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1. General Filing Requirement 613.08(l)(c)

1.1 The Holyoke Health Center will electronically file its Credit & Collection Policy
with the Health Safety Net (HSN) Office within 90 days of adoption of amendments to
this regulation that would require a change in the Credit & Collection Policy; when the

health center changes its Credit & Collection Policy; or when requested by the HSN
Office .

2. General Definitions 613.02

2.1 Emergency Services -NIA

2.2 The Urgent Care Services Definition used to determine allowable Bad Debt
under 613.06 is: Medically necessary services provided in a Hospital or community health
center after the sudden onset of amedical 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 reasonably expect to result in: placing a patient's health injeopardy; impairment to
bodily function; or dysfunction of any bodily organ or part. 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.

3. General Collection Policies & Procedures 613.08(1)(c)2 and 613.04(6)(c)3
3.1 Standard Collection Policies and Procedures for patients 613.08(l)(c)2a

(@) The health center makes reasonable efforts prior to or during treatment to obtain the
financial information necessary to determine responsibility for payment of the bill from
the patient or guarantor. The center's staff provides all first-time patients with a
registration form which includes questions on the patient's insurance status, residency
status, and financial status, and provides assistance, as needed, to the patient in
completing the form.

A patient who states that they are insured will be requested to provide evidence of
insurance sufficient to enable the center to bill the insurer. Health center staff asks
returning patients, at the time of visit, whether there have been any changes in their
income or insurance coverage status. If there has been a change, the new information is
recorded in the center's practice management system and the patient advised or assisted
to inform MassHealth of the change.
(b) The health center undertakes the following reasonable collection efforts for patients
who have not provided complete eligibility documentation, or for whom insurance
payment may be available:
() ) an initial bill is sent to the party responsible for the patient's financial obligations;
(2) subsequent billings, telephone calls, and any subsequent notification method that
constitute a genuine effort to contact the party which is consonant with patient
confidentiality are sent;
(3) efforts to locate the patient or the correct address on mail returned as an incorrect
address are documented, and
(4) afinal notice is sent by certified mail for balances over $1000, where notices have



not been returned as an incorrect address or as undeliverable.

(c) Cost Sharing Requirements. Health center staff in form patients who are responsible for
paying co-payments in accordance with 101 CMR 613.04 (6)(b) and deductibles in
accordance with 101 CMR 613.04(6)(c), that they will be responsible for these co-
payments.

(d) Low Income Patient Co-Payment Requirements. The health center requests co-payments
of $1 for antihyperglycemic, antihypertensive, and antihyperlipidemic generic prescription
and $3.65 for generic and brand-name drugs from all patients over the age of 18, with the
exception of pregnant or postpartum women, up to a maximum pharmacy co-payment of
$250 per year.

(e) Health Safety Net - Partial Deductibles/Sliding Fees: For Health Safety Net - Partial
Patients with MassHealth MAGI Household income or Medical Hardship Family Countable
Income between 150.1% and 300% of the FPL, the health center determines their deductible
(40% of the difference between the lowest MassHealth MAGI Household income or Medical
Hardship Family Countable Income, as described in 101 CMR 613.04(1), inthe applicant's
Premium Billing Family Group (PBFG) and 200% of the FPL). If any member of the PBFG
has an FPL below 150.1 % there is no deductible for any member of the PBFG. The Patient is
responsible for 20% of the HSN payment for all services, with the exception of pharmacy
services, provided up to this Deductible amount. Once the Patient has incurred the
Deductible, the patient is no longer required to pay 20% of the payment. Only one
Deductible is allowed per PBFG approval period.

3.2  Policies & Procedures for Collection Financial Information from patients
613.08(1)(c)2b
All patients who wish to apply for HSN or other public coverage are required to complete
and submit a MassHealth/Connector Care Application using the eligibility procedures and
requirements applicable to MassHealth applications under 130 CMR 502.000 or 130 CMR
515.000.
(a) Determination Notice. The Office of Medicaid or the Commonwealth Health Insurance
ComZector will notify the individual of his or her eligibility determination for MassHealth,
Commonwealth Care, or Low Income Patient status.
(b) The Division's Electronic Free Care Application issued under 101 CMR 613.04(2)(b)(3)
may be used for the following special application types:
a. Minors receiving Services may apply to be determined a Low Income Patient using their
own income information and using the Division's Electronic Free Care Application. If a
minor is determined to be a Low Income Patient, the health center will submit claims for
confidential Services when no other source of funding is available to pay for the services
confidentially. For all other services, minors are subject to the standard Low Income Patient
Determination process. 613.04(3) a

b. An individual seeking eligible services who has been battered or abused, or who
has a reasonable fear of abuse or continued abuse, may apply for Low Income Patient status
using his or her own income information. Said individual is not required to report his or her
primary address. 613.04(3)b
Presumptive Determination. Anindividual may be determined to be a Low Income Patient fora
limited period oftime, ifonthe basis of attested information submitted to the health center onthe
formspecified by the Health Safety Net Office, the Provider determinesthe individual is
presumptively aLow Income Patient, Thehealth centerwill submitclaims for Reimbursable Health



Services provided to individuals with time-limited presumptive Low Income Patient determinations
for dates of service beginning on the date on which the Provider makes the presumptive
determination and continuing until the earlier of: a. The end of the month following the month in
whichthe Provider made the presumptive determination if the individual has not submitted a
complete Application, orb. The date of the determination notice described in 101 CMR 613.04(2)(a)
related tothe individual's Application. 613.04 (4)

3.3  Emergency Care Classification - NA

3.4 Policy for Deposits and Payment Plans 613.08(J)(c)2d

The health center's billing department provides and monitors Deposits and Payment
Plans as described in Section 5 of this policy for qualified patients as described in
101 CMR 613.08. Each payment plan must be authorized by the Billing Manager
or CFO.

