Eagle View Community Health System

Sliding Fee Discount Scale
Effective March 1, 2011

This table is based on annual household income.

Family
Size

With this income
level you pay our
Minimum fee

With this income
level you receive a
75% discount

With this income
level you receive a
50% discount

With this income
level you receive a
25% discount

Not eligible fo
sliding fee disco

1

0- $10,890

$10,891- $14,484

$14,485- $18,186

$18,187- $21,780

$21,781 and ov

0- $14,710

$14,711- §19,564

$19,565- $24,566

$24,567- $29,420

$29.421 and ov

0- $18,530

$18,531- $24,645

$24,646- $30,945

$30,946- $37,060

$37,061 and ov

0- $22,350

$22,351- §29,726

$29,727- $37,325

$37,326- §44,700

$44.701 and ov

0- $26,170

$26,171- $34,806

$34,807- $43,704

$43,705- $52,340

$52,341 and ov

0- $29,990

$29,991- $39,887

$39,888- $50,083

$50,084- $59,980

$59,981 and ov

NN N[V

0- $33,810

$33,811- $44,967

$44,968- $56,463

$56,464- $67,620

$67,621 and ov

8

0- $37,630

$37,631- $50,048

$50,049- $62,842

$62,843- $75,260

$75,261 and ov

For each additional family member add $3,820.

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
Dental

$20.00
$35.00

To apply for our sliding fee discount, a simple application must be completed and proof of income presented. Our staft 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.
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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!
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