New Bedford Community Health

SLIDING FEE DISCOUNT SCHEDULE - DENTAL

ALL FQHC ELIGIBLE PATIENTS

BASED ON THE 2024 FEDERAL POVERTY LEVEL

Effective 4/24/24
CATEGORY SLIDE > SLIDE A SLIDE B SLIDE C SLIDE D SLIDE E SLIDE F
100% 125% 150% 175% 200% 200%
FPL > 0-100% 101-125% 126-150% 151-175% 175-200% Over 200%

FAMILY SIZE

1 Annual (up to) 15,060 | $ 18,825 22,590 [ $ 26,355 30,120 [ $ 30,120
Monthly 12551 § 1,569 1,883 | $ 2,196 25101 $ 2,510

Weekly 290 | § 362 434 $ 507 5791 % 579

Hourly 7241 % 9.05 10.86 [ $ 12.67 14.48 [ § 14.48

2 Annual $ 20,440 | $ 25,550 | $ 30,660 | $ 35,770 | $ 40,880 | $ 40,880
Monthly ] 1,703 | § 21291 $ 2555 | % 29811 % 3407 | % 3,407

Weekly ] 3931 9% 4911 % 590 | § 688 | § 786 | $ 786

Hourly b 9.831] % 1228 | $ 1474 [ § 17.20 [ $ 19.65 | $ 19.65

3 Annual $ 25,820 | $ 32,275 | $ 38,730 [ $ 45185 | $ 51,640 | $ 51,640
Monthly 21521 9% 2,690 3228 [ $ 3,765 4303 | % 4,303

Weekly 497 | $ 621 7451 $ 869 993 | § 993

Hourly 1241 [ § 15.52 18.62 [ $ 21.72 2483 | $ 24.83

4 Annual $ 31,200 | $ 39,000 | $ 46,800 | $ 54,600 | $ 62,400 | $ 62,400
Monthly ] 2,600 | $ 32501 $ 3,900 | $ 4,550 | $ 5,200 | $ 5,200

Weekly ] 600 | $ 750 | § 900 | § 1,050 [ § 1,200 [ § 1,200

Hourly b 15.00 | § 18.75 [ $ 2250 [ $ 26.25| $ 30.00 | $ 30.00

5 Annual $ 36,580 [ $ 45,725 | $ 54,870 | $ 64,015 | $ 73,160 [ $ 73,160
Monthly 30481 9% 3,810 45731 9% 5,335 6,097 [ $ 6,097

Weekly 703 | % 879 1,055 | § 1,231 1407 § 1,407

Hourly 1759 [ § 21.98 26.38 | $ 30.78 3517 | $ 35.17

6 Annual $ 41,960 | $ 52,450 | $ 62,940 | $ 73,430 | $ 83,920 | $ 83,920
Monthly ] 34971 % 43711 % 5245 | % 6,191 $ 6,993 | $ 6,993

Weekly ] 8071 9% 1,009 [ § 1210 § 1412 § 1614 $ 1,614

Hourly b 2017 | $ 2522 | $ 30.26 | $ 3530 | $ 4035 | $ 40.35

7 Annual $ 47,340 | $ 59,175 | $ 71,010 [ $ 82,845 | $ 94,680 [ $ 94,680
Monthly 39451 % 4,931 5918 [ $ 6,904 7,890 [ $ 7,890

Weekly 910 | § 1,138 1,366 | $ 1,593 1821 $ 1,821

Hourly 2276 | $ 28.45 3414 | $ 39.83 4552 | $ 45.52

8 Annual $ 52,720 | $ 65,900 | $ 79,080 | $ 92,260 | $ 105,440 | $ 105,440
Monthly ] 4,393 | % 54921 $ 6,590 | $ 7,688 | $ 8,787 | % 8,787

Weekly ] 1014 $ 1,267 | § 1521 $ 1,774 [ § 2,028 | $ 2,028

Hourly b 2535 $ 3168 | $ 38.02 | $ 4436 | $ 50.69 | $ 50.69

*FOR FAMILY MEMBERS GREATER THAN 8, ADD $5,380 PER ADDITIONAL FAMILY MEMBER TO THE ANNUAL.
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