Aguilar Pediatrics | 6830 Hospital Drive Ste #206 Rosedale, MD 21237 | Phone:'410¥238-5390 -

WHAT IS A SLIDING FEE SCALE PROGRAM?

A sliding fee scale is a flexible payment model to make care more affordable for patients whose families
have a low or limited income and who are uninsured. A sliding fee scale adjusts the cost of services based

on a patient's ability to pay, determined by household income and family size in relation to the Federal
Poverty Guidelines (FPG).

WHO IS ELIGIBLE?

Patients of our practice who have household incomes at or below 200% of the Federal Poverty Level.

For the year 2026 the guidelines are as follows:

$31,920 $43,2 $54,64 66,00 $77,36 $88,720 $100,08

Dollars $111,44
Per 0 0 0 0 0 0
Year

*Add $5,680 for each additional person greater than 8 members

DISCOUNT LEVELS BASED ON % OF FEDERAL
POVERTY GUIDELINES

Incomeas Discount Level  Patient Responsibility

% of FPG
0 — 100% A $30 nominal fee Full discount, nominal fee
only
101 — 150% B 25% of standard self-pay Significant discount
charges
151 — 200% C 50% of standard self-pay Moderate discount
charges




Over 201% N/A 100% of standard self-pay No discount, full fee
charges

FEE SCHEDULING AND OFFICIAL POLICY

Name of Practice: Aguilar Pediatrics
Effective date: March 16, 2026
POLICY: To make available discount services to those in need.

PURPOSE: This program is designed to provide discounted care to those who have no
means, or limited means, to pay for their services (uninsured or underinsured).

Aguilar Pediatrics will offer a Sliding Fee Discount Program to all who are unable to pay for
their services. Aguilar Pediatrics will base program eligibility on a person’s ability to pay and
will not discriminate on the basis of age, gender, race, sexual orientation, creed, religion,
disability, or national origin. The Federal Poverty Guidelines (http://aspe.hhs.gov/poverty) are
used in creating and annually updating the sliding fee schedule to determine eligibility.

PROCEDURE: These guidelines are to be followed in providing the Sliding Fee Discount
Program.

1. Provision of services: All patients seeking outpatient services at our practice are assured
that they will be served regardless of ability to pay. No one is refused service because of lack
of financial means to pay, so long as they complete and are found eligible in the application
process.

2. Requests for discount: Requests for discounted services may be made by patients, family
members, social services staff, or others who are aware of existing financial hardship.

Discounted services would apply effective the date of application approval going forward.
Information and forms can be obtained from the Front Desk.

3. Administration: The Sliding Fee Discount Program procedure will be administered through
our office manager or their designee. Information about the Sliding Fee Discount Program
policy and procedure will be provided and assistance offered after completion of the
application. Dignity and confidentiality will be respected for all who seek and/or are provided
charitable services.

4. Alternative payment sources: All alternative payment resources must be exhausted,
including all third-party payment from insurance(s), Federal and State programs.




5. Application: The patient/responsible party must complete the Sliding Fee Discount
Program application in its entirety. By signing the Sliding Fee Discount Program application,
persons authorize Aguilar Pediatrics access in confirming income as disclosed on the
application form. Providing false information on a Sliding Fee Discount Program application will
result in all Sliding Fee Discount Program discounts being revoked and the full balance of the
account(s) restored and payable immediately.

Initial application: If an application is unable to be processed due to the need for additional
information, the applicant has two weeks from the date of notification to supply the necessary
information without having the date on their application adjusted. If a patient does not provide
the requested information within the two-week time period, their application will be re-dated to
the date on which they supply the requested information. Any accounts turned over for
collection as a result of the patient’s delay in providing information will not be considered for
the Sliding Fee Discount Program. All completed applications must be turned in to our front
office staff for collection via email or in-person.

Renewal applications: A patient who receives discounted services under this policy is
required to submit an updated application every 12 months or if their financial situation
changes. Failure to meet the annual financial information requirement may result in the patient
no longer being eligible for the Sliding Fee Discount Program. If a patient is delinguent in
meeting the updated annual application requirement, Aguilar Pediatrics will mail the patient a
notice they are being terminated from the Sliding Fee Discount Program unless they submit
the required financial information within the time frame (10 business days) noted in the letter. If
a patient does not submit the renewal information, they are no longer eligible for the
discounted services per the date in the notice letter.

