Nuestra escala moévil de honorarios esta disponible para todos los pacientes que califican para la base de
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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 movil de honorarios. Por favor inquiera a la recepcién si usted quiera aplicar
para nuestra escala movil de honorarios.

2021 Escala mévil de honorarios — Dental

(2021 Sliding Fee Scale - Dental)

<100% FPG

101% - 133% FPG

134% - 166% FPG

167% - 200% FPG

>200% FPG

Fgggy $‘:\loért?r?é|°{:e$e85 Level |  40% Level Il 60% Level ll 80% No Discount
1 $0 - $12,880.00 | $12,880.01 $17,130.40 | $17,130.41 $21,380.80 | $21,380.81 $25,760.00 | $25,760.01 - 4
2 $0 - $17,420.00 | $17,420.01 $23,168.60 | $23,168.61 $28,917.20 | $28,917.21 $34,840.00 | $34,840.01 - 4
3 $0 - $21,960.00 | $21,960.01 $29,206.80 | $29,206.81 $36,453.60 | $36,453.61 $43,920.00 | $43,920.01 - 4
4 $0 - $26,500.00 | $26,500.01 $35,245.00 | $35,245.01 $43,990.00 | $43,990.01 $53,000.00 | $53,000.01 - 4
5 $0 - $31,040.00 | $31,040.01 $41,283.20 | $41,283.21 $51,526.40 | $51,526.41 $62,080.00 | $62,080.01 - 4
6 $0 - $35,580.00 | $35,580.01 $47,321.40 | $47,321.41 $59,062.80 | $59,062.81 $71,160.00 | $71,160.01 - 4
7 $0 - $40,120.00 | $40,120.01 $53,359.60 | $53,359.61 $66,599.20 | $66,599.21 $80,240.00 | $80,240.01 - 4
8 $0 - $44,600.00 | $44,600.01 $59,318.00 | $59,318.01 $74,036.00 | $74,036.01 $89,200.00 | $89,200.01 - 4
Nota: Para las familias que tienen mas de 8 miembros, suma $4,540 por cada miembro adicional. 01.18.21
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