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POLICY
The Sliding Fee Scale policy will apply to those individuals that fall in to the Mild to Moderate

population category, along with Medicare or no insurance coverage category, and meet the
requirements for the sliding fee scale based on the Federal Poverty Guidelines (FPG).

PURPOSE

This policy outlines the Sliding Fee Discount program that is available at HealthWest. This
program is designed to provide free or discounted care to those who have no means or limited
means to pay for their medical services.

APPLICATION

. This policy does not discriminate in the provision of services to an individual:

1. Because the individual is unable to pay.

2. Because payment for those services would be made under Medicare, Medicaid,
CHIP, or other payer.

3. Based on the individual’s race, color, sex, national origin, disability, religion, age,
sexual orientation, or gender identity.

. HealthWest will maintain notification of the Sliding Fee Discount Program (SFDP) in the following

manner:
1. Display poster in the lobby
2. Display poster in the meeting offices of the HealthWest finance representative
3. On the HealthWest website along with an explanation and application
4. Application for the SFDP will be included with collection notices.

. Financial Liability for individuals will be determined based on HealthWest's Financial Liability

Policy No. 03-005 and is solely based on family size and income.
a. Financial liability for responsible party is determined as follows:

i. If individual is single then the insurance coverage and liability is
determined for the individual
ii. If the individual is an unmarried minor then financial liability will be
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determined for the responsible party which would be the parents or
custodial parent and in some cases by court order

iii. If the individual is married, financial liability will be determined jointly for
individual and spouse

iv. For residential services, if an individual is a child and the child’s ability to
pay is less than the rates charged for services, financial liability will also
be determined for the parent.

v. If the parent or the individual and spouse are not members of the same
household, their financial liability will be determined separately.

vi. If either parent has been made totally responsible for medical and
hospital expenses by a divorce judgment or settlement, the remaining
parent will be determined to have no financial liability.

vii. If anindividual is a minor who is fourteen (14) years of age or older and is
seeking treatment under Section 707 of the Code, the minor will be
considered as an individual for the determination of ability to pay if;
Determination of financial liability will not impose an undue financial
burden on an individual, spouse, or parent.

Please reference policy No. 03-005 for more details on determining Income, Family size etc. As
defined by the Internal Revenue Service (IRS) and the Census Bureau, Family Size is defined as you,
your spouse (if filing a joint return), and any individual you claim as a dependent on your return. It also
generally includes each individual you can, but do not, claim as a dependent.

D. .

Income includes earnings, unemployment compensation, workers compensation, social
security, SSI public assistance, veteran’s payments, survivor's benefits, pension, retirement
income, investment income, noncash benefits such as food stamps and housing subsidies do
not count.

Income verification is provided via a prior year W-2, two most recent pay stubs, letter from
employer, or three months of income and expenses if self-employed business owner. Self-
declaration may be used in special circumstances along with a signed statement of incomes and
why they may be unable to provide independent verification of income. This statement will be
present to HealthWest CEO or designee to review and determine Sliding Fee percentage. Clients
are responsible for 100% of charges until determination is made.

The SFDP will be offered for those with incomes at or below 200% of FPG as outlined in attached
schedule, where one or two of the other following conditions is not met:
1. Consumer already has no ability to pay based on Michigan Mental Health Code
2. Consumer has some insurance coverage which would prohibit the application of the SFDP
based on contractual obligations.

Determination of financial liability will not impose an undue financial burden on an individual,
spouse, or parent.

Insurance coverage is considered available to cover financial liabilities for individuals and
HealthWest is subrogated to recover the insurance benefits for the cost of services. If an
individual fails to provide insurance information or fails to apply to have insurance benefits the
financial liability may be determined to be the full cost of services.

For those consumers meeting the criteria for application of this policy they will need to complete
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the Sliding Fee Discount Program application in its entirety. By signing the application persons
authorize HealthWest access in confirming incomes as disclosed in the application form.
Providing false information on the application will result in discounts being revoked and the
account being fully payable.

