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Policy Statement
As part of our commitment to serving the community, Livingston HealthCare carefully manages its financial resources to ensure we continue delivering high-quality care close to home. This policy describes how Livingston HealthCare bills for services and manages the collection of patient accounts. Providing guidance for conducting billing and collection functions in a manner that promotes patient satisfaction, compliance, fairness and efficiency. Through billing statements, written correspondence, electronic communications, and phone calls, Livingston HealthCare will make diligent efforts to inform patients of their financial responsibilities, available financial assistance options, and outstanding account balances. During the billing and collections process, staff will provide quality customer service and timely follow-up. All unpaid accounts will be handled in accordance with the IRS and Treasury Department 501(r) final rule under the Affordable Care Act. 
Livingston HealthCare will make reasonable efforts to determine a patient's eligibility for financial assistance under the Financial Assistance Policy before engaging in collection actions.  Livingston HealthCare will not engage in any Extraordinary Collection Action against an individual to obtain payment for care before it has made Reasonable Efforts to determine whether the individual is eligible for assistance under its Financial Assistance Policy.

Definitions
Extraordinary Collection Action (ECA): ECAs are defined as actions taken by a hospital facility against an individual related to obtaining payment of a bill for care covered under the hospital facility’s Financial Assistance Policy that:
1. involve selling an individual’s debt to another party, 
2. involve reporting adverse information about an individual to consumer credit reporting agencies or credit bureaus (collectively, “credit agencies”),
3. involve deferring or denying, or requiring a payment before providing, medically necessary care because of an individual’s non-payment of one or more bills for previously provided care covered under the hospital facility’s Financial Assistance Policy, or
4. require a legal or judicial process.
Financial Assistance Policy (FAP): A separate policy describing Livingston HealthCare's financial assistance program, eligibility criteria, and application process. 
Reasonable Efforts: Reasonable Efforts means Livingston HealthCare has either (a) determined the individual is FAP-eligible based on a complete FAP application or a presumptive determination, or (b) notified the individual about the FAP as required by this policy, refrained from ECAs for at least 120 days from the first post-discharge billing statement, provided written notice of the intended ECA and a plain language summary at least 30 days in advance, made a reasonable effort to orally notify the individual about the FAP and application assistance, and processed any FAP application submitted within the 240-day application period.
Procedure

1. Billings Procedure
a. Insurance Billing
i. Livingston HealthCare will submit claims to insurance carriers or other responsible third-party payers for covered Healthcare services. Livingston HealthCare will communicate with insurance carriers as necessary to obtain prior authorizations, resolve claim issues, and appeal claim denials when appropriate. Patients are responsible for understanding their insurance benefits, coverage limitations, and financial obligations for services provided by Livingston HealthCare. Patients are encouraged to respond promptly to requests for information necessary to resolve insurance coverage, eligibility, or claim-related issues. Failure to provide requested information may result in the balance becoming the patient's responsibility.
ii. If a claim is denied (or is not processed) by a payer due to factors outside of our organization’s control, staff will follow up with the payer and patient as appropriate to facilitate resolution of the claim. If resolution does not occur after reasonable follow-up efforts, Livingston HealthCare may bill the patient or take other actions consistent with current regulations and industry standards.
iii. If patients have questions regarding their financial responsibility or coverage of services at Livingston HealthCare, they may contact their insurance carrier in advance of services. Patients may also contact one of Livingston HealthCare’s Patient Financial Counselors at 406-823-6414.
b. Patient Billing Procedures
i. Upon completion of the insurance claims benefits determination process any balance for which the patient is financially responsible will be promptly billed to the patient. 
ii. Uninsured patients will receive statements after all charge review processes are complete. Patients may request an itemized statement for their accounts by contacting Patient Financial Counselors at 406-823-6414.
c. Patient Financial Arrangements Before Service
i. We make every effort to provide patients with an estimate of their financial responsibility before services are provided so they can plan accordingly.
ii. For scheduled elective, non-emergent procedures and diagnostic services, Livingston HealthCare will estimate the patient's financial responsibility and request payment of the estimated amount before services are provided. We will make reasonable efforts to notify patients of their estimated responsibility in advance of their appointment.
1) Uninsured patients with scheduled services are asked to pay 50% of estimated charges before services are provided.
iii. Insured patients receiving services for which an estimate is available, such as surgery, radiology, or infusion services, are asked to pay their estimated out-of-pocket responsibility, including copayments, deductibles, and coinsurance, before services are provided. Uninsured patients will receive a Good Faith Estimate, and Livingston HealthCare will make reasonable efforts to contact them before their scheduled visit to discuss their estimated financial responsibility and available payment options. 
1) Clinic visit copayments are due at the time of service.
2) Urgent Care patients are asked to pay:
a) Their applicable insurance copayment, if insured;
b) $40 at the time of service if uninsured (self-pay); or
c) The full estimated charge at the time of service if they are an international traveler.
iv. Patients are encouraged to pay at the time of service whenever possible. If payment cannot be made at that time, any remaining balance will be billed. Patients will not be denied scheduled services solely because payment was not made before their appointment.
v. Pre-service payment expectations are applied consistently to all patients based on the type of service and insurance status and are never imposed because of an individual's failure to pay for previously provided services.
vi. Livingston HealthCare will not delay, defer, or deny medically necessary care, nor require payment before providing medically necessary care, because of an individual's nonpayment of one or more prior bills. 
vii. Emergency medical care will never be delayed, deferred, or denied for billing, payment, or financial assistance reasons.
d. Discounts
i. To help make healthcare more affordable, Livingston HealthCare offers the following discounts:
1) A 10% Prompt Pay Discount for balances paid in full within 30 days of the initial billing statement.
