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Federal Poverty Limits effective 1/18/2018; effective at La Clinica 4/1/18-3/31/19. Revised: 3/29/18

Category
 % Federal 

Poverty Limit 
(FPL)

Category

Fee* (per visit)

* If full price of the X-ray or other service is less than the flat fee, patient will be charged the lower amount.

Category

Fee (per visit)*

* Fee covers services only (examination, in-office testing, fitting); it does not include the cost of lenses, frames, contacts or other items.

Category

Fee (per visit)

% Discount
(per service/item)

Exclusions: * Outside lab work (crowns, dentures, mouthguards, etc.) is charged at cost.
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$70 Full fee based on schedule of charges

Policy 
Effective
6/1/2015

E F

RADIOLOGY / X-RAY SERVICES
F

A B

70% 60%

Policy 
Effective

12/10/2015

$40 $50 $60

$40 $50 $60

$40 $50 Full fee based on schedule of charges

50% 40%

OPTICAL

DENTAL
Emergency, Prevention and Diagnostic Services

Acute emergency dental services intend to provide treatment for minor injuries and pain. Diagnostic emergency services include necessary examinations, 
radiographs (X-rays) and appropriate palliative management, as determined by the dentist. Emergency procedures may include basic extractions, temporary 
fillings, treatment for abscesses, post operative complications, and extreme sensitivity.

Prevention and diagnostic services intend to prevent the onset of dental disease. These services include periodic and comprehensive exams, radiographs
(X-rays), basic cleanings, topical fluoride, oral health education, and tooth sealants.

$70

Full fee based on schedule of chargesServices not categorized as either acute emergency or prevention and diagnosis are discounted as follows:

Policy 
Effective
6/1/2015
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Key Information for Patients
1.  If your household income is below 200% of the Federal Poverty Limit, you are eligible to receive behavioral health visits free of cost. If your household income is above  
    200% of the Federal Poverty Limit and you are uninsured, you will be charged full fees for your behavioral health visits. If you have insurance, please contact your  
    health insurance provider to see whether behavioral health visits are covered.

2.  Please make sure that your annual Statement of Income form is up to date. This will help to ensure that any sliding fee discount for which you are eligible is applied to  
     your account.

3.  If your household income is above 200% of the Federal Poverty Limit, but you cannot afford to pay full fees due to a hardship, you may write a letter explaining your  
     hardship, and submit it to the La Clínica Billing Department. The Billing Department will evaluate your request, and make a determination as to whether they are able  
     to fully or partially waive the charges.

* If you have any questions or concerns about a bill you have received, call the Billing Department at 1-855-763-0480.


