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Chesapeake

HEALTH CARE

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

2023 Escala mévil de honorarios — Dental

(2023 Sliding Fee Scale - Dental)

<100% FPG

101% - 133% FPG

134% - 166% FPG

167% - 200% FPG

>200% FPG

Uelmle Tarifa Nominal de

de la Nivel | 40% Nivel Il 60% Nivel Ill 80% Sin Descuento
. $40, $60 o $85

Familia
1 $0 $14,580.00 | $14,580.01 $19,391.40 | $19,391.41 - $24,202.80 | $24,202.81 - $ 29,160.00 | $ 29,160.01 - f
2 $0 $19,720.00 | $19,720.01 $26,227.60 | $26,227.61 - $32,735.20 | $32,735.21 - $ 39,440.00 | $ 39,440.01 - f
3 $0 $24,860.00 | $24,860.01 $33,063.80 | $33,063.81 - $41,267.60 | $41,267.61 - $ 49,720.00 | $ 49,720.01 - f
4 $0 $30,000.00 | $30,000.01 $39,900.00 | $39,900.01 - $49,800.00 | $49,800.01 - $ 60,000.00| $ 60,000.01 - t
5 $0 $35,140.00 | $35,140.01 $46,736.20 | $46,736.21 - $58,332.40 | $58,332.41 - $ 70,280.00| $ 70,280.01 - f
6 $0 $40,280.00 | $40,280.01 $53,572.40 | $53,572.41 - $66,364.80 | $66,864.81 - $ 80,560.00 | $ 80,560.01 - f
7 $0 $45,420.00 | $45,420.01 $60,408.60 | $60,408.61 - $75,397.20 | $75,397.21 - $ 90,840.00 | $ 90,840.01 - f
8 $0 $50,560.00 | $50,560.01 $67,244.80 | $67,244.81 - $83,929.60 | $83,929.61 - $ 101,120.00 | $101,120.01 - f

Nota: Para las familias que tienen mas de 8 miembros, suma $5,140 por cada miembro adicional.
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