
Status Active PolicyStat ID 12725123 

Origination 12/2020 

Last 
Approved 

03/2022 

Last Revised 03/2022 

Next Review 03/2024 

Owner John Griffith: 
President/ CEO 

Area Finance 

Fair Pricing Policy 

POLICY: FAIR PRICING POLICY 
It is the policy of Kedren Acute Psychiatric Hospital & Community Mental Health 
Center ("KAPH&CMHC") to have a Sliding Fee Discount Program that is provided 
to all eligible patients with incomes at or below 400% of the current federal 
poverty guidelines, based solely on household size and income, and no other 
criteria. This policy is intended to adjust charges based on the patient's ability to 
pay in order to address financial barriers to care. 

PURPOSE: 
To assure the establishment of a sliding fee scale in conformity with federal 
poverty guidelines and requirements based upon patient's income and 
household size, whether the patient is insured or uninsured and to ensure 
KAPH&CMHC has a sliding fee discount program that applies to all patients for 
all services provided by the KAPH&CMHC for which there are distinct fees. 

DEFINITIONS: 

For the purpose of this policy, the terms below are defined as 
follows: 

A. Family (Household) size: Using the Census Bureau definition, a group of two or more people 
who reside together and are related by birth, marriage, or adoption, or legally recognized 
domestic partner. 

B. Family Income: Family is determined using the Census Bureau definition, which uses the 
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following income when computing Federal Poverty Guidelines: 

• Includes earnings, unemployment compensation, workers' compensation, Social Security, 
Supplemental Security Income, public assistance, veterans' payments, survivor from estates, 
trusts, educational assistance, alimony, child support, assistance from outside the 
household, and other miscellaneous sources. 

• Capital gains or losses, noncash benefits (such as food stamps and housing subsidies), and 
tax credits do not count (determined on a before-tax basis). 

• If a person lives with a family, includes the income of all family members (Non-relatives, such 
as housemates, do not count). 

A. Uninsured: The patient has no level of insurance or third-party assistance to assist with 
meeting their payment obligations. 

B. Underinsured: The patient has some level of insurance or third-party assistance but still has 
out-of-pocket expenses that exceed their financial abilities. 

C. Sliding Fee Application Form: The document used in the collection of information used to 
determine eligibility for the applicable fee according to the sliding fee scale. 

D. Eligibility period: is one year from the time the sliding fee funding form is approved or sooner 
if there is a change in family size or income. The patient is required to notify the health 
center of any such changes. 

E. The Sliding fee discount is structured to ensure that patient charges are adjusted based on 
ability to pay. The nominal charge(s) is less than the fee that would be paid by patients in the 
first sliding fee discount pay level above 100% of FPG. 

F. Federal Poverty Guidelines (FPG) and Levels are updated and published in the Federal 
Register annually. 

G. The current FPG are those which are always used in the calculations for all of the discount 
pay levels. 

H. Nominal amount is a flat fee charged for patients at or below 100% of Federal Poverty Level. 
The nominal amount is determined in a manner that ensures it is nominal from the patient's 
perspective and is not a barrier to care and it does not reflect the true cost of the service 
being provided. 

I. Setting the flat nominal charge(s) for patients at a level that would be nominal from the 
perspective of the patient will occur using in one or more of the following methods: a) based 
on input from patient board members, b) patient surveys, c) advisory committees, d) review 
of co-pay amount(s) associated with Medicare and Medicaid for patients with comparable 
incomes e)utilization rates by sliding fee discount levels/tiers, collection rates by sliding fee 
discount levels, etc. 

J. Sliding fee scale is updated annually once the federal poverty levels are published and is 
approved by the Board of Directors. KCCC will also update all electronic systems and those 
patient information forms affected by the change in the Federal Poverty Level. 

K. Sliding fee discount program evaluation occurs at a minimum once every three years or more 
often if deemed necessary. 

L. Self-Declaration is allowed for patients that do not have any proof of income. 
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M. The Kedren Community Health Center Board of Directors approves the sliding fee discount 
program. 

N. Patients with third party coverage may also be eligible for sliding fee discount program since 
eligibility is based on income and family size and no other criteria. Accordingly, a patient who 
has third party coverage and is eligible for sliding fee discount will pay the lower of the 
nominal flat amount/sliding fee discount charge or their deductible, co-pay, share of cost, 
etc. 

