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KATY TRAIL COMMUNITY HEALTH 
Financial Policies 

     
Policy Title:  CASH MANAGEMENT Policy Number: 4.02
BOD Approval:  March 22, 2018 Effective Date:  04/01/18  
Responsibility: Chief Financial Officer Distribution: All Departments 
______________________________________________________________________ 

POLICY

Katy Trail Community Health (KTCH) implements and follows cash guidelines and 
procedures which meet standards required in Uniform Grant Guidance 2 CFR Part 
200 & 45 CFR 75, as well as assures: 

 Safety and control of cash and cash equivalent balances. 
 Proper cash handling. 
 Timely and accurate accounting of cash activities and balances. 
 Proper authorization of cash disbursements. 
 Reasonable returns on funds, given optimal risk aversion. 

GUIDELINES

Depository Accounts 

KTCH will maintain depository accounts with banks and savings institutions insured by 
the Federal Deposit Insurance Corporation (FDIC).  Unless prohibited by law or 
regulation, all deposits will generally be maintained in interest-bearing accounts to 
provide returns on idle funds.  Exceptions to this may occur, however, when the 
depository account fee structure is analyzed and it is determined that incremental 
additional costs of the interest-bearing account exceeds the expected earnings return 
derived from the account. 

When the balance of a depository account exceeds the FDIC limit, KTCH will secure 
an alternative form of protection for the excess uninsured deposit amount.  This may 
include, but is not limited to, securing a pledge of investments towards the uninsured 
deposits or implementing a repurchase sweep account structure where funds are 
sweep daily into US government-backed securities. 

All bank accounts will be promptly reconciled at the end of each month by personnel 
who do not have access to post entries to the general ledger nor have involvement in 
preparing deposits, preparing disbursements, or posting to patient accounts.   Upon 
completion, all bank reconciliations will be compared to the general ledger with further 
action taken as necessary to resolve any discrepancies.  The Chief Financial Officer will 
review reconciliations for accuracy at the close of each month. 
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Petty Cash Funds 

Petty cash funds will be maintained in a secured area at various locations where 
deemed necessary, and only upon approval by the Chief Financial Officer.  The petty 
cashier will only reimburse expended out-of-pocket funds based on valid receipts 
containing necessary documentation as to the business purpose of each expense.  In 
instances where petty cash is disbursed in advance of a respective purchase, a 
voucher will be signed by the receiving party acknowledging receipt of the funds and 
that they are personally obligated for the amount advanced until a valid receipt with 
documentation of business purpose and any residual change from the purchase is 
returned.  Petty cash accounts will be replenished as needed, but no less than each 
calendar quarter.  Replenishment is initiated through submission of paid receipts and 
the reconciliation sheet to Finance.  Checks for both initial establishment and 
subsequent replenishment will be made payable to petty cash/person in charge of the 
respective petty cash fund.  Periodic assessments will be made and consideration 
given as to the ongoing need of each petty cash fund as well as the optimal imprest 
balance. 

Change Funds 

Change funds will be established at each site for the purpose of making change to 
patients when collecting payment for services.  The Patient Service Representative 
(PSR) at each site administers change funds.  At the end of each day, the cash 
drawer will be reconciled and all funds for that day summarized on the change fund 
log.  The established amount of the change fund will be retained in the drawer and 
the drawer will be kept closed and locked after operating hours.  Bank deposits will 
be prepared daily and given to the designated individual to be placed in a locked 
fire safe.  Bank deposits will be made on a regular basis by the designated 
individual at least twice per week.  

Cashing of Personal Checks 

The cashing of personal checks for employees or others is strictly prohibited.  
Checks for services should be made payable for the amount due only. 

Request for Federal Funds 

KTCH uses electronic funds transfer and will request federal funds under a 
reimbursement methodology as long as it has sufficient cash on hand to cover pending 
program disbursements.  In instances where the organization does not have the 
necessary cash on hand to cover pending program disbursements, KTCH will request 
funds in advance but will minimize the time elapsing between the transfer of funds from 
the U.S. Treasury and disbursement for program purposes.  KTCH has mechanisms in 
place to track advanced funds and these will only be requested when disbursement 
amounts have been quantified, compiled and the issue date occurs within two business 
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days of funds receipt.  As KTCH’s main operating depository account is interest 
bearing, interest earned on any advanced funds between receipt date by the 
organization and disbursement date will be calculated and accumulated on an annual 
grant period basis to assess if excess of $500 is accrued.   Any interest earned in 
excess of $500 per grant year will be refunded to the granting agency as required by 
the Uniform Guidance. 

Federal funds drawn are for restricted purposes and may be only drawn by the Chief 
Financial Officer or the Chief Financial Officer’s designee upon approval. In the event 
that both the Chief Financial Officer and designee are absent, however, these funds 
may be drawn by the Chief Executive Officer.  

Cash Receipts 

KTCH has several methods of receiving funds as follows: 
1.  Patient fees at various sites 
2.  Direct mail 
3.  Direct deposit 
4.  Electronic funds transfer 

All receipts will be accounted for on a daily basis and deposited intact to the respective 
bank account on a regular basis, but not less than twice per week.   Receipts awaiting 
deposit will be stored in a locked and secure location until retrieved for deposit.  Proper 
segregation of duties are enacted between personnel receiving cash payments and 
personnel responsible for depositing funds. 

Disbursements

KTCH will pay amounts due timely, with disbursements occurring no less than twice 
per month.   Disbursements will be made only upon approval by the Chief Financial 
Officer, or in her/his absence, the Chief Executive Officer or Chief Operating Officer.   
All disbursements in excess of $5,000.00 will possess dual approval before release.
Dual approval must come from two of the following positions: CEO, CFO, COO, or 
President of Board of Directors. 

Adequate supporting documentation with proper approval as detailed in Procurement
Policy 4.06 shall be obtained prior to the disbursement of any form of payment.   In 
addition. check supply stock will be maintained in a locked and secure location with 
limited access. 

RELATED RESOURCES 

 Uniform Grant Guidance 2 CFR Part 200 & 45 CFR 75. 

(This policy replaces Cash Management Policy 4.5 previously approved 06/23/2016) 
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FEE COLLECTION PROCEDURES

Site Patient Fee Collections 

Patient fee collections at clinic sites will be recorded upon receipt in the practice 
management system.  Patient receipts are required to be system-generated and 
handed to each patient for their payment as well as be recorded on the daily check-out 
report by the respective PSR.  The practice management system’s user setup structure 
specifically prohibits modification by any PSR of a payment receipt once generated.
Any necessary revision may be performed if necessary by the overseeing manager of 
the respective check-in area.

At the end of the day, the assigned PSR will segregate the established beginning 
balance from the cash drawer and count the day’s receipts. The total number of 
patients seen at clinic by all providers will be noted on the daily check-out report at this 
time as well.  The receipts will be reconfirmed to the daily check-out report which will 
then be signed by the PSR and placed in an envelope that is locked overnight in the 
cash drawer. A daily receipt report will be generated from the practice management 
system and place in the daily folder.  On the next business day, a designated staff 
member will remove the money envelope from the cash drawer, recount and compare 
the receipts to the daily receipt report, document confirmation that the amount of 
receipts identified on the daily check-out report are correct, sign the report and forward 
to the Accounting. The PSR will document on any patient account, the rationale for no 
copayment or insufficient copayment receipt. All exceptions to copayment receipt must 
be approved by the Business Office Manager, the Dental Clinic Coordinator, the 
respective Site Manager, or the Chief Financial Officer. Any variance in a daily receipt 
report and the respective cash drawer will be researched and documented on the daily 
check-out report. The receipts and daily check-out report will be given to the 
designated employee to run any checks through the on-site check scanner and to 
create a deposit slip for cash and change collected.  The deposit slip and/or deposit 
report, daily check-out report, and collected monies will be placed in a locked fire safe 
until removed for bank deposit.  By the next business day, the daily receipt report will 
be forwarded to Finance, who will reconcile the daily receipt report against the deposit 
slip to ensure no variances and then post in the accounting system. Any variances in 
collections will be brought to the attention of the Chief Financial Officer immediately. 

Mail Patient Fee Collections: 

All incoming mail is opened by a designated employee who is not part of Billing nor 
Finance and does not have access to post payments or adjustments to the accounting 
records.   The person designated with opening the mail will stamp each check received 
as “For Deposit Only” at the time mail is opened and then make a photocopy of the 
check. Checks will be totaled on calculator tape and then given to a designated 
employee to process thru the on-site check scanner for immediate deposit as well as 
generation of the eDeposit report.   Finance will post the receipts into the general 
ledger using the deposit slip date.  The copies of the checks, original patient statement 
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stubs and/or explanation of benefits (EOB’s), and duplicate deposit ticket will be 
forwarded to the Billing.  Billing staff will post the receipts in the practice management 
system using the deposit slip date for all checks received in clinic and the EOB 
disbursement date for the payments received electronically.  Upon completion of 
posting, Billing will return the information to Finance be filed by deposit date. 

Within a reasonable period time, but no more than 30 days after each month-end, 
finance personnel with reconcile monthly patient/insurance payments posted thru the 
accounting system to payments applied to patient accounts in the practice 
management system for the respective month to ensure accuracy in disparate systems 
and that proper cutoff is observed. 

CASH DISBURSEMENT PROCEDURES

KTCH disbursements will be made either through issuance of pre-numbered 
checks or via the AP Solutions Multicard program (MasterCard).   KTCH issues 
payments twice each month on or around the 5th and 20th, and occasionally ad-
hoc otherwise in circumstances where a payment must be made out of cycle. 

Approval of pending disbursements is obtained prior to a check being prepared 
or a Multicard payment being initiated.   This approval comes predominately 
from the Chief Financial Officer but may come from the Chief Executive or 
Chief Operations Officer on occasion when the Chief Financial Officer is 
unavailable.     

Check Disbursements 

Checks issued in excess of $5,000.00 require two signatures.   Authorized 
check signers (Chief Executive Officer, Chief Financial Officer, Chief Operating 
Officer, or Board President) are updated as needed by completing bank 
signature cards. It is prohibited to make checks payable to “cash”.  All spoiled 
or voided checks will be marked “Void” across the check and the signature 
corner will be torn. Spoiled or voided checks are stored in a file marked “Void 
Checks”.  Unused checks will be maintained under locked conditions to prevent 
misuse.

After checks are signed, they are given to a designated individual for final mailing who 
neither prepared the disbursement(s) nor possesses general ledger posting access.  A 
copy of the signed check and attached supporting documentation are then filed in 
vendor file name order. 

Muticard Disbursements 

KTCH will issue payments thru the AP Solutions Multicard automated electronic 
payment platform to those vendors that have elected to participate.   Accounts Payable 
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generates the semi-monthly payment file and seeks secondary approval on any vendor 
disbursement greater than $5,000.00.  The approval may be obtained from any 
authorized check signor other than the Chief Financial Officer.   Upon approval 
specifically for individual disbursements greater than $5,000.00, the Chief Financial 
Officer or designee will export the payment file to AP solutions.   An upload confirmation 
file will be produced and vouched back to the payment file by the Staff Accountant to 
ensure the total payment as well as specific payments greater than $5,000.00 are 
consistence. 

