Q SoHum Health

Subject: Manual:
Debt Collection Patient Financial Services
PoLicy

It is the policy of Southern Humboldt Community Healthcare District ("SHCHD”,
“District”, "SoHum Health”) to ensure compliance with all federal and state debt
collection regulations.

Definitions

Charity Care: Free care.
Discount Payment: Any charge for care that is reduced but not free.

High Medical Costs:

"A patient with high medical costs" means a person whose family income does not
exceed 400 percent of the federal poverty level. For these purposes, "high medical
costs" means any of the following:

e Annual out-of-pocket costs incurred by the individual at the hospital that
exceed the lesser of 10 percent of the patient's current family income or
family income in the prior 12 months. Out-of-pocket costs means any
expenses for medical care that are not reimbursed by insurance or a health
coverage program, such as Medicare copays or Medi-Cal cost sharing.

e Annual out-of-pocket expenses that exceed 10 percent of the patient's
family income, if the patient provides documentation of the patient's medical
expenses paid by the patient or the patient's family in the prior 12 months.
Out-of-pocket expenses means any expenses for medical care that are not
reimbursed by insurance or a health coverage program, such as Medicare
copays or Medi-Cal cost sharing.

PROCEDURE

(a) SHCHD shall not assign an account to collection or advance patient debt to a
debt buyer, as defined in Section 1788.50 of the Civil Code, unless all of the
following apply:



(1) SHCHD has found the patient ineligible for financial assistance, or the
patient has not responded to any attempts to bill or offer financial assistance
for 180 days.

(2) SHCHD includes contractual language in the sales agreement in which
the debt buyer agrees to return, and SHCHD agrees to accept, any account
in which the balance has been determined to be incorrect due to the
availability of a third-party payer, including a health plan or government
health coverage program, or the patient is eligible for charity care or
financial assistance.

(3) The debt buyer agrees to not resell or otherwise transfer the patient
debt, except to SHCHD or if the debt buyer is sold or merged with another
entity.

(4) The debt buyer agrees not to charge interest or fees on the patient debt.

(5) The debt buyer is licensed as a debt collector by the Department of
Financial Protection and Innovation.

(b) SHCHD shall be the only authority to assign an account to collection or
advance patient debt to a debt buyer. A list of accounts may be prepared by
SHCHD or an assigned third-party billing vendor once the accounts meet all
needed criteria, but all balances shall be reviewed and approved for advance only
by SHCHD.

(c) SHCHD has established standards and practices for the collection of debt and
shall obtain a written agreement from any agency that collects hospital receivables
that it will adhere to SHCHD's standards and scope of practices.

(1) This agreement shall require the affiliate, subsidiary, debt buyer, or
external collection agency of SHCHD that collects the debt to comply with
SHCHD's definition and application of a reasonable payment plan.

(2) This policy and any agreements shall not constitute a conflict with other
applicable laws or regulations and shall not be construed to create a joint
venture between SHCHD and the external entity, or otherwise to allow
hospital governance of an external entity that collects hospital receivables.

(3) In determining the amount of a debt SHCHD may seek to recover from
patients who are eligible under SHCHD's charity care policy or discount
payment policy, SHCHD may consider only income and monetary assets as
limited by California Code, Health and Safety Code - HSC § 127405.

(d) At the time of billing or assignment of an account to collections, SHCHD shall
provide a written summary or applicable policy consistent with California Code,
Health and Safety Code - HSC § 127410 and HSC § 127430 , which shall include
information about the availability of the hospital's discount payment and charity
care policies, including information about eligibility, as well as contact information
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for a hospital employee or office from which the person may obtain further
information about these policies.

(e) Before assigning an account to collections, or selling patient debt to a debt
buyer, SHCHD shall send the patient account guarantor a notice with all of the
following information:

(1) The date or dates of service of the account that is being assigned to
collections or sold.

(2) The name of the entity the account is being assigned or sold to.

