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2023 Sliding Fee Scale

We offers a sliding fee scale discount program based on income for patients who are insured, uninsured and underinsured, providing access to healthcare for all.
Please see front desk for more information.

2023 Sliding Scale

New Patient Pays: $30
Established Patient Pays: $30

Level A

New Patient Pays: $35
Established Patient Pays: $35
Level B

New Patient Pays: $50
Established Patient Pays: $50
Level C

New Patient Pays: $70
Established Patient Pays: $70

Level D

New Patient Pays: $90
Established Patient Pays: $90
Level E

New Patient Pays: Full Charge
Established Patient Pays: Full Charge

Level F

100% of Federal Poverty Level From To From To From To From To > 200% of Federal Poverty Level

<or= § 14,580 S 14,581 S 18,225 $ 18,226 $ 21,870 S 21,871 S 25,515 S 25,516 S 29,160 > S 29,160
<or= $ 19,720 $ 19,721 S 24,650 S 24,651 $ 29,580 $ 29,581 $ 34,510 $ 34,511 $ 39,440 > S 39,440
<or= § 24,860 S 24,861 S 31,075 S 31,076 S 37,290 S 37,291 S 43,505 $ 43,506 S 49,720 > S 49,720
<or= § 30,000 S 30,001 $ 37,500 S 37,501 S 45,000 $ 45,001 S 52,500 $52,501 $ 60,000 > S 60,000
<or= § 35,140 S 35,141 $ 43,925 S 43926 S 52,710 S 52,711 § 61,495 S 61,496 S 70,280 > S 70,280
<or= $ 40,280 $ 40,281 $ 50,350 $ 50,351 $ 60,420 S 60,421 $ 70,490 $ 70,491 $ 80,560 > $ 80,560
<or= § 45,420 $ 45,421 S 56,775 S 56,776 S 68,130 S 68,131 S 79,485 $ 79,486 S 90,840 > S 90,840
<or= § 50,560 S 50,561 $ 63,200 S 63,201 S 75,840 S 75,841 S 88,480 S 88,481 $ 101,120 > S 101,120

For families/households with more than 8 persons, add $4,720 for each additional person

Numero de
Personas
en el Hogar

1
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Se lo ofrecemos un descuento en base a sus ingresos mensuales a los pacientes asegurados, sin seguro y con seguro insuficiente. Para mds informacion, pregunte en
recepcion.

2023 Niveles de Costos

Nuevo Paciente Paga: $30

Paciente Establecido Paga: $30

Nivel A

100% del Nivel Federal de

Nuevo Paciente Paga: $35
Paciente Establecido Paga: $35
Nivel B

Nuevo Paciente Paga: $50

Paciente Establecido Paga: $50

Nuevo Paciente Paga: $70

Paciente Establecido Paga: $70

Nivel D

Nuevo Paciente Paga: $90
Paciente Establecido Paga: $90
Nivel E

Nuevo Paciente Paga: Cargo Completo

Paciente Establecido Paga: Cargo Completo

Nivel F

De Al De Al De Al De Al > 200% del Nivel Federal de Pobreza
Pobreza
<o= § 14,580 S 14,581 S 18,225 S 18,226 S 21,870 S 21,871 S 25,515 $ 25,516 §$ 29,160 > S 29,160
<o= § 19,720 $ 19,721 S 24,650 S 24,651 S 29,580 S 29,581 S 34,510 $ 34,511 S 39,440 > S 39,440
<o= § 24,860 S 24,861 S 31,075 S 31,076 S 37,290 S 37,291 S 43,505 S 43,506 S 49,720 > S 49,720
<o= § 30,000 S 30,001 $ 37,500 S 37,501 S 45,000 $ 45,001 S 52,500 $52,501 $ 60,000 > S 60,000
<o= § 35,140 S 35,141 S 43,925 S 43926 $ 52,710 S 52,711 S 61,495 S 61,496 S 70,280 > S 70,280
<o= § 40,280 $ 40,281 S 50,350 S$ 50,351 S 60,420 S 60,421 S 70,490 $ 70,491 S 80,560 > S 80,560
<o= S 45,420 $ 45,421 S 56,775 S 56,776 S 68,130 S 68,131 S 79,485 S 79,486 S 90,840 > S 90,840
<o= § 50,560 S 50,561 S 63,200 S 63,201 S 75,840 S 75,841 S 88,480 S 88,481 S 101,120 > S 101,120

Para los hogares con mas de 8 personas, afiada $4,720 por cada persona adicional.



