
 

 

 

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: 

• 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. 

• 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: 
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(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. 

(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. 

(l) 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  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



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
ՈՒՇԱԴՐՈՒԹՅՈՒՆ
Եթե Ձեր լեզվով օգնության կարիք ունեք, խնդրում ենք զանգահարել
877-673-0903 կամ այցելել the Patient Financial Services office.: Գրասենյակը
բաց է 9:00am-5:00pm Monday through Friday և գտնվում է 733 Cedar St,
Garberville CA 95542: Առկա են նաև օժանդակ միջոցներ և ծառայություններ
հաշմանդամություն ունեցող անձանց համար, ինչպիսիք են բրայլյան
փաստաթղթերը, մեծ տառատեսակները, աուդիո և այլ մատչելի
էլեկտրոնային ձևաչափերը: Այս ծառայություններն ԱՆՎՃԱՐ են

2. Chinese
877-673-0903 the Pati

ent Financial Services office. 9:00am-5:00pm Monday
through Friday 733 Cedar St, Garberville CA
95542

3. Farsi᠍
 ᗷاᗬ : ᜵ر ᗷ ᗖه  ᘮ 8776730903مک نᜇ هᗷ ان     ᗷه ᘍ   ᗬ ᣂᢕ � ᗷگ the Patient Financial 

Services office.

 ᡨف  . ᣂᘮ  [9:00am-5:00pm M-F] ᗷ 733 Cedar St Garbervile CA 95542
ᜇمک  موقعᘮت دارد.  چاپ درشت، صوت    ل،ᗬمانند اسناد ᗷه خط بᖁ   ت،ᘮمعلول  یافراد دارا  یها و خدمات برا 
فرمت  ر یو سا ون یها  ᡨᣂᝃالᘮ ᣞ س ن ᡨᣂل دسᗷقا ᡧ ᢕᣂ ان است. موجود استᜡᘍاین خدمات را .

4. Hindi

कृ पया Úयान दȣिजये: यǑद आपको अपनी भाषा मɅ मɅ सहायता कȧ ज़ǽरत है तो,कृ पया कॉल करɅ
877-673-0903या हमार ेकाया[लय मɅ पधारɅ the Patient Financial Services office. हमारा
काया[लय खुला है 9:00am-5:00pm Monday through Friday और यह यहा ंिèथत है 733

Cedar St, Garberville CA 95542  शारȣǐरक Ǿप से अ¢म åियÈतयɉ के ͧलए-Ħेल ͧलͪप मɅ
दèतावेज, बड़ ेआकार के ͪĤटं,ऑͫडयो और अÛय इलेÈĚॉǓनक फ़ॉमȶट,िजन तक उनकȧ आसानी
से पहुचँ हो, सहायता और सेवा के Ǿप मɅ उपलÞध हɇ। ये सभी सेवाए ंǓनःशुãक हɇ।

Notice of Availability of Language Assistance Services



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
ਿਧਆਨ ਿਦਓ: ਜੇਕਰ ਤੁਹਾਨ ੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ, ਤਾਂ ਿਕਰਪਾ ਕਰਕ ੇਕਾਲ ਕਰੋ
877-673-0903 ਜਾਂ the Patient Financial Services office.

]। ਦਫ਼ਤਰ 9:00am-5:00pm Monday through Friday ਖੁੱਲ୧ ਾ ਹੈ ਅਤੇ
ਿਸਥਤ ਹੈ 733 Cedar St, Garberville CA 95542। ਅਸਮਰਥਤਾਵਾਂ ਵਾਲੇ ਲੋਕਾ ਂਲਈ ਸਹਾਇਤਾ ਅਤੇ
ਸੇਵਾਵਾਂ, ਿਜਵୈ ਿਕ ਦਸਤਾਵਜ਼ੇਾ ਂਿਵੱਚ ਬਰੇਲ, ਵੱਡੇ ਿਪ୥ੰਟ, ਆਡੀਓ, ਅਤੇ ਹੋਰ ਪਹੁੰਚਯੋਗ ਇਲੈਕਟ୥ਾਿਨਕ 
ਫਾਰਮੈਟ ਵੀ 
ਉਪਲਬਧ ਹਨ। ਇਹ ਸੇਵਾਵਾਂ ਮੁਫ਼ਤ ਹਨ।

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 ( ລລາວ )
ໍຂ້ໃ ່ສໃຈ: ້ຖາທ່ ານ ້ຕອງການຄວາມຊ່ ວຍເຫືຼ ອເປັ ນພາສາຂອງທ່ ານ, ກະລຸ ນາໂທຫາ
[877-673-0903] ືຫຼ ໄປເຂົ ້ າໄປ ັຍງ
the Patient Financial Services office..
້ຫອງການແມ່ ນເປີ ດໃນ 9:00am-5:00pm Monday through Friday ແລະ ຕັ້ ູ່ງຢີທ່ 733
Cedar St, Garberville CA 95542. ການຊ່ ວຍເຫືຼ  ອ ແລະ ການໃ ້ຫໍບິລກາ ນໍສາລັ ບຄິົ
ນພການ,
່ ັເຊນວ່ າເອກະສານໃນ ົຕວອັ ກສອນນູ ນ (Braille), ການິພມເປັ ນຂະຫນາດໃຫ ່ຍ, ສຽງ, 
ແລະ ຮູບແບບເອເລັ ກໂຕຣິນກຕ່ າງ ີ່ໆທ ່ທານສາມາດເຂົ ້ າເຖິ ງໄ ດ້. 
ກາ ໍນບິລການເຫ່ົຼ  ີ າ້ນແມ່ ນຈະໍບ່ເສຍຄ່ າ. 

