
Cumberland Family Medical Center, Inc. 
Sliding Fee Discount Schedule for Medical and Behavioral Health Services 
 
 
 

Annual Income Thresholds by Sliding Fee Discount Schedule Pay Class and Percent Poverty 

  
  
  

Fee 
$10.00  

(Nominal Fee)   $15   $20    $30    100% of Charges 

Poverty Level* 

Household Size At or Below 100%  101 - 125%  126 - 150%  151 - 200%  Above 200% 

1 $0 - $13,590   $13,591  - $16,988  $16,989 - $20,385  $20,386 - $27,180  $27,181+ 

2 $0 - $18,310   $18,311  - $22,888  $22,889 - $27,465  $27,466 - $36,620  $36,621+ 

3 $0 - $23,030   $23,031  - $28,788  $28,789 - $34,545  $34,546 - $46,060  $46,061+ 

4 $0 - $27,750   $27,751  - $34,688  $34,689 - $41,625  $41,626 - $55,500  $55,501+ 

5 $0 - $32,470   $32,471  - $40,588  $40,589 - $48,705  $48,706 - $64,940  $64,941+ 

6 $0 - $37,190   $37,191  - $46,488  $46,489 - $55,785  $55,786 - $74,380  $74,381+ 

7 $0 - $41,910   $41,911  - $52,388  $52,389 - $62,865  $62,866 - $83,820  $83,821+ 

8 $0 - $46,630   $46,631  - $58,288  $58,289 - $69,945  $69,946 - $93,260  $93,261+ 

9 $0 - $51,350   $51,351  - $64,188  $64,189 - $77,025  $77,026 - $102,700  $102,701+ 

10 $0 - $56,070   $56,071  - $70,088  $70,089 - $84,105  $84,106 - $112,140  $112,141+ 

11 $0 - $60,790   $60,791  - $75,988  $75,989 - $91,185  $91,186 - $121,580  $121,581+ 

12 $0 - $65,510   $65,511  - $81,888  $81,889 - $98,265  $98,266 - $131,020  $131,021+ 

13 $0 - $70,230   $70,231  - $87,788  $87,789 - $105,345  $105,346 - $140,460  $140,461+ 

14 $0 - $74,950   $74,951  - $93,688  $93,689 - $112,425  $112,426 - $149,900  $149,901+ 

15 $0 - $79,670   $79,671  - $99,588  $99,589 - $119,505  $119,506 - $159,340  $159,341+ 

For each additional person, add... $4,720  $5,900  $7,080  $9,440  $9,440 

*Based on “U.S. Federal Poverty Guidelines Used to Determine Financial Eligibility for Certain Federal Programs: HHS Poverty Guidelines for 2022, eff. January 12, 2022” 
Discounted charge includes all services performed by the Center during visit (e.g. in-house injection or in-house lab).  
Patients may incur additional charges for supplies not incident to service (e.g. prescription drugs or third-party labs). 

EFFECTIVE 04-01-2022 
  



Cumberland Family Medical Center, Inc. 
Sliding Fee Discount Schedule for Dental Services 
 
 
 

Annual Income Thresholds by Sliding Fee Discount Schedule Pay Class and Percent Poverty 

  
  
  

Fee 
$40.00 

(Nominal Fee)   50% of Charges   60% of Charges   70% of Charges   100% of Charges 

Poverty Level* 

Household Size At or Below 100%  101 - 125%  126 - 150%  151 - 200%  Above 200% 

1 $0 - $13,590   $13,591  - $16,988  $16,989 - $20,385  $20,386 - $27,180  $27,181+ 

2 $0 - $18,310   $18,311  - $22,888  $22,889 - $27,465  $27,466 - $36,620  $36,621+ 

3 $0 - $23,030   $23,031  - $28,788  $28,789 - $34,545  $34,546 - $46,060  $46,061+ 

4 $0 - $27,750   $27,751  - $34,688  $34,689 - $41,625  $41,626 - $55,500  $55,501+ 

5 $0 - $32,470   $32,471  - $40,588  $40,589 - $48,705  $48,706 - $64,940  $64,941+ 

