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POLICY

All co-payments and prior patient balances are payable at the time of service.
PROCEDURE
Patients will be reminded of the co-pay policy when all appointments are made and an information sheet explaining the co-pay and payment policies will be distributed to all patients at the time of service. This will be available in the clinic and in the pharmacy.

Any applicable co-pay is paid upon registration. The Patient Representative will indicate payment by using a stamp on the fee slip. If a walk-in patient does not receive care, the co-payment will be refunded.

All personnel will verify proof of co-payment receipt in each department. This shall be done by checking the bottom of the fee slip for the co-payment stamp.

Stage I
At the time of registration, if a patient does not have money for the co-pay or has a prior balance, the patient will be sent to the on-site business office with the fee sheet. The following steps will be taken:

· The Patient Representative will review and provide a copy of the payment policy to the patient.

· The Patient Representative will secure a signature on a “promise to pay” form for the co-payment if there is no prior balance due.  If a patient has an outstanding balance either from previous delinquent co-payments or a prior service balance, follow the policy as stated in Stage II of this policy.

· The Patient Representative will give the patient an addressed envelope for mailing their co-payment.

· On the first two instances for failure to make a co-payment, the Patient Representative will flag the patient’s account to reflect that the patient did not bring a co-payment and was instructed as stated above.

· After two instances of failure to make a co-payment the patient will be notified that if they do not bring a co-pay on a subsequent visit they will be asked to reschedule non-essential services until the co-payment can be paid. Documentation of this warning should be placed in the notes section of HealthPro on the patient’s account.

Stage II
Upon the third occurrence of registering for an appointment without money for the co-payment or for failure to pay prior balances, the following steps will be taken:

· A nurse will be asked by the Patient Representative to verify the patient’s need as essential/urgent or non-essential/non-urgent. Patients with a medical emergency will be seen.

· Patients being seen for non-essential/non-urgent services will be asked to reschedule at a time when the patient can bring the co-payment, make full payment, or establish a payment schedule on prior balances. The nurse will document the encounter with the patient and place it in the patient’s chart.
· If the patient needs a prescription, the pharmacy will assess the drug orders and dispense a 3-day supply of medications where applicable. The patient may return with the payment to receive the balance of the prescription.

· Patients wishing to establish payment plans must do so in accordance with the accounts receivable policy for duration of payment and size of payments. The initial payment must be made prior to resuming services.

· When scheduling an appointment with a patient that has been non-compliant in payments the following should be stated: “We can’t extend credit for you any longer due to your unpaid balance. Until you pay your overdue balance in full or successfully make arranged payments, we expect cash payment in advance for every visit.”

· Upon arrival for visits, the following statement should be used, “How are you going to pay for today’s visit, cash or credit card?”
· A list of patients who explicitly state their refusal to pay will be given to the Management team.  They will assess medical necessity and any special circumstances.  The management team will make a recommendation for how to handle future appointments with the patient and may include terminating services.  Management team recommendations will be reported to the Board.
