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Introduction

Athol Memorial Hospital is a 25 bed not-for-profit, acute care, Critical Access Hospital operating with limited resources.   Athol Memorial Hospital is a frontline caregiver providing medically necessary care for all people regardless of ability to pay.  Athol Memorial Hospital offers this care to all patients that come to our facility 24 hours a day, seven days a week, and 365 days a year.

Mission Statement

Athol Memorial Hospital’s Mission is to:

· Participate in the creation of healthier lives within the community.

· Provide healthcare services in a fiscally responsible manner that contributes to the physical, psychological, social and spiritual well being of the patient in the community that it serves. 

· Collaborate with medical staff to determine long-range strategic goals, which increase quality services for the community. 

· Provide healthcare in the spirit of equality and serving all regardless of age, color, creed or gender.

It is the mission of the Athol Memorial Hospital Finance Division to:

· Safeguard the hospital’s assets.

· Assure accurate and complete accounting of financial transactions in accordance with generally accepted accounting principles, and the highest ethical standards.

· Maintain cash flow.

· Facilitate and support delivery of quality patient care

SUMMARY OF POLICY

Athol Memorial Hospital is committed to ensuring that patients in its community have access to health care services and that all patients are treated with fairness and respect with their dealings with the hospital and its health care providers.

Athol Memorial Hospital does not discriminate on the basis of race, color, national origin, citizenship, alienage, religion, creed, sex, sexual preference, age, or disability in its policies, or in its application of policies, concerning the acquisition and verification of financial information, pre- admissions or pre-treatment deposits, payment plans, deferred or rejected admissions, Low Income Patient status as determined by the Massachusetts Office of Medicaid, determination that a patient is low-income or in our billing and collection practices.

Athol Memorial Hospital realizes that the cost of medically necessary health care services can impose significant financial burden on patients who are uninsured or underinsured.  Athol Memorial Hospital assists patients in obtaining financial assistance from public programs and other sources whenever appropriate.  

This policy recognizes that the financial resources of Athol Memorial Hospital are limited and to remain viable as we fulfill our mission, Athol Memorial Hospital has the fiduciary responsibility to bill and collect appropriately for the patient services it provides.

This policy applies to services provided by Athol Memorial Hospital and the physicians it employs or has contractual agreements with to provide services to its patients.  This policy does not apply to health care providers who rent space from Athol Memorial Hospital and bill for their services independently of Athol Memorial Hospital or private practice physicians who may provide specialty care during the course of a patient’s medical care at Athol Memorial Hospital.  It is the responsibility of Athol Memorial Hospital to inform patients that some of the services they receive within the facility may not be eligible for free or reduced cost.

This credit and collection policy reflects the billing and collection procedures of Athol Memorial Hospital and complies with applicable state and federal laws and regulations.  This policy addresses programs and processes that are applicable to patients or patient guarantors.  This policy does not apply to third party payers.

While state and federal government uses different names for the policies that we must follow to show how we are providing financial assistance to patients this policy is designed to comply with both the state Health Safety Net regulations on “Credit and Collection Policies” and the federal “HealthCare Reform Law’s Financial Assistance Policy” requirements as recently clarified by the Internal Revenue Service in their February 23, 2011 instructions to the Form 990.

This credit and collection policy is developed to ensure compliance with applicable criteria required under:

 (1) The Health Safety Net Eligible Services Regulation (114.6 CMR 13.00)

 (2) The Centers for Medicare and Medicaid Services Medicare Bad Debt Requirements (42 CFR 413.89)

(3) The Medicare Provider Reimbursement Manual (Part 1, Chapter 3)

(4) The Internal Revenue Code Section 501(r) as required under the Section 9007(a) of the federal Patient Protection and Affordable Care Act (Pub. L. No. 111-148) and as recently clarified in the February 28, 2011 IRS clarification to reporting such information in the hospital IRS 990 returns

This credit and collection policy applies to the Athol Memorial Hospital and any entity that is part of our license or tax ID number.

FINANCIAL ASSISTANCE SUMMARY

Financial Counselors

Athol Memorial Hospital has financial counselors to assist patients to apply for MassHealth, Commonwealth Care, Healthy Start, Children’s Medical Security, EAEDC, the Massachusetts Health Safety Net program, Medical Hardship, and any other available financial assistance.  Financial counseling staff will assist with the application process as well as address billing concerns and provide pre and post service payment assistance.  It is the patient or their guarantor’s responsibility to provide all necessary information and documentation to determine eligibility for all financial assistance programs and payment plans.  

Health Safety Net

Athol Memorial Hospital participates in the Health Safety Net program and, therefore, has an obligation to provide free care to residents of Massachusetts who meet certain financial criteria.  Full free care is available for certain medically necessary services provided to patients whose family income is 200% or less than the Federal Poverty Income Guidelines and who are ineligible for MassHealth, Commonwealth Care, or do not have access to affordable employer sponsored health insurance.  Partial free care is available for certain medically necessary services provided to patients whose family income is between 201% and 400% of the Federal Poverty Income Guidelines.  Patients who qualify for partial free care are required to meet an annual family deductible based on their family’s income.  Patients may also qualify for free care as a Medical Hardship, if their medical expenses exceed a specified percentage of their family income.  Coverage of emergency services bad debt is also available for services provided to Massachusetts residents.  Only hospital services provided by Athol Memorial Hospital under its hospital licenses are subject to the Health Safety Net and its policies and procedures.

Payment Plans

Athol Memorial Hospital will work with patients who have outstanding balances to establish an interest free payment plan that permits installment payments over a specified time period consistent with a patient’s financial circumstances. 

Patients are advised that physician services (whether or not provided in a hospital setting) are generally not subject to the Health Safety Net, Athol Memorial Hospital’s Charity Care, or Discounted Services.  Athol Memorial Hospital encourages patients to discuss the availability of reduced cost or free care directly with their physicians or the physician’s billing representative.

Charity Care and Discounted Services

Any charity care or discounted services offered by Athol Memorial Hospital are not replacements for any other state or federally funded financial assistance program, employer sponsored health insurance plan, motor vehicle liability insurance, workers compensation insurance, homeowners liability insurance, or any other third party liability.  Charity care and discounted services are available to certain qualifying individuals for specific circumstances.

Charity Care 

Charity care is available for certain uninsured or underinsured patients that are deemed ineligible for any other state or federally funded program.

1.  Athol Memorial Hospital shall consider as charity care the uncollectible accounts of patients who are currently eligible for MassHealth, full Health Safety Net, or Commonwealth Care Plan Type I, which were incurred prior to the patient’s date of eligibility as determined by the Massachusetts Executive Office of Health and Human Services and if the services are not otherwise billable to the Health Safety Net as an allowable Emergency Bad Debt.

