SANILAC COUNTY COMMUNITY MENTAL HEALTH AUTHORITY

ADMINISTRATIVE POLICY

NUMBER: BA020

NAME: REIMBURSEMENT POLICY

INITIAL APPROVAL DATE: 05/25/1995 BY: Sanilac CMH Board
(LAST) REVISION DATE: 09/22/2023 BY: CFO

(LAST) REVIEW DATE: 10/19/2023 BY: Policy Committee
DISCONTINUED DATE: N/A REPLACED BY: N/A

I PURPOSE

A.

Individuals and their families have the obligation to pay for the cost of mental health
services within their capacity to do so without imposing a long-term financial obligation
and materially disturbing their standard of living for necessities.

No individual shall be denied behavioral health care or substance use disorder services
because of their inability to pay for services.

No individual shall be denied behavioral health care or substance use disorder services
because of place of residency, homelessness, or lack of permanent address. At a minimum
the individual will receive crisis response, evaluation and stabilization services.

II. DEFINITIONS

A.

B.

C.

“Individual” means the individual, minor or adult, that receives services from Sanilac
County CMH.

“Dependent” means an individual who is allowed as an exemption for state and federal
income taxes.

“Family Size” means a family unit consisting of the individual, spouse, and dependents.
“Poverty Guidelines” means the version of the poverty threshold as issued annually by the
United States Department of Human Services.

“Sliding Fee Schedule” is the sliding fee scale that is based on the most current federal
poverty guidelines and is used to determine ability to pay.

“Qualifying Income” means income from whatever source derived, regardless of whether
the source is reported on federal or state returns. Qualifying income includes, but is not
limited to, the following:

a. Earned and unearned income

b. Government benefits

C. Other entitlements

“Responsible Party” means a person who is financially liable for services furnished to an
individual, including the individual, and as applicable, the individual’s spouse and parent
or parents of a minor.

“Spouse” means the legal marriage partner of the individual.

“Undue Financial Burden” means a determination of ability to pay that would unduly
impact the health and well-being of the individual or dependents to access the basic
necessities of life, including, but not limited to, food, housing, clothing and healthcare.
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POLICY

II1.

A.

Individuals that are currently Medicaid and Healthy Michigan eligible are deemed to have
a $0 ability to pay (ATP) for all services provided by Sanilac County CMH and no
documentation of income shall be required. Individuals that are currently insured by
Veterans Community Care Network commercial insurance are deemed to have a $0 ATP
for all services provided by Sanilac County CMH and no documentation of income shall be
required.

The responsible party’s ability to pay (ATP) shall be the amount established by the sliding
fee schedule based upon their qualifying income and family size..

The sliding fee schedule is based upon the most current poverty guidelines and shall be
posted in all locations and conform to state and/or federal statutory or administrative
requirements.

The sliding fee schedule shall be available in any language and literacy level that is
needed.

Determined liability shall not exceed the cost of the service. The responsible party shall
pay the lesser of the ATP, cost of service, spend-down amount, or the co-pay and
deductible.

An individual’s ATP is reviewed at least annually for continuous individuals and upon re-
entry for individuals who use our services less frequently.

Re-determination of ATP shall be made when the responsible party’s financial situation
changes or when they meet the requirements for a full fee assessment or upon the request
of the responsible party or clinician. Payment for services shall be reduced or waived for
individuals who are unable to fully pay for services.

There shall be established within the Agency an electronic record for each individual
served containing the appropriate current financial records.

In determining ATP and obtaining financial information, responsible parties/individuals
and their families shall be treated with courtesy and respect at all times. It shall be
presumed that they are willing to meet their financial responsibilities and will not willfully
withhold or distort information. No individual will be denied services or discriminated
against due to lack of ability to pay, insurance coverage, race, color, sex, national origin,
disability, religion, age, sexual orientation, or gender identity.

Whenever an individual is covered in part or in whole under any type of insurance arrangement,
the proceeds from such insurance shall be considered as part of the responsible party’s financial
liability. ATP shall be determined against the net balance if the insurance benefits paid. Not to

exceed the monthly ATP amount as calculated per the sliding fee schedule.

The responsible party/individual, where appropriate, shall make available to the Agency all
relevant or pertinent financial information as requested which the Agency is not prohibited by law
from seeking and obtaining and which the Agency deems essential for the purpose of determining

ATP up to the full cost of the services rendered.
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L.

The responsible party/individual served has the right to appeal a determination of financial
liability; the responsible party should request a re-determination by designated staff if the
calculated ATP amount does not accurately reflect their current financial position. All information
for a re-determination must be received by the designated Agency staff within 30 calendar days
of request. If the re-determination of ATP is not acceptable to the responsible party/individual,
she/he may appeal in writing to the Administrative Supervisor — Finance/Billing within 30 calendar
days of notification of the re-determination.

The Agency designee will have the responsibility for obtaining financial data (pay stubs, W-2,
Social Security benefit documentation, Pension, etc.) and verifying and assessing an individual’s
ATP.

SERVICES RECEIVED PRIOR TO FEE ASSESSMENT

1. One time visit: Crisis intervention, screenings and assessments will be billed if identifying
information and financial status are available. If no information is available, the charges
will be adjusted.

2. If an individual has been seen for a crisis and it is determined that on-going services are
required or if a number of interventions are involved, a fee will be assessed as soon as
possible. Charges will not be adjusted until all means of determining ATP are exhausted.

