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TO:; Executive Directors

FROM: Patrick L. Ogawa, Dimctar/ﬁ Sk lf o

Alcohol and Drug Program' Administration

SUBJECT: CLIENT FEE DETE ATION SYS

In recent months, auditors at the State level have determined that many providers in Los Angeles
County are not properly documenting their financial review of clients, and/or do not appear to be
assessing and charging fees for Alcohol and Other Drug treatment services. Therefore, this is to
reiterate the Health and Safety Code (HSC) requirements for client fee determination, charges, and
documentation of this process.

In compliance with HSC Section 11991.5, Alcohol and Drug Program Administration (ADPA)
requires all contracted treatment providers have in place a client fee determination system that allows
providers to determine the appropriate level or share of cost for alcohol and drug treatment services
received. HSC requires the charges: 1) to be equitable; 2) not exceed the actual cost; and 3) should
consider a client’s income and expenses. Further, to ensure adequate audit trail, each provider must
retain: fee assessment schedules and collection records; documentation in each client’s file showing
the client income and expenses, and how each was considered in determining fees. In the past,
providers were allowed to develop their own scale or were allowed to adopt the sliding fee schedule
developed by ADPA.

It has been several vears since the sliding scale was developed by ADPA. Because program and
organizational cost vary from agency to agency, the sliding schedule developed by ADPA would be
outdated. Further, it would be impractical nor possible for ADPA to develop such a sliding fee
schedule that accounted for wide variations in program cost from agency to agency which if adopted
by a Contractor, may actually cause such an agency to not fully recapture cost they may otherwise be
able to recapture if their scale had been based on their own programmatic cost. We are advising that
all providers develop or revise as necessary their own sliding fee schedule and rate determination
svstem. which meets the requirements established in HSC 11991.5.
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Enclosed are guidelines to assist vour development of a new sliding fee schedule for Residential and
Outpatient services. A sample fee schedule is attached to each instruction sheet to help vou visualize
how such a schedule may be formatted. In addition, enclosed is a copy of the Client Fee
Determination Statement form, along with instructions, which may be used during the assessment of
the client. ADPA Contract Program Auditors will continue to monitor that the Client Fee
Determination Statement is retained in each client file.

HSC requires our office be provided with a copy of each contractor’s client fee determination sliding
fee schedule to retain and provide to State Auditors upon their request during a formal audit of your
agency records. Therefore, please forward your updated and completed client fee determination
schedule by letter to vour ADPA Contract Program Auditors no later then thirty days from the date on
this letter.

If you have any questions or need additional information, please contact your program monitor for
assistance,

PLO:jdc
S Nanene\Client Fees\Requirement_Providers.doc

Attachments

C: Wayne Sugita
Jeremy Cortez
George Weir



INSTRUCTIONS FOR CLIENT FEE DETERMINATION SYSTEM
OUTPATIENT SCHEDULE

Mote: This form is of suggested format only.

DEFINITIONS:

isposable Monthly Income- is income afier taxes and expense. Income data may include, but is not limited to, income
received as a paid employee, unemployment benefits, disability benefits, welfare benefits, pension payments, family income,
savings income, or other sources. Expenses data may include, but are not limited to, any known expenses related to the
following: court order payments, housing-related expenses, transportation costs, and insurance coverage costs.
Daily Rate Charge- fees are to be assessed based on a percentage of the clients’ reported disposable monthly income. The
maximum fee charged is not 10 exceed the Contractor's program cost.
Program Casi- is the provider's usual and customary charge to the general public for the same or similar services.
Dependeni- any person who relies on the client, especially for financial support.

DEVELOPING THE TABLE:

Set up a table that displays Disposable Monthly Income vertically on the left margin and the number of Dependents
horizontally across the top.

(A) “Disposable Monthly Income Range”

Vertically down the left most margin, the rows would reflect increments of family or household monthly income. There
would be a sufficient number of increments to allow for different charges, for example, a fifty dollar ($50) increase per
interval starting at zero.

(B) “Number of Persons Dependent on [ncome™
Horizontally across the top, the columns would reflect the number of people dependent on the income, including the client.

For example, a client with no dependents would equal "1" person dependent on income, a client with 2 dependents plus
themselves would equal "3" persons dependent on income, etc.

DEV MOLUN fl E DENTS):

Set up rates within the table based on various increments of income level. Maximum rate charged should be no more
then the Contractor's program cost,

(C) Client solely dependent on income-
At each income interval, the charge rate is equal to five percent (5%) of the highest range of income.

(D) Client with 1 dependent-
At each daily rate interval at one dependent, the charge rate is equal to ninety percent (90%) of the rate determined in step (C).

(E) Client with 2 dependents-
Al each daily rate interval at one dependent, the charge rate is equal to eighty percent (80%) of the rate determined in step (C).

{F) Client with 3 dependents-
At each daily rate interval at one dependent. the charge rate is equal to seventy percent (70%) of the rate determined in step (C).

(G) Client with 4 dependents-
At each daily rate interval at one dependent, the charge rate is equal 10 sixty percent (60%) of the rate determined in step (C).

{H) Client with 5 dependents-
At each daily rate interval at one dependent, the charge rate is equal to fifty percent (50%) of the rate determined in step (C).

{I) Client with & dependents-
At each daily rate interval at one dependent. the charge rate is equal 1o forty percent (40%) of the rate determined in step (C).

(1) Client with 7 dependents-
At each daily rate interval at one dependent. the charge rate is equal to thirty percent (30%) of the rate determined in step (C).

(K} Client with & dependenis-
At each daily rate interval at one dependent, the charge rate is equal to twenty percent (20%) of the rate determined in step (C).

(L) Client with 9 dependents or more-
At each daily rate interval at one dependent, the charge rate is equal to ten percent { 10%) of the rate determined in step (C).
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