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



9. Thai (ไทย)

โปรดทราบ: หากคณุต้องการความช่ วยเหลอืในภาษาของคุณ โปรดโทร 877-673-0903 หรือไปยังทีÉ the Patient

Financial Services office. สํานักงานเปิดทําการระหว่าง 9:00am-5:00pm Monday through Friday] 
และตัÊงอย่ ูทีÉ 733 Cedar St, Garberville CA 95542 ความช่ วยเหลอื และ บริการสําหรบัคนพกิาร เช่น
เอกสารเปน็อกัษรเบรลล์ การพมิพ์ขนาดใหญเ่สียง
และรปูแบบอิเล็กทรอนิกส์ทีÉคุณสามารถเข้าถึงได้ , บริการเหล่านีÊฟรี.

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 qhib.
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 (ែខʢរ)
សូ មយកចិតɱទុកɖក់ɸ៖ ʰបសេិនប̶អʅ កʰត̰វȗរជំនួយȾʟˏរបស់អʅ ក សូ

មទូរស័ពɻេɾȗន ់877-673-0903 ឬេɾȗន់ទីɳំងʕɻ ល់េʈ the Patient Financial

Services office.។ ȗរ ʩ̛លេ័យប̶ក 9:00am-5:00pm Monday through Friday េ
ហ̶យʤនទីɳំេងʈ 733 Cedar St, Garberville CA 95542 ។ ជំនួ យ 
និេងសʼកមʢសʰʤប់ជនពិȗរ ដូចȾ ឯកˏរȾអកˍរ ɻˏ ប ȗេរʌះពុមʘធំ
សំេឡងនិងទʰមង់េអឡិចʰត̰និែកដលˢចចូ េលʰប̶ʌេនផˍេងទ̻តក៏ʤនផែងដរ។ េ
សʼកមʢɽំេងនះមិនគិៃតថʵេទ។.

12. Vietnamese ( Tiếng Việt )
LƯU Ý: Nếu bạn cần trợ giúp bằng ngôn ngữ của mình, vui lòng gọi 877-673-0903
hoặc truy cập the Patient Financial Services office.. Văn phòng mở cửa
9:00am-5:00pm Monday through Friday và tọa lạc tại 733 Cedar St, Garberville CA
95542. Hỗ trợ và dịch vụ dành cho người khuyết tật, như tài liệu bằng chữ nổi, chữ in
lớn, âm thanh và các định dạng điện tử dễ tiếp cận khác cũng có sẵn. Những dịch vụ
này là miễn phí.

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



13. Russian
ВНИМАНИЕ: Если вам нужна помощь на вашем языке, позвоните по телефону
877-673-0903 или посетите
the Patient Financial Services office..  Часы работы офиса 9:00am-5:00pm Monday
through Friday и он расположен по адресу 733 Cedar St, Garberville CA 95542.
Также доступны вспомогательные средства и услуги для людей с ограниченными
возможностями, такие как документы, напечатанные шрифтом Брайля, крупным
шрифтом, аудио и другие доступные электронные форматы.  Эти услуги
бесплатны.

14. Ukrainian
УВАГА: якщо вам потрібна допомога вашою мовою, зателефонуйте 877-673-0903
або відвідайте the Patient Financial Services office.  Офіс відкритий 9:00am-5:00pm
Monday through Friday і розташований за адресою 733 Cedar St, Garberville CA
95542.  Також доступні засоби допомоги та послуги для людей з обмеженими
можливостями, як-от документи шрифтом Брайля, великим шрифтом, аудіо та
інші доступні електронні формати.  Ці послуги безкоштовні.

15. Spanish
ATENCIÓN: Si necesita ayuda en su idioma, llame al 877-673-0903 o visite the Patient
Financial Services office.. La oficina está 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 electrónicos accesibles.
Estos servicios son gratuitos.

16. Japanese
: 877-673-0903

the Patient Financial Services office.
  9:00am-5:00pm

Monday through Friday  733 Cedar St, Garberville CA
95542  

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



17. Korean
:     877-673-0903  

the Patient Financial Services office.  . 
 9:00am-5:00pm Monday through Friday  733 Cedar St,

Garberville CA 95542  .   ,  , 
         .

  .

18. Arabic

انتبھ : إذا كنت بحاجة للمساعدة 
بلغتك) أو قم بزیارة

877-673-0903 the Patient Financial
Services office.

  9:00am-5:00pm وموقع المكتبھالمكتب یفتح أبواب
تتوفر المساعدة والخدمات للأشخاص من ذوي الاحتیاجات  

 .   .733 Cedar St, 
Garberville CA 95542 

الخاصة مثل الوثائق بلغة بریل للمكفوفین والوثائق المطبوعة بأحرف كبیرة والتسجیل الصوتي  
 إضافة إلى غیرھا من النماذج الألكترونیة الممكن الحصول علیھا. 

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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