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POLICY:  In accordance with K.S.A. 65-222, which allows local health departments to implement fees for services rendered, the _________ County Health Department, with the approval of the _______ County Commissioners will implement specific fees for services and seek reimbursement.  Specific methods used in seeking reimbursement will be through third-party coverage, including Medicaid, Medicare, private insurance, and individual patient pay.  The agency will adhere to billing procedures, as specified by Program/State regulations in seeking reimbursement for services provided. 

PURPOSE:

PROCEDURES:
Program reviews and committee meetings comprised of all disciplines will meet, within the Health Department setting, as necessary to determine the cost of providing services and discuss the “setting of rates”, for the services provided.  The following procedures define the methods used for setting rates: 

1. The “Medicaid Cost Analysis” provided by the Office of Medicaid Reimbursement will be utilized to compare how much it costs the Health Department to provide a service. The Medicaid Cost Study is performed annually in all Health Departments. The actual results are in this document and shared with each County.  The cost of providing services is compared throughout the State, from one Health Department to another. This information gives a realistic figure to work with and compares cost to perform a service to all other counties within the State.

2. The “Office of Medicaid Reimbursement” issues their reimbursement rates, usually in January of each year. These rates will be used as a baseline when comparing to other third parties.

3. Medicare, surrounding community rates (ex: community physician rates, local labs, hospital rates, etc), plus a comparison of surrounding counties’ Health Department fees are also contributing factors in determining rates. 

Once the above information has been reviewed and discussed with the Health Department staff, fees will be taken to the Board of Health and Board of County Commissioners for their discussion and final approval.  Once approval has been received, the appropriate fees are set and will be maintained in the Health Department, noted as the approved “schedule of charges”.  Board approvals (Health and County Commissioners) will be reflected in the respective minutes.  

