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Sliding Fee Schedule Policy

POLICY: To make available discount services to those in need.

PURPOSE: This program is designed to provide discounted care to
those who have no means, or limited means, to pay for their services
(Uninsured or Underinsured). There is no cost sharing for Medicaid
beneficiaries, grant funding or service revenue will be used by Thrive
to provide the sliding fee.

Thrive Behavioral Health will offer a Sliding Fee Discount Program to
all who are unable to pay for their services. Thrive Behavioral Health
will base program eligibility on a person’s ability to pay, family size and
income level only. The Federal Poverty Guidelines
(http://aspe.hhs.gov/poverty) are used in creating and annually
updating the sliding fee schedule (SFS) to determine eligibility.

PROCEDURE: These guidelines are to be followed in providing the
Sliding Fee Discount Program.

1. Notification: Thrive Behavioral Health will notify patients of the
Sliding Fee Discount Program by:

e An explanation of our Sliding Fee Discount Program and our
application form are available on our website.

e Notification of Sliding Fee Discount Program in the clinic waiting
areas.

o Offered at intake




2. Provision of Services: All patients seeking services are assured
that they will be served regardless of ability to pay. No one is refused
service because of lack of financial means to pay, so long as they
complete and are found eligible in the application process.

3. Requests for Discount: Requests for discounted services may be
made by patients, family members, social services staff or others
who are aware of existing financial hardship.

Discounted services would apply effective the date of application
approval going forward.

Information and forms can be obtained from the Intake office or
Front Desk.

4. Administration: The Sliding Fee Discount Program procedure will
be administered through the intake services. Information about the
Sliding Fee Discount Program policy and procedure will be provided
and assistance offered for completion of the application. Dignity and
confidentiality will be respected for all who seek and/or are provided
charitable services.

5. Application: The patient/responsible party must complete the
Sliding Fee Discount Program application in its entirety. By signing
the Sliding Fee Discount Program application, persons authorize
Thrive Behavioral Health access in confirming income as disclosed
on the application form. Providing false information on a Sliding Fee
Discount Program application will result in all Sliding Fee Discount
Program discounts being revoked and the full balance of the
account(s) restored and payable immediately.
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