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POLICY

The Sliding Fee Scale (SFS) Program applies a discount to the cost of services, allowing patients to access affordable quality health, dental, and prescription services. Qualification for a discount is based on household size and gross income. THE SLIDING FEE SCALE APPLIES TO SERVICES (most, not all) PROVIDED BY [ORGANIZATION NAME] PROVIDERS ONLY.

[Organization Name] will make available to patients interested in or applying for SFS status a “patient friendly” handout explaining the eligibility requirements, procedures, and rules that must be met and maintained. FHC staff will work closely with agencies providing public programs or affordable insurance options (Medicaid, MinnesotaCare, Caring Program, etc.) to assist patients in applying for programs for which they may be eligible. FHC will provide patients with applications for those programs and will assist patients in completing applications for such programs if needed.  Refusal to apply for public programs the patient is eligible to receive may disqualify the individual from participating on the sliding fee scale. 
Eligibility Requirements

1.
FHC Business Office determines SFS eligibility based on the following eligibility requirements. The SFS Application must be submitted at least every year.

2.
Patient income must be within the established federal income guidelines that are published annually.

3.
Patients with medical or dental insurance who fall in the income guidelines may qualify for the SFS program. Co-insurance, deductibles, and uncovered services are eligible for SFS adjustments.
4.
The parent or guardian of a North Dakota resident under the age of 18 must provide a written denial from ND Medical Assistance (NDMA), Healthy Steps, and the Caring Program for Children before the child is eligible for the SFS. Applications for NDMA, Healthy Steps, and the Caring Program for Children are available at the on-site Business Office.  
5.
A North Dakota resident who is pregnant must provide a written denial from ND Medical Assistance before becoming eligible for the SFS. NDMA applications are available at the on-site Business Office or the local county social services office.  If a patient becomes pregnant while on the SFS, the patient must obtain a written denial from Medical Assistance to continue to be eligible for the SFS discount.
6.
A Minnesota resident must provide a written denial from both MN Medical Assistance (MNMA) and MN Care before he or she is eligible for the SFS.  Both MNMA and MN Care applications are available at the clinic or the local county social services office.

7.
If a patient refuses to apply for Medical Assistance or other program for which they are eligible, business office staff will make them eligible for “today only” sliding fee scale discount.  The Director of  Patient Support Services will be notified and pertinent information will be brought to the management team to determine whether the patient will be eligible for the SFS program. 

8.   A patient may qualify for the SFS if he/she is on medical assistance but has a recipient liability or spend-down. This does not apply to prescriptions.

9.
A Medicare recipient may qualify for the SFS. If eligible, patient must carry Medicare Part B and Medicare Part D. The discount is limited to non-covered medical and dental services. Patients may be 
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eligible for sliding fee for prescriptions only if they are non eligible for Medicare part D and for patients on the “doughnut hole.”
10.
A non-American citizen who is a resident in the United States or immediate family members (spouse and children) of foreign college students may qualify for the SFS.  They will be asked to pay at the time of service.

11. Definition of household (e.g. husband, wife, minor children, significant other) is made on an individual application basis.
12.
FHC will make patients eligible for “today only” SFS discounts if they complete the necessary information and appear qualified except for required verifications. This should only be used for the initial SFS visit or while application is pending. Exceptions may be made in situations where it is deemed impossible to fulfill the verification requirements before a second visit is necessary.

PROCEDURES & RULES

1.
The Sliding Fee Scale Application must be submitted at least every year.
A. Both sides of the Application must be completed. The applicant must sign and date the form.

B. Verification of income is required for each income source listed on the second page of the Income Worksheet. Acceptable forms of verification include any of the following or a combination of:

(1)
Current State and Federal Tax Documents

(2)
Last month of Current Paycheck Stubs 
(3)
Social Security Benefit Letter (Available through the local Social Security office)

(4)
Unemployment Benefit Letter (Available at Job Service)

(5)
Other Documentation Verifying the applicant’s Gross Income

(6)
I-20 Immigration Form for Foreign Exchange Students

C. Acceptable forms of verification of no income include:

(1) College students must include their college ID, class schedule, and a financial aid letter. Outside income must be shown.