(3) A statement informing the patient how to obtain an itemized hospital bill
from SHCHD.

(4) The name and plan type of the health coverage for the patient on record
with SHCHD at the time of services or a statement that SHCHD does not
have that information.

(5) An application for SHCHD's charity care and financial assistance.

(6) The date or dates the patient was originally sent a notice about applying
for financial assistance, the date or dates the patient was sent a financial
assistance application, and, if applicable, the date a decision on the
application was made.

(f) SHCHD, any assignee of SHCHD, or another owner of the patient debt,
including a collection agency or debt buyer, shall not commence a civil action
against the patient for nonpayment before 180 days after initial billing by SHCHD.

(g) SHCHD shall not use income tax returns or pay stubs for collections activities.

(h) If a patient is attempting to qualify for eligibility under SHCHD's charity care or
discount payment policy and is attempting in good faith to settle an outstanding
account with SHCHD by negotiating a reasonable payment plan or by making
regular partial payments of a reasonable amount, SHCHD shall not send the
unpaid account to any collection agency, debt buyer, or other assignee.

(i) Extended payment plans offered by SHCHD to assist patients eligible under
SHCHD's charity care policy, discount payment policy, or any other policy adopted
by SHCHD for assisting low-income patients with no insurance or high medical
costs in settling outstanding past due hospital bills, shall be interest-free.

(1) SHCHD extended payment plan may be declared no longer operative
after the patient's failure to make all consecutive payments due during a 90-
day period. Before declaring SHCHD extended payment plan no longer
operative, SHCHD, collection agency, debt buyer, or assignee shall make a
reasonable attempt to contact the patient by telephone and, to give notice in
writing, that the extended payment plan may become inoperative, and of
the opportunity to renegotiate the extended payment plan. The notice and
telephone call to the patient shall be made to the last known telephone
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number and address of the patient. Prior to SHCHD extended payment plan
being declared inoperative, SHCHD, collection agency, debt buyer, or
assignee shall attempt to renegotiate the terms of the defaulted extended
payment plan, if requested by the patient.

(2) SHCHD, collection agency, debt buyer, or assignee shall not commence a
civil action against the patient or responsible party for nonpayment prior to
the time the extended payment plan is declared to be no longer operative.

(3) If the patient fails to make all consecutive payments for 90 days and fails
to renegotiate a payment plan, this subdivision does not limit or alter the
obligation of the patient to make payments on the obligation owing to
SHCHD pursuant to any contract or applicable statute from the date that the
extended payment plan is declared no longer operative, as set forth in
subdivision

(j) The period described in (a)(1) of this policy shall be extended if the patient has
a pending appeal for coverage of the services, until a final determination of that
appeal is made, if the patient makes a reasonable effort to communicate with the
hospital about the progress of any pending appeals.

III

(1) For purposes of this subsection, “pending appeal” includes any of the

following:
(A) A grievance against a contracting health care service plan.
(B) An independent medical review.
(C) A fair hearing for a review of a Medi-Cal claim.

(D) An appeal regarding Medicare coverage consistent with federal law
and regulations.

(k) For further information on provisions related to California Code, Health and
Safety Code - HSC § 127405, please reference SHCHD’s Charity Care, Financial
Assistance, Payment Plans, and Discounted and Extended Payment Plans Policy.

(I) This policy does not diminish or eliminate any protections consumers have
under existing federal and state debt collection laws, or any other consumer
protections available under state or federal law.

REVIEWED BY:

Revenue Cycle Manager
Health Information Management
Chief Quality and Compliance Officer

REFERENCES:
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California Code, Health and Safety Code - HSC § 127405 (e)(3)
California Code, Health and Safety Code - HSC § 127425
California Code, Health and Safety Code - HSC § 127426
California Code, Health and Safety Code - HSC § 127430
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Notice of Availability of Language Assistance Services

English

ATTENTION: If you need help in your language, please call 877-673-0903 or visit
the Patient Financial Services office. The office is open 9:00am-5:00pm Monday
through Friday and located at 733 Cedar St, Garberville CA 95542. Aids and
services for people with disabilities, like documents in braille, large print, audio,
and other accessible electronic formats are also available. These services are free.

