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SUBJECT: NAME OF POLICY – SLIDING FEE DISCOUNT PROGRAM (SFDP) 

 

REGULATORY REFERENCE:  HRSA/BPHC [Public Health Service Act 330(k)(3)(G) and 

Code of Federal Regulations – 42 CFR Part c.303(f)] 

 

Purpose:  
Hilltown Community Health Centers, Inc. (HCHC) Board of Directors have adopted this policy 

to make available a sliding fee discount program to ensure that no patient will be denied health 

care services provided by HCHC due to an inability to pay or on the basis of age, gender, race, 

sexual orientation, creed, religion, disability, or national origin.  

 

This policy includes a formal documented process designed to provide free or discounted care 

to those who have no means, or limited means, to pay for their medical, optometry, behavioral 

health and dental services (Uninsured or Underinsured). The HCHC Navigators and the Billing 

Manager’s role under this policy is to act as a patient advocate, that is, one who works with the 

patient and/or guarantor to find reasonable payment alternatives.  

 

Discounts are offered based on family size and annual income which is documented through the 

completion of the “Sliding Fee Discount Application”. 

 

The Sliding Fee Discount Program will only be made available for medical, dental, optometry 

and behavioral health clinic visits. Sliding Fee Discounts are not available for Optometry and/or 

Dental hardware, such as dentures and eye glasses and not for those services or equipment that 

are purchased from outside, including reference laboratory testing, drugs, and x-ray interpretation 

by a consulting radiologist, and other such services.  

 

 

The Federal Poverty Guidelines, http://aspe.hhs.gov/poverty, are used in creating and annually 

updating the sliding fee schedule (SFS) to determine eligibility.  
 

 

 

 

 

Policy: 

To make available discount services to those in need. 

No patient will be denied health care services provided by HCHC due to an inability to pay or on 

the basis of age, gender, race, sexual orientation, creed, religion, disability, or national origin. 

 

Questions regarding this policy or any related procedure should be directed to the Chief 

Financial Officer at 413-238-4116 
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