O. Services Covered include all services provided by the Kedren Community Health Center's 
KAPH&CMHC. 

P. There shall be at least three sliding fee levels between 100% and 400% of the FPL. 

Q. Acceptable forms of proof of income include: a recent (within 15 months) W-2 forms or the 
most recent pay stub(s) (within 2 months), most current income tax return (modified 
adjusted gross income (MAGI) amount. Additional verification includes unemployment letter, 
letter from parent or caretaker or employer, or other income from domestic partner or 
spouse, social security earnings, other retirement or VA benefits, child support, court orders, 
welfare checks, workman's compensation checks, etc. and self-declaration. 

R. The KAPH&CMHC will collect data to evaluate the effectiveness of its Sliding Fee Discount 
program at least once every three years. 

PROCEDURES: 
1. Establishing Discounts. The KAPH&CMHC has established a sliding fee schedule for all 

eligible patients whose annual individual or family incomes do not exceed 400% of the most 
current Federal Poverty Guidelines. 

2. Publicizing Discounts. The KAPH&CMHC will inform all patients of the availability of 
discounts through such means as notifications on intake forms, notices in public spaces, etc. 

3. Eligibility Documentation assistance. The Enrollment Specialist or other assigned staff will 
assist patients in completing a sliding fee discount application and will collect relevant 
income verification documentation from patients. Whenever possible, completion of the 
sliding fee discount application and collection of income verification documentation will 
occur prior to the KAPH&CMHC rendering behavioral healthcare services to the patient, or as 
soon thereafter as is reasonable, but always prior to the application of the discount. 

Under no circumstances will services be withheld or denied on account of delay of the 
eligibility documentation process. New Sliding Fee discount funding applications and 
collections of income verification documentation will be required of patients on an annual 
basis or more frequently (e.g., upon change in the patient's income status or change is family 
size). Copies of all income verification forms, and documentation will be added to the 
patient's electronic health record. 

4. Application of Discounts. Patients who have completed an application and have submitted 
income verification documentation, and who have been found based on their application and 
income verification documentation to be eligible for a discount will be charged in accordance 
with the sliding fee scale or nominal fee as applicable. 

5. Collections. The KAPH&CMHC will make a reasonable effort to collect all charges for health 
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care services rendered, regardless of whether discounted charges or standard changes are 
applied. A reasonable effort may include, but is not limited to, issuance of a bill to the patient 
or responsible party and follow-up with subsequent billing, collection letters, and telephone 
calls. The telephone calls will include three attempts to collect fees and documented in the 
Electronic Health record. A patient's refusal to pay does not equate to an inability to pay. 

6. No Denial of Services for Inability to Pay. Regardless of whether a patient qualifies for a 
discount, if a patient would be denied services due to inability to pay, then charges will be 
waived or reduced to the extent necessary to ensure that such patient receives health care 
services based on hardship criteria. This determination will be conducted on a case-by-case 
basis based on an individualized determination of need and the hardship situation. 
Administrative judgements for waiving or reducing payments may be made for the hardship 
situations or other unforeseen circumstances that would impede the patient's ability to pay 
and must be properly documented and sent to the Clinic Manager for approval. 

a. . Patient must provide a written statement for the basis for their hardship request. 

b. . Hardship situations include for example, sudden loss of employment, residence, 
or family member, natural disaster, catastrophic illness of the patient or family 
member, loss of insurance coverage, and or other contributory circumstances 
consistent with a financial hardship. 

c. . Waiver or reduction of payment determination will be made at the time that the 
written request is submitted, and the validity period will be for that one encounter 
only. 

d. . The assigned staff person will review and prepare the waiver/reduction form for 
the Clinic Manager's approval and once approval is obtained will contact the patient 
with the determination. CFO may approve in the absence of the CEO. 

Health Center shall ensure that patients are informed 
about availability of the Sliding Fee Discount Program 
(SFDP) 

1. New patients requesting appointments or other services are informed of the availability of 
the sliding fee discount program. At the time of all telephonic appointment scheduling, all 
patients requiring documentation to qualify for the SFDP will be informed of the required 
documents. 

2. An informational brochure/handout about the discount program is given to each new patient 
at the time of initial registration. 

3. The KCCC shall post a notice about the Sliding Fee Discount Program at the reception area/
intake desk and with Enrollment Specialist and/or other assigned staff. All shall provide 
reminders to patients regarding the availability of the sliding fee through printed messages 
on billing statements and other means. 

