Addiction Medication Clinic Sliding Fee Schedule (SFS) & Free Services Policy Purpose
· Ensure access to addiction medication, behavioral health medication and therapy and related services for patients with low income by providing reduced-fee or no-cost care based on ability to pay.
Scope
· Applies to clinic services that are part of routine behavioral health or addiction medication treatment (intake, medication management, counseling directly tied to medication treatment, lab tests required for care, case management). Exceptions: services billed to third-party payers per insurance rules.
Definitions
· Household: individuals living together and sharing income/expenses.
· Federal Poverty Level (FPL): most recent HHS FPL guidelines used to determine eligibility.
· Sliding Fee Schedule (SFS): percentage discount applied to standard clinic charges according to household income and size.
Policy Summary
1. Eligibility
· All uninsured and underinsured patients are eligible to apply for SFS or free services.
· Eligibility determined by household income and household size using current FPL.
· Patients with insurance: may apply for SFS for services not covered or for co-pay/deductible assistance if clinic policy permits.
· Emergency medication services provided immediately if needed; application may be completed within 30 days.
2. Discount Levels (based on percent of FPL)
· Applies to most recent Federal Poverty Level. Discounts apply to standard clinic charges ($136.00 per appointment).
· 0–100% FPL: 100% discount (free services)
· 100%–150% FPL: 80% discount (patient pays 20%)
· 150%–200% FPL: 60% discount (patient pays 40%)
· 200%–250% FPL: 40% discount (patient pays 60%)
· 250%–300% FPL: 20% discount (patient pays 80%)
· 300% FPL: no discount (full fee)

Federal Poverty Level 2026
· 1 person: $21,226
· 2 people: $28,694
· 3 people: $36,162
· 4 people: $43,630
· 5 people: $51,098
· 6 people: $58,566
· 7 people: $66,034
· 8 people: $73,502
· Clinic may cap patient responsibility for medication services to an affordable copayment amount when necessary, consistent with funding rules.
3. Documentation Required
· Proof of household income (past 30 days or annualized): pay stubs, award letters, unemployment, Social Security/SSI/SSDI, tax return, or signed affidavit of no income.
· Proof of household size if needed.
· If documentation is unavailable, patient may sign income attestation; clinic may grant a temporary discount up to 30 days pending verification.
4. Application, Renewal, and Reassessment
· Initial application completed at intake or within 30 days of first visit for emergency services.
· Eligibility period: 12 months from approval date.
· Re-apply at renewal or report significant income changes sooner.
5. Confidentiality
· Income and eligibility information handled per HIPAA/privacy policies.
6. Appeals & Grievances
· Patients may appeal decisions in writing within 30 days. Clinic responds within 14 business days.
7. Outreach & Notices
· SFS availability posted in waiting areas, website, and intake materials; staff trained to inform patients.
8. Billing & Collection
· Patients billed according to assigned discount. Payment plans offered for patient responsibility > $50/month.
· No denial of essential medication services for inability to pay pending SFS application and appeal.
9. External Funding & Compliance
· If funder restrictions differ, clinic applies the most generous allowable discount and documents rationale.
10. Implementation & Review
· Update SFS annually or when FPL updates occur. Program manager ensures staff training and compliance.
Standard Fee Schedule (Base Charges; all “appointment” visits = $136 before discounts)
· New patient intake (medication-focused appointment): $136
· Medication management follow-up visit (in-person or telehealth, standard appointment): $136
· Brief check-in appointment (10–15 min phone/brief visit): $136
· Counseling session (individual, 45 min) tied to medication program (counted as an appointment): $136
· Case management visit (appointment): $136
· Urine drug screen (single panel): $25
· Comprehensive urine drug test (multi-panel): $75
· Laboratory monitoring panel (CBC, CMP): $75
· Medication dispensing fee (per prescription visit): $15
· Cancellation/No-show fee (per policy): $30
Examples of Patient Charges After Discount (using $136 appointment)
· Patient at 120% FPL (80% discount) — Appointment: $136 x 20% = $27.20
· Patient at 180% FPL (60% discount) — Appointment: $136 x 40% = $54.40
· Patient at 90% FPL (100% discount) — Appointment: $0
Free Services Policy (Specifics)
· Services free for 0–100% FPL: initial assessment, medication initiation and stabilization appointments, required lab work, and basic counseling tied to medication treatment during eligibility period.
· Free services exclude elective/non-related specialty care unless grant-funded.
· Clinic provides at least an initial medication supply per standard of care; ongoing medication provided per treatment plan and eligibility.
· If a patient gains insurance coverage, clinic assists with transition and may continue SFS for uncovered costs/co-pays as allowed.



















Patient Application for Sliding Fee Schedule (SFS) 
Addiction Medication Clinic — SFS Application (Clinic retains copy; patient receives copy of decision)
1. Patient Information
· Full name:
· Date of birth:
· Address:
· Phone:
· Email:
· Household size (number of people supported by income):
· Primary language:
· Emergency contact (name/phone):
2. Insurance Information
· Do you have health insurance? (Yes/No)
· If yes, insurer name(s) and policy number(s):
· Are you enrolled in Medicaid/Medicare? (Yes/No) If yes, provide ID #:
3. Income Information (Provide documentation or sign attestation)
· Total monthly household gross income: $________
· Sources of income (and amounts):
· Employment: $________
· Unemployment: $________
· Social Security/SSI/SSDI: $________
· Public assistance: $________
· Pensions/Retirement: $________
· Child support/alimony: $________
· Other: $________
· Date of income documentation provided: __________
· Documents submitted (list):
4. Financial Hardship / Additional Notes (optional)
· Describe unusual expenses or circumstances (medical debt, recent job loss, homelessness, etc.):
5. Attestation & Signature I certify the information on this application is true and complete. I authorize the clinic to verify income information. I understand false statements may result in loss of SFS benefits.
· Applicant signature: ____________________________ Date: __________

· Staff reviewer name: __________________________ Date: __________

FOR CLINIC USE ONLY
· SFS level approved (clinic use): ______(% discount) Effective dates: ______ to ______
· Documentation on file: Y / N
· Additional notes / conditions:













Staff Procedure
· Collect application and documentation.
· Annualize household income and compare to current FPL table for household size.
· Assign discount per SFS policy and record approval/expiration.
· Notify patient in writing of decision and amount owed per appointment.
· Enter discount in billing system; apply at time of service.
· Re-evaluate at renewal or upon reported income change.
Income Verification & FPL Reference
· Use current HHS FPL guidelines. Clinic must attach the official FPL table to the application packet and update annually.
Appeals Form (brief)
· Patient name:
· Date:
· Basis for appeal:
· Documentation attached:
· Patient signature:
· Clinic reply date and determination:
Operational Notes
· Train staff to offer SFS to all patients and provide language-accessible materials.
· Do not turn away patients for emergency medication initiation because of inability to pay pending SFS processing.
· Monitor SFS utilization and financial impact; adjust if funding or operational needs change.
Appendix: Quick Decision Flow
· Patient presents → Offer SFS application → If emergency medication needed, provide immediate care and grant temporary discount if requested → collect documentation within 30 days → finalize eligibility and apply retroactive discount if applicable → set renewal date.