3.5 Copies of Billing Invoices and Notices of Assistance 613.08(l)(c)2e

(a) Billing Invoices: The following language is used in billing statements sent to low income
patients: "We understand some patients may experience financial difficulties. If thisisthe case,
please letus know sowe can assistyou in applying for financial assistance or making apayment
plan. If you would like to discuss your account, please do not hesitate to contact us at 413-420-
2855 between9:a.m.and4:00p.m. daily."

(b) Notices: The Health center provides all applicants with notices of the availability of
financial assistance programs, including MassHealth, subsidized Health Connector
Programs, HSN and Medical Hardship, for coverage of services exclusive of personal
convenience items or services, which may not be paid in full by third party coverage. The
center also includes a notice about Eligible Services and programs of public assistance to
Low Income Patients in its initial invoices, and in all written Collection Actions. All
applicants will be provided with individual notice of approval for Health Safety Net or
denial of Health Safety Net once this has been determined. The following language isused
billing statements sent to low income patients: "If you are unable to pay this bill, please call (phone

#).Financial assistance isavailable." Tlle Health center will notify the patient that the Provider
offers apayment plan if the patient is detemliued to be a Low Income Patient or qualifies for Medical
Hardship.

(c) Signs: The Health center posts signs in the clinic and registration areas and in business
office areas that are customarily used by patients that conspicuously infom1patients of the
availability of financial assistance and programs of public assistance and the office at which
to apply for such programs. Signs will be large enough to be clearly visible and legible by
patients visiting these areas. All signs and notices will in English and Spanish.

3.6 Discount/Charity Programs for the Uninsured 613.08(1)(c)2f

The health center offers Sliding Fee Discounts to patients who are ineligible for

the Health Safety Net. For these patients, the health center offers full discount to
patients under 100% of the Federal Poverty Income Guidelines (FPIG) and

Sliding Fee Discounts to patients with incomes between 100% and 150.1% of the

FPIG

3.7 Hospital deductible payment option at HLHC -NA

3.8  Full or 20% Deductible Payment Option for all Partial HSN Payments at HLCH
Satellite or Student Health Center -NA



3.9 Community Health Center (CHC) charge of 20% of deductible per visit to all
partial HSN patients 613.04(6)(c)5a

The health center charges HSN-Partial Low Income Patients 20% of the HSN payment
for each visit, to be applied to the amount of the Patient's annual Deductible until the
patient meets the Deductible.

3.10Direct Website(s) (or URL(s)) where the provider's Credit & Collection Policy,
Provider Affiliate List (if applicable) and other financial assistance Policies are
posted www.hhcinc.org.

3.11 Provider Affiliate List effective the first day of the acute hospital's
fiscal year beginning after December 31,2016 - NA

4. Collection of Financial Information 613.06(J)(a)

4.1 Inpatient, Emergency, Outpatient & CHC Services: 613.06(J)(a)l The Health
center makes reasonable efforts, as soon as reasonably possible, to obtain the financial
information necessary to determine responsibility for payment of the bill from the patient or
guarantor.

4.2 Inpatient Verification -NA

4.3 Outpatient/CHC Financial Verification 613.06(1)(a)2b

The Health center makes reasonable efforts to verify patient-supplied information at the time
the patient receives the services. The verification of patient-supplied information may occur
at the time the patient receives the services or during the collection process as defined
below:

1. Verification of gross monthly-earned income is mandatory. When possible this is done
through electronic data matching using the eligibility procedures and requirements under
130 CMR 502 or 516. If the information received is not compatible or is unavailable, the
following are required:

a. Two recent pay stubs;

b. A signed statement from the employer; or

c. The most recent U.S. tax return.

2. Verification of gross monthly-unearned income is mandatory and shall include, but not be
limited to, the following:

a. A copy of arecent check or pay stub showing gross income from the source;

b. A statement from the income source, where matching is not available;

c. The most recent U.S. Tax Return.

3. Verification of gross monthly income may also include any other reliable evidence of the
applicant's earned or unearned income.

5. Deposits and Payment Plans 613.08(1)(0
5.1 The health center does not require pre-treatment deposits from Low Income patients.
613.08(1)(g)1

5.2 Deposit Requests for Low Income Patients: The health center may request a
deposit from Low Income Patients limited to 20% of the deductible amount, up to $500.
613.08(1)(g)2 for non-covered dental procedures.
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5.3 DepositRequirement for Medical Hardship Patients: The health center may request
adeposit from Patients eligible for Medical Hardship limed to 20% of the Medical
Hardship contribution up to $1,000..613.08(1)(g)3

5.4 Interest Free Payment Plans on Balances less than, and greater than, $1000 The
Health center will offer payment plans to Low Income and Medical Hardship patients with
balances interest-free payment plans with monthly payments of no more than $25. If the
balance is less than $1000, this will be for one year; if it is greater than $1,000 it will be for
two years. . 613.08(1)(g)4

