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CANYONLANDS HEALTHCARE LOCATIONS TO SERVE YOUR NEEDS 
www.canyonlandschc.org  

 

 

 
Urgent Care 

440 N Navajo Dr 
PO Box 1625 

Page, AZ 86040 
928-645-1700 

Administration 
 827 Vista Ave  AZ 86040    

928-645-9675 
PO Box 1625Page, 

Lake Powell Medical Center  
467 Vista Ave 
PO Box 1625 

Page, AZ 86040 
928-645-8123 

 

Duncan 
227 Main Street 

P.O. Box 708 
Duncan, AZ 85534 

928-359-1380 

Beaver Dam 
3272 E Rio Virgin Rd 

PO Box 490 
Beaver Dam, AZ 86432 

928-347-5971 
 

Safford 
2016 W. 16th St. 

Safford, AZ 85546 
928-428-1500 

Chilchinbeto 
Next to Chapter House 

PO Box 1496 
Kayenta, AZ 86033 

928-697-8154 

Globe 
5680 S Hospital Dr. 

Suite 102 
Globe, AZ 85501 

928-402-0491 

Clifton 
10-A Ward Canyon Rd 

PO Box 1625 
Clifton, AZ 85533 

928-865-2500 

 

Safford Integrated 
1615 S. 1st Ave 

Safford, AZ 85548 
928-348-1701 

 

Sliding-Fee Scale 
Canyonlands Healthcare accepts all patients regardless of their insurance/financial status or ability to pay. We are a 

Federally Qualified Health Center (FQHC) which allows us to offer a wide range of primary care services to patients 

through a sliding fee program.  

The sliding fee program is offered to all individuals. Eligibility for the program is based on family size and annual 

household income. Income guidelines and acceptable verification for the sliding fee program are listed below.  

How do I qualify? 

If you wish to qualify for the Sliding Fee you must show proof of gross annual income for all immediate family members 

living in your household. Gross income is all income from all sources before taxes. Applicants should provide a copy of 

either two consecutive pay stubs, or the previous year income tax return.  

     Medical Sliding Fee Scale 2021 
Family Size Annual Household Income 

100% FPG 101% to 133% FPG 134% to 166% FPG 167% to 200% FPG Above 200% FPG 

1 $0 to 12,880 $12,881 to 17,130 $17,131 to 21,381 $21,382 to 25,760 $25,761 
2 0 to 17,420 17,241 to 23,169 23,170 to 28,917 28,918 to 34,840 34,841 
3 0 to 21,960 21,961 to 29,207 29,208 to 36,454 36,455 to 43,920 43,921 
4 0 to 26,500 26,501 to 35,245 35,246 to 43,990 43,991 to 53,000 53,001 
5 0 to 31,040 31,041 to 41,283 41,284 to 51,526 51,527 to 62,080 62,081 
6 0 to 35,580 35,581 to 47,321 47,322 to 59,063 59,064 to 71,160 71,161 
7 0 to 40,120 40,121 to 53,360 53,361 to 66,599 66,600 to 80,240 80,241 
8 0 to 44,660 44,661 to 59,398 59,399 to 74,136 74,137 to 89,320 89,321 
9 0 to 49,200 49,201 to 65,436 65,437 to 81,672 81,673 to 98,400 98,401 

10 0 to 53,740 53,741 to 71,474 71,475 to 89,208 89,209 to 107,480 107,481 

Payment 
A 

$10 (Nominal Fee) 
B 

$30 
C 

$40 
D 

$50 
E 

100% Pay 
No Discount 

  

Effective 04-01-2021 – Based Upon the Federal Register Vol.86, No. 19 Monday, February 1, 2021 
 

Federal Tort Claims Act (FTCA) 

Canyonlands Healthcare is a Health Center Program grantee under 42 U.S.C. 254b, and a deemed 

Public Health Service employee under 42 U.S.C. 233(g)-(n). As such, malpractice insurance coverage is 

provided through the Federal Tort Claims Act (FTCA) for all Canyonlands providers and locations. 

http://www.canyonlandschc.org/

