
Tift Regional Health System 
System l'olide'i and Procedures 

1111.l', llilhng ,'I.: Cnlleetmn 

FHuti,·c Dal�: 
Mar<h l, 2019 

Applic�tiun: 

FACILITIES: 

� I ,ft Regional Medical 
Center 

O Coo� '>c1Hor Lovmg Center 

S\'STFM POLICY 

FU!'.CTION: 

"Jh,s Policy applies 10 the selected Iacibues above Such fac,hllt> arc �forr('(! to as" ""IRIIS 
Focilit/' ,n the smgular and collectively as "TRHS F acilitics" 

Ddinitinn.,: 

"Apphcaucn Pcnod" means the pcri0<I dunng «htch TRHS must accept un<l procevs an 
application for financial assistence under the F Al'. l he Appl1caMin Period h-.,gin, on the date the 
care ,, provided and ends on the 240"' day after TRHS provides ihc first post discharge bill,ng 
Sta(CITICT\t. 

··1!1lling Deadline" means the dJlc alkr whrch TR!IS or collecuon agcnly may imuarc an LCA 
against a Respcnnblc I ndi vid�al( s) v,ho ha, f,1i IC<l 10 11,bm,1 nn application for firunctal ascstencc 
under the Fill'. The Bdlm11 Dc,,dlinc mus1 be �pel1ticd ma wriucn notice to the Responsible 
lndivid,,al(�) pnwidcd at least thn1y 00) du}S prior to such deadline. hut no earlier than one 
hundred t" cnt} ( 120) d:iy� .ilkr the first post dischur11e �tate1nL11t 

"Cornpleuon D<:�dline·· mcaM the date ancr "h1Lh 1 Rl!S nr collcLllrn1 .i11cnc� may mitiatc or 
resume an f.CA agJinst an I ndiv,dual(�) "ho has submincd a,1 incompk-tc !·AI' , f lhJl lndivrdualfs) 
t,.,, ciol p1ovidcd the rmssmg infonnanon .ind1m documcn1a11on necessary to complete the 
.ipplicatlon or dcn,cd applic<1uon The Complc1mn lleadlrnc mu,l be ,pccil"L,d rn a wnucn notice 
and must be, no e.irhcr than the later ot ( 1 ) 30 days a1\cr "I I{/!� pm\ ides the lndi l'tdua!(s) with this 
noucc. m (2) the last da> of the Applkeuon l'crmd 

··CMC" means Cool Med,,.il Center 

""(..SI(.." me.ins (ool Scmor Livmg (..enter 

"Extraordinary (ollcctl!rn I\Ll1011 (LC..A)'" me.in, dll) .icuon d)ldlllsl an lndividual(s) Responsihlc 
fur a bill related to ohtaimni; p..1;mcn1 ot a Sclf-1'.iy ALL<1unl th.it rcqo,rc� a legal or judicial process 
or rcporltn)! Jd, ersc mfcrmanon al><ml the Responsible Ind ,vidual(,) to consumer ercd1l report mg 
agencies/credit burcJ.u, EC A, do not im: ludc lrJ.nstcmnis ol" a Sci f-l'ay Acrnunt to another p..utv 
for purposes ot collectmn "ithout tk use of an} F< As 
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··tAP-Llig,ble lndividualfs)" m�.1n> a Rcsponciblc lnd1\ldual(s) chgrbte for iin,mu.11 a��rnancc 
under the F AP without rcgJrd to "hcther the lndtvidualfs] has apphed for assistance. 