6. Populations Exempt from Collection Action 613.08(3)& 613.05(2)

6.1 MassHealth, Emergency Aid to the Elderly, Disabled, and Children EAEDC
enrollees: The health center does not bill patients enrolled in MassHealth, patients receiving
governmental benefits under the Emergency Aid to the Elderly, Disabled and Children
program, except that the health center may bill patients for any required co-payments and
deductibles. The Health center may initiate billing for a patient who alleges that he or she is
a participant in any of these programs but fails to provide proof of such participation. Upon
receipt of satisfactory proof that a patient is a participant in any of the above listed
programs, and receipt of the signed application, the Health center will cease its collection
activities. 613.08(3)(a)

6.2 Participants in Children's Medical Security Plan (CMSP) with Modified Adjusted
Gross Income (MAGI) under 300% FPL: are also exempt from Collection Action. The
Health center may initiate billing 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. Upon
receipt of satisfactory proof that a patient is a participant in the Children's Medical Security
Plan, the Health center will cease all collection activities. 613.08(3)(b)

6.3 Low Income Patients except Dental-only Low Income Patients.

Low Income Patients with MassHealth MAGI Household income or Medical Hardship
Family Countable Income equal or less than 150.1% of the FPL, are exempt from Collection
Action for any Eligible Services rendered by the Health center during the period for which
they have been determined Low Income Patients, except for co-payments and deductibles.
The Health center may continue to bill Low Income Patients for Eligible Services rendered
prior to their determination as Low Income Patients, after their Low Income Patient status
has expired or otherwise been terminated. 613.08(3)(c)

6.4 Low Income Patients with HSN Partial

Low Income Patients with MassHealth MAGI Household income or Medical Hardship
Family Countable Income between 200.1% and 300.1% of the FPL are exempt from
Collection Action for the portion of their bill that exceeds the Deductible and may be billed
for co-payments and deductibles as set forth in 101 CMR 13.04(6)(b) and (c). The Health
center may continue to bill Low Income Patients for services rendered prior to their
determination as Low Income Patients, after their Low Income Patient status has expired
or otherwise been terminated. 613.08(3)(d)

6.5 Low Income Patient Consent to billing for non-reimbursable services: The Health
center may bill Low Income Patients for services other than Eligible Services provided at
the request of the patient and for which the patient has agreed in writing to be responsible.
613.08(3)(e)



6.6 Low Income Patient Consent Exclusion for Medical Errors, including Serious
Reportable Events (SRE

The health center will not bill low income patients for claims related to medical errors
occurring on the health center's premises. 613.08(3)(e)1

6.7 Low Income Patient Consent Exclusion for Administrative or Billing Errors The
health center will not bill Low Income Patients for claims denied by the patient's primary
insurer due to an administrative or billing error. 613.08(3)(e)2

6.8 Low income Patient Consent for CommonHealth one-time deductible billing. At
the request of the patient, the health center may bill a low-income patient in order to
allow the patient to meet the required CommonHealth one-time deductible as described in
130 CMR 506.009. 613.08(3)(!)

6.9 Medical Hardship Patient & Emergency Bad Debt Eligible for Medical Hardship:
The Health center will notundertake a Collection Action againstanindividual who has
qualified for Medical Hardship with respectto the amount ofthe bill that exceeds the
Medical Hardship contribution. 613.08(3)(g).

6.10 Provider Fails to Timely Submit Medical Hardship Application

The health center will not undertake a collection action against any individual who has
qualified for Medical Hardship with respect to any bills that would have been eligible for
HSN payment in the event that the health center has not submitted the patient's Medical
Hardship documentation within 5 days. 613.05(2).

7. Minimum Collection Action on Hospital Emergency Bad Debt & CHC Bad
Debt 613.06(1)(2)(3) and (4)

The Health center makes the same effort to collect accounts for Uninsured Patients as it does
to collect accounts from any other patient classifications. Any collection agency used by the
health center is required to conform to the above policies.

The minimum requirements before writing off an account to the Health Safety Net include:
7.1 Initial Bill: The health center sends an initial bill to the patient or to the party
responsible for the patient's personal financial obligations. 613.06(1)(a)3bi

7.2 Collection action subsequent to Initial Bill: The health center will use subsequent
bills, phone calls, collection letters, personal contact notices, and any other notification
methods that constitute a genuine effort to contact the party responsible for the bill.
613.06(1)(a)3bii

7.3 Documentation of alternative collection action efforts: The health center will
document alternative efforts to locate the party responsible or the correct address on any
bills returned by the USPS as "incorrect address” or "undeliverable.” 613.06(1)(a)3biii
7.4 Final Notice by Certified Mail: The health center will send a final notice by
certified mail for balances over $1,000 where notices have not been returned as “incorrect
address" or "undeliverable” 613.06(1)(a)3biv

7.5 Continuous Collection Action with no gap exceeding 120 days: The health center
will document that the required collection action has been undertaken on a regular basis and
to the extent possible, does not allow a gap in this action greater than 120 days. If, after
reasonable attempts to collect a bill, the debt for an Uninsured Patient remains unpaid for
more than 120 days, the health center may deem the bill to be uncollectible and bill it to the
Health Safety Net Office. 613.06(1)(a)3bv
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7.6 Collection Action File The health center maintains a patient file which includes
documentation of the collection effort including copies of the bill(s), follow-up letters,
reports of telephone and personal contact, and any other effort made. 613.06(1)(a)3d
7.7Emergency Bad Debt Claimand EVS Check-NA

7.8HLHC Bad Debt Claimand EVS Check-NA

7.9 CHC Bad Debt Claim and EVS Check. The health center may submit a claim for Urgent Care
Bad Debt for Urgent Care Servicesif:

(a) Theserviceswereprovidedto:

1. Anuninsured individual who isnota Low Income Patient. The health center will not
submitaclaim for a deductible or the coinsurance portion of aclaim forwhich aninsured patient is
responsible. The health center will not submitaclaimunless ithas checked the REVS systemto
determine if the patient hasfiled an application for MassHealth; or

2. Anuninsured individual whomthe health centerassists in completingaMassHealth
application andwho is subsequently determined into acategory exempt fromcollection action. In
this case, the above collection actions will not be required in order tofile.

