Eagle View Community Health System

Sliding Fee Discount Scale

Effective March 1, 2009

This table is based on annual household income.

With this income With this income With this income With this income Not eligible for
Family level you pay our | level you receive a | level you receive a | level you receive a | sliding fee discount
Size Minimum fee 75% discount 50% discount 25% discount
1 0- $10,830 $10,831- $14,404 | §$14,405- $18,086 | $18,087- $21,660 | $21,661 and over
2 0- $14,570 $14,571- $19,378 | §$19,379- $24,332 | $24,333- $29,140 | $29,141 and over
3 0- $18,310 $18,311-$24,352 | §$24,353- $30,578 | $30,579- $36,620 | $36,621 and over
4 0- $22,050 $22,051- $29,327 | §$29,328- $36,824 | $36,825- $44,100 | $44,101 and over
5 0- $25,790 $25,791- $34,301 | $34,302- $43,069 | $43,070- $51,580 | $51,581 and over
6 0- $29,530 $29,531- $39,275 | §39,276- $49,315 | $49,316- $59,060 | $59,061 and over
7 0- $33,270 $33,271- $44,249 | §44,250- $55,561 | $55,562- $66,540 | $66,541 and over
8 0- $37,010 $37,011- $49,223 | §$49,224- $61,807 | $61,808- $74,020 | $74,021 and over

For each additional family member add $3,740.

These discounts are available for both medical and dental visits at all three Eagle View Community Health System sites.

Current “Minimum Fee”: (subject to change)
Medical $15.00
Dental $35.00

To apply for our sliding fee discount, a simple application must be completed and proof of income presented. Our staff will be
happy to assist you in completing the application if needed. Example documents for “proof of income”: Most recent 1040 tax

form and most recent W-2 form, or paycheck stub, or social security statement, or child support statement. Applications can be
processed at the time of the visit, if all applicable information is available including proof of income.

If you have questions or need more information regarding our sliding fee discount, please contact us at our toll-free number of
1-877-350-2385. These are tough times; let us help you with your healthcare needs!
2/6/09




