
 

Sliding Fee Discount Schedule 
Effective March 1, 2024 

 
The APLA Health & Wellness sliding fee discount schedule is used to determine the discount a patient will receive on their total charges for services. 
The scale below is based on monthly income. These fees and discounts apply to medical, dental and behavioral health services provided directly by 
APLA Health & Wellness. For certain dental procedures, there is a specified nominal lab fee in addition to the sliding fee. 
 

Federal Poverty Level Sliding Fee 
 

 Dental Labs Lab Fees 

0% - 100% $0  Crowns $100 
101% - 125% $5  Dentures $300 
126% - 150% $10  Stayplates $200 
151% - 175% $15    
176% - 200% $20    
Greater than 200% Full pay    

 
 

Income Grid – based on 2024 Federal Poverty Guidelines 
Number in 
Household 

Annual 100% 
FPL 

<= 100% FPL 
Monthly 

101% to 125% 
FPL Monthly 

126% to 150% 
FPL Monthly 

151% to 175% 
FPL Monthly 

176% to 200% 
FPL Monthly 

201%+ FPL 
Monthly 

1 $15,060 <= $1,255 $1,256 - $1,569 $1,570 - $1,883 $1,884 - $2,196 $2,197 - $2,510 > $2,510 
2 $20,440 <= $1,703 $1,704 - $2,129 $2,130 - $2,555 $2,556 - $2,980 $2,981 - $3,406 > $3,406 
3 $25,820 <= $2,152 $2,153 - $2,690 $2,691 - $3,228 $3,229 - $3,766 $3,767 - $4,304 > $4,304 
4 $31,200 <= $2,600 $2,601 - $3,250 $3,251 - $3,900 $3,901 - $4,550 $4,551 - $5,200 > $5,200 
5 $36,580 <= $3,048 $3,049 - $3,810 $3,811 - $4,572 $4,573 - $5,334 $5,335 - $6,096 > $6,096 
6 $41,960 <= $3,497 $3,498 - $4,371 $4,372 - $5,245 $5,246 - $6,120 $6,121 - $6,994 > $6,994 
7 $47,340 <= $3,945 $3,946 - $4,931 $4,932 - $5,918 $5,919 - $6,904 $6,905 - $7,890 > $7,890 
8 $52,720 <= $4,393 $4,394 - $5,491 $5,492 - $6,590 $6,591 - $7,688 $7,689 - $8,786 > $8,786 
9 $58,100 <= $4,842 $4,843 - $6,053 $6,054 - $7,263 $7,264 - $8,474 $8,475 - $9,684 > $9,684 
10 $63,480 <= $5,290 $5,291 - $6,613 $6,614 - $7,935 $7,935 - $9,258 $9,259 - $10,580 > $10,580 

 



       

 

Programa de Escala de Pagos 
Efectivo Marzo 1, 2024 

 
APLA Health & Wellness programa de escala de pagos es usado para determinar las tarifas que usted pagará por su visita, Esta escala esta basada 
en sus ingresos mensuales. Estas tarifas y descuentos se aplican a los servicios médicos, dentales y de salud del comportamiento, ofrecidos 
directamente por APLA Health & Wellness. Para ciertos procedimientos dentales, se aplicará una tarifa de pagos para laboratorios dentales 
adicional a la tarifa regular de escala de pagos.  
 

 
  

Laboratorio dental Pagos de laboratorio 
Coronas $100 
Dentaduras $300 
Parcial temporal $200 

 

 
 

Tabla de ingresos– basado en el nivel de Pobreza Federal 2024  
Número de 

miembros en la 
familia  

Anual 100% 
FPL 

<= 100% FPL 
Mensual 

101% a 125% 
FPL Mensual 

126% a 150% 
FPL Mensual 

151% a 175% 
FPL Mensual 

176% a 200% 
FPL Mensual 

201%+ FPL 
Mensual 

1 $15,060 <= $1,255 $1,256 - $1,569 $1,570 - $1,883 $1,884 - $2,196 $2,197 - $2,510 > $2,510 
2 $20,440 <= $1,703 $1,704 - $2,129 $2,130 - $2,555 $2,556 - $2,980 $2,981 - $3,406 > $3,406 
3 $25,820 <= $2,152 $2,153 - $2,690 $2,691 - $3,228 $3,229 - $3,766 $3,767 - $4,304 > $4,304 
4 $31,200 <= $2,600 $2,601 - $3,250 $3,251 - $3,900 $3,901 - $4,550 $4,551 - $5,200 > $5,200 
5 $36,580 <= $3,048 $3,049 - $3,810 $3,811 - $4,572 $4,573 - $5,334 $5,335 - $6,096 > $6,096 
6 $41,960 <= $3,497 $3,498 - $4,371 $4,372 - $5,245 $5,246 - $6,120 $6,121 - $6,994 > $6,994 
7 $47,340 <= $3,945 $3,946 - $4,931 $4,932 - $5,918 $5,919 - $6,904 $6,905 - $7,890 > $7,890 
8 $52,720 <= $4,393 $4,394 - $5,491 $5,492 - $6,590 $6,591 - $7,688 $7,689 - $8,786 > $8,786 
9 $58,100 <= $4,842 $4,843 - $6,053 $6,054 - $7,263 $7,264 - $8,474 $8,475 - $9,684 > $9,684 
10 $63,480 <= $5,290 $5,291 - $6,613 $6,614 - $7,935 $7,935 - $9,258 $9,259 - $10,580 > $10,580 

 

Nivel de Pobreza 
Federal 

Escala de Pago 
 

 0% - 100% $0 
101% - 125% $5 
126% - 150% $10 
151% - 175% $15 
176% - 200% $20 
Más de 200% Pago completo 


