Standards for Patient Billing Systems

Written Policies and Procedures with Board approval (including registration & certification).

Description:
Policy and detailed procedural functions should be written and approved by the Board of Directors ( as indicted in Program Expectations, PIN 98-23, Primary Care Effectiveness Reviews, and the Health Centers Consolidations Act) and should include the areas of reception, registration, certification, appointments, cashiering, ancillary services (lab, xray, etc.), providers, encounter forms, and all back office and administrative functions.

Annual Review and adjustment of fee schedule

Description:
All fees for services should be reviewed at least annually ( as mandated in Program Expectations, PIN 98-23), and should be considered for increases using an analysis of the cost of all services, market pricing or a combination of cost and market.

Patient Statements sent monthly

Description:
Statements of amounts due from patients should be sent at least monthly, and should include an aging of the patients’ balance. If the practice management information system allows for notes on the statement, comments should be included to indicate past due amounts.

Encounter forms entered at front desk

Description:
Entry of encounter forms at the front desk, most likely when the patient checks out, or cashiering, allows the staff person to indicate the entire balance due at the time of the visit. Front office encounter form entry also is more accurate and efficient for operations and the collections process.

Staff person to field billing questions

Description:
There should be a person on staff to handle questions from patients regarding their account. Depending on the size of the health center, this could be the same staff person responsible for collection of past due accounts.

Installment plan system

Description:
A system that would allow patients to make periodic payments on their account should be established. Rules should be established that would determine minimum payments based on the balance on the account. This system would require careful tracking and follow-up, as the patient must be notified immediately when a payment is missed.

Registration entry data validation

Description:
Important to the billing process is that information in the billing system is correct. For new and renewal registrations, a staff person other than the one gathering the information, should verify, if possible, the accuracy of entry into the practice management system. This procedure will reduce errors and additional time spent tracking inaccurate information.

Patient information verified at each visit

Description:
Name, address, phone numbers and insurance information should be confirmed at each visit in order to more ensure the accuracy of billing activities.

Providers attend coding workshops

Description:
Providers should attend coding workshops to understand Medicare guidelines for Evaluation and Management coding. Providers should receive this training at least annually. Providers (physicians, nurse practitioners, physicians assistants, and others billing for services) are legally responsible for accurate billing of services.

Billing staff attend coding workshops

Description:
Billing staff should understand the requirements for billing as it relates to the fee-for-service charging of patients and the requirements as dictated by insurance companies. Many insurers conduct regular, or at least annual, trainings on their expectations for billing claims. Billing staff should regularly attend these trainings, at least annually.

Standards for Patient Collections Systems

Written Policies and Procedures approved by the Board of Directors

Description:
Collection policies and procedures should be in writing and approved by the Board of Directors (as indicated in Program Expectations, PIN 98-23). This is critically important in order to have consistency and uniformity when communicating collections efforts with patients. Areas that should be covered are reception, registration, certification, appointments, cashiering, ancillary services, and business office collection efforts.

Dunning Notices sent every 30, 60, 90, 120, 150 days

Description:
Notices of past due amounts, separate from patient statements, should be sent on a monthly basis. The notices should become progressively sterner, in terms of consequences, as the balance gets older. Dunning notices should be sent until the account is ready for some action, depending on choices related to collection agencies, small claims court, attorney action, etc.

Staff person designated for collections

Description:
A staff person(s) should be identified as someone who works accounts and is a resouce person for patients calling about past due balances. Depending on the organization’s size, this could be a billing staff person, or there could be several collection staff. Working accounts could include responsibilities with dunning notices, collection calls, coordination with front desk staff and others, and installment plan management.

IS supports notes on system

Description:
The practice management system should support notes on the system to allow for “flags” related to the status of a patient’s account at any point in the system (i.e., appointments, registration, etc.) This promotes opportunities for staff to make efforts at collecting past due amounts at various points during a patient visit.

Total balance requested at each visit

Description:
There should be an effort made at each visit to collect the full balance owed by the patient. At no time should only the charges for the current visit be requested, since the full balance is the amount owed by the patient.

Track % of collections at front desk

Description:
Administration should track how much is collected by each front desk operation. This provides information about how effective staff is in the collection effort and the results new policies or procedures may have on the collection process.

Front desk and billing staff attend collections workshops

Description:
In most states, there are collection seminars or workshops that train staff on effective techniques and  methods for improving monies collected either at the front desk or back office. These workshops may be geared more toward private practice, or maybe even another industry, but can have a profound affect on collections. Front desk and billing staff should attend workshops of this type at least annually.

Procedure to deny services for chronic non-payers

Description:
At some point, with repeated request for monies due through dunning notices, patient visits, collection agencies or other such approaches, there needs to be a system for assuring that patients do not continue to receive care without making some effort to pay their portion, based upon their ability to pay.. Patients in this category can be asked, when their account is 150 – 180 days past due, to find another doctor. This is only if the patient has ignored repeated and documented  requests for payment. This policy and procedure should be in writing, and should not include those that are chronically ill as defined by their health center provider. Once a patient has been denied service, and requested the health center re-instate them, there should be an installment plan system that allows the patient to make periodic payments.
















