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Eastern Aleutian Tribes Healthcare Discount Fee Policy 
 

 
Policy 
 

It is the policy of Eastern Aleutian Tribes, Inc. to provide essential medical services regardless 

of the patient’s ability to pay. Discounts are offered based upon household income and size. A 

sliding fee schedule is used to calculate the basic discount and is updated each year using the 

federal poverty guidelines. Once approved, the discount will be honored for six months, after 

which the patient must reapply. 
 
 
Discount Application Process 
 

A completed application including required documentation of the home address, household 

income, and insurance coverage must be on file and approved by the business office before a 

discount will be granted. If the applicant appears to be eligible for Medicaid, a written denial of 

coverage by Medicaid may also be required. 
 

Adolescent patients seeking confidential care are exempt from the application process, and 

services are provided at the nominal rate. 
 
 
 

 

Medical 
The discount is applied to all in-office services and off-site 
services supplied by Eastern Aleutian Tribes healthcare 
providers. 
  

Pharmacy 
 

Samples are provided, when available, without charge. 

 

Lab & X-ray 
 

The discount is applied to in-office laboratory and x-ray services. 
Reference laboratory tests and consulting radiology 
interpretations are excluded. 
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Required Documentation 
When we verify income, the simplest approach would be to accept the patient’s word at the time 
the request is made, however Eastern Aleutian Tribes Board of Directors has set the 
requirement that we require proof of income with some form of verification. 
 
 
EMPLOYED 
Weekly – Three consecutive pay stubs 
Bi‐Weekly – Two consecutive pay stubs 
 
SELF EMPLOYED 
Self Employed – Most recent Federal tax 
return with supporting schedules 
Business Income – Most recent Federal 
Business and personal tax returns 
 
UNEMPLOYED 
Unemployment claim determination letter 
 
RETIREMENT 
Social Security checks or bank statements 
showing direct deposits, official documents 
showing private pension, annuities, or 
individual retirement accounts 
 
INTEREST/DIVIDENDS 
Bank and/or investment account statements 
 

ALIMONY/CHILD SUPPORT 
Legal documents showing amounts ordered 
to be paid for support and/or alimony 
 
DISABILITY 
Social Security disability checks or bank 
statements showing direct deposit, private 
long or short term disability insurance 
checks 
 
OTHER 
Any other form of income not stated above 
 
NO INCOME IS RECEIVED* ** 
No income is received from any source 
 
***Self-declaration of income will be 
permitted only in an extenuating 
circumstance and with the approval of the 

CFO or designee.

 

  





 

 For EAT Staff Use Only 
 

Name: Date Of Birth: 
  

Date Provided 
 

Home Address: 
 

Date Returned 
 

Mailing Address: 
 

Patient Acct# 
 

Home Phone: Work Phone: Cell Phone: 
 

Staff Initial & Date 
  
 

Household Member Name 

 

 
Relationship 
to Applicant 

 

 
 
Birth Date 

Source  and  amount  of monthly  household  income  

Employment 
Status Full/Part/ 

Unemployed 

 
Earnings from 

Wages 

 
Earnings from Self 

Employment 

Social 
Security 
Income 

 
Unemployment 

Income 

 
Adult Public 

Assistance 

 
Other 
Income 

 

 

Description 
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Please bring in the following information prior to your appointment da y. 

Types of documentation required to support income claims disclosed on this application.  Submit at least ONE with this Application. General Information 

• SSA/SSI/APA Printout 

•  Retirement Statements 

• Pay stubs for 1 month 

•  Unemployment Benefit Statement 

• Letter  from Employer  with average weekly hours  and rate  of pay 

• Most Recent Tax Return 

•  Checking & Savings Bank Statements for 2-3 months 

•  Attestation Statement 

•  Photo ID 
•  Current utility statement or mail to confirm address 
• Medicaid  and/or DKC Approval or Denial Letter - Children under 18 

are required to apply for DKC in order to be considered under this SFS 
application 

Recipient of Alaska Housing Assistance Yes   or    No Recipient of Food Stamps Yes   or    No 

“I, as the applicant of this sliding fee application, hereby authorize a representative of Eastern Aleutian Tribes (EAT) to make available any information regarding my service(s) to any insurance company or third party to seek payment of 
this account.   I, the  above, agree  whether I sign as the  guarantor of another or as the  patient, that  I am responsible for the  account  balance  in accordance with the  regular rates  and  terms of EAT.  In the event this account is 
referred to a collection agency I  shall pay all delinquent accounts and any accrued interest.  I declare the information provided in this application along with the supporting documentation is true and correct to the best of my belief 
and knowledge.  Furthermore I understand that it is my responsibilities to inform EAT of any changes to my income that may change my eligibility for sliding fee discounts or for participation in prescription drug programs.  I also 
understand that  should  EAT become aware  that  any of this information has been falsified to fraudulently receive  services,  including but  not  limited  to medical, dental,  lab, x-ray or prescription drug  benefit  programs, that  my 
participation will be  revoked  and  I will be  responsible for 100% of the  usual and  customary charges  of EAT.” 

 
Signature of Applicant Date 

Statement for release of Information for Audit Purposes 

“I consent to the release of any and all of my financial records including but not limited to: sliding fee scale application and supporting documentation, patient information, insurance information, and any other types of information 

contained within my electronic health and/or dental records that may be deemed necessary for review by any auditor, for participating in any assistance programs including but not limited  to sliding fee scale, Grant-funded programs 

and/or pharmacy assistance programs for which I may be eligible. 

 
 

X  Signature Date 
 

Staff section for calculations and to document information relevant to this application: 
Sliding Scale Calculation reminders:  Have a complete understanding of the period of time covered by the income documentation Use the income amount (may require averaging) X # of pay periods in a year = 
Annual Income Annual Income / 12 months = Average monthly income 
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