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POLICY
It is [Organization Name] policy to receive payment for services provided. Payment and/or payment arrangements are made at the time a patient registers at the Front Desk.

PROCEDURE
1. Front Desk personnel verify patient eligibility at the time of Registration. (See related Section 3010.01 under “Patient Eligibility”.)
2. At registration, and prior to seeing a Provider, payment for services (self-pay, copay, sliding fee scale, and/or services not covered by insurance/assistance plan) is collected by Front Desk personnel. (See related Sections 3015 “New patient check-in” and 3020 “Established patient check-in”.) 

3. If a patient states he/she cannot pay the amount due in full, the patient is referred to the Business Office. 

4. Self-Pay / Copay 

A. A minimum self-pay or the sliding fee scale co-pay payment is due at the time of service. Cash, check or credit cards are accepted. The balance owing from services rendered for that visit will be due and payable within 30 days from date of Statement.

B. Dental services require a minimum payment or co-pay payment at the time services are provided. Additionally, an estimate will be provided to, and signed by, the patient for certain procedures/services requiring a 50% down payment prior to the procedures/services being rendered. The Pre-Estimate (F8005.01) may reflect an additional down payment due at the time the procedure/service is actually performed.

C. If a patient does not have money for the minimum self-pay or SFS copay payment or prior balances due at the time of registration, the patient will be sent to the on-site Business Office with the fee sheet. 

D. Qualification for a sliding fee scale discount is based upon the patient’s household size and gross weekly income.  (See related Section Doc. 8005 “Sliding Fee Scale Program”.)
5. Insurance / Assistance Programs

A. Copay amounts are due and payable per Item 4 above.

B. FHC will file the appropriate insurance or assistance claim form.  

C. Services that are not covered by the insurance or assistance program are the patient’s responsibility. (See related Section 8005 “Sliding Fee Scale Program”.)
6. Workers’ Compensation

A. If a patient is being seen for an employer-authorized work-related injury, FHC will bill Workers' Compensation directly. If the employer's verification of injury cannot be obtained, patient will be told that he/she may be ultimately responsible for payment and private patient billing information is obtained.

7. Auto Accident

A. If a patient is being seen for an auto related accident, the auto insurance policy number and the insurance company’s address must be given.

B. If this is not possible, the charges for that day will be self-pay

8. Contracted FHC Services

A.
If an employer or entity that has established an account or a contract for services refers a patient, FHC will follow the billing arrangement established with the employer/entity. Authorization can be written on the employer/entity’s standard voucher/authorization form or by phone. Phone authorization must be documented in writing by FHC staff on FHC’s authorization form. The authorization form is placed in the back of the medical chart.

9. Medicare assignment is accepted and FHC will bill directly for services. In many instances, patients will be required to make a payment of deductible or co-insurance after Medicare has paid for the service.
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