Sliding Fee Discount Program Policy & Schedule

Purpose

The purpose of Valley Health’s Sliding Fee Discount Program (SFDP) is to ensure access to health
care services for all patients regardless of ability to pay, in compliance with Section 330 of the Public
Health Service Act and Health Resources and Services Administration (HRSA) requirements.

Scope

This policy applies to all patients receiving services provided by Valley Health and to all in-scope
services delivered directly or through approved arrangements.

Policy Statement

Valley Health provides discounted fees for eligible patients based on household income and family
size. No patient will be denied services due to inability to pay.

Eligible Services

« Medical services

« Behavioral health services (Individual and group counseling services, including recurring visits)
» Basic, preventive, and restorative dental services

« Obstetrical care

« Vision services

o Laboratory services

» Imaging services, including X-ray and diagnostic radiology

« Pharmaceutical services
Eligibility

Patients with household income at or below 200 percent of the Federal Poverty Guidelines may qualify
for discounted fees. Eligibility is determined using household size and income information.

Discount Schedule

Discounts are applied uniformly based on Federal Poverty Guidelines. Nominal fees are applied to
patients at or below 100 percent of the Federal Poverty Guidelines and are set at levels that do not
create barriers to care. See Discount Schedule for more details.



Income Verification

Acceptable income verification includes pay stubs, tax returns, benefit statements, or self-attestation
when documentation is unavailable. Eligibility determinations are valid for twelve months from the
completed application date unless a change in circumstances occurs.

Billing and Collections

Sliding fee discounts are applied prior to billing. Discounts apply to each visit, including recurring
services. If an insured patient qualifies for the sliding fee discount schedule, the patient will be placed
on the sliding fee discount schedule and charged the lesser of the amount due per the sliding fee
discount schedule or the co-pay, deductible, etc. Patients unable to pay at the time of service will be
offered payment arrangements.

Governance and Review

The Sliding Fee Discount Schedule is reviewed annually, updated using current Federal Poverty
Guidelines, and approved by the Board of Directors. Program utilization is shared with the Board of
Directors annually, which also performs an evaluation of the program every three years.



Sliding Fee Discount Schedule

Valley Health’s Sliding Fee Discount Schedule (SFDS) is established and implemented to ensure that
uniform and reasonable fees and discounts are consistently and appropriately applied to all health
center patients to address financial barriers to care. The SFDS is based on a patient’s ability to pay for
all services within Valley Health’s approved scope of project and eligibility for the SFDS will be based
on income and family size only.

The components of the SFDS are as follows:

o Definitions of income and family size

e Documents required to be provided by patients to support definition of income
e Determination of eligibility guidelines

e Structure of the sliding fee discount scale

Income:

o Wages, tips, and other compensation including:
- Wages from employment
- Self-employment income
- Veteran’s benefits
- Workers compensation
- Income earned on investments
- Benefits from Social Security or other government programs

e Wages will be increased by the following items:
- Child support received

e Wages will be reduced by the following items:
- Alimony paid
- Child support paid

Family Size:

¢ Individuals that can be claimed by guarantor on a federal or state income tax returns
e Family members living or not living with the patient but largely supported by the patient’s income

Acceptable forms for required income documentation:

Paycheck stub or W2

Tax Return

Self-Declaration

Letter from employer

Public assistance verification letter

Signed document by a person providing financial support for the patient



Eligibility Guidelines:

o Valley Health will attempt to assess all patients for the SFDS including those who are insured.

o If a patient refuses to be assessed, they will be charged a full charge.

o Valley Health will backdate eligibility if a patient brings in the required documentation within 30
days of the initial application date.

e All documentation provided in the application process must be legible. If after 30 days the
supporting documentation has not been provided, pending applications expire & discounts will
be removed.

Valley Health’s Sliding Fee Scale:

Patients are assigned to a Sliding Fee Scale by matching family size to family income on the scale.