Supporting Documentation 

Adequate supporting documentation must exist for all disbursements.  Therefore, 
the following documents must be attached to all original invoices prior to issuance 
of any check or other method of payment: 

1.  Original invoice or check request; 
2.  Packing slip or receiving notification; 
3.  Approved Purchase Order or Check Request; 
4.  Billing statement (in some instances). 

For those invoices which would not follow the above because of their nature: rent, 
telephone, loan repayments, utilities, etc., the signing of the check or initiation of the 
Multicard disbursement evidences approval by the Chief Financial Officer.  In instances 
where pending disbursements are not supported by a billed invoice, the respective 
agreement terms, amortization schedule or other corroborative documentation for the 
disbursement shall be attached to support the payment. 
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Policy Title:  SLIDING FEE DISCOUNT  Policy Number: 4.03 
PROGRAM

BOD Approval:   March 22, 2018 Effective Date:  04/01/18  
Responsibility: Chief Financial Officer Distribution: All Departments 
______________________________________________________________________ 

POLICY

Katy Trail Community Health (KTCH) does not deny services to health center patients 
due to their inability to pay for such services.  To meet this commitment, KTCH 
implements and administers a patient-centered sliding fee discount program that 
ensures financial barriers to care are minimized for patients who meet certain eligibility 
criteria.   The provision of care includes all services which KTCH provides within its 
approved scope of project.   This sliding fee discount program policy is evidential to the 
KTCH Board of Director’s commitment to comply with Section 330(k)(3)(G) of the Public 
Health Service Act. 

GUIDELINES 

Schedule of Fees for Services 

KTCH maintains a service fee schedule that generates revenues and which, when 
considered with other sources of support, is sufficient to cover all scope of project costs 
and insure the sustainability and financial viability of the health center.   The fee 
schedule is considered and approved each year by the Board of Directors in conjunction 
with adoption of the annual operating budget, and is also assessed for reasonableness 
at this time against local prevailing rates for charges of specific like services.   

Sliding Fee Discount Schedule 

KTCH maintains a sliding fee discount schedule (SFDS) for eligible patients based on 
the patient’s ability to pay.   The SFDS is updated annually pursuant to income levels 
per household size as set forth and published by the U.S. Department of Health and 
Human Services Federal Poverty Guidelines (FPG).      

In conjunction with the SFDS, KTCH maintains a nominal charge for individuals and 
families with annual incomes at or below 100% of FPG.  In addition, KTCH offers three 

7



Sliding Fee Discount Program Policy 4.03 Effective 04/01/18

2

discounted levels of fees for individuals and families with annual incomes above 100% 
but at or below 200% of the FPG.   For the majority of services offered, KTCH adopts a 
flat fee methodology of discounted service charges, but for phase III and IV dental 
services, including removable partial and full dentures, fixed partial dentures, permanent 
crowns and orthodontics, a percent of charge discount methodology is observed for 
income levels above 100%.  KTCH strives to make the sliding fee discount program 
simple to apply and easy to understand and believes that discounted flat fee amounts 
for service best meets this goal.  Phase III and IV dental procedures, however, are 
widely variable in terms of service and purchased supplies/appliances, and thus are 
best discounted under a percent of charge approach.

Both CLIA-waived internal diagnostic tests as well as moderate complexity diagnostic 
laboratory tests conducted by an external reference lab are included within the nominal 
fee or flat fee payment amount(s) due from the patient participating in the sliding fee 
discount program.   KTCH pays the fees of the external reference lab directly for 
referred tests of moderate complexity on sliding fee discount patients. 

All nominal charges and flat fee/percentage of charge levels are evaluated and 
approved annually by the KTCH Board of Directors following publication on the updated 
FPG.   Feedback used in evaluating the nominal charge and flat fee/percent of charge 
levels is derived from consumer Board members, patient surveys, input from providers 
and other clinic staff based on patient interaction, and any other source(s) deemed 
relevant, accurate and informative.  The SFDS may be revised and approved more 
frequently when the Board determines adjustments are needed to ensure established 
nominal charges and/or discounted charges do not impede access to care due to a 
patient’s inability to pay.

KTCH undertakes all reasonable efforts to create awareness of its sliding fee discount 
program internally and externally, including thru postings, handouts and brochures, on 
webpages and thru other means of communication deemed to be effective.   These 
communications are presented in languages predominately spoken by existing and 
prospective patients of the health center and language services are provided for English 
language deficient patients when being educated about and applying for the program. 

In instances where KTCH receives targeted program funding for a specific patient 
population, KTCH may exclude a nominal charge and/or maintain a separate SFDS as 
necessary for compliance with that program’s requirements, but in no circumstance will 
this alternate SFDS be less favorable to any eligible health center patient. 

Eligibility 

Prospective and existing patients of KTCH are eligible for the sliding fee discount 

8



Sliding Fee Discount Program Policy 4.03 Effective 04/01/18

3

program when their household income is at or below 200% of the FPG.   KTCH commits 
to processing applications timely and with proper notification about what level of 
discount they can expect.  In addition, efforts are undertaken by KTCH to ensure sliding 
fee discounts are applied correctly and consistently to patient-incurred gross charges for 
service.  When determining household income and family size, KTCH applies the U.S. 
Census Bureau’s definition of money income and includes all family members living or 
not living with the patient but whom are largely supported by the patient’s income.  
Determination of family size excludes, however, non-relatives such as housemates.  All 
money income generated by the household is considered, regardless of age or marital 
status.

To establish eligibility, a patient must provide documentation on household income and 
family size not less than annually.  When situations occur in which a patient wishes to 
submit for eligibility determination but has no documentation/verification available, they 
will be asked to attest that they receive no money income as well as document how they 
cover current living expenses.  Patients unable to provide proper information for 
eligibility determination at the time of their visit are granted a grace period of up to 15 
days to submit their information and still qualify for eligibility determination for the prior 
respective visit. 

Application and eligibility determination for the sliding fee discount program occurs no 
less than annually for every health center patient, and may occur in a lessor interval if 
the patient discloses change to their income level and/or family size.   Beginning in 
2018, the organization has formally adopted the respective one year anniversary of the 
prior approved application for the timing of re-eligibility determination. 

On occasion, a patient may choose not to provide income and/or family size information 
required for determination of sliding fee discount program eligibility.  Because eligibility 
cannot be determined under such circumstances, KTCH considers patients who refuse 
to provide the necessary information as declining to be assessed for eligibility and 
therefore are deemed ineligible for the program.   Exception to this requirement exists 
when KTCH receives targeted program funding for a specific patient population and 
terms of that funding stipulate that documentation is not a requirement for that 
respective program participation. 

A patient’s insurance status is not considered when determining a patient’s eligibility for 
the sliding fee discount program, however, KTCH encourages uninsured patients to 
apply for health insurance or Medicaid if appropriate, and assists them in the application 
process.  For insured patients, KTCH makes every reasonable effort to obtain 
reimburse from the third party payor(s). In situations where an insured patient is 
deemed eligible for the sliding fee discount program, their payment due for service will 
be the lessor of the third-party defined co-pay or the adjusted fee due under the SFDS. 
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In instances where KTCH receives targeted program funding for a specific patient 
population, KTCH may determine income or family size under an alternative method if 
that program so dictates when determining eligibility.   Under no circumstance will any 
alternate definition of income or family size, however, be less favorable to any eligible 
health center patient. 

Contracted/Referred Services 

When KTCH enters into a contract for services or a referral agreement with an outside 
organization or professional to provide in-scope services, it will stipulate that fees for the 
services are discounted fully or with only a nominal payment due for individuals and 
families with annual incomes at or below 100% of FPG.  In addition, KTCH will stipulate 
of the of the outside provider that individuals and families with annual incomes above 
100% but at or below 200% of the FPG are offered three levels of discounted fees 
based on income and family size.

Patient Request to Not Bill Third Party Payors for Covered Services 

In circumstances where a patient requests rendered services not be billed to a third 
party payor for which they maintain coverage, the patient will then become responsibility 
for those covered services that otherwise would have been defrayed by the third party 
payor, regardless of their eligibility status for the sliding fee discount program.

RELATED RESOURCES 

 KTCH Sliding Fee Discount Schedule(s). 
 HRSA Health Center Program Compliance Manual, Chapter 9: Sliding Fee 

Discount Program. 
 HRSA Health Center Program Compliance Manual, Chapter 12: Contracts and 

Subawards. 

(This policy updates and renumbers Sliding Fee Discount Program Policy 4.15.5 previously 
approved 10/29/2015 – Policy 4.15.5 superceded and replaced Policies 4.15.5 Sliding Fee and 
4.20 Service Fees) 
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PROCEDURES

A. KTCH maintains a service fee schedule that is considered and approved each year 
by the Board of Directors in conjunction with the adoption of the annual operating 
budget.

1) Annually during the operating budget presentation in November, the CFO 
presents proposed changes for service fees.   This presentation includes 
overall percentage changes for each service line as well as specific 
procedure code changes that are significantly different then the global 
percentage change (by service line). 

2) Proposed changes are arrived at via analysis of net service revenue required 
in the upcoming budget year to cover anticipated scope of project costs and 
meet working capital goals.   Required net service revenue is considered in 
conjunction with other support anticipated by the health center with a high 
degree of measurability and certainly. Relative Value Units (RVUs) may be 
used in tandem with local prevailing rates to identify outliners in specific 
service charges.   Determination of local prevailing rates can be derived from 
multiple sources, including: 

a. The Medicare Physician Fee Schedule as adjusted by geographic 
index. 

b. Reimbursement rates by any commercial payor with a reasonable 
penetration in the health center’s geographic region. 

c. Research on other comparable and like providers in the communities 
served by the health center. 

d. Other information that is germane and available to the health center. 

In circumstances where the fee of a particular code has been identified as 
significantly differing from the local prevailing rate for the same code, KTCH 
will adjust its fee accordingly. 

3) Medications and referred laboratory tests are evaluated during this review to 
target fees at a minimum that meet or exceeds actual cost plus 20% markup, 
rounded up to the nearest dollar.  KTCH purchases medications using 340B 
pricing whenever possible, and the actual cost used for fee setting is that in 
affect at the time of operating budget preparation, with any vendor-indicated 
price increases taken into consideration.

11



Sliding Fee Discount Program Policy 4.03 Effective 04/01/18

6

4) KTCH performs a number of CLIA-waived laboratory tests in-house as well as 
refers moderate and high complexity laboratory tests to an external 
contracted laboratory. In-house as well as moderate laboratory tests for 
sliding fee patients are bundled within the nominal and discount payment 
amounts.

Upon approval of the KTCH operating budget and service fee schedule for the 
upcoming year, the new fees are loaded into the practice management system at 
the direction of the CFO with an effective date of January 1st for the respective 
upcoming year.      

B. KTCH maintains a sliding fee discount schedule (SFDS) for eligible patients 
based on the patient’s ability to pay. 

1. No less than once a year, and prior to the annual update to the Federal 
Poverty Guidelines (FPG), KTCH surveys patients (including consumer Board 
members) regarding the nominal and flat fee/percentage of charge structure 
and whether required patient payment amounts are a barrier for those eligible 
for discount and who wish to seek care at the health center.   In addition, 
KTCH surveys providers and other clinic staff that interact with patients for 
their opinion as to whether the nominal and flat fees/percentage of charges 
are seen as prohibitive to patient scheduling/presenting for follow-up 
appointments, or in other situations where care should have been sought but 
the patient failed to do so.   Although more anecdotal then direct patient 
feedback, this information provides casual consideration as to patients’ self-
management of their health and efforts to seek care when appropriate. 

