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I.

Purpose

This policy applies to Jackson Health System and its employed medical partners (collectively “JHS”). This
policy, together with Financial Assistance Policy, is intended to meet the requirements of applicable
federal, state, and local laws, including, without limitation, section 501(r) of the Internal Revenue Code of
1986, as amended, and the regulations thereunder.
This policy establishes the actions that may be taken in the event of nonpayment for medical care
provided by JHS, including but not limited to extraordinary collection actions. The guiding principles
behind this policy are to treat all patients and Responsible Individual(s)'s equally with dignity and respect,
to ensure appropriate billing and collection procedures are uniformly followed, and to ensure that
reasonable efforts are made to determine whether the Responsible Individual(s) for payment of all or a
portion of a patient account is eligible for assistance under the Financial Assistance Policy.
II.

Definitions

Emergent Services: Emergent Services include medically necessary services provided after the onset
of a medical condition, whether physical or mental, manifesting itself by symptoms of sufficient severity
including severe pain, that the absence of prompt medical attention 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 function or
serious dysfunction of any body organ or part or, with respect to a pregnant woman, as further defined
in section 1867(e) (1) (B) of the Social Security Act, 42 U.S.C. § 1295dd(e)(1)(B). A medical screening
examination and treatment for emergency medical conditions or any other such service rendered to the
extent required pursuant to EMTALA (42 USC 1395(dd)) qualifies as Emergent Services.
Emergent Services also include:
• Services determined to be an emergency by a licensed medical professional;
• Inpatient medical care which is associated with the outpatient emergency care; and,
• Inpatient transfers from another acute care hospital to a JHS hospital for the provision of
inpatient care that is not otherwise available.
Extraordinary Collection Action (ECA): Any legal or judicial action to obtain payment against a
Responsible Individual(s) for a bill related to a Self-Pay Account, or the reporting of adverse information
about a Responsible Individual(s) to a consumer credit reporting agencies/credit bureaus. ECAs do not
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include transferring of a Self-Pay Account to another party for purposes of collection without the use of
any ECAs.
FAP-Eligible Individual(s): A Responsible Individual(s) eligible for financial assistance under the FAP
without regard to whether the Individual(s) has applied for assistance.
Financial Assistance Policy (FAP): JHS Financial Assistance Program for Uninsured Patients Policy,
which includes eligibility criteria, the basis for calculating charges, the method for applying the policy, and
the measures to publicize the policy, and sets forth the financial assistance program.
Non-Emergent, Non-Urgent services can generally be sub-classified as either:
• “Elective Services”: Medically necessary services that do not meet the definition of Emergent or
Urgent above. The patient typically, but not exclusively, schedules these services in advance.
• “Other Services”: Services where medical necessity has not been demonstrated to the
reviewing clinician.
• “Post Acute Care”: Medically necessary services provided at a Hospital that is classified as
post-acute care including rehabilitation services.
• “Behavioral Health Services”: Medically necessary services provided in a number of settings
focused on the patient’s psychological and mental health.
Plain Language Summary: A written statement that notifies an Individual(s) that JHS offers financial
assistance under the Financial Assistance Policy (FAP) for inpatient and outpatient hospital services and
contains the information required to be included in such statement under the FAP.
Responsible Individual(s): The patient and any other individual(s) having financial responsibility for a
Self-Pay Account. There may be more than one Responsible Individual(s).
Self-Pay Account: The portion of a patient account that is the responsibility of the patient or other
Responsible Individual(s), net of the application of payments made by any available healthcare insurance
or other third-party payer (including co-payments, co-insurance and deductibles), and net of any
reduction or write off made with respect to such patient account after application of an Assistance
Program, as applicable.
Urgent Services include: Urgent Services include medically necessary services provided after sudden
onset of a medical condition, whether physical or mental, manifesting itself by acute symptoms of
sufficient severity (including severe pain) that a prudent layperson would believe that the absence of
medical attention within 24 hours could reasonably expect to result in: placing the patient’s health in
jeopardy, impairment to bodily function, or dysfunction of any bodily organ or part. Urgent services are
provided for conditions that are not life threatening and do not pose a high risk of serious damage to an
individual’s health.
III. Procedure
A.