2.  Athol Memorial Hospital will consider a patient who has valid coverage for medical payments through an employer sponsored health insurance plan and is also eligible for full Health Safety Net to be underinsured; Athol Memorial Hospital shall consider as charity care balances for medically necessary care that is not billable to the Health Safety Net for these underinsured patients.

Discounts

Athol Memorial Hospital will discount the cost of care provided to patients that do not qualify for enrollment in a Massachusetts state public assistance program, federally funded assistance program, employer sponsored health insurance, or other third party liability, (such as out-of-state residents), but who may otherwise meet the general financial eligibility categories of a state public assistance program.

1.  Athol Memorial Hospital will utilize the MassHealth Senior Medical Benefit Request form for the purpose of collecting personal, financial, asset, and citizenship information to determine the level of discount offered.

a.  Qualifying patients whose gross income is less than 200% of the Federal Poverty Guidelines shall have their gross hospital bill discounted to the amount equal to Athol Memorial Hospital’s current CMS Critical Access Hospital rate of payment.

b.  Qualifying patients whose gross income is less 201% to 300% of the Federal Poverty Guidelines shall have their gross hospital bill discounted to the amount equal to 110% of Athol Memorial Hospital’s current CMS Critical Access Hospital rate of payment.

c.  Qualifying patients whose gross income is 301% to 400% of the Federal Poverty Guidelines shall have their gross hospital bill discounted to 120% of the Athol Memorial Hospital’s current CMS Critical Access Hospital rate of payment.

d.  Qualifying patients whose gross income is 401% to 600% of the Federal Poverty Guidelines shall have their gross hospital bill discounted to 130% of the Athol Memorial Hospital’s current CMS Critical Access Hospital rate of payment.

e.  Qualifying patients whose gross income is greater than 600% of the Federal Poverty Guidelines shall have their gross hospital bill discounted to 150% of the Athol Memorial Hospital’s current CMS Critical Access Hospital rate of payment.

I.  GENERAL FILING REQUIREMENTS

In compliance with the regulations of the Health Safety Net office, Athol Memorial Hospital agrees to file an electronic copy of its Credit and Collection Policy: 

1.  Within 90 days of adoption of amendments to 114.6 CMR 13:00 Health Safety Net Eligible Services that would require a change to the Credit and Collection Policy; 

2.  If Athol Memorial Hospital changes its Credit and Collection Policy;

3.  If Athol Memorial Hospital merges with another entity and requests to be paid as a single merged entity.

II.  GENERAL DEFINITIONS OF EMERGENCY CARE & URGENT CARE

Emergency and Urgent Care Services

Any Patient who comes to Athol Memorial Hospital will be evaluated as to the level of emergency or urgent care services without regard to the patient’s identification, insurance coverage, or ability to pay.  The evaluation of emergency level and urgent care services defined below is further used by the Hospital for purposes of determining allowable emergency and urgent bad debt coverage under the Health Safety Net regulations 114.6 CMR § 13.06.

Emergency Level Services:  Defined in 114.6 CMR 13.02 as “A medical condition, whether physical or mental manifesting itself by symptoms of sufficient severity, including severe pain, that the absence of prompt medical attention could reasonable be expected by a prudent layperson who possesses an average knowledge of health and medicine to result in placing the health of the person or another person in serious jeopardy, serious impairment to body function or serious dysfunction of any body organ or part or, with respect to a pregnant woman as further defined in section 1867(e)(1)(B) of the Social Security Act, 42 U.S.C. § 1395dd(e)(1)(B).”

Urgent Care Services

Urgent care services are provided for conditions that are not life threatening and do not pose a high risk of serious damage to an individual’s health.  Urgent care services do not include elective or primary care.  The following definition of Urgent Care is used in determining Allowable Bad Debt under 114.6 CMR § 13.06:

Urgent Care Services:  Defined in 114.6 CMR 13.02 as “medically necessary services provided in a Hospital or community health center after the sudden onset of a medical condition, whether physical or mental, manifesting itself by acute symptoms of sufficient severity (including severe pain) that a prudent lay person would believe that the absence of medical attention within 24 hours could reasonable expect to result in: placing a patient’s health in jeopardy; impairment to bodily function; or dysfunction of any bodily organ or part.”

EMTALA Level Requirements:  In accordance with federal EMTALA regulations Athol Memorial Hospital classifies as emergency care any person who enters the hospital requesting emergency treatment or who enters the emergency department requesting medical treatment.  Most commonly, unscheduled persons present themselves at the Athol Memorial Hospital emergency room.  However, unscheduled persons requesting emergency services while presenting at another inpatient unit, clinic, or other ancillary area may also be subject to an emergency medical screening examination pursuant to EMTALA.  Examination and treatment for emergency medical conditions or any such other service rendered to the extent required pursuant to EMTALA will be provided to the patient and will qualify as emergency care.  The examining physician, or other qualified medical personnel, determines that an emergency medical condition exists as documented in the medical record. The examining physician, or other qualified medical personnel, also determines that an urgent or primary medical condition exists as documented in the medical record.
III.  GENERAL COLLECTION POLICIES & PROCEDURES

Standard Collection Policies and Procedures for Patients:  Standard Collection 

Policies and Procedures for Athol Memorial Hospital are as follows:

1.  Athol Memorial Hospital provides patients with information about financial assistance programs available through the Commonwealth of Massachusetts, which may cover all or some of their unpaid hospital bill.  For those patients that request assistance, the hospital will assist in eligibility screening for and applying for an available public assistance program.  These programs include, but are not limited to:  MassHealth, Commonwealth Care, Children’s Medical Security Plan, Healthy Start, and the Health Safety Net.  When applicable the hospital will also assist patients in applying for coverage of services as a Medical Hardship based on the patient’s documented family income, current and prior insurance coverage and allowable medical expenses.

2.  Financial assistance is intended to assist low-income patients who do not otherwise have the ability to pay for their health care services.  Such assistance takes into account each individual’s ability to contribute to the cost of his or her care.  Athol Memorial Hospital will work with those patients that are uninsured or underinsured to assist with applying for available financial assistance programs that may cover all or some of their unpaid hospital bills.  This assistance is provided for both residents and non-residents of Massachusetts; however, there may not be coverage in a state public assistance program for medical services received at a Massachusetts Hospital by a non-resident of Massachusetts.

3.  An initial itemized bill is sent to the party responsible for the patient’s personal financial obligations.

4.  Athol Memorial Hospital uses a 4-week billing cycle.  Account statements are issued every 28 days following the initial bill.

