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Statement of Purpose  

A. It is the policy of Kaleida Health and its affiliates to collect all unpaid amounts including but not 

limited to co-payments, deductibles, co-insurance, non-covered items for insured patients, self-

pay fee schedule for uninsured patients, and insured patients where benefits are not provided for 

specific services who do not qualify for a government funded program or financial assistance at 

the time of service. 

 

B. Collections Practices 

1. Kaleida Health and its affiliates will not force the sale or foreclosure of a patient’s 

primary residence to collect an outstanding medical bill. 

2. Kaleida Health and its affiliates will not send an account to collection if the patient has 

submitted a completed application for financial assistance, including any required 

supporting documentation while the health system determines the patient’s eligibility for 

such aid. 

3. Kaleida Health and its affiliates provides written notification (including notification on a 

patient bill) to a patient not less than 30 days prior to the referral of debts for collection 

and requires that a collection agency obtains the health system’s written consent prior to 

commencing legal action. 

4. Kaleida Health and its affiliates requires any collection agency under contract for the 

collection of debts to follow the health system’s financial assistance policy, including 

providing information to patients on how to apply for financial assistance. 

 

 
II. Audience 

 Patient Financial Services 

 

 
III. Instructions –  

Once the patient’s liability has been determined following processing of applications for governmental 

programs, financial assistance, and/or insurance carrier remittance, the patient statement will be mailed 

for payment recovery. 

 

A. Accounts are automatically reviewed and selected if they have no insurance balance signifying 

all known insurance has been exhausted and the patient balance is greater than the small balance 

write off of $4.99. Kaleida Health and its affiliates has implemented an automated mail service 

process with a third-party vendor who uses the latest in mail technology to achieve maximum 

mail contact. Activities are performed by the selected vendor as described in the vendor 

agreements. 

 

B. Kaleida Health and its affiliates operates customer service and patient financial service units that 

afford patients the opportunity to provide corrected insurance information for additional 

reimbursement consideration. Corrected information may be documented on the back of the New 



 
Printed copies are for reference only. Please refer to the electronic copy of the document located on the Policy Drive to ensure you are referring to the 
latest version. Electronic version is the controlled version. 

 

York State required uniform bill and returned by mail in a self-addressed return envelope. 

Customer service representatives will update insurance information received by the patient or 

Vendor and forward to the appropriate billing team to bill. 

C. Millennia a Kaleida Health and its affiliates Vendor offers installment plan (budget) option for 

patients/guarantors for the patient’s remaining balance obligations. There are no fees associated 

with this option. Monthly payments will not exceed 5% of the eligible individual’s gross 

monthly income. 

 

D. For Self Pay patients, Millennia will screen for presumptive eligibility on day 75 on all accounts. 

If a patient is screened and approved for financial assistance, the appropriate adjustments are 

made to the patients account(s). 

 

E. If the patient does not meet presumptive financial assistance eligibility, the patient is expected to 

respond in 60 days from the first bill date. Collection activity consists of returning accounts to 

Kaleida Health and its affiliates with updated insurance notification and verified eligibility, 

responding to patient’s telephone and written inquiries, or processing patient payments. 

 

F. Millennia a Kaleida Health and its affiliates Vendor will attempt to secure payment over the 

phone on all patient balances confirmed during phone inquiries by acceptance of personal 

checks, Visa, MasterCard, American Express or Discover credit cards. When paying for medical 

care with a credit card, patients forego State and Federal protections related to medical debt. 

 

G. Millennia a Kaleida Health and its affiliates Vendor operates as an extension of the Kaleida 

Health and its affiliates business office. Millennia uses modern skip tracing tools and other 

methods to establish both mail and telephone contact as described in the Millennia agreement. 

Millennia is required to adhere to the same standards of performance and policies and procedures 

including the health system’s Financial Assistance policy. If a patient expresses a financial 

concern, the Vendor will place the account on hold and offer financial assistance. 

 

H. Millennia a Kaleida Health and its affiliates Vendor currently has our accounts for 180 days. If 

all efforts are exhausted after that time period the accounts are transferred to our full-service 

collection agencies. If a payment plan is in place the account can remain till paid in full or 

payments stop. Millennia must provide the patient with written notice at least 30 days prior to 

referring an outstanding balance to a professional debt collection agency. 

