
Monthly
Maximum

Fee
(MMF) *

3rd Party Insurance and Medicare HMO

Covered
Services

Non-Covered
Services 

Prior Authorization

Yes No

No Authorization
Appeal

Authorization

Bill Insurance 
Company

|
Claim Paid / 
Processed

Yes
No
|

Appeal

Win Lose
Bill Insurance 

Company

Collect 
Deductible, Co-

Insurancce,
& Claim 

Reimbursement

Do Not Collect 
Deductible, Co-

Insurance or 
Refund 

Copayment

Collect 
Deductible, 

Co-Insurance, & 
Claim 

Reimbursement

Collect 
Copay & 

Deductible

Claim 
Paid & 
Collect 
Copay

Depends on 
Reason for Denial 
(Full Fee or MMF)

Disagree w/
Results

Clinical Team 
Determination of 
Negative Effect 
on Functioning 

Level

Yes No

Enter Services 
for 90 Days

Notification
Letter & Appeal

DSHS Services

Maximum 
Monthly Fee

= 0
No Collection
No statement

> 0
Subtract 

Cost Sharing
Collected

From MMF

Negative Balance:  
No Statement
No Collection

Agree w/
Results

Enter Services

Win Loose

Positive Balance:
Send Statement

or Collect

NOTE: 
 If multiple 3rd Party Insurance is Involved, Identify Primary vs. 

Secondary & Follow Procedures in 3rd Party Insurance 
Before Collecting From Consumer

* If cost sharing (copays, deductibles, etc.) for 
covered services exceeds the MMF, then the 
non-covered services are not billed.
*If the cost sharing is less than the MMF, then 
collect for non-covered services only up to the 
MMF.
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