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A.
Fees

Objective:
To clarify the fee policy of Johnson County Health Department.

Policy Statement:
It is the intent and policy of the Health Department to establish and assess charges (fees) for the services it provides consistent with the population served and the guidance of Federal, State, and local law.
The Health Department will develop a written fee schedule approved by the Director of Public Health and the division directors.  Also, a system of client billing will be developed and billing statements will be furnished to clients at reasonable timely intervals. 

Reasonable and prudent efforts will be made by the Health Department to collect fees owed.

In those programs where mandated by contractual obligation or grant stipulation, a documented procedure will be established to “slide” Health Department fees based on the recipient’s family income relative to the federally established poverty level.

Procedures:
Financial Manager annually will:

(1) Calculate current costs for providing individual client services.
(2) Update fee category guidelines based upon current Health and Human Services poverty guidelines when received annually.

(3) Review cost calculations for individual services. Adjust fee schedule according to current cost calculations, comparative rates, client ability to pay, program criteria, and legislative mandates.

(4) Submit cost calculations and fee category guidelines to the Health Department Director and the Division Directors for review.
(5) Coordinate the final draft version of the Annual Fee Schedule revision with the Department Director prior to publishing the fee structure through the annual budget process and to the population served.
A copy of the approved Family Planning fee schedule will be sent to the Department of Health and Welfare, Reproductive Health Program for their review and approval.

B. 
Billing Policy

Objective:
To provide Public Health Department District policy guidance for client account billing, collection of past due accounts receivables, and handling non-sufficient fund checks. Clients can expect to receive a billing statement from one to thirty days from their date of service. Clients with insurance can expect to receive a billing statement after 60 days from their date of service. Delinquent accounts are those that are older than 120 days from the last date of service.

Procedures:
The following will be adhered to, for consistency purposes, when handling client billing:

a. At the time of service: 

(1) A financial Consent Form is given to each client.
(2) Assess individual client fees at each visit and encourage client payment for services on the day provided.
(3) A waiver form will be given to clients for services not covered by Medicare, Medicaid, or Insurance.

(4) Provide an itemization of services (summary receipt) to the client at the time of service.

(5) Provide a receipt for any payment made by client.

b. Monthly billing: 

(1) Billing statements will be mailed out monthly (no later than the 15th calendar day of the month) detailing client visit(s) by date of service, applicable sliding fee adjustment, payments applied, and amount due.
(2) Statements will only be sent to clients for 6 months after date of service unless payment or other activity on account.
(3) Billing Clerk will produce an aging report showing client account balances at 30, 60, 90, and 120 days and over.
(4) Billing statements will include a direct line telephone number to the Billing Office for questions or payment arrangements.
(5) Write offs – Client account balances will be written off at the end of six months if there has been no activity on their account (no payments and no services).  The billing supervisor will present to the Accounting Manager a list of accounts that meet the bad debt write off criterion.  The Accounting Manager can approve writing off balances from $1 to $500.  In the event that an amount in excess of $500 and less than $2500 the Administrative Division Director will also approve the amount.  For any balance greater than $2500 the Director of Public Health shall be required to approve prior to writing off the amount.
c. General billing guidelines: 

(1) Clients in the $0.00 category on the sliding fee scale that are enrolled in the Family Planning Program will be billed for services but sled off at the time of service.
(2) Clients who are designated as “Confidential” will be asked for an alternative billing address.  The billing will be sent to this address and treated as any other billing statement would be treated.
d. Billing adjustment procedures:

(1) Billing adjustments may be made by the Fiscal Department when an adjustment form is completed for such issues as:
a. Vaccine error

b. Data Entry error – explanation needed

c. Other – explanation needed
(2) Staff cannot waive fees.
Johnson County Public Health
Financial Consent
The goal of our clinic is to provide you with quality health care at a reasonable cost.  Johnson County Public Health is not a free clinic.  Some fees are based on a sliding scale based upon income and family size.  In order to remain affordable, we depend upon you to make prompt payment for services and supplies.  In an effort to do this, we have implemented a Financial Policy. This Financial Policy shares responsibility among all our clients.

