
Lab Fees for Sliding Fee Scale Patients
In January 2012, the Michigan Department of Health and Human Services Bureau of Laboratories increased fees for sexually transmitted infection (STI) testing to $38.54 for CT only and $77.08 for CT/GC testing.  These fees were based on allowable reimbursement from Medicaid.
To mitigate the negative impact this change had on local health departments and other public sector providers of STI services, the Laboratory implemented a sliding fee scale for services provided to low income patients.

To be eligible for these discounts, agencies must establish and implement policies and procedures for charging, billing, and collecting funds for their services.  Agencies are directed to their program liaisons in Family Planning, STD, or Adolescent Health if they require guidance in establishing such a system.  

Agencies will be billed the entire amount for laboratory testing, but can reduce payments based on the table below.  Agencies who fail to implement such practices will be responsible for paying the full fee of $77.08 per test for specimens not submitted on a numbered pre-paid form, or billable to Medicaid or other third party insurer.
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Discounted Rate Table
	
	Patient Lab Fee Collected by Agency
	Laboratory Payment by Agency

	Percent of Federal poverty
	% to charge
	CT/GC Combo
	CT/GC Combo

	Less than or Equal to 100%
	0%
	$0.00
	$36.00

	101% - 150%
	25%
	$19.27
	$36.00

	151% - 200%
	50%
	$38.54
	$38.54

	201% - 250%
	75%
	$57.81
	$57.81

	251% and above
	100%
	$77.08
	$77.08


For example:  If a site submits a GC/CT (combo) test that is not on a pre-paid form, and not covered by Medicaid, the site will receive a bill for $77.08.  If they have on-file the income of the patient, they can documentation and pay the rate listed below in green.  For instance, for a patient with an income at 150% of poverty, the cost for the test is $36.00.  















