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North East Medical Services
Sliding Fee Discount Program

North East Medical Services (NEMS) offers a Sliding Fee Discount Program
to patients who meet federal income guidelines to help reduce the cost
of their services received at our clinics. This program allows us to offer

a wide range of services to all patients, regardless of their ability to

pay, source(s) of income, and insurance status. You must re-enroll in

the program each year.

What is the
Sliding Fee Discount
Program?

The Sliding Fee Discount Program allows
NEMS to provide discounts on charges
based on a sliding fee scale. The amount
of discount is determined by the size of
your family and your household income.

Who is Eligible to
Apply for the Sliding
Fee Discount Program?

All patients may apply regardless of
whether you have or do not have insur-
ance. We use your family size and
household income to determine your
eligibility and level of discount. Patients
with household income at or below 200%
of the federal poverty guidelines will be
eligible for sliding fee.

What are the Sliding
Fee Discount Program
Services?

We offer a sliding fee discount for medi-
cal, dental, optometry, and behavioral
health visits as well as pharmacy, labs, and
x-rays for eligible patients. Not all services
are eligible for the sliding fee discount and
you will be responsible for the balance
due on services that are not included.

A Member Services Staff can help you enroll in the Sliding Fee Discount Program during registration and when you renew
your membership annually. In order to participate in the Sliding Fee Discount Program, a patient must complete the
Sliding Fee Discount Program Application and provide required proof of income for yourself and those in your

household.

To determine your sliding fee discount level, you must provide proof of household income for yourself and those in your

household, including:

Current federal tax return
Current pay check stub

Signed statement from employer

Bank statement / Bank book showing direct deposit

Unemployment benefits statement stub

Worker's compensation statement

Copy of award or benefit letter from the government

(e.g. Employment Development Department,

Social Security Administration, etc.)

If none of the above documents are available for review, other forms of verification may be accepted. Patients should
contact the Member Services Department at their clinic for more information.

If you choose not to bring proof of income, you will be charged the full cost for services.

If you have questions or need assistance, please call our Member Services Department at 415-391-9686 or 650-550-3923

or 408-573-9686.

NEMS complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Spanish ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al (415) 391-9686 ext. 8160 (TTY: 1-800-735-2929).
Chinese J¥ & : MNREFERAF > BRI G EBESE SRR - 7

Vietnamese CH

% (415) 391-9686 74 8160 (TTY: 1-800-735-2929) °
: Néu ban noi Tiéng Viét, c6 cac dich vu hé trg ngén ngit mién phi danh cho ban. Goi s6 (415) 391-9686 ext. 8160 (TTY: 1-800-735-2929).
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Sliding Fee Discount Application

AEBRETERER

Name ¥ & MRN Rt E 535S
Address ik City I thH State M ZIP EFBIEERS | Phone BEASENS

LIST SPOUSE/DOMESTIC PARTNER AND DEPENDENTS UNDER AGE 21
Y ENRERS, BIANETE / REHEMFER 21 EUTHZERNRBRTX

Name #4 Date of Birth tH4 HHl | Name & Date of Birth {4 HEA
Self Dependent ZHEERREBR FL
Spouse/Domestic Partner B8 / BB H#1A Dependent FHEENKRBR FL&
Dependent ZHEEMRBH FL& Dependent FHEERZRBH T4«
Dependent ZHEEMRBH FL& Dependent FHEEHNRBH TX
Dependent ZH#EENRBH T Total Household Members
RIER B
ANNUAL HOUSEHOLD INCOME ZREFEBEIWA
5 Self Spouse Other Total
s ~|
ource WA KR = 1B ) ot

Gross wages, salaries, tips, etc. Z2Ug N, T&. &, Hib

Income from business, self-employment, and dependents

EEBN. BREAFMEEBRA

Unemployment compensation, workers' compensation, Social Security,
Veterans' payments, survivor benefits, pension, or retirement income
RS AI#fEe dERES. RAEEAE. EBME. BZ
& RKR&E

Interest, dividends, rents, royalties, income from estates, trusts,
alimony, child support, assistance from outside the household, and
other miscellaneous sources FI2. BRE. &, IRF. BEHIEWAN.
Sit EELE AEHELR. RELUMIEIAEGHIERIE

Saty
TOTAL INCOME ZEYST\

Note: Copies of tax returns, pay stubs, or other information verifying income may be required before a discount is approved.

AR Bk, TEEHHMBARKRNE AL REARBFINNEERRSR.

| certify that the family size and income information shown above are correct.

BRERFRUALREVANMABEERR.

Applicant Signature FHEEAZ & Date HEA

Office Use Only T1EA SZ/F:

Staff Name(Print): Staff Signature:

Pay Class Assigned: Expiration Date: Check Box if assigned temporary sliding scale: (1

Member Services - Sliding Fee Discount Application Revised - 04/2019




