


EXPLANATION OF POLICIES

BILLING AND COLLECTIONS

To comply with the State Department of Mental Health's UMDAP (Uniform Method of Determining Ability to
Pay) billing and collection requirement, and OADP’s (Office of Alcohol and Drug Programs) billing and collection
requirements, the following policies are in effect:

1.

Prior to receiving services, all new clients are required to be interviewed by a financial interviewer, to
determine their annual deductible (share of cost). Without this determination, the total cost of service will
be billed to the client. A financial interview is required annually, or more often when requested. Clients’
share of cost is based on income and the number of family dependents.

. Your UMDAP Deductible is owed when the service cost is incurred. This is not based on the number of

services or the length of time in treatment. The client payment agreement is a courtesy extended to you.

. Fee for Service is based on the actual number of services received and is owed at the time of each visit.

. Separate billing statements are mailed for Behavioral Health and/or Fee Per Visit services indicating the

total due on your account(s) at the time the statement was printed. You can pay the total due or make
monthly payments as agreed at the time of your interview. These monthly payment arrangements will not
be shown on your billing statement.

Accounts more than 80 days delinquent will be considered for collection action. This includes accounts
set at fotal cost for lack of cooperation. Once legal action has been initiated by the collection officer, the
client will be held responsible for all court costs and attorney’s fees incurred, including the account balance.

THIRD PARTY COVERAGE

Third party billing coverage is based on requirements mandated by the state. State funds allow us to offer
services at a reduced cost (your UMDAP deductible/fee for service charge). Please read the sections
below carefully. One or more sections may apply to you.

1%

Medicare and Insurance: If you are insured, State Law requires that your insurance company be billed
for the full cost of your services. Your failure to provide this Department with the required insurance
information and/or forms will cause you to be billed TOTAL CHARGES. Medicare, as well as most insurance
companies, does not pay 100% of billed costs. Therefore, monthly payments are required on UMDAP
deductible/fee for service balance.

. Medi-Cal: If you are currently covered by Medi-Cal, you are required to provide us with a Medi-Cal sticker

or copy of your card for each month of service. If you have been referred to Medi-Cal or SSI/SSA, you
may be billed for the full cost of service until a copy of your Medi-Cal card, stickers, or proof of denial is
provided. Failure to comply will make you responsible for the full cost of service(s).

. HMOs. PPHPs, PPOs, etc.: These plans (available through Medicare, Medi-Cal and some insurance

companies) require that you use their contracted doctors and/or facilities. They will not pay for nonemergency
services without prior written authorization. Therefore, if you are receiving Outpatient services and change
to one of these plans, you will be required to receive services through the designated care provider. You
will be responsible for the full cost of any nonemergency service received after the effective date
of an HMO, PPHP, PPO. etc. Some plans will cover a crisis service, and/or hospital stay; however, they
do not always pay 100% of costs and you will be held responsible for any unpaid balance of a crisis service
and/or hospital stay, up to the amount of your UMDAP deductible.

COURT-ORDERED SERVICES

Court-ordered services are at your expense (as adjusted by UMDAP/fee per service) unless specifically stated
otherwise in the court order. If another party is to pay, a copy of the court order must be furnished to the
billing department at the time of your first service.
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