
COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES

What You Bring to Your ATP Appointment:
The ATP worker will ask you questions about
your family size, your income after deductions,
and your other resources. If you can, bring the
papers and documents listed below. But if you
don't have any of these, don't worry. We'll
accept your sworn statement as proof. Just
ask to use our affidavit forms. Your ATP worker
will help you fill them out. You may be asked
to bring additional proof after the appointment.

A. Address and Identity: Driver's license,
DMV ID card, utility bill, rent receipt, or a
current letter mailed to you at your address.
B. Income: Current pay stubs, or if you receive
benefits, proof of the amount. For example,
unemployment insurance or disability
insurance statements. If self-employed, income
tax return.
C. Deductions: Current taxes, medical
insurance, child care, support payments, work
transportation costs.
D. Resources: Current checking/savings
account statement and property statements;
stocks and bonds.
We may ask for other proof as well. If your
income, other resources or family size
changes, you must report these changes by
calling the center where you had your
appointment.
If you Disagree: If the ATP worker tells you
that you don't qualify for ATp; or if you disagree
with our fee, you may ask to meet with the
worker's supervisor. You have ten working
days to do so.

YOUR APPOINTMENT REMINDER:
Your appointment will be at one of the centers
listed on the other side of this sheet. When you
make it, enter the time and place here.

Date:

Phone:;." .~;.;,. .,

What Is ATP? Under the ATP plan, you can get
health care at County hospitals and clinics at
no cost or at lower cost.

You must be a Los Angeles County resident
and provide acceptable proof of address to
receive Ability-to-Pay.

How You Apply: You must request a financial
screening appointment. To do so, call or come
in to one of the County medical centers listed
on the other side of this sheet of paper. Some
centers will give you your appointment on the
same day they care for you. But you may have
to wait.

What ATP Covers: For clinic care, you only
must apply once each year. The ATP
worker will figure out what you must pay, if
anything, for each visit during the year.
You can get care at no cost if you now. get
General Relief. Or you can get care at no cost
if after deductions your monthly income and
other resources are less than:

$ 901 for a family of one;
$ 1,001 for a family of two;
$ 1,201 for a family of three;
$ 1,401 for a family of four;
$ 1,601 for a family of five;
$ 1,701 for a family of six.

For hospital care, you must apply each time
you go into a County hospital. Your application
is valid for a stay of up to one month. The ATP
worker will figure out what you must pay, if
anything. You can get care at no cost if you
now get General Relief. Or you can get care at
no cost if after deductions your monthly
income and other resources are less than:

$ 616 for a family of one;
$ 766 for a family of two;
$ 951 for a family of three;
$ 1,116 for a family of four;
$ 1 ,276 for a family of five;
$ 1,431 for a family of six.

To get ATp; you must use any medical benefits
you have, such as private insurance or
outpatient Medicare. ATP will cover your
"deductible" for private insurance, but doesn't
cover inpatient Medicare or Medi-Cal
deductibles.

location:

If you can't keep the appointment, phone the
ATP worker at the above number at once. If
you miss the appointment (or if we deny your
application), we will bill you for the full cost of
your care. But you still have a chance to pay a
low-cost fee for clinic care if you do so within
seven days. The fee is that listed for the Pre-
Payment Plan we described on the other side
of this sheet, and will be $50, $60, $65, $100, or
$300 depending on where you receive your
care.
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http://ladhs.org/clinics/docs/FacilityListing0107.pdf


COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES

HOW TO GET NO-COST OR LOW-COST MEDICAL CARE
AT COUNTY HOSPITALS AND CLINICS

FOR LOS ANGELES COUNTY RESIDENTS ONLY

YOU CAN GET NEEDED MEDICAL CARE AT NO COST
OR AT LOW COSl: To get it, you must be unable to
pay the full cost of your medical care. And you must
have charges which Medi-CaI, Medicare, private
insurance or other medical benefits won't fully cover.
YOU CAN GET NEEDED MEDICAL CARE, EVEN IF
YOU CAN'T PAY IN ADVANCE, if you qualify for any of
the plans listed below.

You must be a Los Angeles County resident and
provide acceptable proof of address to receive no cost
or low cost medical care.

ABIUTY-TO-PAY PLAN (ATP)/OUTPATIENT
REDUCED-COST SIMPUAED APPUCATION (ORSA):
Under these plans, you can get medical care, including
prenatal and matemity services, at County hospitals
and clinics at no cost or at lower cost. If you get
medical care at no cost under ATP/ORSA, you can get
medicines at no cost. If you get clinic care at low cost,
you get medicines at no extra cost.

