Sliding Fee Scale and Financial Eligibility Criteria
Escala de Pago y Criterios de Eligibilidad Financiera

Nominal Fee
Tarifa Nomina

Sliding Scale - B
Escala de Pago - B

Sliding Scale - C
Escala de Pago - C

Sliding Scale - D
Escala de Pago -D

Sliding Scale - E
Escala de Pago - E

Sliding Scale - F
Escala de Pago - F

Medical - $25 Medical - $35 Medical - $40 Medical - $50 Medical - $60 Medical - No Discount
Médico - $25 Médico - $35 Médico - $40 Médico - $50 Médico - $60 Médico - Sin Discuento
Dental - $65 Dental - 50% of Charge Dental - 60% of Charge Dental - 70% of Charge Dental - 80% of Charge Dental - No Discount

Dental - 50% del Cobro

Dental- 60% del Cobro

Dental - 70% del Cobro

Dental - 80% del Cobro

Dental - Sin Discuento

Pharmacy Admin Fee (NCS) - $5
Tarifa Admin de Farmacia (SNC) - $5

Pharmacy Admin Fee (NCS) - $6
Tarifa Admin de Farmacia (SNC) - $6

Pharmacy Admin Fee (NCS) - $7
Tarifa Admin de Farmacia (SNC) - $7

Pharmacy Admin Fee (NCS) - $8
Tarifa Admin de Farmacia (SNC) - $8

Pharmacy Admin Fee (NCS) - $10
Tarifa Admin de Farmacia (SNC) - $10

Pharmacy Admin Fee (NCS) - No Discount
Tarifa Admin de Farmacia (SNC) - Sin Discuento

Pharmacy Admin Fee (CS) - $30
Tarifa Admin de Farmacia (SC) - $30

Pharmacy Admin Fee (CS) - $35
Tarifa Admin de Farmacia (SC) - $35

Pharmacy Admin Fee (CS) - $40
Tarifa Admin de Farmacia (SC) - $40

Pharmacy Admin Fee (CS) - $45
[Tarifa Admin de Farmacia (SC) - $45

Pharmacy Admin Fee (CS) - $50
Tarifa Admin de Farmacia (SC) - $50

Pharmacy Admin Fee (CS) - No Discount
Tarifa Admin de Farmacia (SC) - Sin Discuento

Below 100% of Federal Povery
Guidelines (FPG) Monthly income

>=100.01%-125% of
FPG

>=125.01%-150% of
FPG

>=150.01%-175% of
FPG

>=175.01%-200% of
FPG

>=200.01% of
FPG

Length of Sliding Scale
Tiempo de la escal de pago

Family Size Por debajo del 100% de las Guias de >=100.01%-125% de >=100.01%-125% de >=100.01%-125% de >=100.01%-125% de >=100.01%-125% de
Tamaiio de la Famila Pobreza Federal (GPF) Ingreso GPF GPF GPF GPF GPF
Mensual

Monthly Income Monthly Income Ingreso Monthly Income Monthly Income Monthly Income Monthly Income

Ingreso Mensual Mensual Ingreso ngreso Ingreso Mensual Ingreso Mensual
1 0 - 1,073 1,074] - 1,342 1,343] - 1,610 1,611 - 1,878 1,879] - 2,147 2,148 o limit|
2 0 - 1,452 1,453) - 1,815 1,816] - 2,178 2,179] - 2,540 2,541] - 2,903 2,904 no limit
3 0 - 1,830 1,831 - 2,288 2,289 - 2,745 2,746 - 3,203 3,204 - 3,660 3,661 no limit
4 0 - 2,208 2,209] - 2,760 2,761] - 3,313 3,314] - 3,865 3,866 - 4,417 4,418 no limit
5 0 - 2,587 2,588] - 3,233 3,234 - 3,880 3,881] - 4,527 4,528 - 5,173 5,174 no limit
6 0 - 2,965 2,966 - 3,706 3,707 - 4,448 4,449 - 5,189 5,190] - 5,930 5,931 no limit
7 0 - 3,343 3,344 - 4,179 4,180] - 5,015 5,016] - 5,851 5,852] - 6,687 6,688 no limit
8 0 - 3,722 3,723] - 4,652 4,653 - 5,583 5,584 - 6,513 6,514 ] - 7,443 7,444 no limit
9 0 - 4,100 4,101] - 5,125 5,126 - 6,150 6,151] - 7,175 7,176] - 8,200 8,201 no limit
10 0 - 4,478 4,479 - 5,598 5,599 - 6,718 6,719] - 7,837 7,838] - 8,957 8,958 no limit
|Each Additional / Cada Adicional $373 $467 $559] $653 $747 $0

With Proof of
Income 1 Year

Con prueba de N
ingreso 1 Afio

Without Proof of 1 Month

Income

Sin prueba de 1 Mes
ingreso

*Federal Poverty Guidelines as published in the Federal Register effective January

13,2021
'Medical Prompt Pay Discount - $5.00

Dental Prompt Pay Discount - 10% of Charge After Application of Sliding Fee

Discount

Unless services are covered by a specific category stated above, their cost will

default into the "Medical" category.

*Pautas federales de pobreza publicadas en el Registro federal a partir del 13 de enero de 2021

Descuento por pago puntual médico - $5.00

Descuento por pago puntual dental - 10% del cargo después de la aplicacién del descuento de la

escala de pago

A menos que los servicios estén cubiertos por una

su costo se incluird de forma predeterminada en la categoria "Médico."