4. Sliding Fee Discount Program will be provided in language and literacy level that 
accommodates KCCC's patients served. 
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Decline to be Assessed (Refusal to Participate): 
a. Some patients may choose not to provide information that the KAPH&CMHC requires for 

assessing income and family size, even after being informed that they may qualify for sliding 
fee discount. 

b. These patients are considered by KAPH&CMHC as declining to be assessed for eligibility for 
sliding fee discounts. As long as KAPH&CMHC has followed its policies and procedures and 
the patient declines to be considered for the SFDP, KAPH&CMHC may consider the patient 
ineligible for such discounts. 

KAPH&CMHC shall maintain a uniform process for 
accessing and re-assessing for the sliding fee discount 
program applications and will verify patient eligibility 
no less than annually. 

1. As part of the registration process, patients are asked their income and family size and if 
they are interested in financial assistance in paying for health services. If so, patients given 
the sliding fee application and are assesses for eligibility for the sliding fee discount 
program. 

2. Patients applying for the Sliding Fee Discount Program are asked to provide a government 
issued photo identification card, household size and written verification of monthly income. 

3. Temporary eligibility will be granted for those patients who have stated that they have written 
verification of monthly income but did not bring it to the appointment. Patients will be 
expected to bring verification of monthly income to the clinic at their next visit. The patient 
will be asked to sign the Affidavit of Income/No Income form until verification is brought in. 

4. If a patient qualifies for the Sliding Fee Discount Program or receives temporary eligibility, 
the appropriate sliding scale discount shall be granted. To determine the sliding scale 
appropriate for each qualified patient, the total household income and family size shall be 
compared to the sliding fee scale chart. 

5. For insured sliding fee patients, the out-of-pocket expense a patient incurs, who is eligible 
for a discount, is not the lower of their eligible sliding fee discount or out of pocket expense. 

6. Patients applying for the Sliding Fee Discount Program will be informed that they are 
obligated to contact KAPH&CMHC if their income or household status changes at their next 
visit. Patients will be asked to verify their income annually for the sliding fee to apply. 

KAPH&CMHC will maintain uniform minimum payment 
terms for Sliding Fee Discount Program Services. 

1. KAPH&CMHC will request a nominal fee from patients at or under 100% of the federal 
poverty guidelines 

2. Sliding fee discounts apply to patient visits and related procedures. 
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Attachments 

A - Kedren Community Health Center, Inc. Sliding Fee Scale 2022.pdf 

B - Notification of Kedren's Payment Assistance Program for Patients and the Public English and 
Spanish Versions.pdf 

C - Client Face Sheet and Payor Financial Info 11172022162124-0001.pdf 

D - Uniform Patient Fee Scale.pdf 

E - Completing the PFI Form - MH 281 Supplement A - 1 pages 5 - 26.pdf 

F - Completion of the PFI for Medi-Cal Beneficiaries pgs 27- 41.pdf 

G - Medi-Cal Share of Cost (SOC) 42 - 50.pdf 

3. When a sliding fee scale patient is in need of other services not provided directly by the
KAPH&CMHC, the patient is responsible for paying for the service in accord with the discount
provided in the sliding fee schedule.

KCCC shall maintain consistent expectations for 
payment on outstanding balances and clearly 
communicate these expectations. 

1. KAPH&CMHC shall request and expect payment at the time of visit. Patients that cannot
make their payment at the time of service will be asked to bring payment to the next visit.

2. KAPH&CMHC's sliding fee patient accounts are handled in a manner consistent with payment
and collection policies. See separate billing and collections policies. After days with no
activity on an account, KAPH&CMHC's billing department will work with patients to establish
payment plans.

3. The sliding fee scale is available to insured patients with payment responsibilities, who meet
the income requirements, the patient will be charged no more than the discounted pay level
for which she/he is eligible.

