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I PURPOSE:

To promote patient awareness of their financial responsibility for charges incurred at County Healthcare Facilities; each
hospital implemented a Patient Fee Statement.

Other information brochures concerning Non-Emergency Treatment Requirements, California Children's Services, the Medi-
Cal Program, Reduced Cost Health Plan (ATP), and an introduction to the Outpatient Clinic are available to the patients.

1. POLICY:

At the time of admission, each patient is given an explanation of the fee system, and the Board approved rate letter. In
addition, an inpatient packet which includes:

o Valuables

o Patient Right & Responsibility

e Non-Emergency Treatment

o Orthotic Letter

e Lost & Found

o Information regarding Physician billing group.
o  Patient Satisfaction Survey

o Advance Directive Brochure

¢ Consent
e ATP Information Sheet
¢ Handbook
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