Tulip Tree Family Health Care
Medical, Behavioral Health, Dental Sliding Fee Scale

Effective 01/26/2026
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Appointments $25.00 $35.00 $40.00 $50.00
Follow-up Appointments
(within 14 days for the same $5.00 $9.00 $13.00 $17.00

Procedures not covered in

Nominal Fee for all visit services. Only
additional charges for labs, injections,

Same Fee for all visit services. Only
additional charges for labs, injections, and

Same Fee for all visit services. Only
additional charges for labs, injections, and

Same Fee for all visit services. Only
additional charges for labs, injections, and

(D1110, D1120)

Base Fee and vaccines. vaccines. vaccines. vaccines.
Dental Dental Dental Dental
Initial Routine Appointment
Exam & X-Rays: Bitewings $40.00 $41.00 $44.00 $48.00
& Panoramic
(D0150, D0274, D0330)
Initial Cleaning $40.00 $41.00 $44.00 $48.00

Most Other

Nominal $40 for any dental visit inclusive,
except prosthetics.

50% Discount/ 25% Dentures

50% Additional Discount/ 20% Dentures

50% Additional Discount/ 15% Dentures

# in the household Annual Income Annual Income
Annual Income less than or equal to Annual Income less than or equal Annual Income less than or equal Annual Income Annual Income

more than to more than to more than less than

1 $15,960 $15,960 $22,025 $22,025 $23,940 $23,940 $31,920

2 $21,640 $21,640 $29,863 $29,863 $32,460 $32,460 $43,280

3 $27,320 $27,320 $37,702 $37,702 $40,980 $40,980 $54,640

4 $33,000 $33,000 $45,540 $45,540 $49,500 $49,500 $66,000

5 $38,680 $38,680 $53,378 $53,378 $58,020 $58,020 $77,360

6 $44,360 $44,360 $61,217 $61,217 $66,540 $66,540 $88,720

7 $50,040 $50,040 $69,055 $69,055 $75,060 $75,060 $100,080

8 $55,720 $55,720 $76,894 $76,894 $83,580 $83,580 $111,440

For each addtflon person, $5,680 $5,680 $7,838 $7,838 $8,520 $8,520 $11,360

For each additional person in the household, at 100% and below FPL, add $5,680 per additional member.

These guidelines are issued annually by the US Department of Health and Human Services.



