Nuestra escala movil de honorarios esta disponible para todos los pacientes que califican para la base de
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Chgapeake

HEALTH CARE

niveles de ingreso aun si ya tienen seguro. Honorarios, co-pagos, co-seguros y deducibles son elegibles
para el descuento de la escala moévil de honorarios. Por favor inquiera a la recepcion si usted quiera aplicar
para nuestra escala movil de honorarios.

2018 Escala mévil de honorarios — Dental

(2018 Sliding Fee Scale - Dental)

<100% FPG 101%-133% FPG 134% - 166% FPG 167% - 200% FPG > 200% FPG

Fgﬁgy Nominal Fee Level | 40% Level Il  60% Level Il 80% No Discount
1 $0 $12,139.99 | $12,140.00 $16,146.19 | $16,146.20 - $20,152.39 | $20,152.40 - $24,279.99 | $24,280.00 - f
2 $0 $16,459.99 | $16,460.00 $21,891.79 | $21,891.80 - $27,323.59 | $27,323.60 - $32,919.99 | $32,920.00 - f
3 $0 $20,779.99 | $20,780.00 $27,637.39 | $27,637.40 - $34,494.79 | $34,494.80 - $41,559.99 | $41,560.00 - ‘.‘
4 $0 $25,099.99 | $25,100.00 $33,382.99 | $33,383.00 - $41,665.99 | $41,666.00 - $50,199.99 | $50,200.00 - t
5 $0 $29,419.99 | $29,420.00 $39,128.59 | $39,128.60 - $48,837.19 | $48,837.20 - $58,839.99 | $58,840.00 - ‘.‘
6 $0 $33,739.99 | $33,740.00 $44,874.19 | $44,874.20 - $56,008.39 | $56,008.40 - $67,479.99 | $67,480.00 - ‘.‘
7 $0 $38,059.99 | $38,060.00 $50,619.79 | $50,619.80 - $63,179.59 | $63,179.60 - $76,119.99 | $76,120.00 - f
8 $0 $42,379.99 | $42,380.00 $56,365.39 | $56,365.40 - $70,350.79 | $70,350.80 - $84,759.99 | $84,760.00 - f

Nota: Para las familias que tienen mas de 8 miembros, suma $4,320 por cada miembro adicional. 2.15.18
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