Nuestra escala moévil de honorarios esta disponible para todos los pacientes que califican para la base de
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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 mévil de honorarios.

2019 Escala movil de honorarios — Dental

(2019 Sliding Fee Scale - Dental)

<100% FPG

101%-133% FPG

134% - 166% FPG

167% - 200% FPG

> 200% FPG

Fg'i'z‘:y $4r\?$ri?:;r;e$:5 Level | 40% Level Il 60% Level ll 80% No Discount
1 $0 - $12,490.00 | $12,490.01 - $16,611.70 | $16,611.71 - $20,733.40 | $20,733.41 - $24,980.00 | $24,980.01 - f
2 $0 - $16,910.00 | $16,910.01 - $22,490.30 [ $22,490.31 - $28,070.60 [ $28,070.61 - $33,820.00 | $33,820.01 - 4
3 $0 - $21,330.00 | $21,330.01 - $28,368.90 | $28,368.91 - $35407.80 | $35407.81 - $42,660.00 | $42,660.01 - A
4 $0 - $25,750.00 | $25,750.01 - $34,247.50 | $34,247.51 - $42,745.00 | $42,745.01 - $51,500.00 | $51,500.01 - t
5 $0 - $30,170.00 | $30,170.01 - $40,126.10 | $40,126.11 - $50,082.20 | $50,082.21 - $60,340.00 | $60,340.01 - ‘.‘
6 $0 - $34,590.00 | $34,590.01 - $46,004.70 | $46,004.71 - $57,419.40 | $57,419.41 - $69,180.00 | $69,180.01 - 4
7 $0 - $39,010.00 | $39,010.01 - $51,883.30 | $51,883.31 - $64,756.60 | $64,756.61 - $78,020.00 | $78,02001 - A
8 $0 - $43,430.00 | $43,430.01 - $57,761.90 | $57,761.91 - $72,093.80 | $72,093.81 - $86,860.00 | $86,860.01 - 4
Nota: Para las familias que tienen mas de 8 miembros, suma $4,420 por cada miembro adicional. 01.28.19
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