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e Community Health Centers of Lane County are non-profit medical practices with quality affordable
healthcare services.

« We will bill Medicaid, Medicare, Oregon Health Plan, and other commercial insurances.

e Community Health Centers of Lane County are NOT free clinics.

e Those without insurance are charged on a sliding discount scale based on family size and income
according to the federal poverty guidelines.

« Verification of income is required to receive a discount.

* Appointments are required.

Gross Monthly Income (Income before taxes are deducted)

FPL: Federal Poverty Level

Household | 0-100% [101% - 125%| 126% - 150%| 151% - 175%| 176% - 200%| Greater than
Size FPL FPL FPL FPL FPL 200% FPL
1 $ 908 | $ 1,135 | $ 1,362 | $ 1,589 | $ 1,816 | $ 1,817
2 $ 1,226($ 1533 [ $ 1,839 | $ 2,146 | $ 2,452 | $ 2,453
3 $ 1545($ 1,931 | $ 2,318 | $ 2,704 | $ 3,00 | $ 3,091
4 $ 1,863($ 2,329 | $ 2,795 | $ 3,260 | $ 3,726 | $ 3,727
5 $ 2181($ 2,726 | $ 3272 | $ 3817 [ $ 4,362 | $ 4,363
6 $ 2500($% 3,125 | $ 3,750 | $ 4375 $ 5,000 | $ 5,001
7 $ 2818($ 3,523 | $ 4,227 | $ 4,932 | $ 5,636 | $ 5,637
8 $ 3136 ($ 3,920 | $ 4,704 | $ 5,488 | $ 6,272 | $ 6,273
Fee for Patient Pays 100%
- $20 $25 $40 $50 $60 Y
Office Visits of the office visit
fee and all
Fee for additional
Additional $15 $20 $25 $30 $35 procedure fees.
Procedures *
tab 75% 75% 75% 50% 25% No discount
Discount

ALL FEES ARE DUE AT THE TIME OF YOUR APPOINTMENT.

* A list of additional visit or procedure types is available upon request.

** Lab fees due must be paid directly to lab.

MEDICAL STAFF & SERVICES

We are here to provide a medical home and serve the health needs of Lane County. Both physicians and
family nurse practitioners staff the clinics and are assisted by a helpful, friendly staff that will be able to
serve most of your medical needs. We will provide basic health care and referrals are made to other medical
providers as needed.

OTHER SERVICES

Community Health Centers of Lane County is a designated Outreach facility for the Oregon Health
Plan. You can apply for the Oregon Health Plan right in our office. To make an appointment call our direct
line at (541) 682-3585.
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HOUSEHOLD INCOME VERIFICATION
IS REQUIRED TO RECEIVE A DISCOUNT

e You will not be able to be seen until you bring verification of income.
e Income information needs to be updated every six months.
VERIFICATION OF INCOME: Include income from all members of the household that are counted

in the household number. Example: if you live with your adult children and count them in the
household, their income must be included.

Acceptable forms of proof include:
e Pay stubs for the current month and last 2 months.

e Check stubs or letter of determination for: Child support/alimony check, unemployment,
DHS/AFS, SSiI, etc.

e Student financial aid: financial aid award letter
e For self-employed applicants, last year’s tax return.

For patients with no job or other income source:
e One letter from an agency who knows the situation and is or has recently been providing
services to the applicant (letter signed, dated and on agency’s letterhead), OR

e No Income Statement form, completed by applicant and someone who knows the situation.
Form must be signed and have the current date.



