


I. Patient discounts and protection 

Covering both uninsured and under-insured patients, SCK Health and SCK Health Primary Care will apply a sliding fee scale discount on patient amounts due based on Federal Poverty Guidelines (FPG) and household income. The individual policies include: 

II. Charity Discount and Sliding Fee Scale Policy

SCK Health and SCK Health Primary Care affirms and maintains its commitment to serving our community.  The determination of financial assistance (total or partial) shall be based solely on the patient’s ability to pay and not on the basis of age, race, color, religion, sex, national origin, disability, veteran status, or gender identification. SCK Health and SCK Health Primary Care intends for this policy to comply with all applicable federal, state, and local laws. 

This program is being offered to assist those that are found to meet the criteria for financial assistance by SCK Health and SCK Health Primary Care and/or the Board of Trustees and on the totality of the circumstances. Each patient account shall be reviewed on a case-by-case basis pursuant to the guidelines of this policy. Final Approval is at the sole discretion of SCK Health and SCK Health Primary Care and/or The Board of Trustees. This policy may be modified or terminated at any time as the Board of Trustees direct.

Financial relief is available to patients who have received services and fall below 100% of the FPG. A sliding fee discount is available for those that are above 100% and below 200% of the FPG.

Accounts that are currently in bad debt or at a collection agency will not be considered for financial assistance.

A. This policy applies to the following services provided by SCK Health and SCK Health Primary Care: 

· Emergency Services
· Radiology Services
· Laboratory Services
· Respiratory Services 
· Primary Care Services
· Other services on a case-by-case basis

B. The discounts will not be applied to co-pays.

C. SCK Health and SCK Health Primary Care can assist the patient in obtaining alternative methods of financial assistance if requested. This action is intended to allow SCK Health to provide the maximum level of necessary financial assistance within its resources. 

D. For all who seek financial assistance at SCK Health and SCK Health Primary Care, confidentiality of information will be maintained. SCK Health and SCK Health Primary Care respect and values the dignity of all patients and their families.  
E. The application will only apply to the accounts listed on the application. Any new account at SCK Health will require a new application. A new application will have to be submitted annually at SCK Health Primary Care. 

F. Any amount over $10,000 per application will be sent to the SCK Health Board of Trustees to review for approval at the next monthly meeting.

 Procedures:

1. Patient Eligibility

SCK Health and SCK Health Primary Care provide financial assistance to those who are considered underinsured or uninsured. To determine eligibility for financial assistance you must provide a completed financial assistance application along with the supporting documentation within 14 days from the date the application was received.  

· Demographic information detailing the household makeup and the earnings of employed members of the household.
· 3 months of pay stubs or 3 months of bank statements for any employed household members or proof of unemployment compensation.
· Last 2 Federal Income Tax Returns.
· Last 2 State Income Tax Returns.
· Any other information deemed necessary to determine income and eligibility.

Exceptions: For exceptions additional “hardship” documentation may be required to qualify for financial assistance and will be reviewed on a case-by-case basis.

*If no tax return is available or has not been filed SCK Health and SCK Health Primary Care will require an additional document to be signed. 

Non-Discrimination: The granting of charity shall be based on an individualized determination of financial need, and shall not consider age, gender, race, social or immigrant status, sexual orientation, or religious affiliation.

Languages: Translations of the Financial Assistance Policy, the Financial Assistance Policy application, and this plain language summary are available in the following languages upon request:

· Spanish














If applying for sliding fee-scale, please circle the income range that best describes your yearly household income and current number of people in household.
I choose not to disclose my financial information. By choosing not to disclose my income, I accept financial responsibility for all fees incurred.

Patient Signature_________________________________________________

	Sliding
Fee Classification
	
A
	
B
	
C
	
D
	
E
	
F


	Federal Poverty Level
	< = 100%
	125%
	150%
	175%
	200%
	> 200%

	Patient Payment Responsibility
	Nominal Fee
	20% of Standard Charge
	40% of Standard Charge
	60% of Standard Charge
	80% of Standard Charge
	100% of Standard Charge

	Family Size
	Annual Income
	Annual Income
	Annual Income
	Annual Income
	Annual Income
	Annual Income

	1
	0 – 15,960
	15,961 – 19,950
	19,951 -23,940
	23,941 –27,930
	27,931 – 31,920
	31,921 +


	2
	0 – 21,640
	21,641 – 27,050
	27,051 – 32,460
	32,461 – 37,870
	37,871 – 43,280
	43,281 +


	3
	0 – 27,320
	27,321 – 34,150
	34,151 –40,980
	40,981 – 47,810
	47,811 – 54,640
	54,641 +

	4
	0 – 33,000
	33,001 – 41,250
	41,251 –49,500
	49,501 – 57,750
	57,751 – 66,000
	66,001 +

	5
	0 – 38,680
	38,681 – 48,350
	48,351 – 58,020
	58,021 – 67,690
	67,691 – 77,360
	77,361 +

	6
	0 – 44,360
	44,361 – 55,450
	55,451 –66,540
	66,541 – 77,630
	77,631 – 88,720
	88,721 +

	7
	0 – 50,040
	50,041 – 62,550
	62,551 – 75,060
	75,061 – 87,570
	87,571 – 100,080
	100,081+

	8
	0 – 55,720
	55,721 – 69,650
	69,651 –83,580
	83,581 – 97,510
	97,511 – 111,440
	111,441 +

	FOR EACH PERSON 
	5,680
	
	
	
	
	

	*BASED ON THE 2026 HHS POVERTY GUIDELINES (https://aspe.hhs.gov/poverty-guidelines)
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2026 Poverty Guidelines: 48 Contiguous States (all states except Alaska and Hawaii)
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