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POLICY

While patients are encouraged to pay in full upon receipt of the FHC statement, it is the policy of [Organization Name] to authorize certain staff and outsourced billing agency staff to enter into a mutually agreed upon payment arrangement for patients with a qualified outstanding balance.  

Patients with account balances on a payment plan or ready to be assigned to a collection agency may be offered an opportunity to reduce the balance by providing a discount on the balance due. The terms of the settlement will be based upon certain criteria

PROCEDURE
1. Authorization To Establish Patient Payment Plans 
A. Outstanding account balance of $ 50 - $300:

 (1)
Staff authorized to enter into a patient payment agreement include the Finance Manager, Billing Coordinator, FHC Patient Representative II,  and the outsourced billing agency staff.

(2)
Payment arrangements will be entered into the FHC system as an account note and monitored monthly. The maximum payment period will be no greater than six (6) months, with individual payments not less than $15 per payment period.

B.
Outstanding account balance of $300 +:

 (1)
Staff authorized to enter into a patient payment agreement include the Finance Manager, FHC Billing Coordinator, and the outsourced billing agency staff.

(2)
Payment arrangement will be entered into the FHC system as an account note and the appropriate outsourced billing agency staff will create a Payment Book. The maximum payment period will be no greater than twelve (12) months, with individual payments not less than $15 per payment period.

(3)
The outsourced billing agency staff or the FHC Billing Coordinator will generate a confirming contract letter stating the payment terms and the patient’s commitment to abide by the agreed to payment arrangement. The patient will be required to sign the bottom of the original contract letter acknowledging his/her agreement to and receipt of the Payment Book. The patient will be required to return the signed original letter to the Billing Coordinator’s office. The patient will be provided a copy of the contract letter signed by the Billing Coordinator.

2. Payment plans must meet the criteria noted above in Item 1. If an agreement cannot be reached within these parameters:

A.
The patient will be required to complete the Patient Financial Statement, F7061.01, and will be informed that credit bureau reports may be requested if deemed necessary.

B. The Patient Financial Statement and the patient requested terms should be submitted for approval to the Billing Coordinator, or Finance Manager.

3.
Settlements

A.
Only the Finance Manager will approve/offer a discounted settlement. Patients shall not be offered a settlement option until the account has met the criteria for a payment plan and/or for collection agency assignment (minimum 120 days in arrears) and the balance is $500 or greater.

B.
Settlements will not be offered unless the entire balance is being paid in full. A payment plan with a settlement option shall state in the terms that the settlement option is void and the full, original outstanding balance will be due and payable should the patient become delinquent in his/her monthly payments, thus voiding the payment plan contract.

C. The percentage of the settlement discount will be at the discretion of the Finance Manager.

D. To receive an agreed upon settlement discount that is not part of the terms of a payment plan, the patient will be instructed to submit the discounted payment-in-full within three days. The Billing Coordinator receives all payments and will copy the discounted payment-in-full and the corresponding endorsement. The discounted payment will be posted to the patient’s account using the settlement adjustment code. The payment will then be included in the day’s deposit according to the procedures for daily deposits.

4.
The Billing Coordinator, his/her designee, or outsourced billing agency staff will follow-up on delinquent payment plan accounts. The Billing Coordinator will print at month end a listing of delinquent (over 30 days since last payment) payment plan accounts.

5.
Delinquent payment accounts are given one month to make up the missed payment. If they fail to meet this schedule, the account will no longer be eligible for a payment plan, and the account will be due and payable in full. If the account is 120 days old, it is made eligible for collection agency assignment. A standard letter is sent informing the patient of the change in the account status.