FINANCIAL POLICY

The following is the Financial Policy which we require you to read and sign prior to treatment.

· FULL PAYMENT IS DUE AT TIME OF SERVICE 

· WE OFFER A PAYMENT PLAN 

· WE ACCEPT CASH, CHECKS, AND CREDIT CARDS (excluding American Express)
· DONATIONS ARE APPRECIATED FOR ALL SERVICES

· NO ONE WILL BE DENIED SERVICES FOR INABILITY TO PAY OTHER THAN COUNTY SUPPLIED VACCINE

· YOUR ACCOUNT BALANCE DOES NOT AFFECT YOUR ABILITY TO CONTINUE RECEIVING SERVICES

· REGARDING INSURANCE  

· All clients must complete a Financial Request Consent before receiving services. Please present your insurance/Medicaid/Medicare card at the reception desk.
· Currently, we are not participating in PPO, HMO, or Participating Provider Plans. You may use our services, but recommend you check with your insurance company regarding coverage.  

· Whether your insurance company pays or not, the balance is your responsibility.

· Please be aware that some, and perhaps all, of the services provided may be non-covered services and not considered reasonable and necessary under your medical insurance program.

· Insurance billing could result in billing information being sent to the holder of the insurance policy.

I have read the Financial Policy. I understand and agree to this policy.  I also understand that I will be responsible for services considered as non-covered by Medicaid and insurance.  I authorize release of medical information necessary to process medical claims and authorize payment of benefits to Johnson County Health Department.

Client Signature







Date

Witness Signature






Date 

How will you pay today (check one)? 
 ( Cash
( Check
( MasterCard/VISA
( Insurance/Medicaid


Other









3/2007

ADJUSTMENT FORM
Office Requesting Adjustment:

Person Requesting Adjustment:

Date Adjustment Form Created:

Superbill # to be adjusted:

Client #:

Client Initials:

Date of Service:

Reason of Adjustment (complete one of the following):

 FORMCHECKBOX 

Vaccine error (attach copy of incident report)

 FORMCHECKBOX 

Unable to pay for State Supplied Vaccine

 FORMCHECKBOX 

Take Charge

 FORMCHECKBOX 

Johnson County STD

 FORMCHECKBOX 

Data Entry error (explain): 

 FORMCHECKBOX 

Employee Vaccine Adjustment (explain): 


 FORMCHECKBOX 

Other (explain): 

Amount of Adjustment:

Adjustment Authorized by:

If needed, Supervisor Authorizing Adjustment:

Adjusted by:

Date Adjustment done:

C.
Donations

Objective: 
To provide policy guidance to staff who handle client monetary donations to the Health District.

Procedures:
1. Clients will not be pressured to make donations, and donations must not be a prerequisite to the provision of services or supplies.

2. Donations from clients do not waive billing and charging requirements set out in policy.

3. Donations are posted in the client account in Insight and Eagle Soft and receipts are given.

D.
Assessing Income and Assessing Fees for Family Planning Services.

Procedure:
Assessing Income and Assessing Fees for Family Planning Services.

Objective:
To provide policy guidance for determining income and assessing fees for Family Health Services Division clients.

1. Determine the client’s gross monthly income and how many people are supported by this income. Check the income category guideline and assign a fee level.

2. If the client is a full-time salaried employee, base the average gross monthly income on the client’s most recent month’s income.

3. If the client works part-time, works on a commission basis, or otherwise has an “unsteady” income, base the average gross monthly income on the client’s average gross monthly income for the previous twelve months.

4. If the client is currently working on a part-time or commission basis, but has been unemployed during the previous twelve months, complete the client’s average gross monthly income by dividing the number of months worked in the previous twelve months into the total dollar amount earned in the previous twelve months.

5. If client is unemployed, figure the amount of benefits received as income.

6. Some clients may know only the amount of their take home pay or net income. To calculate gross income, multiply the net income (take home pay) by 1.15 or hours worked weekly times hourly wage multiplied by 4.33 weeks then multiple that number by 12.  That final amount will be the clients approximate annual gross income.