The other side of this sheet of paper tells more about
ATF! Refer to the separate notice regarding ORSA.
Though you can get these plans at any County medical
center, you can apply for them only at the centers listed
below. If you have questions, phone those centers.
We've listed them alphabetically by facility name.

IF ATP/ORSA IS NOT FOR YOU, YOU MAY STILL GET
OTHER LOW COST MEDICAL CARE PLANS.

PRE-PAYMENT PLAN: Use this plan at any County
medical center for clinic care. If you pay within seven
days of treatment, you do not have to prove your

income, other resources, or family size. For each visit
to the clinic, you pay:

$50 at Health Centers or at Comprehensive Health
Centers except Urgent Care Center visits.

($50 for prenatal services for first seven visits;
remaining prenatal visits at no charge.)

$60 at County Hospital Outpatient Clinics and Multi-
Service Ambulatory Care Center. except Emergency
Room visits.

($50 for prenatal services for first seven visits;
remaining prenatal visits at no charge.)

$65 at Comprehensive Health Center Urgent Care
Center.

$100 at County Hospital Emergency Rooms.

$300 at Outpatient Surgery Clinics.

CHILD DEUVERY PLAN:
This plan covers labor and delivery service for
pregnant women. For herself. each mother must pay
$1,500 within seven days after she leaves the hospital.
For her baby. each mother must apply for Medi-CaI.

KIDNEY DIALYSIS. TUBERCULOSIS AND POST-
POLIO PLANS: Special low-cost plans cover these
services. Apply for them at the center where the
treatment is given.

NO EXTRA COST MEDICINES:
All clinic patients can get medicines at no extra cost for
emergency and public health services.
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WHERE TO APPLY: ABILITY-TO-PAY PLAN

H. C. Hudson Co~. Health Ctr. IAC+USC MecicaJ Center
2~ South Grand AveOO8 2020 Z<X18I ~.,
Los Angeles ~7 Gr~ F1oa
(213) 744-3689 lDs Angeles 90033
(213) 744-3821 (alter 5:00 p.m.) (:rl3) ~1

H. H. ~ Ccxnp. l.8k8 ~ Ang8M <»8:
~ ~. 1_1 E. AII8r-. O. ~ G
5850 So. Main SIre« l.8k8 ~ Angeles ~
~ AngeI- 9(X)O3 ~1) 945-8442
(323) 846-4287 La ~ H8eIth C8IW

~/UCI.A Medc8 Center 1~ Cer*-J A-
1IXXJ W8t Carson SIr... La ~ 81744
TOO8x:e ~ (828) 856-5300
(310) 222-2887 Uta8ftX:k Commlriy aIr*=

~/UCIA F8miv 8201 ~ Hwy.
H88III1 Center UIIIerock 93543
1400 W88I LomIIa Blvd.. ~ floor (861) 945-8381
H8bor CIty, 80710
(310)534-7800 lDng Beach Comp. H8*1 c..

1333 CI188IrM A-
High Deeert MuIII-SerWJeo MACC Long Be8dI ~13
AmbuIaIory c.. c.. (562) 5W-2153
~North8(WI~W8t
l81CMI8f 93536 M8IUn u.her King Jr. -
(~1) 945-8440 ftACC

12O2,.So. Wilmington AV8'U8
lDsAngeles~
(310)8M-3564

Mid Valley Comp. t-t.III ~
7515 Van Nuys Bvd.
Van Nuys 91405
(818) 947-4roJ

Olive VI-IUCLA M8dIc8 c.w
14445 Olive View Dr.
~ 91342
(818) 384-3077

~ Los Anigos N8ion8I
Reh8bCerS
78>1 E. ~ 1-Iwy.
Dowrwy 90242
(582) 401-7320

S8nFem8nckl~c.-
1212 Pkx> St.
S8n r-Ido 91340
(818) 837-589

SOIAhV8ley~c..
~ «MIl St. e..
~93550
(881) 272-~

~He8111 c..
1325 Bro8d A~
WImIngIon 90744
(310) 518-8800

1 (800) 378-9919 TOLL FREE INFORMATION LINE


	ladhs.org
	http://ladhs.org/clinics/docs/ATPFlyer(Eng)0107rev_pg2.pdf


	http://ladhs: 
	org/clinics/docs/ATP_Rev: 
	pdf: http://ladhs.org/clinics/docs/ATPRev.pdf




