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	SCOPE.

The credit and collection policy will guide SJMC and third party collection agency staff in the collection of patient account balances as related to self pay balances for the insured.

	PURPOSE:  
· To maintain our mission Saint John Medical Center (SJMC) depends on revenue from services provided. It is expected that patient’s will honor their financial commitments. Patient liabilities will be collected from all patients. Amounts owed by patients qualifying for charity care under the Charity/Financial Assistance Policy shall not be billed at a rate greater then that specified in the policy. SJMC will make every effort to be flexible and responsive to the individual circumstances of our patients.
· This policy will guide SJMC staff and third party collection agencies in the discharge of the responsibility relative to financial arrangements and will identify and communicate discounts available to specific patient populations. This policy will apply to all patients regardless of insurance status.
· Patients will be treated with respect and dignity throughout the collection process and decisions made relative to collection activities may alternate from policy as the individual situation merits. 
· Information will be communicated to patients and/or caregivers in a way commensurate with the age, cognitive ability, language of the patient or caregiver and all information provided by the patient will be treated confidentially.
· SJMC is committed to maintaining a consistent process for the management and collection of self pay accounts with an emphasis on customer service. 
· SJMC shall not discriminate based on race, color, religion, sex,age, national origin or marital status in the implementation of this policy.
· SJMC shall forgo legal action for non-payment against any patient who is unemployed and without access to health insurance, or without other significant income or net worth.  Before instituting collection activities or taking legal action for non-payment against any patient, SJMC or their representatives will make reasonable efforts to ensure that the patient is not eligible for any assistance program and does not qualify under the hospital’s Charity/Financial Assistance Policy.  We will not pursue legal action if the only recovery available would be to place a lien on the patient’s home which results in a foreclosure activity.


	POLICY: 

1. Prior to Service

1.1. When scheduling or registering for SJMC hospital services, patients are required to provide confirmation of third party insurance coverage and financial information in order  to determine their ability to pay patient balances incurred as a result of hospital services provided. The SJMC Financial Clearance Policy outlines this process.
1.2. Non urgent or non emergent hospital services may be delayed if the patient/guarantor refuses to assist SJMC facilities by providing necessary information to establish their ability to pay or need for financial assistance. Patients/families that apply and qualify for the SJMC hospital facilities’ Charity/Financial Assistance Program will not be deferred or refused for medically necessary services.

1.3. The admitting or attending physician will be notified that services have been delayed or rescheduled and may provide additional information relative to the patient’s medical condition and need for immediate attention. Delayed or rescheduled services will be tracked and reported to management on a regular basis. 

1.4. If it is determined during scheduling or registration  for non urgent or non emergent hospital services that a patient lacks health insurance:

1.4.1. The patient will be referred to a financial counselor to determine their eligibility for a
Third party or governmental payment program or the Charity/Financial Assistance program...
1.4.2. The patient will be provided with a Charity/Financial Assistance application as 

appropriate.

2. Notice  

2.1. SJMC hospital facilities will post signs and provide brochures regarding the availability of financial assistance. At a minimum, these signs and materials will be in all hospital registration areas as well as financial counseling areas. SJMC facilities will also provide this notice in patient/family brochures, including admission and billing brochures.  In addition, SJMC hospital facilities will post notice of the Charity/Financial Assistance Policy and payment options on the SJMC website.

2.2. SJMC facilities will include a notice about the availability of charity and financial assistance programs, public assistance programs, and payment plan options in its initial billing statement and in all other written collection communications.  SJMC hospital facilities will provide contact information for resolution of billing questions on the statement.
3. Deposits at Time of Service

3.1. Emergency Services - SJMC hospital facilities will not request payment prior to medical screening from any patient/family or guarantor as a condition of receiving emergency care.  

3.2. Non Urgent or Non Emergent Services - SJMC may require a preadmission deposit for non urgent or non emergent inpatient or outpatient services from a patient/family/guarantor whose service is expected to generate a patient balance based on information from the third party or patient/family. 
4. Payment /Payment Plans

4.1. In general, payment in full is expected upon receipt of a bill from SJMC.
4.2. SJMC hospital facilities may offer payment plan arrangements after payment in full has been declined by the patient/family/guarantor.  

4.3. Discussion with the patient/family shall be made with an account resolution approach.  New accounts will be combined with existing payment plans, and the resulting monthly payments will be assessed for reasonableness.  

5. Patients Who Are Unable to Pay Claims – Medical Indigence
5.1. Patients with limited health insurance or financial hardship may be deemed to be medically indigent under this policy and eligible for the Patient Payment Assistance Program (PPAP) if they:


5.1.1. Have a claim or accumulation of claims that may cause the patient to be unable 

to pay the outstanding balances;

5.1.2. Agree to provide the necessary financial information and complete and attest to 

the Charity/Financial Assistance application; and 

5.1.3. Are residents of Northeast Ohio, or SJMC hospital facility’s primary service area or  have received emergency care
5.2. For patients unable to pay a claim or accumulation of claims within six (6) months of the date of the identification of the obligation, SJMC hospital facilities will provide reasonable, interest-free payment plans based on the patient’s financial ability to make payments. 

