
Patients are responsible for the balance of their account after applicable discounts are applied.

ANNUAL

Income Level <100%
Nominal Fee -

Preventive Services
$50.00

% Owed - 

BASIC Services
Nominal 

Fee TBD
% Owed - 

MAJOR Services
Nominal 

Fee TBD

Family Size B

1 13,590$   13,591$   - 20,385$   20,386$   - 23,783$   23,784$   - 27,180$   27,181$   +
2 18,130$   18,131$   - 27,195$   27,196$   - 31,728$   31,729$   - 36,260$   36,261$   +
3 22,670$   22,671$   - 34,005$   34,006$   - 39,673$   39,674$   - 45,340$   45,341$   +
4 27,210$   27,211$   - 40,815$   40,816$   - 47,618$   47,619$   - 54,420$   54,421$   +
5 31,750$   31,751$   - 47,625$   47,626$   - 55,563$   55,564$   - 63,500$   63,501$   +
6 36,290$   36,291$   - 54,435$   54,436$   - 63,508$   63,509$   - 72,580$   72,581$   +
7 40,830$   40,831$   - 61,245$   61,246$   - 71,453$   71,454$   - 81,660$   81,661$   +
8 45,370$   45,371$   - 68,055$   68,056$   - 79,398$   79,399$   - 90,740$   90,741$   +

Add $4,720.00 for each additional person in family Approved by KPCHC Board Feb. 11, 2022

The Schedule of Discounts is based on the current Federal Poverty Guidelines and are specific to Family  Size and 

Annual Household Income.

There is a mandatory nominal fee for preventive dental services at the time of visit for all patients who qualify for the 

Sliding Fee Discount Program.

100%

$75.00 $85.00 $95.00 Full Fee

The slide scale you are on is _______________.  The expiration date of your sliding scale is _____________________.

FC D

MAXIMUM ANNUAL INCOME

SLIDING FEE DISCOUNT PROGRAM

Effective March 1, 2022

Patient's Name____________________________________DOB_______________Gender______
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Schedule of Discounts for Dental Services
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