
BOD approval February 21,2026     Effective: April 1, 2026 133% 166% 200%

Poverty Service Tier

Persons in family/household

1 -$          $15,960 $15,961 21,227$      21,228$      26,494$      26,495$      31,920$      31,921$     +
2 -$          $21,640 $21,641 28,781$      28,782$      35,922$      35,923$      43,280$      43,281$     +
3 -$          $27,320 $27,321 36,336$      36,337$      45,351$      45,352$      54,640$      54,641$     +
4 -$          $33,000 $33,001 43,890$      43,891$      54,780$      54,781$      66,000$      66,001$     +
5 -$          $38,680 $38,681 51,444$      51,445$      64,209$      64,210$      77,360$      77,361$     +
6 -$          $44,360 $44,361 58,999$      59,000$      73,638$      73,639$      88,720$      88,721$     +
7 -$          $50,040 $50,041 66,553$      66,554$      83,066$      83,067$      100,080$    100,081$   +

8 * -$          $55,720 $55,721 74,108$      74,109$      92,495$      92,496$      111,440$    111,441$   +

Fee Schedule 

Medical/Chiro Visit (Includes: In-House 
Lab's, Ear Lavage, Vision test, Audiometry, 

EKG) (Excludes: items ** below)
100% Charges

Send out Diagnosis X-Ray (Medical) 100% Charges

Behavioral Health Services (Mental & 
Substance Abuse)  and Psychiatry

100% Charges

Dental: Preventative &  Additional ( Excludes 
items below**: Send out lab for dentures, 

crowns, bridges, implants, etc.) (Includes: In-
house Dental X-ray)

100% Charges

Orthodontic Specialty Visits (Excludes: send 
out X-Rays and items below **)

100% Charges

Women's Health (Include: Basic Ultrasound) 
**

100% Charges

Labor and Delivery (Vaginal or C-section) 100% Charges

* For families/households with more than 8 persons, add $5,680 for each additional person.

If necessary see Minor Consent Service of the policy for services covered by Title 22 Section 51473.2 of State code.

Based on FPL (Federal Poverty Line) published Jan 15, 2026

>200%         FPL

Nominal & Flat Fee Fee Schedule

Center for Family Health and Education, Inc.

Sliding Fee Scale - ANNUAL INCOME
2026

ANNUAL INCOME

A B C D
E - No Discount Full 

Charges
<= 100% FPL >100%-133%      FPL >133%-166%    FPL >166-%-200%      FPL

Nominal Fee Flat Flat Flat Fee Schedule

85.00$                              100.00$                              110.00$                              115.00$                              

30.00$                              40.00$                                55.00$                                65.00$                                

40.00$                              55.00$                                65.00$                                75.00$                                

750.00$                              800.00$                              850.00$                              

40.00$                              Discount of 37.5% Discount of 25% Discount of 12.5%

60.00$                              Discount of 37.5% Discount of 25% Discount of 12.5%

Additional dental services is defined as: basic services at a general practice level to diagnose and treat disease, injury, or impairment in teeth and associated structures of the oral cavity 
and include any diagnostic x-rays or imaging.

** Excludes: Send out Diagnostic Labs, Vaccines (which the Center has to pay for), Medications not administered with office visit, IUD supplies , Dental send out Lab work, etc. are not 
included in the amount above. You will be notified of these charges before the services are provided and asked to sign an ABN form or a  Dental/Orthodontic Treatment Contract or a 
Proposed Treatment Plan.

Preventive dental services prevent diseases of the oral cavity and related structures.
At a minimum, these services include all of the following:
 •basic dental screenings and recommendaƟons for prevenƟve intervenƟon;
 •oral hygiene instrucƟon and related oral health educaƟon (e.g., prevenƟon of oral trauma and oral cancer);
 •oral prophylaxis, as necessary; and
 •topical applicaƟon of fluorides (e.g., fluoride varnishes) and the prescripƟon of fluorides for systemic use when not available in the water supply.

60.00$                              70.00$                                80.00$                                95.00$                                

700.00$                           

G:\VN01AD\Shared Executive\Policies and Procedures\2026 Polices and Procedures\CHFE Sliding fee scale 2026-For BOD approval 2-21-26 Effective 4-1-26.xlsx 2/20/2026