2. In February, the CFO obtains the new poverty income guidelines from the 
Federal Register and updates the SFDS(s).  During this update, the discount 
groupings based on family size and income level as well as the nominal and 
flat fees/percentage of charges are considered against survey feedback to 
ensure patient payment responsibilities do not present financial barriers to 
care.

3. The updated SFDS(s) is presented to the Board of Directors for approval at 
the standing monthly meeting that occurs immediately subsequent to when 
the new Federal poverty guidelines are published. 

4. The updated and approved SFDS is activated in the practice management 
system with the effective date to start being the first day of the month 
following Board of Director approval. All prior sliding fee schedules are 
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replaced with a copy of the updated one(s) within the clinic, on the website, in 
handouts and brochures and anywhere else it may reside.      

C. Prospective and existing patients of KTCH are eligible for the sliding fee discount 
program when their household income is at or below 200% of the FPG (250% for 
Title X Financial Planning).

For minors seeking Title X family planning services confidentially, income will be
determined only on that of the minor.

KTCH commits to processing applications timely and with proper notification to 
patients about what level sliding fee discount they can expect.  In addition, sliding 
fee discounts are applied correctly and consistently to a patient’s incurred gross 
charges for service.

1. When a new patient calls to ask about KTCH services and/or to makes an 
appointment, they are introduced to the sliding fee discount program and 
screened for family size and household income.  This preliminary screening is 
performed to assess if they might be eligible and whether they should 
proceed with an application.   If they are not ruled out due to their household 
income level in relation to their applicable family size, they are asked to bring 
information regarding income and family size as well as proof of income 
documentation when they come to the clinic for their appointment.  New 
applicants or patients requiring a renewal of eligibility determination are asked 
to arrive 30 minutes before their scheduled appointment to complete 
application paperwork and allow KTCH staff sufficient time to process the 
application.  If a patient so chooses, they can print the application form off of 
the KTCH website and submit it via mail preceding the date of their 
appointment.  This structure of application may be preferred as some patients 
would rather not complete the paperwork in the clinic waiting room and would 
choose to know their determination and amount due before the scheduled 
appointment.

2. The sliding fee discount program application details categories of income that 
must be reported, possesses required disclosure of family size and contains 
an attestation by the patient upon signature that the information they report is 
accurate and complete to the best of their knowledge, and falsifying any 
information reported will exclude the patient from any discount on charges for
services rendered that day.    In addition, the application lists proof of income 
documentation that may be used, including their most recently filed federal 
income tax return, most recent W-2 Wage and Tax Statement, last two 
paystubs, and Medicaid denial letter if 18 years or younger.  If a patient 18 
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years or younger does not possess a Medicaid denied letter, they will be 
referred to a KTCH care coordinator to facilitate application for Medicaid 
coverage.

3. Patient Service Representatives (PSRs) answer patient questions about the 
sliding fee discount program and process the applications.   KTCH ensures 
that all PSRs are adequately informed and sufficiently trained by conducting 
no less than an annual review of the sliding fee discount program and testing 
of their knowledge on the program.  In addition, KTCH samples and audits 
ten applications processed during the first ninety days of a PSR’s hire date 
and randomly samples 5 additional applications per quarter to ensure 
consistency and accuracy in application of the program remains intact. 

4. The sliding fee discount program application and supporting documentation is 
scanned into the respective patient’s registration within the electronic practice 
management system upon eligibility determination.  If approved for the 
program, the patient’s insurance type is updated to reflect this and that their 
amounts due align with the SFDS. 

5. Upon visit check-in by a sliding fee discount patient, the PSR will scan the 
date that the last effective application was completed to assess the need of a 
new application as well consider if re-analysis of the current application is 
required due to an update to the SFDS.    Any patients with less than sixty 
days remaining on their annual eligibility will be given a new application and 
asked to complete and return.

For minors seeking Title X family planning services confidentially will have their
insurance immediately inactivated and staff members will inactivate the IVR
calling reminder system.
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Policy Title:  BILLINGS & COLLECTIONS  Policy Number: 4.04 
BOD Approval:   March 22, 2018 Effective Date:  04/01/18  
Responsibility: Chief Financial Officer Distribution: All Departments 
______________________________________________________________________ 

POLICY

Katy Trail Community Health (KTCH) maintains sound billing and collection systems to 
insure complete, accurate and timely charge capture and billing of services for 
maximization of cash collections on amounts due to the health center.   The billing and 
collection systems direct KTCH in securing maximum reimburse for costs of rendered 
services.  Collection of reimbursements and fees due to KTCH for services delivered is 
critical to maintain financial stability and balance the health center’s mission with long-
term sustainability.  This billings and collections policy is evidential to the KTCH Board 
of Directors commitment to complying with Section 330(k)(3)(E),(F) and (G) of the 
Public Health Service Act. 

GUIDELINES 

Schedule of Fees for Services 

Pursuant to its Sliding Fee Discount Program policy, KTCH maintains a fee schedule 
that is consistent with locally prevailing rates, that is sufficient to cover reasonable costs 
of service, and that is approved annually by the Board of Directors.

Charge Capture 

KTCH makes sure processes for charge capture are sufficient to ensure any and all 
services are captured for accurate and timely billing as well as for statistical 
accumulation.   Charge capture includes not only patient visit codes themselves, but 
other ordered services and supplies that accumulate charges such as blood draws, 
CLIA-waived laboratory tests, EKG, nebulizer treatments, etc.   KTCH strives to capture 
as many charges as possible through the electronic health record so manual processes 
that may be prone to error or omission are not necessary. 
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Insured or Partially Insured 

FMRI will make all reasonable effort to bill and receive reimbursement from third party 
payors for insured or partially insured patients.   This includes pursuing complete and 
accurate reimbursement from private health insurance and public health insurance as 
well as other public assistances programs.   Payments and explanations of benefits are 
compared to both charges and plan terms to ensure the correct reimbursement has 
been received, with proper follow-up occurring as necessary.  KTCH will ensure all 
completed patient registration forms contain attestation by the patient that they are 
authorizing assignment of benefit on services rendered by KTCH, and that they as the 
patient are ultimately responsible for any unpaid balances owed to KTCH.

Patient Payment for Services 

KTCH requires patients to pay amounts due for service at the time of that service.
Patients will not, however, be denied services for emergent or necessary care to 
maintain or improve upon the health and well-being of the patient.  In circumstances 
where a patient cannot pay the full amount due for emergent or necessary services at 
the time they present at a KTCH clinic, they will be asked to pay what they can and then 
will be billed the remaining amount due pursuant to established procedures.  KTCH will 
maintain an installment payment arrangement structure to enable patients to pay in 
lessor amounts over a period of defined time when the outstanding balance is deemed 
significant and burdensome to the patient. 

Services defined by KTCH as non-emergent or non-vital to the health of the patient will 
not be provided before receipt of payment for that day’s services.   While it is the 
mission of KTCH to provide healthcare to the underserved without barrier to access, the 
health center must strive to ensure that patients are not incurring financial obligations 
that they cannot meet or that impose hardship on the patient and/or patient’s family.
The Board of Directors has identified the following personnel by title at KTCH who are 
authorized to allow a patient to be seen without payment for that day’s service: 

 That patient’s PCP 
 CMO or CDO, as applicable 
 COO, CFO or CEO 
 QI Coordinator 
 Designated Site Managers 
 Business Office Manager 

To ensure integrity of this authorization process, the electronic health information record 
will be notated on who authorized the patient to be seen without full payment and these 
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authorizations will be analyzed periodically to ensure the policy is adhered to and 
situations of approval are being handled consistently across all authorizing personnel. 

When a patient refuses to pay or has shown an unwillingness to pay amounts due 
within a reasonable amount of time for rendered services, that patient may be put on 
same day appointment status or possibly be terminated from KTCH.   Refusal or 
unwillingness to pay for the purpose of this policy includes instances of no response, 
communication, or payment by the patient after three consecutive monthly billing cycles, 
or failure to cooperate in resolving amounts due to KTCH thru a negotiated payment 
plan.  When a patient is put on same day appointment status due to unwillingness to 
pay, they will be informed that the minimum amount due for that day’s service must be 
paid upon check-in to proceed with the visit.   In cases of ongoing and willful disregard 
to pay for services, a patient may be terminated from care, but only upon approval from 
their respective primary care provider.

For the purpose of assigning payments, those made at the time of a visit will first be 
applied to that day’s services and any other amount will then be applied to the oldest 
amounts due on the account. 

Uninsured Patients Not Eligible for Sliding Fee Discount 

Uninsured patients that have been deemed ineligible for the sliding fee discount 
program, or who have refused to apply for consideration in determining eligibility, are 
charged for services based on the fee schedule in affect at the time of visit.

Because of the difficulty in determining total amounts ultimately due from these 
respective patients at the time of check-in, a standard amount of $90 will be collected at 
check-in when that visit is with a provider, and a standard amount of $15 will be 
collected at the time of visit when it is a nurse-only visit.

These guidelines do not include uninsured patients who are receiving complex dental 
services occurring over multiple visits and in which an installment arrangement has 
been established. 

Voucher Programs 

KTCH conducts various voucher programs in which amounts due from patients are 
defrayed or partially defrayed by voucher.  Generally, the voucher programs are 
established thru the receipt of external contributions and/or grants which specifically 
dictate that the funding be used to cover patient amounts due at the time of care.  The 
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Board of Directors has authorized the use of voucher programs and defers to KTCH 
leadership to decide the structure and targets of the various programs implemented.

Administrative Adjustments 

Non-reoccurring or non-standard adjustments may be made from time-to-time based on 
the specific circumstances per case.   These adjustments can occur for things such as 
erroneous processing of a sliding fee application, miss-information on charges provided 
to the patient, or discounting of a balance owed based on negotiated final payment 
settlement.  Any administrative adjustments to a patient’s account must be approved 
specifically by the CFO and shall be documented appropriately in the practice 
management system.

Use of Outside Agencies for Collection 

KTCH does not refer unpaid patient account balances to outside debt collection 
agencies.   This practice is engrained in the health center’s vision of patient-
centeredness and KTCH understands that potential hardship and hurdles created by 
impacting ones credit is causal to a higher probability of poor health.   This position 
does not, however, imply or convey that collection efforts and strategies such as billing 
statements, past due notices, telephone communications and other efforts will not be 
performed in attempt to collect all monies owed to the health center.

RELATED RESOURCES 

 Sliding Fee Discount Program Policy 4.03 
 HRSA Health Center Program Compliance Manual, Chapter 16: Billing and 

Collections.  

 (This policy replaces Billing and Collections Policy 4.18 previously approved 10/29/2015)

PROCEDURES

Verification of Insurance and Sliding Fee Discount Program Eligibility 

At the time of appointment scheduling, the Patient Service Representative (PSR) 
checks the expiration of sliding fee discount program eligibility, and if applicable, will 
inform the patient if a new application is due.   The PSR will validate insurance, if 
applicable, at this time as well to ensure the scheduled provider has been credentialed 
by the payor. 
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In the morning before clinic opening each day, the PSR will run batch eligibility on all 
prescheduled patients to re-validate insurance status.   Based on results from this batch 
run, the PSR will: 

1. Validate additional insurance if so indicated and add to the patient record. 
2. Validate insurance via the respective carrier’s website if indicated as inactive.  If 

confirmed active via the website lookup, the confirmation will be printed and 
scanned into IMS.   If indicated as inactive via the website, the patient record will 
be updated accordingly. 

