WOMEN'SHEALTH

Sunset Health offers a wide range of primary and gynecologic
services to help women maintain their good health

SERVICES

e Well woman care

e Primary care

e Physical exams

e Mammograms

e Vaccinations

e Abnormal pap test referrals

e Adolescent health

e Family Planning
o Infertility testing and referrals
o Pregnancy testing

e Birth control services including:
o Intrauterine Device (IUD) insertion and removal
o Depo-Provera shot

APPLY FOR®
SLIDING FEE DISCOUNT PROGRAM

Sunset Health offers a Medical & Dental Discount Program
for individuals and families who qualify based on income and
family size. There are no monthly or annual fees. If eligible,
you may qualify for up to one year and renew as necessary.
Patients will not be denied services regardless of the
inability to pay.

« You may qualify for a nominal fee of $15 for medical,
including behavioral health services. Payments range
between $15 and up to $43 per visit.

* You may qualify for a dental nominal fee of $20 for Level

o Oral contraceptives
e Hormone replacement
e Urinary incontinence treatment and support
e Abnormal bleeding treatment
e Menopause management
e Pelvic infections
e Vaginal problems
e Sexual Transmitted Disease (STD) treatment
o QObstetrics (antepartum care without delivery)

o Obstetrics care available for qualifying individuals, based on family

size and income.

o Prenatal care services are the care and treatment to both the mother

and developing fetus to include ongoing risk assessment and

counseling. At a minimum, these services include regular screening

(including labs and ultrasound), ongoing monitoring of uterine and

fetal growth, risk assessment, and counseling regarding childbirth,

nutrition and any identified risks. Maternal- fetal medicine (i.e.,
perinatology)is considered a specialty service.
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1preventive services, and $60 for additional Level 2
services. Dental discounts range between 20-50% of the
total charges incurred.

« You may qualify for a nominal fee of $400 for Obstetrics
(only antepartum care without delivery) services.
Discount plans range between $400 and up to $800.
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« The Sliding Fee Discount Program must be updated yearly
based on the most current Federal Poverty Guidelines.

o *For families/households with more than 4 persons, add
$5,380 for each additional person.
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HEALTH

SALUD DE LA MUJER

Sunset Health ofrece una amplia gama de servicios primarios y
ginecoldgicos para ayudar a las mujeres mantener una buena salud.
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SERVICIOS

Visitas para la prevencidn y el bienestar de la mujer
e Atencion primaria
e Examenes fisicos
e Mamografias
e Vacunas
e Referencias anormales de pruebas de Papanicolaou
e Salud del adolescente
e Planificacion familiar

SOLICITE NUESTRO .
DESCUENTO DE TARIFA VARTABLE
Sunset Health ofrece un Programa de Descuento Médico y
Dental para personas y familias que califican segun sus
ingresos y el tamafio de la familia. No hay tarifas mensuales ni

o Pruebas de infertilidad y referencias anuales. Si es elegible, puede calificar por hasta un afo y
o Prueba de embarazo renovar segun sea necesario. A los pacientes no se les

¢ Servicios de control de la natalidad que incluyen: negaran servicios independientemente de su inabilidad para
o Inserciony extraccion del dispositivo intrauterino (DIU) pagar.

o Inyeccion anticonceptiva Depo-Provera

o Anticonceptivos orales o Puede calificar para una tarifa nominal de $15 por

servicios médicos, incluidos los de salud conductual. Los

e Reemplazo hormonal pagos son entre $15 y hasta $43 por visita.

e Tratamientoy apoyo para la incontinencia urinaria Puede calificar para una tarifa dental nominal de $20 por

e Tratamiento para el sangrado anormal servicios preventivos de Nivel 1y $60 por servicios

. Manejo de la menopausia adicionales de Nivel 2. Los descuentos dentales son entre
el 20% y el 50% del total de los cargos incurridos.

e Infecciones pélVicaS Puede calificar para una tarifa nominal de $400 por
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El Programa de descuento de tarifa variable debe

@ MySU nsetHea |th0rg actualizarse anualmente segun las normas federales de
pobreza més actualizadas.

*Para familias/hogares con mas de 4 personas, agregue

$5,380 por cada persona adicional.
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