OTHER SERVICE ISSUES

1. Individuals served will be held harmless from balance billing of unauthorized services.
Individuals served are not held liable when the PIHP does not pay the Provider furnishing
services provided under the terms of the CMH and SUD contracts with the PIHP.

2. Any indirect services shall not be billed to a responsible party with an assessed fee.

3. Case consultations with non-family members (such as schools, courts, etc.) will not be
billed to the responsible party in situations where the individual is not present for the
consultation.

4. Crisis intervention for all open cases that are face-to-face or on the telephone with the

individual shall be billed to their payer, if applicable.

5. Individuals incarcerated in jail who request services will be assessed a fee. Personal data
and fee assessment forms will be completed by the individual. In most cases, there will
be a $0 ability to pay, as there will be no income. Agency clerical staff will update the
individual’s demographics in the electronic medical record.

6. If the Sheriff's Department has requested the service, no fee will be assessed to the
responsible party. This is a consult for the Sheriff's Department and not the individual.

7. Responsible parties/individuals with an assessed fee shall not be charged a fee for any
services while in a state hospital.

8. Charges for evaluations in local hospitals and nursing homes at the request of that facility
social worker will not be the responsibility of the responsible party as this is a service to
the facility. Further, the facility will not be billed provided the facility social worker has
completed a written evaluation following a face-to-face interview.

9. Charges for evaluations in local hospitals and nursing homes at the request of the facility
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10.

staff other than the social worker will be the responsibility of that facility.

On-going services following a mental health evaluation for current mental health
individuals while in a facility will not be charged to the facility.

P. AGENCY STAFF

1.

An Agency staff person will complete a Fee Assessment form, which includes an
Assignment of Benefits/Release of Information with the responsible party/individual.
Using the sliding fee schedule that is based on the federal poverty guidelines calculation
method per instruction from MDHHS, a determination of ATP will be assessed according
to the family size and income. A monthly fee will be assessed. It will be explained to the
responsible party/individual that payment is due at the time of service. The fee will be
collected by the program secretary at the first part of each month at agency locations (see
section V.2.). However, due to the possibility of multiple services and a monthly fee,
accounts will not be considered overdue until the last day of the month in which the
services were provided. If the individual is unable to make payment at the time of service
or by the end of the month, a meeting with the billing staff will be arranged to discuss
ability to pay.

The Agency staff person will fill in the insurance information of the individual receiving
services and all required ATP information using the sliding fee scale, as well as the monthly
fee on the electronic financial determination form and review the certification statement
with the individual. The Agency staff person will obtain the individual’s/guardian’s
signature on the form, if applicable. A copy of the financial determination will be offered
to the individual for their records.

If provided information is not sufficient to determine the ATP, a self-pay record of $0 will
be entered in the agency’s electronic medical record. The Agency staff will explain to the
individual the information/documentation that is needed in order to complete the ATP and
the importance of providing it. A letter will be sent requesting missing information. If the
responsible party/individual hasn’t responded in a timely manner, the primary caseholder
will be sent an e-mail. The supervisor and CFO will be copied. Upon entry of the ATP,
the monthly fee will be effective as of the date the responsible party signs it.

Staff will explain to the responsible party/individual that they are liable for any amount
not covered by the third-party payer up to their monthly ATP. If requested, the
responsible party/individual will be given an estimate of the total liability not covered by
insurance.

If the responsible party/individual feels they cannot meet the assessed ATP, and the
calculated ATP amount does not accurately reflect their current financial position, the
individual can request a re-determination. If requested, the re-determination will be
completed using more detailed financial information supplied by the responsible
party/individual. If an adjustment is made, this will be documented on the Fee Re-
determination Worksheet.

Q CLINICIANS

1.

The clinician will apprise the clerical staff of any change of employment or other financially
related changes. When a responsible party/individual has a question concerning the
amount she/he is expected to pay, the clinician will encourage the individual to discuss
the matter with the billing staff. The clinician will also advise the billing staff (by emailing
billing.sanilaccmh.org) of the responsible party’s/individual’s concern.
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R.

S.

FEE SPLITTING

1.

Fee splitting with other agencies for responsible parties/individuals as consideration for
referral of the person to be served is prohibited.

PROGRAM SECRETARIES

1.

When a responsible party/individual has a question concerning the amount she/he is
expected to pay, the Program Secretary will encourage the individual to discuss the matter
with the billing staff. The Program Secretary will advise the billing staff of the responsible
party’s/individual’s concern (by emailing billing.sanilaccmh.org).

The Program Secretary for Clinical Services, Care Management, and Children Services will
collect the individual’'s ATP payments or co-pays (whichever is less) at the time of the
service. The ATP payment should be collected at the beginning of each month, and then
receipted into the computer system, giving a receipt to the responsible party/individual
and sending a cash report with the monies collected to the Finance/Billing department
daily. Partial payment of monthly ATP is acceptable, in which case, the responsible
party/individual will be asked at each subsequent appointment for a fee until the monthly
amount has been collected. The responsible party/individual is to pay no more than the
required monthly ATP fee, unless they are in arrears for the previous month(s). The
Program Secretary should collect the ATP payment or the co-pay at the time of service
unless prior arrangements were made with the Finance/Billing department.

IV. REFERENCES
Department of Health and Human Services, Part 8. Financial Liability for Mental Health Services, filed
with the Secretary of State on September 20, 2022.
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