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Purpose:
United Hospital District strives to promote quality, affordable care for all patients while maintaining sound business and financial policies and procedures. UHD is committed to providing financial assistance to uninsured and under-insured individuals in need of medically necessary and emergency care. Proper and standard business practices will be applied to parties who are delinquent in paying their accounts. 
Policy Statement:
United Hospital District, Inc. (UHD) will render medically necessary care to all persons in need, regardless of their ability to pay. 
Definitions:
Emergency Care and Services: Patients who present to United Hospital District’s emergency room seeking emergency care shall receive a medical screening examination by qualified medical personnel to determine if a medically emergent condition exists. An emergency medical condition is one in which a patient has presenting symptoms including, but not limited to, severe pain, psychiatric disturbances and/or symptoms of substance abuse, which requires immediate medical attention. To meet the definition of emergency care and services, in the absence of medical attention, the patient would likely experience serious illness or impairment to a bodily organ or function. Emergency care also means that in the absence of treatment, there could be jeopardy to the health of the individual or unborn child. 
Medically Necessary Care and Services: Medically necessary care/services include procedures and treatment necessary to diagnose and treat physical or mental health conditions in accordance with professionally recognized standards of health care. Medical necessity does NOT include “elective” services. Examples of elective services include cosmetic procedures, birth control or fertility treatments, non-emergent dental procedures, tubal ligations, vasectomies, direct access lab, and circumcision of babies. UHD reserves the right to determine, on a case-by-case basis, whether the care and services meet the definition of “medically necessary” for the purpose of eligibility for financial assistance. 
Procedures:
To obtain current demographic and insurance information, Registration Staff collect current patient demographic and insurance information and inputs data into the UHD Health Information System. Registration staff asks patients to sign a consent form authorizing treatment and guaranteeing payment on their account. Patients may contact billing and make payment arrangements prior to a scheduled admission, surgery, or procedure. 
Amounts billed to all patients for services rendered are based on the UHD comprehensive chargemaster, which describes the services and the charge for each service. Actual charge amounts do not differ based on whether the patient has insurance or not. 
Billing statements are generated when all charges have been posted to the account, have been processed through coding and have been processed through patient insurance. It is the patient’s responsibility to inform UHD of any insurance to be billed at the time of the visit. 
Payments for services are due and payable 30 days from the date of the first billing statement unless the patient has made other payment arrangements. UHD will file all third-party payers’ claims for the patient if current and accurate information is provided to UHD. UHD is a certified Navigator for MNsure and will assist our patients with an application if needed.
UHD will not engage in extraordinary collection activities before making reasonable efforts to determine whether an individual who has an unpaid account balance is eligible for or has had the opportunity to apply for Financial Assistance. 
UHD accepts most major credit cards, checks, or cash. Payments can be made in person, via telephone, mail or by entering the information into the MyChart patient portal. 
Uninsured / Self-Pay Patients:
Uninsured patients will automatically receive a 15% MN Attorney General Discount, as a reduction to gross charges for services provided. This appears on statements as the HATCH discount. 
If the patient is uninsured, a patient representative is available to meet with the patient to assist them in applying for Medical Assistance or to create a Financial Assistance Plan. In addition, self-pay patients should expect to be mailed a good faith estimate of the cost of services, prior to the service, given that the service has been scheduled far enough in advance and according to MN Law. All self-pay patients are screened for Financial Assistance/Community Care.  If an uninsured patient has an outstanding balance at UHD, at least 2 contact attempts by phone or mail will be made to discuss Financial Assistance options. A financial assistance application will also be mailed out to the patient. These attempts are documented on the patient/guarantor account. UHD expects full cooperation from the patient/guarantor throughout this process. 
Patients with Thirty-Party Insurance
Registration staff will verify insurance at the time of the visit. If there is a co-payment due, payment is expected at the time of the visit. All claims will be filed with third-party insurance. Once payment is received from the insurance company, the balance that is considered self-pay will be transferred to an outside agency (MARS) to pursue payment on behalf of UHD. MARS will encourage the patient to pay the balance in full within 30 days in order to qualify for a prompt pay discount of 15%. If the guarantor cannot pay in full, a payment plan should be set up. Payment plans must be entered into EPIC. If monthly payment arrangements are made, the prompt pay discount does not apply.  Insurance required co-payments DO NOT qualify for discounts. 
 Patients can apply for financial assistance/Community Care to assist with remaining self-pay balances, after insurance has paid. 
Payment Plans:
UHD will accept payment plan terms for remaining self-pay balances. The minimum monthly payment must be at least $75, and the account must be paid in full within 12 months for balances under $3,000 and up to 24 months for balances greater or equal to $3,000. Once a payment plan is agreed upon, payments must be made monthly. When a payment is missed and not made up within the next month, the payment plan will be deemed a broken agreement and the remaining balances will move along the process, including sending to a bad debt agency if accounts qualify.  A guarantor may be allowed a one-time, 3-month temporary payment plan at a reduced monthly rate to allow more time to make financial arrangements. If a patient is granted a 3-month temporary payment plan but fails to resume full required payments when the 3 months is up, the payment plan will be considered a broken agreement and payment plan will be terminated. 
How to Apply for Financial Assistance:
The patient or guarantor can express financial concerns at any point during patient care. The patient or guarantor will then be encouraged to complete a Financial Assistance Application. UHD’s Financial Assistance Policy, the Financial Assistance Application and a Plain Language Summary are available free of charge, in English (or in other languages that constitute the primary language of at least 5% or the 1,000-person threshold of the population in communities where UHD facilities are located). 
Financial Assistance/Community Care paperwork must be returned to UHD with supporting documentation within 2 weeks of receiving the application. Approval or denial will be communicated to the patient within 2 weeks of UHD receiving the completed application and paperwork. Approval for financial assistance will be determined based on federal and state poverty level guidelines.
If the patient fails to return the application and paperwork after 2 contact attempts have been made, and does not meet payment guidelines, as the account ages, it will be turned over to a collection agency. The collection agency will determine if they use a law firm to collect payment or if they can come to a payment agreement with the guarantor. Once the account is turned over to the collection agency, the patient must work directly with that agency for payments on the account. 
Individuals may obtain these documents through the following means: hard copies will be provided in person; or mailed to the patient upon request. Hard copies can be accessed, downloaded, and printed from our website at www.uhd.org
In limited and emergent circumstances, UHD may conduct a real time review of patient information to assess financial need. This process takes into consideration estimated income, assets valuation etc. and is called Presumptive Eligibility. This process is meant to supplement the Financial Assistance Process when an emergent situation requires attention. 
Collection Practices:
UHD expects payment from patients and guarantors with the ability to pay. In the event such patient/guarantor fails or refuses to fulfill their financial obligations, UHD may engage in collections actions including referring unpaid accounts to external collection agencies. UHD does not sell patient debt to collection agencies or other external parties but may engage agencies to assist in the collection process. Neither UHD nor our 3rd party collection agency will report medical debt to credit agencies. 
Refunds:
Refunds created due to overpayments by the guarantor will be made only after all accounts due are paid in full. Refund checks are processed at least once a month. 
For assistance or questions, please call the UHD Business Office at (507)526-7388 Option 3 or (507)526-3273, Monday through Friday, 8am to 4:30pm.













