Fees and Reimbursements
Guidance for development of a policy and procedure 

In Michigan, many adolescent health centers were established to specifically meet the health needs of low income adolescents.  Balancing the need for the health center to remain financially viable with the need to provide services to teens without resources is critical to the long term survival of the center. 
Adequate and stable financing is one of the greatest challenges health centers encounter in establishing and maintaining comprehensive services. Adolescent health centers often have to rely on a complex, often unpredictable, patchwork of resources to cover operating costs from private, public and reimbursement sources. All too often resources are only provided for short term periods and are only designed to assist the health center in establishing services, with the assumption that health centers will become self supporting.
However, there are a number of issues that make it difficult for health centers to become self-sufficient.
Because billing procedures must protect client confidentiality in all respects, health centers are reluctant to bill for confidential services in the event that others are inadvertently alerted to care provided through a third-party payer. A number of teens and their families may not have insurance or may not be able to pay co-pays and deductibles. Much of the care provided is prevention-focused and may not be reimbursable. The health center needs to ensure that clinicians are accurately coding for the services provided to maximize reimbursements. Some health centers may have difficulty in establishing billing and reimbursement systems through their sponsoring agencies to assure that reimbursements can be tracked back to the health center.

Within this context, the health center will have to determine a fee schedule and determine how to bill Medicaid Health Plans, private insurance and/or the client for services provided. If your health center needs guidance in determining fee schedules, a helpful website is: http://www.pcc.com/pub/pm/rvu.html 
Medicaid Health Plans certified by the Michigan Department of Community Health must reimburse state-funded health centers for their enrolled Medicaid clients who receive services at school-based and school-linked health centers. All health centers are encouraged to develop contracts with private third-party payers to increase reimbursement revenues to the health center. 

Finally, the health center must determine how the expenses for services not billed, or not covered, will be supported. At state-funded health centers, no clients may be denied services because of inability to pay, including for any outstanding balances.  Turning a client or client’s family over to collections for unpaid bills would become a barrier to care, and would be damaging to client-center relations and to the health center’s reputation in the community as a safety-net service provider. The state funding that is provided for this program is intended to off-set the costs for services that are unpaid for any reason. If the sponsoring agency’s policy is to turn over to collections any unpaid balances, be advised that this, and sometimes other sponsoring agency policies, do not fit well the with the health center model and usually separate policies and procedures must be written that are specifically applicable to health center operations.

MPR#18: The teen health center shall establish and implement a fee schedule which is not a barrier to health care for adolescents. Adolescents must not be denied services because of inability to pay.
MPR #19: The adolescent health center shall establish and implement a process for billing Medicaid, Medicaid Health Plans and other third party payers.
MPR #20: The teen health center shall establish a process for billing which does not breach the confidentiality of the client.
Fees and Reimbursements
Policy:  

The health center will, to the extent possible, seek reimbursement for services from all sources, including Medicaid, managed care organizations and other third party payors. A fee schedule, which is not a barrier to care for adolescents, and a sliding fee scale will be developed. Adolescents shall not be denied service because of their inability to pay, including on any outstanding balances from co-pays, deductibles and services not covered. Billing processes will protect client confidentiality at all times.
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Procedures
The health center will develop a long range funding plan and an annual budget.
The annual budget will reflect all expenses and anticipated revenues from all sources of funding including reimbursements.

A fee schedule will be developed that will not be a barrier to care for adolescents. The fee schedule will be based on reasonable and customary charges for services in the geographic area and on the actual cost of providing services. “Confidential” services will be provided to all clients at no charge.

A sliding fee scale will be developed based on current federal poverty guidelines and applied to uninsured clients using the client’s income. Sliding fees will not be applied to co-pays and deductibles for insured youth.

Upon enrollment in the health center, insurance or Medicaid status will be documented on each client.  If insurance status is unknown, or if the client/family has no insurance coverage, clients will be informed about and offered assistance in completing an application to Medicaid or MIChild, as appropriate. 

Clients who do not have insurance coverage will be billed in accordance with an established fee schedule and sliding fee scale, based on client income.  No bills will be sent to the client home. No client will be refused services based on inability to pay.

Upon completion of services, an encounter form will be completed.  Every effort will be made to recapture the expense of the care from third party payers.  The center will bill all insurance carriers and accept payment for services from all third party payers.

The client will be responsible for co-pays and deductibles and for services not covered by insurance. A client will be asked twice for payment of these charges. 
Outstanding balances after six months will be written off.
Cash transactions at the health center related to client billing will be handled in the following manner:

1. a receipt book will be maintained and a receipt for service given to the client.

2. cash will be kept in a locked cash box and secured in a locked cabinet.

3. cash and receipts will be reconciled by designated staff and cash deposited on a weekly basis.
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