e

Fee Reduction

Program

Don’t have health insurance?
Are your out-of-pocket costs too high?

Ask about our

. How does it work?
Sliding Fee Payment Plans

You will be placed in one of five categories

Our Sliding Fee Discount Program based on your income. Each group has
helps people and families pay less for different discounted costs for medical,
health care based on their income and dental, and emotional wellness visits and
family size. for pharmacy services.

Examples of savings:

e Medical visits can cost as little as $10

The sliding fee program is per visit
for you if you: « Prescriptions can be as low as $1
per medicine
« do not have insurance, e Therapy visits as low as $10 per visit

e are between insurances, or
e have insurance but still have

high out-of-pocket fees. We cover lab work fees for everyone in the
program. If you get a bill from LabCorp,
bring it to us—we’ll cover it.

Our Family Caring For Yours

There are no surprise bills.



Find your costs in two simple steps!

Use the chart below to find your annual
1 « income and family size to determine
your slide level (A, B1, B2, B3 or C).

Sliding Fee Scale Level Determination
Annual Income: Based on Federal Poverty Guidelines from US Department of Health and Human
Services
H hol
°uie ol Slide A Slide B1 Slide B2 Slide B3 SlideC | 0 ocio
(1]
S 0-100% 101-150% 151-175% 176-200% 201-250%
Family size

$15,651 - $23,475 - $27,389 - $31,301 -

1 $i121690 $23,475 $27,388 $31,300 $39, 125 & e
$21,151 - $31,726 - $37,014 - $42,301 -

2 P2 $31,725 $37,013 $42,300 $52,875 > AR
$26,651 - $39,976 - $46,639 - $53,301 -

3 $261650 $39,975 $46,638 $53,300 $66,625 =S
$32,151 - $48,226 - $56,264 - $64,301 -

4 A $48,225 $56,263 $64,300 $80,375 = e
$37,651 - $56,476 - $65,889 - $75,301 -

> $37, 650 $56,475 $65,888 $75,300 $94,125 > $94,126
$43,151 - $64,726 - $75,514 - $86,301 -

° Rt $64,725 $75,513 $86,300 s107,875 |  °107.876
$48,651 - $72,976 - $85,139 - $97,301 -

! $48,650 $72,975 $85,138 $97,300 $121,625 > Il
$54,151 - $81,226 - $94,764 - $108,301 -

8 oA 1 $81,225 $94,763 $108,300 $135,375 > IREHEIE
$59,651 - $89,476 - $104,389 - $119,301 -

? $59, 650 $89,475 $104,388 $119,300 $149,125 >k
$65,151 - $97,726 - $114,014 - $130,301 -

10 $65,150 $97,725 $114,013 $130,300 $162,875 > leaEte

Costs will be determined by through our electronic medical record.
11+ . : :
See Enrollment Assister with questions.




Check the “Community of Hope Schedule of Fees” chart to find out how
much you’ll pay for medical, dental, emotional wellness, and pharmacy
services, based on your slide level (A, B1, B2, B3 or C).

Community of Hope Schedule of Fees

Slide A

Slide B1

Slide B2

Slide B3

Slide C

Ab 250%
0-100% 101 - 150% 151-175% 176-200% 201-250% ove °
Medical Visit
(including Title X $10 $25 $30 $35 $50 Full Charges
services)
Nutriti d
Hirttion an $10 $25 $30 $35 $50 Full Charges
Lactation Services
Emotional Well
mo 'on\j'isit eSS 610 $25 $30 $35 $50 Full Charges
Doula Services (not
intrapartum) in $10 $25 $30 $35 $50 Full Charges
office or home
Doula Servi
oua Services $50 $100 $125 $150 $200  |Full Charges
(Intrapartum)

Vaginal Dellvery $500 $1,000 $1,250 $1,500 $2,000 Full Char
Only (59409) ’ , ’ , u arges
Pharmacy, per
prescription for $1 $2 $3 $4 $5 Full Charges

generics under $40
100% : : .
Pharmacy, per discount/ 80% 60% discount/ | 50% discount/| 0% discount/
prescription for Nominal fee of discount/20% | 40% costto | 50% costto | 100% cost to | Full Charges
generics over $40 $1 cost to patient patient patient patient
Dental Visit $25 $30 $35 $40 $50 Full Charges
Additional costs for appliances
Complete Denture $250 $260 $270 $280 $300 Full Charges
Partial Denture $200 $210 $220 $230 $250 Full Charges
Repair Broken
Complete Denture $50 $60 $70 $80 $100 Full Charges
Base
Night Guard and
Athletic $50 $60 $70 $80 $100 Full Charges

Mouthguard




Quality care at a cost you can afford!

Need help finding insurance?

How to apply

Our Enrollment Assisters can help you
find and sign up for affordable insurance.
Just ask us!

@ Ask the receptionists or enrollment
assisters for an application.
The application will ask you to show
proof of your income. Contact Us
@ Turn in your proof within 14 days. o 202.540.9857
If you do not share this information,

ou will get a bill for our regular prices. Conway Health and Resource Center
y g 9 P 4 Atlantic Street, SW

Washington, DC 20032
@ Update your application every year ashington

or reapply anytime your income Family Health and Birth Center
goes down. 2120 Bladensburg Road, NE
Each year we ask you to bring in new Washington, DC 20018
proof of income. If your income goes
down during the year, you can reapply gﬂza5rci)eC|?]eed Il'lt_ealé!(\ Ct?[nlt\ﬁ;\'/

i i i ampiain reet,
3?S)gcl)r3§ttsc.) see if you qualify for more Washingtonl,:)DC 20009

The Commons at Stanton Square
2375 Elvans Road, SE
Washington, DC 20020

www.communityofhopedc.org/
insurance-and-fees

Use your patient portal for additional support!

Download Healow  [@sss[m)

and use the practice i i

‘.’Dme”daorkggg Code JJIIAA to % 1
=]

sign in. ]

f @communityofhopedc ﬁ @cohdc
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