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I. PURPOSE: To establish policies and procedures regarding the setting, and collection of fees for mental health services.

II. APPLICATION: All mental health services provided directly by the Board.

III. REFERENCE:
A. Michigan Mental Health Code, Act 248 of 1974, Chapter 8
B. MI Administrative Code, Michigan Department of Health and Human Services (MDHHS), R 330.8005, 330.8008, 330.8012, 330.8209; 330.8214, 33.8215, 330.8217, 330.8250, 330.8256, 330.8270, 330.8275, 330.8279
C. The Medicaid Managed Specialty Supports and Services Concurrent 1915(i)/(c) 1115 Waiver Program(s), the 1115 Healthy Michigan Plan and Substance Use Disorder Community Grant Programs Agreement with Mid-State Health Network
D. Michigan Department of Health and Human Services (MDHHS)/Community Mental Health Service Program (CMHSP) Managed Mental Health Support and Services Contract
E. HRSA Health Center Program, Chapter 9: Sliding Fee discount program under authority of: Section 330(k)(3)(G) of the PHS Act
F. 42 CFR 51c.303(f), 42 CFR 51c.303(g), 42 CFR 51c.303(u), 42 CFR 56.303(f), 42 CFR 56.303(g), and 42 CFR 56.303(u)
G. 42 USC 254g – Charges for services by entities using Corps members
H. U.S. Federal Poverty Guidelines

IV. DEFINITIONS:  
	A. CATCHMENT AREA
	The Michigan counties of Clare, Gladwin, Isabella, Mecosta, Midland, and Osceola.


	
	

	B. INCOME
	Includes gross wages; salaries; tips; income from business and self-employment; unemployment compensation; workers’ compensation; Social Security; Supplemental Security Income; veterans’ payments; survivor benefits; pension or retirement income; interest; dividends; royalties; income from rental properties, estates, and trusts; alimony; child support; assistance from outside the household; and other miscellaneous sources.

	
	

	C. FAMILY
	A group of two or more (one of whom is the householder) related by birth, marriage, or adoption and residing together; all such people (including related subfamily members) are considered as members of one family.



V. POLICY:
A. Charges to persons for services shall be based on their ability to pay as determined by using the agency’s most recent sliding fee scale, which is based on the Federal Poverty Guidelines and eligibility for the Sliding Fee Schedule (SFS) discount program.
B. Rates charged for services will reflect the actual planned and expected cost of the particular service based on the estimated volume of service units and planned operating expenses for the services including distributed appropriate overhead costs for administration.
C. The rate charged shall be determined at least annually.
D. No resident of the Board's catchment area shall be denied services because of ability or inability to pay and will not be discriminated against on the basis of an individual’s race, color, sex, national origin, disability, religion, sexual orientation, or gender identity.
E. The Federal Poverty Guidelines are used in creating and annually updating the SFS.
F. Out of catchment area residents shall be accepted for non-crisis service only upon referral by their local community mental health program. An agreement that results in collection of the full cost of services shall be negotiated with the referring community health program.
G. The agency shall take action to collect past due accounts.
H. Write-off of uncollectible accounts shall be reported to the Finance Committee.

VI. PROCEDURES:
A. Determination of Ability to Pay
1. A fee discussion to determine ability to pay using the sliding fee scale shall be conducted at the time of intake. The fee discussion form will be signed by the person or responsible party requesting services. Typically, this will take place at the location at which services are first provided.
2. Consumers with incomes at or below 100 percent of poverty will receive a full 100 percent discount for health care services. Those with incomes above 100 percent of poverty, but below 200 percent of poverty, will be charged a nominal fee according to the sliding fee schedule. 
3. A sliding fee scale, which is applicable to all individuals and families with annual incomes at or below 200 percent of the most current Federal Poverty Guidelines will be used in determining a person’s ability to pay. Eligibility for the sliding fee scale is based solely on income and family size. This sliding fee scale is published on the agency website and updated when the federal poverty guidelines change. A notice is posted at each county clinic location that advertises the sliding fee scale discount program. The sliding fee scale is updated at least annually.
4. To verify income, consumers may provide one of the following: prior W-2, two most recent pay stubs, letter from employer, or Form 4506-T (if W-2 not filed). Self-employed individuals will be required to submit detail of the most recent three months of income and expenses for the business. Adequate information must be made available to determine eligibility for the program. Self-declaration of income may be used. Patients who are unable to provide written verification may provide a signed statement of income.
5. Copies of documents verifying income are scanned into CIGMMO. If copies of documentation are not able to be scanned, staff must attest on the Fee Discussion Form in CIGMMO that they have verified the documentation which supports the income. 
6. At least annually, a fee re-determination shall be conducted for all recipients in continuous receipt of services.
7. Fee determination discussions shall not interfere with a recipient's receipt of needed emergency services.
B. Appeals
1. All recipients will be informed of their right to appeal within 30 days of the determination of ability to pay.
2. The procedural sequence for appeals shall be as follows:
a. An individual can appeal the ability to pay determination by submitting new proof of income documentation to their case holder or other CMHCM staff responsible for calculating fees. 
b. Upon receipt of the needed documentation, the case holder or other CMHCM staff responsible for calculating fees makes a determination of the fee based on the information submitted and informs the consumer of the fee and of the right to request an Administrative Hearing.
c. If the consumer requests an Administrative Hearing, the case holder will contact the designated hearing officer and provide him/her with all accumulated material. (The Hearing Officer will be appointed by the Executive Director and will be someone who [1] did not make the determination of Ability to Pay which is being appealed; [2] does not have a personal, financial, or familial interest in the outcome of the appeal.)
d. The Hearing Officer may affirm or redetermine the Ability to Pay based upon the applicable Rules and Guidelines or may change the Redetermination based upon evidence of undue hardship.
C.	Billing and Collection
1.	Monthly bills will be issued to all recipients and insurance companies having financial liability for services.
2.	Whenever possible, recipients will be informed of the amount of money owed at the time and place that services are provided and will be given an opportunity to make a full or partial payment.
3.	The Accounts Receivable Department will use various lawful means to obtain collection of fees including letters, and/or collection agencies. 
D.	Collection of Delinquent Accounts 
1.	No payment received for 60 days after billing and no contact to make payment arrangements:
a.   Account Clerk notifies Chief Clinical Officer and requests approval to start the collection process.
b.  	Chief Clinical Officer will review and take into consideration the individual’s circumstances to determine if there is an undue hardship or other factors that exist that would support write off of the amount due with no further collection actions taken. The Chief Clinical Officer will send determination to the Account Clerk. 
c. 	If there is a hardship, the Account Clerk will submit the account to the Chief Financial Officer for review with a request to write off the uncollectible amount.
d. 	If approved for collection process, the Account Clerk will follow these steps.
1) 	Balances due that are equal to or less than $10 will be written off only if the consumer is closed and no longer receiving services. 
2)	Account Clerk attaches notification to monthly statement requesting payment arrangements be made within 30 days.
3)	After 30 days, Account Clerk attaches second notification to monthly statement requesting payment arrangements be made within 30 days.
4) 	After 30 days, Account Clerk attaches final notification that the account will be turned over to a collection agency in 10 days if payment arrangements are not made.
5)	After 10 days, Account Clerk reviews uncollectible account with Chief Financial Officer and requests approval to write off the amount owed and send to a collection agency.
6)	If approved, account is written off and sent to a collection agency.
E.	Payment Arrangements: At any point in the collection process, opportunity will be provided to the payor to make reasonable modified payment arrangements. When an account has been referred to the collection agency, all payment arrangements must be made with collection agency staff.
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