For patient visits that were not prescheduled at the start of the day or for new patients in 
which insurance information had not previously been rendered by the patient, these 
steps are repeated for the respective patient upon check-in. 

Care Coordination Referral 

The PSR may refer uninsured patients to Care Coordination to determine Medicaid 
eligibility or possible procurement of coverage thru the insurance marketplace.   This 
referral will occur when the patient indicates a desire to be educated on options and/or 
when the PSR believes viable coverage options exist for the patient. 

Patient Payments 

Patient Service Representatives (PSR) collect amounts due for services to be rendered 
that visit upon patient check-in and based on the following: 

 Insurance co-pay amount (if any). 
 Sliding fee program discounted amount. 
 Installment amount based on arrears payment plan. 
 Installment amount if structured for complex dental services and supplies. 
 Minimum self-pay amount due per guidelines ($90 for provider visit, $15 for 

nursing-only visit) 

In addition to the amount due at the time of that day’s specific visit, the PSR will also 
request payment on any unpaid balances in arrears, including delinquent installments 
due under an agreed-upon installment arrangement. 
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Payment Arrangements 

Upon instances where a patient cannot pay the amount due at the time of visit and care 
is emergent or necessary to maintain or improve upon their health and well-being, the 
patient will be presented with a payment arrangement agreement to complete and sign. 

The process for implementing a payment arrangement is as follows: 

1. The PSR and patient complete collectively, with the patient stating how much 
they can pay each month on installment.

2. A minimum $5.00 installment is allowed if the patient conveys extreme hardship, 
but preferable installments will absolve the total amount owing within twelve 
months.

3. The PSR lists the start date of installments at one month from the date of 
agreement, unless the patient conveys they can and will start earlier payments. 

4. After the payment arrangement agreement has been signed by both the patient 
and the PSR, it is scanned in the practice management system for future review 
and reference.

Phase III and Phase IV dental services may be paid in advance installment over the 
course of treatment.  The installments include the service amount due as well as the 
cost of appliance, crown, bridge, etc.   Installments for these services are determined 
based on the total amount due for both the service and lab work, divided by the 
estimated number of visits to compete the treatment plan. 

Claims Billing 

Claims to third party payors are prepared and submitted daily on a continuous basis.   
Providers have 72 hours, or three clinic days to compete a respective visit note.   Once 
the visit note is completed and signed by the provider, the electronic superbill with 
charges transfers to the claims processing module of the practice management system. 
Billing retrieves the charges and visit note to analysis and prepare a clean claim for 
submission to the payor.   If Billing believes the assigned codes are incomplete, 
inaccurate or not supported by the visit documentation, a flag is sent back to the 
responsible party to enter, correct, or modify as necessary.  Claims that become 
available for billing review are sorted and worked oldest outstanding to newest.  Billing 
is to notify the CFO when the queue of claims to analysis and bill exceeds seven 
business so the reason(s) for the lag can be addressed and the billing brought more 
current.
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Aging Follow-up / Rejected or Suspended Claims 

Billing reviews clearinghouse responses to ensure submitted claims pass edits and 
proceed to the payor.   At least once a week a claims aging with be reviewed with 
appropriate follow-up as necessary to determine the status of any unpaid claims 
approaching thirty days out from the submission date.

When posting insurance payments, Billing will scan submitted charges to ensure the 
proper payment was received, and if not, follow up accordingly with the payor.

Follow-up Collection Schedule 

The following schedule will be observed in the collection of aged accounts: 

0 - 30 days old First Statement prepared and mailed to patient.
The patient account is notated accordingly. 

     31 - 60 days old Second statement along with a collect bad debt 
account letter is prepared and mailed to patient. 
The patient account is notated accordingly. 

61 - 90 days old Third statement along with a 2nd collect bad debt 
account letter is prepared and mailed to patient. 
The 2nd collect bad debt account letter will advise 
the patient they will be placed on same-day status 
if payment is not received. The patient account is 
notated accordingly. 

91 - 120 days old Patient is sent a final letter advising they have 
been placed in same day status and advising 
payment is overdue and will offer to establish a 
payment plan if the patient contacts KTCH. A 
Billing Specialist shall also attempt to contact the 
patient via telephone to collect debt. The patient 
account is notated accordingly and flagged in 
system for same day status. 

121-180 days old A Billing Specialist shall conduct a Bad Debt 
review for consideration of write off of the account 
balance. 
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POLICY

Katy Trail Community Health (KTCH) conducts proper financial and program 
management as well as implements adequate accounting systems to ensure funds are 
administered in accordance standards required in Uniform Grant Guidance 2 CFR Part 
200 & 45 CFR 75, as well as federal laws, governing regulations and Sections 
330(e)(5)(D), 330(k)(3)(D), and 330(q) of the Public Health Service Act. 

GUIDELINES 

Financial Management Systems 

KTCH maintains a proper financial management system that ensures the following: 

Identification - KTCH identifies, in its accounts, all federal awards received and 
expended and the federal programs under which they are received.   This federal 
award identification includes the CFDA title and number, the award identification 
number and year, the name of the HHS awarding agency, and the name of the pass-
through entity, if any.

Financial Reporting – KTCH produces accurate, current and complete disclosure of 
the financial results of each federal award or program in accordance with financial 
reporting as well as monitors and reports program performance as set forth in the 
Uniform Guidance.

Accounting Records – KTCH maintains records which adequately identify the source 
and application of funds for both federally-funded activities as well activities not 
federally-fund.   For federally-funded activities, these records must contain information 
pertaining to federal grant or subgrant awards, authorizations, obligations, unobligated 
balances, assets, expenditures, income and interest and be supported by source 
documentation.

Internal Controls – KTCH establishes and maintains effective control over, and 
accountability for, all funds, property and other assets.   This includes ensuring 
adequate safeguards exist over assets and that they are used solely for authorized 
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purposes.   Internal controls over federal awards provide reasonable assurance that the 
organization is managing the respective federal award in compliance with federal 
statues, regulations and the terms and conditions of the award.

Budget Control – KTCH performs comparison of expenditures with budget amounts for 
each federal award as well as conducts budget comparisons by revenue source and 
functional expense category for the organization taken as a whole. 

Cash Management – KTCH draws funds on federal awards within the parameters 
stated in the Uniform Guidance.  (See Cash Management Policy 4.02).

Allowable Costs – KTCH maintains written policy for determining allowability of 
costs in accordance with Subpart E of the Uniform Guidance (See Cost Principles 
Policy 4.07).

Accounting System and Records 

KTCH will adhere to General Accepted Accounting Principles (GAAP) unless award 
terms and conditions or other authoritative guidance stipulates otherwise.  GAAP 
principles which KTCH observes include, but are not limited to, the following: 

Accrual Basis – the accounting will be performed under an accrual basis, 
meaning revenues and expenses are recognized in the accounting records when 
incurred, which often is not in alignment with related cash flows. 
Conservatism – accounting is fair and evaluations as well as estimates are 
reasonable.
Objectivity – accounting is performed on a basis of objective evidence and 
entries will be based on fact and not on personal opinion or feelings. 
Revenue Recognition – revenues are recognized at the time a transaction is 
completed and the revenues are earned. 
Matching – expense items related to revenue earned are recorded in the same 
period as the revenue it helped earn. 
Cost – accounting for purchases will be done at the respective cost price.
Consistency – accounting methods and procedures are applied the same 
from period to period.

Standard financial statements prepared by KTCH include a Statement of Position, a 
Statement of Activities and a Statement of Cash Flows which are prepared each month 
for leadership and the Board of Directors. The Statement of Activities will include 
actual to budget comparisons both for the month and year-to-date and additional 
statistical and graphical information will accompany the standard statements to assist 
users in better understanding the financial position and activities of the organization. 
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Cost Sharing or Matching 

Program-specific responsible parties of KTCH are required to properly understand cost 
sharing or matching requirements for existing awards as well contemplated future 
awards which the organization is considering application of.   This understanding 
primarily will come from award terms and conditions, program information derived from 
the Catalog of Federal Domestic Assistance, contract specifics (if applicable) and 
announcement details on funding opportunities and/or RFPs.   Any cost sharing or 
matching requirements will: 

 Be verifiable from organization records. 
 Not be include for other federal awards (used once). 
 Be necessary and reasonable for proper and efficient accomplishment of the 

grant.
 Meet applicable cost rules of the Uniform Guidance, Subpart E and as set forth in 

Cost Principles Policy 4.07.
 Not be paid pursuant to another award unless specific exception exists. 
 Be provided for in the approved budget when required by the awarding agency. 

If consistent with this criteria, cost sharing and matching may include: unrecovered 
indirect costs, the value of contributed services and property in accordance with specific 
rules, volunteer services if integral and necessary, donation of business services, 
donated supplies, labs, etc., certain donated equipment and property subject to specific 
rules, and third party in-kind contributions which are documented to the full extent 
feasible. 

Program Income 

KTCH ensures efforts are taken to earn program income to defray program costs as 
appropriate.   Program income includes, but is not limited to, fees, premiums and third-
party reimbursement accrued from organization operations during the respective award 
budget period for services performed.  Award terms and conditions, awarding agency 
regulations and the Uniform Guidance shall be referred to in instances of other 
revenues and receipts when assessing as program income.

KTCH observes the deduction method in which program income is deducted from total 
allowable costs to determine net allowable costs, unless otherwise specified in 
regulation or the terms and conditions of the award.   Program income earned during 
the project period shall be retained by KTCH and, in accordance with federal awarding 
agency regulations or the terms and conditions of the award, shall be used in one or 
more ways as follows: 
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 Added to the funds committed to the project by the federal awarding agency and 
recipient and used to further eligible project or program objectives. 

 Used to finance the non-federal share of the project or program. 
 Deducted from the total project or program allowable costs in determining the net 

allowable costs on which the federal share of cost is based. 

If authorized by the federal awarding agency regulations, or the terms and conditions of 
the award, costs incident to the generation of program income may be deducted from 
gross income to determine program income, provided these costs have not been 
charged to the award.  Examples of this include adjustments and bad debt related to 
billed service charges as well as dispensing fees and third-party administrative fees for 
contracted 340B pharmacy activities. 

Proceeds from the sale of property purchased with federal funds shall be handled in 
accordance with the requirements of the property standards in the Uniform Guidance 
and is not considered program income. 

Unless the federal awarding agency regulations or terms and conditions of the award 
provide otherwise, KTCH shall have no obligation to the awarding agency with respect 
to program income earned from license fees and royalties for copyrighted material, 
patents, patent applications, trademarks, and inventions produced under the award.
Also, unless the federal awarding agency regulations or terms and conditions provide 
otherwise, KTCH shall have no obligation to the awarding agency regarding program 
income earned after the end of the project. 

