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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 mévil de honorarios. Por favor inquiera a la recepcion si usted quiera aplicar

para nuestra escala movil de honorarios.

2026 Escala moévil de honorarios — Medical

(2026 Sliding Flat Fee Scale - Medical)

<100% FPG

101%-133% FPG

134% - 166% FPG

167% - 200% FPG

>200% FPG

Tamaio

i Tari?er\l;;r;inal N;::)l I N;;,SeSI I Ni;;:)'" Sin Descuento
Familia
1 $0 $15,960.00 | $15,960.01 - $21,226.80 | $21,226.81 $26,493.60 | $26,493.61 - $ 31,920.00 [ $ 31,920.01 f
2 $0 $21,640.00 | $21,640.01 - $28,781.20 | $28,781.21 $35,922.40 | $35,922.41 - $ 43,280.00 [ $ 43,280.01 f
3 $0 $27,320.00 | $27,320.01 - $36,335.60 | $36,335.61 $45,351.20 | $45,351.21 - $ 54,640.00 | $ 54,640.01 f
4 $0 $33,000.00 | $33,000.01 - $43,890.00 | $43,890.01 $54,780.00 | $54,780.01 - $ 66,000.00 | $ 66,000.01 f
5 $0 $38,680.00 | $38,680.01 - $51,444.40 | $51,444.41 $64,208.80 | $64,208.81 - $ 77,360.00 [ $ 77,360.01 f
6 $0 $44,360.00 | $44,360.01 - $58,998.80 | $58,998.81 $73,637.60 | $73,637.61 - $ 88,720.00 [ $ 88,720.01 f
7 $0 $50,040.00 | $50,040.01 - $66,553.20 | $66,553.21 $83,066.40 | $83,066.41 - $100,080.00 [ $100,080.01 f
8 $0 $55,720.00 | $55,720.01 - $74,107.60 | $74,107.61 $92,495.20 | $92,495.21 - $111,440.00 | $111,440.01 f

Nota: Para las familias que tienen mas de 8 miembros, suma $5,680 por cada miembro adicional.
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