1. Armenian

NFSUYNFE3NFL

Gt 26 (Gayny oquniejwl Ywphe nlutbe, punpnud Bup quugwhwpbg
877-673-0903 Ywud wygbit| the Patient Financial Services office.: @pwublUjwyp
pwg k£ 9:00am-5:00pm Monday through Friday W gunuynid £ 733 Cedar St,
Garberville CA 95542: Unljw U Lwl odwlunwy Jhongubin W dwnwjniejncultn
hwodwunwunteinitl nlubgnn wuawlg hwdwn, huswyhuhe BU ppwjywl
thwuwnwpnrbnp, J6d nwnwwunbuwlutbnp, wninhn W wj Jwwnskih
ElGYwnpnUwyhU alewswithGpp: Wu Swnwynieinclulbnu ULYAUN Gl

2. Chinese

R W HF R AR BIESRS B, 15 1k+11877-673-0903E 1] iFthe Pati
ent Financial Services office.. %70/ % FIFF IS [H] 49:00am-5:00pm Monday
through Friday, 171733 Cedar St, Garberville CA

95542, AL R e TR N L A B IR 25 s, Bl an s

SO RFRFTER S B 80 DA K Fo At vl 7 i) 1 F A% XA

3. Farsi
’ Lo Sy 4 01,483 S 8776730903 4 24 G the Patient Financial
Services office.

5 [9:00am-5:00pm M-F] 733 Cedar St Garbervile CA 95542
S&S .s){fgpéy Gguo iy Ol by Jas s dluwl Wile e slae Shla 31,81 Sl Wlods g a
Caayd b 9 .l OBl Dleds el sl D290 6 s BB S Sl sl

4. Hindi

FYAT CATT ST JFE IR 3T HIST H FH TETIAT AT ST & oY, FIAT Hlel Y
877—673—0903mmmﬁmthe Patient Financial Services office. gHIT
EFPJ‘[FWI%F—IT%L 9:00am-5:00pm Monday through Friday IR Tg gT U § 733
Cedar St, Garberville CA 95542 MRIRe FT H 378TH cTAFAAT ShfolU-scl [T &
EEATAST, §3 3R e, 33T 3R 37T soiaei e Bidc, ToieT dep 3aTehT TETAT
¥ Ugd g, Ferar AR Har &9 H 3uaedr ¢ | T @ Fart fol: e 8 |
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5. Lu Mien

YAH SE MAM DIEN DIEN: If yah doh mei mah dien dien dien lep, jio mei
877-673-0903 mo nha mo the Patient Financial Services office.. YAH SE MAM DIEN
DIEN DIEN lep, reh mei 9:00am-5:00pm Monday through Friday mui si mo mo la. Ki
sien kieu mui mo 733 Cedar St, Garberville CA 95542. YAH poh ceng kiu ngo mui doh
ngo mo documents in braille, large print, audio, giu kieu ngo poh ceng kieu mui mo
lai. YAH se mam de lai.

6. Punjabi
s el Aiad 308 it 3T fieg Hee €1 83 J, 31 fdauT 99d 9% o9

877-673-0903 H the Patient Financial Services office.

11 €23d 9:00am-5:00pm Monday through Friday ﬁgTaW@

fﬂﬂgﬁﬂ__‘% Cedar Sgi Ga&H erville C%%EZ% ﬁﬁgﬂﬂ?}f%’(”@
e d
Quzgy I5| feg A<l HE3 I& |

7. Tagalog

ATENSYON: Kung ikaw ay nangangailangan ng tulong sa iyong lenggwahe, maaring
tumawag sa 877-673-0903 o bumisita sa the Patient Financial Services office.. Ang
opisina ay bukas 9:00am-5:00pm Monday through Friday at matatagpuan sa 733
Cedar St, Garberville CA 95542. Mga tulong at serbisyo para sa mga may
kapansanan, tulad ng mga dokumento sa braille, malaking printa, audio, at iba pang
magagamit na mga elektronikong format ay meron din. Ang mga serbisyong ito ay
libre.

