Good Faith Estimate of How Much You Will Pay - Medical Services
You or someone in your family either scheduled an appointment at Westside Family Healthcare or requested a
Good Faith Estimate of how much to expect to pay per appointment for medical care.
How much you will pay for your appointment will depend on your family income, number of family members,
and how many visits are required to complete your care. When you visit Westside, our staff will help you
determine your Sliding Fee Scale (SFS). This is a Good Faith Estimate of what you can expect your costs to be.
Westside does not know the diagnosis codes for your visit yet. We can estimate you would be charged the
amount listed under your SFS for each service, in Table 1. To determine your SFS, you need to bring the items
listed in Table 3 to your appointment.
Table 1.

Per Visit Charge by SFS
Service

Medical Visit

Lab Fee
Medications & Immunizations Dispensed
(does not include Nexplanon or IUDs)

Code
TBD
Daily
Fee

A

B

C

D

E

$30

$40

$50

$60

$70

F
$80 at visit
plus balance

$35

Billed by
LabCorp

$15

$20

$25

$30

Included in visit charge

The next page has more about SFS and the information you must bring to your appointment to determine
your SFS.
Important Notes: This Good Faith Estimate is based on our understanding of your needs as of today. While
caring for you, our providers may recommend additional services that are not listed here. We do not have
information about the cost of services or products that you may need to obtain outside of our facility. If you
need assistance determining cost estimates for specialty care, our Healthcare Coordination Team is available to
assist. Your actual charges may vary from this estimate. This estimate is not a contract and does not require
you to get services from Westside. If your actual charges are more than $400 above this estimate, you can
initiate a provider-patient dispute resolution process. You can learn how to start this process at
www.westsidehealth.org/gfe. Starting a dispute resolution process will not reduce the quality of health services
you receive at Westside.

How Westside Family Healthcare Determines Your SFS
A patient’s SFS is based on the number of people in their family and their total family income, using the table
below.
Table 2.
Sliding Fee Scale (SFS)
C
D

Family Size

A

B

1

Income Below
$13,590

$13,591 to
$16,988

$16,989 to
$20,385

2

Income Below
$18,310

$18,311 to
$22,888

3

Income Below
$23,030

4

5*

E

F

$20,386 to
$23,783

$23,784 to
$27,180

Above $27,181

$22,889 to
$27,465

$27,466 to
$32,043

$32,044 to
$36,620

Above $36,621

$23,031 to
$28,788

$28,789 to
$34,545

$34,546 to
$40,303

$40,304 to
$46,060

Above $46,061

Income Below
$27,750

$27,751 to
$34,688

$34,689 to
$41,625

$41,626 to
$48,563

$48,564 to
$55,500

Above $55,501

Income Below
$32,470

$32,471 to
$40,588

$40,589 to
$48,705

$48,706 to
$56,823

$56,824 to
$64,940

Above $64,941

*There are additional family size and income levels available.
If Westside has not already assigned your SFS, or if your family income has recently changed, you must bring
the proof of income documents in Table 3 for an entire month with you to your appointment.
Table 3.
Income Type
Regular Employment
Self-Employment
Unemployment Compensation
Social Security Payments
Retirement Payments
Alimony

Proof of Income Required
Paystubs or Payroll Reports
Completed and Signed Tax Return
Benefits Letter from Unemployment Office
Benefits Letter from Social Security or bank statement reflecting SS payments
Benefits Letter or bank statement reflecting retirement payments
Self-declared

If you forget to bring these documents to your appointment, you may be eligible for a temporary self-disclosed
income SFS or you may be assigned SFS F until you provide proof of income.
Example: A patient comes in for a medical visit, has 4 people in their household, and their total income is
counted as $38,000. Using the Table 2 above, they are in SFS “C”. As the patient is in SFS C, the charge for each
medical visit is $50.00.

