Policy 1004

Sliding Fee Discount (cont’d)

% of Federal Pobreza

Ingresos Guidelines

Familia
Tamano

* cada adicional

Ingresos
Medida

East Liberty Family Health Care Center

. ATTACHMENT D (Spanish
Corredizo Cuota Escala (Spanish)
(Basado en Federal Registro 2023)
Nivel 1 Nivel 2 Nivel 3 Nivel 4 Nivel §

<100% of
Pobreza Nivel
Médico (M.D.Enfermera/Enfermero) /

Dental / Salud Mental / Servicio
Nutricional- $10

1007% - 1257

Médico (M.D.Enfermera/Enfermero) /

Dental / Salud Mental / Servicio
Nutricional- $20

1267 - 1507

Médico (M.D.Enfermera/Enfermero) /

Dental / Salud Mental / Servicio
Nutricional- $30

151% = 175%

Médico (M.D.Enfermera/Enfermero) /

Dental / Salud Mental / Servicio
Nutricional- $35

176% - 200%

Médico (M.D.Enfermera/Enfermero) /

Dental / Salud Mental / Servicio
Nutricional- $40

Servicios Facilitadores (CCM) /
Terapia fisica - $1.00
50-614,580
50-819,720
50-624,860
50-930,000
$0-935,140

50-540,280
50-545,420
50-950,560
+5,140-A

Servicios Facilitadores (CCM) /
Terapia fisica - $1.50
914,581 - 518,225
§19,721- 524,650
924,861 - 931,075
$30,001 - $37,500
935,141 - 543,925
540,281 - $50,350
950,561 - 956,775
950,561 - $63,200
16,425-A

Servicios Facilitadores (CCM) /
Terapia fisica - $2.00
918,226 - $21,870
§24,651 - $29,580
931,076 - $37,290
937,501 - $45,000
943,926 - $52,710
950,351 - 560,420
956,776 - $68,130
963,201 - $75,340
+1,710-A

Servicios Facilitadores (CCM) /
Terapia fisica - $2.50
$21,871- 625,515
629,581 - 934,510
937,291 - $43,505
$45,001 - $52,500
952,711 - 961,495
960,421 - $70,490
968,131 - $79,485
675,841 - $88,480
+8,995-A

Servicios Facilitadores (CCM) /
Terapia fisica - $3.00
$25,516 - $29,160
934,511 - $39,440
943,506 - $49,720
§52,501 - $60,000
961,497 - $70,280
§70,491 - 580,560
$79,486 - $90,340
588,481 -5101,120
+10,280-A

La Escala de Pago se aplica a todos los Servicios. Aungue no todos los suministros estan incluidos en la Escala de Pago

Tarifas de laboratorios externos son adicionales. Aplicaciones para asistencia en el programa de ayuda para laboratorios Quest estan a su disposicion.

Servicios Dentales Basicos incluyen; limpieza, radiografias, rellenos, y extracciones. Servicios, como corona, blanqueamiento dental y dentaduras no

estan incluidos. Dispositivos (como DIU), prétesis y medicinas no estan incluidos. Al igual que vacunas para adultos, que no son incluidas.

Attachment D (cont’d) — SFS (Spanish)

ast Libel
amil

{’:’i b

rty
ly Health Care Center
RISTIAN MINISTRY OF
E PERSON HEALTH CAF

Page |12 0f 15




	Individuals and families whose income is at or below 100% Federal poverty level will be provided a discount and will be assessed a nominal charge for the category of services they are receiving. The nominal charge will be determined by the ELFHCC Boar...
	If a patient presents with one of the above circumstances the Front Office staff will have the patient complete a temporary waiver form, document in patient’s chart, and report to Billing staff for appropriate adjustment to their account. The temporar...
	Waiving of charges applies to all patients who are at or below 200% of Federal Poverty Guidelines (FPG).
	In any situation in which the waiving of charges has occurred, the Front Desk staff or Front Office Liaison revalidate on subsequent visits to assess if circumstances warrant an additional waiver of charges for those visits.
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