MID-DELTA HEALTH SYSTEMS, INC. | BILLING, COLLECTIONS & PATIENT FINANCIAL POLICIES

2.17 Attachment A - 2026 Sliding Fee Discount Schedule

Based on 2026 Federal Poverty Guidelines

Slide B 100%
Discount
(<=100% FPL)

Family Size

Slide C 75%
Discount
(100%-150%})

| Slide D 50%
Discount
(151%-175%)

Slide E 25%
Discount
(176%-200%)

Slide F 0%
Discount
(>200%)

1 $-/%$15,960 $15,961/$23,939 | $23.940/$27,930 $27,931/$31,920 $31,921/UP
2 $-/%21,640 $21,641/%$32,459 $32,460/ $37,870 $37,871/$43,280 $43,281/UP
3 $-/$27,320 $27,321/%40,979 $40,980/ $47,810 $47,811/ $54,640 $54,641 / UP
4 $-/$33,000 $33,001 / $49,499 $49,500/ $57,750 $57,751/ $66,000 $66,001 / UP
5 $- /838,680 $38,681 /558,019 $58,020/ $67,690 $67,691 /$77,360 $77,361/UP
6 $- /544,360 $44,361/ $66,539 $66,540 / $77,630 $77,631/$88,720 $88,721 /UP
7 $-/$50,040 $50,041/$75,059 $75,060 / $87,570 $87,571/$100,080 $100,081/UP
8 $-7$55,720 $55,721/$83,579 $83,580/ $97,510 $97,511/8111,440 $111,441/UP
9 $- /861,400 $61,401/$92,009 $92,100/ $107,450 $107,451/$122,800 | $122,801/UP
10 $- /867,080 $67,081/%100,619 $100,620/$117,390 | $117,391/$134,160 | $134,161/UP
1" $-/872,760 $72,761/$109,139 $109,140/%$127,330 | $127,331/$145,520 | $145,521/UP
12 $-/878,440 $78,441/8117,659 $117,660/$137,270 | $137,271/%$156,880 | $156,881/UP
13 $-/$84,120 $84,121/%$126,179 $126,180/$147,210 | $147,211/$168,240 | $168,241/UP
14 $-/$89,800 $89,801/$134,699 $134,700/$157,150 | $157,151/$179,600 | $179,601/UP
15 $- /595,480 $95,481/%$143,219 $143,220/%$167,090 | $167,091/$190,960 | $190,961/UP

For family units with more than 8 persons, add $5,680 for each additional member.

2.18 Attachment B - Nominal Fee / Care Management Sliding Fee Schedule

Service
Sliding Fee for CCM & CM

i Nominal / Sliding Fee

$1/%2/%$3/%4/Full Price

Nominal Fee Medical Office and Behavioral Health
Visit

$20

Canal/Partials

Additional Services (Labs, X-Rays) $10
Nominal Fee Dental Visit $35
Nominal Fee for Dental Crown/Bridge/Root $400
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