KONZA

Community Health
Center

SLIDING FEE DISCOUNT PROGRAM

Schedule of Discounts for Dental Services
Effective March 1, 2026

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 nominal fee for preventive dental services at the time of visit for all patients who qualify for the Sliding Fee Discount

Program.

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

ANNUAL

Income Level <100% 101-150% 151-175% 176-200% 200%>

MEIMTEL RE2e $50.00 $75.00 $85.00 $95.00 Full Fee

Preventive Services

% Owed - o o o

BASIC Services 20% 40% 80% 100%

% Owed - o o o

MAJOR Services Sk A Az Hogze

% Owed - . 5 5 5

SPECIALITY Services L e A U

MAXIMUM ANNUAL INCOME
Family Size B C E F

1 $ 15960 | $ 15961 - $ 23,940 | $ 23,941 $ 279301 $%$27931 - $ 31920]|¢% 31,921 +
2 $21640$ 21,641 - $ 32,460 | $ 32,461 $ 378701 4$ 37871 - $ 43,280 | $ 43,281 +
3 $ 27,3201 ¢% 27,321 - $ 40,980 | $ 40,981 $47810| $47,811 - $ 54640 $ 54,641 +
4 $ 33,000 | $ 33,001 - $ 49,500 | $ 49,501 $ 57,7501 $57,751 - $ 66,000 $ 66001 +
5 $ 38,680 $ 38,681 - $ 58,020 | $ 58,021 $6769|4$67691 - $ 77,360|$ 77,361 +
6 $ 44,360 | $ 44,361 - $ 66,540 | $ 66,541 $77630|$%$ 77631 - $ 88,720 $ 88,721 +
7 $ 50,040 | $ 50,041 - $ 75,060 | $ 75,061 $ 87570487571 - $100,080|$ 100,081 +
8 $ 55,720 | $ 55,721 - $ 83,580 | $ 83,581 $ 975101 $ 97511 - $111440| $ 111,441 +

Add $5,680.00 for each additional person in family

The slide scale you are on is

Patient's Name

Approved by KPCHC Board Apr 10, 2026 Retroactive to Mar 1, 2026.

DOB

. The expiration date of your sliding scale is