See Family Planning Guidelines
E.
Family Planning Program Guidelines
Program Guidelines

For Project Grants

For Family Planning Services
United States Department of Health and Human Services

Office of Public Health and Science

Office of Population Affairs

Office of Family Planning

4350 East West Highway, Suite 200

Bethesda, Maryland 20814

January 2001

6.2
PLANNING AND EVALUATION

All projects receiving Title X funds must provide services of high quality and be competently and efficiently administered.  To meet these requirements, each competitive application must include a plan which identifies overall goals and specific measurable objectives for the project period.  The objectives may be directed to all clients or to specific groups of clients and must be consistent with Title X objectives.  The plan must include an evaluation component that addresses and defines indicators by which the project intends to evaluate itself. 

6.3
FINANCIAL MANAGEMENT

Grantees must maintain a financial management system that meets the standards specified in Subpart C of 45 CFR Part 74 or Subpart C of 45 CFR Part 92, as applicable, as well as any other requirements imposed by the Notice of Grant Award, and which complies with Federal standards to safeguard the use of funds.  Documentation and records of all income and expenditures must be maintained as required.

· Charges, Billing, and Collections

A grantee is responsible for the implementation of policies and procedures for charging, billing, and collecting funds for the services provided by the project.  The policies and procedures should be approved by the governing authority or board of the grantee and the Regional Office.

Clients must not be denied project services or be subjected to any variation in quality of services because of the inability to pay.  Billing and collection procedures must have the following characteristics: 

(1)
Charges must be based on a cost analysis of all services provided by the project. At the time of services, clients who are responsible for paying any fee for their services must be given bills directly.  In cases where a third party is responsible, bills must be submitted to that party

(2)
A schedule of discounts must be developed and implemented with sufficient proportional increments so that inability to pay is never a barrier to service.  A schedule of discounts is required for individuals with family incomes between 101% and 250% of the Federal poverty level.  Fees must be waived for individuals with family incomes above this amount who, as determined by the service site project director, are unable, for good cause, to pay for family planning services.  

(3)
Clients whose documented income is at or below 100% of the Federal poverty level must not be charged, although projects must bill all third parties authorized or legally obligated to pay for services. 

(4)
Individual eligibility for a discount must be documented in the client's financial record.  

(5)
Bills to third parties must show total charges without applying any discount. 

(6)
Where reimbursement is available from Title XIX or Title XX of the Social Security Act, a written agreement with the Title XIX or the Title XX state agency at either the grantee level or delegate/contract agency level is required.

(7)  
Bills to clients must show total charges less any allowable discounts. 

(8)  
Eligibility for discounts for minors who receive confidential services must be based on the income of the minor. 

(9)
Reasonable efforts to collect charges without jeopardizing client confidentiality must be made.  

(10)
A method for the "aging" of outstanding accounts must be established. 

(11)
Voluntary donations from clients are permissible. However, clients must not be pressured to make donations, and donations must not be a prerequisite to the provision of services or supplies.  Donations from clients do not waive the billing/charging requirements set out above.  

(12)
Client income should be re-evaluated at least annually.

Effective financial management will assure the short and long term viability of the project, including the efficient use of grant funds. Technical assistance in achieving this objective is available from the Regional Office.  Title X projects offering services that are not required by the statute, regulations or these Guidelines should whenever possible seek other sources of funding for such services before applying Title X funds to those activities.

· Financial Audit

Audits of grantees and delegate/contract agencies must be conducted in accordance with the provisions of 45 CFR Part 74, Subpart C, and 45 CFR Part 92, Subpart C, as applicable. The audits must be conducted by auditors meeting established criteria for qualifications and independence.  

6.4
FACILITIES AND ACCESSIBILITY OF SERVICES

Facilities in which project services are provided should be geographically accessible to the population served and should be available at times convenient to those seeking services, i.e., they should have evening and/or weekend hours in addition to daytime hours.  The facilities should be adequate to provide the necessary services and should be designed to ensure comfort and privacy for clients and to expedite the work of the staff.  Facilities must meet applicable standards established by the Federal, state and local governments (e.g., local fire, building and licensing codes). 

