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Finance Manager

Billing Coordinator
POLICY

It is the policy at [Organization Name] that patients must show effort to pay the portion of their accounts that is determined to be patient responsibility.  If a patients account shows no effort toward payment after a minimum of 120 days has passed from the date of posting, and it is determined that the patient balance will not be written off, the account will be turned over to a collection agency.

PROCEDURE
1.
Patient balances will be considered for collection if the following are applicable:

A. Patient balance is not paid in full;

B. Patient balance exceeds “Automatic Small Balance Write-off Amount” (see related P & P 7060 “Patient Small Balance Account”); and

C. Patient has failed to meet the payment plan terms (see related P & P 7061 “Patient Payment Plan”) or has failed to meet other commitments made to the collection staff.

2.
The information system will be configured to generate patient statements with progressively urgent dunning messages. The patient will be notified of the impending collection Notice and Final Notice Letters.

3.
If a patient balance is considered to be uncollectible after thorough follow-up, according to the amount of the patient balance, it will be considered for referral to a collection agency.

4.
A list of patient accounts will be generated and forwarded to the agency. The list will include the data necessary for the collection agency to set up a new account for the patient.

A. The collection agency will provide monthly account activity reports that identify all new accounts assigned, payments on existing accounts, closed accounts, estate status, skip trace information or litigation status. The information from these reports will be documented, when appropriate, to each patient’s account.

B.
Collection agencies will forward all payments received on a regular and consistent basis. The payments will be posted at FHC immediately and included in the daily deposit.

5.
The Billing Coordinator, the Finance Manager, and/or the outsource billing agency staff will be responsible for preparing patient accounts that will be turned over to a collection agency.

6.
When a patient’s account balance is assigned to a collection agency, the patient account will be reduced by an amount equal to the transferred balance using a bad debt adjustment code. The Billing Department will flag the patient account as a bad debt. This flag will be apparent when a patient attempts to schedule an appointment. Services may be denied except in the case of an emergency. (See related P & P 3005.20 “Delinquent Balance Appointment”.) 

7.
The Accountant will be notified of the billing transaction and will make a journal entry to the general ledger equal to the balance assigned to the collection agency:
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Allowance for doubtful accounts
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8.
Accounts assigned to a collection agency can be “taken back” by FHC.

A. If an account is deemed “uncollectible” by the collection agency.

(1) Billing Coordinator will notify the Accountant of the amount deemed uncollectible.

(2) Accountant will make the required journal entry to adjust the Allowance for Doubtful Accounts general ledger account.

B. If  it is determined that insurance needs to be filed for a patient, if a patient has made a payment-in-full directly to FHC rather than to the collection agency, or an identified account was assigned in error:

(1) If FHC makes the determination, the Billing Coordinator or his/her designee will notify the collection agency.

(2) Post the collection “take back” through Charge Entry using pay code “SP”, posting a dollar amount of $0.00 so as to not increase revenue by using the procedure code “Collections”.

(3) To offset the collection “take back” entry, in Payment Entry using credit code “Collections (80)” post a negative dollar amount equal to the actual amount of the insurance claim to be filed.   

(4) ALWAYS enter a note in the patient account using the note field explaining what has been going on with the account so that anyone referencing the account will understanding what the account status is and why.

9.  
So that the proper accounting entry can be prepared, the FHC Accountant will be notified of any transaction that assigns an account to a collection agency, involves an account that is deemed “uncollectible” or an account that is “taken back” by FHC. (See section on “Allowance for  Doubtful Accounts” in related P & P 7057 “Patient Revenue & Receivable”.)
10.
A monthly collection agency report will be generated to collectively report all payments received by FHC for assigned collection agency accounts. The report will be submitted to FHC’s Accounting Department and forwarded to the appropriate collection agency.