Federal Award Budgeting 

Prior to budget development for federal awards, management will conduct discussions 
around grant objectives, program activities and structure.   The budget will support the 
program plan and will be developed under a “total budget concept”, unless otherwise 
required.   The total budget concept outlines that all anticipated expenditures which are 
necessary for the proposed scope of service be included as well as all revenues and 
support to satisfy these expenditures.   The Executive Level II salary rate limitation in 
affect at the time of application will be observed in assignment of wages specifically to 
the federal award funding.  The CFO or designee is responsible for preparing the 
federal award budget and it shall be reviewed by the CEO.

Federal grant award budgets are approved by the organization Board of Directors 
subsequent to the review by the CEO and in conduction with any other relevant 
application materials.   Deviations from submitted federal award budgets that will be 
reported include: 
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 Change in scope. 
 Change in Program Director. 
 Absence of 25% (generally three months) or more of time as compared to the 

original application. 
 Inclusion of costs which according to Uniform Guidance Subpart E require 

approval. 
 Reassignment of cost from participant support to other categories. 
 Changes in sub-award. 
 Changes in approved cost sharing or matching. 
 Inclusion of a fixed amount sub-award as described in the Uniform Guidance. 
 Inclusion of research patient care costs for research work. 
 Intent to dispose property or equipment acquired or improved upon with federal 

funds.
 Need for additional federal funds to complete the program. 

In addition to grant budgets, KTCH prepares an annual overall operating budget for the 
organization taken as whole under a GAAP basis, and include all sources of revenue 
and support, all costs and expenses, and various statistical data to gauge performance 
drivers and monitor performance.   The organization-wide operating budget is approved 
by the Board of Directors before the start of the respective fiscal year and serves as a 
fiscal roadmap and support for strategic decision-making of the entire business entity, 
included subsidiaries if applicable.  

Period of Performance and Availability of Funds 

KTCH will only charge allowable costs to a federal award that are incurred during the 
period of performance for the award.    This includes obligations incurred under the 
award that are liquidated no later than 90 day aft the end of the funding period. 

RELATED RESOURCES 

 Uniform Grant Guidance 2 CFR Part 200 & 45 CFR 75, Subpart D. 
 HRSA Health Center Program Compliance Manual, Chapter 15: Financial 

Management and Accounting Systems. 
 HRSA Health Center Program Compliance Manual, Chapter 17: Budget. 

(This policy supercedes and replaces Policies 4.3 Accounting System, Policy 4.4 Planning and 
Budgeting, Policy 4.14 Revenue and Expense Recognition, and Policy 4.7 General 
Grant/Financial Management – all previously approved 12/18/2014) 
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PROCEDURES

General Ledger and Monitoring 

KTCH maintains a chart of accounts that include number subcategories for location, 
service line and program identification in addition to the prime four digit account 
number.   Various accounting journals are used during each month to record 
transactional information into the general ledger.   These journals are all specifically 
approved on a monthly basis by the CFO.

Grant awards are assigned a specific three-number program code for general ledger
classification to enable funding and expenditure identification to each specific award.
Federal community health center (CHC) awards are assigned to a program code series 
from 330 thru 350.   For each recognition, an award that renewals and coincides with 
the fiscal year of KTCH may use the same program number.   For example, the base 
CHC funding occurs on a budget/award year that is the same as the organization’s 
fiscal year, so no overlap in award expenditures occur.   For like awards that may 
overlap budget periods in the same calendar year such as quality awards, KTCH will 
assign a different program number to each separate award for proper separation of 
funding and expenditures.    

Funding and expenditure recognition in the general ledger for grant awards will occur on 
an accrual basis and will generally zero out in total, with the establishment of 
receivables and payable when funds have not yet been disbursed or received.   KTCH 
will maintain and update a monthly schedule comparing encumbered funds to the grant 
budget as well as year-to-date award funds used and award funds remaining for the 
balance of the award period.   The CFO will monitor this schedule monthly to ensure 
funds are expended appropriately as well as consider instances where the need to 
request a reassignment of budgeted funds between categoric expense groupings may 
arise.

Personnel Costs

KTCH will prepare a monthly detail of all paid wages and how they are assigned by 
program for that period and year-to-date to ensure any individual’s earnings or fringe is 
not duplicated amongst multiple programs.   The source document for the preparation of 
this detail will be the bi-weekly payroll register on earnings and paid wages.  Year-to-
date amounts for wages will also be compared to maximum salary limits imposed by 
specific terms and conditions of a respective award, or imposed by regulation or law. 
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POLICY

KTCH is committed to the mitigation of waste, fraud and abuse and therefore
procures goods and services with federal award funds that align with standards 
required in Uniform Grant Guidance 2 CFR Part 200 & 45 CFR 75, as well as federal 
laws and other governing regulations.   The procurement of goods and services with 
non-federal award funds may be deviate from these guidelines under certain 
circumstances with any differentiation specifically stated in this document when 
applicable.

GUIDELINES

General

The procurement of goods and services by KTCH will be necessary and non-duplicative 
as well as be conducted at arms length and free of conflict of interest (see Conflict of 
Interest Policy 5.06).

To maximize cost versus benefit on procured items, the organization should consider 
the following: lease versus purchase alternatives, consolidation or division of the 
purchase, opportunity to leverage intergovernmental or inter-entity agreements, 
opportunities to procure surplus property if possible and value engineering in sufficiently 
sized construction projects. 

KTCH will only engaged contractors that are determined to be responsible and possess 
the ability to perform successfully under the terms and conditions of the proposed 
procurement.   Upon award and undertaking of a procurement transaction, KTCH will 
maintain sufficient oversite of the project to ensure the contractor is performing in 
accordance with these terms and conditions. 

KTCH will procure goods and services in a manner that provides full and open 
competition.   For purchases using federal funds and that exceed $3,000, KTCH will 
maintain records sufficient to detail the history of the procurement as well as include 
rational for the method of procurement used, selection of contract type, contractor 
selection or rejection, and the basis for the contract price.  A time and materials 
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contract may be used only if determined that no other contract type is suitable and if a 
ceiling price is included whereas risk beyond this is born by the contractor or supplier. 

Methods of Procurement – Acquisition Threshold to $150,000 

Purchases up to $3,000 (micro-purchases) - Procurement of goods or services deemed 
micro-purchases does not require the solicitation of competitive quotations nor a cost or 
price analysis, however the price being considered shall be deemed reasonable.   To 
the extent practical, KTCH will strive to distribute micro-purchases equitable between 
qualified suppliers. 

Purchases between $3,000 and $150,000 (small purchase) - Procurement of goods or 
services deemed small purchases and acquired using federal funds require the 
solicitation of competitive quotations on price or rate that should be distributed among a 
range of vendors if possible.   While not a requirement when not being procured with 
federal funds, this practice is also recommended when using non-federal funds to the 
extent reasonable and practical to ensure costs incurred are prudent and competitive. 

Manager level personnel have authority to approve specific program-related purchases 
up to $250, however purchases in excess of $250 must receive Director approval prior 
to purchase (clinical and dental supplies excluded).     Reoccurring predictable items 
such as lease payments and communication fees are not authorized prior to payment, 
but Accounts Payable shall refer to contracts and agreements as necessary to ensure 
amounts due are accurate and valid.  In addition, utilities shall be evaluated by 
Accounts Payable for reasonableness but prior approval of the invoice will not occur 
before processed for payment. 

For large, unordinary and/or infrequent purchases in excess of $3,000, the respective 
Director shall consult with the CFO to verify the item was budgeted and when the 
purchase shall occur.  It is within the CFO’s authority to cease contemplation of any 
purchase over $3,000 that was not budgeted for in the current operating year, unless 
specifically approved by the CEO.   

Methods of Procurement – Acquisition Threshold Over $150,000 

KTCH will perform a cost or price analysis with every procurement action exceeding 
$150,000, including contract modifications.   Purchases that meet this level will be done 
under one of the following processes, based on circumstances: 

Sealed Bid - This process is typically used for construction contracts in which it is 
presumed two or more bidders are qualified and willing to complete the work,   This 
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process entails publically soliciting bids based on a complete, adequate and realistic 
specification or purchase description and which a firm fixed contract is feasible and the 
bidder can be selected based on price. 

Competitive Proposal – This process requires solicitation of an adequate number of 
bidders and may be either a fixed price or cost reimbursement methodology.  KTCH will 
detail in writing the method of evaluation, considering price as well as other factors 
deemed importance.

Noncompetitive Proposal – This process allows the consideration of one source under 
the following circumstances: 

 The goods or service are only available from a single source. 
 There is no competition or the competition is determined inadequate after 

solicitation. 
 A public exigency or emergence won’t permit a delay resulting from competitive 

solicitation. 
 The non-competitive procurement has been specifically authorized by the 

awarding agency or pass-through entity if KTCH is a subrecipient. 

In instances where there is no price competition, KTCH will negotiate profit as a 
separate element of the price.   A cost-plus a percentage of cost or a percentage-of- 
construction cost methodology for contracts will not be considered. 

PURCHASING APPROVAL 

Manager level personnel have authority to approve specific program-related purchases 
up to $250, however all purchases that are not program-specific or that exceed $250 
must receive prior Director approval.  Authorized check requests or approved price 
quotes will generally be used to support purchases by personnel on all purchases or by 
managers specifically when the purchase price exceeds $250.    

All Invoices being prepared for payment by Accounts Payable must either: 
1. Include approving initials or signature.
2. Be approved via an email stating specifically that the amount is approved and 

which is then attached to the invoice. 
3. Be supported by an approval-signed check request form and which is then 

attached to the invoice.

While a check request for is satisfactory for internal approval, an external vendor may 
on occasion specifically request a purchase order to proceed with a service or sale of 
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goods.   Any request by a vendor for a signed purchase order shall be forwarded to 
Accounts Payable for preparation and presentation to the CFO for signature. 

RELATED RESOURCES 

 Uniform Grant Guidance 2 CFR Part 200 & 45 CFR 75, Subpart D. 
 Conflict of Interest Policy 5.06 (Personnel Policies Collection) 

(This policy superseded and replaced Policy 4.9 Procurement previously approved 12/18/14) 

BIDDING PROCEDURES 

Prerequisites for Bidding 

To use the bidding method, KTCH must determine that each of the following requisite 
conditions applies: 

 Adequate competition can be expected. 
 KTCH has developed specifications that present the requirements definitively and 

unambiguously. 
There is sufficient time to carry out the procedures of bidding.

 Price will be an adequate basis for determining the source to be awarded the 
contract.

Adequate Specifications 

The bidding method requires a precise delineation of the requirement - a statement of 
work or specifications, or both - to enable offeror’s to prepare accurate bids and to allow 
the bids to be evaluated on a common basis. 

Sufficient Time 

This prerequisite recognizes the procedures required to carry bidding require a 
minimum period of time that cannot be shortened. To assure adequate competition, 
there must be sufficient time for all prospective bidders to prepare and submit offers. 

Abstracting Bids 

As soon as possible after bid opening, a recorder should complete an abstract of offers. 
After the form is complete, KTCH must certify its accuracy, and you then make the 
completed abstract available for public review. 
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Resolving Late Bids 

Bids submitted after the date and time specified in the IFB will not be considered. 
Although the Federal government does have some exceptions for the receipt of late 
bids, KTCH does not have any exceptions. 