4. For patients without revenue (income) at the time of visit, or cannot make payment for
nominal services, labs, or medication, KAPH&CMHC will make every effort to facilitate care
on behalf of the patient, despite their immediate inability to pay. The CEO or his/her designee
will have discretion over financial decisions most beneficial to the patient, including
adjusting payments.
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Kedren Community Care Clinic
Sliding Fee Scale 2022

Effective Date: 03/01/2022

Persons in Family/     
Household

1 -$             1,133$    1,134$     1,506$     1,507$     1,880$     1,881$     4,530$         4,531$      +

2 -$             1,526$    1,527$     2,029$     2,030$     2,533$     2,534$     6,103$         6,104$      +

3 -$             1,919$    1,920$     2,552$     2,553$     3,186$     3,187$     7,677$         7,678$      +

4 -$             2,313$    2,314$     3,076$     3,077$     3,839$     3,840$     9,250$         9,251$      +

5 -$             2,706$    2,707$     3,599$     3,600$     4,492$     4,493$     10,823$       10,824$    +

6 -$             3,099$    3,100$     4,122$     4,123$     5,145$     5,146$     12,397$       12,398$    +

7 -$             3,493$    3,494$     4,645$     4,646$     5,798$     5,799$     13,970$       13,971$    +

8 -$             3,886$    3,887$     5,168$     5,169$     6,450$     6,451$     15,543$       15,544$    +

Payment:
Medical

Refer to Federal Register 1/21/2022

The Kedren Community Health Center, Inc sliding fee discount schedule is used to determine the discount a patient will receive on their total charges for services. The scale below shows monthly 
income.

These fees and discounts apply to medical and behavioral health services provided directly by Kedren Community Health Center, Inc.

A B C D No Discount

$10 25% 50% 75% 100%

<=100% FPG 101%-133% FPG 134%-166% FPG 167%-400% FPG 401%> FPG

Discount Schedule based on 2022 Federal Poverty Guidelines found at https://aspe.hhs.gov/sites/default/files/documents/4b515876c4674466423975826ac57583/Guidelines-2022.pdf

No one will be turned away for lack of ability to pay.

Nominal Charge

For families/households with more than 8 persons, add $393.33 for each additional person.







Please return to: Kedren Community Health Center, Inc.
                           4211 S. Avalon Blvd., Los Angeles, CA 90011
                           Attn: Hilda Rodriguez (H_Rodriguez@kedren.org)



Please return to: Kedren Community Health Center, Inc.
                           4211 S. Avalon Blvd., Los Angeles, CA 90011
                           Attn: Hilda Rodriguez (H_Rodriguez@kedren.org)
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KEDREN COMMUNITY HEALTH CENTER, INC. 
 
 

6. PATIENT ACCOUNTING 
BILLING AND COLLECTION 

Patient Billing Communication 
Policy:      Relevant billing and collection policies are communicated to patients through 

either verbal or written means. 
Purpose:   To improve client relations and decrease confusion. 
Procedures: 

1. All new patients receive a written summary of relevant billing and collection policies; a verbal 
summary is given when appropriate.  

2. When major revisions in policies occur, these changes are mailed to all active patients with an 
outstanding balance.  A sign is posted in the waiting room stating that the practice is following 
a new collection policy (when this occurs).  

3. Upon patient request, the practice provides a complete copy of the financial policies, 
including the fee schedule.  

4. Sliding fee policy notice is located in each waiting room area and each patient is assessed for 
eligibility based on income and family size. KEDREN assists all patients without any payor 
source determine if they are eligible for any third- party coverage and Sliding fee discounts 
program (Sliding fee applies to all patients with or without insurance- criteria is only for 
eligibility is only income and family size). See KEDREN’s sliding Fee Discount Program P & 
P. 

5. No patient is denied service due to inability to pay.  Payment plans are also offered to all 
patients who have a balance and can-not pay at the time of service.  See Payment Plan.   

6. Hardship waiver for reduced or full waiver of payment is also available, see separate Hardship 
Waiver Policy.  
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6.1 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

Claims Submission and Cash Patient Collections 
 
Policy:    KEDREN will take steps to ensure all services are billed and collected and that 

efficient management of resources and maximization of revenues including 
progressive collection procedures. 

Purpose:   To maximize collection of patient revenues. 
 
Procedures: 

1. All patients are billed timely through the ECW practice management system. 
2. The practice is to bill daily or weekly and in no event less than monthly (30 days from date of 

service). 
3. The first billing notice is a statement for accounts 0 - 30 days past due. 
4. The second billing notice (accounts 30-days past due) is a statement which includes a message 

that the account is past due. 
5. The third billing notice (accounts 60-days past due), for accounts that have balances of $5.00 

or less, is a statement which requests payment immediately.  If there is no response, the 
practice ceases written billing and collection efforts.  The appropriate staff member writes-off 
account balances equal to or less than $5.00 after 120 days. 

