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THE GRIFFIN HOSPITAL

BUSINESS OFFICE
" 'STANDARD OPERATING POLICIES

SUBJECT: REMITTANCE REVIEW — CO-PAY FOLLOW UP PROCESS/BAD DEBT

EFFECTIVE DATE: 8/2009 SUPERCEDES: 10/1/2006
2
RESPONSIBLE DEPT: Business Services g AP;RW
. : | Administrator
v ) v

POLICY:

All patient accounts finalized and processed through the electronic and paper billing processes
will be worked by the cash remittance group. If the patient account has a self pay balance, i.e.,
co-pay, deductible, the account will be worked by the cash analyst to assure the money is
moved to the appropriate self pay category. :

Accounts that are either a straight self pay or self pay balances after insurance will be referred
to an outside agency. The agency will work the patient accounts for all insurance payers for a
period of 120 days. If a payment or a payment arrangement is not made to the agency or the
hospital within the 120 day time period, the account will be forwarded back to the hospital to the
attention of the Collection Supervisor. The Collection Supervisor will forward all accounts
returned to an outside collection agency.

PROCEDURE:

{. Patient account registered through admissions/registration. All copies of insurance
cards are maintained and forwarded to the biling department for review. The billing
representative for the assigned payor group will review copy of card and identify billing
information policy number as appropriate for billing purposes to carrier.

2. The patient account will be processed for coding through the Medical Records
department. : '

3. Upon coding compietion, the account will be finalized and the bill will be produced.
4. The claims will come down and all payor groups will complete a claims edit review.
5. All edits will be completed and entered into the patient account.

6. The claims will be generated either by electronic or manual submission to the assigned
payor, i.e., Medicare, Blue Cross, PHS, etc.

7. All electronic claims are downloaded by claim file and transmitted through Web MD and
PCACE (Medicare).
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STANDARD OPERATING POLICIES

SUBJECT: REMITTANCE REVIEW — CO-PAY FOLLOW UP PROCESS/BAD DEBT

8.

9.

10.

1.

12.

15.

16.

All fast EMC edits are completed by the assigned biller.
Web MD claims transmitted to Blue Cross

All claims that cannot be teleprocessed electronically will be verified and hard copied to
the specific insurance carrier.

All payers will forward a remittance to the hospital. The remittance wili identify those
claims paid or denied on accounts and have a remaining balance, ie., co-
pays/deductibles/non-covered services.

At this time, all remittances, i.e., Cigna, Aetna/U.S. Health Care, Oxford, Blue Cross,
Medicare A & B, State and SagalState and Healthnet (PHS) are processed by the cash
group. The group will:

a. Post the payment

b. Make all necessary adjustments

¢. ldentify that a balance remains, i.e., co-pay/deductible and move the money to
the appropriate self pay (payor).

d. Check for secondary insurance information

e. Make copies of EOB'’s for secondary review.

Upon complet'ion of the remittance review, the account will reflect a true self pay
balance, i.e., balance related to deductible, co-pay, self pay (no insurance).

If the account reflects a self pay balance, the account will be referred to an outside
agency to obtain payment or enter the account into a payment plan. If no payment or
payment arrangement is made by the patient within the 120 day time frame, the account
will be sent back to the hospital. All accounts forwarded back to the hospital will be sent
to an outside collection agency by the hospital Collection Supervisor.
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THE GRIFFIN HOSPITAL

BUSINESS OFFICE
STANDARD OPERATING POLICIES

SUBJECT: MEDICARE BAD DEBT PROCESS/LOG

EFFECTIVE DATE: 1/1/2009 SUPERCEDES: 10/2006
RESPONSIBLE DEPT: Business Office APPROVED BY: ,
; Tiend i /ﬁ'?{ Ul
i N

ff : , Administrator
7

POLICY:

It is the responsibility of the Medicare Billing Supervisor to complete the Medicare Bad Debt
Log. This log is to be completed monthly foilowing the procedure listed below.

PROCEDURE:

Medicare Bad Debt Returns

The Credit Supervisor will identify Medicare bad debt write offs by submitting a report of
returned Medicare accounts where collection efforts have been exhausted. The Credit
Supervisor will print the #13 and #3 screen from the Meditech system in the BAR Module for
each account written off as uncollectible. All printouts should be reviewed by the Credit
Supervisor to assure appropriateness as an uncollected Medicare Bad Debt. All Medicare

remittances will be puiled and copied by the Medicare Billing Staff and returned with the AR
printouts to the Medicare Billing Supervisor.

