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& ASIAN HEALTH SERVICES

APPENDIX B

SLIDING FEE DISCOUNT PROGRAM SUMMARY
MEDICAL - NOMINAL FEES

% of Federal
Poverty Guidelines (FPG) 100% and Under 100.01-138% 138.01-150% 150.01-
200%
Nominal Fee (per $0 $1 $10 $15
visit)
DENTAL Level I, Il and 11l - NOMINAL FEES PER VISIT
% of Federal
Poverty 100% and Under 100.01-138% 138.01-150% 150.01-
Guidelines 200%
(FPG)
Level | and Il
(Nominal Fee - pen 525 S50 S60 570
Visit)
Level lll (Nominal Fee —
per Visit) $40 $80 $90 $100

Level | Services: Acute Emergency Dental Services — include all necessary treatment for the management of

any dental emergencies, as determined by the dentist. Covered services: Emergency treatment to alleviate
pain due to caries, infection, or trauma.

Level Il Services: Preventive and Diagnostic Dental services — intend to prevent the onset of dental disease and

include all required X-rays, oral examination, including cancer screening, cleaning, and fluoride application, oral
health education, sealant, and CAMBRA care.

Level Ill Services: Basic Restorative Treatment- including regular fillings, basic endodontic, nonsurgical
periodontal therapy, oral surgery including extractions, and minor surgeries.

**Note: Levels Il and IV are services not categorized as either acute or prevention diagnosis.

DENTAL Level IV - MAXIMUM CHARGES DUE PER
PROCEDURE/NOT PER VISIT)

% of Federal Poverty

Guidelines 100% and Under 101-138% 138.01-150% 150.01-
(FPG) 200%

Level IV

(Maximum $200 $300 5400 $500
Charge — per

Procedure)

Level IV Services: Any treatment that requires outside lab work — including crowns, dentures, partial dentures,

interim partial dentures, mouth guards, etc. Services are procedures that may require multiple appointments and
is not a per visit Nominal Fee.

Note: Payment and installment plans are available if needed.