(b) The Health center provided Urgent Servicesas defined in 101 CMR 613.02 to the patient. The
Health center may submit aclaimfor all Eligible Services provided duringthe Urgent Care visit,
including ancillary services provided on site.

(c) The responsible provider determined that the patient required Urgent Services. The health center
will submitaclaimonly for urgent care services provided duringthe visit.

(d) The Health center undertook the required Collection Action asdefined in 101 CMR

613.06(1 )(a) and submitted the information required in 101 CMR 613.06(1 )(b) for the
account; and

(e) Thebill remains unpaid after aperiod of 120days. 613-06(4)

8. Available Third Party Resources 613.03(1)(c)3

8.1 Diligent efforts to identify & obtain payment from all liable parties: The health
center will make diligent efforts to identify and obtain payment from all liable parties.
613.03(1)(c)3

8.2 Determining the existence of insurance, including when applicable motor vehicle
liability:

In the event that a patient seeks care for an injury, the health center will inquire as to
whether the injury was the result of a motor vehicle accident; and if so, whether the
patient or the owner of the other motor vehicle had a liability policy. The health center
will retain evidence of efforts to obtain third policy payer information. 613.03(l)(c)3a
8.3 Verification of patient's other health insurance coverage: At the time of
application, and when presenting for visits, patients will be asked whether they have
private insurance. The health center will verify, through EVS, or any other health
insurance resource available to the health center, on each date of service and at the time
of billing. 613.03(1)(c)3b

8.4 Submission of claims to all insurers: In the event that a patient has identified that
they have private insurance, the health center will make reasonable efforts to obtain
sufficient information to file claims with that insurer; and file such claims. 613.03(1)(c)3c
8.5 Compliance with insurer's billing and authorization requirements: The health
center will comply with the insurer's billing and authorization requirements.
613.03(1)(c)3d

8.6 Appeal of denied claim. The health center will appeal denied claims when the
stated purpose of the denial does not appear to support the denial. 613.03(1)(c)3e
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8.7  Return of HSN payments upon availability of 3'd-party resource: For motor vehicle
accidentsand all otherrecoveries on claims previously billed tothe Health Safety Net, the health
center will promptly report the recovery to the HSN. 613.03(1)(cpf

9. Serious Reportable Events (SRE) 613.03(1)(d)

9.1 Billing & collection for services provided as a result of SRE: The health center will
not charge, bill, or otherwise seek payment fromthe HSN, a patient, or any other payer as
required by 105 CMR 130.332 for services provided as a result of a SRE occurring on premises
covered by a provider's license, if the provider determines that the SRE was: a. Preventable; b.
Within the provider's control; and ¢. Unambiguously the result of a system failure as req uired by
105 CMR 130.332 (B) and (c). 613.03(J)(d)1

9.2 Billing & collection for services that cause or remedy SRE: The health center will
not charge, bill, or otherwise seek payment from the HSN, a patient, or any other payer as
required by 105 CMR 120.332 for services directly related to: a. The occurrence of the SRE;

b. The correction or remediation of the event; or c. Subsequent complications arising from the
event as determined by the Health Safety Net office on a case-by-case basis. 613.03(1)(d)2

9.3 Billing and collection by provider not associated with SRE for SRE-related
services: The health center will submit claims for services it provides that result from an SRE
that did not occur on its premises 613.03(1)(d)3

9.4 Billing & collection for readmission or follow-up on SRE associated with
provider: Follow-up Care provided by the health center isnotbillable ifthe services are
associated withthe SRE asdescribed above.613.03(1)(d)4

10. Provider responsibilities 613.08(1)(a)(b) & (h)

10.1  Non-discrimination: The health center shall not discriminate on the basis of race, color,
national origin, citizenship, alienage, religion, creed, sex, sexual orientation, gender identity, 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. 613.08(1)(a)

10.2 Board Approval Before seeking legal execution against patient home or motor
vehicle . Before seeking legal execution against a low-income patient's home or motor
vehicle, the health center requires its Board of Directors to approve such action on an
individual basis. 613.08(J)(b)

10.3  Advise patient on TPL duties and responsibilities: The health center will advise
patients ofthe responsibilities described in 101 CMR 613.08(2) atthe time of application and at
subsequent visits. 613.08(1)(h)

11. Patient Rights and Responsibilities 613.08(1)(2)

11.1  Provider Responsibility to advise patient on right to apply for MassHealth, Health
Connector Programs, HSN, and Medical Hardship: The health center infornls all patients
of their right to apply for MassHealth, Health Connector Programs, HSN, and Medical
Hardship. 613.08(2)(a)l

11.2  Provider responsibility to provide individual notice of eligible services and
programs of public assistance during the patient's initial registration with the provider.
The health center informs all Low Income Patients and patients determined eligible for
Medical Hardship of their right to a payment plan as described in 101 CMR 613.0S(l)(f).
613.08(1)(e)2a [change
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11.3 Provider responsibility to provide individual notice of eligible services and
programs of public assistance when a provider becomes aware of a change in the
patient's eligibility for health insurance coverage: The health center provides patients
with individual notices of eligible services and programs of public assistance when we
become aware of a change in the patient's eligibility for health insurance coverage.
613.08(1)(e)2c

