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GATEWAY MEDICAL CENTER 
2888 West Grand Blvd. 

Detroit, MI 48202 / 313.875.4200 

NORTHWEST MEDICAL CENTER 
21040 Greenfield 

Oak Park, MI 48237 / 248.967.6500 

 

 
Corporate Headquarters: 7700 Second Avenue, Detroit, MI 48202    313.202.8500 

EAST MEDICAL CENTER 
4909 East Outer Drive 

Detroit, MI 48234 / 313313.366.2000 

PONTIAC MEDICAL CENTER 
46156 Woodward Avenue 

Pontiac, MI 48342 / 248.897.0900 

 
SLIDING FEE DISCOUNT PROGRAM OVERVIEW 

  
The Wellness Plan Medical Centers is a Federally Qualified Health Center (FQHC) that 
provides primary health care services to our community.  To assist you with your 
healthcare needs, we are pleased to be able to discount services for our patients who 
are without insurance or full coverage for services. This program is called our Sliding 
Fee Discount Program (SFDP) which provides discounts based on family size and 
household income. To apply, complete the SFDP application, including all household 
members (and social security numbers for all household members) that will participate 
in the program under the application.  
  
The following information or items are needed to process an application and request 
for discounted services for the uninsured status based on income and family size:  

• Picture identification  
• Proof of residency (i.e. utility bill or voter’s registration card, attestation of 

residency)  
• Proof of income (please provide at least one item listed below)  

1. Monthly statement or award letter of: Unemployment, Social Security, or 
Veterans Retirement benefits.  

2. Bank statement for direct deposit funds  
3. Most recent copy of wages/employment/unemployment/check stub  
4. Attestation of Income/Self-Declaration of Income  

  
Based on the information provided from the items listed above, we will determine your 
level of sliding fee discount. Your sliding fee discount level will apply to you and all 
members listed on your application as part of your household.   
  
Based on your sliding fee level you should expect to pay at least the amount quoted 
for your sliding fee level discount for each visit/prescription.  It is your responsibility to 
notify TWP of ANY valid Health Insurance you may obtain or changes to your household 
size or income.  
  
NOTE: If you are unable to complete your application or do not have all of your 
documentation for your initial visit, you will have 30-days to provide the information.  
Failure to provide required documentation within 30-days of your initial visit will result in 
your account being converted to self-pay and full charges for all services received.  
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