"Fin.1nc1al Assistance Pohcy \tAP) means TRHS's Financial Assistance Pmgr<l.lTl tor Uninsured 
Patients Pnliq, which includes chgib1ht} cntcrta. the basis for cal,cul.1tmg charges. the method tor 
applying the policy, the measures to pubhcl/c n.c pohc}, .1nd sets fonh the iin.;.ncial J.S'1Slancc 
progrum 

"l'FS' means Panent Fmancial Services. the <>p<..rnnn.: urnt o! "JRllS responsible for hilhng and 
col lcctmg Selt�l'a� Accounts 

"Plam l.anBuagc Summary" mcaM a wnttcn sunement thut notifle-, u11 lndi'1duJl(s) that lRllS 
oll"eri, financial assistance under the I· AP for 1npJl!cnl and outpatient hospital SC!"\- ices and contain,. 
the mfonuancn required to be uuludcd rn s�h statement under the FAP 

"Responsible tnd.vldualfs)" meJnS the patient .1nd any other individual(s) havmg financial 
rc>1,onsibd11y for a Scll�Pay Account I here may be more than one Responsible lndivjduul(s). 

"Sclf-Pey Account" means that pornon ofa pJticn1 account that is the mdivtdual rexpcnsibllhy of 
the puticnt or other Responsible !ndivid1,al(s), net of the upplicution or payments made b> any 
O\"oilablc healthc,m: insurar1cc or rot her tbrrd-pany pa) er (including cc-payments. co-lnsurunco aml 
de<loctiblcs ). and net of an} reduction or wruc off made with respect lo such patient account af\cr 
appl1cat1on of an A><i,1a11cc l'rogram. 11.S applicable. 

"1 RHS'" mcuns Tin Regional I lcalth Sy,tcm. hie. 

·· l"KMC"" means Till Kcg1onul Med,eul Cc mer 

l'urposc: 

I his pol,,y applies to l"RHS and. together with 1hc /'rnancial /lssis1an"c l'oliLy ("FAP""). is 
intended to meet the TL"!u1r�rncnt, of applicable f,:<lcml. �tatc. Jnd luLJl laws, mcludmg. without 
I 1m,tat,on. �ectmn 50 I (r) of the lntemul R�, cnuc Code of 1 'l86. 11s 11mended. and the rcgulauons 
thereunder I his polLcy estabh,h�s the actions th.1l may he l.1ken m the event of nonpayment for 
medical care prn"dcJ by 'J RJ i:i I- m:oli11cs. mcludm;; but not hmned 10 txtraordmar} collcclmn 
JLlmns J"hc guiding pnnc,plc, bchmd tbls pc,lic� arc to tre.1t all patients and lndivid1,�l(s}� 
Responsible equally \\Ith dignity and respect dnd !o cn,ure apprupnatc bilhng and collc.:tion 
proc�Jun., Mc uniform!) follo\\cd and w ensure thlll reasonable dfon, .;.re lllJdc to determine 
"hether the lnd,v,d,ml(s) Rcspon�ihle for p.1) mcut of all or a portion of a pJticnt account i� chi,:, bk 
for assistance under the F m.1ncml Assistance Po hey 

l'oliCJ: 

SubJect to ,omphancc \\ith the rrm1<1on� of this policy. l KH� may take uny und dll l�gal 
action�, indudmg Extraordmary ( "lledi<>n Actions. to obtam payment for me<li�,il 
services rrovided 



A. 1 RI]<; ,,.,,11 nol engage ,n l·LA,, <;"1thcr directly or by any debt collection agfficy or other 
p.ut) to "h,ch the hosp1Ml h<is referred the patient·, deht, Ire lore reasonable efforts arc made to 
dctemnne whether a Responsible lndi�1Ju.tl( ,) JS eligible for assistance under th.., F AP 

H All p<itlents will be offered " Plain Language Summury und un upp!irntton fonn for 
t1nancial ll'-S1'tancc under the I Al' a, part nfthc d1schar1w or uuake process from a hospital 