11.4 Provider responsibility to advise patient of the right to a payment plan: The health
center advises patients of their right to au payment plan. 613.08(2)(a)2

11.5 Provider responsibility to advise patient on duty to provide all required
documentation: The health center advises patients of their duty to provide all required
documentation. 613.08(2)(b)1

11.6 Provider responsibility to advise patient of duty to inform of change in eligibility
status and available third party liability (TPL): The health center informs all patients that
they have a responsibility to inform the health center and/or MassHealth when there has
been a change in their MassHealth MAGI Household income or Medical Hardship
Family Countable Income as described in 101 CMR 613.04(1), insurance coverage,
insurance recoveries, and/or TPL status. 613.08(2)(b)2

11.7  Provider responsibility to advise patient on duty to track patient deductible: At the
time of application, Low Income Partial patients are advised that it is their responsibility
to track expenses toward their deductible and provide documentation to the health center
that the deductible has been reached when more than one family member has been
determined to be a Low Income Patient or if the patient or family members receive
Eligible Services from more than one provider. 613.08(2)(b)3

11.8  Provider responsibility to inform the HSN Office or MassHealth of a TPL
claim/lawsuit: In the event that apatient is identified as having been involved in au
accident or suffers from an illness or injury that has or may result in a lawsuit or
insurance claim, the health center advises the patient of his/her duty to inform the HSN
Office or MassHealth of a TPL claim/lawsuit as well asto: 613.08(2)(b)4

11.9 Provider responsibility to advise patient on duty to file TPL claims on accident,
injury of loss: In the event that a patient is identified as having been involved in an
accident or suffers from an illness or injury that has or may result in a lawsuit or
insurance claim, the health center advises the patient of his/her duty to file TPL claims.
613.08(2)(b)4a.

11.10 Provider responsibility to inform patient on Assigning the right to recover HSN
payments from TPL claim proceeds: In the event that a patient is identified as having
been involved in au accident or suffers from au illness or injury that has or may result in a
lawsuit or insurance claim, the health center informs the patient that they are required to
assign the right to recover HSN payments from the TPL proceeds. 613.08(2)(b)4bi
11.11 Provider responsibility to inform patient to provide TPL claim or legal
proceedings information: In the event that a patient is identified as having been
involved in au accident or suffers from an illness or injury that has or may resultin a
lawsuit or insurance claim, the health center informs the patient that they are required to
provide TPL claims or legal proceedings information. 613.08(2)(b)4bii

11.12 Provider responsibility advise patient to notify HSN/MassHealth within 10 days
of filing a TPL claim/lawsuit: In the event that a patient is identified as having been
involved in an accident or suffers from au illness or injury that has or may result in a
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lawsuit or insurance claim, the health center advises the patient that they are responsible
to notify HSN/MassHealth of it within 10 days. 613.08(2)(b)4biii

11.13 Provider responsibility to advise patient of duty to repay the HSN for applicable
services from TPL Proceeds: In the event that a patient is identified as having been
involved in an accident or suffers from an illness or injury that has or may result in a
lawsuit or insurance claim, the health center advises the patient that they are responsible
for repaying the HSN for applicable services from TPL proceeds. 613.08(2)(b)4biv
11.14 Provider responsibility to provide individual notice of financial assistance during
the patient's initial registration with the provider: The health center provides individual
notice of financial assistance during the patient's initial registration. 613.0&(l)(e)l a
11.15 Provider's responsibility to provide individual notice of financial assistance when
the provider becomes aware of a change in a patient's eligibility or health insurance
coverage: The health center provides individual notice of financial assistance when the
provider becomes aware of a change in a patient's eligibility or health insurance
coverage. 613.08(1)(e)lc

11.16 Provider responsibility to advise patient of HSN limit on recovery of TPL claim
proceeds: In the event that a patient is identified as having been involved in an accident
or suffers from an illness or injury that has or may result in a lawsuit or insurance claim,
the health center advises the patient that recovery from TPL payments is limited to the
HSN expenditures for eligible services. 613.08(2)(c)

12. Signs 613.08(1)(/)

12.1  Locationofthesigns The Health center hasposted signsintheclinicand registration
areasand in business office areas that are customarily used by patients that conspicuously inform
patients of the availability of financial assistance programs and the health center location at which
toapplyforsuchprograms.613.08(1)(/)1

12.2  Sizeofthe Signs: Thesignsare largeenoughtobe clearly visible and legible by patients
visiting theseareas.613.08(1)(/)1

12.3  Multi-lingual signs when applicable: All signs and notices have been translated
into the languages spoken by 10% or more of the residents in our health center's service
area. These are: English and Spanish. 613.08(1)(/)1

124 Wording in Signs: The health center signs notify patients of the availability of
financial assistance and of programs of financial assistance. 613.(18(1)(/)1

If you have a balance of less than $1,000 the health center will offer a payment plan.
After an initial deposit, an interest free one year payment plan with a minimum monthly
payment of no more than $25.00.

If you have a balance of more than $1,000 the health center will offer, after an initial
deposit, an interest free payment plan of at least two years.

Ifyou are unable to pay your health center bill, please contact the health center's
managed care department at 413-420-2197, for assistance with various alternatives.