Medicare/State Crossovers

For State crossovers to Medicare, the State checks wili be worked by the Medicare billing staff.
The Medicare staff will process the adjustments for any account that has a reason code on the
State remit as (Medicare payment is equal to or exceeds Medicaid allowed charge). The doltar
amount will be adjusted off to (AMEDA CTSW) and the accounts will be documented. The
Medicare staff will then print the Medicare remit showing the Ded/Coins due. The Medicare
staff will write the patient’s State ID# on the front of the Medicare remit and give this information

to the Medicare Billing Supervisor along with a copy of the State remit and copy of the write off
sheets.

The Medicare Billing Supervisor will enter both the Regular Medicare Bad Debt Returns and the
State (Crossover) after Medicare onto the Medicare Bad Debt Log on an Excel spreadsheet.
The Medicare Supervisor will sort the Bad Debt log for duplicate payments and remove them
before submitting the log to the Finance Department for the year end cost report. The Medicare
Supervisor will also review each entry on the Bad Debt log to ensure that the accounts have
been properly billed to the State and that no additional payments have been posted to the
account after the write off has been done.
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THE GRIFFIN HOSPITAL

BUSINESS OFFICE
STANDARD OPERATING POLICIES

SUBJECT: MEDICARE BAD DEBT PROCESS/LOG

All completed logs, inciuding required backup, are filed in the Medicare Billing Supervisor's

office. A copy of submission goes to the Finance Depariment at the fiscal year end for cost
reporting purposes.

Other Facts:

- Only accounts with verified backup are to be logged.

- Each month’s log is to be completed by the end of the month for the previous month’s
activity

- Leave the last line of each page empty for page totals.

- Complete separate logs for IP, OP and CTSW after Medicare {Crossover).

- Only log deductible and/or Co-insurance amounts. Do not log Part B charges.

- A copy of the Medicare guidelines of the criteria for allowable bad debt is attached

SUBSEQUENT PAYMENTS:

Any payments received after the account has been deemed uncollectible will be reported on the
Medicare bad debt log field #11 (see attached). Ali payments logged during the fiscal year will
be reported to the Finance Department for cost reporting purposes.

MEDICARE RECOVERIES

The Credit Supervisor will keep a monthly log of payments made to the coilection agency after
the account has been returned as uncollectibie. The Credit Supervisor will forward the log to
the Medicare Supervisor who will update the Medicare Bad Debt log to reflect such payments.
This will be done on a monthly basis. If a payment is received on an account for the previous
fiscal year, the Medicare Supervisor will inform the Finance Department. The amount will be

identified as a recovery and netted against the current fiscal year's cost report by the Finance
Department.

HOW TO COMPLETE THE LOG

1. {Field #1) Patient Name - as it appears on the remittance.

2. (Field #2) HIC No. - the patient's Medicare number

3. (Field #3) Date of Service - date of admission from the A/R inquiry screen and the
date of discharge from the A/R inquiry screen.

4, (Field #4) Leave blank

5. (Field #5) Date first bili sent to beneficiary - the date the first bill went to the
beneficiary from the A/R inquiry screen (13 & 3 screens).

6. (Fieid #8) Write-off date - date the account came back from the collection agency as
uncollectible.
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THE GRIFFIN HOSPITAL

BUSINESS OFFICE
STANDARD OPERATING POLICIES

SUBJECT: MEDICARE BAD DEBT PROCESS/LOG

7. (Field #7) Remittance advise date - the date of the payment remittance
8. (Field #8) Deductible - Part A deductible amount from remittance
9. (Field #9) Co-Insurance - Part A co-insurance amount from the remittance

10. {Field #10) Total - total bad debt amount claimed

11. (Field #11) Payments received after return date

Reviewed 10/2006; 1/2009: Business Services
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‘MED-REG, MED-GUIDE 120,837.80, 42 CFR §413.80 Bad debts, charity, and courtes'y allowances.
o COPYRIGHT 2000, CCH Incorporated o

42 CFR §413.80 Bad debts, charity, and courfesy aliéwances.

. (8) Principle. Bad debts, charity, and courtesy allowances are deductions from revenue and are not to be inchided in
allowable cost; however, except for anesthetists” services described ander paragraph () of this section, bad debrs.
attribyiable ta the deductibles and coinsurance amounts are rejmbursable under the program, . - . ¢