C. At ledsl thrcc separate statements for co!lccllon of Sclf-l'ay Accounts shall be mailed or 
<;"mailed to the last knnwn addre" or cecu Responsible Jndividual(s): provided. ho"e,er, lh.tl no 
additional �takmenl� need be sent after a Rcspon1,ibk lnd,v,dual(>) submits a complete appl icatron 
for linm"H.:ial assistance under the FAP or has paid- in-full. At least sixty (60) du)' shull hav.: 
elup«d bct"ccn the tlrst an,! 1,�,t of the r�uircd unce ma1lmgs. lt rs tbc Responsible I nd1v1dW1l(s) 
obhganon to provide a com1ct ma11Lns address at the time of�e"ile or upon mo,ing If an account 
doc-, not have a vahd addrcs,, the dctcrmmauon for "Rcesonnblc UTott" will huvc been mudc All 
S1 nsle l'aucnl Acc"unt uatcmcnts of Sel f-l'a) Ac'°lunl� "'ill induJc. but ,11,t tic 1 •• nitcd 10 

An accurate sununary r,f the hospital serv ices co, ered by 1hc st.ucrncnr: 
2 The charges for st1ch services; 
3 I he amount required lo be pn1d by the 11.espons,blc Individual(,) (m. if'such umount 

rs nm known. a good faith estimate nf such aT11111.1nt a� cf thu date of the mitiel 
s1atement). and 

4. A consprcvous wrincn nonce thJ1 no1i tics and informs the Responsible lnd,vidual{s) 
about ihc a,ailJbility of Fmaneml Assistance under the hospital FA I' including the 
telephone ,H1mllcr nf th.: ,!cpamncnl and direct website eodress "here copie, of 
d01:1.1menl> may be obtained. 

D At least one of the suncmcnrs mailed nr ema,lcd w,11 ,nclude written notice that inform, 
the 11.csr<m�,ble lndividual(s) about the F.CAs thm Jn: intended to be taken ,fthc Responsible 
l11Ji,iJual(s) does not apply for financial ass,stJnce under tht f AP or PJY the umount due by the 
ll1l lin11 Deadline. Such statement must lw provided 10 the Responsible Ind ,vi,lual(s) 111 le.i�t 1h1rty 
{30) da)S before 1he deadline specified in the �tJtcmcm. 

E. Responsible Ind, vidual( i) propcnsuv 10 P.,} wi II be scored b,,,;c,I on Ihm ,l'<c"mcnl of the 
lkspon�Lblc Tnd1',dLllll{!) likelihood 10 pay und dull<l.f amount ol the Sclt-ra) account 

i, l'nor 10 mi1iat1on of any !::<..As, ,m oml ancmpt "'11 be made to contoc1 ll.c�[l<ln<1hi� 
lnd1\iduJI(,) by telephone at the last lno"n tclcphoru: numb<."1". if any. at least once during the 
series of ma, led or �mm kd �latemcnts if the account !'<'main� unpa,d. Dunng all eonvcrsations, 

th� patlcnt er Responsible lnd,v,duJl(,) "'ll be mtormcd about 1hc financial assistance thm may 
be available under the r AP. 
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G EC As may be commenced as follow, 

It any RespoMiblc lnd1v1dtml(,) fail to apply tor financial assisumcc 1.mU<:r the r AP by 
one hundred (\\enty (120) days after the first post discharge statement, and the 
Responsible P.rrtu:s have rece1,cd a statement wrth n f"lillLng De.idhnc described ,n 
Sccnon I a hove. 11K,n TRHS or col kUion dgcn,) "'") 11u1,atc CC As 

2 rr JH} Responsible lnd,"dual(s) suhmits an ,ncomplck dpphcatwn for financial 
ussi>lancc under the hi.I' prinr 10 !he Apphcatton Oeadlme, then FCA, mJJ nu\ b,,_ 
mrnatcd until al\cr each ot the follo"'mg ,tep, ha, been completed 

a. PFS provide; the Re,p<ll1'tblc lndivrdualfs) with a written m)li�c th.it dc,cnbes the 
addmonal ,nfonnJuon or documemanon ,,..quired under tbc FAP m order to 
complete the application for tinancmt assistance, wh,ch notice "Ill include a u>p> 
of the Pl111n I ,11ni;uagc Summary. 