(2) Brief letter from an individual familiar with the applicant’s circumstances. The letter must include the signature, valid telephone number, and the address of the individual providing verification.

(3) Other documentation indicating the applicant does not have a household income.

D. Denials for assistance from NDMA, Healthy Steps, Caring Program for Children, MNMA, and or MN Care must be included with the application.

E. IMPORTANT:  SFS applicants have to provide all the required verification information within 30 days to the FHC Business Office or the SFS applicant may be responsible for the full payment of services. SFS Applications without the required information will be destroyed after 30 days.

F.
Upon receipt of the completed SFS Application and the required backup documentation, the Business Office personnel will review the Application and supporting documentation to establish the eligibility status of the applicant.

2. Patients with no income will be eligible for a period of three months only. 

3. After a year of eligibility, employed and self-employed patients reapplying for the sliding fee scale will have to submit last year’s tax documents in addition to current income documentation.
2.
It is the SFS patient’s responsibility to report to the Business Office any changes in household size, income level, or insurance/assistance coverage. SFS patients are notified that failure to do so may be considered fraud.

3.
Once eligibility is established, the SFS discount may be applied retroactively for eligible charges for services incurred.

4.
Medical visits require a minimum co-payment of $20 to be paid when a patient checks-in and prior to seeing a provider.

5.
Prescriptions that qualify for SFS require a co-payment of $10 per prescription to be paid when the patient picks up the prescription(s).

6.  
Dental visits require a minimum co-payment of $25 to be paid when a patient checks-in and prior to seeing a provider.

A. If extensive treatment is required and a Pre-Estimate Form (F8005.01) is completed, a down payment of 50% of the estimated cost is required prior to or the day of the first visit to begin treatment.

B.
The balance must be paid in monthly installments predetermined by the Business Office.

7.
Co-payments cannot be charged on account without prior approval from the Business Office on-site personnel. (See related P & P Doc 8009, “Patient Payment”)
8.
If after the SFS discount and the collected co-payment are applied to a day’s charges there is a balance owing, the patient will be billed for the difference on his/her monthly statement.

9.
The billed difference must be paid in full or payment arrangements made with the Business Office within 30 days from the date of statement or the process for turning the account over to a collection agency may begin.

10.
FHC will consider a financial status review when there is extenuating family circumstances.

Services /Procedures /Supplies Not Covered Or Only Partially Covered By The Sliding Fee Scale
1.
Services that are not covered by the SFS include, but may not be limited to:

A. Lab-only services for patients referred from other facilities
B. Prescriptions issued by non-FHC providers 

C. Flu shots

D. Prescriptions covered by private insurance only

E. Any services performed by non-FHC providers (including valid referrals)

2.
Services that are not fully discounted include, but are not limited to:

A.  Initial OB exam including lab work
I.
Depo-Provera
B.  Injectables

J.  INS Examination
      C.   Colposcopy Exploration/Biopsy/LEEP
K. Initial fracture care (includes cast)
D. Endometrial or other Biopsies
L. Crutch rental
E. Excision of Benign/Malignant lesion
M. Pathology (all procedures)  
F. Ingrown Toenail Removal
N. Crowns
G. IUD insertion/removal
O. Root canals
H. Inpatient charges (does not include hospital fees)
P. Routine circumcisions
           Provider fee for services (except delivery)

           Provider fee for vaginal delivery

           Provider fee for C-Section delivery assist

3.
Radiology Fees at Independent Radiology

A.
Independent Radiology grants a 50% discount on radiology fees (i.e. x-rays, EKG’s) to eligible SFS patients if he/she meets Independent Radiology’s payment terms – 30 days.

B.
To qualify for this discount, the patient must pay Independent Radiology the first half of the fee. If no payment is made, no discount will be allowed.

C. 
Independent Radiology administers this program directly. Questions regarding this program are to be directed to Independent Radiology (701) 235-9315.

Attachment:
Dental Pre-estimate Form
F8005.01
