ADOPTED - OCTOBER 11, 2011

Agenda Item No. 18

Introduced by the Human Services and Finance Committees of the:

INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION TO ADOPT THE Explanation of Fee Schedule Establishment and Schedule of Discounts Rationale POLICY
RESOLUTION #11-311

WHEREAS, in March 2009, the Ingham County Health Department became a Federally Qualified Health Center under section 330e of the Public Health Services Act; and

WHEREAS, as a Federally Qualified Health Center the ICHD is required to develop a schedule of fees consistent with locally prevailing rates or charges and should be designed to cover reasonable costs of the operation; and

WHEREAS, the Ingham County Health Department Community Health Center Board of Directors as the Ingham County Board of Commissioners co-applicant board has approved the adoption of the Explanation of Fee Schedule Establishment and Schedule of Discounts Rationale policy, which establishes the methodology for establishing an annual schedule of fees; and 
WHEREAS, this policy ensures that no one will be denied service; and 
WHEREAS, this policy guarantees that no one will be turned over to a collection agency for non-payment; and 

WHEREAS, the Health Officer also recommends that the Board of Commissioners adopt the Explanation of Fee Schedule Establishment and Schedule of Discounts Rationale policy.
THEREFORE BE IT RESOLVED, that the Ingham County Board of Commissioners adopts the attached Explanation of Fee Schedule Establishment and Schedule of Discounts Rationale policy.
HUMAN SERVICES:  Yeas:  Tennis, McGrain, Koenig, Nolan, Vickers, Dougan
    Nays:       None         Absent:  None          Approved 10/3/11     

FINANCE:  Yeas:  Schor, Tsernoglou, Nolan, McGrain, Dougan

   Nays:  None          Absent:  Bahar-Cook     Approved 10/5/11
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	Policy approved by the Community Health Center Board 08/16/2011


POLICY:

FQHC operations are required to develop a schedule of fees consistent with locally prevailing rates or charges and should be designed to cover reasonable costs of the operation. 

PURPOSE:

As both a Federally Qualified Health Center and a Title X (Family Planning) operation, the Community Health Center operations of the Health Department are required to ensure access to care by establishing a schedule of discounts for persons unable to pay a full fee, including nominal or no fees for services provided to the poorest of the populations served. For the FQHC services a schedule of discounts must be available to those uninsured persons whose incomes are below 200 percent of the Federal Poverty Level (FPL). Similarly, the Title X program requires a schedule of discounts be available for uninsured persons whose incomes are below 250 percent of the FPL; including a full discount of charges for uninsured persons that have an income at or below 100 percent of the FPL.

DEFINITIONS/SUPPORTIVE DATA:

A. Definitions – Not applicable.

B. Supportive Data – Not Applicable

PROCEDURE:

A. In order to comply with both the FQHC and Title X requirements two separate schedules of discounts based on family size and family income will be established at 25 percent FPL increments. 

B. For the FQHC services a nominal flat visit fee of $10 will be applied for services provided to those individuals at or below 100 percent of the FPL. The schedule of discounts for the FQHC will increase by an additional $5 for each increased income category with a maximum fee of $30.00. For the FQHC schedule of discounts there are five categories (A – E). The flat visit rate will be all inclusive, thereby enabling consistency from one medical visit to the next, unless an individual acquires insurance or if an individual’s family income changes. In the event the actual total charges are less than the visit fee, the actual charges will be collected.  If an individual is determined to have a family income greater than 200 percent of the FPL the payment of the full standard fee charges is required. This schedule of discounts is applicable to both medical and dental FQHC services.

C. The schedule of discounts for Title X services will be $0 charge for those individuals at or below 100 percent of the FPL (required by program) – this is Category A on the schedule of discounts. For those individuals between 101 percent and 250 percent of the FPL, Title X services will be discounted according to the schedule with an increase of 25 percent of the charges for each increased income category.  If an individual is determined to have a family income greater than 250 percent of the Federal Poverty Guideline the payment of the full standard fee charges is required. 

D. This policy establishes all Ingham Community Health Center standard medical procedural charges (except family planning supplies and medications) at 115 percent of the Michigan Blue Cross and Blue Shield (BCBSM) Traditional Fee Screen as published by BCBSM by procedural code. 

E. In those situations where BCBSM does not have a fee screen associated with the procedural code as well as Family Planning supplies and medications, 135 percent of the Michigan Medicaid Fee Schedule published by Michigan Department of Community Health Center will be used.

F. This policy establishes all Community Health standard dental procedures, performed in the Community Health Center Dental Operations at 115 percent of Delta Dental allowable fee schedule.

G. Federal, State and specific Program guidelines will supersede the methods described above for setting fees.

LOCATION:

Location of Policy: s:\hr\b&r\policies\explaination of schedule of fees and discounts2010.doc
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