Performing Price Analysis 

Before awarding the contract, KTCH will determine whether the prices offered are fair 
and reasonable. KTCH can presume the prices bid are reasonable if all of the following 
are true: 

 Requirements were not unduly restrictive; 
 Two or more responsive, responsible bids were received and no one bidder had 

a decided advantage; 
Bids were submitted independently; and

 Prices bid did not vary significantly from the expected price. This expected bid 
price is the lowest probable price that could have been expected, given market 
prices for the same or comparable goods, price histories, etc. 

Equal Low Bids 

If two or more bids are equal, lots shall be drawn to break the tie. The bidders involved 
shall be given an opportunity to attend the drawing, if time permits. At least three people 
should witness the drawing. The name and addresses on the witnesses and the person 
supervising the drawing will become a part of the contract file. When an award is made 
after receipt of equal low bids, the documentation shall describe how the tie was broken. 

Pre-award Mistakes in Bids 

Correctly handling mistakes in bids is extremely important in bidding. A bid cannot be 
changed unless KTCH has clear and convincing evidence a mistake has been made. 

Some mistakes are clerical in nature, and apparent on the face of the bid. Examples 
include:

 Obvious misplacement of a decimal point; 
Obvious incorrect discounts (e.g., 1%/10 days, 2%/20 days, 5%/30 days);

 Obvious reversal of the prices (e.g., FOB destination price transposed with FOB 
origin price); and 

 Obvious mistake in designation of unit (e.g., dozen for gross) 

An unusually low bid puts KTCH on notice a mistake might have been made. KTCH will 
next seek to verify whether a mistake was indeed made, and the nature of the mistake. 
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Request Verification of Bids with Suspected Mistakes 

If KTCH has reason to believe a mistake may have been made, the suspected mistake 
will be brought to the bidder's attention and request a verification of the bid. 

Determining Responsibility 

Responsibility means that the bidder has the capacity, credit, and capability to perform. 

Past Performance 

A prospective contractor that has (or recently had) a deficient contract performance 
record will be presumed to be non-responsible, unless KTCH determines the 
circumstances were beyond the contractor's control or the contractor has taken 
appropriate corrective action. 
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  KATY TRAIL COMMUNITY HEALTH 
Financial Policies 

Policy Title:  COST PRINCIPLES  Policy Number: 4.07 
BOD Approval:   March 22, 2018 Effective Date:  04/01/18  
Responsibility: Chief Financial Officer Distribution: All Departments 
______________________________________________________________________ 

POLICY

Katy Trail Community Health (KTCH) receives a substantial amount of funds through 
federal awards and therefore strictly adheres to proper administration of federal grant 
expenditures which is consistent with the terms and conditions stipulated in the 
respective grant award and that meet standards required in Uniform Grant Guidance 
2 CFR Part 200 & 45 CFR 75, as well as federal laws and other governing 
regulations.  

GUIDELINES

Composition of Costs 

The total costs of a federal award includes both allowable direct costs and allocable 
indirect costs, less any applicable credits. 

Allowability of Costs 

Except as otherwise authorized by statue, costs must meet the following general criteria 
in order to be allowable under a federal award: 

 Costs must be necessary and reasonable for the performance of the federal 
award.

 Costs must be allocable to federal awards under the Uniform Guidance. 
 Costs must conform to any limitations or exclusions set forth in the Uniform 

Guidance, the federal award terms and conditions, or any other federal laws or 
governing regulations. 

 Costs must be consistent with policies and procedures that apply uniformly to 
both federal awards and other activities of the organization. 

 Costs must be accorded consistent treatment, meaning a cost may not be 
assigned to a federal award as a direct cost if any other cost incurred for the 
same purpose in like circumstances has been allocated to the federal award as 
an indirect cost. 

 Costs must be determined in accordance with generally accepted accounting 
principles (GAAP). 

 Costs must not be included or used to meet cost sharing or matching 
requirements of any other federal awards in either the current or a prior period. 

 Costs must be adequately documented. 
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Uniform Guidance 2 CFR 200 and 45 CFR 75 sections 75.420 – 75.477 detail the 
provisions on selected items of cost and their allowability. This guidance will be 
consulted from time to time and when specific questions arise regarding the allowability 
of questioned costs.   Whenever multiple restrictions or limitations exist regarding the 
use of funds, the allowablilty requirements that are the strictest will govern whether a 
cost is allowable.   

Reasonableness of Costs

KTCH does not incur or defray costs that are not considered reasonable.  A cost is 
reasonable if its nature and amount does not exceed that which would be incurred by a 
prudent person under the prevailing circumstances at the time the decision was made to 
incur the cost.   Reasonable also means a cost is considered ordinary and necessary 
for the operation of the organization or for the proper and efficient performance of the 
federal award.  Determining whether a cost is reasonable may include comparing to 
market prices for comparable goods or services for the geographic area and whether it 
is being incurred under sound business practices and at arm’s length bargaining.   In 
addition, any cost being contemplated which would require the organization to deviate 
from its established practices and policies presumptively indicates it may not be 
reasonable under the circumstances.   Lastly, decision-makers who question the 
prudence of a cost given the circumstances or their responsibility to the organization 
shall seek affirmation from other leadership members or possibly even the Board as 
deemed necessary before incurrence of the cost.

Allocable Costs

A cost is allocable to a particular federal award or other cost objective if the goods or 
services involved are chargeable or assignable to the federal award or cost objective 
in accordance with relative benefits received.   This standard is met if the cost:

 Is incurred specifically for the federal award. 
 Benefits both the federal award and other work of the organization and can be 

distributed in proportions that may be approximated using reasonable 
methods.

 Is necessary to the overall operation of the organization and is assignable in 
part to the federal award in accordance with the principles of the Uniform 
Guidance. 

All activities which benefit from the organization’s facilities and administration costs, 
including unallowable activities and donated services by the organization, will receive an 
appropriate allocation of these indirect costs.   Furthermore, costs allocable to a 
particular federal award under the Uniform Guidance may not be charged to another 
federal award for the purpose of overcoming fund deficiencies, or to avoid restrictions 
imposed by statue, regulation or award terms and conditions.  Costs may, however, be 
allocated among two or more awards, projects or activities based on proportional benefit
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when it can be determined without undue effort or expense and the cost is not 
prohibited or disallowed under stature, regulations or the terms and conditions of the 
respective federal awards.

Applicable Credits 

Applicable credits include receipts or reduction-of-expenditure-type-transactions that 
offset or reduce expense items allocable to a federal award, either as a direct or indirect 
cost.   To the extent such credits accruing to or received by the organization relate to 
allowable costs, they must be credited to the applicable federal award either as a cost 
reduction or cash refund, as appropriate.

Prior Written Approvals 

In instances where the reasonableness and allocability of cost items may be difficult to 
determine, the organization may seek prior written approval from the awarding agency 
in advance for the purpose of avoiding subsequent disallowance or dispute of the cost.
In particular, requesting prior written approval should strongly be considered in advance 
of allocating special or unusual costs of the organization.

Classification of Costs 

KTCH will be consistent in classifying costs as either direct or indirect within its 
accounting system.   Costs incurred for the same purpose will thus be treated the same 
in like circumstances for purposes of direct or indirect designation.    It is the 
fundamental goal of the organization to always assess the true incremental cost of any 
activity and therefore costs will always be assigned as direct when they can be directly 
associated with a specific activity with a high degree of accuracy.   Costs that are 
deemed indirect will be categorized within the broad categories of Facilities and 
Administration.

RELATED RESOURCES 

 Uniform Grant Guidance 2 CFR Part 200 & 45 CFR 75, Subpart E. 

(This policy supersedes and replaces Policy 4.6 Determining Reasonableness, Allowability and 
Allocability previously approved 12/18/14) 
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POLICY

Katy Trail Community Health (KTCH) shall utilize the services of an external payroll 
service provider (ADP) to complete bi-weekly payroll cycles, withhold and remit payroll 
and income taxes, and complete interim and annual payroll reporting requirements.
The use of this service provider shall ensure that the regulatory complexity regarding 
payroll activities is complied with and all depository and reporting requirements are 
performed timely and in an accurate and complete manner. 

GUIDELINES 

All new position hires as well as replacement hires must be dually approved by both the 
Human Resources Manager (HR) and either the Chief Financial Officer (CFO) or the 
Chief Executive Officer (CEO) prior to being opened for recruiting.   In addition, any 
salary changes must also be dually approved by HR and the CFO or CEO before being 
enacted.

Time Tracking 

Payroll for all employees is prepared on a bi-weekly basis.  KTCH maintains an online 
time tracking software system (ADP Time & Attendance) to properly track, manage and 
report time.   The time tracking platform shall be fully integrated into the payroll 
processing platform to minimize time required to prepare each payroll as well as 
mitigate data entry errors caused through manual entry. 

System Profile 

User rights are limited in the payroll platform to only the Human Resources Manager 
and the CEO regarding the ability to add employees or make pay rate changes.  

(This policy updates Policy 4.11 Payroll previously approved 12/18/14) 
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PROCEDURES

Each hourly employee is required to document start and stop times for his/her own 
hours worked by department as well as document vacation time, personal days, sick 
leave or other time off in advance via system request.  If paid or non-paid time off is not 
requested and approved in advance, the employee’s respective supervisor shall be 
responsible for entry of this time/day into ADP Time and Attendance.  When an 
employee has time that did not get properly recorded, it is the employee’s responsibility 
to notify his/her supervisor as the first step to rectify.  If an employee fails to clock-in or 
clock-out, the employee must notify his/her supervisor and the supervisor will edit the 
respective timesheet thru ADP Time & Attendance. Salaried staff also use ADP Time & 
Attendance to request time off and secure supervisor authorization. 

Timesheets are reviewed by the applicable supervisor and then approved in ADP Time 
& Attendance.    Because the possibility exists that time off is not correctly captured thru 
time tracking for a salaried employee (was not at work due to unplanned absence), 
each salaried employee is required to review and verify their applicable attendance 
calendar each month with the information archived.

Upon capture and finalization of time worked by employees, the Payroll Financial 
Analyst coordinates the processing of bi-weekly payroll thru ADP Payroll.  Final 
submission of each payroll does not take place, however, until the CFO reviews and 
authorized the proposed payroll register.

Upon conclusion of each payroll, the Payroll Financial Analyst archives all payroll 
reports as well as audits accrued paid time off for accuracy. 
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Policy Title:  TRAVEL Policy Number: 4.09 
BOD Approval:   March 22, 2018 Effective Date:  04/01/18  
Responsibility: Chief Financial Officer Distribution: All Departments 
______________________________________________________________________ 
   
POLICY 
 
Katy Trail Community Health (KTCH) authorizes and defrays travel costs directly or 
through reimbursement that are deemed necessary, reasonable and support 
organizational business.   In addition, travel costs that are charged against federal 
awards meet standards required in Uniform Grant Guidance 2 CFR Part 200 & 45 CFR 
75, Subpart E as well as any specific award terms or conditions. 
  
GUIDELINES 
 
Generally, KTCH staff travel will be done in the least expensive means available and 
be consistent with the appropriate use of the traveler’s time.  Travel costs include 
expenses for transportation, lodging, subsistence, and related items incurred in the 
normal course of KTCH operations. 
 