6 $0 - $37,190   $37,191  - $46,488  $46,489 - $55,785  $55,786 - $74,380  $74,381+ 

7 $0 - $41,910   $41,911  - $52,388  $52,389 - $62,865  $62,866 - $83,820  $83,821+ 

8 $0 - $46,630   $46,631  - $58,288  $58,289 - $69,945  $69,946 - $93,260  $93,261+ 

9 $0 - $51,350   $51,351  - $64,188  $64,189 - $77,025  $77,026 - $102,700  $102,701+ 

10 $0 - $56,070   $56,071  - $70,088  $70,089 - $84,105  $84,106 - $112,140  $112,141+ 

11 $0 - $60,790   $60,791  - $75,988  $75,989 - $91,185  $91,186 - $121,580  $121,581+ 

12 $0 - $65,510   $65,511  - $81,888  $81,889 - $98,265  $98,266 - $131,020  $131,021+ 

13 $0 - $70,230   $70,231  - $87,788  $87,789 - $105,345  $105,346 - $140,460  $140,461+ 

14 $0 - $74,950   $74,951  - $93,688  $93,689 - $112,425  $112,426 - $149,900  $149,901+ 

15 $0 - $79,670   $79,671  - $99,588  $99,589 - $119,505  $119,506 - $159,340  $159,341+ 

For each additional person, add... $4,720  $5,900  $7,080  $9,440  $9,440 

*Based on “U.S. Federal Poverty Guidelines Used to Determine Financial Eligibility for Certain Federal Programs: HHS Poverty Guidelines for 2022, eff. January 12, 2022” 
Discounted charge includes all services performed by the Center during visit (e.g. in-house injection or in-house lab).  

Patients may incur additional charges for supplies not incident to service (e.g. prescription drugs, dentures, or third-party labs). 
EFFECTIVE 04-01-2022 

 



Cumberland Family Medical Center, Inc. 
Escala De Tarifas Ajustables Para Servicios De Salud Médica Y Del Comportamiento  
 
 
 

Umbrales De Ingresos Anuales Por Horario De Escala De Tarifas Ajustables Clase De Pago Y Porcentaje De Pobreza 

  
  
  

Tarifa 
$10.00  

(Tarifa Nominal)   $15   $20    $30    100% de los 
Cargos 

Nivel de Pobreza* 

Tamaño del Hogar En o por debajo 
100% 

 101 - 125%  126 - 150%  151 - 200%  Por encima de 
200% 

1 $0 - $13,590   $13,591  - $16,988  $16,989 - $20,385  $20,386 - $27,180  $27,181+ 

2 $0 - $18,310   $18,311  - $22,888  $22,889 - $27,465  $27,466 - $36,620  $36,621+ 

3 $0 - $23,030   $23,031  - $28,788  $28,789 - $34,545  $34,546 - $46,060  $46,061+ 

4 $0 - $27,750   $27,751  - $34,688  $34,689 - $41,625  $41,626 - $55,500  $55,501+ 

5 $0 - $32,470   $32,471  - $40,588  $40,589 - $48,705  $48,706 - $64,940  $64,941+ 

6 $0 - $37,190   $37,191  - $46,488  $46,489 - $55,785  $55,786 - $74,380  $74,381+ 

7 $0 - $41,910   $41,911  - $52,388  $52,389 - $62,865  $62,866 - $83,820  $83,821+ 

8 $0 - $46,630   $46,631  - $58,288  $58,289 - $69,945  $69,946 - $93,260  $93,261+ 

9 $0 - $51,350   $51,351  - $64,188  $64,189 - $77,025  $77,026 - $102,700  $102,701+ 

10 $0 - $56,070   $56,071  - $70,088  $70,089 - $84,105  $84,106 - $112,140  $112,141+ 

11 $0 - $60,790   $60,791  - $75,988  $75,989 - $91,185  $91,186 - $121,580  $121,581+ 

12 $0 - $65,510   $65,511  - $81,888  $81,889 - $98,265  $98,266 - $131,020  $131,021+ 

13 $0 - $70,230   $70,231  - $87,788  $87,789 - $105,345  $105,346 - $140,460  $140,461+ 

