
Medical/Primary Care

Monthly Annual Monthly Annual
1 $1,215 $14,580 $1,227  $     1,823  $ 14,726  $  21,870 $1,835 $2,126 $22,016 $25,515 $2,138 $2,418 $25,661 $29,014 $2,430 $29,160

2 $1,643 $19,720 $1,659  $     2,465  $ 19,913  $  29,580 $2,481 $2,875 $29,771 $34,510 $2,892 $3,270 $34,700 $39,235 $3,286 $39,440

3 $2,072 $24,860 $2,093  $     3,108  $ 25,113  $  37,290 $3,129 $3,626 $37,545 $43,505 $3,647 $4,123 $43,761 $49,479 $4,144 $49,720

4 $2,500 $30,000 $2,525  $     3,750  $ 30,300  $  45,000 $3,775 $4,375 $45,300 $52,500 $4,400 $4,975 $52,800 $59,700 $5,000 $60,000

5 $2,928 $35,140 $2,957  $     4,393  $ 35,487  $  52,710 $4,421 $5,124 $53,055 $61,495 $5,153 $5,827 $61,839 $69,921 $5,856 $70,280

6 $3,357 $40,280 $3,391  $     5,035  $ 40,687  $  60,420 $5,069 $5,875 $60,829 $70,490 $5,908 $6,680 $70,900 $80,165 $6,714 $80,560

7 $3,785 $45,420 $3,823  $     5,678  $ 45,874  $  68,130 $5,715 $6,624 $68,584 $79,485 $6,662 $7,532 $79,939 $90,386 $7,570 $90,840

8 $4,213 $50,560 $4,255  $     6,320  $ 51,062  $  75,840 $6,362 $7,373 $76,340 $88,480 $7,415 $8,384 $88,979 $100,606 $8,426 $101,120
$428 $5,140 $432 $643 $5,187 $7,716 $646 $749 $7,755 $8,988 $753 $852 $9,039 $10,221 $857 $10,280

For Each additional person over 8 add the amount shown for each additional member.
300% There is no Sliding fee schedule for patients that are 200% or above the Federal Poverty Guidelines

Behavioral Health

Monthly Annual Monthly Annual
1 $1,215 $14,580 $1,227  $     1,823  $ 14,726  $  21,870 $1,835 $2,126 $22,016 $25,515 $2,138 $2,418 $25,661 $29,014 $2,430 $29,160

2 $1,643 $19,720 $1,659  $     2,465  $ 19,913  $  29,580 $2,481 $2,875 $29,771 $34,510 $2,892 $3,270 $34,700 $39,235 $3,286 $39,440

3 $2,072 $24,860 $2,093  $     3,108  $ 25,113  $  37,290 $3,129 $3,626 $37,545 $43,505 $3,647 $4,123 $43,761 $49,479 $4,144 $49,720

4 $2,500 $30,000 $2,525  $     3,750  $ 30,300  $  45,000 $3,775 $4,375 $45,300 $52,500 $4,400 $4,975 $52,800 $59,700 $5,000 $60,000

5 $2,928 $35,140 $2,957  $     4,393  $ 35,487  $  52,710 $4,421 $5,124 $53,055 $61,495 $5,153 $5,827 $61,839 $69,921 $5,856 $70,280

6 $3,357 $40,280 $3,391  $     5,035  $ 40,687  $  60,420 $5,069 $5,875 $60,829 $70,490 $5,908 $6,680 $70,900 $80,165 $6,714 $80,560

7 $3,785 $45,420 $3,823  $     5,678  $ 45,874  $  68,130 $5,715 $6,624 $68,584 $79,485 $6,662 $7,532 $79,939 $90,386 $7,570 $90,840

8 $4,213 $50,560 $4,255  $     6,320  $ 51,062  $  75,840 $6,362 $7,373 $76,340 $88,480 $7,415 $8,384 $88,979 $100,606 $8,426 $101,120
$428 $5,140 $432 $643 $5,187 $7,716 $646 $749 $7,755 $8,988 $753 $852 $9,039 $10,221 $857 $10,280

For Each additional person over 8 add the amount shown for each additional member.

Dental

Monthly Annual Monthly Annual
1 $1,215 $14,580 $1,227  $     1,823  $ 14,726  $  21,870 $1,835 $2,126 $22,016 $25,515 $2,138 $2,418 $25,661 $29,014 $2,430 $29,160

2 $1,643 $19,720 $1,659  $     2,465  $ 19,913  $  29,580 $2,481 $2,875 $29,771 $34,510 $2,892 $3,270 $34,700 $39,235 $3,286 $39,440

3 $2,072 $24,860 $2,093  $     3,108  $ 25,113  $  37,290 $3,129 $3,626 $37,545 $43,505 $3,647 $4,123 $43,761 $49,479 $4,144 $49,720

4 $2,500 $30,000 $2,525  $     3,750  $ 30,300  $  45,000 $3,775 $4,375 $45,300 $52,500 $4,400 $4,975 $52,800 $59,700 $5,000 $60,000

5 $2,928 $35,140 $2,957  $     4,393  $ 35,487  $  52,710 $4,421 $5,124 $53,055 $61,495 $5,153 $5,827 $61,839 $69,921 $5,856 $70,280

6 $3,357 $40,280 $3,391  $     5,035  $ 40,687  $  60,420 $5,069 $5,875 $60,829 $70,490 $5,908 $6,680 $70,900 $80,165 $6,714 $80,560

7 $3,785 $45,420 $3,823  $     5,678  $ 45,874  $  68,130 $5,715 $6,624 $68,584 $79,485 $6,662 $7,532 $79,939 $90,386 $7,570 $90,840

8 $4,213 $50,560 $4,255  $     6,320  $ 51,062  $  75,840 $6,362 $7,373 $76,340 $88,480 $7,415 $8,384 $88,979 $100,606 $8,426 $101,120
$428 $5,140 $432 $643 $5,187 $7,716 $646 $749 $7,755 $8,988 $753 $852 $9,039 $10,221 $857 $10,280

For Each additional person over 8 add the amount shown for each additional member.

Bassett Family Practice | Ridgeway Family Health | MHC Community Dental Clinic

Family Size

 Slide A

0%- 100% of FPG
Monthly Annual

151%  to 175% FPG 

Slide C

Monthly Annual

Slide B

101%  to 150% FPG 
Monthly Annual

Slide D

176%  to 199% FPG 

FULL Fee

200% of FPG

Federal Poverty Guidelines  2023

Co-payment $15.00 Co-Payment $20.00 Co-Payment $30.00 Co-Payment $40.00

Family Size

 Slide A Slide B Slide C Slide D

0%- 100% of FPG 101%  to 150% FPG 151%  to 175% FPG 176%  to 199% FPG 

FULL Fee
Co-payment $5.00 Co-Payment $7.50 Co-Payment $10.00 Co-Payment $15.00

200% of FPG
Monthly Annual Monthly Annual Monthly Annual

Family Size

 Slide A Slide B Slide C Slide D

0%- 100% of FPG 101%  to 150% FPG 151%  to 175% FPG 176%  to 199% FPG 

FULL Fee
Co-payment $25.00+ 

1%Charges Co-payment $30.00+ 1%Charges Co-payment $40.00+ 1%Charges Co-payment $50.00+ 1%Charges
200% of FPG

Monthly Annual Monthly Annual Monthly Annual


	2023 FPG

