District 19 Community Services Board

Financial Contract Instructions
General Information

Clinic reimbursement staff are responsible for setting up new consumers in CMHC, which includes the name, address, and social security number from the Financial Contract.  Central Reimbursement will enter all other information from the financial.

Financial Contract should be completed for all consumers upon entering the CSB, and annually thereafter.

Remember that it is ultimately the consumer’s responsibility to inform District 19 of any changes to insurance coverage or income information.

The Financial Contract should be updated when any of the following occur:

1. Change of name or address of consumer, and to add or remove inhibit indicator

2. Change in insurance coverage – either adding new coverage or lapsing existing coverage

3. Change in responsible party – includes adding or removing responsible party, or change in address

4. Change in income and discount information

If submitting a financial in order to change information obtained on the annual financial, only submit the required changes on an updated financial; a complete financial is not required when submitting changes.

Date of Financial

Indicate the date the Financial Contract is completed.

New/Annual/Updated

Circle the appropriate type of financial:

New – 
The consumer is new to the CSB and does not have an account already established.

Annual -
Existing consumer and financial information is being updated annually

Updated -
Existing consumer and information obtained at annual financial has changed and needs to be updated in CMHC

Consumer Information

Account Number
The current account number in CMHC

Name
Indicate the last, first and middle name


When entering in CMHC, be sure to only type one name in each field

Address
Consumer’s current address.  This is the address that the bill will be mailed to UNLESS a responsible party is listed.

Consumer SS#
Required to be completed only if different from the account number.


If the account number and social security number are different, an adjustment form should be submitted to correct the account number

Inhibit Bill 
Circle appropriate action and indicate code if adding inhibit indicator to consumer’s account.  See Inhibit Bill Designations.

Inhibit Bill Designations

Consumers with inhibited accounts no longer receive a bill, even though they may continue to receive billable services.  A consumer’s account may be inhibited for the reasons listed below:

1
-
Returned Mail


Returned by US Post Office as undeliverable

2
-
Clinical Reasons

Receiving a bill would be detrimental to the consumer

3
-
Incarcerated


Consumer is incarcerated and has no billing address

4
-
Bankruptcy


Bankruptcy proceedings have begun preventing District 







19 from trying to collect the debt (Admin use only)

5
-
Homeless


Consumer is homeless, as indicated on the address

line of the Financial Contract

6
-
Administrative Reasons

Inhibit for administrative reasons (Admin use only)

A consumer’s address in CMHC should be updated regularly at the clinic as notification is received of a change in address.  At the same time, an updated financial should be completed and submitted to Central Reimbursement with the correct address and the correct inhibit bill designation per instructions for completing the Financial Contract. 

Responsible Party

If someone other than the consumer will be responsible for payment of charges incurred on the consumer’s account, obtain the name, address, phone number, social security number, and relationship to the consumer of the individual taking responsibility.  

If a referring agency, such as DSS, is taking responsibility for charges incurred by a consumer, then we must obtain written authorization from the referring agency prior to beginning services.  The referring agency is then listed as responsible party, and a copy of the authorization for services must be attached to the financial.

If the responsible party is an individual, the SOCIAL SECURITY NUMBER IS REQUIRED and they MUST sign the financial contract.  If the responsible party is a referring agency, we MUST have a written authorization taking responsibility for the charges, but the financial doe not require a signature.

Lapse Responsible Party Y / N -  When completing an annual or updated financial, verify on the Display Insurance Information Screen in CMHC whether the consumer already has a responsible party entered and refer to the following:

When completing an annual financial, if there is currently a responsible party in CMHC and they should remain responsible, list the name and address on the financial, circle N, and have the responsible party sign the financial.  If updating information on the financial and there is no change in responsible party information, no action is required.

When completing an annual or updated financial and adding a responsible party for the first time, complete the entire Responsible Party section except for the Lapse Responsible Party Indicator.

When completing an annual or updated financial and lapsing a responsible party previously entered in CMHC, complete only the name and circle Y to have the current party removed from CMHC.  Also, at the point, the consumer must sign the Financial Contract taking responsibility for payment on their account.

