DISTRICT 19 COMMUNITY SERVICES BOARD
INSTRUCTIONS FOR COMPLETING THE EXTENDED PAYMENT CONTRACT

The Extended Payment Contract should be completed when a consumer cannot pay their account in full, but agrees to make regular monthly payments on the account.  This is usually suggested when an account balance exceeds $200.00.  

Prior to making payment arrangements, ensure that a current financial is on file and it is determined that insurance will not cover the services billed.    The monthly contract payment amount must be sufficient to pay off the balance in a reasonable manner (within one year is suggested, depending on amount of balance).   

Section I 
Indicate:

· Date of Contract

· Account Balance as of (date acct. balance reviewed) __________
· Account Number

· Clinic/Program

Section II

Complete consumer’s name and the amount of payment to be made monthly.  Indicate the date on which the payments will begin.   Also indicate the date by which the balance is to be paid in full. 
Consumer must sign and date this section.

Section III

Approving signatures must be obtained from:

· Staff Initiating the request

· Clinic/Program Manager

· Division Director

· Reimbursement Supervisor

· Director of Finance & Administration

Upon approval by all designated staff, the contract will be returned to the clinic for monitoring and follow-up.  A copy of the contract will be maintained in Central Reimbursement and will be considered prior to any collection action.
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