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A. STATEMENT AND PURPOSE OF POLICY:

Original Date: 1/19/2007 

Current Review: 06/08/2023 

Revision #: 7 

Effective Date: 2/1/ 2013 

North Suffolk Community Services (NSCS) does not discriminate upon an individual's ability or inability to pay; 
whether payment for services would be made under Medicare, Medicaid, or CHIP; or the individual's race, color, 
sex, national origin, disability, religion, age, sexual orientation or gender identity. Federal requirements prescribe 
that a locally determined discounted/sliding fee schedule be used for all clients seeking services and that services 
be provided either at no fee or a nominal fee. Such a fee schedule addresses how to equitably charge clients for 
services rendered. Discounted/sliding fees are made available to clients meeting family size and income 
guidelines. If needed clients will be assisted with the application process. Sliding Scale fees are based on current 
federal poverty guidelines; and eligibility is determined by annual income and family size. As such, these 
schedules are set to ensure that a non-discriminatory, uniform and reasonable charge is evenly and consistently 
applied. This is done by discounting the Usual and Customary rate for services based on income and family size 
using the MassHealth Income Standards and Federal Poverty Level Guidelines. No client will be turned away due 
to inability to provide proof of residency. Clients are not required to maintain a fixed address. 
All billing regardless of payer is set at the usual and customary full charge. 
Client fees are defined as: 

• fees charged for services for clients who have no insurance (including no Medicaid or Medicare or access
to other State-funded payer-of-last-resort funds);

• co-pays and deductibles required by Medicare or private insurance;
• Fees due to insurance benefit exhaustion that have been set and agreed to be paid by the client or

responsible party according to the Agency's fee scale.

In order to ensure that the Agency plans and conducts all client financial assessments properly and fairly, NSCS 
will comply with all pertinent laws and regulations, including: 

• Department of Public Health (DPH)/Bureau of Substance Abuse Services (BSAS) Payer of Last Resort
Policy (effective 7/1/10)

• Chapter 58 of the Acts of2006- "An Act Providing Access to Affordable, Quality, Accountable Health
Care"

• Massachusetts Regulation 114.3 CMR 46.00 Rates for Certain Substance Abuse Programs

B. SCOPE:

This policy applies to all Ambulatory Care service programs and service departments (Records, Reception, and 
Accounts Receivable) of the Agency, to all individuals and communities served by those programs, and to all 
staff, contract employees and volunteers working in those programs. 