6. The third billing notice (accounts 60-days past due) for accounts that have balances of greater 
than $25.00 includes a letter, which notes the amount that is now seriously past due, and a 
statement.  

7. The fourth billing notice (accounts 90-days past due) includes a letter which notifies the 
patient that they may be send to collections.  

8. The practice allows each provider to review the list of patients prior to sending the fourth 
letter to make special arrangements for medical care for appropriate patients.  

9. The practice assures that patients with past due amounts of varying ages receive only one 
customized letter per billing cycle.  

10. The billing cycle is not suspended unless the patient pays his/her past due balance in full or 
enters into a formal payment arrangement.  

11. If an insurance payment is not received 120 days after insurance claim is filed, the patient may 
be held responsible for the charges.  

12. Patients who may have out of pocket costs will be asked to sign an ABN or Treatment plan 
before the service is provided.   
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6.2 PATIENT ACCOUNTING 

BILLING AND COLLECTION 

Revenue Cycle Maximization  
 
Policy:      KEDREN will seek to maximize reimbursement through billing, charging and 

coding accurately.  
 Purpose:   To maximize the revenue cycle. 
 
Procedures: 

1. KEDREN generates encounters timely and reconciles the encounter count to the patient visits. 
No encounters are to be maintained open for more than 72 hours. 

2. KEDREN enters all encounters in the practice management/billing system (ECW) timely. 
3. KEDREN’s has a two-level claim scrubbing (editing and verification) process.  The first level 

is an in-house built claim editing system and the second is through a third party who performs 
a second edit and verification process and then submitters the claims (third party billing 
vendor)  

4. Month outstanding AR balance reports are run and all unpaid claims over 30 days are 
followed up by either a call or resubmission as deemed appropriate.   

5. Month denied claim are reviewed and corrected and resubmitted for payment.  Claims are re-
filed within two weeks of receiving a denial.  KEDREN’s COO and Senior 
Accountant/Financial Analyst are tracking the denied claims monthly. All denied claims are 
worked and resubmitted to ensure reimbursement is maximized. 

6. The encounter forms are reviewed annually typically in December in order to reflect changes 
in CPT codes effective in January of each year.  The practice updates its encounter forms on 
an annual basis for sooner if deemed necessary.  All changes are made in the practice 
management system. 
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6.3 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

Credit Balances  
Policy:   To review credit balances and ensure they are truly overpayments and not incorrect 

postings or other system errors. Patient credit balances are limited to a dollar 
maximum determined by the CEO for all patients except those covered by 
Medicare. Medicare credit balances are reviewed quarterly and processed in 
accordance with the Medicare Credit Quarterly report requirements. 

Purpose:   To accurately reflect revenues and receivable balances and to comply with all 
government regulations. 

Procedures: 

1. Credit balances are reviewed by the COO or Senior Accountant/Financial Analyst for 
appropriateness.  

2. Accounts with less than $l0 in credit balance are not issued a refund.  The credit is applied to 
outstanding balances unless otherwise requested.  

3. Accounts with greater than $l0 in credit balance are issued a refund check at the end of the 
month within which the balance was determined and requested by the patient or insurance 
carrier.  

4. Medicare patients with a credit balance on their account of any amount are issued a refund 
check by the end of the month in which the balance was determined.  

5. Patient Accounting staff will provide copies of each patient’s account on which a credit 
balance is due to the Accounting Staff for processing. 

6. Medicare Credit reports are generated quarterly and any overpayments from Medicare are 
refunded immediately. 

7. Medi-Cal overpayments identified will be processed through the Medi-Cal track back system, 
in order to ensure that duplicate payment does not occur.  Medi-Cal will take back the funds 
directly through subsequent RA’s to KEDREN.  
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6.4 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

Charge Master (Fee Schedule)  
 

Policy:   KEDREN maintains one fee schedule, which is reviewed at least once every three 
years and looked at annually and if necessary, updated by the COO/CFO/CEO 
once approved by the board.  The fee schedule/charge master is designed to reflect 
closely the Center’s total costs and to reflect reasonable and customary charges for 
the Center’s service area (prevailing rates). 

Purpose:   To maximize revenues and to treat all the patients equally. 
 