5.2.1. Payment plans shall be limited to thirty-six (36) months. All outstanding balances 
will be accumulated within one (1) payment plan. When additional payment 

obligations are incurred, they will be added to and amend the existing payment plan. Monthly payment amounts cannot exceed 5% of income.  
5.2.2. The patient must agree to meet all of the requirements of this section in writing.
5.2.3. A copy of the payment plan will be provided to the patient and retained at the 
Financial Service Center (FSC) for SJMC hospital facilities.

5.2.4. If it is determined that the patient is unable to pay the yearly payment balance 

owed under the payment plan due to unemployment or a major change in financial position then the patient’s ability to pay will be re-evaluated. The ability to pay determination shall be made by comparing the yearly balance due under the payment plan to the patient’s disposable income. Disposable income is defined as income plus assets minus expenses.
5.2.4.1. The yearly amount of the payment plan unable to be paid by the patient 
shall be discounted as charity care for all three (3) years of the plan. 
5.2.4.2. If the patient lacks the income to pay any amount within their payment 
plan then all of the accounts associated with the payment plan shall be discounted completely and classified as charity care.

6. Patient Statements

6.1. Patients will receive an initial Personal Account Statement showing:

6.1.1. A summary of the hospital services provided;

6.1.2. Insurance collection and payment transactions 

6.1.3. The amounts owed by the patient.  

6.2. Patients will then receive monthly statements/letters for the balances that have been identified as the patients’ liability. All statements will contain information to assist patients in applying for Medicaid, HCAP, or the SJMC hospital facilities charity and financial assistance programs.. 

6.3. SJMC hospital facilities will employ a pre-collection process for accounts with patient payment liabilities. The SJMC pre-collection process will include sending patient statements and letters. It may also include making telephone contact with the patient when possible. The pre-collection process will be conducted over a period of approximately ninety (90) days, and may utilize a third party vendor.

6.3.1. During the pre-collection process, the account remains in the possession of the SJMC 
hospital facilities, which does not constitute an extraordinary collection action.

6.3.2. Subsequent to the SJMC pre-collection process, the management of accounts for 

which satisfactory payment arrangements have not been made, or accounts that have not been paid in full, will be returned to the FSC for possible referral to an outside collection agency. 

6.4. For all patient accounts, collection activity will cease when a patient has submitted an application for Charity/Financial Assistance until the application has been reviewed and subsequently approved or denied. Good judgment and reason will be utilized in classifying an account eligible for collection agency referral as the situation may require alterations from the stated policy based on unique circumstances.
7. Collection Agencies

7.1. SJMC will not assign accounts for external collection nor engage in extraordinary collection actions before making reasonable efforts to determine whether the patient is eligible for Charity/Financial Assistance. Extraordinary actions may include wage garnishments, liens and legal actions. Furthermore, for all patient accounts, external collection activity will cease when a patient submits an application for Charity/Financial Assistance until the application has been reviewed and subsequently approved or denied.

7.2. SJMC hospital facilities shall ensure that all external agencies have a contract to perform collection actions on behalf of SJMC hospital facilities. This contract will require that the external agency agrees to abide by SJMC hospital facilities policies, the Fair Debt Collection Act and any other state or federal requirements.  External agencies shall provide the patient/family with the opportunity to file a grievance or complaint with SJMC hospital facilities.  In addition, SJMC hospital facilities shall be notified of any substantiated patient/family complaint regarding the conduct of the collection agency.

7.3. SJMC will utilize a multi-collection agency referral system and accounts will be transferred to the appropriate agency for further collection activity after appropriate in-house efforts have failed to bring the account to a close.  All collection activity will be assumed by the collection agency to which the accounts have been transferred. Collection agencies performance, methods and effectiveness will be audited on a regular basis. 

7.4. External agencies shall forward all patient/family complaints to SJMC hospital facilities for review. SJMC hospital facilities will discuss complaints with external agencies and conduct evaluations. This may include review of audio recordings of patient/family and collector conversations.

8. Other Collections Actions
8.1. SJMC, its collection agency or attorney, may report adverse information to a consumer credit reporting agency as a result of patient non-payment.

8.2. When debt is paid in full, or the patient has been approved for charity care under the Charity Care/Financial assistance policy, the collection agency or attorney will seek removal of the adverse information from the credit reporting agency.   
9. Extraordinary Collections/Legal Action

9.1. An attorney may be utilized by SJMC hospital facilities and their assigned collection agencies to collect amounts due from patients who have financial resources, but fail to cooperate and pay the account. The methods used by the attorney/collection agent will be in the form of credit agency reporting, property liens and wage garnishments. Management shall provide an annual report to the Board regarding legal actions taken. 

9.2. The Senior Director/Controller of the SJMC FSC, the Director of Revenue Cycle for SJMC or the CFO of SJMC must approve the initiation of all legal actions in writing in advance.