14 $0 - $74,950   $74,951  - $93,688  $93,689 - $112,425  $112,426 - $149,900  $149,901+ 

15 $0 - $79,670   $79,671  - $99,588  $99,589 - $119,505  $119,506 - $159,340  $159,341+ 

Por cada persona adicional, 
agregue... $4,720  $5,900  $7,080  $9,440  $9,440 

* Basado en “U.S. Federal Poverty Guidelines Used to Determine Financial Eligibility for Certain Federal Programs: HHS Poverty Guidelines for 2022, eff. January 12, 2022” 
El cargo con descuento incluye todos los servicios realizados por el Centro durante la visita (por ejemplo, inyección in-house o laboratorio in-house). 

Los pacientes pueden incurrir en cargos adicionales por suministros no relacionados con el servicio (por ejemplo, medicamentos recetados o laboratorios de terceros). 
EFFECTIVE 04-01-2022 

  



Cumberland Family Medical Center, Inc. 
Escala De Tarifas Ajustables Para Servicios De Servicios Dentales  
 
 
 

Umbrales De Ingresos Anuales Por Horario De Escala De Tarifas Ajustables Clase De Pago Y Porcentaje De Pobreza 

  
  
  

Tarifa 
$40.00 

(Tarifa Nominal)   50% de los Cargos   60% de los Cargos   70% de los Cargos   100% de los 
Cargos 

Nivel de Pobreza* 

Tamaño del Hogar En or por debajo 
100% 

 101 - 125%  126 - 150%  151 - 200%  Por encima de 
200% 

1 $0 - $13,590   $13,591  - $16,988  $16,989 - $20,385  $20,386 - $27,180  $27,181+ 

2 $0 - $18,310   $18,311  - $22,888  $22,889 - $27,465  $27,466 - $36,620  $36,621+ 

3 $0 - $23,030   $23,031  - $28,788  $28,789 - $34,545  $34,546 - $46,060  $46,061+ 

4 $0 - $27,750   $27,751  - $34,688  $34,689 - $41,625  $41,626 - $55,500  $55,501+ 

5 $0 - $32,470   $32,471  - $40,588  $40,589 - $48,705  $48,706 - $64,940  $64,941+ 

6 $0 - $37,190   $37,191  - $46,488  $46,489 - $55,785  $55,786 - $74,380  $74,381+ 

7 $0 - $41,910   $41,911  - $52,388  $52,389 - $62,865  $62,866 - $83,820  $83,821+ 

8 $0 - $46,630   $46,631  - $58,288  $58,289 - $69,945  $69,946 - $93,260  $93,261+ 

9 $0 - $51,350   $51,351  - $64,188  $64,189 - $77,025  $77,026 - $102,700  $102,701+ 

10 $0 - $56,070   $56,071  - $70,088  $70,089 - $84,105  $84,106 - $112,140  $112,141+ 

11 $0 - $60,790   $60,791  - $75,988  $75,989 - $91,185  $91,186 - $121,580  $121,581+ 

12 $0 - $65,510   $65,511  - $81,888  $81,889 - $98,265  $98,266 - $131,020  $131,021+ 

13 $0 - $70,230   $70,231  - $87,788  $87,789 - $105,345  $105,346 - $140,460  $140,461+ 

14 $0 - $74,950   $74,951  - $93,688  $93,689 - $112,425  $112,426 - $149,900  $149,901+ 

15 $0 - $79,670   $79,671  - $99,588  $99,589 - $119,505  $119,506 - $159,340  $159,341+ 

Por cada persona adicional, 
agregue... $4,720  $5,900  $7,080  $9,440  $9,440 

*Basado en “U.S. Federal Poverty Guidelines Used to Determine Financial Eligibility for Certain Federal Programs: HHS Poverty Guidelines for 2022, eff. January 12, 2022” 
El cargo con descuento incluye todos los servicios realizados por el Centro durante la visita (por ejemplo, inyección in-house o laboratorio in-house). 

Los pacientes pueden incurrir en cargos adicionales por suministros no relacionados con el servicio (por ejemplo, medicamentos recetados o laboratorios de terceros). 
EFFECTIVE 04-01-2022 

 


