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Chesapeake

HEALTH CARE

Nuestra escala movil de honorarios esta disponible para todos los pacientes que califican parala 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 recepcion si usted quiera aplicar
para nuestra escala movil de honorarios.

2024 Escala moévil de honorarios — Medical

(2024 Sliding Flat Fee Scale - Medical)

<100% FPG

101%-133% FPG

134% - 166% FPG

167% - 200% FPG

> 200% FPG

Ti”;";‘go Tarifa Nominal Nivel | Nivel Ii Nivel Il Sin Descuenta

e 8 de $25 $40 $55 $70
1 $0 - $15,060.00 | $15,060.01 - $20,029.80 | $20,029.81 - $24,999.60 | $24,999.61 - $ 30,120.00 | $ 30,120.01 - f
2 $0 - $20,440.00 | $20,440.01 - $27,185.20 | $27,185.21 - $33,930.40 | $33,930.41 - $ 40,880.00 | $ 40,880.01 - f
3 $0 - $25,820.00 | $25,820.01 - $34,340.60 | $34,340.61 - $42,861.20 | $42,861.21 - $ 51,640.00 | $ 51,640.01 - f
4 $0 - $31,200.00 | $31,200.01 - $41,496.00 | $41,496.01 - $51,792.00 | $51,792.01 - $ 62,400.00 | $ 62,400.01 - t
5 $0 - $36,580.00 | $36,580.01 - $48,651.40 | $48,651.41 - $60,722.80 | $60,722.81 - $ 73,160.00 | $ 73,160.01 - f
6 $0 - $41,960.00 | $41,960.01 - $55,806.80 | $55,806.81 - $69,653.60 | $69,653.61 - $ 83,920.00 | $ 83,920.01 - f
7 $0 - $47,340.00 | $47,340.01 - $62,962.20 | $62,962.21 - $78,584.40 | $78,584.41 - $ 94,680.00 | $ 94,680.01 - f
8 $0 - $52,720.00 | $52,720.01 - $70,117.60 | $70,117.61 - $87,515.20 | $87,515.21 - $105,440.00 | $105,440.01 - f

Nota: Para las familias que tienen mas de 8 miembros, suma $5,380 por cada miembro adicional.
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