
	Review of Policies and Procedures

Billing and Collections


1.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No – Does the hospital have in place a separate billing and collections policy that explains actions to be taken upon non-payment of account?
2.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No – Does hospital take any of the below listed collection actions against a patient under the collection policies:

 FORMCHECKBOX 
 Reporting to credit agency
 FORMCHECKBOX 
 Lawsuits

 FORMCHECKBOX 
 Liens on residences


 FORMCHECKBOX 
 Body attachments

 FORMCHECKBOX 
 Other actions (list)
3.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No – Did hospital authorize a third-party collection agency to perform any of the following action against a patient for non-payment of account?

 FORMCHECKBOX 
 Reporting to credit agency
 FORMCHECKBOX 
 Lawsuits

 FORMCHECKBOX 
 Liens on residences


 FORMCHECKBOX 
 Body attachments

 FORMCHECKBOX 
 other actions (list)
4. Did hospital take any of the following actions BEFORE initiating any of the collection actions noted in 2. and 3. above?  (Check all that apply)

 FORMCHECKBOX 
 Notified patients of the financial assistance policy on admission

 FORMCHECKBOX 
 Notified patients of the financial assistance policy prior to discharge



 FORMCHECKBOX 
 Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bill during a period 120 days after the first bill was sent to the patient
 FORMCHECKBOX 
 Provided a period of 240 days after the first billing statement was sent to the individual for the individual to apply for financial assistance

 FORMCHECKBOX 
 Documented its determination of whether a patient who applied for financial assistance under the financial assistance policy qualified for financial assistance



 FORMCHECKBOX 
 Other action (list)
5.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No – Did hospital bill individuals who were eligible for assistance under the hospital’s financial assistance policy, and to whom the hospital provided emergency or other medically necessary care, an amount less than or equal to the amounts charged to insured patients?  If so, indicate which of the methods below were used.

 FORMCHECKBOX 
 Hospital used the average of amounts generally billed to Medicare patients and privately insured patients (combination method)
 FORMCHECKBOX 
 Hospital used the average of amounts billed to Medicare patients only
 FORMCHECKBOX 
 Hospital used the same rates as billed to Medicare for those services
 FORMCHECKBOX 
 Other (describe)

6.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No – Did hospital bill individuals who were eligible for assistance under the hospital’s financial assistance policy, and to whom the hospital provided emergency or other medically necessary care, the same or less than the amounts generally billed to individuals who had insurance covering such care?  If so, explain.
7.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No - Has the billing/collection agency been instructed to treat all persons with respect? 
8.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No - Does the hospital monitor collection practices?
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