8. Laotian ( 270 )
sl3%: mmm OSST)‘)DE)O’)L)Q)&)CBCUD&)‘):’5‘728307)1) NEANVM
[877-673-0903] §) MWc2U &9
the Patient Financial Services office..

U)S‘_)D’)‘)DCCLDCD?D 9:00am-5:00pm Monday through Frlday v C’QEJU) 733
Cedar St, Garberville CA 95542. nfmgpe)cta €2t NIV MOINI LIV
Dh)ﬂ’)l)

cqvacan z90 D) moa')zsvm(sranle) mkuc%aummo‘lm 5) 339,
CC@ §UCCUUC8CQ‘)?C’)SDT)C’7)3 qu m‘mz‘w?ocacnz Q.

79 DVINIVCM VCCLVATVCTOEN.

Translated by Voyce Translations, an endorsed business partner of the Hospital Council
of Northern and Central California and the Hospital Association of Southern California.
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9. Thai (lna)
Tsamsau: winanifesniseniug  aawdelunisvesens tlselns 877-673-0903 viellssi the Patient

Financial Services office. dfnsuiainnisszndng 9:00am-5:00pm Monday through Friday]

uazssad 7 733 Cedar St, Garberville CA 95542 avwd  auwde uag 1Ensduiuauinis i
wnansidusneaused nsinawalunjides

wargtuuuBidnnsaiindfinnuanusadntiald , uiniswaniing.

10. Hmong (Hmoob)

CEEB TOOM: Yog tias koj xav tau kev pab hais txog koj hom lus, thov hu rau
877-673-0903 los sis mus ntsib the Patient Financial Services office.. Lub chaw hauj
lwm ghib.

9:00am-5:00pm Monday through Friday thiab nyob ntawm 733 Cedar St, Garberville
CA 95542dua li ntawd lawm tseem muaj kev pab thiab cov kev pab cuam rau cov
neeg muaj kev tsis taus, xws li cov ntaub ntawv ua hom ntawv rau neeg dig muag
(Braille), luam ua tus ntawv loj, ua suab lus thiab lwm yam ntawv hauv tshuab siv
hluav taws xob. Cov kev pab cuam no yog muab pab dawb xwb.

11. Cambodia (f%i)
W HWRGHSHNAMN: [UN1SUH SEIFISSWManiuniy &

USInnNisiM S 877-673-0903 YiSimM S HYNILST the Patient Financial

Services office.4 M T UNUILIT A 9:00am-5:00pm Monday through Friday 1
TN S§ 1381 733 Cedar St, Garberville CA 95542 4 3§t
SIHUNAYUEURSAMI S0 A aNINMHSEANU MUTNNYS

g HSHSUHIHSGESIASUMGE INUTISRINS] SR SRNIERI1
NPy siis:BsAingis,

12. Vietnamese ( Tiéng Viét)

LU'U Y: N&u ban can tro gitip bang ngdn ngit ciia minh, vui ldng goi 877-673-0903
hodc truy cap the Patient Financial Services office.. Van phong mé clra
9:00am-5:00pm Monday through Friday va toa lac tai 733 Cedar St, Garberville CA
95542. Ho tro va dich vu danh cho ngudi khuyét tat, nhu tai liéu bang chit ndi, chit in
Ién, 4m thanh va cac dinh dang dién tir dé ti€p can khac ciing c6 san. Nhirng dich vu
nay |a mién phi.

