
Total Fee $20 Nominal Fee 20% of total charges 40% of toal charges 60% o total charges 80% of total charges Full service charges

Status A B C D E F
Federal Poverty Level (FPL) ≤ 100% 101 - 125% 126 - 150% 151 - 175% 176 - 200% > 200%
Household/Family Size                               1 15,060.00$                           18,825.00$                           22,590.00$                            26,355.00$                       30,120.00$                     33,885.00$                    

2 20,440.00$                           25,550.00$                           30,660.00$                            35,770.00$                       40,880.00$                     45,990.00$                    
3 25,820.00$                           32,275.00$                           38,730.00$                            45,185.00$                       51,640.00$                     58,095.00$                    
4 31,200.00$                           39,000.00$                           46,800.00$                            54,600.00$                       62,400.00$                     70,200.00$                    
5 36,580.00$                           45,725.00$                           54,870.00$                            64,015.00$                       73,160.00$                     82,305.00$                    
6 41,960.00$                           52,450.00$                           62,940.00$                            73,430.00$                       83,920.00$                     94,410.00$                    
7 47,340.00$                           59,175.00$                           71,010.00$                            82,845.00$                       94,680.00$                     106,515.00$                 
8 52,720.00$                           65,900.00$                           79,080.00$                            92,260.00$                       105,440.00$                  118,620.00$                 
9 58,100.00$                           72,625.00$                           87,150.00$                            101,675.00$                    116,200.00$                  130,725.00$                 

10 63,480.00$                           79,350.00$                           95,220.00$                            111,090.00$                    126,960.00$                  142,830.00$                 
11 68,860.00$                           86,075.00$                           103,290.00$                          120,505.00$                    137,720.00$                  154,935.00$                 
12 74,240.00$                           92,800.00$                           111,360.00$                          129,920.00$                    148,480.00$                  167,040.00$                 
13 79,620.00$                           99,525.00$                           119,430.00$                          139,335.00$                    159,240.00$                  179,145.00$                 
14 85,000.00$                           106,250.00$                         127,500.00$                          148,750.00$                    170,000.00$                  191,250.00$                 

Note: Down payments are only collected for office visits
1. Status A patients receive a 100% discount on total charges and are asked to pay a nominal fee of $20 for our mental health services

3. Status F patients are not eligible for discounts. They are asked to pay a down $50 at time of service and will be billed for remaining charges.

This sliding fee scale applies to patients who are uninsured or underinsured. Insured patients are asked to pay their insurance co-pay, and their insurance is billed for services. Insured patients are 
asked to provide income information for sliding fee scale eligibility. If there are any charges not covered by insurance, their eligible sliding fee scale discount is applied to their balance. Upper 
Manhattan Mental Health Center (UMMHC) accepts most insurances including Medicaid and Medicare.

UMMHC provides all services regardless of a patient’s ability to pay. If a patient is not able to pay the nominal fee or down payment at time of visit, they will be asked to pay any amount they can. All 
patients will be served whether or not they can pay the nominal fee or down payment.

2024 Sliding Fee Scale for Mental Health Services

UPPER MANHATTAN MENTAL HEALTH CENTER (Alias Emma Bowen Community Center)
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2. Status B, C, D and E patients are asked to pay a down payment of $30 at time of visit and will be billed for the remainder of their  charges with their
eligible discount applied.


