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Statement of Policy:

This program is designed to provide discounted care to those who have no means, or limited means, to
pay for their services. In addition to quality healthcare, clients are entitled to financial counseling by
someone who can understand and offer possible solutions for those who cannot pay in full. A
Comprehend representative will work with the client and/or guardian to find reasonable payment
alternatives, including determining eligibility for Medicaid or a Qualified Health Plan (QHP). Comprehend
will offer a Sliding Fee Scale Program to all who are unable to pay the full fee for their services.
Comprehend will base the person's eligibility of the Sliding Fee Scale Program on the person's income
and family size, and will not discriminate on the basis of age, gender, race, creed, disability, or national
origin. The Federal Poverty Guidelines, http://aspe.hhs.gov/poverty, are used in creating and annually
updating the sliding fee schedule (SFS) to determine eligibility.

Statement of Procedure:

The following guidelines are to be followed in providing the Sliding Fee Scale Program.

1. Notification: Comprehend will notify clients of the Sliding Fee Scale Program by:
« Notification of the Sliding Fee Scale Program will be offered to each patient during their first

appointment Comprehend places notification of Sliding Fee Scale Program in every waiting area.

2. Payment of sliding fee is due at the time of service.

3. All patients seeking services at Comprehend are assured that they will be served regardless of their
ability to pay. No one is refused service because of lack of financial means to pay.

4. Request for sliding scale fee may be made by the patient, family members, or others who are aware of
existing financial hardship. Information and forms can be obtained from the clerical staff at any location.

5. The Sliding Fee Scale Program procedure will be administered through the Clerical and/or Finance
Office. Information about the Sliding Fee Scale 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.

6. All alternative payment sources must be exhausted, including all third-party payments from
insurance(s), Federal and State programs.

7. The patient/responsible party must complete the Sliding Fee Scale Program application in its entirety.
By signing the Sliding Fee Scale Program application, persons authorize Comprehend access in
confirming income as disclosed on the application form. Providing false information on a Sliding Fee
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Scale Program application will result in all Sliding Fee Scale Programs being revoked and the full
balance of the account(s) restored and payable immediately. If an application is unable to be processed
due to the need for additional information, the applicant has up to three sessions to produce proof of
income in order to be eligible for the sliding scale fee. After three sessions, if proof of income has not
been provided or specific permission has not been given by a member of Leadership, the client is
responsible for paying the full fee for all services that have been delivered. Clients who are actively
working with a Comprehend representative to seek coverage will be eligible to continue to receive
services and payment expectations will be as determined through the Sliding Fee Scale Program. Any
accounts turned over for collection as a result of the patient's delay in providing information will not be
considered for the Sliding Fee Scale Program.

8. Sliding scale fees are based on income and family size only. Comprehend uses the Census Bureau
definitions of each.

e Family is defined as: a group of two people or more (one of whom is the head of household)
related by birth, marriage, or adoption and residing together; all such people (including related
subfamily members) are considered as members of one family.

e Income includes: earnings, unemployment compensation, workers' compensation, Social Security,
public assistance, veterans' payments, survivor benefits, pension or retirement income,
Supplemental Security Income, interest, dividends, rents, royalties, income from estates, trust,
educational assistance, alimony, child support, assistance from outside the household, and other
miscellaneous sources. Non-cash benefits (such as food stamps and housing subsidies) do not
count.

9. Income verification: Applicants must provide one of the following: prior year W-2, two most recent pay
stubs, letter from employer, award letter from Social Security or the Food Stamp Office, Form 4506-T (if
W-2 not filed), or a signed letter on letterhead from a State Agency regarding current income. Self-
employed individuals will be required to submit details of the most recent three months of income and
expenses for the business. Adequate information must be made available to determine eligibility for the
program. Self-declaration of income may only be used in special circumstances. Specific examples
include participants who are homeless. Clients who are unable to provide written verification must
provide a signed statement of income, and why (s)he is unable to provide independent verification.

10. The nominal fee for the Sliding Fee Scale will be $10 per visit. Clients will not be denied care due to
their inability to pay.

11. The Sliding Fee Scale Program determination will be offered to the applicant(s) in writing and will
include the Sliding Fee Amount. If the application is denied, the client and/or responsible party must
immediately establish payment arrangements with Comprehend.

12. Information related to the Sliding Fee Scale Program will be maintained and preserved in the
electronic health record.
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13. Annually, the fee amounts of the Sliding Fee Scale Program will be reviewed and will be updated
based on the current Federal Poverty Guidelines. Pertinent information comparing the amount budgeted
and actual community care provided shall serve as a guideline for future planning. This will also serve as
a discussion base for reviewing possible changes in policy and procedures and for examining
institutional practices which may serve as barriers preventing eligible clients from having access to
community care provisions.

14. Exceptions to the Sliding Fee Scale: In certain situations, clients may not be able to pay the sliding
scale fee. The Exception to Sliding Fee Scale procedure allows clients with self-pay fees to receive
services for less than the sliding scale fee when conditions warrant a fee reduction. Note that the fee
exception procedure does NOT apply to a client's health insurance or Medicare deductible/co-pay. Those
fees are contractual obligations of the client with the insurance carrier that Comprehend is not allowed to
reduce. Fee exceptions shall be based upon a complete review of total household income from all
sources; therefore, documentation related to all sources of income for the entire household must be
included in the request of an exception to the standard sliding fee scale. Failure to include all sources of
household income shall result in automatic denial of the request and shall void such fee arrangements in
the event of discovery at a later date. Discovery of additional household income or insurance coverage
that was not originally reported in the request for an exception to the standard sliding fee scale shall
result in immediate collection procedures for the full expense of delivered services. It is the therapist's, or
other direct service provider's, responsibility to initiate any fee exception requests. The financial
information requested in the Fee Exception visit shall be supported by documentation obtained from the
client (income tax return, pay stubs, letter from government, verification from DCBS, etc.) and recorded
in the patient's record. Documentation of household income and the Income/Expense form must be
completed and attached to all Fee Exception Requests. Once completed, the therapist will sign and
approve the form, and it will then be reviewed by the appropriate member of Leadership for approval or
denial. The client will be informed by the therapist that, if the exception is not approved, he/she will be
responsible for the payment initially quoted on each service received during this period. A client with a
substantiated SMI or IDD diagnosis may carry an outstanding balance up to 6 months with the approval
of the Chief Financial Officer or Chief Executive Officer, IF proof of an active application for Social
Security Disability and Medicaid Benéefits is provided by the client and supported by the primary clinician
and case management services. If the client is denied said benefits, all appeals have been exhausted,
and the client has provided the necessary documents to justify a fee exception, such exceptions may be
granted retroactively for up to 12 calendar months. This is the ONLY case in which a fee exception may
occur retroactively, and no other retroactive fee exceptions shall be granted under any circumstances.
Once the fee exception is approved by Leadership and the CFOQO, it is sent to the Billing Manager. The
Billing Manager shall review the visits that need to be adjusted based on the approval. The Billing
Manager will send out notices one month in advance of expiring fee exceptions. When the date has
expired, another fee exception must be initiated (if applicable) and processed for approval.

Reasons for Sliding Fee Scale Exceptions include:
¢ Insufficient income -attached supporting documentation for household income level (income tax
return, two pay stubs, letter from government, copy of income verification from DCBS, etc.) and
supporting documents will be available in the electronic health record.
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e Documented lack of discretionary income (an Income/Expense Form with documented support as
indicated above is required.)

e Aclient who is deemed to be in crisis will automatically be approved for a fee reduced to zero.
Clerical staff will document that the visit is “crisis.”