General Principle
1. Jackson Health System is a public government owned, not-for-profit, charitable
organization, which strives to improve the well-being of those it serves through an
integrated health care delivery system. With attention to fiscal responsibility, quality
services are made available and accessible to those who need them.
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2.

To assure that Jackson Health System maintains a responsible fiscal position at all times,
Jackson Health System must make every effort to obtain payment from third-parties and
those who can afford to pay. Jackson Health System assumes the role for educating
patients and responsible parties regarding admitting, billing, and collecting policies. In
accordance with our mission statement, the following policies will serve as guidelines in
determining admission status, in non-emergency situations, and for collection of accounts
receivable.

3.

All patients presenting for unscheduled treatment will be evaluated according to the
following classifications: Emergent/Urgent, Non-Emergent/Non-Urgent.

4.

Jackson Health System will provide Emergent and Urgent services without regard to the
patient's identification, insurance coverage, or ability to pay.

5.

Urgent or Emergent hospital services shall not be denied or delayed based on the
Hospital’s ability to identify a patient, their insurance coverage or ability to pay. However,
Non-emergent or Non-urgent health care services may be delayed or deferred based on
the consultation with the hospital’s clinical staff in those cases when the hospital is unable
to determine a payment source for its services. Services that are determined to be nonmedically necessary may be deferred indefinitely until suitable payment arrangements can
be made. These include, but are not limited to: cosmetic surgery; social, educational, and
vocational services; telehealth and clinic visit services; treatment related to sex
reassignment surgery, and pre-surgery hormone therapy.

6.

The urgency of treatment associated with each patient’s presenting clinical symptoms will
be determined by a medical professional as determined by local standards of practice,
national and state clinical standards of care, and the hospital medical staff policies and
procedures. Further, all hospitals follow the federal Emergency Medical Treatment and
Labor Act (EMTALA) requirements by conducting a medical screening examination to
determine whether an emergency medical condition exists. It is important to note that
classification of patients’ medical condition is for clinical management purposes only, and
such classifications are intended for addressing the order in which physicians should see
patients based on their presenting clinical symptoms. These classifications do not reflect
medical evaluation of the patient's medical condition reflected in final diagnosis.
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a.

Subject to compliance with the provisions of this policy, JHS may take any and all
legal actions, including ECAs, to obtain payment for medical services provided.

b.

All patients who do not have a life threatening condition must be formally registered
or admitted prior to receiving treatment. Patients or those responsible for payment
(guarantor) with acceptable third party benefits shall assign those benefits to Jackson
Health System at time of registration.

c.

The obligation for payment for hospital services becomes effective at the time service
is rendered. JHS will not engage in ECAs, either directly or by any debt collection
agency or other party to which the hospital has referred the patient’s debt, before
reasonable efforts are made to determine whether a Responsible Individual(s) is
eligible for assistance under the FAP.
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d.

Patients will be provided a Plain Language Summary statement summarizing the
services provided within 30 days after discharge (whenever the payer
contract/regulations allow).

e.

At least one Plain Language Summary statements shall be mailed or emailed which
will include a written notice that informs the Responsible Individual(s) about the ECAs
that are intended to be taken if the Responsible Individual(s) does not apply for
financial assistance under the FAP or pay the amount due by the Billing Deadline.
Such statement must be provided to the Responsible Individual(s) at least 30 days
before the deadline specified in the statement. It is the Responsible Individual(s)
obligation to provide a correct mailing address at the time of service or upon moving.
If an account does not have a valid address, the determination for "Reasonable
Effort" will have been made. If questions are brought forth concerning the accuracy of
the charges, an audit of the patient's bill will be performed to validate the accuracy of
the bill. All statements will include, but are not be limited to, the following:
i.
ii.
iii.

An accurate summary of the hospital services covered by the statement;
The charges for such services;
The amount required to be paid by the Responsible Individual(s) (or, if such
amount is not known, a good faith estimate of such amount as of the date of the
initial statement); and
iv. A conspicuous written notice that notifies and informs the Responsible
Individual(s) about the availability of Financial Assistance under the hospital
Financial Assistance Policy including the telephone number of the department
and direct website address where copies of documents may be obtained.

B.

f.

Payment for Jackson Health System services shall be the responsibility of the
guarantor at the time the services are rendered.

g.

