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As a Community Health Center (FQHC), we are required each year to update our patients’
household and income information. Collecting this information allows us to:

Maintain our funding, which helps us keep costs lower for all patients

Better understand and serve the needs of our community

Offer health care discounts through our sliding fee scale (if applicable)

Offer free services to patients, such as transportation and case management
Offer new services, such as Psychiatry

All information is kept strictly confidential and used only for reporting purposes.

We appreciate your help in keeping our records up to date and thank you for being a valued

patient of CHDC.
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