
 

Sliding Fee Discount Policy 

The policy of Angel Kids Pediatrics is to provide qualified patients with an opportunity to participate in 

a program reducing the amount owed to Angel Kids Pediatrics for services received. The determining 

factors in this program are family income and size. 

Definitions:  

 Family: a group of two people or more (one of whom is the householder) related by birth, 

marriage, or adoption and residing together; all such people (including subfamily members) are 

considered members of one family.  Angel Kids Pediatrics will also accept non-related 

household members when calculating family size. 

 

 Income: Earnings over a given period of time used to support an individual/household unit. 

Income includes gross wages, salaries; tips; income from business and self-employment; 

unemployment compensation, workers’ compensation, Social Security; Supplemental Security 

Income; veterans’ payments; survivor benefits; pension or retirement income; interest; dividends; 

royalties; income from rental properties; estates and trusts; alimony; child support; assistance 

from outside the house; and other miscellaneous sources. Noncash benefits (such as food stamps 

and housing subsidies do not count). 

 Uninsured: Individuals with no private health insurance, Medicare, Medicaid, State Children’s 

Health Insurance Program, state-sponsored, other government, or military health insurance 

coverage. 

 

 Underinsured:  Individuals with public or private insurance policies that do not cover all 

necessary medical services, resulting in out-of-pocket expenses that exceed their ability to pay. 

 

 Services Covered: The discount will apply to all medically necessary services (as defined by 

Medicare) for services received at this clinic, but not those services or equipment purchased from 

outside, including reference laboratory testing, drugs, x-ray interpretation by a consulting 

radiologist, and other such services. 

 

 Advertisement of the Sliding Fee Discount Program:  The following guidelines are to be 

followed providing the Sliding Fee Discount Program. 

 

Notification:  Angel Kids Pediatrics will notify patients of the Sliding Fee Discount Program by: 

 Notification of the Sliding Fee Discount Program will be offered to each patient upon 

admission. 

 Sliding Fee Discount Program application will be included with collection notices sent 

out by Angel Kids Pediatrics. 

 An explanation of our Sliding Fee Discount Program is available on our website. 

 Angel Kids Pediatrics places notification of the Sliding Fee Discount Program in the 

clinic waiting area. 
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 Evaluation of Eligibility for the Sliding Fee Discount Program: 
 

1. Eligibility for discounts is based on income and family size. Angel Kids Pediatrics will use an 

established Sliding Fee Scale to determine eligibility for the program and the discount awarded.  

a. To determine eligibility, Angel Kids Pediatrics will utilize the requested documentation 

listed below and a verified family size along with our sliding fee scale to determine your 

eligibility for the program and the discount you may receive.  

 

2. Requested Documentation includes: 

a. Completion of an accurate New Patient Registration form 

b. HRSA Application 

c. Previous year Tax Form 1040 and last 60 days pay stubs  

d. Receipt/statements of any other sources of income listed above  

3. Angel Kids Pediatrics’ Assessment of Eligibility 

a. Upon application completion, it may be turned into the nearest clinic location to you, or 

email: HRSASFDP@myangelkids.com, along with all supporting documents.  

b. Upon review, an Angel Kids Pediatrics coordination team member will contact you. 

c. Angel Kids Pediatrics will assist you in receiving discounts through the Federal Sliding 

Fee Discount Program. We can also help you assess whether you qualify for health 

insurance coverage such as Medicaid/CHIP or Marketplace but it is not a requirement to 

participate in the Federal Sliding Fee Discount Program. 

 

Re-Evaluation of Eligibility: Patients eligibility for the Sliding Fee Discount Program will be re-

evaluated by Angel Kids Pediatrics 12 months after patient enrollment in the program. Upon request, it 

is the responsibility of patients to provide all necessary requested documentation listed above. Failure to 

do so will make a patient ineligible for reinstatement into the program and benefits will not be awarded 

until the necessary documents are provided.   

Disclaimer: Although patients will not be denied services due to an inability to pay at our HRSA 

Certified locations, any payment arrangement with the Sliding Fee Discount Program will not be 

retroactively applied to any outstanding or incurred bills for any services rendered before confirmed 

enrollment in the Sliding Fee Discount Program. Angel Kids Pediatrics reserves the right to dissolve a 

previously agreed upon Sliding Fee Schedule and request full payment if information regarding family 

size and income is found to be omitted, inaccurate, and/or falsified.  

Discounts: Approved sliding fee scale members with incomes at or below 100% of poverty will receive 

a full 100% discount. Approved sliding fee scale members with incomes above 100% of poverty, but at 

or below 200% of poverty, will be charged according to the sliding fee schedule. The sliding fee 

schedule will be updated during the first quarter of every calendar year with the latest Federal Poverty 

Guidelines.  

mailto:HRSASFDP@myangelkids.com
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Nominal Fee: Angel Kids Pediatrics does not charge a nominal fee per visit for those receiving a full 

discount.  

Refusal to Pay: If a patient verbally expresses an unwillingness to pay or vacates the premises without 

paying for services, the patient will be contacted in writing regarding their payment obligations. If the 

patient is not on the sliding fee 2023 schedule, a copy of the sliding fee discount program application 

will be sent with the notice. If the patient does not make an effort to pay or fails to respond to the notice 

within 90 days, this constitutes as a refusal to pay. At this point in time, Angel Kids Pediatrics can 

explore options not limited to, but including a payment plan, waiving of charges, or referring the patient 

to collections. 

Collections: Angel Kids Pediatrics works with you to set up a payment plan that functions for you. 

However, continuous failure to adhere to the payment plan may result in the overdue balance being sent 

to collections. 
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ANGEL KIDS PEDIATRICS APPLICATION 

Sliding Fee Discount Information 

It is the policy of Angel Kids Pediatrics to provide essential services regardless of the patient’s ability to 

pay.  Angel Kids Pediatrics offers discounts based on family size and annual income. 

Please complete the following information and return to the front desk to determine if you or 

members of your family are eligible for a discount. 

The discount will apply to all services received at this clinic, but not those services or equipment 

purchased from outside, including reference laboratory testing, drugs, x-ray interpretation by a 

consulting radiologist, and other such services.  You must complete this form every 12 months or if 

your financial situation changes. 

 

NAME 

 
 
STREET 

 
 

CITY STATE ZIP PHONE 

 

Please list all household members, including those under age 18. 

 Name Date of Birth 
 

SELF 
 

  

OTHER 
 

  

OTHER 
 

  

OTHER 
 

  

 

Source Self Other Total 
 

Gross wages, salaries, tips, etc.    
Income from business and self-
employment 
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Unemployment compensation, workers’ 
compensation, Social Security, 
Supplemental Security Income, 
veterans’ payments, survivor benefits, 
pension or retirement income 

   

Interest; dividends; royalties; income 
from rental properties, estates, and 
trusts; alimony; child support; 
assistance from outside the household; 
and other miscellaneous sources 

   

 
Total Income 

   

 

I certify that the family size and income information shown above is correct. 

Name (Print) 

 
   

Signature 
 

 Date:  

 

 

Office Use Only 

Patient Name:  ______________________________________________________________________________ 

Approved Discount:  _________________________________________________________________________ 

Approved by: _______________________________________________________________________________ 

Date Approved:  _____________________________________________________________________________ 

 

 
Verification Checklist 

 

 
Yes 

 
No 

 
Identification/Address: Driver’s license, utility bill, employment ID, or other 
 

  

 
Income:  Prior year tax return, three most recent pay stubs, or other 
 

  

 

Self-declaration of income may also be used. 