Discounts-- It is recognized that discounts and/or allowances are requirements of
certain Federal or State health care programs and certain managed care (HMO/PPO)
contracts, which must be maintained. Discounts other than contractual allowances or
established programs must be authorized by Revenue Cycle Administration or their
designee and approved by the Vice-President of Revenue Cycle/Chief Financial Offer
or their designee. Documentation of approved administrative adjustments will be
maintained in the comment section of the patient's account in the computer system.

h.

All services rendered by Jackson Health System will be charged in full irrespective of
the fact that a discount or allowance may be subsequently granted under approved
policies.

i.

It is the policy of Jackson Health System to request payment at the time service is
rendered. All Patient Access personnel and all Patient Access Representatives will
receive thorough and consistent training on utilizing a customer service approach
when dealing with patients and responsible parties to ensure a courteous and caring
attitude when discussing financial matters. Provision will be made to ensure that the
training is periodically repeated to provide uniform instruction to all new employees,
as well as providing updates for existing personnel. Payment will be requested in at
least the following instances.

For Inpatients
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1.

The payment requested should equal the difference between verified third party benefits
coverage and estimated patient charges.

2.

Lesser deposits and/or extended payment terms may be arranged if circumstances
warrant with the approval of the Patient Access Administrative Director or his/her
designee.

3.

Patients/responsible parties unable to make payment requirements for non-emergency
admissions may be asked to delay admission until financial arrangements can be
arranged. In such instances, the appropriate Director or his/her designee will contact the
patient’s physician.

C. For Outpatients
1. The payment is requested at time of service unless the patient provides proof of
acceptable third party benefits coverage.
2.

When the patient has acceptable third party benefits coverage, requested payment should
equal the expected total of the deductible and coinsurance amounts, if any.
a.

Patient transfers from other hospitals must be in accordance with Jackson Health
System Transfer policy;
i. Indigent patients will not be routinely accepted as transfers from another hospital
if the medical treatment can be furnished by the transferring hospital, or can be
rendered by a hospital located closer to the patient's place of residence.
ii. Formal transfer agreements must be in effect with all transferring hospitals.
iii. Request for admission must be made by the physician who will be accepting
responsibility for the patient.
iv. Bills for patients transferred from other hospitals for special procedures with
expectation that they will return to the transferring hospital will be billed to the
transferring hospital.

b.

Responsible Individuals are responsible for payment of their bills. However, Jackson
Health System will render commercial insurance billings and grant 60 days from date
of billing to receive payment. If unpaid after the 60 days have elapsed, Jackson
Health System will request payment directly from Responsible Individuals, but will
assist those parties in collecting from insurance companies.

c.

Responsible Individuals unable to pay the estimated self-pay balance of their bill "in
full" by time of discharge will be assisted in making an acceptable payment
agreement with the Jackson Health System. If payments are not made as agreed,
the account may be referred to an attorney or collection agency.

d.

Jackson Health System will provide programs of charity care to patients and the
community according to recognized need and available resources.

Key Point: Please see Jackson Financial Assistance Policy 750 for a detailed description.
e.
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JHS has contracted with external third party agencies to assist in the revenue cycle
process. These agencies have contracted to follow JHS policies and procedures
including following all city, state and federal laws. After the commencement of ECAs
agencies shall be authorized to take any and all actions including but not limited to
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telephone calls, emails, texts, mailing notices, skip tracing, and legal recourse to
obtain payment for medical services provided.
f.

Generally, while JHS does not typically report patients to any credit bureau, this policy
is not intended to restrict the system from taking this action in specific cases or to limit
the hospital from doing so in the future. JHS and its agents may, however, utilize the
services of a credit bureau to identify the credit rating of a patient with a view to
determining the patient’s ability to fulfill their financial obligations including the use of
propensity to pay technologies that create a score based on that assessment of the
Responsible Individual(s) likelihood to pay and dollar amount of the Self-Pay account.

D. Policy Availability
Full disclosure of this policy and the Financial Assistance policy/form may be found
at www.Jacksonhealth.org. A paper copy can be obtained at our facility located at 1611 N.W.
12th Avenue Miami, FL 33136 in the Patient Financial Services office located in the
Ambulatory Care Cent West building.
IV. References
26 U.S.C. § 501(R) - Regulation for Charitable Hospitals (IRC)

Responsible Party:

Vice-President
Revenue Cycle Division

Reviewing Committee(s):

Not Applicable

Authorization:

Department Head
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