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Purpose:  Community Health Resources will provide services to all persons in need without regard to their ability to pay.  However, a person’s recovery from the effects of mental illness or emotional trauma is enhanced by their acceptance of financial responsibility for treatment.  The purpose of this policy is to make a reasonable effort to match the client’s ability to pay to their financial responsibility.   Those clients with an ability to pay are expected to do so.

Sliding Fee:  CHR will base program eligibility on a person’s ability to pay and will not discriminate on the basis of age, gender, race, sexual orientation, creed, religion, disability, or national origin.  The client’s income and family size in reference to the published Federal Poverty Guidelines will be used to establish a Percent of Guideline for each client.  This Percent of Guideline (“PG”) will be used to determine the fraction of the total Client Liability the client will be expected to pay as follows:
· PG at or below 100%, client pays $0 charge.
· PG above 100% and at or below 150%, client pays 25% of published charge.

· PG above 150% and at or below 200%, client pays 50% of published charge.

· PG above 200% and at or below 250%, client pays 75% of published charge.

· PG above 250% is not eligible for the sliding fee and is expected to pay the published charge.

The client’s financial responsibility will be calculated as the estimated Client Liability times the Client Responsibility Percentage and rounded to the nearest dollar.

Notification: CHR will notify clients of the Sliding Fee Discount Program by:

· Notification of the sliding fee discount program will be offered to each client upon admission.

· Notification of the sliding fee discount program will be posted in our client waiting rooms.

· An explanation of our sliding fee discount program and our application form are available on CHR’s website.

Financial Assessment: All new clients are expected to meet with Administrative personnel at their first visit to the agency, or to speak with Administrative personnel prior to the first visit for in-home services.  The purpose of the meeting is to gather information on the client’s income level and family size.  Income level is the family gross income from all sources without regard to reductions for any reason.  Family size is the client plus spouse and any dependents residing in the same household.  
The sliding fee scale is effective the day it is reviewed with Administrative personnel and documented accordingly in the EHR system.  The sliding fee scale will not be retroactive to balances that are prior to the sliding fee scale effective date.  In the absence of documentation, or self-declaration form (which applies to the initial visit only), the Client Responsibility Percentage will be set at 100% until documentation is provided.
Existing clients will be reassessed at least once per year, or when ever there is a significant change in their financial condition such as a job or housing change or changes in the client’s dependents but no more frequently than every three months.  CHR staff providing the treatment should notify Administrative personnel if they learn of a significant change in the client’s financial condition.
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All clients seeking services at CHR are expected to pay unless a clinical exception or financial arrangement is made in advance. A minimum of $30, or the full charge if less, will be collected at time of service. Missed payments of two or more will not allow scheduling of future appointments until payments are made current. Clients who have applied for state assistance will have a 30 day grace period to schedule appointments until approval has been obtained. 
Client Eligibility Determinations:

Upon meeting with Administrative personnel, some form of verification will be obtained.  If a client initially does not have forms of verification, we will accept the client’s word (self-declaration) at the time the request is made, and require documentation for any future visits. Household size and demonstrated income will be needed.  The representative will follow the agency Sliding Fee Scale protocol and inform the client of what slide category they are eligible for based on information provided. 

The following is a list for determinations; only 1 determination below must be met
· Most recent tax return (complete 1040 and all schedules)

· Most recent (2) pay stubs 
· Documentation of government assistance
· Social security award letter

· SRS cash assistance

· Unemployment compensation

· Copy of most recent check received from social security or retirement

· Notarized letter of support with the person signing furnishing current income information
· Copies of child support checks

· Client’s food stamp eligibility letter with dollar amount

· Letter from employer on company letterhead stating your gross monthly income

· Financial award letters showing grants, scholarships, fellowships or assistantships (loans are not considered income)

· Self-declaration form
The client will sign and complete the “Sliding Fee Income Verification Form”. 

Definitions
Client Liability – that portion of the Usual, Customary and Reasonable (UCR) price of a service or set of services owed after all available public and third party payments have been made.  The estimated Client Liability is the amount likely to be owed based on the expected third party payments.

UCR Price – the list price established by CHR in the EHR system for each service.

Client Responsibility – the portion of the Client Liability the client is expected to pay after application of the sliding fee policy.

Self Pay Client – is any client with no available public or third party insurance benefits.  In the case of all self pay clients the Client Liability will always equal the UCR price of a service.  Federal Poverty Guideline – the table published by the US Department of Health & Human Services and posted at http://aspe.hhs.gov/poverty.  CHR shall implement this policy with the latest available guideline.
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Procedure for the Collection of Client Responsibility Amounts
A specific procedure has been developed to provide guidance for the clinical and front office staff on the individual responsibilities for the collection of amounts due.

Miscellaneous
Amounts forgone under this policy (the difference between Client Liability and Client Responsibility) will be accounted for as an Adjustment in the EHR system, and assigned the adjustment code for “Liability”.

The provisions of this policy may be applied retroactively by the Billing Department if they determine a client is unable to pay an existing balance.
Amounts forgone due to the client’s refusal (for any reason) to pay their Client Responsibility will be accounted for as an Adjustment in the EHR system and assigned the adjustment code for “Bad Debts”.  These adjustments will only be made by the Billing Department after a through review of the client’s financial condition.
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