12.5 Providers must make their Credit & Collection Policy and provider affiliate list, if
applicable, available on the provider's website. 613.08(1)(/)2

www.hhcinc.org
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13.

131
13.2
13.3
13.4

13.5

Sample Documents & Notices on Availability of Assistance 613.08(1)e) & (f)
Sample of Assistance Notice on Billing Invoice Attached 613.08(1)(e)1b
Sample of Eligible Services and programs of assistance -notice on billing
invoice.- Attached 613.08(1)(e)2b

Sample of Assistance notice in collection actions (billing invoices) - Attached
613.08 (1)(e)3

Sample of Payment plan notice to Low Income or Medical Hardship patients —
Attached 613.08(1)(e)4

Sample of Posted Signs -attached 613.08(1)(/)

Approved by the Board of Directors of
CHC Name: Holyoke Health Center, Inc.

Date: July 25,2016

Authorized Signatuf .
Title: CEO
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m Building healthy communities Holyoke Health Center & Administrative Offices
230 Maple Street«P.0O.Box 6260 « Holyoke, MA 01041-6260

HOLYOKE HEALTH P 413-2020MB-53-556TIY : 43-534472

Date

Dear Patient

This is aNotice/ Not aBill

If you have difficulty in paying your Health Center Bill, please let
us know so we can assist you in applying for Financial Assistance
or setting up a payment plan. Do not hesitate to contact us at 413-
420-2855 between the hours of 8:00am and 4:00 pm Monday thru

Friday.

Thank: You
The Holyoke Health Center

Chicopee Health Center 505 Front Street « Chicopee, MA 01013
P: 413-420-2222 « F: 113-592-2324 « TTY: 413-534-9472



IPPAYING BY CREDIT CARO, FILL OUTBELOW

CHECK CARD USING FOR PAYMENT

Discover | MASTERCARD |visa.

: e W | CARDNUMBER AMOUNT
e g B B B | sonature EXP.DATE
] Z E . E AGCOUNTNBR
] ) H ] E STATEMENT DATE PAY THIS AMDUNT
J W Be E $200.00 20086
1
STATEMENT [HUVV amount
PAID HERE
REMIT TO:
ADDRESSJ::*; .
m....Im.1m.1.11 Holyoke And Chicopee Health Centers
PD Box 62.60
Test, Lady
230 Maple St Holyoke, MA 01041-6260
Holyoke, MA D1040
USA
D Please check box if above address k incorrect or nsurance PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
information has changed, and indicate change(s) on reverse

side.

This s Your Statement

INSUR | par, |
W'—MWMM

08/20114 ENCOUNTER 3:;4490 FOR LADY wrtH TAUSCHER FNP,JULIANNE O $00.00 $200.00
0Bf20/i4  9921:1- OFFICEIOLITPATIEITTVISIT EST '

ENCOUNTER TOTAL >200.00 $0.00 $200.00 $200.00

Payment Is due upon receipt. Thank you.

ACCOUNTNBR CURRENT 30 DAYS 0O DAYS 90 DAYS DO0DAYS | TOTAL A=UNT BALANCE |
20086 $200.00 $0.00 $0.00 $0.00 $0.00 $200.00
MESSAGF: PLEASE PAY
If you are unable to Pay this bill,Please contact Billing to arrange financial THIS AMOUNT »»»» $200.00 -

assistance. For Medical call 413-420-2855 and Dental call 413-420-2103.

"PAYMENT DUE UPON RECEIPT* THANK YOU ..
STATEMENT PAGE: 1



IF F>AYING BY CREDIT CARD, FILL OUT Bel.OW
CHECK CARD USING FOE&MEITT

Biscover STERCARD J{!!f4.i Qs

H EA I I HCARD NUMBER Icw  [Amoun
SIGNATURE EXP. DATE

i j 1 C E N T E R STATEMENT DATE AY THts AMOUII.1 ACCOUNT NBR

0811414 $0.00

DEMAND ACCOUNT LETTER ISHOW AMOUNT
PADHERE  $
i REMITTO:
ADDRESS!;)
.11 L.m.. 11...1111..21.u.12..1.1.n.n...
Lady Test Holyoke and Chicopee Health Centers
230 Maple St PO Box 5260
Holyoke, MA Holyoke, MA 01041-6260 USA
01040
USA
O Please check box If above address is incorrect or insurance PL.EASE:DETACHANP RETURNTOP PORTIONWITH YOUR PAYMENT
Ir]tjorrmation has changed, and indicate change{s) on reverse
side.
08/14/14

Dear Lady Test ,

Your account is 30 days past due. It has been referred to the pre-collection department in an
attempt t0 resolve your balance.

The physicians at Holyoke And Chicopee Health Centers have been notified as tO the status of

your account. They have recommended that we attempt to collect your past due amount before
placing your account with a collection agency.

We understand some patients may experience financial difficulties. If this isthe case, please let us
know so we can assist you in applying for financial assistance or setting up a payment plan. If you

would like to discuss your account, please do not hesitate to contact us at 413-420-2855 between

8:00 a.m. and 4:00 p.m. daily.

Sincerely,

Billing Department

Holyoke And Chicopee Health Centers
PO Box 6260

Holyoke, MA 01041-6260 USA



IEPAYING BY CREDIT CARD, FILL OUT SELOW !