Procedures: 
1. KEDREN’s fee schedule is reviewed and revised at least once every three years and if 

necessary, more often.  The Center will also review current charges in its market and ensures 
that charges are comparable.  In addition, the Center maintains fees which are above Medicare 
and Medicaid fee schedule amounts. Determination of Fee schedule based on health center 
costs and locally prevailing rates.  As much as possible, fees reflect the cost of providing care. 

2. The COO/ Senior Accountant/Financial Analyst with the CEO’s approval may make minor 
changes to the fee schedule if a need is determined prior to the annual review. These would 
have to be considered minor such as incorporating new CPT codes etc. and would not require 
board approval 

3. All services listed on the fee schedule/charge master are coded correctly, based on the current 
edition of CPT codes. 

4. KEDREN may also use a consultant to perform a detail review of the charge master to 
determine the Center’s cost per RVU and evaluate if the charge master reflects the center’s 
cost as required by HRSA.  

5. KEDREN’s Charge Master will be approved by the Board of Directors. 
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6.5 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

Patient Responsibility 
 

Policy:  It is an expectation that patients will pay amounts they are responsible for at the 
time of the visit.  However, if a patient cannot pay, KEDREN will offer a payment 
plan to all patients (see separate policy for payment plan). 

Purpose:   To maximize revenues and ensure no patient is denied care due to inability to pay. 
 
Procedures: 

1. At the time of the patient visit the staff will make every effort to collect the appropriate 
payment from the patient or work with the patient to establish a payment plan.   

2. The COO/ Senior Accountant/Financial Analyst approves all payment plans.  CEO may also 
approve a payment plan with a patient if the COO/ Senior Accountant/Financial Analyst is not 
available or the payment term is longer than 6 months. See separate section on payment plans. 

3. KEDREN staff members discuss financial matters with patients in a way that ensures privacy.  
4. For billing and collection purposes, the receptionist obtains or verifies telephone, address and 

insurance information for each patient at each visit.  The receptionist explains that payment is 
expected at the conclusion of their visit.  

5. If a patient expresses difficulty in paying the entire amount owed, the receptionist tries to 
obtain a partial payment before offering to arrange a payment plan. The patient is referred to 
the COO/ Senior Accountant/Financial Analyst for payment arrangements, who is authorized 
to approve all payment plans. See separate policy  

6. If a patient does not have primary care insurance, staff referrers patient to an eligibility 
outreach staff to help the patient obtain coverage they may be eligible for.  In addition, all 
patients are assessed for KEDREN’s sliding fee program.   
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6.6 PATIENT ACCOUNTING 

BILLING AND COLLECTION 

Never Refuse Patient Care and Hardship Waiver or reduction in Fees 
 

Policy:       Staff will never refuse services to a patient who presents with a condition that 
could be a life-threatening emergency regardless of the patient’s financial status 
with KEDREN. 

Purpose:   To prioritize patient care and limit liability and ensure no patient is denied care due 
to inability to pay. 

Procedures: 

1. All patients needing care will be seen by KEDREN regardless of their ability to pay.   
2. The CEO or assignee has the authority to waive or reduce the payment to the patient, on a 

case-by-case basis, based on an individualized determination, in cases where it is determined 
that the charge represents a barrier to care and is due to a hardship. See below. 

3. The patient will be triaged as deemed appropriate by medical staff/provider. 
4. Patients will be evaluated to determine if they qualify for any third-party coverage and the 

patient will be evaluated for KEDREN’s sliding fee discount. 
5. Payment arrangement can be made for patient having a life-threatening emergency and with 

no form of payment on that day. 
6. Front desk protocols are in place for identifying those patients who need to see a 

nurse/provider for triage purposes.  
7. Nurse/Provider triage protocols are in place for identifying those patients having life-

threatening emergency.  
8. If a patient cannot pay due to hardship reasons (they may write a letter to the COO and CEO 

describing their situation and request a waiver or reduction in their payment). 

9. The criteria for hardship waiver or reduction of fees may be one of the following and will be 
determined on a case by case basis and must be approved by the COO and CEO:  
Loss of job, death in the family, loss of home, hospitalization, or extensive health issues/costs, 
etc.  
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KEDREN MEDICAL SERVICES 
Hardship Waiver/Reduction of Payment Approval/Denial Letter 

 

Date: ________________ MR#____________ 

Dear: _____________________ 

Thank you for providing a Hardship letter documenting your hard ship situation. 

o At this time, we have determined you are not edibility for waiver  

o At this time, we have determined you are eligible for a  

o 1) a full waiver of charges or 

o 2) a reduction/discount of ____________% of full charges. 

