PANCARE

OF FLORIDA, INC.
MEDICAL AND OPTOMETRY SERVICES FEE SCHEDULE

Number | </= 100% of | 101%-125% of | 126%-150% of | 151%-175% of | 176%-200% of >I=201% of
in FPG FPG FPG FPG FPG FPG
holE ';:;“é’;as' Slide $35 Slide $45 Slide $55 Slide $70 CSSStLCI)?:I g‘ry
1 $0-$14.580 | $14.581 - $18.225 | $18.226 - $21,870 | $21.671 - $25,515 | $25,516-$29,160 | $29,161 & UP
2 [ $0-$19.720 | $19.721- $24.650 | $24.651 - $29.580 | $29.581 - $34.510 | $34.511-$39.440 | $39.441 & UP
3 | $0-$24.860 | $24.861 - $31.075 | $31.076 - $37.290 | $37.291 - $43.505 | $43.506 - $49.720 | $49.721 & UP
4 [ $0-$30.000 | $30,001 - $37.500 | $37.501 - $45.000 | $45.001 - $52.500 | $52.501 - $60.000 | $60.001 & UP
5 | $0-$35.140 | $35.141- $43.925 | $43.926 - $52.710 | $52.711 - $61495 | $61.496-$70.280 | $70.281 & UP
6 | $0-$40.280 | $40.281 - $50,350 | $50.351 - $60.420 | $60.421 - $70.490 | $70.491-$80.560 | $80.561 & UP
7 [ $0-$45.420 | $45.421- $56.775 | $56.776 - $68.130 | $68.131 - $79.485 | $79.486-$90.840 | $90.841 & UP
8 | $0-$50,560 | $50,561 - $63.200 | $63.201 - $75.840 | $75.841 - $88.480 | $88,481-$101,120 | $101,121 & UP
BEHAVIORAL HEALTH SERVICES FEE SCHEDULE
Number | </= 100% of | 101%-125% of | 126%-150% of | 151%-175% of | 176%-200% of >/= 201% of
in FPG FPG FPG FPG FPG FPG
Lone “;::‘;]‘;' Slide $15 Slide $20 Slide $25 slide $30 CLLI’:t‘er :‘ry
1 $0 - $14,580 | $14,581 - $18,225 | $18,226 - $21,870 | $21,871- $25,515 | $25,516-$29,160 | $29,161 & UP
2 | $0-$19.720 | $19.721 - $24.650 | $24.651 - $29.580 | $29.581 - $34.510 | $34.511-$39.440 | $39.441 & UP
3 | $0-$24.860 | $24.861- $31.075 | $31.076 - $37.290 | $37.291 - $43.505 | $43.506 - $49.720 | $49.721 & UP
4 | $0-$30.000 | $30.001 - $37.500 | $37.501 - $45.000 | $45.001 - $52.500 | $52.501 - $60.000 | $60.001 & UP
5 | $0-$35.140 | $35.141- $43.925 | $43.926 - $52.710 | $52.711 - $61495 | $61.496-$70.280 | $70.281 & UP
6 | $0-$40.280 | $40.281 - $50,350 | $50.351 - $60.420 | $60.421 - $70.490 | $70.491-$80.560 | $80.561 & UP
7 | $0-$45.420 | $45.421- $56.775 | $56.776 - $68.130 | $68.131 - $79.485 | $79.486-$90.840 | $90.841 & UP
8 | $0-$50.560 | $50561 - $63.200 | $63.201 - $75.840 | $75.841 - $88,480 | $88.481-$101,120 | $101,121 & UP
DENTAL SERVICES FEE SCHEDULE
Number | </= 100% of | 101%-125% of | 126%-150% of | 151%-175% of | 176%-200% of >I=201% of
in FPG FPG FPG FPG FPG FPG
Home “;gg‘!s';%' Slide $60 Slide $70 Slide $80 Slide $90 cgsstlﬂ :‘ry
1 $0 - $14,580 | $14,581 - $18,225 | $18,226 - $21,870 | $21,871- $25,515 | $25,516-$29,160 | $29,161 & UP
2 [ $0-$19.720 | $19.721- $24.650 | $24.651 - $29.580 | $29.581 - $34.510 | $34.511-$39.440 | $39.441 & UP
3 | $0-$24.860 | $24.861 - $31.075 | $31.076 - $37.290 | $37.291 - $43.505 | $43.506 - $49.720 | $49.721 & UP
4 [ $0-$30.000 | $30.001 - $37.500 | $37.501 - $45.000 | $45.001 - $52.500 | $52.501 - $60.000 | $60.001 & UP
5 | $0-$35140 | $35.141 - $43.925 | $43.926 - $52.710 | $52.711 - $61.495 | $61.496 - $70.280 | $70.281 & UP
6 | $0-$40.280 | $40 281 - $50,350 | $50.351 - $60.420 | $60.421 - $70.490 | $70.491-$80.560 | $80.561 & UP
7 | $0-$45.420 | $45.421- $56.775 | $56.776 - $68.130 | $68.131 - $79.485 | $79.486-$90.840 | $90.841 & UP
8 | $0-9$50,560 | $50,561 - $63,200 | $63.201 - $75.840 | $75.841 - $88.480 | $88,481-$101,120 | $101,121 & UP
DENTAL HYGIENE SERVICES FEE SCHEDULE
Number | </= 100% of | 101%-125% of | 126%-150% of | 151%-175% of | 176%-200% of >I=201% of
in FPG FPG FPG FPG FPG FPG
holE ';:;“é’;as' Slide $40 Slide $45 Slide $50 Slide $55 ngt‘t')ar:‘ :‘ry
1 $0-$14.580 | $14,581 - $18.225 | $18.226 - $21,870 | $21.671 - $25,515 | $25,516-$29,160 | $29.161 & UP
2 [ $0-$19.720 | $19.721- $24.650 | $24.651 - $29.580 | $29.581 - $34.510 | $34.511-$39.440 | $39.441 & UP
3 | $0-$24.860 | $24.861- $31.075 | $31.076 - $37.290 | $37.291 - $43.505 | $43.506 - $40.720 | $49.721 & UP
4 | $0-$30.000 | $30.001 - $37.500 | $37.501 - $45.000 | $45.001 - $52.500 | $52.501 - $60.000 | $60.001 & UP
5 | $0-$35.140 | $35.141- $43.925 | $43.926 - $52.710 | $52.711 - $61495 | $61.496-$70.280 | $70.281 & UP
6 | $0-$40.280 | $40.281 - $50,350 | $50.351 - $60.420 | $60.421 - $70.490 | $70.491-$80.560 | $80.561 & UP
7 [ $0-$45.420 | $45.421- $56.775 | $56.776 - $68.130 | $68.131 - $79.485 | $79.486-$90.840 | $90.841 & UP
8 | $0-$50.560 | $50561 - $63.200 | $63.201 - $75.840 | $75.841 - $88,480 | $88.481-$101,120 | $101,121 & UP
*For family units with more than 8 members, add $5,140 for each additional member. 2023

