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VALLEY COMMUNITY SERVICES BOARD 

POLICY AND PROCEDURES 
 

POLICY: Reimbursement 

SUBJECT: Assessing Client Fees 

                      Ability to Pay 
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Background: Valley Community Services Board will assess clients’ fees for eligible services 

which were not covered by a third-party payer. Valley will determine client’s ability to pay using 

annual household income and the number of dependents in the client’s household. 

 

Purpose: The purpose of this policy is to provide guidelines related to assessing client fees. 

Every client is required to apply for Medicaid, if they have no insurance or are receiving services 

that are not covered by their insurance. Clients must provide an approval/denial letter. 

Exceptions will only be allowed, with reimbursement approval, due to exceeding income 

eligibility requirements for Medicaid. Self-pay liability will be established by sliding fee scale. 

Client will sign liability form. 

 

Definitions: For the purpose of this policy the following applies: 

 

Fee: The amount a client is charged for services received. 

Household: Refers to the Client, Client’s spouse, and any children under the age of 18. If the 

client is an unmarried minor under the age of 18, the client’s parents or legal guardians are 

considered to be a part of the household. 

Income: Wages/Salary, Social Security Disability Income, Social Security Income, 

Pension/Retirement, Unemployment Compensation, Trust Fund, etc. 

Responsible Parties: Client, Client’s spouse, and/or the Client’s parents, if the client is an 

unmarried minor under the age of 18. 

Special considerations: 

• Child of divorced parents – Both parents are legally liable for payment. However, the fee 

percentage will be established based on the income of the parent who brings the child in 

for services and the bill will be mailed to the same parent. The social security numbers of 

both parents must be provided. 

• Parents who have legally terminated parental rights – Not liable for services received by 

the client after the date of termination. 

• Divorced consumers – Spouse is not liable for services received by the client after date of 

final judgment in a divorce action. However, the spouse is liable for services received by 

client during the period of the marriage. 

• Services received by spouse prior to marriage – Spouse is not liable for services provided 

to client prior to marriage. 
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• Unmarried consumers aged 18 and older – Considered a single person family; however, 

VCSB will bill any applicable third-party benefits under which a parent may insure a 

child over the age of 17. 

• Minors – Any minor, deemed an adult for the purpose of consenting to treatment, who 

seeks services but does not wish to divulge this information to their parents and/or legal 

guardians will have the right to do so. In addition, all financial information and/or third-

party resources will have to be considered solely on that 

available directly to the minor. 

Verification: Copy of previous year’s taxes, previous month’s paystub, most current check 

explanation from Social Security, Spousal Support, Unemployment Commission, Department of 

Social Services or issuing company, most current copy of court order or benefit determination, 

most current bank statement, showing direct deposit, etc. 

 
Procedures 

VCSB fees for services are determined based upon the charge master and payor contracts for 

services. All clients will be charged the total fee for service provided. 

Sliding scale fees are available from VCSB upon client request and completion of a financial 

application. Applications for reduced fees are subject to VCSB approval. VCSB uses the 

standard Federal Poverty Guidelines to determine liabilities, utilizing the client’s household 

gross income and number in the family. The lowest liability fee established is $10. 

 

When a service is not covered under a client’s third-party benefit plan (including Medicaid), the 

client will be charged the full fee until a liability is approved or Medicaid benefits are 

established. When a service is provided by a non-licensed clinician for which we are unable to 

bill the insurance, no charge will be made for the service. 

 

Process for new clients without Medicaid: 

During registration with the Client Engagement Specialist, client’s will be informed of the 

Assessing client fees Policy. Clients without Medicaid or another third-party insurance will be 

offered the assistance of our Client Benefits Coordinator. If the client declines assistance, VCSB 

will provide Medicaid contact information to the client. Client will also be informed of 

the 7 days to complete the Medicaid application and the requirement to provide the Medicaid 

application confirmation number to the Client Benefits Coordinator or designee. 

Individuals who believe they will not be eligible for Medicaid may request a review by the 

reimbursement team to determine if the application will be a requirement. These exceptions must 

be based on clear guidance from Department of Social Services on ineligibility or denial criteria. 

 

If the client has not completed a Medicaid application and supplied the temporary number within 

7 business days, the client will be charged full fee for services rendered. 

 

The Client Benefits Coordinator or designee will send a notification letter/e-mail to the client to 

inform the client of any change to the required fees, including the balance owed, and instruct the 

client to complete their Medicaid application, and to provide their application number to Client 

Benefits Coordinator or designee. 
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Obtaining Income Information for All Clients 

a. During the client’s intake, the Client Engagement Specialist will ask how much their 

household income and what type of income do they receive. 

b. The Client Engagement Specialist will request copies of the income verification at the 

time of the intake/update. 

c. If income verification is provided, Client Engagement Specialist will scan to the record. 

d. The client has 7 business days to share proof of submission of the Medicaid application. 

 
Determining Assessed Fee 

a. Once all household income verification has been received and client income calculated, a 

fee must be determined by utilizing the current FY Valley Community Services Board 

ability to pay scale. 

b. If a client does not provide the required income verification as required, the client will be 

charged full fee for services regardless of household income until such time as the 

verification is provided. 

c. Clients residing outside of the agency catchment area who fail to apply for Medicaid or 

are determined to be ineligible for Medicaid will not be assessed a liability for services. 

These clients will be charged full fee for services. 

d. If the client’s application for Medicaid is denied for reasons other than a lack of 

documentation, client fees may be reassessed for the previous 60 days. Any additional 

days must be approved by a member of the reimbursement team. 

e. For clients receiving Infant & Toddler services, payment requirements are determined as per 

State Part C regulations as part of the initial processes for services.  Determinations for any 

out-of-pocket cost are determined by the number of family members in the home as well as 

the taxable income as recorded on most recent parental tax return.  This determination is 

entered into the ITC Family Cost Share form for every child.       

 

 
Fee reductions apply to: 

a. Clients who have no insurance and have been denied full Medicaid for reasons other than 

failing to submit documentation. 

b. Clients who have insurance, but the services are not covered by their insurance. 

 
The following exclusion will always be self-pay and always billed at the full fee: 

a. Insurance copays, coinsurance, and/or deductibles. 

 
 

 

 

 

 
 

Quality and Compliance Director DATE 

 

Reimbursement Manager DATE 
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