(b) Definitions~-(1) Bad debts. Bad debts are amounts sonsideréd fo be uncollectible f
which were created or acquired in providing services. “Accounts recgivable? and “notes receivable” are designations-for .

glaims arising ftom the rendering of services, and are collectible in money in the relatively near future.”

indigence or medical indigence of the iqat:iiefn't.._C'o‘ét'hffréc'é'ﬁré‘(un@lgmbénsatéﬁ'spk;vicéjsj'ﬁimiISQé__ thder a 1
obligation are considered as charity allowances. SR SEURE

(?a._)f’ozh‘e;y allowances. Courtesy allowances indjcate a reduction in charges in the form of an @iloﬁéﬁbﬁig phygiéjana_,-_- .-
clergy, members of religious orders, and other as approved by the governing hody of the provider, for services received |
from the provider. Employee fringe benefits, such as hospitalization and personnel health programs, are not considered tg .

be caurtesy aflowances, -

(e Na_}.‘mal qgaauming;fg'eatmgm: reduction in revenue. Bad debis, ch_qrity,l and courtesy allowances rcprcs'ght'rgdgpﬁi ‘
in revenue. The failure to collect charges for services rendered does not add to the cost of providing the services, Suchcegts - :
have already been incurred in the production of the services. ' T

(d) Reguirements for Medicare. Under Medicare, costs of covered services furnished beneficiaries are not be to borne by - -

individuals not covered hy the Medicare program, and conversely, coss of services provided for other than beneficiaries
are ot to be borne by the health insurance program. Uncollected revenue related to services rendered ta beneficiaries of i
program generally. means the provider has not recovered the cast of services covered by that revenue. The failyre of .~
beneficiaries to pay the deductible and coinsurance amounts can result in the related costs of covered services being borne
by other than Medicare beneficiaries. To assure that such covered service costs are not borne by others, the costs

‘ aftributable to the deductible and coinsurance amounts which remain unpaid are added to the Medicare share of allowable
costs. Bad debts arising from other sources are not allowable costs.

%(&) Criteria for allowable bad debt. A bad debt must inéet tlie following criteria to be allowable:
' (B The debt must be related to covered services and derived from deductible and coinsurance amaounts,
(2} The provider must be able to establish that reasonable collection efforts were made.
(3) Thc deht was _actuélly ﬁhqollectible when claimed as worthless.
(4) Sound business judgment estahlishcd that there was no likelihood of recovery at any time in the future,

(D Charging of bad debis and bad debt recoveries. The amounts uncollectible from specific beneficiaries are ta be |
charged off as bad debts in the-accounting period in which the accounts are desmed to be worthless. In some cases an.
amount previously written off as a bad debt and allocated to the program may be recovered in a subsequent acconnting
period; in such cases the income therefrom must be used to reduce the cost of beneficiary serviges for the period in which

‘the collection is made.

(8) Charity allowances. Charity allowances have na relationship to beneficiaries of the Medicare program and arc not -

- allowable costs. Thess charity allowances inchude the costs of vncompensated services farnished under a Hill-Burion . ,
obligation. (Note: In accordance with Sec. 106(h) of Pub. L, 97-248 (enacted Scptember 3, 1982), this sentence is effective .
with respect to any costs incurred under Medicare, except that it does not apply fo costs which have heen allowed prior to-
September 3, 1982, pursuant to a final court arder affirmed by a United States Court of Appeals.) The cost to the prpvid_cr
of employee fringe-benefit programs is an allowable element of reimbursement, T

(b} Limitations on bad debts. In determining reasonable costs for hospitals, the amount of bad debts ofherwise treated as
. allowable caosts (as defined in paragraph (e) of this section) is reduced-- .