CHECK CARD USING FOR PAYMEN:T i
[ IttiscoVERE!NIJASTERCARD LVEAJS/S

: £ . 7 ; CARD NUMBER AMOUNT
B E_ i Bk SIGNATURE EXP.DATE
: ” E E ? E ’ STATEMENTDATE PAY TH!& AMOUNT ACGOUNT NBR
..... . 5 - S 08/14114 $0.00 20086

ISHOW AMOUNT
DEMANDACCOUNT LETTER PADHERE  $ ‘

AOORESS L ulll Il A
Luu ail.u niH....i,.. U H,"iiliu U™
.o Holyoke and Chicopee Health Centers
Lacly Test
230 Maple St PO Box 6260
Holyoke, MA 01040 Holyoke, MA 01041-6260 USA
USA
D Please chack box Tf above address kincorrect or insurance PLEASEDETACHAND RETURNTOP PORTIONWITHYOUR PAYMENT
nformation has changed., and tndiaate change(s) on reverse
side.
08/14/14

Dear Lady Test,

Your account is 60 days past due. I has been referred to the pre-collection department in a final
attempt to resolve your balance.

The physicians at Holyoke and Chicopee Health Centers have been notified as to the status of
your account. They recommended one last attempt to collect your past due amount before placing
your account with a collection agency. To avoid this action and jeopardizing your credit rating, it
would be in your best interest to resolve this matter.

Your payment inthe amount of must be mailed to the above address within 10 days to avoid
collection procedures. We understand some patients may experience financial difficulties. Ifthis is
the case, please let us know sowe can assist you in applying for financial assistance or setting up
a payment plan. If you would like to discuss your account, please do not hesitate to contact us at
413-420-2855 between 8:00 a.m. and 4:00 p.m. daily.

Sincerely,

Billing Department

Holyoke and Chicopee Health Centers
PO Box 6260

Holyoke, MA 01041-626D USA



|
| | O | YO KI IFPAYING BY CREDIT CARD, FILLOUTBELOW

CHECK GARDQMEBQW&%TERCARD rl/JSJ

CARD NUMBER IGW MOUNT
SIGNATURE EXP, DATE

: : | STATEMENT DATE PAY THtS AMOUNT ACCOUNTNBR
" = Em - C E I I E R 07/22114 $0.00 20086

DEMAND ACCOUNT LETTER “@%’MEUNT
ADDRESS0I2 REMITTO:

SAVHANNRRITTHRNACH VTR lu""UH...\, ImILH" LLIul...

Lady Test Holyoke and Chicopee Health Centers

230 Maple St PO Box 6260

Holyoke, MA 01040 Holyoke, MA D1041-6260 USA

USA
O Pkase check boxif above address Isincorreci or- hisuratice PLEA.SE DETACH AY4D RETURNTOP PDRTION WITH YOUR PAVMENT

irrtolmatton has changed, and ndicate change(s) on rever:se

side,

Dear Lady Test

Your account with us is seriously past due and is considered delinquent. Your balance is $0.00. We
have contacted you several times in an attempt to reach payment arrangements, however, you

have not responded.
We expect payment within 10 days.

If payment is not received or you do not contact us, your account will be turned over to a Collection
Agency for handling. Possible actions by the collection agency include credit reporting as well as a
possible legal pursuit of payment.

As stated in our previous correspondence, we want to help you fulfill your committment without
undue hardship. If you are unable to send payment today, please contact us to establish an
immediate resolution t0 this seriously overdue account.

Please contact the Billing Office at 413-420-2855.

Your prompt attention to this matter is now required to avoid being turned over to Collection.

Sincerely
Holyoke and Chicopee Health Centers
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Health Safety Net Bajos Ingresos Y Dificultades Medicas
Pacientes

Si necesita ayuda con su facture, por favor, lea los mensajes siguientes:

Si tienes un saldo de menos de $1,000 al centro de salud, o:frecera un
plan de pago: despues de un dep6sito inicial, plan de un pago de un
aiio sin intereses con un pago minimo mernmal de no MaAs de $25.00.

Si tienes un saldo de mas de $1,000 al cendtro de salud ofrecera,
despues de un dep6sito inicial, un plan de pago sin intereses de por Jo
menos dos afios.

Si usted es incapaz de pagar su facture de centro de salud, contacten
con del Departamento de Cuidado Adnlinistrado en 413-420-2197,
para obtener ayuda con altcmativas.
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HOLYVOKE HEALTH

Health Safety Net Low Income & Medical Hardship Patients

Ifyou need help with your bill, please read the messages below:

Ifyou have a balance of less than $1,000 the health center will offer a
paynlent plan: After an initial deposit, an interest-free one year
payment plan with a :minimum monthly payment of no more than
$25.00.

If you have a balance of 1nore than $1,000 the health center will offer,
after an initial deposit, an interest-free payment plan of at least two
years.

If you are unable to pay your health center bill, please contact the
Managed Care Deparhnent at 413-420-2197, for assistance with
alternatives.



HOLYOKE HEALTH CENTER

POLICY & PROCEDURE

TITLE: EFFECTIVE FUNCTION:

Sliding Fee Discount Policy DATE: Patient Access

PAGE NUMBER: REVISION POLICY #:

lof4

DATE: 03/27/15

POLICY: It.is the policy of Holyoke Health Center to provide essential services regardless

of the patient's ability to pay.

PURPOSE: Holyoke Health Center has a system in place to determine eligibility for patient

discounts adjusted on the basis of the patient's ability to pay.

PROCEDURE:

1.

4.

