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Our sliding fee scale is available to all patients who qualify based on their income levels
even if they have insurance. Fees, co-pays, co-insurance, and deductibles are eligible
for a sliding fee discount. Please inquire at check-in if you would like to apply for our
sliding fee scale.

2018 Sliding Fee Scale - Dental

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

Size Nominal Fee Levell 40% Level Il 60% Level lll 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 - 4
2 $0 - $16,459.99 | $16,460.00 - $21,891.79 | $21,891.80 $27,323.569 | $27,323.60 $32,919.99 | $32,920.00 - 4
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 - A
4 $0 - $25099.99 | $25,100.00 - $33,382.99 | $33,383.00 $41,665.99 | $41,666.00 $50,199.99 | $50,200.00 - 44
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 - A
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 - 4
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 - 4
Note: For family units with more than 8 members, add $4,320 for each additional member. 02.15.18

Accounting Policies Manual




