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HEALTH CTARE

Nuestra escala movil 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 mévil de honorarios. Por favor inquiera a la recepcién si usted quiera aplicar

para nuestra escala moévil de honorarios.

2025 Escala moévil de honorarios — Dental

(2025 Sliding Fee Scale - Dental)

<100% FPG

101%-133% FPG

134% - 166% FPG

167% - 200% FPG

>200% FPG

Tamafio Tarifa Nominal de
de la Nivel | 40% Nivel Il 60% Nivel Il 80% Sin Descuento

o $40, $60 o $85

Familia
1 $0 $15,650.00 | $15,650.01 - $20,814.50 | $20,814.51 $25,979.00 | $25,979.01 - $ 31,300.00 | $ 31,300.01 f
2 $0 $21,150.00 | $21,150.01 - $28,129.50 | $28,129.51 $35,109.00 | $35,109.01 - $ 42,300.00 | $ 42,300.01 f
3 $0 $26,650.00 | $26,650.01 - $35,444.50 | $35,444.51 $44,239.00 | $44,239.01 - $ 53,300.00 | $ 53,300.01 f
4 $0 $32,150.00 | $32,150.01 - $42,759.50 | $42,759.51 $53,369.00 | $53,369.01 - $ 64,300.00 | $ 64,300.01 t
5 $0 $37,650.00 | $37,650.01 - $50,074.50 | $50,074.51 $62,499.00 | $62,499.01 - $ 75,300.00 | $ 75,300.01 f
6 $0 $43,150.00 | $43,150.01 - $57,389.50 | $57,389.51 $71,629.00 | $71,629.01 - $ 86,300.00 | $ 86,300.01 f
7 $0 $48,650.00 | $48,650.01 - $64,704.50 | $64,704.51 $80,759.00 | $80,759.01 - $ 97,300.00 | $ 97,300.01 f
8 $0 $54,150.00 | $54,150.01 - $72,019.50 | $72,019.51 $89,889.00 | $89,889.01 - $108,300.00 | $108,300.01 f

Nota: Para las familias que tienen mas de 8 miembros, suma $5,500 por cada miembro adicional.
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