The Waiver/Reduction is approved for the Following Period ______________ to _____________ 

(and cannot exceed one year) and only applies to services provided by ACH and does not include 

medically unnecessary, optional, or cosmetic services. 

Should your circumstance change and you need to speak to our enrollment specialist or Billing 

Manager, please do not hesitate to contact our office. Thank you for choosing KEDREN and 

entrusting us with your health care. 

Prepared & reviewed by:  _______________________ (COO/Billing): Date: _____________ 

Approved by:  

CEO or COO signature: ____________________________ Date: _____________ 
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6.7 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

Never Refuse Patient Care  
 

Policy:   Outstanding patient accounts are followed-up according to an established 
collection procedure. 

Purpose:   To maximize revenues. 
Procedures: 
1. Patient account balances more than 120 days past due are written off as uncollectible with the 

approval of the CEO or his/her designee.   

2. Patients with account balances more than 120 days past due, who make no arrangements to 
pay on their account, will have their accounts flagged as “bad debt” and will be required to 
make a payment on their account before they are seen, unless they present with a life-
threatening emergency.  

3. Staff will make every effort to identify patients who may be eligible for third party coverage 
and KEDREN Sliding Fee Discount Program  

4. Uncollectible accounts are indicated with specific codes for easy identification if 
reinstatement becomes necessary.  

5. If the patient makes arrangements or begins to make payments on the unpaid amount, the 
written-off amount is reinstated, and medical services are provided.  

6. The practice has a system for reviewing past due accounts to identify patients eligible for 
payment arrangements.  

7. Those patients who are not receptive to the practice's attempts to assist them in paying their 
medical bills are subject to the practice's usual collection efforts.  
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6.8 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

Contracting with Third Party Payors 
 
Policy: KEDREN will make all efforts to contract with third party payors and is a 

Medicare and Medical provider.   
 
Purpose:   To ensure that the Center’s patient can be seen, and their coverage is excepted as 

form of payment.  COO makes sure that the Center is contracted and credentialed 
with the majority payors for which patients have coverage. 

 
Procedures: 
1. COO makes sure KEDREN is contracted with Medicare 
2. COO makes sure KEDREN is contracted with Medi-Cal 
3. COO makes sure KEDREN is contracted with any other public program that would benefit 

the Center’s patients. 
4. Any new payor’s that currently are not contracted will be brought to the attention of the CEO 

and an evaluation will be performed to determine if a contract is needed. 
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6.9 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

Sliding Fee Program & Patient Accounts 
 

Policy:       KEDREN offers a Sliding Fee Scale Program (the KEDREN Sliding Fee Program) 
to all patients.  The Sliding Fee Policy is approved by the Board of Directors and 
staff is trained on KEDREN’s sliding fee process. 

Purpose:   To meet federal requirements and ensure access to care to all eligible patients. 
 

Procedures: 
1. Staff is trained on KEDREN’s sliding fee program and process. 
2. Sliding Fee notices are posted in the waiting areas in both English and Spanish 
3. Only patients with income below 200% of the current federal poverty guidelines will be 

eligible to participate in the KEDREN sliding fee program (eligibility criteria are only income 
and family size). Patient at or below 100% of the Federal poverty level will only be charges a 
nominal amount which is flat and does not reflect the true cost of the services. 

4. The KEDREN Discount Plan is updated each year based on revisions to the federal poverty 
guidelines and is submitted to the Board of Directors for approval.  

5. Patients, who qualify for the sliding fee program, will have their account balances adjusted for 
all amounts except the nominal fee/discount amount based on KEDREN’s sliding fee discount 
scale.  

6. Refer to KEDREN’s Sliding Fee Policy for specific detail.  
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6.10 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

Patient Account Payment (plan) Arrangements 
 

Policy:       KEDREN will offer a Payment Plan to All patients who are unable to pay their 
account balances on the day of service. 

Purpose:   To maximize collections and to by assisting patients having financial difficulties. 
 
Procedures: 
1. The patient is allowed up to six months to pay off the account.  Payment arrangements are 

determined by the amount of the patient's bill (usually the higher of the total bill divided by 
six or $5 per month at a minimum).  Special arrangements are made for patients who cannot 
pay off the account in six months.  