5.  Issuance of subsequent billings, telephone calls, pre-collection letters, and other personal contact notices will follow the initial bill as necessary to constitute a genuine effort to contact the party responsible for the obligation.

6.  Document alternative efforts to locate the party responsible for the obligation or the correct address on billings returned by the postal service as “incorrect address” or “undeliverable”.

7.  Documentation of continuous collection action undertaken on a regular, frequent basis will be maintained via paper or electronic media.

8.  Documentation of collection efforts will be maintained until audit is complete.

Policies and procedures for collecting financial information from patients:

1.  It is patient’s obligation to provide Athol Memorial Hospital with accurate and timely information regarding their full name, address, telephone number, date of birth, social security number (if available), current health insurance coverage options (including such options as motor vehicle policy, worker’s compensation policy, homeowners insurance policy, student insurance policies, that can cover the cost of care received), any other family income such as inheritances, gifts or distributions from an available trust, and citizenship and residency information.  This information will be used to determine whether the patient is eligible for coverage through existing private insurance or through available public assistance programs.  If no specific coverage exists for services provided to the patient, the hospital will use the information to determine if an applicable program that will cover certain services deemed bad debt might cover the services.  In addition this information will be used to discuss eligibility for certain health insurance programs.

2.  Patients are required to notify the applicable public program in which they are enrolled (such as the Office of Medicaid and the Health Safety Net) of any information related to a change in family income or any lawsuit or insurance claim that may cover the cost of services provided by the hospital.  A patient is further required to assign the right to a third party payment that will cover the costs of the services paid by the applicable public program (such as the Office of Medicaid or the Health Safety Net).

3.  Athol Memorial Hospital shall make reasonable and diligent efforts to obtain the information outlined above (Section 1) at the time a patient service is scheduled, during pre-registration, at the time of the patient’s registration, while the patient is admitted in the hospital, upon discharge, or for a reasonable time following discharge from the hospital.   Efforts to obtain this information will be delayed during the delivery of any EMTALA level emergency or urgent care services, if the process to obtain this information will delay or interfere with the medical screen examination or services undertaken to stabilize an emergency medical condition.     

4.  If the patient or guarantor is unable to provide the information needed, and the patient consents, the hospital will make reasonable efforts to contact relatives, friends, guardian/guarantor, and other appropriate third parties for any additional.

5.  The information the hospital obtains will be maintained in accordance with applicable federal and state privacy and security laws.

5.  The screening and application process for a public health insurance program is done through either the Virtual Gateway (which is an internet portal designed by the Massachusetts Executive Office of Health and Human Services to provide the general public, medical providers and community-based organizations with an online application for the programs offered by the state) or through a standard paper application that is completed by the patient and also submitted directly to the Massachusetts Executive Office of Health and Human Services for processing.  The Massachusetts Executive Office of Health and Human Services solely manages the application process of the programs listed on page 12 section 1 and is available for children, adults, seniors, veterans, homeless, and disabled individuals.

6.  If the patient presents requiring emergency services, whether in the emergency room, an inpatient unit, or an outpatient unit, the receiving department, patient registration personnel, or a social worker, will attempt to obtain the minimal information needed for patient identification and treatment verification.

a.  After stabilization of an emergency patient, additional information for billing address, applicable financial resources, eligibility of coverage through private insurance or available public assistance programs will be obtained, either from the patient, guarantor, patient’s designated health care proxy, or other patient designated relative or friend, by hospital registration personnel, hospital social worker, or hospital financial counselors.

b.  Every effort will be made to obtain billing and financial information prior to discharge from the hospital.  If hospital staff is unable to obtain information prior to discharge:

c.  Hospital financial counselors will attempt to contact the patient or their designee through telephone calls and mailed letters.

d.  If contact is unsuccessful (telephone not in service or mail return) and patient cannot be identified as eligible for services through the MassHealth Recipient Eligibility Verification System (EVS), the account will be referred to a collection agency for further follow-up.

f.  All information will be treated confidentially in accordance with applicable state and federal privacy laws.

Emergency Care Classification; Elective or Scheduled Services Differentiated

Emergency Services are defined as those services needed to evaluate or stabilize a medical condition, whether physical or mental, manifesting itself by acute symptoms of sufficient severity (including severe pain) such that the absence of immediate medical attention could reasonably be expected to result in:

1.  Placing the health of the individual (or, with respect to a pregnant woman, the health of the woman and her unborn child) in serious jeopardy.

2.  Serious impairment to bodily functions, or

3.  Serious dysfunction of any bodily organ or part; or

4.  With respect to a pregnant woman who is having contractions

5.  That there is inadequate time to affect a safe transfer to another hospital before delivery,

6.  That transfer may pose a threat to the health or safety of the woman or the unborn child.

7.  A medical professional responsible for triage will determine the urgency of treatment associated with each patient’s presenting clinical symptoms.  Classification of patient’s medical condition is for clinical management (or triage) purposes only, and such classifications are intended for addressing the order in which physicians should see patients based on their presenting clinical symptoms.  These classifications do not reflect medical evaluation of the patient’s medical condition reflected in final diagnosis.  The classifications are defined in Athol Memorial Hospital’s Emergency Department Policies and Procedures.

Elective or scheduled services are medically necessary services ordered by a licensed physician, nurse practitioner, or physician assistant, who has an established relationship with the patient.  Services include, but are not limited to laboratory tests, x-rays, EKGs, CT scans, age appropriate screening exams, surgery, physical therapy, sleep studies, and oncology.

1.  Elective or scheduled procedures are medically necessary for the patient’s health and well-being but are not of such urgent nature that the patient’s health, bodily function, or any body organ is in immediate jeopardy.

2.  The physician, nurse practitioner, or physician assistant has discussed the elective or scheduled services with the patient and has established a time frame when the patient should receive those services.

3.  Athol Memorial Hospital staff will discuss with the patient’s physician, nurse practitioner, or physician assistance the risk to the patient before delaying any elective or scheduled procedure.

Policy for Deposits and Payment Plans

1.  Patients or their responsible parties are expected to pay their full liability for services rendered, within thirty (30) days of receipt of their first bill or in accordance with a mutually agreed upon installment payment plan. 

a.  Athol Memorial Hospital does not assess interest on any outstanding balances.

2.  Athol Memorial Hospital may require pre-admission or pretreatment deposits.  However, it will not require preadmission and/or pretreatment deposits from patients who require emergency care or who are determined to be Low Income Patients.  For Low Income Patients eligible only for Partial Health Safety Net or Medical Hardship, the hospital may request a deposit not to exceed $500.00 for Elective or Scheduled services.