Source: Federal Register, Vol. 88, No. 12, January 19, 2023 (88 FR 3424)
Approved by Board of Directors on 1-19-23.

FPG = Federal Poverty Guidelines




PANCARE

OF FLORIDA, INC.
LABORATORY SERVICES FEE SCHEDULE

Number | </= 100% of | 101%-125% of | 126%-150% of | 151%-175% of | 176%-200% of | /= 201% of
- FPG FPG FPG FPG FPG FPG
holE NF"e'Z';‘;' Slide $4 Slide $5 Slide $6 Slide $7 Cﬂjtfr:‘ :‘ry
1 $0- $14.580 | $14.581 - $18.205 | $18.226 - $21.870 | $21.871- $25,515 | $25.516 - $29,160 | $29,161 & UP
2 | $0-$19.720 | $19.721 - $24.650 | $24.651 - $29.580 | $29.581 - $34.510 | $34.511 - $39.440 | $39441 & UP
3 | $0-$24.860 | $24.861 - $31.075 | $31.076 - $37.290 | $37.291 - $43.505 | $43.506 - $49.720 | $49.721 & UP
4 | $0-$30.000 | $30.001 - $37.500 | $37.501 - $45.000 | $45.001 - $52.500 | $52.501 - $60.000 | _$60.001 & UP
5 | $0-$35140 | $35.141 - $43.925 | $43.926 - $52.710 | $52.711 - $61.495 | $61.496 - $70.280 | $70.281 & UP
6 | $0-$40.280 | $40.281 - $50,350 | $50.351 - $60.420 | $60.421 - $70.490 | $70.491-$80.560 | $80.561 & UP
7 | $0-$45420 | $45.421 - $56.775 | $56.776 - $68.130 | $68.131 - $79.485 | $79.486 - $90.840 | $90.841 & UP
8 | $0-$50.560 | $50.561 - $63.200 | $63.201 - $75.840 | $75.841 - $88,480 | $88,481-$101,120 | $101,121 & UP
(PLUS COST OF LABORATORY TEST — SPECIFIC COST OF TEST IS AVAILABE UPON REQUEST)
RADIOLOGY SERVICES FEE SCHEDULE
Number | </= 100% of | 101%-125% of | 126%-150% of | 151%-175% of | 176%-200% of | /= 201% of
in FPG FPG FPG FPG FPG FPG
2200 NF‘L';“;;' Slide $4 Slide $5 Slide $6 Slide $7 cgsstlﬂ :'ry
1 $0 - $14,580 | $14,581 - $18,225 | $18,226 - $21,870 | $21,871- $25,515 | $25,516-$29,160 | $29,161 & UP
2 | $0-$19.720 | $19.721 - $24.650 | $24.651 - $29.580 | $29.581 - $34.510 | $34.511-$39.440 | $39.441 & UP
3 | $0-$24.860 | $24.861 - $31.075 | $31.076 - $37.290 | $37.291 - $43.505 | $43.506 - $49.720 | $49.721 & UP
4 | $0-$30.000 | $30.001 - $37.500 | $37.501 - $45.000 | $45.001 - $52.500 | $52.501 - $60.000 | _$60.001 & UP
5 | $0-$35.140 | $35141- $43.925 | $43.926 - $52.710 | $52.711 - $61495 | $61.496-$70.280 | $70.281 & UP
6 | $0-$40280 | $40.281 - $50.350 | $50.351 - $60.420 | $60.421 - $70.490 | $70.491 - $80.560 | $80.561 & UP
7 | $0-$45.420 | $45.421- $56.775 | $56.776 - $68.130 | $68.131 - $79.485 | $79.486 - $90.840 | $90.841 & UP
8 | $0-$50.560 | $50561 - $63.200 | $63.201 - $75.840 | $75.841 - $88,480 | $88.481-$101,120 | $101,121 & UP

(PLUS COST OF X-RAY - SPECIFIC COST OF TEST IS AVAILABE UPON REQUEST)

*For family units with more than 8 members, add $5,140 for each additional member.
Source: Federal Register, Vol. 88, No. 12, January 19, 2023 (88 FR 3424)

Approved by Board of Directors on 1-19-23.

2023

FPG = Federal Poverty Guidelines




