Level |

Family
Health
Services

Level Il

Level IlI

Level IV

Level V. - No Discount

0 - 100% of Federal Poverty Level
(FPL)

101 - 140% of Federal Poverty
Level (FPL)

141 - 180% of Federal Poverty
Level (FPL)

181 - 200% of Federal Poverty
Level (FPL)

Over 200% Federal Poverty Level (FPL) / No
Income Information Provided

# of Family Members

If income is between:

If income is between:

If income is between:

If income is between:

If income is at or above:

1 S0 $13,590 $13,591 $19,026 $19,027 $24,462 $24,463 $27,180 $27,181
2 S0 $18,310 $18,311 $25,634 $25,635 $32,958 $32,959 $36,620 $36,621
3 S0 $23,030 $23,031 $32,242 $32,243 $41,454 $41,455 $46,060 $46,061
4 S0 $27,750 $27,751 $38,850 $38,851 $49,950 $49,951 $55,500 $55,501
5 S0 $32,470 $32,471 $45,458 $45,459 $58,446 558,447 $64,940 $64,941
6 S0 $37,190 $37,191 $52,066 $52,067 $66,942 $66,943 $74,380 $74,381
7 S0 $41,910 $41,911 558,674 $58,675 $75,438 $75,439 $83,820 $83,821
8 S0 $46,630 $46,631 $65,282 $65,283 $83,934 583,935 $93,260 $93,261
Add for Each Additional Person $2,360 $3,304 $4,248 $4,720 $4,720
Diagnostic & Preventive  (Exams and X- $20 360 $100 $120 $150.00 due at the time of service / Pt will
Rays) be billed for remainder balance
Restorative (Fillings), Periodontics & $80 $120 $200 $240 $150.00 due at the time of service / Pt will
Extractions be billed for remainder balance
. . 50% of total charge is due prior to service,
Prosthodontics & Endodontics (Root ’
( $800 $900 $1,000 $1,100 remaining 50% of total charges due upon

Canals and Crown and Bridge)

completion

Deep Cleaning fee is per quad. (4 Quadrants for complete cleaning at $150 each)

Prosthodontics, fee per arch. (Upper and Lower Dentures)

If a Patient's insurance plan does NOT pay on a claim due to noncovered services, the patient will be responsible for their sliding fee scale copay amount.

If a Patient's insurance deems an amount due as the Co-Pay, Co-Insurance or Deductible, the patient will owe the lessor of what is deemed by the insurance or the patients sliding fee scale amount.

Example: A patient is Level Il (340 copay) for Diagnostic & Preventive visit, and their insurance has applied $85.66 towards the patient's deductible. The patient will be charged the $40 copay for Level Il copay, since the amount is

lessor.