Holyoke Health Center will make all reasonable effortto obtain reimbursement from third party
payors — either public (Medicaid, Medicare and any other public assistance program) or
private health insurance (for patients who are eligible for coverage), These third party payors
will be billed on the basis of the full amount of fees and payments for such services without
application of any discount
Discounts are offered to patients based upon family/household size and annual income. A
sliding fee schedule is used to calculate the basic discount and is updated each year using the
federal poverty guidelines.
A completed application including required documentation of the home address, household
income, and insurance coverage must be on file and approved by managed care before a
discount will be granted. Ifthe applicant appears to be eligible for Medicaid, a written denial of
coverage by Medicaid may also be required. Once approved, the discount will be honored for
one year, after which the patient must reapply. Adolescent patients seeking confidential care
are exempt from the application process, and services are provided at the nominal rate.
The discount is applied as follows:
a, Medical: The discount is applied to all essential in-office services and off-site services
supplied by HHC healthcare providers.
b. Dental: The discount is applied to all essential in-office services at all locations where
dental services are available.
c. Pharmacy: The discount is applied to all essential prescriptions following the
Massachusetts Medicaid formulary criteria.




. Based on 2015 HHS Poverty Guidelines (http://aspe.hhs.gov/povertvl) the Holyoke Health
Center Discount/Sliding Fee Schedule is as noted in the chartbelow with a Minimum Fee of

$5.00

. The application for discount/Sliding Fee is attached as pages 4 and 5 of this poliy.

. Patients are made aware of the availability of the sliding tee discount through signhage
posted in prominent and accessible health center locations.

. Waiving of Charges: in certain situations, patients may not be able to pay the nominal or
discounted fee. Waiving of charges may only be used in special circumstances and must be
approved inwriting by Holyoke Health Center's OEO, CFO or their designee. Any waiving of
charges should be documented inthe patient's file along with an explanation of the reason (eg.
Ability to pay, good will, health event).

. Refusal to pay: If a patient verbally expresses an unwillingness to pay or leaves the health
center without paying for services, the patient will be contacted in writing regarding their
payment obligations. Fthe patient is not on the sliding fee schedule, a copy of the sliding fee
discount program application will be sent with notice. If the patient does not make an effort to
pay or tails to respond within 60 days, this constitutes refusal to pay. At this point in time,
Holyoke Health Center will explore options including but not limited to offering the patient a
payment plan, waiving of charges, or referring the patient to collections.

Approved brg e Board of Dirgctors at its meeting on March 27, 2015.

/‘%/ XL . March 27, 2015
o 2% v OFfiGET Date


http://aspe.hhs.gov/povertvl

Holyoke Health Center, Inc.

Application for Disconnted/Sliding Fee

Itis the policy of Holyoke Health Center, Inc. to provide essential services regardless of the patient's ability to
pay. Discounts are offered based upon family/household size and annual income. Please complete the

following information and return to to determine if you or members of your family are
eligible for a discount.

The discount will apply to all services prmded by Holyoke Health Center, but not those services which are
purchased from outside. Jn the hope thai your financial situation improves, discounts apply for one year. This

form must be completed annually, Please inquire at the ifyou have questioru;.
NAME OF HEADHOUSEHOLD PLACE OF EMPLOYMENT
STREET CITY STATE ZIP CODE PHONE
HEALTH INSURANCE PLAN SOCJAL SECURITY NUMBER

Please list spouse and dependents under age 18

-Klame Date of Birth Name Date of Birth
SELF DEPENDENT -
SPOUSE — - DEPENDENT -
DEPENDENT T DEPENSI;I\]T .
DEPENDENT DEPENDENT J




Annual Household Income

Source Self Spouse Other Total

AIImony1 Child .support, military famiiy allotments

Income from business self-employment, and dependents

Rent and other Income

Total income

| certify that the family size and income information shown above is correct. Copies of tax returns, pay stubs,
and other information verifying income may be required before a discount is approved.

Name .(Print) Date

Signature

Office Use Onty

: |
Patient Name Discount I y

Date of Service Approved by

Verification Checklist (attach caes) YES NO

Identification/Adtlress: Driver's License, birth certificate,
emplovment 1D, social security card or other

Income: Prior year tax return, three most recent pay stu bs, or
other

Insurance: insurance card(s)

Medicaid: Application made or evidence of rejection




Holyoke Health Center Discounted/Sliding Fee Schedule

Poverty Level* 100% 125% 150% 175% 200% 250% >250

Family Size Minimum Fee 20% pay 40% pay 60% pay 80% pay 90% 100% pay
1 $11,880 $14,850 $17,820 $20,790 $23,760 $29,700 $29,701
2 $16,020 $20,025 $24,030 $28,035 $32,040 $40,050 $40,051
3 $20, 160 $25,200 $30,240 $35,280 $40,320 $50,400 $50,401
4 $24,300 $30,375 $36,450 $42,525 $48,600 $60,750 $60,751
5 $28,440 $35,550 $42,660 $49,770 $56 880 $71,100 $71,101
6 $32,580 $40,725 $48,870 $57,015 $65,160 $81,450 $81,451
7 $36,730 $45,913 $55,095 $64,278 $73,460 $91,825 $91,826
8 $40 890 $51,113 $61,335 $71,558 $81,780 $102,225 $102,226

For each additional

person, add $4, 160 $5,200 $6,240 $7,280 $8,320 $10,400 $10,400

*Based on 2016 HHS Poverty Guide

Minimum Fee is [

$5.00

ines (hitp:7aspe.hhs.govipoverty.

For clients receiving Title X Family Planning services only, inwhich case the minimum
fee will be waived in accordance with HHC's Sliding Discount Policy.
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