 

I. For patients approved under the Hospital's Financial Assistance Policy, monthly installment 

payments shall not exceed five percent (5%) of the patient's gross monthly income. Eligibility for 

this limitation shall be based on income information obtained during the financial assistance 

review process. Patients who are not determined eligible for financial assistance may be offered 

alternative payment arrangements based on their individual financial circumstances. Interest 

charged on any unpaid balance, if any, for a patient eligible for financial assistance shall not 

exceed two percent (2%)  

J. Kaleida Health and its affiliates will document all required prompt and courteous internal 

collection efforts for at least 180 days and will restart the clock whenever we receive a full or 

partial patient payment. Medicare instructions require that the account is not written off until it is 

deemed worthless and after 180 days of collection efforts have been exhausted. 

 

K. Accounts determined to be not collectible are placed to Bad Debt and included in bad debt 

expense in the general ledger. Bad debt recoveries are pursued by a professional debt collection 

agency. The collection agency as a continuance of the provider’s collection effort must be 



 
Printed copies are for reference only. Please refer to the electronic copy of the document located on the Policy Drive to ensure you are referring to the 
latest version. Electronic version is the controlled version. 

 

documented and/or exhausted before it can be claimed in the cost report period. The contracted 

professional debt collection agency is required to adhere to the same standards of performance 

and policies and procedures including the health system’s Financial Assistance policy. If it has 

been determined that a patient was eligible for Medicaid at the time the service was rendered, all 

collection activities will cease immediately. 

 

L. When Millennia a Kaleida Health and its affiliates Vendor or the full-service collection agency have 

been advised that the guarantor/patient has died, or they find out a guarantor has died and the account 

balance is less than $2500, the agency will return the accounts back to Kaleida, to adjust using an 

appropriate adjustment code. If the account balance is greater than $2500, an estate check is sent to 

the county Surrogate’s Court. If the pre-collect and/or collection agency finds an estate exists, the 

estate must be pursued accordingly and document all efforts. They will pursue lawful creditor claims 

against an estate consistent with applicable state law and after review by authorized hospital 

leadership. This documentation must be available for a period seven (7) years for audit purposes. 

 

M. The professional debt collection agency will work the account for a period of 12 months. The 

debt collection agency documents all efforts to collect and then transfer all documented 

comments to Kaleida Health and its affiliates on a weekly basis to support collection activity for 

audit purposes. If an account is uncollectible after 12 months, the account is deemed worthless. 

The Hospital will not initiate lawsuits against patients with incomes below 400%. Kaleida Health 

and its affiliates can now claim Medicare bad debts on the Medicare Cost  

Report for reimbursement. 

 

N. Kaleida Health and its affiliates complies with 501(r) and applicable state law regarding prohibitions 

regarding extraordinary collection actions (“ECAs”) against individuals determined to be eligible for 

financial assistance. ECAs are defined as actions taken by a hospital facility against an individual 

related to obtaining payment of a bill for care covered under the hospital facility’s FAP. The hospital 

does not take actions such as wage garnishments, liens on primary residences, or other legal actions 

for any patient without first making sure reasonable efforts to determine whether a patient is eligible 

for financial assistance under this policy.  

Reasonable efforts shall include: 

a. Validating that the patient owes the unpaid bills and that all sources of third-party 

payments have been identified and billed by the health system; 

b. Documentation that Kaleida Health and its affiliates has offered or has attempted 

to offer the patient the opportunity to apply for financial assistance pursuant to 

this policy and that the patient has not complied with the application 

requirements; 

c. Documentation that the patient has been offered a payment plan but has not 

honored the terms of that plan; and 

d. Information regarding the availability of financial assistance and Facilitated 

Enrollment Services is noted on all billing statements. 

e. Notifying a patient that when paying for medical care with a credit card, patients 

forego State and Federal protections related to medical debt . 
 

 

 

 

 

 

 

O. No Surprise Act  
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Kaleida Health and its affiliates complies with NYS and CMS regulatory requirements to protect 

patients against surprise bills.  This includes the following: 

Scheduled services for self-pay patients or for patients who opt out of utilizing their insurance, 

Kaleida Health and its affiliates will provide a Good Faith Estimate.  This estimate will include 

the following: 

 The patient’s diagnosis  

 Procedures scheduled  

 Costs of each of the procedures 

 Date of the estimate 

 Total estimated cost. 

Patients have the right to appeal if the bill varies by $400.00.   

    

P. Emergent services, patients cannot be balanced bill for any pre-stabilization services or post 

stabilization services.  
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