b. Pl S provides the Responsible lndividual(s) "uh ut least thirt) (30) days' pnor 
wnucn notice of the l:CAs thJt l"Rl IS ur collection agency mu) mitiatc JgainM the 
Responsible lnd1, idual\s) if the F AP application is not completed or payment is no! 
made; pro,ided. however, thm lhc Coniplchon Deadline for payment may not be 
SCI prior to one hundred 1wcn1> ( 120) di•>, Jncr the lir,l po,t dischar1:c statement 

3. It ihc Rcspons,ble lnl11,1duul(s) ,,ho has subm,ucd 1he incomplete apphcnuon 
completes the uppliuaion for financial a�,i�lJIKC. and Pl"S detcrmmcs defin mvely thnt 
the Responsible lndivu.lut1l\>) is ir1cl1i;1hlc for an) fimm�1JI a--1,rnncc under the FAP, 
TRIIS "Ill inform the Responsible !ndivtdual(s) in "ritini; the dcn1JI and mdudc a 
tlrnt} (30) days" prior wrincn notice of the CC As that TRI IS or co!kction agency mny 
inmate a11amsl the Responsible lndiv1dual(s); provided, howe\er. thdl the Rilling 
Deadline may not b<: ,..,t prior to one hundred mem> (120) d.l)S attcr the first post 
disch.1r11c �\Jtcmcnt. 

4 11" the Responsible Individual(,) who has submntcd the inwmplete uppl1eJt1Un frnls lo 
complete the application by the Completion Dclldlinc set m the notice provide-cl 
purs11.1nt to Section G.2.b. above. then ECA, may be rn1li.ilcJ. 

5 Ir an apphcat,on. complete or meomplcte. for tinancrnl J'"JS!Jnec under the l•Al' is 
submutul b� J Responsible lr.d1v1dual( s). Jt JO}" umc priorto the A ppl,�Jt10n Dead hoc. 
TRllS will ,uspcnd EC As while such financ1al ,",1,1Jncc appucanon is pending 

H. Atkr the commrnccmcnl of LC As is permitted und�r Sc-chon G. above. collection agencies 
,hall be authori ,ed to rerun unrmd accounts to credr l Jgen�1n. JnJ to lilc J udrcial or legal 
act10n. garmshmcnt. obtarn 1ud�1ent liens and execute upon ,u�h judgment hens using 
lawful means ol collection: pro,1dcd, ho"�,u. that pnor approval of the TR!IS lcg.,l 
department shall he re<juircd before imnal IJv,�uil.l, may be tm\rnt�d. rRHS and external 
colledmn agencies may also ldke ,,ny and all legal other acllon, indudmg bul not limned 
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to telephone call,, emdil, lnl\, mailing nonces and sktp tracing to obtain paym�nl for 
mediwl ,,.,,-v,ccs provided 

POLICY AVAILABILITY 

Ind, "duals may contact lhL TRHS Business Office at 229- 3 53-6124 ( oplwn 2) for mtonnauon 
regardingd1g1h1ht) or the programs thd! m") bl: a,.,,ldbk lo request that a cop) of the FAP. 
the FAP application form, or Collection Policy hot, mailed to ;ou. <JT if;ou need a copy ol the 
l'AP, FAP dpphCJlJOn fonn, or Collecti,m Po hey translated 10 Sperush I ull disclosure of the 
f AP. I AP apphwnon fom,, .tml Collection PolK, ma; be found dt wv, w.llfir£gtonal.l;Qffi,_ A 
papt,r cop; ol the TRI I� l·AI', � AP dpphcal!on form, and Collec11on 1'<1liq can ht, ohlarned at 
the "I RI!', Fac,hty localed at 907 E 18 .. St, T,tlon. Gem gm 31794 or at I RHS l•acility patient 
linancldl services. adm iss1on� ,md rcg,�lrat10n areas, and emergency department 

Orig,nwl Ufecth< n .. 1e: Marci, I, 2019 

f'I<""' 'fate: A priRl<'<l mp� of thi, f'olic� may nor b<, the mosr rt<�nt vcnion. I h� official currTnl 
,ers,on of this Policy i., rnwiDlMmtd in the TRll'i ck-.,1ronk policy S)stcrn. 
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