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POLICY  

 

Clients who receive services from Le’Chris will be given information in advance, when 

possible, of any charges or fees for those services and collection practices for those fees.   

 

PROCEDURES 

 

Many of the clients served by Le’Chris receive Medicaid.  For adult outpatient services 

(assessment, therapy, medication management), the clients will be given the information 

when they make an appointment that the co-pay for their services will be $3.00 which is 

expected at the time of service.  The service will not be denied if the client is unable to pay.   

 

Medicaid clients who also have Medicare will have no co-payment.  Children up to the age of 

21 will have no co-payment for Medicaid services.   

 

Except for outpatient co-pays for adults, there will be no charges for any service, support 

and/or equipment that are billable to Medicaid that the client receives.   

 

Several Le’Chris offices offer services that may be paid for by various insurance companies 

(Medicare, TriCare, and Blue Cross/Blue Shield).  As each of these programs have varied 

deductibles and copayments, the client will be informed when they call to initiate services 

that they should check with the insurance company to ensure coverage and to verify if there 

is a remaining deductable or copayments needed.  Charges for Medicare and TriCare are 

outlined in the rates schedule.  BC/BS rates vary by policy and must be confirmed on an 

individual basis.    

 

Upon checking in for services, the front desk staff will also verify the information and inform 

the client of any deductable or copayment needed.  Payment is expected on the day of 

service though the client is able to run a small balance ($25.00) with Le’Chris. 

 

Any individual wishing to pay privately for outpatient services will be charged the Medicare 

limiting charge rate.  Payment is expected at the time of services.  Any individual wishing to 

pay privately for enhanced services will be charged the Medicaid rate for those services.   

 

For State dollar (IPRS) clients, the charges to the client will be based on the sliding fee scale 

set by the LME for that county.  During the first appointment at Le’Chris, staff member will 

verify income and expenses, fill out the LMEs fee schedule form and let the client know of 

expected payments.  Some LMEs do not reduce their payment rates for any client eligible 

for IPRS services.   

 

Collections of outstanding balances will occur at minimum once a month through an invoice 

that the responsible party will receive either at their next appointment or at their place of 

residence through the mail.  Payments are due seven (7) days after receipt of invoice and 

non-payment for services may result in immediate termination/discharge of services.  

Please refer to Fee Schedules in the outpatient program manual.   

 

Billing is done weekly.  Adjustments are made to the Medicaid program when mistakes are 

found. Contracted services are billed weekly to the LME. 

 