Authorization and Approval 
 

All travel and related expenses must be for the purpose of KTCH business and be 
prudent given the circumstances.   An employee’s supervisor shall authorize all travel of 
their staff with non-local travel also requiring secondary authorization by the 
organization’s Chief Financial Officer (CFO) or Chief Executive Officer (CEO).  For 
purposes of these guidelines, local travel includes relatively short travel distances by 
automobile that may or may not necessitate an overnight stay whereas non-local travel 
is defined as all out-of-state travel which may or may not occur over multiple days.    

If a particular Federal agency requires prior approval for certain types of travel, the 
KTCH employee and respective Director should consult with the grant agreement to 
determine what approvals are necessary.  In all circumstances, travel expenses being 
considered for reimbursement thru a federal award must be allowable, reasonable and 
allocable as outlined in Cost Principles Policy 4.07 prior to expense assignment to the 
respective award. 
 
Non-local Travel & Centralized Reservations 
 

KTCH will utilize a single contact person, the Executive Assistant, for non-local travel  
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arrangements whenever possible to ensure proper authorization, correct program 
assignment and sound pricing is achieved.    Whenever possible, travel costs that are 
considered out-of-pocket will be defrayed directly by the use of a designated KTCH 
travel charge card.   The CFO or CEO may from time to time, however, authorize an 
employee to secure their own travel arrangements if it is more convenient for them to 
do so and they can demonstrate they are securing under the most favorable costs. 

The Conference/Meeting & Travel Request should be completed clearly and completely 
for any instances of non-local travel and reflect proper authorizing supervisor signature 
before forwarding to the Executive Assistant.   Upon attainment of secondary approval 
by the CFO or CEO, the Executive Assistant will proceed with securing the travel 
arrangements.   

Air Travel 

Air travel arrangements shall be secured under the following guidelines, whether made 
centrally by the Executive Assistant or by the employee themselves: 

1. Advance Purchases:  Flights should be booked as far in advance as possible to
obtain advance purchase prices on tickets.  Airfare is often more costly when
booked less than 14 days prior to departure.  Travel plans that require airfare
reservations to be made less than 14 days in advance will be heavily scrutinized
by the CFO or CEO prior to authorization.  If an employee has received
authorization to purchase airfare directly themselves and then do so, they will be
reimbursed for the out-of-pocket cost by submitting a request for reimbursement
with a copy of the payment document and ticket information along with the
completed authorization form.

2. Choice of Airline:  When making reservations, airfare will be secured thru the
carrier offering the lowest fare in the market place.  The receipt of frequent flyer
credits or ability to use credits for upgrades will not be a consideration in
choosing an airline.  Employees may use credits, however, to upgrade travel
tickets without approval.  The source of the upgrade must be identified on the
travel voucher (i.e. frequent flyer, free per airline, etc.).

3. Departure/Arrival Times:  For purposes of obtaining the best fare possible, the
traveler should be as flexible as possible regarding flight times to ensure the
lowest airfare available.   One stop connecting flights must be booked if savings
of $200 or more can be achieved.  In addition, any flights that depart or arrive
within two hours of the requested or required departure or arrival time must be
considered.
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4. Class of Service:  Coach Class (or lowest available airfare) should be used by all 
employees.  Business and First Class fares, if higher than coach class, are not 
authorized. 

 
5. Overseas Travel:  Any overseas travel must be approved in advance specifically 

by CEO.   
 

6. Airfare Change Fees:  Non-refundable tickets are to be used for the ticketed 
flight.  In the event the traveler’s itinerary changes prior to departure and a 

change fee is charged, the fee may be reimbursed.  Many airlines charge a fee 
for same day changes due to the travelers wanting to leave earlier or later than 
the scheduled flight. Change fees will only be reimbursed with authorization that 
the change was required to benefit KTCH.  Many airlines will no longer honor the 
value of a ticket if it is not rescheduled on or before midnight of the travel date.  It 
is the responsibility of the traveler to reschedule flights as required so loss in 
value of the ticket does not occur unless written justification by the respective 
Director states it was of the benefit to KTCH for the loss. 

 
7. Unused Tickets:  Unused non-refundable tickets are to be applied to future 

tickets.  Caution shall be observed regarding non-refundable and penalty tickets, 
remembering that although tickets may be “non-refundable”, they are re-useable 
and can be exchanged for a ticket on your next trip with the same carrier.  
Employees shall be reminded of their responsibility to reschedule non-refundable 
tickets so not to lose the value of the schedule airfare when a trip is canceled. 

 
8. Airport Parking:  Employees are encouraged to economize on airport parking 

when applicable.  Cost savings measures should include parking in longer-term 
or satellite parking lots for trips of short to intermediate length and finding 
alternate means of transportation (taxis, shuttles, etc.) to the airport for longer 
trips.  All parking expenditures should be itemized on the travel reimbursement 
form. 

 
9. Miscellaneous Air Expenses:  Reimbursable expenses include baggage fees, tips 

for luggage handlers, and/or rental of baggage carts.  

 
Lodging 
 

Overnight lodging shall be secured under the following guidelines, whether made 
centrally by the Executive Assistant or by the employee themselves: 
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1. Unless otherwise requested and approved, a standard non-smoking room will be 
reserved. 

 
2. All rooms will be guaranteed for later arrive when booked centrally by the 

Executive Assistant. 
 

3. If lodging plans change, the employee traveling must notify the Executive 
Assistant if centrally booked in a timely manner to cancel the reservation or 
cancel themselves if self-booked prior to the cancellation deadline.  

 
4. The employee is responsible for presenting a personal charge card to the hotel if 

so required for to coverage of incidentals that may be incurred in the room such 
as movie rental, in-room food and bar, internet connectivity, etc.  If deemed 
allowable, these incidentals will be reimbursed upon submission of a properly- 
approved submission of an approved request for reimbursement by the 
employee. 

 
Ground Transportation 
 

When a private auto is used for the convenience of an employee to conduct non-local 
travel in lieu of a commercial airline, KTCH shall reimburse the employee for the 
lesser of the cost of air fare or the cost for mileage at the effective KTCH mileage rate 
plus tolls.   The employee must contact the Executive Assistant to obtain the cost of 
air fare and submit it along with their reimbursement request. 
 

1. Taxis, Courtesy Vans: Wherever possible, employees are encouraged to rely 
on taxicabs, metro/subways, or hotel courtesy vans for transportation to and 
from airports. For transportation between locations, travelers should weigh the 
expense of using taxicabs or metro/subways against the cost of renting a car 
and choose the most economical method of transportation.  

 
2. Rental Cars: When selecting rental vehicles, travelers will select the lowest 

cost rental vehicles that meet travel requirements.  This includes renting an 
economy or subcompact model unless more than two employees will be 
included in the travel.  If three to four employees are expected to ride in a 
rental, an intermediate model is acceptable.   Employees should obtain a 
receipt for reimbursement of gas purchases. It is acceptable to receive free 
upgrades from car rental agencies when offered to compensate for 
unavailability of reserved model. 

 
3. Personal Vehicle: KTCH will reimburse employees who are authorized to use 

their personal vehicles on official travel at the organization’s mileage rate in 
affect at that time. This allowance is meant to help cover all operating costs of 
the vehicle during the business travel.  Employees are responsible to pay all 
expenses incurred while driving their personal vehicles, including the required 
insurance coverage, gas, moving traffic violations and parking tickets.  
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Employees will not be reimbursed for mileage commuting to their normal work 
location. 

 
4. Tolls and Parking Charges:   These are reimbursable for both personal and 

rented vehicles. 
 
Personal Auto & Accident Report 
 

It is the responsibility of each employee who may travel by personal vehicle as part of 
KTCH business to notify the organization immediately upon learning their driver’s 
license and/or automobile insurance has expired or been revoked.   Failure to provide 
this notification and subsequent use of their personal automobile while conducting 
KTCH business without a valid license or adequate automobile insurance is subject to 
immediate termination of employment.  
 
For the protection of the individual and the organization, an employee involved in an 
automobile accident (occurring in a corporate-owned, rented, or personal vehicle) 
while on KTCH business, must do the following: 
 

1. Answer questions of law enforcement representatives, cooperating fully, 
giving factual – not speculative – information. 

2. Notify KTCH supervisor immediately, regardless of the extent of 
damage or level of injury.    

3. Notify KTCH Human Resources immediately if the supervisor cannot 
be notified, regardless of the extent of damage or level of injury. 

4. Submit an event report accompanied by a police report, if applicable, 
upon return from the travel. 

 
Mix of Business & Personal Travel 
 

When business travel occurs in conjunction with personal time off, expenses are 
reimbursable for only the days KTCH business is conducted.  Employees must attach 
documentation detailing the number of days spent on business and the number of days  
of personal/vacation when a stay exceeds the duration of the business travel purpose.  
Travel arrangements and additional costs related to personal travel are the 
responsibility of the employee and should never be defrayed by a KTCH credit card or 
other form of company payment.   
 
Travel Time & Mileage between Sites 
 

The parameters below outline when an employee may expect mileage reimbursement 
and possible travel time compensation when traveling between KTCH locations:  
 

1. Non-provider personnel who consistently work in one location but who may 
occasional and intermittently be asked to work at another KTCH site are paid 
mileage, and may also be paid travel time if classified as a non-exempt 
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employee.   
 

2. Non-provider personnel that routinely and predictable travel to a different site 
location other than where they predominantly work are paid mileage only. 

 
3. Non-provider personnel hired to provide float coverage across sites are not paid 

either mileage nor travel time as consideration for this is embedded in their 
reoccurring job duties. 

 
Meals and Other  
 

1. Meals will be reimbursed at actual cost plus tip amount, subject to a maximum 
limit set at the IRS per diem for meals, as adjusted for geographic location. 

  
2. Meals will be reimbursed based on actual vendor receipt itemizing the purchase.  

A credit card charge receipt itself is not sufficient to support the reimbursement 
but shall be attached to the receipt when submitted to validate any tip paid.   Tips 
shall be based on the service received but in no circumstances exceed 20% of 
the meal and non-alcoholic beverage costs.     

 
3. Non-Director meal costs for outside meetings that 1) only include KTCH 

personnel, and 2) are not part of non-local travel is generally prohibited unless 
advance approval has been obtained.    

 
4. Reasonable charges for communications such as telephone and internet 

connectivity for business purposes when traveling will be reimbursed.  Receipts 
for communication charges must be substantiated by receipt or hotel statement.  

 
 
Expense Reimbursement Request 
 

Reimbursement checks will be issued once per month, generally no later than the fifth 
business day following each month-end.   Expense reimbursement requests must be 
submitted on a monthly frequency and be received by Accounts Payable no later than 
by the end of the first business day following the month in which the expense was 
incurred.    Any exception to this cutoff must be specifically approved by either the CFO 
or CEO, but in no circumstances will any expense be reimbursed which has not be 
submitted within 30 days following the last day of the month in which the expenses were 
incurred. 
 
Detailed receipts for any submitted out-of-pocket expense must accompany the request 
for reimbursement, regardless of dollar value.  In the event that a receipt is not 
available, the staff member is required to obtain approval from the CFO to include on 
the request.  The reimbursement request form along with the proper supporting 
documentation must be signed by the employee’s supervisor and submitted to the 
Finance Department for reimbursement. 

