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Policy Purpose: 
       
North Carolina Specialty Hospital strives to develop a working relationship with our patients to obtain resolution to patient account balances in a timely and efficient manner. This policy shall cover elective health care services provided by NCSH and does not include physicians, anesthesia services and other services provided by outside vendors.  Only patients residing in North Carolina are eligible for Charity Care/ Medical Debt Mitigation except those patients presenting to NCSH with emergency medical conditions regardless of their ability to pay. 

Billing and Collections:
Patients will receive three billing statements from NCSH.  If no payment is received after 12 days of the third statement, then the account is turned over to Revco Solutions, a third-party debt collection agency. Revco Solutions does not report collection activity to consumer credit reporting agencies. Revco Solutions will make patients aware of the NCSH MDMP/hospital financial assistance policies below.       
Financial assistance is provided with eligibility criteria, screening and a presumptive eligibility approach for both uninsured and underinsured patients. Uninsured patients with elective procedures are required to apply for Medicaid prior to services being rendered. The following discounts will be provided per state regulations:
· Discount of 100% for individuals with incomes below 200% FPL
· Discount of at least 75% for individuals with incomes between 200% – 250% FPL
· Discount of at least 50% for individuals with incomes between 250% - 300% FPL
· Discount of at least 25% for individuals with incomes > 300% FPL
- Discounts will be applied to the amount the patient owes (i.e. accounting for contractual allowances and insurance payments, if applicable) or the “amount generally billed” for uninsured individuals.
· Discounts will apply consistently to uninsured and underinsured individuals and to all NC residents.

For individuals with incomes between 200 - 300% FPL, payment plans will not exceed a duration of 36 months, and payments may not exceed 5% of monthly household income.

Undue Medical Debt
NCSH is contracted with Undue Medical Debt to effectuate medical debt relief/donation requirements per state guidelines. Undue Medical Debt will determine eligibility through TransUnion based on the parameters set forth in the state’s policy. Those incomes at or below 350% FPL or total medical debts exceeding 5% or more of the annual income. This qualification process is conducted entirely by Undue Medical Debt and those results will be provided to NCSH, who will generate a file based on the state requirements going back to 01/01/2014.  Presumed Eligibility (PE) will be determined at the time of presentation to the facility based on our charity policy.  See below for PE guidelines. 

Presumed Eligibility (PE):
As part of the registration process, patients will be screened for Presumptive Eligibility (PE) for financial assistance. Documentation is not required at the time of Presumptive Eligibility. Patients that qualify for PE based on these criteria will be notified prior to discharge. Presumptive Eligibility is based on meeting at least one of the following criteria:
·  Homelessness;
·  Mental incapacitation with no one to act on the patient’s behalf;
·  Enrollment in Medicaid of patient or a child in their household;
·  Enrollment in another means-tested public assistance program (including, but not limited to Women, Infants and Children Nutrition Program, Supplemental Nutrition Assistance Program).
· Household income is up to 300% FPL  

Additionally, North Carolina Specialty Hospital will relieve/donate all unpaid patient medical debt dating back to January 1, 2014.  This will apply to North Carolina residents who are currently enrolled in Medicaid including limited benefit family planning coverage.  All patients 

who are North Carolina residents and enrolled in Medicaid will be evaluated for past medical debt within 60 days of the patient’s inpatient discharge or outpatient encounter from the hospital and must reclassify any past debt as charity care.  Within 30 days of this reclassification, the patient will be notified.  This does not apply to cosmetic surgery which is defined by DHB Clinical Coverage Policy No: 1-0-1.
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