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FINANCIAL ELIGIBILITY INTERVIEW TOOL

Does the Provider have a current sliding fee scale available?

Does the Provider have policies and procedures surrounding the use and application of
Sliding Fee Scales available?

Is the Provider able to demonstrate an appropriate frequency of their review of staff’s
utilization of sliding fee scales?

Is the Provider operating in line with their policy and procedure?
Is the Provider collecting first-hand income verification documentation?

Is the Provider applying the sliding fee scale?