Family Slide A Slide B Slide C Slide D

Size 0-100% 101%-133% 134%-166% 167%-200%

Size [<| $100% 101% - 133% 134% - 166% 167% - 200%
1 <| $15960 | $15,961 | $21,227 | $21,228 | $26,494 | $26,495 | $31,920
2 <| $21,640 | $21,641 | $28,781 | $28,782 | $35922 | $35923 | $43,280
3 <| $27,320 | $27,321 | $36,336 | $36,337 | $45351 | $45352 | $54,640
4 <| $33,000 | $33,001 | $43,890 | $43,891 | $54,780 | $54,781 | $66,000
5 <| $38,680 | $38,681 | $51,444 | $51,445 | $64,209 | $64,210 | $77,360
6 <| $44,360 | $44,361 | $58,999 | $59,000 | $73,638 | $73,639 | $88,720
7 <| $50,040 | $50,041 | $66,553 | $66,554 | $83,066 | $83,067 | $100,080
8 <| $55,720 | $55,721 | $74,108 | $74,109 | $92,495 | $92,496 | $111,440

FPL 2026

Match family size (first column) to family income range to determine Sliding Fee discount level.

For families/households with more than 8 persons, add $5,680 for each additional person.

e The SFDS is structured in a manner that adjusts based on a patient’s ability to pay.

¢ Individuals and families with incomes at or below 100% of the Federal Poverty Guidelines (FPG)
pay a “nominal charge.” Individuals and families with incomes above 100% and at or below 200%
of the FPG are charged amounts that are tied to gradations in income levels. Individuals and
families with incomes above 200% of the FPG are not eligible for sliding fee discounts.

¢ Each nominal charge/discount is based on service types (such as medical and dental) with distinct
subcategories for certain service types (such as preventive dental and restorative dental
services). All sliding fee discount schedules are approved by the Board of Directors annually.



Valley Health’s Sliding Fee Discount & Nominal Fees:

Iy B C D
Office Visits
Behavioral Health $2 $4 $6 $8
Medical $10 $20 $30 $40
Basic & Preventive Dental $20 $40 $60 $80
Psychological Testing $20 $40 $60 $80
Vision (non-medical) $20 $40 $60 $80
Cardiology $20 $40 $60 $80
Other Visit Types
Additional Dental (i.e. fillings, crowns, $50 $70 $90 $110
extractions, bridges, dentures)
Diagnostic Laboratory $10 $20 $30 $40
Diagnostic Radiology $10 $20 $30 $40
Advanced Diagnostic Radiology (i.e. $50 $70 $90 $110
advanced imaging, advanced
ultrasound, nuclear medicine)
Surgical Procedures $150 $250 $350 $450
Care management $1 $1.25 $1.50 | $1.75
Prescriptions
VH Patient 50% off 40% off | 30% off | 20% off
$4 min.
Public 30% off 25% off | 20% off | 15% off
$4 min.
Supplies
Dental 30% off 25% off | 20% off | 15% off
$15 min.
Dental Appliances 30% off 25% off | 20% off | 15% off
$500 min.
Glasses (excludes contacts) 50% off 40% off | 30% off | 20% off
$30 min.
Hearing Aids (excludes batteries) 30% off 25% off | 20% off | 15% off
$500 min.




Benefit Terms:

o Patient eligibility will be updated annually, and patient will be notified of their benefit term at the
time of the application.

Information Availability:

Valley Health utilizes multiple methods for informing patients of the availability of the SFDS in languages
and at literacy levels that are appropriate for the patient population. Methods used to inform patients
include the following:

Valley Health’s website

Social media

Digital display in waiting rooms
Signage at all desks
Brochures/materials

Valley Health has supporting processes/operating procedures in place for assessing and verifying
income and household size for patients that it uses to train personnel on the program and eligibility
processes at the health center.

Self-declaration/self- attestation:

Valley Health will permit self-declaration of income and family size with proper completed attestation
included with the sliding fee application.

Non-covered items:

Valley Health’s schedule of Nominal Fees and Discounts indicates certain items that are not
included in the discount program. The patient will be financially responsible for such items.
Examples of these items include, but are not limited to, contact lenses and batteries for hearing
aids.