(1) Far cost reporting periods beginning during fiscal year 1998, by 25 percent;

Page 1 ; f’ vt
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MED-REG, MED.—G_U]DE- 120,887.80, 42 CFR §413.80 Bad dﬁbts, eharity, and courtesy allowances,
' COPYRIGHT 2000, CCH Incorporated -~ )

(2) For cost rcpprting periods begin_n’ing during fiscal year 1999, by 40 percent; and

For cost reporting periods beginning during a suseguent fiscal year, by 45 percent,

(D) Eveeprion. Bétd. debts arising from services for anesthetists paid under a fee schedule are not reimbursable under the
program. )

01 Sauree:

i 1o paed, 31 FR 14808 (ov. 22, 1965), and amended at 32 ER 5258 (Mar. 29, 1967, and corectedat 32 FR 7126 0

(May 11,1967); recodified as 42 CFR 405.420 (formerly 20 CFR 405.420) at 42 FR 52826 (Sept, 30, 1977, effective
1. 1977), ind amended at 47 FR 43636 (Qct, 1, 19 ive wi igar
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THE GRIFFIN HOSPITAL
STANDARD OPERATING POLICIES

SUBJECT: FREE BED FUNDS/UNINSURED PROCESB/FREE CARE ASSISTANCE

EFFECTIVE DATE: 7/2011 SUPERCEDES: 1/2010
RESPONSIBLE DEPT: Business Services %ED BY:;:’ :

: - Administrator |
POLICY:

The following policy represents Griffin Hospital's policies and procedures for Free Bed Funds,
Uninsured Patients, and Free Care Assistance. Alf three policies identify funds available for
patients having services provided at Griffin Hospital who do not have any type of medical
insurance on service date.

PROCEDURES:
Eree Bed Funds:

1. Griffin Hospital has published a Free Bed Pamphlet that is located in all patient-registration
woTk stations. The pamphlet is outlined in both English and Spanish (see attached sample).

2. The Free Bed Pamphlet is avaitable to all patients admitted to or registered at Griffin
Hospital.

3. The pamphlet identifies to the patients the Griffin Hospital Free Bed Funds and the criteria
for qualifying for the funds. Free Bed Funds available are:

- The Eno Fund: an applicant must be a worthy Protestant woman over-60 years old and
reside in the town of Ansonia, Derby or Seymour.

- Pine Trust available to indigent patients of Griffin Hospital who reside in the City of
Ansonia.

_ DN Clark Fund: available to Shelton residents proving financial hardship.

4. To apply for Free Bed Funds, the patient will meet with the hospital Financial Advisor {o
complete the Free Bed Fund Application.

5. All patients who are seen by the Financial Advisors are required to sign off on the Free
Care/Free Bed Informational Letter (attached).

(a3 F Be—



Page 2 of 4
THE GRIFFIN HOSPITAL
STANDARD OPERATING POLICIES

SUBJEGCT: FREE BED FUNDS/UNINSURED PROCESS/FREE CARE ASSISTANCE

6. A monthly report will be maintained for each Free Bed Fund by the Collection Supervisor. The

month end report will identify the foliowing:

total patients-who applied for the Free Bed Fund.
determination ofthe Free Bed Fund application process

-fotal dollar amount applied toward each of the Free Bed Funds
total balance remaining in each Free Bed Fund-

A. quarterly -update of the status.-of ail-Free Bed Funds will-be provided-fo the Vice President,
Finance.

Uningured Patient Procedure

1.

The patient is registered by the Admitting Registrar who will identify the patient as having no
medical insurance (self pay).

The patient will be given a Financial Assistance Pamphlet that will identify all Griffin Hospital
Free Care assistance programs. The pamphiet also includes hospital contacts for patients
seeking State welfare, Saga (City welfare), or other State programs.

. Patients who register-as having no medical insurance with account balances over $3,000 will be

referred to the hospital Eligibility Worker. The patient will be seen or contacted by phone within
24 hours of admission: If the Eligibility Worker is~unable fo ensure this requirement, a Financial
Advisor will fake the necessary steps to fulfill this requirement. All accounts under $3,000 will be
referred to the hospital Financial Advisors.

The hospital Eligibility Worker will complete-z=8nancial screening for those patients seeking Titie
19 eligibility and for the uninsured status.

The hospital Eligibility Worker will identify all patients meeting the State/Saga and Husky
program criteria. For patients meeting the criteria, the application process will be completed and
all paperwork forwarded to the appropriate State depariment for processing.

The patients who do not meet the criteria for the State/Saga/Husky programs will be referred to
the hospital Financial Advisor.

The Financial Advisor will begin a review to determine if the patient meets the uninsured criteria
identified in Public Act 03-266. A letter will be sent to the patient requesting the patient to verify
that they do not have medical insurance as identified during their hospital registration process.
The letter will also request additional patient information regarding the patient's income if
necessary. The criteria the patient must meet as identified in Public Act 03-266 are as follows:

- patienfs income, based on family size, falls under 250% of the poverly income
guideiines (see attached poverty income guideline scale).

