Creek Valley Health Clinic's HealthShare Discount Program
2019 Sliding Fee Discount Program - Schedule of Discounts

Health Office Visit*

% of Poverty 0 -100% 101 - 138% 139 - 150% 151 - 175% 176 - 200% 200%+
Household Size Income Between Income Between Income Between Income Between Income Between Income Above

1 0 12,490 12,491 17,236 17,237 18,735 18,736 21,858 21,859 24,980 24,980
[T T2 " T 0 | 16910 | 16911 | 23336 | 23337 | 25365 | 25366 | 29,593 | 29594 | 33820 | 33820 |
[T T T3 T T T T T 0 | 21330 | 21,331 | 29435 | 29,436 | 31,995 | 31,996 | 37,328 | 37.329 | 42,660 | 42,660 |
[ "4 " I "0 | 25750 | 25751 | 35535 | 35536 | 38,625 | 38,626 | 45063 | 45064 | 51,500 | 51,500 |
[T T 5 T T T "0 | 30170 | 30,171 | 41,635 | 41,636 | 45255 | 45256 | 52,798 | 52,799 | 60,340 | 60,340 |
[T "6 |0 | 34590 | 34591 | 47,734 | 47,735 | 51,885 | 51,886 | 60,533 | 60534 | 69,180 | 69,180 |
[~ T "7 77 77T "0 7| 39010 | 39,011 | 53834 | 53835 | 58515 | 58516 | 68,268 | 68269 | 78,020 | 78,020 |
[T "8 |0 | 43430 | 43431 | 59933 | 59,934 | 65145 | 65146 | 76,003 | 76,004 | 86,860 | 86,860 |
[T T 79 " " T 7T 0 | 47850 | 47851 | 66,033 | 66,034 | 71,775 | 71,776 | 83,738 | 83739 | 95700 | 95700 |
[ 10 | 0 | 52270 | 52271 | 72133 | 72,134 | 78,405 | 78406 | 91,473 | 91.474 | 104540 | 104,540 |
[T 11 | 0 | 56690 | 56691 | 78232 | 78,233 | 85035 | 85036 | 99,208 | 99209 | 113,380 | 113,380 |
[ 12 | 0 | 61110 | 61,111 | 84332 | 84333 | 91,665 | 91,666 | 106,943 | 106944 | 122,220 | 122,220 |
[T 13 | 0 | 65530 | 65531 | 90,431 | 90,432 | 98295 | 98,296 | 114,678 | 114,679 | 131,060 | 131,060 |
T 14 | 0 | 69950 | 69,951 | 96,531 | 96,532 | 104,925 | 104,926 | 122,413 | 122,414 | 139.900 | 139,900 |
[T 15 |0 | 74370 | 74371 | 102,631 | 102,632 | 111,555 | 111,556 | 130,148 | 130,149 | 148,740 | 148740 |

For each ad;c;gf’”a' person, 4,420 5,525 6,630 7,735 8,840 8,841

Full g ]ff?c';o\r/:\gif ical 1 §14 (Nominal Fee)* $71* $79* $86* $93* FET:'ET:;;;’:*
Full Fee for Behavioral $14 (Nominal Fee)* $36+ 43 $50* 57+ Patient Pays

Full Charges*

* A 30% prompt pay adjustment on office visit will be made if paid at front desk during check-in

Based Upon the Federal Register Vol.83, No. 12 Thursday, January 18, 2019

1. Eligibility for the Sliding Fee Program will be effective for the following 12 months.
2. To qualify for the Sliding Fee Program, a HealthShare Application must be completed with proof of income and a photo ID.
3. Office visit fees may not cover specialty or elective items such as: medical procedures, wound care, medications, screenings, etc.

Your patient service representative can answer any questions on fees and payment for medical services



