Name of Policy: Patient Financial Information

Policy Number: 3364-137-1R-11

FHE UNIVERSITY OF

TOLEDO

1872

Department: Rehabilitation Services
Approving Officer:  Chief Nursing Officer
Responsible Agent: ~ Nursing Director, Rehabilitative Care Unit | Effective Date:  07/2015

Rehabilitation Services-Nursing Services- Initial Effective Date: /1998

Scope: cre, e .
P Rehabilitative Care Unit
New policy proposal Minor/technical revision of existing policy
Major revision of existing policy X Reaffirmation of existing policy

(A) Policy Statement

Rehabilitation Services will provide the person served, family of the person served or the payer source of the
person served a fee schedule of all applicable rehabilitation service fees. Facility representatives will assist in
determining coverage for services and inform the patient, although the patient is ultimately responsible for
knowing their coverage.

(B) Purpose of Policy

To allow informed decisions regarding health care services.

(C) Procedure

1. All persons admitted to the Coghlin Rehabilitation Center or receiving outpatient rehab treatment at UTMC
will be informed of financial issues as they relate to their treatment.

2. In the event that information pertaining to the specific fees charged is requested by a person served, the
person served will be referred to the Care Coordinator, Program Manager, or the Rehabilitation Services
Director, who will provide and discuss the fee schedule with the individual.
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