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Scope of Policy Related to Location: Mary Free Bed Rehabilitation Hospital (MFB) policy applies to:, MFB IP Grand Rapids Campus, MFB OP Grand  Rapids Campus, MFB OP Off-Site/System Partners , MFB Orthotics & Prosthetics + Bionics 
 
I. Purpose  
The purpose of this policy is to ensure fair and equitable treatment of all patients with patient responsible balances owed to Mary Free Bed Rehabilitation Hospital (MFB) and to comply with applicable Federal and State Laws with respect to collection of patient responsible balances. 
 
II. Responsibility: Revenue Cycle team members will administer this policy and procedure. 
COVERED SERVICES and PROVIDERS:   
This applies to all sites that bill under Mary Free Bed Rehabilitation Hospital.  
Patients who are seen at system sites where the patient is registered and billed out of the host hospital should refer to the host hospital policy and procedures for patient responsible balance payment information. 
This DOES NOT apply to the charges billed by physicians, advanced practice providers, and other specialists who act as private contractors or privately bill services under hospital privileges to see inpatients at MFB but are not MFB employees and do not assign billing to MFB. 
 
III. Definitions  
A. Extraordinary Collection Actions (ECA):  
ECA’s are defined as actions taken by a hospital facility against an individual related to obtaining payment of a bill for care covered under the hospital facility’s Financial Assistance Program (which is termed Community Financial Assistance at Mary Free Bed) that 
· involve selling an individual’s debt to another party,  
· involve reporting adverse information about an individual to consumer credit reporting agencies or credit bureaus (collectively, “credit agencies”), 
· involve deferring or denying, or requiring a payment before providing, medically necessary care because of an individual’s non-payment of one or more bills for previously provided care covered under the hospital facility’s FAP, or 
· require a legal or judicial process (examples include but not limited to garnishing wages or commencing a civil action) 
 
B. Community Financial Assistance (CFA): Mary Free Bed’s assistance provided to applicants meeting MFB’s established criteria to relieve them of all or part of their financial obligation for medically necessary care provided by MFB.  This is in compliance with requirements to have a financial assistance program (FAP) as required by regulations surrounding the IRS section 501(r)(4) and the Affordable Care Act.  Find Mary Free Bed’s FAP is called “Community Financial Assistance”.  
  
C. Payment Plan:  
1. Internal: An interest-free, short term (less than 1 year) payment plan that is agreed to by both MFB and the patient, or patient’s guarantor, for out-of-pocket fees.  
2. External: Long Term payment plans through a third-party vendor that is generally interest-bearing agreed to by patient and third-party vendor.
  
D. Patient Responsible Balance:  Accounts receivable that patients, or their guarantors, are obligated to pay directly to MFB.  These may include balances due from uninsured patients, insurance deductibles, copayments, amounts due after insurance claims have been paid, or balances due after adjustments have been made in accordance to the MFB Community Financial Assistance policy.  
 
E. Default:  A Patient Responsible Balance which has not been paid in full or enrolled in an agreed upon payment plan after internal collections have been exhausted by MFB or a delegated third party.  
 
F. Patient:  A patient who receives services at Mary Free Bed Rehabilitation Hospital including all locations that register and bill patients under Mary Free Bed Rehabilitation Hospital. 
 
G. Guarantor: An individual who guarantees payment on services received by a patient at Mary Free Bed Rehabilitation Hospital. 
 
H. Patient Responsible Balance: Any balance due which is the responsibility of the patient and/or guarantor. This includes uninsured balances, co-payments, deductibles, coinsurance, noncovered services, and any balance due after insurance payment that is deemed patient/guarantor liability.  
I. Reasonable Efforts: Reasonable efforts 
A hospital facility is considered to have made a reasonable effort to determine if an individual is Financial Assistance Policy-eligible if: 
The hospital facility notifies the individual about the CFA before initiating any ECAs to obtain payment for the care and refrains from initiating such ECAs for at least 120 days from the date the hospital facility provides the first post-discharge billing statement for the care. 
In the case of an individual who submits an incomplete CFA application during the 240 day application period, the hospital facility notifies the individual about how to complete the CFA application and gives the individual a reasonable opportunity to do so. 
In the case of an individual who submits a complete CFA application during the 240-day application period, the hospital facility determines whether the individual is CFA-eligible for the care. 
The application period may be longer than 240 days because a hospital facility must notify an individual at least 30-day before initiating one or more ECAs to obtain payment for the care. 
A hospital facility may continue to accept and process CFA applications from patients at any time. 
Note:  The final regulations provide a 120-day “notification period” and a 240-day “application period,” both beginning on the date the first “post-discharge” billing statement is provided. A billing statement for care is considered “post-discharge” if it is provided to an individual after the patient received care, whether inpatient or outpatient, and the individual has left the hospital facility. 

J.  Third Party Collection Vendor: A contracted company that collects a Patient Responsible Balance in Default on behalf of MFB but performs such collections under its own name following all Federal, State, and local laws and regulations.  
 
IV. Policy  
A. Under this policy, no extraordinary collection actions will be pursued against a patient, or patient guarantor, before reasonable efforts have been made to determine whether the patient, or patient guarantor, is eligible for assistance under the MFB Community Financial Assistance Policy.  
 
