
DISTRICT 19 COMMUNITY SERVICES BOARD

INSTRUCTIONS FOR COMPLETING FEE APPEAL FORM

Part I:  Consumer Information

Complete the information as requested. 

Part II:  Appeal Type

Indicate whether the appeal is a “financial” appeal (based on financial reasons) or “clinical” appeal (based on clinical reasons).  Check One.
Part III:  Reason for Request

Document the reason for the fee appeal.  Appeals are only to be requested if the current fee would cause extreme financial hardship on the consumer or responsible party, or if there are valid clinical reasons to lower the fee.

Acct. Balance – indicate the client account balance at time of initiation of fee appeal.  

Services Billed to Consumer – List all services billed to consumer.  Consumer may have insurance coverage for services billed to self-pay, which would require submission of an Adjustment Request.

Part IV:  Income and Expense Information

Total Family Gross Income

This amount should agree to the annual gross income indicated on the current Financial Contract.  You may use and attach a copy of the Financial Contract to indicate what is included in Total Family Gross Income.  Attach copies of documentation supporting income amounts (i.e., pay stubs, SSI statements, bank statements)

Total Family Monthly Expenses 

Record the total allowed monthly family expenses detailed in Part III of the fee appeal form.  Multiply total family monthly expenses by 12 to calculate total family annual expenses.  Annual family gross income less annual family expenses equals family net income.  

Documentation must be attached for each expense claimed on the fee appeal other than food and clothing.  However, if the consumer wishes to claim more than the allowance given for food and clothing, actual monthly receipts must be attached. 

Payroll deductions for income taxes include federal, state, and Medicare deductions.  If health insurance is paid through payroll deduction, include under payroll deductions; otherwise, include in medical expenses.

Utilities should be reported as a monthly expense.  Note that only basic charges are allowed for telephone service.  Also, charges for cellular telephone or cable television services are not allowed.

Medical expenses should be reported as actual monthly expenses.  These expenses would include doctors, hospitals, medications, and health insurance not paid through payroll deduction.  If the consumer has large outstanding medical/hospital bills, include actual documented monthly payments, or allow one-twelfth of the outstanding balance as the monthly expense.  Also include in this expense the monthly expense for health insurance benefits paid by the consumer.

Credit card expenses allowed are the minimum payment due on each card.  

Transportation expenses are based on actual documented expenses not to exceed $300 per month.  This expense would include auto loan payments, monthly insurance coverage, gasoline, repairs, and transportation services.  

Other expenses may include loans, such as educational loans, child support payments or income tax liens.  A list of the other expenses, with supporting documentation, should be attached to the fee appeal form.

Part V:  Consumer/Responsible Party Signature

The consumer must sign and date the Fee Appeal Form unless there is a responsible party.  If there is a responsible party, they should sign and date the form.

Part VI:  To Be Completed By Clinic 

The clinician should indicate the anticipated length of service in addition to any information that may be used in evaluating the fee appeal.  If there is a clinical reason for requesting the appeal, it should be documented here.  Also, if the appeal should be for less than one year based on the anticipated length of service, this should also be documented.

Current Discount is the discount allowed on the current Financial Contract.

Proposed Discount is the discount allowed when the total family net income and family size reported in Part III are taken to the Fee Subsidy Scale.

The case manager should sign and date the form.

The D19 staff person who initially completed the form should also sign.

Part VII:  Approvals

Approvals should be obtained in the order shown on the fee appeal form.  Once all approvals are obtained, Central Reimbursement will notify the clinic, consumer and/or responsible party and make the necessary adjustments in the automated billing system.
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