Declaration of Shared but Separate Households -
If family/household shares the same address with one
or more other family/households for financial reasons
but is otherwise separate, each family/household
must complete and sign a Shared but Separate
Household form. You can self-declare shared but sep-
arate household.

For example, Jane Doe, an uninsured patient, shares
a house with her sister. The costs of maintaining oc-
cupying the house (i.e., rent or mortgage payment,
insurance, property taxes, maintenance, utilities, etc.)
are shared but all other living expenses are separate.
Jane Doe can declare a shared but separate house-
hold when applying for SFSDP.

Patients with third party coverage - patients with
third party insurance that does not cover or only par-
tially covers fees for services may be eligible for the
SFSDP. Depending on the Clinic and the third-party
insurance contract agreements, the charge for each
additional service will vary but that charge will never
be more than maximum fee of the patient’s SFSDP
group. The insurance plan’s co-pay may be lower
than the SFSDP, in which case we will charge the
lower amount.

For example, John Doe, an insured patient, receives
a service that has an established fee schedule cost of
$80. Based on John Doe’s insurance plan, the co-pay
would instead be $60 for that service. John Doe
applied for the SFSDP. Based on family/household
income and size information provided, John Doe is at
150 percent of the FPL and falls into the SFSDP Group
3. Under the DFP, John's established fee of $80 is
discounted to a fee of $40 for this service. Rather than
the $60 co-pay, John Doe pays no more than his
SFSDP Group discount fee of $40 out-of-pocket, as
long as this is not prohibited by the insurance
contract terms.

See clinic team member for Sliding Fee Scale
Discount Program application and other forms that
are necessary to document your household income.

C. L. Brumback

Primary Care Clinics

Health Care District Palm Beach County

OUR MISSION is to provide compassionate,
comprehensive health services to all Palm Beach
County residents, through collaboration and
partnerships, in a culturally sensitive environment.

OUR GOAL is to become the “medical home” for all
of our patients.

OUR CLINICS also offer financial counseling, social
services, help for uninsured patients to apply for
health coverage, and assistance through ACCESS
Florida, a program of the Florida Department of

Children and Families.

For more information please visit
www.BrumbackClinics.org

To make an appointment at any of our
Primary Care Clinics or Dental Clinics,
call 561-642-1000

This project is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under grant
number H80C525684 for Health Center Cluster in the award amount of $7,278,563.
Of the total project, 83% is financed with nongovernmental sources. This
information or content and conclusions are those of the author and should not be
construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government. The C. L. Brumback Primary Care
Clinics were granted Federal Tort Claims Act (FTCA) deeming status effective
January 1, 2022.

SLIDING
FEE SCALE
DISCOUNT
PROGRAM

The Sliding Fee Scale Discount Program (SFSDP)
provides discounted care to those who have limited
means to pay for services. The sliding fee scale
discount program is based on the size of your
family/household and income. The discount will apply
to medical services, lab orders and pharmacy. Age, sex,
race, creed, sexual orientation, disability, national
origin, or legal presence/status are not considered.

How to Qualify - To determine if you qualify for the
discounted program, it is necessary to provide
accurate information including submitting the
required documentation about your family/household
income and size (please see qualifying documents
below). An approved application is good for 6 months
and will expire at that time. You will need to re-apply
with submit updated documentation regarding your
family/household income and size.

*Please note providing false information is fraud and if discovered all
discounted services will be revoked and you will be responsible for
the total amount of services received.*

C. L. Brumback
Primary Care Clinics

Health Care District Palm Beach County




To accurately capture total
household income, we need

Acceptable documents to
provide with application

proof if you and/or your
household members are
currently:

Pay stubs covering the last 4 weeks

Income verification form signed by

Working/Employed employer or contractor

or Contracted
Bank statements showing direct deposits
covering last two months

The most recent monthly statements
from unemployment compensation,
workers’ compensation, social security,
Medicaid Share of Cost, Supplemental
Security Income, public assistance,
's pay , survivor benefi
disability  benefits, pension or
retirement income.

Not Working/Unemployed
and/or receive any of these:

Statements with interest, dividends,
rents, royalties, income from estates
and trusts, education assistance,
alimony, child support, assistance
from outside the household.

Other income earnings that you
may provide

What is considered income? Income earning
includes any amount received (direct deposit,
check or cash) for worked performed (wages, salary,
armed forces pay, commissions, tips, piece-rate
payments, casual labor, day labor, domestic service
(e.g., gardening, landscaping, housekeeping,
daycare, babysitting, etc.) and cash bonuses earned
and self-employed gross income.

What determines family/household size?
Family/Household size can be one person, a
group of people and/or one or more families
living (or staying temporarily) at the same
address and share common housekeeping

responsibilities. Common housekeeping
responsibilities means sharing at least one
meal a day or share a common living area (e.g.,
living room, dining room, kitchen, etc.).
Individuals in the family/household do not
have to be related by blood or marriage.
Individuals in the family/household includes

distant relatives, friends, foster children,
renters, roommates, resident domestic
servants and/or guests/visitors staying

longer than 30 calendar days.

Based on information provided about family/household income and size, the Federal Poverty Level range, will determine your sliding fee discount level.

Over 200%

> 176% to 200%

>151%to 175%

>101% to 150%

<100%
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For families/households with more than 8 persons, add $4,720 for each additional person

Based on the revised Federal Poverty guidelines (https://www.federalregister.gov/d/2022-01166) effective January 12, 2022

Definitions

Income Verification - Any family/household
paid in cash and that cash paid is not included
on the family/household tax return, You must
provide a completed and signed Income
Verification form from each employer and each
non-employer (i.e., individuals, businesses
and/or organization) for services including casual
labor, day labor and/or domestic service (e.g.
gardening, landscaping, housekeeping, daycare,
babysitting, etc.).

Means of Support - If some or all of the
family/household support comes from sources
other than income (e.g., checking account(s),
savings account(s), investment account(s), etc.)
and/or the support cannot be easily determined,
the family/household must provide statements
for all accounts (e.g., checking account(s),
savings account(s), investment account(s), etc.)
covering the most recent month.

Letter of Support - If family/household gets
support (cash and/or non-cash) from one or
more sources (individuals, businesses and/or
organization), a completed and signed Letter of
Support form from each source providing cash
and/or non-cash support.
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