6. Discounts: Discounts will be based on income and family size only. Aguilar Pediatrics
defines a family as head of household, spouse, and dependent children. Discounts are applied
to standard self-pay rates per service as listed at our practice.

7. Income includes: Earnings, unemployment compensation, workers' compensation, Social
Security, Supplemental Security Income, public assistance, veterans’ payments, survivor
benefits, pension or retirement income, interest, dividends, rents, royalties, income from
estates, trusts, educational assistance, alimony, child support, assistance from outside the
household, and other miscellaneous sources. Noncash benefits (such as food stamps and
housing subsidies) do not count.

8. Requirements: Applicants must provide the following: prior year W-2 AND two most recent
bank statements or two most recent pay stubs. Self-employed individuals will be required to
submit detail of the most recent three months of income and expenses for the business.
Adequate information must be made available to determine eligibility for the program. Self-
declaration of income may only be used in special circumstances. Specific examples include
participants who are homeless. Patients who are unable to provide written verification must
provide a signed statement of income, and why they are unable to provide independent
verification. This statement will be reviewed and final determination as to the sliding fee




percentage will be made. Self-declared patients will be responsible for 100% of their charges
until management determines the appropriate category.

9, Updates: The sliding fee schedule will be updated during the first quarter of every calendar
year with the latest federal poverty guidelines (http://aspe.hhs.gov/poverty).

10. Notice: The Sliding Fee Discount Program determination will be provided to the
applicant(s) in writing and will include the percentage of Sliding Fee Discount Program write
off, or, if applicable, the reason for denial. If the application is approved for less than a 100%
discount or denied, the patient and/or responsible party must immediately establish payment
arrangements with Aguilar Pediatrics.

The applicant has the option to reapply after the 12 months have expired or any time there has
been a significant change in family income. When the applicant reapplies, the look back period
will be the lesser of six months or the expiration of their last Sliding Fee Discount Program
application.

11. 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 schedule, a copy of the Sliding Fee
Discount Program application will be sent with the notice.

If the patient does not make effort to pay or fails fo respond within 60 days, this constitutes
refusal to pay. At this point in time, Aguilar Pediatrics can explore options not limited to, but
including offering the patient a payment plan, waiving of charges, or referring for patient
collections efforts.

13. Storage of information: Information related to Sliding Fee Discount Program decisions
will be maintained and preserved in a centralized confidential file located in the manager’s
office, to preserve the dignity of those receiving free or discounted care.




SLIDING FEE SCALE PROGRAM APPLICATION

Section 1: Applicant Information

Patient Name:

Date of Birth: / /

Phone Number: ( ) -
Email Address:

Home Address:

City: State: Zip:

Section 2: Household Information

Total Number of People in Household:

rFull Name Relati‘onship ' Date'of Birth Gross Monthly lhcome




Section 3: Income Verification
Check all that apply and attach documentation:
Prior year W-2
Two most recent pay stubs
Two most recent bank statements
Self-employment income (3-month summary of income & expenses)

Other (specify):

Section 4: Alternative Coverage

Do you have any form of insurance coverage (e.g., Medicaid, Medicare, private insurance)?
Yes
No

If yes, please list insurer:
Policy #:

Section 5: Special Circumstances (Optional)

Use this section to describe any unique financial hardships or reasons you cannot provide
documentation:




Section 6: Certification and Signature

By signing below, | certify that the information provided is true and accurate to the best of my
knowledge. | authorize Aguilar Pediatrics to verify the information provided and understand
that providing false information will result in revocation of any discounts and full charges
reinstated.

Applicant Signature:
Date: / /

For Office Use Only

Reviewed By:
Date Reviewed: / /

Total Household Size:
Total Household Income: $ per month

Federal Poverty Level (%):
Discount Level Applied (A-C):
Patient Responsibility: $_or % of charges

[ 1 Approved
[ ] Denied — Reason:




