Cape Cod Hospital, Falmouth Hospital Credit and Collec5on Policy
INTRODUCTION
The Hospital is the frontline caregiver providing medically necessary care for all people
regardless of ability to pay. The Hospital oﬀers this care for all pa9ents that come to our facility
24 hours a day, seven days a week, and 365 days a year.
The Hospital assists pa9ents in obtaining ﬁnancial assistance from public programs whenever
appropriate. To remain viable as it fulﬁlls its mission, the Hospital must meet its ﬁduciary
responsibility to appropriately bill and collect for medical services provided to pa9ents. This
credit and collec9on policy is designed to comply with State and Federal law and regula9ons in
performing this func9on. The Hospital does not discriminate on the basis of race, color, na9onal
origin, ci9zenship, alien status, religion, creed, sex, sexual orienta9on, gender iden9ty, age, or
disability, in its policies, or in its applica9on of policies, concerning the acquisi9on and
veriﬁca9on of ﬁnancial informa9on, preadmission or pretreatment deposits, payment plans,
deferred or rejected admissions, Low Income Pa9ent status determina9ons, or in its billing and
collec9on prac9ces.
These credit and collec9on policies are developed to ensure compliance with applicable criteria
required under (1) the Health Safety Net Eligibility Regula9on (101 CMR 613.00), (2) the Centers
for Medicare and Medicaid Services Medicare Bad Debt Requirements (42 CFR 413.89), and (3)
The Medicare Provider Reimbursement Manual (Part I, Chapter 3).
More informa9on about this policy and the hospital’s ﬁnancial assistance program, including
the applica9on form and a plain language summary of the ﬁnancial assistance policy, are
available on the hospital’s website:
•

www.capecodhealth.org

SECTION 1: Delivery of Health Care Services
The Hospital evaluates the delivery of health care services for all pa9ents who present for
services regardless of their ability to pay. However, non-emergent or non-urgent health care
services (i.e., elec9ve or primary care services) may be delayed or deferred based on the
consulta9on with the Hospital's clinical staﬀ and, if necessary and if so available, the pa9ent's
primary care provider. The Hospital may decline to provide a pa9ent with non-emergent
services in those cases when the Hospital is unable to iden9fy a payment source or eligibility in
a ﬁnancial assistance program. Such programs include MassHealth, Health Connector, Children's
Medical Security Plan, Healthy Start, Health Safety Net, and others. Choices related to the
delivery and access to care is o^en deﬁned in either the insurance carrier's or the ﬁnancial
assistance program's coverage manual.
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The urgency of treatment associated with each pa9ent's presen9ng clinical symptoms will be
determined by a medical professional in accordance with local standards of prac9ce, na9onal
and state clinical standards of care, and the Hospital medical staﬀ’s policies and procedures.
Further, this Hospital follows the Federal Emergency Medical Treatment and Ac9ve Labor Act
(EMTALA) requirements by conduc9ng a medical screening examina9on to determine whether
an emergency medical condi9on exists and the severity of the medical condi9on. It is important
to note that the medical screening examina9on is for clinical management purposes only, and
such examina9ons are intended for determining the order in which physicians should see
pa9ents based on their presen9ng clinical symptoms. These examina9ons do not reﬂect the
ﬁnal diagnosis in the evalua9on of the pa9ent's medical condi9on.
For those pa9ents who are uninsured or underinsured, the Hospital will work with pa9ents to
assist with ﬁnding a ﬁnancial assistance program that may cover their unpaid Hospital bill(s). For
those pa9ents with private insurance, the Hospital will abempt to assist the pa9ents in
understanding what may be covered under their exis9ng insurance policy. However, any
assistance will be limited to the ability of the Hospital to ﬁnd each insurer’s applicable covered
services list and medical coding criteria, which are o^en diﬀerent for each insurance policy.
Determina9on of treatment based on medical condi9ons is made according to the following
deﬁni9ons:
A. Emergency Care Services:
Any pa9ent who comes to the Hospital will be evaluated as to the level of emergency care and
services required, all without regard to the pa9ent's iden9ﬁca9on, insurance coverage, or ability
to pay.
1. Emergency Level Services include medically necessary services provided a^er the onset
of a medical condi9on, whether physical or mental, manifes9ng itself by symptoms of
suﬃcient severity, including severe pain, that the absence of prompt medical aben9on
could reasonably 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 func9on or serious
dysfunc9on of any body organ or part or, with respect to a pregnant woman, as further
deﬁned in sec9on 1867(e) (1) (B) of the Social Security Act, 42 U.S.C. § I 295dd(e)(l)(B). A
medical screening examina9on and any subsequent treatment for an exis9ng emergency
medical condi9on or any other such service rendered to the extent required pursuant to
the Federal EMTALA (42 USC 1395(dd)) qualiﬁes as an Emergency Level Service.
2. Medically Necessary Services are those provided a^er sudden onset of a medical
condi9on, whether physical or mental, manifes9ng itself by acute symptoms of suﬃcient
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severity (including severe pain) that a prudent layperson would believe that the absence
of medical aben9on within 24 hours could reasonably expect to result in: placement of
the pa9ent's health in jeopardy, impairment to bodily func9on, or dysfunc9on of any
bodily organ or part.
3. Urgent Care Services includes medically necessary services provided in an Acute
Hospital or Community Health Center a^er the sudden onset of a medical condi9on,
whether physical or mental, manifes9ng itself by acute symptoms of suﬃcient severity
(including severe pain) that a prudent layperson would believe that the absence of
medical aben9on within 24 hours could reasonably expect to result in placing a Pa9ent’s
health in jeopardy, impairment to bodily func9on, or dysfunc9on of any bodily organ or
part. Urgent Care Services are provided for condi9ons 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 Primary or Elec9ve Care.
4. EMTALA Level Requirements: EMTALA is triggered for anyone who comes to the hospital
property presen9ng with and/or reques9ng examina9on or treatment of an emergency
level service (emergency medical condi9on). Unscheduled persons reques9ng services
for an emergency medical condi9on while presen9ng at another inpa9ent unit, clinic, or
other ancillary area may also be subject to an emergency medical screening examina9on
in accordance with EMTALA. Examina9on and treatment for emergency medical
condi9ons or any such other service rendered as required under EMTALA, will be
provided to the pa9ent and will qualify as emergency care. The determina9on that there
is (or is not) an emergency medical condi9on is made by the examining physician or
other qualiﬁed medical personnel of the hospital as documented in the medical record.
B. Non-Emergent Services
Non-emergent Services are for pa9ents who either (1) arrive to a hospital seeking nonemergent or non-urgent level care or (2) desire addi9onal care following stabiliza9on of an
emergency medical condi9on. The Hospital may provide elec9ve services a^er consul9ng
with the Hospital's clinical staﬀ and reviewing the pa9ent's coverage op9ons.
Elec=ve Services are medically necessary services that do not meet the deﬁni9on of
Emergency Care Services. Typically, these services are either primary care services or
medical procedures scheduled in advance by the pa9ent or by the health care provider
(hospital, physician oﬃce, or other provider).
C. Loca5ons that Pa5ents may Present
All pa9ents are able to seek emergency level services and urgent care services when they come
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to the Hospital Emergency Department. However, pa9ents with emergent condi9ons can also
present in a variety of other loca9ons, including but not limited to Labor and Delivery, ancillary
departments, Hospital clinics and other areas. The Hospital also provides other elec9ve services
at the main hospital, clinics and other outpa9ent loca9ons and en99es listed on the Hospitals’
licenses.
SECTION 2: Eligibility for Financial Assistance Programs
A. General Principles
Financial assistance is intended to assist low-income pa9ents 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. For those pa9ents that are uninsured or
underinsured, the Hospital will work with them to assist with applying for available ﬁnancial
assistance programs that may cover their unpaid Hospital bills. The Hospital provides this
assistance for both residents and non-residents of Massachusebs; however, there may not be
coverage for a Massachusebs hospital's services through an out-of-state program. In order to
assist uninsured and underinsured pa9ents in ﬁnding the most appropriate coverage op9ons,
pa9ents must ac9vely work with hospitals to verify the pa9ent's ﬁnancial and other informa9on
that could be used in determining eligibility.
B. Hospital Screening and Eligibility Approval Process
The Hospital provides pa9ents with informa9on about the availability of ﬁnancial assistance
programs that are available through the Commonwealth of Massachusebs (MassHealth, Heath
Connector programs, HSN, Medical Hardship, et al.) and through the Hospital's own ﬁnancial
assistance program, which may cover all or a por9on their Hospital bill. For those pa9ents that
request such assistance, the Hospital assists pa9ents by screening them for eligibility in an
available state program as well as assis9ng the pa9ent with applying for the program. When
applicable, the Hospital may also assist pa9ents in applying for coverage of services such as
Medical Hardship based on the pa9ent’s documented income and allowable medical expenses.
It is the pa9ent’s obliga9on to provide the hospital with accurate and 9mely informa9on
regarding their full name, address, telephone number, date of birth, social security number (if
available), current health insurance coverage op9ons, the pa9ent’s applicable ﬁnancial
resources, and ci9zenship and residency informa9on. This informa9on will be used to
determine coverage for the services provided to the pa9ent. If there is no speciﬁc coverage for
the services provided, the hospital will use the informa9on to determine if the services may be
covered by an applicable program that will cover certain services deemed bad debt. In addi9on,
the hospital will use this informa9on to discuss eligibility for certain health insurance programs.
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If the pa9ent or guarantor is unable to provide the necessary informa9on, the hospital may (at
the pa9ent’s request) make reasonable eﬀorts to obtain any addi9onal informa9on from other
sources. This will occur when the pa9ent is scheduling their services, during pre-registra9on,
while the pa9ent is admibed in the hospital, upon discharge, or for a reasonable 9me following
discharge from the hospital. Informa9on that the hospital obtains will be maintained in
accordance with applicable federal and state privacy and security laws.
The screening and applica9on process for state health insurance programs is performed
through the Virtual Gateway, which is an internet portal designed by the Massachusebs
Execu9ve Oﬃce of Health and Human Services to provide the general public, medical providers,
and community-based organiza9ons with an online applica9on for the programs oﬀered by the
State or through a standard paper applica9on that is completed by the pa9ent and also
submibed directly to the Massachusebs Execu9ve Oﬃce of Health and Human Services for
processing. The Massachusebs Execu9ve Oﬃce of Health and Human Services solely manages
the applica9on process for the programs listed above, which is available for children, adults,
seniors, veterans, homeless, and disabled individuals.
In special circumstances, the Hospital may apply on behalf of the pa9ent using a speciﬁc form
designed by the Massachusebs Division of Health Care Finance and Policy for those individuals
seeking ﬁnancial assistance coverage due to being incarcerated, vic9ms of spousal abuse,
deceased, or applying due to a Medical Hardship.
The Hospital speciﬁcally assists the pa9ent in comple9ng the applica9on and securing the
necessary documenta9on required by the applicable ﬁnancial assistance program. Necessary
documenta9on includes proof of: (1) annual household income (payroll stubs, record of social
security payments, leber from your employer, tax returns, or bank statements), (2) ci9zenship
and iden9ty, and (3) immigra9on status for non-ci9zens (if applicable). The hospital will then
submit this documenta9on to the state Oﬃce of Medicaid as well as assist the pa9ent in
securing any addi9onal documenta9on if such is requested by the State a^er comple9ng the
applica9on. The State places a three-day 9me limita9on on submimng all necessary
documenta9on following the submission of the applica9on for a program. Beyond this threeday period, the pa9ent and the provider must work with other vendors
All Virtual Gateway applica9ons are reviewed and processed by the Commonwealth of
Massachusebs’ Oﬃce of Medicaid, which uses the Federal Poverty Guidelines as well as the
necessary documenta9on listed above as the basis for the determina9on of eligibility for state
sponsored public assistance programs. The eligibility for enrollment into the Health Safety Net
program as a special circumstance is reviewed and approved by the Massachusebs Division of
Health Care Finance and Policy also using the Federal Poverty Guidelines and asset informa9on.
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The Hospital has no role in the determina9on made by the Commonwealth, but may, at the
pa9ent's request, take a direct role in appealing or seeking informa9on related to coverage
decisions. It is s9ll the pa9ent's responsibility to inform the Hospital of all coverage decisions
made by the State to ensure accurate and 9mely adjudica9on of all Hospital bills.
C. Future State or Federal Programs
As future coverage op9ons are developed and implemented by the Commonwealth and the
Federal Government, that are in addi9on to, or that amend the programs listed above, the
Hospital will evaluate their availability for its pa9ents and include them within the list of
programs that are discussed with pa9ents.
SECTION 3: No5ce of Availability of Financial Assistance and Other Coverage Op5ons
A. General Principles
For those pa9ents that are uninsured or underinsured, the Hospital will work with them to
assist with applying for available ﬁnancial assistance programs that may cover their unpaid
Hospital bills. In order to assist uninsured and underinsured pa9ents in ﬁnding available and
appropriate ﬁnancial assistance programs, the Hospital will provide all pa9ents with a general
no9ce of the availability of programs in both the ini9al bill that is sent to pa9ents as well as in
general no9ces posted throughout the Hospital.
The goal of these no9ces is to inform pa9ents that they may be eligible to apply for coverage
within a ﬁnancial assistance program, such as, but not limited to, MassHealth, Commonwealth
Care, Children's Medical Security Plan, Healthy Start, Health Safety Net, or Medical Hardship
through the Health Safety Net. The Hospital will provide, upon request, speciﬁc informa9on
about the eligibility process to be designated a Low Income Pa9ent under either the state
Health Safety Net Program or through the Hospital's own internal charity care program. The
Hospital will also no9fy the pa9ent about payment plans that may be available to him or her
based on the size of his or her family and family income.
B. Role of Hospital Pa5ent Financial Counselors and Other Finance Staﬀ
The Hospital will try to iden9fy available coverage op9ons for pa9ents who may be uninsured or
underinsured at the 9me the pa9ent is scheduling services, is in the Hospital, or is being
discharged, and for a reasonable 9me following discharge from the Hospital. The Hospital will
direct all pa9ents seeking available coverage op9ons, and those that the Hospital determines
may be eligible for coverage, to the Hospital's Pa9ent Financial Counselors to screen for
eligibility in an appropriate coverage op9on. The Hospital will then assist the pa9ent in applying
for the appropriate coverage op9ons that are available including, if appropriate, the availability
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of ﬁnancial assistance through the Hospital's own internal ﬁnancial assistance program.
The Hospital will also provide pa9ents with informa9on on how to contact the appropriate staﬀ
within the Hospital's Finance Oﬃce if the pa9ent is seeking to verify the accuracy of a bill or
dispute certain charges.
C. No5ﬁca5on Prac5ces
The Hospital will provide no9ce of availability of ﬁnancial assistance though the pos9ng of signs
in the following loca9ons:
1.Inpa9ent, clinic, and emergency department admission and registra9on areas;
2.Pa9ent Financial Counselor areas;
3.Central admission and registra9on areas; and
4.Business oﬃce areas open to pa9ents.
Posted signs will be clearly visible and legible to pa9ents visi9ng these areas.
The Hospital will no9fy the pa9ent that it oﬀers a payment plan if the pa9ent is determined to
be eligible for either a state ﬁnancial assistance program (e.g. MassHealth, Health Safety Net, or
Medical Hardship) or the Hospital's own internal program for ﬁnancial assistance.
For cases where the Hospital is using the Virtual Gateway applica9on, the Hospital will assist the
pa9ent in comple9ng the applica9on for MassHealth, Health Connector, Children's Medical
Security Plan, Healthy Start, Health Safety Net, and other ﬁnancial assistance programs as they
are incorporated into the Virtual Gateway program.
All signs and no9ces shall be posted in languages other than English if such language is spoken
by 10% or more of the residents residing in the Hospital service area.
SECTION 4: Hospital Collec5on Prac5ces
A. General Principles
The Hospital has a ﬁduciary duty to seek reimbursement for services it has provided to
individuals who are able to pay, from third party insurers who cover the cost of care, and from
other programs of assistance for which the pa9ent is eligible. To carry out this ﬁduciary duty,
the Hospital follows established billing and collec9ons protocol.
B. Collec5ng Informa5on on Pa5ent Health Coverage and Financial Resources
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1. Pa9ent Obliga9ons:
Prior to the delivery of any elec9ve health care services, the pa9ent is expected to provide
accurate informa9on on his or her insurance status, demographic informa9on, changes to
family income or insurance status, and informa9on on any deduc9bles or co-payments that are
owed based on his or her exis9ng insurance or ﬁnancial program's payment obliga9ons. This
detailed informa9on will include:
a. Full name, address, telephone number, date of birth, social security number (if available),
current health insurance coverage, ci9zenship and residency informa9on, and the pa9ent's
applicable ﬁnancial resources that may be used to pay a bill;
b. If applicable, full name of the pa9ent's guarantor, as well as the guarantor’s address,
telephone number, date of birth, social security number (if available), current health
insurance coverage, and applicable ﬁnancial resources that may be used to pay for the
pa9ent's bill; and
c. Any other op9ons that may be used to pay a bill, which may include other insurance
programs, motor vehicle or homeowners insurance policies when treatment is the result of
an accident, workers’ compensa9on programs, student insurance policies, etc..
It is also the pa9ent's responsibility to keep track of and pay in a 9mely manner any exis9ng
deduc9bles, co-insurance or co-payments that are owed; provide documenta9on to the
Hospital when individual or family deduc9bles have been reached; no9fy the Hospital when one
or more family members are designated a Low Income Pa9ent; and disclose if the pa9ent or
family members receive Eligible Services from more than one provider.
The pa9ent is further required to inform his or her current health insurer, if applicable, or the
agency that determined the pa9ent's eligibility status in a state health insurance program, of
any changes in family income or insurance status.
When applicable, pa9ents are further required to no9fy the state public program (Oﬃce of
Medicaid, Health Safety Net, et al.) of informa9on related to any lawsuit or insurance claim that
may cover the cost of the services provided by the Hospital, and to no9fy the state program or
MassHealth Oﬃce within ten (10) days of ﬁling a third party claim or lawsuit. A pa9ent is further
required to assign his or her rights to a third party payment that will cover the costs of services
paid by the Oﬃce of Medicaid, Health Safety Net, etc.
2. Hospital Obliga9ons:
The Hospital will make diligent but reasonable eﬀorts to collect the pa9ent’s insurance status
and other informa9on to verify coverage, including, as part of the rou9ne screening process,
checking the Eligibility Veriﬁca9on System, or EVS, for veriﬁca9on of eligibility for public
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assistance programs, for the health care services to be provided by the Hospital. All informa9on
will be obtained prior to the delivery of any non-emergent and non-urgent health care services
(i.e., elec9ve procedures as deﬁned in this credit and collec9on policy). The Hospital will delay
any abempt to obtain this informa9on during the delivery of any EMTALA-classiﬁed emergency
level or urgent care services, if the process to obtain this informa9on will delay or interfere with
either the medical screening examina9on or the services undertaken to stabilize an emergency
medical condi9on.
The Hospital’s reasonable and diligent eﬀorts will include, but are not limited to: reques9ng
informa9on about the pa9ent’s insurance status; checking any available public or private
insurance databases; submimng and following the billing and authoriza9on rules of all known
third party payers; and exhibi9ng due diligence with regard to appealing denied services. The
Hospital will retain evidence of all such eﬀorts.
If there is no speciﬁc coverage for the services provided, the hospital will work with the pa9ent
to determine if a diﬀerent state program op9on, such as applying for Medical Hardship through
the Health Safety Net, would be available following the Health Safety Net regula9ons. It is the
pa9ent’s obliga9on to provide all necessary informa9on as requested by the hospital in an
appropriate 9meframe to ensure that the hospital can submit a completed applica9on. The
hospital will endeavor to submit the total and completed applica9on within ﬁve (5) business
days of receiving all necessary informa9on from the pa9ent. If the total and completed
applica9on is not submibed within ﬁve business days of receiving all necessary informa9on in
the 9meframe requested by the hospital, collec9on ac9ons may not be taken against the
pa9ent with respect to bills eligible for Medical Hardship.
If the pa9ent or guarantor/guardian is unable to provide the informa9on needed, and the
pa9ent consents, the Hospital will make reasonable and diligent eﬀorts to contact rela9ves,
friends, and possible addi9onal guarantors or guardians for addi9onal informa9on. These
eﬀorts can be made when the pa9ent is scheduling services, pre-registering for services, during
admission for services, upon discharge, or for a reasonable 9me therea^er. The Hospital will
also abempt to inves9gate whether a third party payer may be responsible for the services
provided by the Hospital, including but not limited to: (1) a motor vehicle or home owner's
liability policy, (2) a general accident or personal injury protec9on policy, (3) a worker's
compensa9on program, or (4) a student insurance policy, among others. In accordance with
applicable state regula9ons and insurance contracts, for any claims where the Hospital’s
reasonable and diligent eﬀorts resulted in a recovery on the health care claim billed to a private
insurer or public program, the Hospital will report the recovery and oﬀset it against the claim
paid by the private insurer or public program. If the Hospital has prior knowledge and is legally
able, it will abempt to secure assignment of a pa9ent’s right to a third party coverage on
services provided due to an accident.
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3. The Health Safety Net Oﬃce recovers sums directly from a Pa9ent only to the extent that the
Pa9ent has received payment from a third party for the medical care paid by the Health Safety
Net or to the extent speciﬁed in 101 CMR 613.06(5).
C. Standard Collec5on Procedures for Pa5ents and Guarantors
The Hospital makes the same reasonable eﬀort and follows the same reasonable process for
collec9ons on pa9ent bills regardless of ability to pay. If the Hospital has a current unpaid
pa9ent balance for services provided to the pa9ent which are neither covered by a private
insurer nor a ﬁnancial assistance program, the Hospital follows a reasonable billing and
collec9on process:
1. An ini9al bill is sent to the pa9ent or responsible party which provides no9ce about
ﬁnancial assistance programs that may help cover the cost of the hospital bill;
2. Addi9onal eﬀorts to locate the responsible party will be made and documented when
Hospital mailings are returned by the Postal Service stamped with “Incorrect Address"
or "Undeliverable”;
3. Sending a ﬁnal no9ce by cer9ﬁed mail for uninsured pa9ents (those who are not
enrolled in a public program such as the Health Safety Net or MassHealth) who incur an
emergency bad debt balance over $1,000 on Emergency Level Services only, where
no9ces have not been returned as “incorrect address” or “undeliverable.”;
4. Checking the Eligibility Veriﬁca9on System (EVS) to ensure that the pa9ent is not a Low
Income Pa9ent as determined by the Oﬃce of Medicaid and has not submibed an
applica9on to the Virtual Gateway system for coverage of the services under a public
program, prior to submimng claims to the health Safety Net Oﬃce for emergency bad
debt coverage of an emergency level or urgent care service.
The Hospital will also maintain compliance with applicable billing requirements for nonpayment of speciﬁc services or re-admissions that the Hospital determines were the result of a
Serious Reportable Event (SRE) as deﬁned by Department of Public Health regula9ons 105 CMR
130.332. SREs that do not occur at the Hospital are excluded from this determina9on of nonpayment. The Hospital also does not seek payment from a Low Income Pa9ent determined
eligible for the Health Safety Net program whose claims were ini9ally denied by an insurance
program due to an administra9ve billing error by the Hospital. The Hospital further maintains all
informa9on in accordance with applicable Federal and State privacy, security and ID-the^ laws.
D. Popula5ons Exempt from Collec5on Ac5vi5es
There are several situa9ons where a pa9ent can be exempted from further billing and collec9on
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procedures once the determina9on is made that the pa9ent is exempt pursuant to State
regula9ons:
1. Pa9ents enrolled in MassHealth and Pa9ents receiving governmental beneﬁts under the
Emergency Aid to the Elderly, Disabled and Children program except that the Provider
may bill Pa9ents for any required copayments and deduc9bles. The Provider may ini9ate
billing for a Pa9ent who alleges that he or she is a par9cipant in any of these programs
but fails to provide proof of such par9cipa9on. Upon receipt of sa9sfactory proof that a
Pa9ent is a par9cipant in any of the above listed programs, and receipt of the signed
applica9on, the Provider must cease its collec9on ac9vi9es.
2. Participants in the Children’s Medical Security Plan whose MAGI income is equal to or less
than 300% of the FPL are also exempt from Collection Action. The Provider 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 Provider
must cease all collection activities.
3. Low Income Patients, other than Dental-Only Low Income Patients, are exempt from
Collection Action for any Reimbursable Health Services rendered by a Provider receiving
payments from the Health Safety Net for services received during the period for which they
have been determined Low Income Patients, except for copayments and deductibles.
Providers 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.
4. Low Income Patients with MassHealth MAGI Household income or Medical Hardship
Family Countable Income, as described in 101 CMR 613.04(1), between 150.1 to 300% of
the FPL are exempt from Collection Action for the portion of his or her Provider bill that
exceeds the deductible and may be billed for copayments and deductibles as set forth in
101 CMR 613.04(6)(b) and (c). Providers 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.
5. The Hospital may bill Low Income Patients for services other than Reimbursable Health
Services provided at the request of the Patient and for which the Patient has agreed to be
responsible, with the exception of those services described in 101 CMR 613.08(3)(e)1. and
2. Providers must obtain the Patient’s written consent to be billed for the service.
a. Providers may not bill Low Income Pa9ents for claims related to medical errors
including those described in 101 CMR 613.03(1)(d).
b. Providers may not bill Low Income Pa9ents for claims denied by the Pa9ent’s
primary insurer due to an administra9ve or billing error.
6. At the request of the Patient, the Hospital 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: The One-time Deductible.
7. The Hospital may not undertake a Collection Action against an individual who has qualified
for Medical Hardship with respect to the amount of the bill that exceeds the Medical
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Hardship contribution. If a claim already submitted as Emergency Bad Debt becomes
eligible for Medical Hardship payment from the Health Safety Net, the Provider must cease
collection activity on the Patient for the services.
8. For a Low Income Pa9ent, as determined by the Oﬃce of Medicaid, the Hospital will not
garnish the pa9ent’s or their guarantor’s wages nor execute a lien on either’s personal
residence or motor vehicle unless the Hospital can show (1) the pa9ent or their
guarantor has the ability to pay; (2) the pa9ent or guarantor did not respond to the
Hospital’s requests for informa9on or otherwise refused to cooperate with the Hospital
to seek an available ﬁnancial assistance program; or (3) the Hospital’s Board of Trustees
approved a lien a^er a careful review of the case.
9. For a pa9ent in one of the State’s health insurance programs, the Hospital can s9ll bill
and collect for non-covered services for which the Hospital has obtained the pa9ent’s
prior wriben consent to be ﬁnancially responsible for these services;
10. When a pa9ent has been approved for Medical Hardship under the Massachusebs
Health Safety Net program, the Hospital will not abempt to bill and collect for the
amount of the bill that exceeds the Medical Hardship contribu9on. In addi9on, the
Hospital will cease billing and collec9on eﬀorts on an emergency bad-debt claim that is
approved for Medical Hardship;
11. Pursuant to an internal ﬁnancial assistance program, the Hospital may cease any billing
and collec9on ac9ons for a pa9ent who is unable to pay the hospital bill at any 9me
during the billing and collec9on process. In these cases, the Hospital will maintain all
documenta9on showing that the pa9ent met the Hospital's requirements for its internal
ﬁnancial assistance program;
12. The Hospital and its agents shall cease billing and collec9on eﬀorts for a pa9ent who is
the subject of a bankruptcy proceeding except to secure the Hospital’s rights and
posi9on as a creditor in the proceeding.
E. Outside Collec5on Agencies
The Hospital may contract with an outside collec9on agency to assist in the collec9on of certain
accounts, including pa9ent obliga9ons not resolved a^er the issuance of several hospital bills
and a ﬁnal no9ce. The Hospital may assign these accounts, and others deemed uncollec9ble, to
bad debt or charity care and forward them to an outside collec9on agency. The Hospital could
do this prior to 120 days of diligent and reasonable billing and collec9on eﬀorts if the Hospital
determines the pa9ent is not able to pay by following the Hospital’s own internal ﬁnancial
assistance program.
The Hospital requires speciﬁc authoriza9on or a contract with the outside collec9on agency and
compels these agencies to follow the Hospital's credit and collec9on policies for debts that the
agency is pursuing on the Hospital’s behalf. All outside collec9on agencies hired by the Hospital
will provide the pa9ent with an opportunity to ﬁle a grievance. Results of such pa9ent
grievances will be forwarded to the Hospital. The Hospital requires that any outside collec9on
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agency used by the Hospital is licensed by the Commonwealth of Massachusebs and is in
compliance with the Massachusebs Aborney General's Debt Collec9on Regula9ons 940 CMR
7.00.
A Low Income Pa9ent, as determined by the Oﬃce of Medicaid, will not have his or her account
assigned to an outside collec9on agency prior to 120 days a^er the ini9al bill, unless the
Hospital can show that it was unable to contact the pa9ent or any documented guarantor (e.g.
has received a bad address no9ce or through skip tracing). The Hospital will not report a
documented Low Income Pa9ents' medical debt to a credit repor9ng agency or otherwise sell
his or her debt.
SECTION 5: Deposits, Payment Plans, Discounts, and Adjustments
Pursuant to the Massachusebs Health Safety Net regula9ons pertaining to pa9ents that are
either: (1) determined to be a “Low Income Pa9ent” or (2) qualify for Medical Hardship, the
hospital will provide the pa9ent with informa9on on deposits and payment plans based on the
pa9ent's documented ﬁnancial situa9on. Any other plan will be based on the hospital’s own
internal ﬁnancial assistance program, and will not apply to pa9ents who have the ability to pay.
A hospital may not require pre-admission and/or pre-treatment deposits from individuals that
require Emergency Level Services or that are determined to be Low Income Pa9ents.
A. Deposits
The Hospital reserves the right to require a deposit for services believed to result in a self-pay
liability or other pa9ent or guarantor responsibility as indicated by a third party insurance
program at the 9me of veriﬁca9on. Pa9ents who express an inability to comply with deposit
requirements, or who have prior balances that indicate an inability to meet deposit
requirements, will be referred to one of the Hospital's Financial Counselors or Pre-Service
Specialists. In the case of non-emergent treatments or procedures, the pa9ent may be required
to pay a pre-service deposit and/or enter into a payment plan. Under no circumstances will the
Hospital require pre-admission and/or pre-treatment deposits from a pa9ent requiring
Emergency Care Services.
The Hospital may request a deposit from a pa9ent determined to be a Low Income Pa9ent by
the Oﬃce of Medicaid. Such deposits must be limited to 20% of the deduc9ble amount, up to
$500. All remaining balances are subject to the payment plan condi9ons established in 101
CMR 613.08.
The Hospital may also request a deposit from a pa9ent eligible for Medical Hardship. The
deposit may not exceed 20% of the Medical Hardship contribu9on, or $1,000, whichever is less.
Again, all remaining balances are subject to the payment plan condi9ons established in 101
CMR 613.08.
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B. Payment Plans
The Hospital shall not require payment plans for pa9ents that are fully exempted from
collec9on ac9on. Accounts not fully exempt from collec9on will be considered eligible for a
payment plan when there is no possibility of a full reimbursement by a third party.
Pa9ents may have a payment plan arranged by the Hospital. Pa9ents with a balance greater
than or equal to $150 will be oﬀered an interest free payment plan. At any 9me during the
payment plan period the pa9ent's account may be reviewed by the Accounts Receivable
Manager for re-nego9a9on, con9nua9on of the payment plan, referral for collec9on, or bad
debt write-oﬀ.
C. Hospital Financial Assistance Programs
The Hospital provides ﬁnancial assistance for those pa9ents who are uninsured. Pa9ents
without insurance who do not qualify for any Medical Hardship, MassHealth/Free Care, and/or
other State or Federal assistance programs, and who do not fall into any poverty guidelines, will
be charged the Medicare rate + 10%. The Hospital oﬀers a 10% prompt pay discount to pa9ents
who pay amounts iden9ﬁed as pa9ent responsibility at or before the date of service. Any
ﬁnancial assistance is meant to supplement and not replace other coverage for services in order
to ensure the ﬁnancial assistance is provided when needed. No assistance will be based on an
eﬀort to induce a pa9ent to receive services from the Hospital or generate business payable by
a Federal or State program.
D. Provider Responsibili5es
Neither the Hospital nor its authorized representa9ves and agents shall seek legal execu9on
against the personal residence or motor vehicle of a pa9ent or guarantor without the advance
wriben approval of the Hospital’s Board of Trustees. All approvals sought from and made by the
Board will be done on a case-by-case, individualized basis.
E. Determina5on of Pa5ent Financial Responsibility
The Hospital will make diligent eﬀorts to determine the pa9ent’s ﬁnancial responsibility as soon
as reasonably possible during the pa9ent’s course of care. Where feasible, the Hospital will
collect co-pays, deduc9ble, co-insurance amounts, or required deposits prior to any service
delivery. Pa9ents, who are members of managed care health plans, or insurance plans with
speciﬁc access requirements, are responsible for understanding and complying with all of their
insurance plan requirements, including referrals, authoriza9ons or other “network” restric9ons.
The Hospital will request any necessary pre-approval, authoriza9on or guarantees of payment
from the insurer whenever possible.
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SECTION 6: Glossary
Bad Debt
An account receivable based on services furnished to a pa9ent which is (1) regarded as
uncollec9ble, following reasonable collec9on eﬀorts, (2) charged as a credit loss, (3) not an
obliga9on of a governmental unit or the federal government or any agency thereof, and (4) is
not a reimbursable healthcare service.
Caretaker Rela5ve
An adult who is the primary care giver for a child, is related to the child by blood, adop9on, or
marriage, or is a spouse or former spouse of one of those rela9ves, and lives in the same home
as that child, provided that neither parent is living in the home.
Collec5on Ac5on
Any ac9vity by which a provider or designated agent requests payment for services from a
pa9ent, a pa9ent's guarantor, or a third party responsible for payment. Collec9on Ac9ons
include ac9vi9es such as pre-admission or pretreatment deposits, billing statement, collec9on
follow-up lebers, telephone contacts, personal contacts and ac9vi9es of collec9on agencies and
aborneys.
Eligible Services
Those services that meet the criteria of 101 CMR 613.03.
Emergency Services
Medically necessary services provided to an individual with an emergency medical condi9on.
EMTALA
The federal Emergency Medical Treatment and Ac9ve Labor Act under 42 U.S.C s 1395(dd).
EVS
The MassHealth Eligibility Veriﬁca9on System of the Oﬃce of Medicaid.
Family
Family shall include persons who live together, and consis9ng of: a child or children under the
age of 19, and any of their children and their parents; siblings under age 19 and any of their
children who live together even if no adult parent or Caretaker Rela9ve is living in the home; or
a child under age 19, any of their children, and their Caretaker Rela9ve when no parent is living
in the home. A Caretaker Rela9ve may choose whether or not to be part of the Family. A parent
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may choose whether or not to be included as part of the Family of a child under age 19 only if
that child is pregnant or a parent. A child who is absent from the home to abend school is
considered as living in the home. A parent may be a natural, step or adop9ve parent. Two
parents are members of the same family group as long as they are both mutually responsible
for one or more children that live with them.
Family Income
Gross earned and unearned income as deﬁned in 130 CMR 506.003.
Financial Assistance Program

A program that is intended to assist low-income pa9ents who do not otherwise have the ability
to pay for their health care services. Such assistance should take into account each individual's
ability to contribute to the cost of his or her care. Considera9on is also given to pa9ents who
have exhausted their insurance beneﬁts and/or who exceed ﬁnancial eligibility criteria but face
extraordinary medical costs. A ﬁnancial assistance program is not a subs9tute for employer
sponsored, public ﬁnancial assistance, or individually purchased insurance programs.
Health Care Services
Hospital-level services (provided in either an inpa9ent or outpa9ent semng) that is reasonably
expected to prevent, diagnose, prevent the worsening of, alleviate, correct, or cure condi9ons
that endanger life, cause suﬀering or pain, cause physical deformity or malfunc9on, threaten to
cause or to aggravate a handicap, or result in illness or inﬁrmity.
MassHealth Applica5on
A form prescribed by the Oﬃce of Medicaid to be completed by the applicant or an eligibility
representa9ve, and submibed to the Oﬃce of Medicaid as a request for MassHealth beneﬁts. It
is either the Medical Beneﬁts Request (MBR) or the common intake form designated by the
Execu9ve Oﬃce of Health and Human Services, or any other form designated by the Oﬃce of
Medicaid.
Reimbursable Health Services
Eligible Services provided to uninsured and underinsured pa9ents who are determined to be
ﬁnancially unable to pay for their care, in whole or in part; provided that the health services are
emergency, urgent and cri9cal access services provided by hospitals or services provided by
community health centers; and provided further, that such services shall not be eligible for
reimbursement by any other public or third party payer.
Reimbursable Services
Eligible Services for which a provider may submit a claim to the Health Safety Net Trust Fund as
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deﬁned in 101 CMR 613.00.
Resident
A person living in Massachusebs with the inten9on to remain permanently or for an indeﬁnite
period. A resident is not required to maintain a ﬁxed address. Enrollment in a Massachusebs
ins9tu9on of higher learning or conﬁnement in a Massachusebs medical ins9tu9on, other than
a nursing facility, is not suﬃcient to establish residence.
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