Screening Process

Bill Sent

Screening/
Application
Requested?

No

Y

Internal Payment/
Collection Policies

Provided

|
|
I
|

No Screening Yes Patient No |

PEE——— @ececccccee -

| Requested? Insured?

|

|

|

I §Yes

| e ..................................................................

|

|

|

|

Yes I
|
|

Patient Receives Services

A 4

Patient’s Rights

--------------------------------------------------------------------------------------------------------------------------------------------------

Does patient
want to be
screened?

No

Decline
Screening
form signed?

-----------
oooooooooooooooooooooooooooooo

No

Begin Screening
Best Efforts

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Screen patient or set up a
screening appointment

Inform patient of
screening results based
on verbal information

Does patient
want to apply?

:Yes

y

Begin Application
process




Patient indicates they want to apply

for HDC/CICP ) Applicaﬁon PrOCeSS

Inform patient of required
 — — — — —»| documentation and submission
timeline

All documents Complete Application

received within following HDC Operations

.................. Review Application and
LELLIRY = Manual within 14 days of PP > PP

. complete Redetermination
all documents being

submitted

Send notification to patient

Collections can begin  }<---

Past day 181 Send Determination Notice

from DOS/
DOD?

: and Department regardin

:Yes within 14 days of all P garding
. . Redetermination outcome
documents being submitted

within 15 calendar days of

Request appeal receipt

Request new

documents or wait
for missing === Dd=— = = = = =

documentation to
be submitted?

Department

Patient Appeal?
(30 days)

Patient Appeal Yes

agrees with
to Department?

I
Wait |
: 1 :
4 I y
No ) )
1 l I Update patient file
{ : I with Department
: | .
All documents No | Contact to set up S : decision
received? : payment

°
..................................................................



Screening Best Efforts

Patient Receives Services,
not Screened and does not
sign Decline Screening Form

\ 4

Contact Patient via
jm—————- »| preferred method of
contact

Six months

Collection Process can Screening

of contact
Requested?

begin

made?

Screening
Declined?

-—em mm mm o ems o mm oms == Yeesesscccccsccccccsccccccscccce

Begin Screening Process

Begin Billing Process



Hospital Discounted Care Timeline
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45 Days—Screening should occur, Days 46-90 —Most applications
applications may be started and/ should be completed within this
or completed timeframe
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Bill can be sent as soon as patient declines screening,
completes screening and declines application, or
completes screening and application and receives

determination notice.
*Providers MAY begin collections beginning on day

182, but can choose to still allow patients to screen
and apply for Hospital Discounted Care past day
182.



