REIMBURSEMENT MEMORANDUM

2003-002 – Financial Contract & Financial Due Report

Issued:  November 15, 2002

Appendix B of the Reimbursement Policies and Procedures Manual has been established to file memoranda issued by Central Reimbursement throughout the year, and each memo will be assigned a number.  These memos will also be available on the intranet.  Please do not hesitate to contact anyone in Central Reimbursement if you have any questions.

FINANCIAL CONTRACT – NEW / ANNUAL / UPDATE

Recently, there have been several questions raised about how to classify financial contracts.  These classifications are defined in the Financial Contract Instructions included in Appendix A of the Reimbursement Policy and Procedure Manual.

Classifications for the financial contract are as follows:

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

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

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 at the time of the annual financial, only submit the required changes on an updated financial; a complete financial is not required when submitting changes.  Updates may occur throughout the year in which the annual contract is in effect.

FINANCIAL CONTRACT – CONSUMER/RESPONSIBLE PARTY SIGNATURES 

The consumer/responsible party must sign any new or annual financial contract.  If the financial contract is being updated in a way that affects the consumer’s liability (i.e., change in income/discount), a signature is also required on the updated contract; however, if the financial contract is being updated only to add or lapse insurance coverage throughout the year, the signature of the consumer/responsible party is not required since they have already signed an annual contract taking responsibility at their established discount for any services not covered by insurance.
FINANCIAL DUE REPORT

Each month, Central Reimbursement will be distributing a Financial Due Report.  This report will list active consumers, sorted by clinic/program, who require an annual financial by the end of the following month, (i.e., reports generated and distributed in November will list all “annual financials” that will be over 1 year as of December 31).  This report should be reviewed/monitored each month to ensure that all consumers requiring an annual financial are scheduled for completion within the following month.  If a consumer is listed as active, and should have been closed in CMHC, then their status should be updated at the clinic.

On a quarterly basis, Central Reimbursement will be distributing the same list for consumers who have been closed in CMHC.  This list should be reviewed to ensure that closed consumers are not receiving current services.  If there are consumers receiving current services, their status should be changed to active in CMHC, and an annual financial should be completed as soon as possible.

Please note, the Financial Due Report will be generated based on classifications of previously completed financials, as defined above, to determine a consumer’s next annual financial contract due date.

