New Bedford Community Health
SLIDING FEE DISCOUNT SCHEDULE - DENTAL
BASED ON THE 2026 FEDERAL POVERTY LEVEL

ALL FQHC ELIGIBLE PATIENTS
Effective 3/25/26

CATEGORY SLIDE > l 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%
DISCOUNT > $35F:le°:1am::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 (up to) $ 15,960 | $ 19,950 | $ 23,940 [ $ 27,930 [ § 31,920 | $ 31,920
Monthly $ 13301 $ 1,663 | $ 1,995 23281 % 2,660 | § 2,660

Weekly $ 307 % 384 $ 460 | § 537 [ $ 614 614

Hourly $ 7.67 | $ 9.59 | § 11.51 1343 [ § 15.35 | § 15.35

2 Annual $ 21,640 | § 27,050 | $ 32,460 | $ 37,870 | § 43,280 | $ 43,280
Monthly b 1,8031 % 22541 % 2,705 3,156 | $ 3607 (% 3,607

Weekly $ 416 | $ 520 | § 624 [ $ 728 | § 832 $ 832

Hourly $ 1040 | $ 13.00 | § 15.61 | § 18.21 | § 20.81| $ 20.81

3 Annual § 27,320 | $ 34150 [ $ 40,980 | $ 47,810 | $ 54,640 | $ 54,640
Monthly $ 22771 % 2846 | % 34156 § 3984 ] § 4553 | § 4,553

Weekly g 5251 % 657 788 | $ 9191 % 1,051 § 1,051

Hourly g 13.13 [ $ 16.42 | $ 19.70 | $ 2299 | § 2627 | % 26.27

4 Annual $ 33,000 | $ 41,250 | $ 49,500 | $ 57,750 | $ 66,000 | $ 66,000
Monthly $ 27501 % 34381 % 41251 % 48131 % 5,500 5,500

Weekly $ 635§ 793 | § 952 | § 1111 [ 8 1,269 | § 1,269

Hourly $ 15.87 | § 19.83 | § 2380 $ 2776 | $ 31.73 31.73

5 Annual $ 38,680 | $ 48,350 | $ 58,020 | $ 67,690 | § 77,360 | $ 77,360
Monthly $ 32231 % 40291 % 4835 % 56411 § 6447 | $ 6,447

Weekly $ 7441 $ 930 1116 [ § 1,302 [ § 1488 [ § 1,488

Hourly $ 18.60 | $ 23.25 27.89 | § 32541 § 3719 $ 37.19

6 Annual $ 44,360 | $ 55,450 | $ 66,540 | $ 77,630 | § 88,720 | $ 88,720
Monthly $ 36971 % 4,621 | § 55451 % 6,469 | $ 7,393 | § 7,393

Weekly $ 853 | $ 1,066 1,280 [ $ 14931 % 1,706 | § 1,706

Hourly $ 2133 ] § 26.66 3199 | $ 37.32 | $ 42.65 | § 42.65

7 Annual $ 50,040 | $ 62,550 | $ 75,060 | $ 87,570 | $ 100,080 | $ 100,080
Monthly b 41701 % 5,213 6,255 | § 7,298 | § 83401 $ 8,340

Weekly 962 | $ 1,203 1,443 1,684 [ § 19251 % 1,925

Hourly $ 24.06 | 30.07 | $ 36.09| % 4210 | $ 4812 | $ 48.12

8 Annual $ 55,720 | § 69,650 | $ 83,580 | $ 97,510 [ $ 111,440 [ $ 111,440
Monthly b 4,643 | § 5,804 | § 6,965 | § 8,126 | $ 9,287 9,287

Weekly $ 1072 | $ 1339 % 1,607 | § 1,875 % 2,143 2,143

Hourly $ 26.79 | § 3349 (% 40.18 | $ 46.88 | $ 53.58 53.58

*FOR FAMILY MEMBERS GREATER THAN 8, ADD $5,680 PER ADDITIONAL FAMILY MEMBER TO THE ANNUAL.