Those with incomes at or below 100% of poverty will receive a full 200% discount but will be
assessed a nominal charge per visit. However, patients will not be denied services due to inability
to pay. Those consumers meeting the 100% to 200% category of the FPG will be charged
according to attached sliding fee scale.

The SFDP determination will be provided to the applicants in writing and will include the
percentage of SLFDP write off or, if applicable, the reason for denial. If the approval is less than
100% then immediate payment arrangements must be made.

SFDP may be applied to any outstanding balances in the previous six months and should be
revaluated at least annually or anytime there is a significant change in household income status.

. At certain times, the nominal fee or discount fee may be waived but only in special circumstances

and must be approved by the CFO or designee of HealthWest.

Information related to the SFDP decisions will be found in the financial document section of the
electronic health record.

. The application of this policy as well at the FPG and associated tables will be reviewed annually.
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HealthWest
Sliding Fee Schedule 2025

(inUS $)

Annual income thresholds by Sliding Fee Discount Pay Class and Percent Poverty |
Poverty Level | At or Below 100% | 125% 150% 175% | 200% | Above 200% |
Charge is: |
Family Size No Fee 20% pay 40% pay 60% pay 80% pay 100 % pay
1 $0 - $15,650 $15,650.01 - $19,562.50 $19,562.51 - $23,475 $23,475.01 - $27,387.50 $27,387.51 - $31,300 $31,130.01 +
2 $0 - $21,150 $21,150.01 - $26,437.50 $26,437.51 - $31,725 $31,725.01 - $37,012.50 $37,012.51 - $42,300 $42,300.01 +
3 $0 - $26,650 $26,650.01 - $33,312.50 $33,312.51 - $39,975 $39,975.01 - $46,637.50 $46,637.51 - $53,300 $53,300.01 +
4 $0 - $32,150 $32,150.01 - $40,187.50 $40,187.51 - $48,225 $48,225.01 - $56,262.50 $56,262.51 - $64,300 $63,400.01 +
5 $0 - $37,650 $37,650.01 - $47,062.50 $47,062.51 - $56,475 $56,475.01 - $65,887.50 $65,887.51 - $75,300 $75,300.01 +
6 $0 - $43,150 $43,150.01 - $53,937.50 $53,937.51 - $64,725 $64,725.01 - $75,512.50 $75,512.51 - $86,300 $86,300.01 +
7 $0 - $48,650 $48,650.01 - $60,812.50 $60,812.51 - $72,975 $72,975.01 - $85,137.50 $85,137.51 - $97,300 $97,300.01 +
8 $0 - $54,150 $54,150.01 - $67,687.50 $67,687.51 - $81,225 $81,225.01 - $94,762.50 $94,762.51 - $108,300 $108,300.01 +
9 $0 - $59,650 $59,650.01 - $74,562.50 $74,562.51 - $89,475 $89,475.01 - $104,387.50 $104,387.51 — $119,300 $119,300.01 +
10 $0 - $65,150 $65,150.01 - $84,437.50 $81,437.51 - $97,725 $97,725.01 - $114,012.50 $114,012.51 - $130,300 $130,300.01 +
11 $0 - $70,650 $70,650.01 - $88,312.50 $88,312.51 - $105,975 $105,975.01 - $123,637.50 $123,637.51 - $141,300 $141,300.01 +
12 $0 - $76,150 $76,150.01 - $98,187.50 $98,187.51 - $114,225 $114,225.01 - $133,262.50 $133,262.51 - $152,300 $152,300.01 +
13 $0 - $81,650 $81,650.01 - $102,062.50 | $102,062.51 - $122,475 $122,475.01 - $142,887.50 $142,887.51 - $163,300 $163,300.01 +
14 $0 - $87,150 $87,150.01 - $108,937.50 | $108,937.51 - $130,725 $130,725.01 - $152,512.50 $152,512.51 - $174,300 $174,300.01 +
References:

Sliding Fee Discount Program Policy 03-024, HealthWest
US Department of Health and Human Services, Health Resources, and Services Administration, NHSC Sliding Fee discount Program Information Package.
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