*KCS

Sliding Fee Scale -2023
BOD approval: 1/29/23 and Effective: 3/1/2023

Poverty Service Class A I l 8 _] l ¢ _] I d I , € - No Discount Full Charges
Persons in <=100% FPL >100%-138% FPL >138%-150% FPL >150%-200% FPL >200% FPL
family/household
1 S- $14,580 $14,581 $20,120 $20,121 $21,870 $21,871 $29,160 $25,161 -
2 S- $19,720 $19,721 $27,214 $27,215 $29,580 $29,581 $39,440 $39,441 -
3 S- 524,860 §24,861 $34,307 $34,308 $37,290 §37,291 $49,720 549,721 -
& S - $30,000 $30,001 $41,400 $41,401 545,000 $45,001 $60,000 $60,001 -
S S- $35,140 $35,141 548,493 548,494 $52,710 $52,711 $70,280 §70,281 -
6 S- 540,280 $40,281 $55,586 $55,587 $60,420 $60,421 $80,560 $80,561 -
7 S- 545,420 $45,421 $62,680 $62,681 $68,130 568,131 $90,840 $90,841 +
8° S- $50.560 $§50,561 $69,773 $69.774 $75,840 $75,841 $101,120 $101,121 +
Eee Schedule Patient Responsibility Patient Responsibility |
Medical Visit (incl.
in-house Lab's, Flu
Shot, TD and PPD
vaccines, EKG, Child
& Adolescent $30.00 $50.00 $70.00 $90.00 100% Charges
Immunizations &
vaccines received by
KCS at no cost)**
Behavioral Health:
Substance Abuse $75.00 $95.00 $115.00 $135.00 100% Charges
Disorder Visit
Behavioral Health:
Mental Health Visit $30.00 $50.00 $70.00 $90.00 100% Charges
Specialty Services:
Psychiatric Visit $30.00 $50.00 $70.00 $90.00 100% Charges
Complementary &
Alternative
Medicine: $30.00 $50.00 $70.00 $90.00 100% Charges
Acupuncture &
Chiropractic Visit
Dental Visit:
Preventative & $40.00 $60.00 $80.00 $100.00 100% Charges
Additional***
Nominol Fee Fiat Fee Figt Fee Flot Fee Full Fee

* For families/households with more than 8 persons, add $5,140 for each additional person.
Based on FPG published Jon 16, 2023

Will be updated with the 2024 FPG as soon as they are available.
If necessary see Minor Consent Service of the policy for services covered by Title 22 Section 51473.2 of State code.
** Includes only the send out Labs on KCS's Lab Send out I ion List. Includ le and other medications provided during visit. Includes the COC's

recommended Child and Adolescent Immunizations age 18 or younger and any vaccines KCS receives for free/at no cost.
***Includes dental x-ray performed In house.

Patient will be notified by KCS in advance of any costs not il above in ady and prior to patient receiving the services (e.g., treatment plan, ABN, etc.),
if applicable.

No one is turned away based on ability to pay. Patients who cannot pay in accordance with the sliding fee scale are to be referred to a member of the
Management Team who will make arrangements for services




