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The Pre-Payment Plan covers individuals who cannot afford the cost of their health care to
obtain health care at Los Angeles County hospitals and clinics at a lower cost. The cost is from
$60 to $500 for outpatient services at L.A. Department of Health Services County clinic and
hospital outpatient departments depending on where and what type of services are received.

For Pre-Payment:

¢ Individuals may use the Pre-payment Plan for outpatient services and pay a fixed amount
for services within seven days of receiving treatment. Individuals do not have to provide
proof of income, resources or family size.

e Pre-Payment costs are: $60 for clinic visits, $80 for county hospital ambulatory care visits
and Comprehensive Health Center urgent care visits, $140 for emergency room visits,
$500 for outpatient surgery clinics. Prenatal services cost $60 per visit for the first 7 visits
(remaining visits are free) and $2000 for the Child Delivery Plan and mothers must apply
for Medi-Cal for their newborn.

v’ Note: Only residents of Los Angeles County are eligible for the Pre-Payment Plan.
Legal immigration status is not a factor, however, people with unexpired student,
work or tourist visas may not be considered L.A. County residents. D.A.C.A. and
U and T visa holders are considered to be L.A. County residents.

The Discount Payment Plan

People who are not considered Los Angeles County residents can apply for discounted services
at Los Angeles County hospitals and clinics under the Discount Payment Plan. Household
income must be less than 350% FPL. Apply at the hospital or clinic’s financial services office.

Family Size 350% FPL (2021)
1 $3,757
2 $5,081
3 $6,405
4 $7,730
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