Determination of Family Cost Share: Flow Charts

Bill Medicaid for

Primary | ———» reimbursable services.
No monthly fee.

Medicaid: » Primary or
Secondary?

Secondary —— | Bill primary insurance,
then Medicaid.
No monthly fee.

Bill insurance for
reimbursable services.

Family pays deductible
Yes / plus monthly fee capped
Oth(-?-r Health/ | consent to by fee scale.*
Medical | Access?
Insurance: No Family pays full El rate,
\ unless use of insurance
would result in financial
loss (then pay monthly
fee capped by fee scale).
Uninsured: | Family pays monthly fee
capped by fee scale.
Decline to Provide Family pays full El rate.
Financial >
Information:

Monthly fee includes co-pays, co-insurance and charges for services without other reimbursement sources. Child related deductibles
could be incorporated into monthly fees.