3.  Patients who have no health insurance coverage and are not Low Income Patients and are not eligible for Partial Health Safety Net or Medical Hardship may be required to pay a deposit up to 50% of the usual and customary charge prior to receiving Elective or Scheduled services.

4.  An individual with a balance of less than $1,000, after initial deposit, will be offered a minimum one-year, interest free payment plan with a maximum monthly payment of $25.

5.  An individual who has a balance of $1,000 or more, after the initial deposit, will be offered at least a two-year, interest free payment plan.
Copies of Billing Invoices and Notices of Assistance

1.  Athol Memorial Hospital out-sources printing of patient statements to our hospital software vendor, which includes a notice about eligible services and programs of public assistance on its initial bill and two follow-up statements.

2.  Athol Memorial Hospital includes a brief notice about the availability of financial assistance to Low Income Patients in all written collection actions.  The Hospital sends written notification the patient that it offers a payment plan if the patient is determined to be eligible for Partial Health Safety Net or Medical Hardship.

Discounts and Charity Programs for the Uninsured or Underinsured

Athol Memorial Hospital is a non-profit entity, which is exempt from Federal income taxation.  In compliance with Internal Revenue Code 501(r) charity care is available for certain uninsured or underinsured patients that are deemed ineligible for any other state or federally funded program, employer sponsored health insurance, or any other third party liability.  Athol Memorial Hospital will utilize the MassHealth Senior Medical Benefit Request Form, which uses income and other criteria, to determine eligibility for charity care, discounted care, or to determine medical indigence.  Athol Memorial Hospital financial counselors will assist patients in the application process.

Discretionary Settlements

Athol Memorial Hospital reserves the right to settle outstanding accounts based upon extenuating circumstances.

IV.  COLLECTION OF FINANCIAL INFORMATION

Emergency, Inpatient, & Outpatient Services

1.  Upon admission to the hospital Emergency Room, Athol Memorial Hospital Registration staff will, as soon as is reasonably possible, make every effort to obtain the financial information necessary to determine responsibility for payment of the bill from the patient or Guarantor.

a.  If hospital staff is not able to obtain sufficient information to determine financial responsibility at the time of Emergency Room service, a hospital Financial Counselor will attempt to reach the patient or Guarantor via telephone and/or written correspondence sent via the U.S. Postal System.  

b.  In the event that the patient has deceased, the hospital Financial Counselor will make reasonable efforts to reach the Guarantor, patient’s designated Health Care Proxy, or designated Next of Kin in order to obtain financial information necessary to determine responsibility for payment of the hospital bill.

2.  Upon admission to the hospital as an Inpatient, Athol Memorial Hospital Registration staff will make every reasonable effort to obtain the financial information necessary to determine responsibility for payment of the Hospital bill from the patient or Guarantor. 

a.  If the patient or Guarantor is unable to provide the information needed at the time of admission as an Inpatient, the Patient Financial Advocate and Social Service Staff, with the patient’s consents, will make reasonable efforts to contact the relatives, friends, Guarantor, and the patient for additional information while the patient is in the Hospital.

b.  If sufficient patient financial information has not been obtained to assess the ability of the patient or Guarantor to pay for services prior to the date of discharge, the Patient Financial Advocate will make reasonable efforts to obtain the necessary information at the time of the patient’s discharge. 

c.  If sufficient patient financial information has not been obtained to assess the ability of the patient or Guarantor to pay for services at time of discharge, a Financial Counselor will attempt to reach the patient or Guarantor by telephone calls and/or written correspondence sent via the U.S. Postal System.

d.  In the event that the patient has deceased, the hospital Financial Counselor will make reasonable efforts to reach the Guarantor, patient’s designated Health Care Proxy, or designated Next of Kin in order to obtain financial information necessary to determine responsibility for payment of the hospital bill.

3.  When a patient present at Athol Memorial Hospital for Urgent Outpatient Services hospital Registration staff, will as soon as possible, make every effort to obtain the financial information necessary to determine responsibility for payment of the bill from the patient or Guarantor.

       
 a.  If hospital registration staff is not able to obtain sufficient information to determine financial responsibility at the time of Urgent Outpatient service, a hospital Financial Counselor will attempt to reach the patient or Guarantor via telephone and/or written correspondence sent via the U.S. Postal System.  

4.  When a patient presents at Athol Memorial Hospital for an Elective or Scheduled Outpatient Service, the patient or Guarantor must provide hospital Registration staff or staff of the Receiving department with sufficient information to determine responsibility for payment of the bill.

a.  If the patient or Guarantor is unable to provide sufficient information to determine responsibility for payment of the bill, Athol Memorial Hospital may choose to defer Elective or Scheduled Outpatient Services, with consent from the ordering physician, nurse practitioner, or physician assistant, until the patient or Guarantor is able to provide necessary financial information.

Verification of Patient-Supplied Information-Inpatient

1.  Athol Memorial Hospital Registration staff or Admitting Clerk will make reasonable effort to verify patient-supplied information prior to patient discharge.

a.  Any patient supplied Health Insurance coverage information will be verified with the insurer either via telephone or Internet website eligibility tools.

b.  The eligibility and coverage type of any patient claiming MassHealth, Health Safety Net, or Commonwealth Care coverage will be verified using the Massachusetts Eligibility Verification System (EVS).

c.  If Registration/Admitting staff is unable to verify patient supplied information prior to discharge, it becomes the responsibility of a Financial Counselor or Patient Account Representative to make reasonable effort to verify patient supplied information during the normal billing/collection process.

Verification of Patient-Supplied Information-Outpatient

1.  Athol Memorial Hospital Registration staff will make reasonable effort to verify patient supplied information prior to or at the time of outpatient services.

a.  Any patient supplied Health Insurance coverage information will be verified with the insurer either via telephone or Internet website eligibility tools.

b.  The eligibility and coverage type of any patient claiming MassHealth, Health Safety Net, or Commonwealth Care coverage will be verified using the Massachusetts Eligibility Verification System (EVS).

c.  If Registration staff is unable to verify patient supplied information prior to or at time of outpatient service it becomes the responsibility of a Financial Counselor or Patient Account Representative to make reasonable effort to verify patient supplied information during the normal billing/collection process.

V.  DEPOSITS & PAYMENT PLANS

Deposits Requirement for Emergency Services & Low Income Patients

Athol Memorial Hospital does not and will not require pre-admission or pretreatment deposits from individuals that require Emergency Services or who are determined to be Low Income Patients.