2) A 5% Self-Pay Discount for uninsured patients.
a) Discounts do not apply to co-payments, urgent care visits, or self-ordered labs.
e. Payment Options
i. Livingston HealthCare offers convenient payment options to help patients manage their financial responsibilities. Livingston offers two payment plan options. For patients who wish to pay off their account balance in six months or less Livingston HealthCare will manage the plan. Please see our easy-to-use online portal https://www.livingstonhealthcare.org/patients-visitors/patientconnect/ or call us at 406-823-6414, or visit one of our Financial Counselors in person.
ii. For payment plans extending beyond six months, Livingston HealthCare has partnered with ClearBalance to offer affordable, interest-free extended payment options. ClearBalance provides zero-interest financing with no credit check required. Enrollment information is included with each patient statement and is also available through our online portal. If patients have questions or would like assistance enrolling, they may call call Patient Financial Services at 406-823-6414 or visit one of our Financial Counselors in person. 
iii. Livingston HealthCare is not obligated to accept patient-proposed payment arrangements. Accounts may be referred to a collection agency, as outlined in this policy, if a patient is unwilling to establish acceptable payment arrangements or defaults on an approved payment plan. If the conditions of the payment plan are not followed Livingston HealthCare may refer the remaining balance to a collection agency as outlined in this policy.
2. Collection Practices
a. In compliance with applicable federal and state laws, and in accordance with this Billing and Collections Policy, Livingston HealthCare may engage in collection activities to recover outstanding patient balances.
b. Collection activities may include billing statements, telephone calls, text messages, and written correspondence regarding outstanding balances. Patient accounts may be referred to a third-party collection agency after reasonable collection efforts have been exhausted. No Extraordinary Collection Action (ECA), including the reporting of adverse information to a consumer credit reporting agency or credit bureau, will be initiated earlier than 120 days after the first post-discharge billing statement. In addition, no ECA will be initiated until at least 30 days after the patient has been provided with the written ECA notice described in this policy. Accounts will not be referred to a collection agency earlier than 150 days after the first post-discharge billing statement. Livingston HealthCare does not sell patient accounts. All accounts placed with a collection agency remain the property of Livingston HealthCare and may be recalled at any time. Accounts may be referred for collection only when all of the following conditions have been met:
i. There is a reasonable basis to believe the patient is responsible for the debt.
ii. All applicable third-party payers have been billed appropriately, and any remaining balance has been determined to be the patient's financial responsibility.
iii. Livingston HealthCare will not refer an account for collection while an insurance claim remains pending. However, if a claim remains unresolved for an unreasonable period despite follow-up efforts, Livingston HealthCare may consider the claim denied and process the account accordingly.
iv. Livingston HealthCare will not refer an account for collection when a claim has been denied due to an error by Livingston HealthCare. However, any patient-responsibility portion of the account may be referred for collection if unpaid.
v. Livingston HealthCare will not refer an account for collection if the patient has submitted a completed application for Financial Assistance or another Livingston HealthCare-sponsored assistance program and a determination has not yet been made, provided the patient has complied with all application requirements and deadlines.
c. Livingston HealthCare does not sell patient debt, place liens on patient property, garnish wages, or initiate civil legal actions to collect patient balances.
d. Before initiating any ECA, Livingston HealthCare will provide the patient with a written notice advising that the account may be subject to collection activity. The written notice will state that financial assistance is available to eligible patients. Include a plain-language summary of the Financial Assistance Policy. Identify the specific ECA(s) that Livingston HealthCare or its authorized agent intends to initiate, which may include reporting adverse information to consumer credit reporting agencies or credit bureaus. State the deadline after which the ECA(s) may be initiated, which will be no earlier than 30 days after the date the notice is provided. The notice may be included with the patient's final billing statement. The plain-language summary of financial assistance will be provided in English and any other language required by applicable law.
e. Patients have up to 240 days from the date of the first post-discharge billing statement to apply for financial assistance, including after an account has been referred to a collection agency.
f. If a patient requests or applies for financial assistance during this 240-day application period, Livingston HealthCare will suspend any pending ECAs until an eligibility determination has been made.
g. If a patient submits an incomplete Financial Assistance Program application during the application period, Livingston HealthCare will suspend all ECAs and provide written notice identifying the additional information or documentation needed to complete the application. The notice will also include the deadline for submitting the required information and contact information, including a telephone number and physical location, where assistance with the application process may be obtained.
h. If a complete financial assistance application is received during the application period, Livingston HealthCare will determine the patient's eligibility for financial assistance and comply with all requirements applicable to completed applications, including:
i. Providing written notice of the eligibility determination;
ii. Issuing a revised billing statement reflecting any financial assistance awarded;
iii. Refunding any excess amounts paid by the patient, if applicable; and
iv. Reversing any ECAs previously taken against the patient, as applicable.
i. Individuals with questions regarding Livingston HealthCare’s Billing and Collection Policy may call 406-823-6414 or email patientpay@livhc.org and visit with any of our Financial Councilors.  
3. Financial Assistance  
a. All billed patients will have the opportunity to contact Livingston HealthCare to determine possible eligibility regarding financial assistance for their accounts, payment plan options and other applicable programs.  
b. Patients may request a copy of Livingston HealthCare’s Financial Assistance Policy:  
i. In person at Livingston HealthCare - 320 Alpenglow Lane, Livingston MT 59047   
ii. By calling Patient Financial Services at 406-823-6414
iii. Email patientpay@livhc.org   
iv. Or online at www.livingstonhealthcare.org
c. The Revenue Cycle Director or Chief Financial Officer (CFO) may approve exceptions to this policy on a case-by-case basis.
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