Insurance Coverage

Check which type of coverage the consumer has from the following options:

No insurance coverage
Indicate the consumer has no coverage, and self pay will be billed at the applicable discount computed using the Fee Subsidy Scale

Medicaid
Indicate which type of Medicaid the consumer has by circling Regular, QMB, or HMO, and include the Medicaid ID #.


If the consumer is covered under one of the Medicaid HMO’s, indicate the HMO Name and ID #

Medicare
Indicate the ID # (9 digits plus alpha character)

Commercial Insurance
If the consumer has commercial insurance, check the appropriate line based on whether the consumer is priority population or not.  This will determine which services will be discounted.


Some of our clinics have separate contracts with commercial carriers.  For these clinics, obtain the name of the carrier, the ID #, and the subscriber name.

Other Billable Source
Some services are provided under separate contracts where services are recorded in consumer accounts, but billed to one payer as indicated below


Fund Source 71

Southside Regional Jail


Fund Source 75

Dinwiddie Jail

The effective date is the date the insurance became effective.  You may use the first date of service (not necessarily the date of the financial) for new consumers if they have coverage upon entering the CSB, or you may call the insurance company to verify this date.  Circle Effective and enter the date.

The lapse date is the date the consumer lost coverage.  Circle Lapse and enter the date insurance lapsed.

If insurance becomes effective or lapses at any time between annual financials, an updated financial should be submitted with the changes noted, including effective or lapse dates for all changes in coverage.  Adjustment forms may be required to retroactively correct charges in a consumer’s account based on the timing of submitting the changes in coverage.  Be aware of this, and submit account adjustments as needed.

Source of Income and Fee Subsidy Information

List the consumer annual gross income and family size (including the consumer).  Use the Financial Contract Worksheet to document income sources and family members, and maintain this worksheet in the clinic file.

Do not submit a financial to Central Reimbursement with incomplete income information.  You may allow the consumer a reasonable number of days to turn in the information; however, if the documentation is not provided the consumer will be charged full fee for services.  Keep in mind the monthly deadlines that financials must be submitted to Central Reimbursement for billing when determining how long the consumer has to provide the income documentation.  If the documentation is not available when completing the financial, have the consumer sign a financial indicating 0% discount and unknown income.  An updated financial can be completed and signed by the consumer once income can be verified.  If the discount should be retroactively applied, an adjustment request must be submitted.

Always calculate a self-pay discount regardless of what type of insurance coverage the consumer has.

Source of Income, SSI Eligibility, and SSDI Eligibility are required fields.  Indicate the appropriate number based on the options given on the form.

Medicaid Eligibility

Indicate the eligibility status of the consumer from the options listed on the financial form.  A consumer’s potential eligibility for Medicaid is based on their income and/or disability.

If #2-Eligible, not receiving benefits or #3-Potentially eligible, are selected, the self-pay discount calculated on the financial will be lapsed on the 30th day after the date the financial is completed.  Fill in the blank shown with the lapse date (30 days from date of financial), and have the consumer/responsible party sign or initial in this section of the form their understanding that if they do not apply for Medicaid by the 30th day, their discount will lapse and they will be responsible for the full fee for services until they do apply for benefits.

If the consumer applies within 30 days, complete an updated financial with the consumer’s name and account number and check this option.  If the consumer applies after the 30 days, any previous discount has already lapsed.  Complete an updated financial with the consumer’s name and account number and check this option.  Be sure to indicate the date the discount from the original financial should be reestablished.  This date should be the date the consumer provided documentation that they have completed the application process for benefits.  Extensions to the 30-day rule may be granted by the Executive Director, and should be communicated to Central Reimbursement so the applicable discount will not be lapsed.

Assignment of Benefits and Release of Information

The consumer/responsible party must sign the form agreeing to the terms of the contract.  Remember, if you list a responsible party, they must agree to sign this section of the form.

Be sure to explain to the consumer that even though they may have insurance coverage, it may or may not cover all services provided.  Also, if District 19 does not participate with the insurance, it will not cover any services.  In addition, not all services are discountable, and the consumer/responsible party needs to be aware that depending on insurance coverage and type of service provided, not all services are discountable; however, the consumer/responsible party is ultimately responsible for all charges incurred on the account.
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