GRACE HILL NEIGHBORHOOD HEALTH CENTERS, INC

SLIDING FEE DISCOUNT TABLE
 DENTAL 
	
	
	<100% of Poverty Level
	101-150% of Poverty Level
	151-200% of Poverty Level
	>200%

	
	
	 Copay $25
 
	Copay $35 
	Copay $45 
	Patient Pays 100% with $75 due prior to service

	INCOME LEVEL 
	Family Size 
	SF Plan A
	SF Plan B
	SF Plan C
	

	10,830
	1 
	0 to 10,890
	10,891 – 16,335
	16,336 – 21,780
	Over 21,780

	14,570
	2 
	0 to 14,710
	14,711 – 22,065
	22,066 – 29,420
	Over 29,420

	18,310
	3 
	0 to 18,530
	18,531 – 27,795
	27,796 – 37,060
	Over 37,060

	22,050
	4 
	0 to 22,350
	22,351 – 33,525
	33,526 – 44,700
	Over 44,700

	25,790
	5 
	0 to 26,170
	26,171 – 39,255
	38,686 – 52,340
	Over 52,340

	29,530
	6 
	0 to 29,990
	29,531 – 44,985
	44,986 – 59,980
	Over 59,980

	33,270
	7 
	0 to 33,810
	33,811 – 50,715
	50,716 – 67,620
	Over 67,620

	37,010
	8 * 
	0 to 37,630
	37,631 – 56,445
	56,446 – 75,260
	Over 75,260


* For family units with more than 8 members, add $3,820 for each additional member.  

Discounted fees are contingent upon proof of income and cannot be authorized without such proof. 

· Denture fees are billed to patient at cost regardless of poverty level and are payable in advance.
· Co-pays will be waived for homeless patients with proof of current shelter residence and proof of lack of income.

· Co-pays are waived for Head Start and school dental exams.
· Co-pays are waived for services provided at homeless shelters for shelter residents or other homeless patients referred from homeless nurses.
Revised 3/2011 with 2011 federal poverty levels 

