New Bedford Community Health

SLIDING FEE DISCOUNT SCHEDULE - DENTAL

BASED ON THE 2025 FEDERAL POVERTY LEVEL
ALL FQHC ELIGIBLE PATIENTS

Effective 4/23/25
CATEGORY SLIDE > | SLIDE A SLIDE B SLIDE C SLIDED SLIDE E SLIDE F
100% 125% 150% 175% 200% 200%
FPL > 0-100% 101-125% 126-150% 151-175% 175-200% Over 200%
DISCOUNT > $35F:'e°;"a'":1'e'::‘ed $45 Fixed Payment|$55 Fixed Payment | $65 Fixed Payment|$75 Fixed Payment|  No Discount
y =to or Less Than | =to or Less Than | =to or Less Than | = to or Less Than |Pay Charges OVER
=to or Less Than
FAMILY SIZE

1 Annual (upto) | $ 15,650 | $ 19,563 | $ 23,475 | $ 27,388 | $ 31,300 | $ 31,300
Monthly 1,304 | § 1,630 1,956 | § 2,282 2,608 [ $ 2,608

Weekly 301 | $ 376 451 [ $ 527 602 | $ 602

Hourly 7.52 | § 9.41 11.29 | § 1317 15.05 | § 15.05

2 Annual $ 21,150 | $ 26,438 | § 31,725 | $ 37,013 | § 42,300 | $ 42,300
Monthly 1,763 | § 2,203 2,644 | § 3,084 3,525 | § 3,525

Weekly 407 | § 508 610 | § 712 813 | § 813

Hourly 1017 | § 12.71 1525 | § 17.79 2034 S 20.34

3 Annual $ 26,650 | $ 33,313 | § 39,975 | $ 46,638 | $ 53,300 | $ 53,300
Monthly 2221 S 2,776 3331 % 3,886 4442 § 4,442

Weekly 513 | $ 641 769 | $ 897 1,025 | § 1,025

Hourly 12.87 | § 16.02 19.22 | § 22.42 25.63 | § 25.63

4 Annual $ 32,150 | $ 40,188 | $ 48,225 | $ 56,263 | $ 64,300 | $ 64,300
Monthly 2,679 ¢ 3,349 4,019 | § 4,689 5,358 | 5,358

Weekly 618 | § 773 927 | 1,082 1,237 | § 1,237

Hourly 1546 | § 19.32 2319 $ 27.05 3091 $ 30.91

5 Annual $ 37,650 | $ 47,063 | $ 56,475 | $ 65,888 | $ 75,300 | $ 75,300
Monthly 3,138 S 3,922 4,706 | § 5,491 6,275 $ 6,275

Weekly 724 [ $ 905 1,086 | § 1,267 1,448 | § 1,448

Hourly 18.10 | § 22.63 27.15 | § 3168 36.20 | § 36.20

6 Annual $ 43,150 | $ 53,938 | § 64,725 | $ 75,513 | $ 86,300 | $ 86,300
Monthly 3,596 | § 4,495 5,394 | 6,293 7,192 | § 7,192

Weekly 830 | § 1,037 1,245 | § 1,452 1,660 | § 1,660

Hourly 2075 | $ 25.93 3112 $ 36.30 4149 [ § 4149

7 Annual $ 48,650 | $ 60,813 | $ 72,975 | $ 85,138 | $ 97,300 | $ 97,300
Monthly 4,054 [ § 5,068 6,081 $ 7,095 8,108 | $ 8,108

Weekly 936 | $ 1,169 1,403 | § 1,637 1,871 § 1,871

Hourly 23.39 | § 29.24 35.08 | § 40.93 46.78 | § 46.78

8 Annual $ 54,150 | $ 67,688 | $ 81,225 | $ 94,763 | $ 108,300 | $ 108,300
Monthly 4,513 § 5,641 6,769 | § 7,897 9,025 | § 9,025

Weekly 1,041 | § 1,302 1,562 | § 1,822 2,083 [ 2,083

Hourly 26.03 | 5 32.54 39.05 | $ 4556 5207 | $ 52.07

*FOR FAMILY MEMBERS GREATER THAN 8, ADD $5,500 PER ADDITIONAL FAMILY MEMBER TO THE ANNUAL.




