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Chesapeake

HEALTH CARE

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.

2021 Sliding Fee Scale - Dental

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

Fgg!y $L|1\|Oéri?r?é|0|r:::5 Level |  40% Level Il 60% Level Il 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 - f
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 - f
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 - f
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 - t
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 - f
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 - f
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 - f
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 - f

Note: For family units with more than 8 members, add $4,540 for each additional member. 01.18.21
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