44



 
Credit Cards 
 

KTCH may provide organization credit cards to certain employees for any necessary 
travel expenses, and reserves the right to place limitations on the use of the credit card.  
Employees who have KTCH credit cards are required to follow the travel policy as 
stated above and submit the expense reimbursement request form reflecting a 
deduction for company credit card charges along with all proper documentation to the 
Finance Department. 
 
 
 
(This policy updates Policy 4.10 Travel previously approved 12/18/14) 
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BOD Approval:   March 22, 2018 Effective Date:  04/01/18  
Responsibility: Chief Financial Officer Distribution: All Departments 
______________________________________________________________________ 

POLICY

To comply with Section 330(q)(1) of the Public Health Service Act, Katy Trail 
Community Health (KTCH) engages an independent public accounting firm each year to 
conduct an audit of the organization financial statements in accordance with auditing 
standards generally accepted in the United States of America (GAAS).  In addition, this 
engagement will meet standards applicable to a single audit contained in both 
Governmental Auditing Standards issued by the Comptroller General of the United 
States and Uniform Guidance Title 2 CFR Part 200 & 45 CFR 75, Subpart F for each 
audit year in which KTCH expends $750,000 or more in federal award monies.

GUIDELINES

The KTCH Board of Directors Finance Committee shall approve the auditor each 
engagement year.  The delivery of the final audit to the Board of Directors shall be no 
later than the June meeting of the following year for that period audited. 

KTCH Responsibilities  

As auditee, KTCH must: 

1. Arrange for the audit with the intent of obtaining a high quality audit.   Factors to 
consider regarding proposing firms include responsiveness, relevant experience, 
availability of staff with professional qualifications and technical abilities, peer 
review/external quality control review results and price. 

2. Make clear the objectives and scope of the engagement and obtain a copy of 
each proposing firm’s per review report. 

3. Prepare the appropriate financial statements and schedule of expenditures of 
federal awards. 

4. Promptly follow up and take corrective action on audit findings, including 
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preparation of a summary schedule of prior audit findings and a corrective action 
plan. 

5. Provide the auditor with access to personnel, accounts, books, records, 
supporting documentation and other information as needed for the auditor to 
perform the audit. 

6. Make copies of the audited financial statements available for public inspection 
and submit the prescribed reporting package electronically to the Federal Audit 
Clearinghouse within the earlier of 30 calendar days after receipt of the auditor’s 
report or nine months after the end of the respective audit year.   The reporting 
package will include the financial statements, auditor reports, data collection 
form, and if applicable, the corrective action plan and/or summary of prior audit 
findings. 

7. Submit management letters upon request to the federal granting agency.

BENEFIT PLAN AUDIT 

The Employee Retirement Income Security Act of 1974 (ERISA) requires an annual 
audit of financial statements for funded benefit plans with 100 or more eligible 
participants at the beginning of the plan year.    The Katy Trail 403(b) Retirement Plan 
has met this criteria and is therefore considered a “large plan” subject to the ERISA 
audit requirements.    

ERISA allows a limited scope audit of a plan where the auditor may rely on the 
certification by an institutional asset trustee or custodian.   This limits the scope of 
testing on any investment information and helps the organization with costs savings for 
the engagement.  It is important to note that a limited scope audit does not affect the 
scope of the engagement as it applies to any other audit areas aside from plan 
investments, and thus the same procedures in other audit areas still apply. 

KTCH may engage a different auditor from the one selected for the single audit 
engagement as a means of fee savings.  When requirements have been met, KTCH will 
arrange for a limited scope audit for the respective plan year. 

RELATED RESOURCES 

 Uniform Grant Guidance 2 CFR Part 200 & 45 CFR 75, Subpart F. 
 HRSA Health Center Program Compliance Manual, Chapter 15: Financial 

Management and Accounting Systems. 
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 (This policy replaces Policy 4.12 Annual Auditng Policy previously approved 12/18/2014)
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POLICY

KTCH may receive federal award funding via disbursement thru pass-through 
entities and as such must determine on a case-by-case basis as to whether any 
agreement and corresponding funds establish a sub-recipient or contractor 
arrangement.  This determination will follow the Uniform Grant Guidance 2 CFR Part 
200 & 45 CFR 75 and shall be made at the time of any application for the award, or 
at the time of award notice itself if no application is submitted. 

GUIDELINES 

A sub-recipient arrangement, or sub-award, is for the purpose of the organization 
carrying out a portion of a federal award that is passed thru another recipient.   Sub-
recipient agreements necessitate that KTCH adhere to applicable Federal program 
requirements specified in the Federal award and that the Federal funds are used to 
carry out a program for a public purpose specified in authorizing statute.   A 
contractor arrangement, however, is for the purpose of goods and services being 
obtained under a procurement relationship.  Contractor agreements are generally 
not subject to compliance requirements of the Federal program, however similar 
requirements may still apply. 

In determining between a sub-recipient and contractor arrangement, the substance 
of the relationship is more important than the form of the agreement.   Certain 
characteristics must be evaluated in making a determination when they exist, 
however, use of judgement is necessary in cases where not all of the requisite 
characteristics exist or are not clearly defined.   The characteristics to evaluate when 
determining between a sub-recipient agreement and contractor agreement are as 
follows: 

 A sub-recipient: 
 Determines who is eligible to receive what Federal assistance; 
 Has its performance measured in relation to whether objectives of  a 

Federal program were met; 
 Has responsibility for programmatic decision making. 
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    A Contractor generally: 
 Provides the goods and services within normal business operations; 
 Provides similar goods or services to many different purchasers; 
 Normally operates in a competitive environment; 

Provides goods or services that are ancillary to the operation of the 
federal program

Should KTCH be determined as a sub-recipient of federal funds received thru a pass-
thru entity, the organization is expected to adhere to award requirements as imposed on 
the pass-thru entity and should expect monitoring by the pass-thru entity to ensure 
compliance. 

RELATED RESOURCES 

 Uniform Grant Guidance 2 CFR Part 200 & 45 CFR 75, Subpart D. 
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POLICY

Katy Trail Community Health (KTCH) retains records, supporting documents, statistical 
reports and all other organizational records for the necessary time period to meet 
standards required in Uniform Grant Guidance 2 CFR Part 200 & 45 CFR 75 as well as 
other federal regulations and state statute. 

When records no longer require retention, a systematic and controlled disposal 
method of expired or unnecessary documents will be undertaken to mitigate 
retention costs and administrative burden. 

GUIDELINES 

Patient Records 

KTCH complies with Missouri Statue pertaining to the retention and maintenance of 
patient medical records.   This compliance is specifically directed towards Statute 
334.097(2) which states “Patient records remaining under the care, custody and control 
of the licensee shall be maintained by the licensee of the board, or the licensee’s 
designee, for a minimum of seven years from the date of when the last professional 
service was provided”.

In addition to compliance with the state medical records requirements statute, KTCH 
also considers civil procedure and limitations defined by Missouri Statue in maintaining 
patient records.   Missouri Statute 516.105 stipulates that action for malpractice, 
negligence, error or mistake related to healthcare shall be brought within two years from 
the date of occurrence for the action of neglect with exception regarding 1) the 
permitting of a foreign object to remain within the body of a living person, or 2) negligent 
failure to inform a patient of the results of medical tests.  Action for failure to inform on 
medical tests shall be brought within two years of the earlier of the date of the discovery 
of such alleged negligent failure, or the date on which the patient in the exercise of 
ordinary care should have discovered such alleged negligent failure.

For instances of a minor, Missouri Statue allows action to be brought until the minor’s 
twentieth birthday. 
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Based on these Missouri Statutes, the following periods of maintenance for patient 
records will be observed: 

1. For Adults – Patient records will be maintained for a period of seven years 
from the date of the last service provided. 

2. For Patients seen as Minors – Patient records will be maintained for the 
greater period between seven years from the date of the last service provided 
or when the patient reaches twenty years of age. 

For purposes of medical record maintenance, a patient record consists of all records 
associated with care of that individual. 

Non-Patient Care Records – Federal Awards 

All records pertaining to a federal award must generally be retained for a period of three 
years from the date of submission of the final expenditure report.  If a federal awards 
renews quarterly or annually, however, records must be retained from the date of the 
submission of the quarterly or annual financial report.   Exceptions to the three year 
period include: 

1. Records for real property and equipment acquired with federal funds which must 
be retained for three years following final disposition. 

2. Records for program income transactions occurring after the period of 
performance which are required to be reported must be retained for three years 
from the end of the organization’s fiscal year in which the program income is 
earned.

3. In instances where litigation, a claim or an audit is started before the expiration of 
the 3-year- retention period, the retention is required until the litigation, claim or 
audit findings are resolved and final action has been taken. 

4. In instances where the organization is notified in writing by the awarding agency, 
cognizant agency for audit, oversight agency for audit, or pass-through entity of 
an intent to extend the retention period. 

The awarding agency, Inspectors General, the Comptroller General of the United States 
and a respective pass-thru entity will have the right to access any documents, papers or 
other records of KTCH which are pertinent to the respective federal awards in order to 
make audits, examination excerpts and transcripts. 
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Personnel Records 

Personnel-related records will be maintained as follows: 

 Medical/benefit records – for six (6) years after plan year (however for at least 30 
years in incident of employee exposure pursuant to 29 CFR 1019.1020). 

 I-9 Forms – Not more than three (3) years after termination. 
 Hiring Records – For two (2) years after hiring decision. 
 Other Personnel Records – For seven (7) years after termination. 

If KTCH is involved in an employment-related dispute with a terminated employee which 
has not yet been reconciled, all documents must be retained relating to the employee 
until resolved, even if beyond these retention periods cited. 

PROCEDURES
I

1. All storage of records will be maintained in chronological order and 
organized by fiscal year.  All storage boxes will be clearly indicated on 
outside with contents, dates and year of disposal. 

2. Disposal of all records will be made after a detail listing is made of all records 
being destroyed.  This listing will be retained on a permanent basis. 

3. In addition to the records discussed within the guidelines of the is policy, KTCH 
will observe the following general maintenance periods on documents: 

DOCUMENT YEARS RETAINED
ACCOUNTING
Bank Statements, Deposit slips, Checks 6
Dividend Checks (canceled) 6
Expense Reports, General Ledgers, and Journals 6
Payroll -timecards, time reports, and earnings records 6
Subsidiary Ledgers 6
Trial Balances 6
Vouchers for Vendors 6
FINANCIAL STATEMENTS
Financial Position, Balance Sheet, Annual Audits Indefinite
PURCHASING
Purchases and Sales 6
Purchase Orders and Requisitions 6
Sales Contracts and Invoices 6
RECEIVING AND SHIPPING 
Exports 6
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Freight Bills 6
Manifestos 6
Shipping and Receiving Reports 6
Waybills and Bills of Lading 6
CORPORATE RECORDS 
Contracts and Agreements 6
Mortgages, Notes, and Leases (as of expired date) 8
Bylaws and Minute Books Indefinite
Capital Stock and Bond Records Indefinite
Checks (taxes, property) Indefinite
Copyrights and Trademark Registrations Indefinite
Deeds and Assessments Indefinite
IRS Audit Reports Indefinite
Labor Contracts Indefinite
Patents Indefinite
Proxies Indefinite
Retirement and Pension Records Indefinite
Tax Returns and Working Papers (990’s) Indefinite
CORRESPONDENCE 
General 2
License, Traffic, and Purchases 6
Production 6
Legal and Tax Indefinite
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