COPPER COUNTRY MENTAL HEALTH SERVICES

ADMINISTRATIVE GUIDELINE

BILLING INFORMATION
PURPOSE:  To establish guidelines to ensure that CCCMH Network Providers understand the processes of submitting billing statements to CCMH and how CCMH shall process billings for client fees and transmit payments for services provided that meet CCMH standards.
PROCEDURES:

A. All payments are made on the mutual assumption that the parties’ relationship is that of an independent contractor.

B. CCMHS shall reimburse the Provider only for those clients and services as approved by CCMHS’s Chief Executive Officer or his/her designee.

C. CCMHS reserves the right to withhold payment for services, which are not correctly documented per client services manager’s instructions.

D. The Provider agrees to provide a billing statement (using a format acceptable to CCMHS) for each month in which contractual services are completed pursuant to this Agreement.  Facility Providers shall submit each billing statement by the third of the next month to CCMHS.  Professional service/Individual Provider’s (i.e.: OT, PT, SLP, Psych, Dietary, etc) need to submit a bill for the first half of the month (days 1-15) by the 18th and for the later half (days 16-31) by the third of the following month.  Submission of a billing statement to CCMHS for any contractual service fees constitutes the Provider’s verification that the services have been completed, as authorized.  Statements arriving after the third of the month will result in delayed payment to the Provider.

E. CCMHS shall process billings for client fees (i.e., service payments made directly by such Clients to CCMHS) and reimbursements from Medicaid, Medicare, managed care organizations, self-insured employers, third party administrators, Blue Cross/Blue Shield of Michigan and/or insurance carriers, etc., for the Provider‘s services to the Clients and only CCMHS shall receive and retain, rightfully, all said fees and reimbursements for the services provided by the Provider under this Agreement.

F. Each party shall retain all billing and payment records for a total of seven (7) years after the date of generation and shall permit access to such payments upon the request of the other or any authorized representative of a third-party payer as identified in the preceding paragraph.  This provision shall survive termination of this Agreement.

G. All questions regarding appropriate billing forms may be directed to the Contract Manager at 1.906.482-9400, ext.182

H.  All billing information must be forwarded to:
CCMHS




  901 W. Memorial Hwy.



         Houghton MI 49931