2. The patient signs a contract (payment plan), stating the amount owed and the amount to be 
paid each month until the account is cleared.  

3. If the patient visits the practice for additional care during the Payment Plan cycle, the 
appropriate staff person adds the new charges to the current balance.  This total is then used to 
calculate new monthly payments (new total divided by six).  An amended contract is signed.  

4. All future bills sent to the patient reflect the Payment Plan monthly payments as stated in the 
signed contract.  If the patient falls behind in making Payment Plan payments, the patient is 
subject to the routine collection process.  

5. Patient accounts are flagged to easily identify patients on Payment Plans.  
6. All payment plans must be approved by the either the COO or Senior Accountant/Financial 

Analyst and payment plans longer than 6 months must be approved by both the COO and the 
CEO. 

7. Patients, who become delinquent in their payment arrangements, maybe subject to routine 
collection efforts.  

8. Any payment plans longer than 6 months require the CEO approval.    
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KEDREN 
Payment Plan Agreement 

Patient’s Name: _______________________________________ Date: ____________________  
MR#:_____________________     Balance Owed: _________________________ 

The above-named patient (or guarantor) agrees to make monthly payments on the balance of this account. 
Payments will be made on or before the _____________ day of each month.  
 
Failure to meet this obligation will make the agreement null and void and the practice will then reserve the 
right to make a “Demand for Payment” on the remaining balance. 
Minimum monthly payment agreed upon: $_______________  
The account will be paid in full on or before: _______________________ Date: ___________ 
Signature (Patient/Guarantor): ___________________________________ Date: ____________ 
 
Signature (Authorized Employee): ________________________________ Date: ____________ 
 
Supervisor approval (when required): ______________________________ Date: ____________ 

 
ALL FURTHER CHARGES WILL BE PAID AT THE TIME OF SERVICE 

_____________________________________________________________________________ 
Pre-Authorized Use of Credit Card I authorize (KEDREN) to keep my signature on file and to charge my 
Visa / Mastercard for (this is maintained in the HIPPA Secured Practice Management System):  

Balance of charges not paid by insurance within 90 days and not to exceed $_____________ for:   this visit 
only.     all visits this year. 

Recurring charges (on-going treatments or payment plan) of $______________ every_____________    
_______________from to________________  (frequency)       (date)    (date)  

I assign my insurance benefits to the provider listed above. I understand that this form is valid for one year 
unless I cancel the authorization through written notice to the healthcare provider (your credit card 
information is kept in our secure practice management system). 

Patient Name: _______________________________________________________________ 

Cardholder Name: ____________________________________________________________ 

Cardholder Address: ___________________________________ City____________________ 

State_________ Zip__________ Credit Card Account #:______________________________  

Expiration Date: ____________________ CVS#_________                                              

Cardholder Signature_______________________________ Date_________________ 
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6.11 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

 Other Charges- NSF & Medical Records  
 

Policy:        Fees are collected for non-patient care services. 
 
Purpose:     To cover non-patient costs incurred by KEDREN due non-sufficient funds (NSF) 

checks being issued by patients to the Center.  
 

Procedures: 
1. The charge for returned checks is $25.00 each.  Additional checks are not accepted until the 

returned check(s) and related fee(s) have been paid. 
2. KEDREN reserves the right to not accept any personal checks from patients with an NSF 

history.  
3. The charge for medical records copying for attorneys, etc. (non-patients) is the greater of 

$5.00 or $0.35 per page.  
4. All medical records requests by third party besides the patient must be prepaid before they are 

released and must include a signed patient release form. 
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6.12 PATIENT ACCOUNTING 
BILLING AND COLLECTION 

 Coding (CPT and ICD codes)  
 
 

Policy:      Coding practices are reviewed annually. 
Purpose:   To maximize revenues. 
 
Procedures: 

1. KEDREN purchases up-to-date copies of CPT and ICD coding books.  
2. A profile of each provider's coding practices is performed annually or as needed.  This 

information is shared with the profiled provider.  
3. Medical records, claim forms, and encounter forms are reviewed to ascertain whether all of 

the documentation is consistent.  This documentation must match for auditing, reimbursement 
and medical-legal purposes.  Inconsistent documentation is reviewed with the provider and 
relevant office staff. 

4. KEDREN’s ECW system is ICD10 compliant.   
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