Crescent 2026 Sliding Fee 201% - 400% Discounted Charges — Medical and Behavioral Health Services

CrescentCare provides the following sliding fee discounts to cover some health care costs for patients who have an annual income of 201%
to 400% of the Federal Poverty Level (FPL). The Sliding Fee Scale is based on the annual gross family income relative to the Federal Poverty Levels (FPL). The
sliding fee nominal charge will apply to patients without health insurance, to patients with health insurance when their insurance does not cover a particular
service, and to cost-sharing amounts for insured patients who are eligible for the sliding fee discount.

To qualify for the sliding fee discount program, you must complete an application and provide proof of income. We accept the following documentation as proof
of income, check stubs, SSI/SSDI award letter, food stamps letter, letter from employer, personal income tax form or proof of acceptance on a subsidized housing
program. If you do not provide proof of income within 30 calendar days, you will be responsible for the full amount charged for the visit.

. Group E Group F Group G
Persons in household 1,4, 3004 351-400% 401-999%
1 47,880 63,840 63,840 +

2 64,920 86,560 86,560 +

3 81,960 109,280 109,280 +

4 99,000 132,000 132,000 +

5 116,040 154,720 154,720 +

6 133,080 177,440 177,440 +

7 150,120 200,160 200,160 +

8 167,160 222,880 222,880 +

Patient share/co-pay $125 $150 Full Pay

If you have insurance and do not qualify for the sliding fee discount, we will charge you according to the guidelines of your insurance plan (copays and
deductibles).

If you do not have insurance and do not qualify for the sliding fee discount, we require a minimum down payment of $100 and will bill you for your remaining
charges. Payment plans are available upon request.

Lab charges will be billed directly to your insurance plan by the lab company; the lab company will then bill you directly for any outstanding balance.

Charges for supplies and equipment (such as LARCs, Long-Acting Reversible Contraception) are not included in the sliding fee discount and will be charged
separately. Payment plans are available upon request.

CrescentCare is required to collect copays, deductibles, sliding fee charges and down payments at time of visit.

CrescentCare serves patients regardless of their ability to pay. Payment is expected at time of service. Please speak with one of our staff for more detailed
information and to enroll in insurance.
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