1.  All patients presenting for Emergency Services are evaluated by a medical professional responsible for triage to determine the urgency of treatment.  Classification of a patient’s medical condition is only for the purpose of determining the order in which physicians should see the patient based on presenting clinical symptoms.

Deposits Requirement for Partial-HSN Low Income Patient

Deposits may be required for partial-HSN Low Income patients presenting for outpatient or scheduled services.

1.  Athol Memorial Hospital may request a 20% deposit, up to a maximum of $500, from individuals presenting for non-emergent services who are determined to be Low Income and whose family income is 201% - 400% of the FPL.

Deposit Requirement for Medical Hardship Patient

Deposits may be required for patients eligible for Medical Hardship who present for outpatient or scheduled services.

1.  Athol Memorial Hospital may request a deposit of 20% of the Medical Hardship contribution up to a maximum of $1000 for non-emergent services.

Payment Plan on Balance of $1,000 or Less

Athol Memorial Hospital will offer individuals with a balance of $1,000 or less, after initial deposit, at least a one-year, interest free monthly payment plan with a minimum monthly payment not to exceed $25.00 per month.

Payment Plan on Balance Greater than $1,000

Athol Memorial Hospital will offer individuals with a balance of more than $1,000, after initial deposit, at least a two-year, interest free monthly payment plan.

VI.  POPULATIONS EXEMPT FROM COLLECTION ACTION

MassHealth, EAEDC, and Healthy Start Enrollees

Athol Memorial Hospital does not and will not knowingly bill patients enrolled in MassHealth, patients receiving Emergency Aid to the Elderly, Disabled and Children (EAEDC), or participants in the Health Start program, except for required co-payments or deductibles.

1.  Billing may be initiated for a patient who alleges that he or she is a participant in one of the above named programs but fails to provide proof of such participation and for whom eligibility is unable to be established with the Massachusetts Eligibility Verification System (EVS).

a.  Upon receipt of satisfactory proof that the patient is a participant of MassHealth, EAEDC, or Health Start all collection activity shall cease.

Participants in CMSP With Income Equal to or Less Than 400% FPL

Athol Memorial Hospital does not and will not knowingly bill patients enrolled in the Children’s Medical Security Plan whose Family Income is equal to or less than 400% of the FPL.

1.  Billing may be initiated for a patient who alleges that he or she is a participant in the Children’s Medical Security Plan but fails to provide proof of such participation and for whom eligibility is unable to be established with the Massachusetts Eligibility Verification System (EVS).

a.  Upon receipt of satisfactory proof that the patient is a participant of the Children’s Medical Security Plan all collection activity shall cease.

Low Income Patient—Full HSN

Athol Memorial Hospital exempts from Collection Action any Low Income Patient who receives eligible services during the period for which they have been determined Low Income Patients, except for required co-payments and deductibles.

1.  Per 114.6 CMR 13.08(3)(c) Athol Memorial Hospital does not and will not knowingly bill Low Income Patients for Eligible Services rendered prior to their determination as Low Income.

2.  Athol Memorial Hospital currently considers balances for eligible services received prior to Low Income Patient status as uncollectible debts.

Low Income Patients—Partial HSN

Athol Memorial Hospital exempts from collection action Low Income Patients with income between 201 to 400% of the FPL any portion of his or her account balance, which exceeds the Deductible, except for any applicable co-payments and deductibles per 114.6 CMR 13.04(6)(c).

1.  Per 114.6 CMR 13.08(3)(d) Athol Memorial Hospital does not and will not knowingly bill Low Income Patients with income between 201 to 400% FPL for Eligible Services rendered prior to their determination as a Low Income Patient, except for prior balances equal to or less than their annual deductible, until their Low Income status has expired or otherwise been terminated.2.  Athol Memorial Hospital currently considers balances for eligible services received prior to Partial HSN eligibility status as uncollectible debt, except that portion equal to or less than the patient’s annual deductible.

Low Income Patient Consent on Billing for Non-eligible Services

Athol Memorial Hospital will bill Low Income Patients for services requested by the patient but which are not Eligible Services as defined in 114.6 CMR 13.03 for which the patient has agreed, in writing, to be responsible.

Low Income Patient Consent Exclusion—Medical Errors (SRE)

Athol Memorial Hospital does not bill Low Income Patients for claims related to medical errors.

Low Income Patient Consent Exclusion—Administrative or Billing Errors

Athol Memorial Hospital does not bill Low Income Patients for claims denied by the patient’s primary insurer due to administrative or billing errors.

Medical Hardship Patients

Athol Memorial Hospital does not and will not knowingly undertake Collection Action against any individual who has qualified for Medical Hardship with respect to the amount of the bill that exceeds the Medical Hardship Contribution.

VII.  MINIMUM COLLECTION ACTION ON HOSPITAL EMERGENCY BAD DEBT

Initial Bill

Athol Memorial Hospital follows its standard collection practices to attempt to resolve balances of Uninsured Patients.

1.  An itemized initial bill is sent to the patient or Guarantor.
a.  If initial bill is returned as undeliverable, a Financial Counselor will attempt to contact the patient or Guarantor by telephone to obtain current mailing address.  If unsuccessful, the account will be referred to an outside Collection Agency for skip-tracing and additional collection action.
2.  Financial Counselor attempts to contact patient or guarantor either by telephone or written correspondence to establish third-party liability, if any.
3.  Verbal or written information is given about MassHealth, HSN, and other governmental assistance programs and where to apply for assistance.

Collection Action Subsequent to Initial Bill

Athol Memorial Hospital mails, to the patient or Guarantor, two additional statements and two pre-collection letters.
Subsequent attempts to reach the patient by telephone are made at the pre-collection stage.

Documentation of Alternative Collection Actions

Athol Memorial Hospital maintains electronic notes on the patient’s account of mail returned as “undeliverable” and alternative attempts to contact the patient.

Athol Memorial Hospital will request documentation of collection activity from its outside Collection Agencies for accounts referred for skip tracing prior to the normal 120 day ERBD write-off requirement.

Final Notice by Certified Mail

Athol Memorial Hospital will send final notice by certified mail for accounts of $1,000 or more where there have been no prior notices returned as “incorrect address” or “undeliverable”.
Continuous Collection Action

Athol Memorial Hospital’s patient billing system operates on a 4-week cycle.  After an initial itemized invoice, account statements are generated every 28 days.

Patient Account Representatives or Financial Counselors will review Accounts Receivable reports to identify any account not receiving a statement to ensure there is no gap in continuous collection activity of 120 days or greater.

