Policy Title:  _________-clinic________________________ Sliding Scale Assistance Policy
I. PURPOSE:
To establish a sliding scale fee for service policy
II. POLICY:

It is the policy of Immediate Convenient Care to provide medical services, within the scope of clinic medical and financial resources, regardless of the patient’s ability to pay. Discounts are offered based upon household income and size. A sliding fee schedule is used to calculate the basic discount and is updated each year using the federal poverty guidelines. Once an application is approved, the discount will be honored for six months, after which the patient must reapply. 

The clinic will maintain a quarterly budget for charitable care. Should the budget for charitable care become exhausted, then no discounts will be available until the beginning of the next calendar quarter.

III. PROCEDURE
A fully completed application, including required documentation, must be on file and approved to receive the appropriate sliding scale discount. If the applicant appears to be eligible for Medicaid, a written denial of coverage by Medicaid may also be required. 

Patients receiving a sliding scale adjustment will be fully responsible for payment of their adjusted bills. Non-payment of bills, inadequate payment of bills or refusal to pay sliding scale portions of bills will result in the clinic refusing to provide further services.
The Sliding Scale Assistance Policy relies upon a budget to fund charitable care. Once exceeded, further assistance will be suspended until the beginning of the next calendar quarter.
Services Covered and Excluded 
	Medical: 
	The discount is applied to all in-office services.

	Pharmacy: 
	Samples are provided, when available, without charge. 

	Lab & X-ray: 
	The discount is applied to in-office laboratory and x-ray services. Reference laboratory tests and other external costs are excluded. 


IV. SCOPE
This policy is applicable to _________________clinic name_________.
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