9.3. SJMC will not approve legal action before making reasonable efforts to determine whether the patient is eligible for Charity/Financial Assistance.
9.4. Legal action may include:

9.4.1. Wage garnishments;

9.4.2. Property and asset liens; or

9.4.3. Probate claims during the administration of a patient’s estate.

9.5. Legal action will not include:

9.5.1. Filing a foreclosure action to enforce a lien;

9.5.2. Body attachments; or

9.5.3. Forced bankruptcy.
9.6. To provide an annual report to the SJMC Board of Directors, external agencies shall provide SJMC hospital facilities with an annual (or more-frequent if so requested by the Board) report regarding:

9.6.1. The number of accounts reported to credit reporting agencies;

9.6.2. The number of accounts where wage garnishment was imposed; and 

9.7.3     The number of accounts where legal action was taken.
10. Retroactive Review

10.1.1. From time to time, SJMC hospital facilities may perform financial analysis on 
accounts that have not yet been paid. If the patient has not completed a Charity/Financial Assistance Program application, or has not applied for a renewal of their Charity/Financial Assistance Program application, then:
10.1.2. When the financial analysis determines that the patient is unable to pay 
outstanding balances, these accounts may be discounted and subsequently written off as charity care. 


	


	  11 Patient Payment Assistance Program (PPAP)
Patients with insurance who have personal financial liability remaining following payment under their plan per contractual arrangements may qualify for the Patient Payment Assistance Program if all qualifications for the Program are met. The discount will be applied to the patient balance.  

If the patient meets the guidelines for this program, the Financial Counselor will determine financial liability and establish a payment plan based on the discounted charges or patient balance as appropriate. The patient will remain eligible for PPAP for a period of 1 year unless the patient indicates a change in financial or insurance status. After 1 year a new application with documentation will be required.

PPAP Discount

  PPAP Discounts are based on Federal Poverty Levels as defined by the Federal Government and updated    on an annual basis. For anyone with income over these levels, the terms of the ‘CONTRACT PAYMENT PLAN’, described below apply:


                          Federal Poverty Level
% Discount on Charges

    


At or below 250% of Poverty Level
100% Discount



250% - 400%  of Poverty Level               Discounted to the Average Medicare Rate 


   12.
Employee, Clergy and Religious Order Discounts

St. John Medical Center will discount non-covered hospital services for employees based on the employee health insurance benefit package in place at the time of service.   Standard co-insurance, co-pay and deductible amounts will not be discounted and employees are expected to pay such amounts in full.

The discount of 50% of non-covered hospital services applies to only the employee, spouse of the employee and dependant children currently residing with the employee.
Members of the clergy and religious orders will be extended a discount of 50% of any self pay balance up to $500.00
Religious orders who are Self Insured will be considered for discounts of 25% of the non-covered amount, with appropriate levels of approval as outlined in the (corporation’s authorization) policy.

   13.  Prompt Payment Discounts
The prompt pay discount is available for the discounting of self-pay balances for the uninsured and the self-pay balance after insurance for insured patients. A discount of 10% may be offered if payment is received in full within 10 business days of notification of the discount opportunity The Prompt Pay Discount is not to be used in addition to the Charity/Financial Assistance discounts described in the Charity/Financial Assistance Policy or this ( Credit and Collection) Policy.
The account balance must be patient responsibility.  Either the patient does not have insurance coverage, the insurance carrier has processed the claim and the balance due is patient responsibility or the patient falls under another discount category as referred to in this policy.

Payment must be made in full minus the 10% within 10 business days of the prompt pay offer being made. Existing outstanding account balances will be addressed per the Financial Clearance policy.  Upon acceptance, a system note must be entered on the patient account stating that a prompt payment agreement has been reached, the amount due and the effective date The appropriate adjustment documentation will be completed by either the Financial Counselor or Patient Accounting Representative upon receipt of payment and signed by the Director of Revenue Cycle Operation or designee and per Authorization for Write Off Policy.      

14.  Other Adjustments and Write-Offs
All discounts given due to risk potential, management discretion or other non-standard circumstances must have written approval.  Approvals are required to adhere to the Authorization for Write-Off Policy, based on financial guidelines. 

In risk cases, approval must initially be made by the Hospital Risk Manager/Quality Assurance Vice-President after identifying and evaluating either actual or potential risk.

Account adjustment or write-off documentation will be authorized appropriately and forwarded to the Financial Service Center for adjustment in the system.  Appropriate adjustment codes will be utilized to identify the reason for the transaction.

Charity adjustments will be made for those patients with outstanding balances determined to be unable to pay.

Patient balances owed by patients unwilling to pay will be considered Bad Debt and adjusted as such.

IMPLEMENTATION:

Each department providing Patient Access, Financial Counseling or Patient Accounting services is responsible for following the procedures outlined in this policy.

Education related to this policy and necessary documentation will be provided to   staff.

Performance improvement procedures will be instituted to support compliance with the provisions of this policy

RESPONSIBILITY:
Chief Financial Officer of SJMC is responsible for implementation, review and update of this policy.
            Referenced Policies:


Authorization for Write Off Policy


Financial Clearance Policy


HCAP Policy
                               Policy Governing Charity/Financial Assistance for the Uninsured


	












