
Effective 02/04/2022 

 

ARE YOU ELIGIBLE FOR DISCOUNTED HEALTH CARE SERVICES 

 
OUR FEDERALLY FUNDED DISCOUNT PROGRAM IS BASED UPON YOUR FAMILY INCOME BEFORE TAXES AND THE SIZE 

OF YOUR FAMILY PLEASE CHECK THE CHART BELOW TO DETERMINE IF YOU QUALIFY. 

SCRANTON PRIMARY HEALTH CARE CENTER, INC. 

DENTAL CENTER ONLY 

SLIDING FEE SCALE 
 

Based on 2022 Federal Poverty Guidelines 

 Nominal Fee* 75%  Discount 50 % Discount 25 % Discount Not eligible for 

sliding fee discount 

Family Size Above Below Above Below Above Below Above Below Above Below 

1 $0 $13,590 $13,591 $16,988 $16,989 $20,385 $20,386 $27,180 $27,181+ NA 

2 $0 $18,310 $18,311 $22,888 $22,889 $27,465 $27,466 $36,620 $36,621+ NA 

3 $0 $23,030 $23,031 $28,788 $28,789 $34,545 $34,546 $46,060 $46,061+ NA 

4 $0 $27,750 $27,751 $34,688 $34,689 $41,625 $41,626 $55,500 $55,501+ NA 

5 $0 $32,470 $32,471 $40,588 $40,589 $48,705 $48,706 $64,940 $64,941+ NA 

6 $0 $37,190 $37,191 $46,488 $46,489 $55,785    $55,786 $74,380 $74,381+ NA 

7 $0 $41,910 $41,911 $52,388 $52,389 $62,865 $62,866 $83,820 $83,821+ NA 

8 $0 $46,630 $46,631 $58,288 $58,289 $69,945 $69,946 $93,260 $93,261+ NA  

FPL < 100% 125% 150% 175% 200% 
For Family Units with more than 8 members, of each additional member add $4,720 

 

* Patients under 100% of FPL will be charged a nominal fee of $30 
 

NO PATIENT IS REFUSED CARE BECAUSE OF INABILITY TO PAY 

 
SOURCE: ANNUAL UPDATE OF THE POVERTY INCOME GUIDELINES FEDERAL REGISTER, VOLUME 87, NUMBER 14, JANUARY 21, 2022 

 

 

 



04/02/2022 eficaz 

¿ES USTED ELEGIBLE PARA SERVICIOS DE ATENCIÓN MÉDICA CON DESCUENTO 

  
NUESTRO PROGRAMA DE DESCUENTOS CON FONDOS FEDERALES SE BASA EN LOS INGRESOS DE SU FAMILIA ANTES DE 

IMPUESTOS Y EL TAMAÑO DE SU FAMILIA, POR FAVOR COMPRUEBAN LA TABLA A CONTINUACIÓN PARA DETERMINAR 

SI USTED CALIFICA. 

SCRANTON PRIMARY HEALTH CARE CENTER, INC. 

DENTAL CENTER ONLY 

ESCALA DE HONORARIOS 

  

Basado en las pautas federales de pobreza 2022 

  Tarifa nominal * 75% Descuento 50% Descuento 25% Descuento No son elegibles para 

el desplazamiento de 

descuento tarifa 

Tamaño de la 

familia 

Por 

encima 

de 

Por 

debajo 

de 

Por 

encima 

de 

Por 

debajo 

de 

Por 

encima 

de 

Por 

debajo 

de 

Por 

encima 

de 

Por 

debajo 

de 

Por 

encima 

de 

Por 

debajo 

de 

1 $0 $13.590 $13.591 $16.988 $16.989 $20.385 $20.386 $27.180 $27.181+ NA 

2 $0 $18.310 $18.311 $22.888 $22.889 $27.465 $27.466 $36.620 $36.621+ NA 

3 $0 $23.030 $23.031 $28.788 $28.789 $34.545 $34.546 $46.060 $46.061+ NA 

4 $0 $27.750 $27.751 $34.688 $34.689 $41.625 $41.626 $55.500 $55.501+ NA 

5 $0 $32.470 $32.471 $40.588 $40.589 $48.705 $48.706 $64.940 $64.941+ NA 

6 $0 $37.190 $37.191 $46.488 $46.489 $55.785    $55.786 $74.380 $74.381+ NA 

7 $0 $41.910 $41.911 $52.388 $52.389 $62.865 $62.866 $83.820 $83.821+ NA 

8 $0 $46.630 $46.631 $58.288 $58.289 $69.945 $69.946 $93.260 $93.261+ NA  

FPL < 100% 125% 150% 175% 200% 

Unidades de familia con más de 8 miembros, cada miembro adicional añadir $4.720 

  

* Los pacientes de menos de 100% del FPL le cobrará una cuota nominal de $30 

  

NINGÚN PACIENTE SE RECHAZA CUIDADO DEBIDO A INCAPACIDAD PARA PAGAR 
  

FUENTE: ACTUALIZACIÓN ANUAL DEL POBREZA INGRESO DIRECTRICES REGISTRO FEDERAL, VOLUME 87, NUMBER 14, JANUARY 21, 2022 