Continuous Collection Action—No Gap Exceeding 120 Days

Athol Memorial Hospital makes reasonable effort to ensure that the Continuous Collection Action-no gap exceeding 120 days requirement is met and will not knowingly bill to the Health Safety Net, as debt for Emergency Care, any account which does not meet this standard.

Collection Action File

Athol Memorial Hospital out-sources the printing and mailing of patient accounting statements.  An electronic note is automatically placed in each account every time a patient statement is generated.  The note reads “Statement” and the date of billing file.  
Athol Memorial Hospital staff that have or attempt to have contact with the patient or Guarantor enter a note regarding the nature of contact in the patient’s electronic account record.
Athol Memorial Hospital staff must maintain, as documentation of continued collection activity, a paper or electronic file with a copy of the patient’s electronic account record, any mail return notices, certified letter return receipt for final notice on accounts of $1,000 or more, and other correspondence mailed to the patient.
ERBD Claim and EVS Check

Athol Memorial Hospital may submit to the Health Safety Net, as Emergency Bad Debt, those claims meeting the following criteria:

1.  Uninsured individual not identified as Low Income Patient has been verified through EVS.

2.  Individual has not submitted a MassHealth Application; or

a.  Individual is one who has been assisted in completing a MassHealth Application, by Athol Memorial Hospital, and is determined to be a Low Income Patient or determined into a category exempt from collection activity in accordance with 114.6 CMR 13.08(3).

3.  Athol Memorial Hospital has provided Emergency or Urgent Care Services to the patient.

4.  Required collection action has been taken.

5.  The bill remains unpaid after 120 days.

Outside Collection Agencies

Athol Memorial Hospital contracts with outside collection agencies to assist in the collection of certain accounts, including patient responsible amounts not resolved after the issuance of hospital bills or final notices.  Athol Memorial Hospital may assign such debt as bad debt or charity care (uncollectible accounts) prior to 120 days if the Athol Memorial Hospital is able to determine that the patient is unable to pay as outlined in the hospital’s charity care policy.

Athol Memorial Hospital requires that all outside collection agencies, with which it contracts, must be licensed by the Commonwealth of Massachusetts, comply with the Massachusetts Attorney General’s Debt Collection Regulations, and comply with the hospitals Credit and Collection Policy.

VIII.  AVAILABLE THIRD PARTY RESOURCES

Diligent Efforts to Identify & Obtain Payment From All Liable Parties

Every reasonable effort will be made by Registration /Admitting or receiving department staff to identify, obtain, and verify information regarding any liable party or insurer prior to the patient receiving non-urgent services or as soon as reasonably possible for patients receiving urgent or emergency services.

1.  If Registration/Admitting or receiving department staff is unable to identify, obtain, and verify third-party liability or insurance at the time of service, it becomes the responsibility of Financial Counselors and/or Patient Account Representatives to make every reasonable effort to identify, obtain, and verify information regarding any liable party or insurer.

Determining the Existence of Health Insurance

Registration/Admitting or receiving department staff will ask the patient or guarantor for information regarding health insurance and/or other third-party liability.  They will also ask the patient or guarantor for evidence of insurance or sufficient information to verify coverage using available databases.

1.  If the patient or guarantor is unable to provide sufficient health insurance or third-party liability information Athol Memorial Hospital may choose to defer Elective or Scheduled Outpatient Services, with consent from the ordering physician, nurse practitioner, or physician assistant, until the patient or guarantor is able to provide necessary information and/or has met with a Financial Counselor.

Verification of Patient’s Other Health Insurance Coverage
Each time the patient presents for services, it is the responsibility of the Registration/Admitting or receiving department staff to verify the patient’s health insurance coverage utilizing the Massachusetts Eligibility Verification System (EVS) or other insurance databases available.  It is also the responsibility of said staff to verify that Massachusetts Eligibility Verification System (EVS) accurately reflects any third-party insurance for which a patient, having Health Safety Net or MassHealth coverage, is eligible.

1.  Prior to submitting a claim to the Health Safety Net, Account Representatives must re-verify Massachusetts Eligibility Verification System (EVS) for any third-party insurance coverage that may be available to the patient.

Submission of Claims to All Insurers

It is the responsibility of Athol Memorial Hospital’s Patient Accounting staff to submit claims to all insurers utilizing the standard UB04 or CMS 1500-claim form or electronic equivalent.  Insurance claims shall contain current and necessary code sets as required by the third-party payer.

Compliance With Insurer’s Billing and Authorization Requirements

Athol Memorial Hospital shall comply with all third-party insurers’ billing and authorization requirements.

1.  Patients or their guarantor may be held liable for claims denied for failure to obtain proper referrals or authorizations when it is deemed as the insured’s responsibility to obtain such by their insurance provider(s).

Appeal of Denied Claim

Patient Accounting Staff are responsible for appealing denied claims when the service is payable in part or in whole by a third-party insurer.

Return of HSN Payments Upon Availability of Third-Party Resource

Athol Memorial Hospital shall immediately return any payment received from the Health Safety Net when a third-party resource is identified or a property and casualty claim has been resolved and payment is released.

IX.  SERIOUS REPORTABLE EVENTS

· A Serious Reportable Event (SRE) is defined in the Massachusetts Department of Public Health Regulations 105 CMR 130.332 as “an event that occurs on the premises covered by a hospital’s license that results in an adverse patient outcome, that is clearly identifiable and measurable, has been identified to be in a class of events that are usually or reasonably preventable, and of a nature such that the risk of occurrence is significantly influenced by the policies and procedures of the hospital.”
Billing & Collection for Services Provided as a Result of SRE

Athol Memorial Hospital will not knowingly charge, bill, or otherwise seek payment from the Health Safety Net, the patient, or any other responsible third-party for services provided as a result of a Serious Reportable Event (SRE) occurring on premises covered by the Hospital’s provider license that the Hospital has determined was:

1.Preventable

2.  Within the Hospital’s control

3.  Unambiguously the result of a system failure as required by 105 CMR 130.332 (B) and (C).

Billing & Collection for Services that Cause or Remedy SRE

Athol Memorial Hospital will not knowingly charge, bill or otherwise seek payment from the Health Safety Net, the patient, or any other responsible third-party as required by 105 CMR 130.332 for services directly related to:

1.  The occurrence of a SRE

2.  The correction or remediation of the SRE

3.  Subsequent complications arising from the SRE as determined by the Health Safety Net Office on a case-by-case basis.

Billing & Collection by Provider Not Associated with SRE for SRE-Related Services

Athol Memorial Hospital may submit claims for services provided from the result of a SRE that did not occur on the Hospital’s premises, nor does it share common ownership, or a common corporate parent with the facility responsible for the SRE.