Projects must comply with 45 CFR Part 84, which prohibits discrimination on the basis of handicap in Federally assisted programs and activities, and which requires, among other things, that recipients of Federal funds operate their Federally assisted programs so that, when viewed in their  entirety, they are readily accessible to people with disabilities.  A copy of Part 84 may be obtained from the Regional office. Projects must also comply with any applicable provisions of the Americans With Disabilities Act (Public Law 101-336).

Emergency situations may occur at any time.  All projects must therefore have written plans and procedures for the management of emergencies.

6.5
PERSONNEL

Grantees and delegate/contract agencies are reminded of their obligation to establish and maintain personnel policies that comply with applicable Federal and state requirements, including Title VI of the Civil Rights Act, Section 504 of the Rehabilitation Act of 1973, and Title I of the Americans With Disabilities Act.  These policies should include, but need not be limited to, staff recruitment, selection, performance evaluation, promotion, termination, compensation, benefits, and grievance procedures.  Project staff should be broadly representative of all significant elements of the population to be served by the project, and should be sensitive to and able to deal effectively with the cultural and other characteristics of the client population [59.5 (b)(10)].

Grantees must also ensure that: 

· Projects are administered by a qualified project director;

· The clinical care component of the project operates under the responsibility of a medical director who is a licensed and qualified physician with special training or experience in family planning;

· Protocols exist that provide all project personnel with guidelines for client care;

F.
Client Verification of Income
Procedure: 
Client Income Verification for Family Planning Services

Objective: 
1. Clients will be asked what their monthly gross income is.

2. The number of persons supported by the income is obtained.

3. Using the income category sheet, which is based on the most current Federal Poverty Guidelines, the gross income and family size data is entered into Insight which automatically calculates the sliding scale fee.
4. All clients are asked if they would like to make a donation for supplies or services.

5. All clients will be given an itemized statement of charges (summary receipt) for the services provided. 
6. A computer generated receipt is given for each visit. 

7. If clients identify themselves as ‘Confidential’, they will be asked for an alternative billing address, if they have none no statements are sent and no attempt outside of clinic is made to collect unpaid balance.
8. Monthly mailed billings are sent for a 6-month period to all clients in pay categories who have not identified themselves as ‘NO Contact’.

9. Clients are not refused services due to inability to pay.

* NO Contact: Clients seeking services without knowledge of spouse, parents, or guardian.

G.  Billing Adjustments
Policy: 
Billing Adjustments

Objective:
To provide policy guidance for billing adjustments for Family Planning clients.

1. No denial of services:  Clients must not be denied services or be subjected to any variation in quality of services because of an inability to pay.

2. No charge for low income clients:  Clients whose income is at or below 100% Federal Poverty Level must not be charged.

3. Waiving fees:  Clients with family incomes that are determined to be unable to pay for services will have their fees written off at the end of 6 months if there is no activity on account or services provided during that time.
 H.  NSF Check Policy
Policy: 
Non-Sufficient Fund Check Policy

Objective:
To provide policy guidance for the handling of NSF check procedures concerning all clients of Johnson County Public Health.

Non-Sufficient Fund (NSF) Check Procedures:
(1) Within 24 hours, excluding weekends and holidays, of receiving fax notification of a NSF check from the Treasurer’s Office, Johnson County Client Accounts will access the Client Data System for the client account number, PCA number/revenue code, and back out the dollar amount from the client’s account. Accounting will prepare the adjusting entry document, enter the transaction on Insight and Oracle, then inform OFM the batch header.  This will allow the Treasury department to clear the NSF check from their system.

(2) Upon receipt of the original NSF check, Account Clerk or Billing Clerk will:

a. Make a reasonable attempt to collect the NSF dollar amount from the client or their banking institution.

b. All collection action efforts will be documented and noted in the client’s financial notes in the Client Data System for reference and audit documentation.

c. After reasonable collection efforts by the Health District are exhausted, the NSF will be filed with the reason it could not be collected. If it is collected, it will be receipted in the same manner as a normal receipt through the Client Data System.
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