Community Alliance Health Partners

Subiject: Sliding Fee Discount Schedule Number: CAHP-1095A

Board Adopted: 06/14/2023 Page: 10of3

Reviewed/Revised:  Board of Directors Date: 06/11/2024
09/11/2024

Sliding Fee Discount Schedule
for Primary Health Care Services

Community Alliance Health Partners accepts Medicaid, Medicare, most commercial insurance, and
self-pay for the primary care and dental services it provides.

No individual will be denied health care services by Community Alliance Health Partners due to an
inability to pay for such services based on federal poverty guidelines.

All individuals receiving health care services from Community Alliance Health Partners are eligible to apply
for CAHP’s sliding fee scale. The sliding fee schedule utilizes federal poverty guidelines to ascertain
eligibility and is based solely on family size and income. Persons that are approved for the sliding fee scale
are eligible for discounted office visit fees as outlined on Table 1 below. No sliding fee discounts will be
applied for individuals and families with annual incomes above 200% of the federal poverty guidelines.

In order to qualify for discounted fees, you will need to complete a financial eligibility worksheet at the time of
your visit and provide proof of income as applicable and within the timeframe requested. Individuals
unwilling to provide any level of documentation are not eligible to participate in the Sliding Fee Discount
Program and will be required to pay 100% of their charges until such time as they provide documentation.
Insured clients, including those receiving Medicaid and Medicare Part B supplemental and Medicare
Advantage Plans, must agree to access their coverage to the fullest extent available. Eligibility for the
sliding fee discount schedule will be re-verified on at least an annual basis and whenever we are a notified
of a significant change in income or household status.

Payment of fees and co-pays is due at the time of service.

Community Alliance Health Partners’ care coordination staff are available to help you enroll in Medicaid or
our Sliding Fee Scale program, and they can explore if you may qualify for any other financial assistance or
grant funding. Please let us know if we can be of assistance.
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Programa de descuentos de tarifas méviles
para los servicios de atencién primaria de salud

Community Alliance Health Partners acepta Medicaid, Medicare, la mayoria de los seguros
comerciales y pagos personales para la atencion primaria y los servicios dentales que brinda.

A ninguna persona se le negaran los servicios de atencion médica por parte de Community Alliance
Health Partners debido a la incapacidad de pagar dichos servicios segun las pautas federales de
pobreza.

Todas las personas que reciben servicios de atencion médica de Community Alliance Health Partners son
elegibles para solicitar la escala movil de tarifas de CAHP. La lista de tarifas moviles utiliza las pautas
federales de pobreza para determinar la elegibilidad y se basa unicamente en el tamafio de la familia y los
ingresos. Las personas que estan aprobadas para la escala movil de tarifas son elegibles para tarifas de
visita al consultorio con descuento como se describe en la Tabla 1 a continuacion. No se aplicaran
descuentos en las tarifas variables para las personas y familias con ingresos anuales superiores al 200% de
las pautas federales de pobreza.

Para calificar para tarifas con descuento, debera completar una hoja de elegibilidad financiera al momento
de su visita y presentar comprobante de ingresos, segun corresponda, dentro del plazo solicitado. Quienes
no proporcionen documentacion no podran participar en el Programa de Descuento de Tarifas Variables y
deberan pagar el 100% de sus cargos hasta que la presenten. Los clientes asegurados, incluyendo
aquellos que reciben Medicaid, Medicare Parte B suplementaria y Planes Medicare Advantage, deben
aceptar acceder a su cobertura al maximo disponible. La elegibilidad para el programa de descuento de
tarifas variables se verificara al menos anualmente y siempre que se nos notifique un cambio significativo
en los ingresos o la situacion familiar.

El pago de tarifas y copagos se debe realizar al momento del servicio.

El personal de coordinacion de atencion de Community Alliance Health Partners esta disponible para
ayudarle a inscribirse en Medicaid o en nuestro programa de Escala de Tarifas Variables, y para determinar
si califica para otra asistencia financiera o subvenciones. Por favor, informenos si podemos ayudarle.




Table 1 | Tabla 1 9/11/2024
Poverty Level
Nivel de pobreza 0-100% >100%-125% >125%-175% >175%-200% >200%+
Fee per family Nominal Fee
Household Size member, per visit Tarifa nominal
Tamario del hogar Tarifa por miembro Full Fee
I de la familia, por $20 $30 $40 $50 Tarifa completa
1 Annual (up to)
Anual (hasta) 15,060.00 18,825.00 26,355.00 30,120.00 30,120.01
Monthly (Mensual) 1,255.00 1,568.75 2,196.25 2,510.00 2,510.01
Weekly (Semanal) 289.62 362.02 506.83 579.23 579.24
2 Annual (up to)
Anual (hasta) 20,440.00 25,550.00 35,770.00 40,880.00 40,880.01
Monthly (Mensual) 1,703.33 2,129.17 2,980.83 3,406.67 3,406.68
Weekly (Semanal) 393.08 491.35 687.88 786.15 786.16
3 Annual (up to)
Anual (hasta) 25,820.00 32,275.00 45,185.00 51,640.00 51,640.01
Monthly (Mensual) 2,151.67 2,689.58 3,765.42 4,303.33 4,303.34
Weekly (Semanal) 496.54 620.67 868.94 993.08 993.09
4 Annual (up to)
Anual (hasta) 31,200.00 39,000.00 54,600.00 62,400.00 62,400.01
Monthly (Mensual) 2,600.00 3,250.00 4,550.00 5,200.00 5,200.01
Weekly (Semanal) 600.00 750.00 1,050.00 1,200.00 1,200.01
5 Annual (up to)
Anual (hasta) 36,580.00 45,725.00 64,015.00 73,160.00 73,160.01
Monthly (Mensual) 3,048.33 3,810.42 5,334.58 6,096.67 6,096.68
Weekly (Semanal) 703.46 879.33 1,231.06 1,406.92 1,406.93
6 Annual (up to)
Anual (hasta) 41,960.00 52,450.00 73,430.00 83,920.00 83,920.01
Monthly (Mensual) 3,496.67 4,370.83 6,119.17 6,993.33 6,993.34
Weekly (Semanal) 806.92 1,008.65 1,412.12 1,613.85 1,613.86
7 Annual (up to)
Anual (hasta) 47,340.00 59,175.00 82,845.00 94,680.00 94,680.01
Monthly (Mensual) 3,945.00 4,931.25 6,903.75 7,890.00 7,890.01
Weekly (Semanal) 910.38 1,137.98 1,593.17 1,820.77 1,820.78
8 Annual (up to)
Anual (hasta) 52,720.00 65,900.00 92,260.00 105,440.00 105,440.01
Monthly (Mensual) 4,393.33 5,491.67 7,688.33 8,786.67 8,786.68
Weekly (Semanal) 1,013.85 1,267.31 1,774.23 2,027.69 2,027.70
Each additional person Annual (up to)
Cada persona adicional Anual (hasta) 5,380.00 6,725.00 9,415.00 10,760.00 10,760.01
Monthly (Mensual) 448.33 560.42 784.58 896.67 896.68
Weekly (Semanal) 103.46 129.33 181.06 206.92 206.93

* Tests, treatment and other services may be an additional fee.

| *Las pruebas, el tratamiento y otros servicios pueden tener un costo adicional.
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