Billing & Collection for Readmission or Follow-up on SRE Associated with Provider

Athol Memorial Hospital will not knowingly charge, bill, or otherwise seek reimbursement from the Health Safety Net, the patient, or other responsible third-party for readmissions or follow-up care associated with a SRE that occurred on the Hospital’s premises or the premises of a parent organization.

X.  PROVIDER RESPONSIBILITIES

Non-discrimination

Athol Memorial Hospital does not discriminate on the basis of race, color, national origin, citizenship, alien status, religion, creed, sex, sexual orientation, age, or disability, in its policies, or in its application of policies, concerning the acquisition and verification of financial information, pre-admission or pretreatment deposits, payment plans, deferred or rejected admissions, or Low Income Patient status.

Board Approval for Legal Execution Against Patient Home or Motor Vehicle

Athol Memorial Hospital or any Collection Agency acting on its behalf will not seek legal execution against the personal residence or motor vehicle of any patient, whether or not identified as a Low Income Patient, without the express approval of the hospital’s Board of Trustees.

1.  All such approvals by the Board of Trustees will be made on an individual case basis.

Advise Patient on TPL Duties and Responsibilities

When hospital registration or admission staff are made aware of a patient’s eligibility in a state funded assistance program, the patient shall be informed of their obligation to inform MassHealth of any changes to family income or status.  Patients will also be informed of their obligation to notify MassHealth of any available insurance including third party liability, or lawsuit that may cover the cost of eligible services received.

XI.  PATIENT RIGHTS & RESPONSIBILITIES

Advise Patient of the Right to Apply for MassHealth, CommonwealthCare, HSN, Medical Hardship

Athol Memorial Hospital’s Patient Rights policy includes wording specific to a patient’s right to receive information about sources of financial assistance and free health care.

1.  Patients who are admitted to the Athol Memorial Hospital receive a written copy of the Patient Rights policy.

2.  The Patient Rights policy is posted in the hospital lobby, in waiting areas, and in all patient rooms.

3.  Signs are posted in the hospital lobby, waiting areas, patient registration, and the emergency room to inform patients of the availability of MassHealth, Commonwealth Care, Health Safety Net, Medical Hardship and other Financial Assistance Programs.

a.  These signs include information about where the patient may seek additional information and assistance in filing applications for any Financial Assistance Program.

Advise Patient of the Right to a Payment Plan

Athol Memorial Hospital’s Patient Rights policy includes wording specific to a patient’s right to receive information about sources of financial assistance and free health care.

1.  Patients who are admitted to the Athol Memorial Hospital receive a written copy of the Patient Rights policy.

2.  The Patient Rights policy is posted in the hospital lobby, in waiting areas, and in all patient rooms.

3.  Signs are posted in the hospital lobby, waiting areas, patient registration, and the emergency room to inform patients of the availability of MassHealth, Commonwealth Care, Health Safety Net, Medical Hardship and other Financial Assistance Programs.

a.  These signs include information about where the patient may seek additional information about payment plans.

Advise Patient of Duty to Provide all Required Documentation

All patients whom Athol Memorial Hospital helps complete a MassHealth Application receive a copy of the Virtual Gateway application page entitled “Confirmation of Submittal and Next Steps” which details the documentation they will be responsible to provide to MassHealth in order to determine eligibility as a Low Income Patient.

1.  Athol Memorial Hospital advises all patients it assists in completing a MassHealth application, of the patient’s responsibility to provide MassHealth with all information necessary to establish and maintain eligibility and comply with the rules and regulations of its programs.

Advise Patient of Duty to Inform of Change in Eligibility Status

All patients whom Athol Memorial Hospital assists in completing a MassHealth Application are given a copy of the application signature page that includes “Important Rights and Responsibilities” of the applicant.

1.  Athol Memorial Hospital advises all patients it assists in completing a MassHealth application, of the patient’s responsibility to inform MassHealth of changes in circumstances that may affect eligibility status.

Advise Patient of Duty to Track Patient Deductible

Athol Memorial Hospital advises all patients it assists in completing a MassHealth application, of the patient’s responsibility to track patient deductibles when more than one family member is eligible for Partial Health Safety Net benefits or eligible services are received from more than one provider.

Advise Patient of Duties Related to Circumstances Involving Third-Party Liability

Athol Memorial Hospital staff must make reasonable effort, either verbally or in writing, to advise a HSN or MassHealth eligible patient or their guarantor, who is involved in an accident or suffers from illness, injury, or other loss that may result in a lawsuit or insurance claim of their responsibility to:

1.  Notify the Division or MassHealth

2.  File a claim for Compensation

3.  Properly assign right to recovery

4.  Notify the Division or MassHealth in writing within 10 days of filing civil action or other proceeding

Advise Patient of Duty to Repay HSN for Applicable Services from TPL Proceeds and HSN Limit on Recovery of TPL Claim Proceeds

Athol Memorial Hospital staff must make reasonable effort, either verbally or in writing, to advise a HSN or MassHealth eligible patient or guarantor, who may have received money from a third party for eligible services provided on or after the date of injury or other incident of their responsibility to repay the Division or MassHealth to the extent that either paid for medical care for which compensation was received from a third party.

XII.  SIGNS

Location of signs

Notice of availability of financial assistance programs are posted in areas accessed by the general public and include:

1.  Patient Registration areas for inpatient units, day surgery, clinics, emergency and ancillary service areas and hospital employed physician offices.

2.  All waiting room areas

3.  Patient Financial Advocate Office

4.  Patient Accounting Office

5.  Main reception area

Size of Signs

All signs are printed on 8 ½ x 11-inch paper and are at least 14-point font with assistance categories in bold print.

Multi-lingual Signs
All financial assistance program signs are printed in English.  Athol Memorial Hospital does not have, in its service area, any population of 10% or greater whose primary language is other than English.

Wording in Signs

Athol Memorial Hospital reviews the wording of its signs on an annual basis to maintain compliance with 114.6 CMR 13.08(1)(e).

XIII.  SAMPLE DOCUMENTS & NOTICES ON AVAILABILITY OF ASSISTANCE

Sample Non-Billing Assistance Notice

Date:

Name:

Address:

Dear (Mr.) (Ms.)

Athol Memorial Hospital is committed to providing quality health care services to everyone.  If you have no health insurance or limited health insurance benefits, have limited income or fixed income you may be eligible for state or federal assistance programs to help fund your health care services.


If you would like more information about available financial assistance programs, would like to complete an application for financial assistance, or need help completing a MassHealth Eligibility Review form please call our Patient Financial Advocates at (978) 249-1118 or (978) 249-1115.  A financial advocate is available Monday thru Friday from 7:30 a.m. to 4:30 p.m. The Financial Advocate offices are located at the hospital, on the first floor, near the main lobby. 