B. Mary Free Bed Rehabilitation Hospital complies with applicable Federal civil rights laws and does not discriminate, exclude of treat people differently on the basis of race, color, national origin, age, disability, or sex, or source of payment.  The full Notice Informing Individuals About Nondiscrimination and Accessibility Requirements is available at all MFB locations and on the MFB website including availability in multiple languages. 
 
C. This policy, Patient Responsible Balance Payment Policy and Procedures, and the Mary Free Bed Community Financial Assistance policy serve as the basis for collection of patient responsible balances and extraordinary collection action practices for patient accounts.  Please see Patient Responsible Balance Payment Policy and Procedures, and the Mary Free Bed Community Financial Assistance policy for information regarding payment options including payment plans and Community Financial Assistance. 
 
D. Mary Free Bed Rehabilitation Hospital will obtain insurance information from the patient, or patient guarantor, in order to bill the primary, secondary and tertiary insurances. Patients, or their guarantors, must cooperate and provide complete and accurate insurance information.    
  
E. Mary Free Bed will bill the patient’s insurance company based on the assignment of benefits authorization signed by the patient/guarantor.  
 
F. Mary Free Bed will inform patients, or patient guarantors, of the process by which they may question or dispute any bill they believe to be inaccurate. All disputes or billing inquiries will be responded to within five working days after receipt. Collection activities will be discontinued during the dispute resolution process.  
 
G. Once a patient responsible balance is at or above $750, failure to make payment or adhere to the agreed-upon payment plan will result in cancellation of future appointments after reasonable efforts to collect and determine financial assistance need (see definition of reasonable efforts above and see CFA policy) are completed. 
 
H. Patient Responsible Balance accounts will not be subject to bad debt collection actions within 120 days of issuing the initial patient invoice and without first making reasonable efforts to determine whether that patient is eligible for Community Financial Assistance.  
  
I. The MFB policy does not allow harassing, abusive, oppressive, false, deceptive or misleading language or conduct to be used by its employees or collection agencies responsible for collecting patient responsibility balance accounts.  Any abusive, harassing, misleading language or improper collections conduct by MFB employees or collection agency staff will be subject to corrective action.  
  
J. All collection agencies working on behalf of MFB will have in place a written contract that will specify that their collection processes must conform to MFB policies and all applicable Federal and Michigan laws and regulations.   A copy of the MFB Patient Responsible Balance Billing and Collection Policy and Procedures, and Community Financial Assistance Polices will be provided to collection agencies working with MFB patient responsibility balance accounts to assure compliance.    
  
K. Legal action may be utilized by the collection agencies authorized by MFB to collect patient payment responsible balances.  These actions may be initiated against a patient, or patient guarantor, for nonpayment of a MFB payment responsible balance account in cases where all efforts to collect the debt are exhausted without resolution.  Mary Free Bed Rehabilitation Hospital may pursue legal action to recover the unpaid balance. Patients may be responsible for any legal fees or court costs associated with the collection process. 
  
L. If a legal judgment is obtained, MFB and its collection agencies may pursue the post judgment remedies of periodic garnishment, also known as wage garnishment, and non-period garnishment, also known as bank or tax garnishment.  Liens on insurance settlements associated with the medical treatment provided by MFB, for which there is an outstanding balance, may also be pursued.  MFB and its collection agencies will not pursue the post judgment remedies of judgment liens against real property or personal property executions.  MFB authorizes its collection agencies to report information on patient payment responsible balance accounts to consumer credit reporting agencies.  
  
M. Third party collection agencies working on behalf of MFB will be monitored to assure compliance with the MFB Community Financial Assistance policy and this policy.   Regular audits are performed on accounts.  Patient, or guarantor, complaints will be tracked, monitored, and investigated.   
  
N. It is the policy of MFB to protect the confidentiality of each patient, or patient guarantor, regarding financial information and the handling of protected health information in accordance with the Health Insurance Portability and Accountability Act (HIPAA).  
 
O. Mary Free Bed Rehabilitation Hospital will comply with all Federal and Michigan laws rules and regulations and reporting requirements that may apply to activities conducted pursuant this policy.  Information on the billing and collection practices provided under this policy will be reported annually on the IRS Form 990 Schedule H.  
  
V.  Procedure  
a. Revenue Cycle personnel must document dates and actions associated with reasonable efforts to collect payments and determine financial assistance need before initiating extraordinary collections actions. 
i. If an ECA is determined to be considered for cancellation of future clinical appointments, the referring provider will be notified and considered in decision-making process on ECA implementation. 
ii. Chief Financial Officer and Chief Medical Officer will make joint final decision on cancellation of future appointments. 
 
b. Patient Payment options are found in Patient Responsible Balance Payment Policy and Procedures 
 
c. CFA:  please refer to Community Financial Assistance Policy and Procedures for  
policy and CFA application process. 
 
d. Billing and Collections procedures are outlined in detail in the internal MFB Billing and  
Collections procedure manuals. These manuals identify the billing and collection processes that are shared by, and individual to, each department.  They are also specific to current Electronic Medical Record (EMR), billing clearinghouse, third party payor contracts, and third-party collection vendor workflows and processes.  These procedures are fluid and may change without notice for reasons including but not limited to EMR changes, clearinghouse procedure changes, payor policy or contract changes, and third-party collection vendor policy or contract changes. 
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