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$Health Net

day people Extraordinary care

Sliding Fee Discount Program Application — Ryan White Part C

It is the policy of Community Health Net to provide services regardless of the patient’s ability to pay. As
a Federally Qualified Health Center, Community Health Net offers a Sliding Fee Discount Program
designed to allow patients to pay for healthcare services based on family size and income; therefore,
patients earning less money will pay less than those that earn more. The discount will apply to services
received at all Community Health Net locations. Some exclusions apply.

This program is offered to all Community Health Net patients — employed, self-employed, unemployed,
retired, insured, uninsured, etc. Your personal information will not be reported to any outside entity
without your written consent. You receive the same quality care and services whether you receive the
discounted rates or not. When you apply to participate in this program, we will review your application
based on the Federal Poverty Guidelines published annually by the Federal Government to determine
which category best applies to the amount you pay for your services.

Name:

Current Address:

Email: Phone:
Select One:
[] | am applying to participate in the Sliding Fee Discount Program and requesting Community

Health Net review my application and income information. | certify that the information
provided is correct to the best of my knowledge. If approved, | agree to notify Community

Health Net if there are any changes in my household size or income and understand that | must

requalify annually to maintain eligibility.

|:| I am enrolled in the Sliding Fee Discount Program and requesting annual renewal or making a
change.
|:| | am not interested in applying for the Sliding Fee Discount Program but understand | may elect
to apply at any time by contacting Community Health Net.
Please list the names of all household members including self Date of Birth
First M Last MM/DD/YYYY
Signature Date

TO BE COMPLETED BY COMMUNITY HEALTH NET STAFF v.1.2023

Household Size: Annual Income: $ Person Numb(e)r:
R

Entered in NextGen: Income Verified: Photo ID Copied: Account Number:

Verified By: Effective Date: Discount (circle one)

Effective Date:

Expiration Date: A B C D

DNQ
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