@ Sliding Fee Discount Program

Desert Senita Community Health Center offers the Sliding Fee Discount Program for services
provided at all of our Federally Qualified Health Center (FQHC) facilities. The Sliding Fee Discount
Program is offered to all patients regardless of their ability to pay. It is based only on family size and

income.

Family Size: Please bring the following to determine family size:
'] Photo Identification: for everyone in the family.
o Driver’s License, or
o Photo ID issued by state or federal government, or
o Tribal ID, or
o School ID with picture

[1 QOther form of Identification: for everyone in the family.
= U.S. Birth Certificate or Certified Copy, or
= U.S. Passport, or
= U.S. Naturalization Certificate, or
=  Permanent Resident Card, or
= Social Security Card, or
= Official Military Record of service showing U.S. Place of birth (e.g. 214), or
= Visa
= Self-Declaration form, to be used in special circumstances such as for
participants who are homeless or unable to provide any of the above income
verification.
{1 Residential Address:
o Current utility bill with applicant’s name and address, or
o Ifyou do not receive bills in your name, bring letter from homeowner stating that you
are living in the home.

Income: Please bring the following to determine family income:
{1 Income: For everyone in the family.
o Documentation of gross income (earnings before any deductions) for all household
members, from the last 30 days
= Pay stubs: 5 pay stubs if paid weekly, 3 pay stubs if paid bi-weekly, or 2 pay
stubs if paid monthly, or
= Social Security Award/Benefit Letter, or
= Bank Statement, or
=  Income Tax Return Documentation, or
= Alimony, Child Support, Military and Family Allotments, or
= Self-Declaration form, to be used in special circumstances such as for
participants who are homeless or unable to provide any of the above income
verification.
[l Other Medical Insurance
o Insurance cards for any medical/dental insurance.




D Sliding Fee Discount Program

Desert Senita Community Health Center uses the U.S. Department of Health and Human Services
Federal Poverty Guidelines (FPG) in creating and updating the Sliding Fee Schedule (SFS) to
determine eligibility. The Sliding Fee Discount Program is applied uniformly, consistently, and
equally for all eligible patients.

FEDERAL POVERTY GUIDELINES FOR 2023

INCOME RANGE (ESCALA DE INGRESO ECONOMICO)

Level A B C D

FPL < or=100% FPL 101-133% FPL 134-167% FPL 168-200% FPL =200% FPL

Family Size (T: fio de Familia)
1 0 to 14,580 | $14,581 fo 19,391 |$19,392  to 24349 | $24,350 fo 29,160 $29,161 &
2 0 to 19,720 | $19,721 to 26228 |$26229 to 32,932 | $32,933 to 39,440 $39441 &
3 0 to 24,860 | $24,861 to 33,064 |$33,065 to 41,516 | $41,517 to 49,720 $49721 &
4 0 to 30,000 | $30,001 o 39900 |[$39901 to 50,100 | $50,101 fo 60,000 $60,001 &
5 0 to 35140 | $35141 o 46736 |$46737 fo 58,684 | $58,685 o 70,280 $70281 &
6 0 to 40,280 | $40,281 to 53572 |$53573 to 67,268 | $67,269 to 80,560 $80,561 &
7 0 to 45420 | $45421 o 60,400 |$60410 to 75,851 | $75,852 to 90,840 $90841 &
8 0 to 50,560 | $50,561 o 67245 |$67246 to 84,435 | $84,436 o 101,120] $101,121 &

**For family units with more than 8 members. add $5.140 for each additional person. .
**Para unidades de familia con mas de 8 miembros, sume $5,140 por cada miembro adicional

Effective Date 1/19/2023

NOTICE: If a patient has been provided services before applying for the Sliding Fee Discount
Program, the patient has a 7-business day period after those services to make an appointment with our
Eligibility Specialist or his/her designee.

Appointment:

Date: Time:

For any questions, please contact our Eligibility Specialist at (520)387-5651 ext. 3354.



