SerenityBridge Counseling and Training Center: Financial Assistance Policy (FAP)               
Policy Subject: Financial Assistance & Sliding Fee Program
Effective Date: June 2, 2026
Policy Number: 501-C3-MH-NoInsurance
I. Purpose and Mission
Consistent with our mission to provide accessible behavioral health services to the community, and in alignment with Internal Revenue Code Section 501(c)(3) charitable standards, this Organization is committed to providing financial assistance to individuals who have mental health needs and face economic barriers to care. We ensure that no individual is denied access to services solely because of an inability to pay.
II. Scope of Services & No-Insurance Statement
This policy applies to all medically necessary mental health and behavioral health services provided directly by our clinicians. Covered services include:
· Psychiatric Evaluations and Diagnostic Assessments.
· Individual, Group, and Family Therapy.
· Medication Management and Psychiatric Nursing.
· Crisis Intervention and short-term stabilization.
Insurance Statement: This Organization does not participate in, accept, or bill any third-party health insurance providers, including commercial insurance, Medicaid, or Medicare. All discounts outlined below apply directly to our established standard flat fees.
III. Eligibility Criteria for Financial Assistance
Eligibility is based solely on a person’s verified annual household income in relation to the current Federal Poverty Level (FPL).
A. Full Subsidized Care (100% Discount)
Patients with a verified annual household income at or below 200% of the FPL are eligible for a 100% discount on all covered mental health services. These individuals will have no financial responsibility for medically necessary care and will receive services free of charge.


B. Sliding Fee Scale (Discounted Care)
Patients with a household income above 200% of the FPL are eligible for discounted care based on a sliding scale. Discounts are applied directly to the Organization’s standard gross charge / flat fee per session.
	Household Income (% of FPL)
	Financial Assistance Discount
	Patient Responsibility

	0% – 200%
	100% Discount
	$0 (Free Care)

	201% – 300%
	75% Discount
	25% of Standard Flat Fee

	301% – 400%
	50% Discount
	50% of Standard Flat Fee

	Over 400%
	0% Discount
	100% of Standard Flat Fee


IV. Basis for Calculating Charges
Because this Organization does not bill third-party health insurance plans, the traditional "Amounts Generally Billed" (AGB) calculation using the look-back method does not apply. Instead, the Organization establishes a uniform, transparent Standard Flat Fee Schedule for all services. Financial assistance discounts are applied directly to these standard gross charges. Under no circumstances will an uninsured or FAP-eligible individual be charged more than the uniform standard flat fee.
V. Method for Applying for Assistance
To apply for financial assistance, the patient or their legal guarantor must:
1. Complete the formal Financial Assistance Application.
2. Provide Income Verification Documentation, such as two recent pay stubs, W-2 forms, or federal tax returns. (In cases where no income documentation exists, a signed self-attestation form may be accepted).
3. Submit the application to the Intake / Financial Counseling Office in person or by email.
Eligibility determinations remain effective for six months from the approval date, after which a renewal may be required. The Organization will notify the applicant in writing of the final eligibility determination.

VI. Billing, Collections, and Publicity
The Organization will not engage in Extraordinary Collection Actions (ECAs), such as reporting to credit bureaus, selling debt to third parties, or legal wage garnishments, before making reasonable efforts to determine FAP eligibility.
This policy is widely publicized to the public by:
· Posting the policy, application, and a Plain Language Summary on our public website.
· Making physical copies available in all intake, registration, and clinic waiting areas.
· Providing free translation services for significant populations with Limited English Proficiency (LEP) within our service area.

