COMMUNITY HEALTH CARE DENTAL SLIDING FEE SCALE 2025

Slide Scale B F A
Fed Pov Lev 100% 101-125% 126-150% 151-175% 176 - 200% 200% +
Household Size | $45 Nominal Fee $95 $105 $115 $125 Full Fee
1 $0 $15,960 || $15,961 [ $19,950 f| $19,951 | $23,940 | $23,941 | $27,930 || $27,931 | $31,920 [|$31,921
2 $0 $21,640 $21,641 $27,050 $27,051 $32,460 $32,461 $37,870 $37,871 $43,280 |[$43,281
3 $0 $27,320 || $27,321 | $34,150 || $34,151 | $40,980 [| $40,981 | $47,810 | $47,811 | $54,640 [|$54,641
4 $0 $33,000 $33,001 $41,250 $41,251 $49,500 $49,501 $57,750 $57,751 $66,000 |[$66,001
5 $0 $38,680 || $38,681 [ $48,350 f| $48,351 | $58,020 f| $58,021 | $67,690 | $67,691 | $77,360 [|$77,361
6 $0 $44,360 $44,361 $55,450 $55,451 $66,540 $66,541 $77,630 $77,631 $88,720 |[$88,721
7 $0 $50,040 || $50,041 | $62,550 || $62,551 | $75,060 | $75,061 | $87,570 || $87,571 | $100,080 ||$100,081
8 $0 $55,720 $55,721 $69,650 $69,651 $83,580 $83,581 $97,510 $97,511 | $111,440 |[$111,441
9 $0 $61,400 $61,401 $76,750 $76,751 $92,100 $92,101 | $107,450 || $107,451 | $122,800 |{$122,801
10 $0 $67,080 $67,081 $83,850 $83,851 | $100,620 || $100,621 | $117,390 || $117,391 | $134,160 [|$134,161
11 $0 $72,760 || $72,761 [ $90,950 f| $90,951 [ $109,140 | $109,141 | $127,330 {| $127,331 | $145,520 [|$145,521
12 $0 $78,440 $78,441 $98,050 $98,051 | $117.660 || $117,661 | $137,270 || $137,271 | $156,880 ||$156,881
13 $0 $84,120 $84,121 | $105,150 || $105,151 | $126,180 || $126,181 | $147,210 || $147,211 | $168,240 ||$168,241
14 $0 $139,800 || $139,801 | $174,750 || $174,751 | $209,700 || $209,701 | $244,650 || $244,651 | $279,600 |[$279,601

*Compiled using 2026 poverty guidelines published in the Federal Register January 2026.