If you qualify for Partial Health Safety Net benefits or Medical Hardship benefits and would like to set up payment arrangements, please call one of our Patient Financial Advocates at the above listed telephone numbers.

Sincerely,

Assistance Program Notice in Initial Bill

Below is a screen print copy of the message that pulls, from our computer system, to all initial billing statements.

A/R Statement Messages




        Accounts With Insurance

1
Outstanding Ins. Patient Portion Zero


2
Outstanding Ins. Patient Portion Greater Than Zero


3
First Stmt. After Ins. Has Paid


4
Insurance Automatic Rejection


5
Claim Rejected Wording

No Outstanding Insurance


6
       First Statement


7
       Second Statement    (Missed a Payment)


8
       Third Statement       (Missed Multiple Payments)

9 Accounts with Payment Terms

IF YOU ARE UNABLE TO PAY YOUR HOSPITAL

BILL, PLEASE CALL OUR FINANCIAL ADVOCATE

AT (978) 249-1118. FINANCIAL ASSISTANCE

IS AVAILABLE. BILLING QUES?(978) 249-1368.
Assistance Program Notice in Collection Actions

Below is a screen print copy of the message that pulls, from our computer system, to all second time billing statements.

A/R Statement Messages




        Accounts With Insurance

1
Outstanding Ins. Patient Portion Zero


2
Outstanding Ins. Patient Portion Greater Than Zero


3
First Stmt. After Ins. Has Paid


4
Insurance Automatic Rejection


5
Claim Rejected Wording

No Outstanding Insurance


6
       First Statement


7
       Second Statement    (Missed a Payment)


8
       Third Statement       (Missed Multiple Payments)

9      Accounts with Payment Terms

 IF YOU ARE UNABLE TO PAY YOUR HOSPITAL

BILL PLEASE CALL OUR FINANCIAL ADVOCATE

AT (978) 249-1118.  ALL OTHER BILLING

INQUIRIES PLEASE CALL (978) 249-1368.

Assistance Program Notice in Collection Actions

Below is a screen print copy of the message that pulls, from our computer system, to all third time billing statements.

A/R Statement Messages




        Accounts With Insurance

1
Outstanding Ins. Patient Portion Zero


2
Outstanding Ins. Patient Portion Greater Than Zero


3
First Stmt. After Ins. Has Paid


4
Insurance Automatic Rejection


5
Claim Rejected Wording

No Outstanding Insurance


6
       First Statement


7
       Second Statement    (Missed a Payment)


8
       Third Statement       (Missed Multiple Payments)

9      Accounts with Payment Terms

ARE YOU UNABLE TO PAY YOUR HOSPITAL BILL?

FINANCIAL ASSISTANCE IS AVAILABLE PLEASE

CALL (978) 249-1118.  ALL OTHER BILLING

INQUIRIES PLEASE CALL (978) 249-1368.
Assistance Program Notice in Collection Actions

Below is a copy of the first pre-collection letter issued for delinquent accounts.

Athol Memorial Hospital

2033 Main Street

Athol, MA  01331

(978) 249-3511

ADDRESS SERVICE REQUESTED

Our records indicate that payment has not been received on this account.

This letter is to inform you that your outstanding balance is past due.  Our efforts to resolve this matter have been unsuccessful.

Please contact our Patient Financial Advocates at (978) 249-1115 or (978) 249-1118 to make payment arrangements or discuss the situation so that we can offer alternative suggestions.

If you are unable to pay your hospital bill, you may qualify for financial assistance such as MassHealth, Commonwealth Care, Health Safety Net, or Medical Hardship.  If you would like to apply for financial assistance please contact our Patient Financial Advocates at (978) 249-1118 or (978) 249-1115.

Please call us to resolve this overdue account before further collection action becomes necessary.

Amount Enclosed:  $_______________

Assistance Program Notice in Collection Actions
Below is a copy of the Final Pre-collection letter issued for delinquent accounts.

Athol Memorial Hospital

2033 Main Street

Athol, MA  01331

(978) 249-3511

ADDRESS SERVICE REQUESTED

Our records indicate that this account is severely delinquent.

Our efforts to resolve this account have been unsuccessful.  We must hear from you within ten (10) days, from the date of this letter, or your account will be turned over to a Collection Agency for further action.

Please contact our Patient Financial Advocates at (978) 249-1115 or (978) 249-1118 to make payment arrangements.

If you are unable to pay your hospital bill, you may qualify for financial assistance such as MassHealth, Commonwealth Care, Health Safety Net, or Medical Hardship.  If you would like to apply for financial assistance please contact one of our Patient Financial Advocates at (978) 249-1118 or (978) 249-1115

Amount Enclosed:  $_______________

Sample Payment Plan Notice to Low Income or Medical Hardship Patients

Date:

Name:

Address:

Dear (Mr.) (Ms.)

Athol Memorial Hospital is committed to providing affordable, quality health care.  Your Partial Health Safety Net or Medical Hardship benefit status entitles you to an interest-free monthly payment plan.

If your Partial Health Safety Net or Medical Hardship deductible is $1,000 or less we will arrange a minimum 1-year interest free payment plan with a maximum monthly payment of $25.00

If your Partial Health Safety Net or Medical Hardship deductible is over $1,000 we will arrange a minimum 2-year interest free payment plan.

Please contact a Financial Counselor at (978) 249-1115 or (978) 249-1118 for more information and to set up a payment plan.

Thank you for choosing Athol Memorial Hospital.

Posted Signs

**Please Note this sign has been reduced in size to fit the margins of this policy

MassHealth

Commonwealth Care

Health Safety Net

Medical Hardship

Financial Assistance Programs
If you are unable to pay your hospital bill or would like further information about available financial assistance programs please contact:

Athol Memorial Hospital’s Patient Financial Advocates at:

(978) 249-1118 

or

(978) 249-1115

Monday through Friday between 7:30 a.m. and 4:30 p.m.

Our Patient Financial Advocates may be able to assist you with health care coverage options.  By comparing your family size and family income to the Federal Poverty Guidelines, you and/or your family members may be eligible for enrollment in free or low-cost health insurance coverage, or other financial assistance programs.  It is your responsibility to contact Athol Memorial Hospital to obtain information or to work with a counselor in completing the application for these coverage options.

If you would like information about a payment plan please contact:

Athol Memorial Hospital’s Patient Financial Advocates at

(978) 249-1115 

or

 (978) 249-1118 
PAGE  
5