Yy
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‘THE GRIFFIN HOSPITAL
STANDARD OPERATING POLICIES

SUBJECT: FREE BED FUNDS/UNINSURED PROCESS/FREE CARE ASSISTARCE

10.

11.

- hospital has made a full determination as fo the status of the State/Saga/Husky
programs (if applicable)

- all Griffin Hospital Free Bed funds have been reviewed and determined non-applicable
for the patient in review

If the_ patient responds io the letter sent out by the Financial -Advisor, this will begin the
application process for the verification-of the uninsured patient status. The following information
will need to-be-finalized with the patient ifi order forthe uninsured determiration to be-made:

- proof of patient income and family size

- “hospital has made a final determination as fo the status of the State/Saga/Husky
programs (if applicable)

- verification of all Free Bed Funds being reviewed with the patient

Upon determination that a patient meets the outlined criteria, the patient will be classified as
follows: '

- Uninsured Status; the patient's account will be taken from total gross charges and
reduced o cost by applying factor supplied annually by GHCA.

- The-patient will be infermed-of this decision and will be sent a copy of their biil which will
reflect the balance at reduction

- The patient will be advised ofthe balance that is due and-payable.

The Financial Advisor will contact the patient to accomplish the following:
- attempt a payment arrengement with the patient ontize remaining balance
- if the patient identifies to the Financial Advisor that they cannot afford the remaining
balance, an-application for-Free Care assistance will be completed (see Free Care
Assistance below)

if & patient applies for Free Care Assistance, the Financial Advisor will make a decision on Free

- Care eligibility based on the patient’s family size and income. Free care will be offered based on

12.

13.

the Griffin Hospital Free Care assistance sliding scale (see attached sliding scale).

The Financial Advisor wifl advise the patient of the free care determination which will be applied
fo the patient’s remaining balance.

The Financial Advisor will complete all appropriate logs with the decisions and amounts.

Free Care Assistance:

1.

Any patient requesting financial assistance in paying their Griffin Hospital bill can apply for the
Free Care Assistance Program by contacting the hospital's Financial Advisory staff.

[1-00 F P
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THE GRIFFIN HOSPITAL
STANDARD OPERATING POLICIES

SUBJECT: FREE BED FUNDS/UNINSURED PROCESS/FREE CARE ASSISTANCE

2.

10.

11.

The Financial Advisor will be contacted by the patient to compiete the Free Care application
process.

The Financial Advisor will obtain the following information from the patient in order to complete
the Free Care Application. The information required from the patient to complete the free care
application is as follows:

- Patient W-2 form (tax.statement from previous-and current year.
- Three consecutive paysiubs from patient’s current employment.
- Dependent informaticn (familysize)

- Any or all bank and checking account statements.

The Financial Advisorwill refer to the Griffin Hospital sliding scale. This is based on the Federal

government Poverty Income Guidelines (see attached sliding scale). The Financial Advisor will
make a determination of free care eligibility status.

If the patient qualifies for Free Care assistance, the applicable discount percentage will be
applied to the patient's account balance.

If a patient balance remains, the Financial Advisor will.complete one of the following with the
patient;

- require payment in fuil:
- set up a monthly payment arrangement

If the patient does not maintain the agreed upon payment scheduls, the account will be
forwarded to an outside coliection agency at the full remaining balance.

If a patient does not qualify for Free Care assistance, the Financial Advisor will attempt to:

- attempf to obtain payment in full;
- setup a monthly payment arrangement;
- offer a 20% discount on balance fo be paid within 10 business days of agreement

If a patient does not maintain the agreed upon payment schedule, the account will be forwarded
to an outside collection agency at the full remaining balance.

If it is later determined by the Griffin Hospital or a collection agency acting on behalf of Griffin
Hospital that the patient's financial conditions have changed and the patient was unable to pay
the outstanding account balances, an override may be appiied by the Business Services
Collection Supervisor or Director of Business Sesvices. All overrides will also have fo be signed
off by the Business Services Collection Supervisor and Business Services Director.

The Coliection Supervisor will maintain all monthly spreadsheets that will identify all Free Bed
funds, Uninsured, and Free Care Assistance allocated on a monthly basis.

[0 Ao
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