Sweet Medical Center, Inc. Policy F-21

SWEET MEDICAL CENTER
POLICY & PROCEDURES MANUAL

FINANCIAL
WILLINGNESS-TO-PAY

It is the policy of Sweet Medical Center, Inc. not to deny medical services based on a patient’s “ability-to-pay.”  Patients “unwilling-to-pay”, however, may be denied medical services.  Willingness to pay is defined as taking appropriate steps to ensure payment for medical services rendered.

PURPOSE
To ensure that patients or their guarantor take responsibility for their health care by demonstrating willingness to pay for services.  To ensure the financial viability of Sweet Medical Center, Inc. 
PROCEDURE
1.
Willingness to pay will be shown by signing the Consent to Treatment and Agreement to Pay at the first visit and by the patient or guarantor undertaking one or more of the following:

a. If the patient is likely to qualify for Medicaid, the patient completes the application and provides appropriate documentation; and/or

b. The patient completes the application and provides appropriate documentation to qualify for the sliding fee discount;

c. The patient makes payment at the time of service or signs a written agreement for a payment schedule and makes payments according to schedule; and

d. If unable to make payments, the patient contacts the Billing Department Supervisor to make alternative arrangements.

2.
Patient will be deemed “unwilling to pay” at the time they have been sent a third bill in the collection stage and none of the above has occurred.  For patients who are unwilling to pay”, the following will take place:

a. Steps taken to ensure payment will be documented in the patient’s file in the EMR.

b. Patients who are unwilling to pay will be required to pay full charges at the time of service for non-emergent care.

c. Failure to make satisfactory payment arrangements with the Billing Department may result in discharge of the patient from Sweet Medical Center, Inc. 
3.
A patient with a history of non-payment will be seen if he/she presents to the clinic with one of the following emergent conditions:

a. Suspected heart attack/myocardial infarction/severe angina/severe chest pain.

b. Stroke.

c. Poisoning.

d. Altered level of consciousness.

e. Hemorrhage or excessive bleeding.

f. Convulsions or seizures.

g. Allergic reaction.

h. Severe abdominal pain of sudden onset.

i. Insulin shock.

j. Severe respiratory distress.

k. Injuries requiring suturing.

l. Fractures.

m. Acute trauma.

n. Temperature over 102 degrees.

o. Follow-up for life-threatening, chronic conditions.

If a patient with a history of non-payment is not physically in the clinic during an emergent condition, he/she will be referred to an appropriate emergency care provider.

4.
A patient who disagrees with the requirements of this policy will have the Patient Grievance Policy explained to them and a copy given to them.
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