Translated by Voyce Translations, an endorsed business partner of the Hospital Council
of Northern and Central California and the Hospital Association of Southern California.
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13. Russian

BHUMAHMWE: Ecnu Bam Hy*KHa NOMOLLb HA Ballem A3blKe, MO3BOHMTE Mo TenedoHy
877-673-0903 nnu nocetute

the Patient Financial Services office.. Yacbl paboTbl opumca 9:00am-5:00pm Monday
through Friday n oH pacnonoxeH no agpecy 733 Cedar St, Garberville CA 95542.
TaKKe A0CTyNHbl BCNOMOraTe/ibHble CpeacTBa M YCAYr ANA NtoAen C OrpaHUYeHHbIMK
BO3MOHOCTAMM, TaKME KaK AOKYMEHTbI, HaneyaTaHHble WpudTom bpaiins, KpynHbIM
WpndTOM, ayAMo U ApYrne AOCTYNHbIE 3/IEKTPOHHbIe popmaTbl. ITU yCayru
6ecnnaTHbl.

14. Ukrainian

YBATA: aKuio Bam noTpibHa gonomora Ballo MOBO, 3aTenedpoHyiTe 877-673-0903
abo BigBigalite the Patient Financial Services office. Odic BiakpuTnii 9:00am-5:00pm
Monday through Friday i po3tawoBaHuit 3a agpecoto 733 Cedar St, Garberville CA
95542. TakoX JOoCTyrnHi 3acobu gonomoru Ta nocayrn aas nogen 3 obmerkeHMmm
MOXK/IMBOCTAMM, AK-OT OKYMEHTU WwpndTtom bpanns, sennkmum wpudtom, ayaio 1a
iHWIi goCTynHi enekTpoHHI dopmaTu. Lli nocnyrn 6e3KoWTOoBHI.

15. Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 877-673-0903 o visite the Patient
Financial Services office.. La oficina estd abierta 9:00am-5:00pm Monday through
Friday y ubicada en 733 Cedar St, Garberville CA 95542. También se encuentran
disponibles ayudas y servicios para personas con discapacidades, como documentos
en braille, letra grande, audio y otros formatos electrénicos accesibles.

Estos servicios son gratuitos.

16. Japanese

HE: L OFHETHR— N AU ELEGAIE . 877-673-0903

\Z Baafi 9 % /. the Patient Financial Services office.

W7 72 AL T 30, 74 ADEZEREH L 9:00am-5:00pm
Monday through Friday T3 L T8 Y. 733 Cedar St, Garberville CA

95542 I & W& T, EEDDH B M DL
Ty —L A, BT RERIET - HH - 20D 7 7 & A7)

BB IEROXEFELENTHHO LT ET. ChsDH—E
AT RTCEBCHHTE £ 5.

Translated by Voyce Translations, an endorsed business partner of the Hospital Council
of Northern and Central California and the Hospital Association of Southern California.
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17. Korean

T 7 8ke] Ao & igo] B 25k 877-673-0903 & 1 B} 5} A L
the Patient Financial Services office. & WS} A Q.. AFF4

A5 A 7FS 9:00am-5:00pm Monday through Friday©] ™ 733 Cedar St,
Garberville CA 95542°1 Q155U ol 913 3 A}, 2 &4, e 2
2 7} H < 7 AR A o] A Y R B A% AlEH Y o
olel gt MH| ~= FE YTt

18. Arabic

877-673-0903 the Patient Financial sae Lsall Aalay i€ 13) 1 4l

Services office. S a8 (liak
CiSall 48 50 5 9:00am-5:00pmad) sl iy )l 733 Cedar St,

Clalia¥ 53 e (aladdl cleadll s sacludl 4isB Garberville CA 95542
sal) Gl 53 € Cajalide gl 336 5l 5 b si€all Jy 5 Aoy 35l e Aalal)
Lo Jgemnd) (Saall 4 5 SN 2alaill e Loy ) ddli)

Translated by Voyce Translations, an endorsed business partner of the Hospital Council
of Northern and Central California and the Hospital Association of Southern California.
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