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POLICY 
Patient Responsible Balance Billing and 
Collection Policy 
  
This Policy is Applicable to the following Corewell Health sites: 

Beaumont Corporate Shared Services, Beaumont Dearborn, Beaumont Farmington Hills, Beaumont 
Grosse Pointe, Beaumont Medical Group, Beaumont Pharmacy Solutions, Beaumont Royal Oak, 
Beaumont Taylor, Beaumont Trenton, Beaumont Troy, Beaumont Wayne, Post Acute Care (Beaumont) 
Corewell Health (Corporate), Big Rapids (Mecosta County Medical Center), Continuing Care, 
Corporate, Gerber Memorial (Newaygo County General Hospital Association), Ludington (Memorial 
Medical Center of West Michigan), Outpatient/Physician Practices, Pennock (Pennock Hospital), Reed 
City (Reed City Hospital Corporation), SH GR Hospitals (Spectrum Health Hospitals), SHMG, Spectrum 
Health Lakeland (Lakeland Community Hospital Watervliet; Lakeland Hospitals at Niles and St. Joseph 
Inc.), United/Kelsey (Spectrum Health United; Spectrum Health Kelsey Hospital), Zeeland (Zeeland 
Community Hospital) 
 

Applicability Limited to: N/A  
 
Reference #:   13636 
 
Version #:   5 
 
Effective Date:   11/01/2022 
 
Functional Area:  Finance, Revenue Cycle 
 
Department Area:  Finance, Patient Access, Patient Financial Services (PFS) 
 

 
Notice of Nondiscrimination: It is the policy of Corewell Health and all subsidiary entities to provide 
quality healthcare to all persons. Corewell Health will not discriminate on the basis of race, color, 
national origin, citizenship, sex, religion, age, disability, political beliefs, sexual orientation, and marital 
or family status. Admission and treatment decisions will be based solely on the medical needs of the 
patient and the capacity and capabilities of the facility to provide the medical care and treatment 
required. Admission and treatment will not be denied on the basis of ethnicity, color, gender, sex, 
race, national origin, religion, disability, age, HIV status, veteran or military status, source of payment 
for services or any other basis prohibited by federal, state or local law. Patients will be treated in a 
manner consistent with their gender identity. Moreover, National Health Service Corps (“NHSC”)-and 
Michigan State Loan Repayment Program (“MSLRP”) approved sites will not discriminate in the 
provision of services to an individual (and will not base program eligibility) on a person’s ability to pay 
whether payment for those services would be made under Medicare, Medicaid, or CHIP; and will not 
discriminate on the basis of an individual’s race, color, sex, national origin, disability, religion, age, 
sexual orientation, or gender identity. 
 

 
1. Purpose 

To ensure the fair and equitable treatment of all Patients and Guarantors with Patient Responsible 
Balances owed to Corewell Health or any of its subsidiaries.  To that end, Corewell Health will not 
engage in Extraordinary Collection Actions against the Patient and/or Guarantor to obtain payment for 
care before making Reasonable Efforts to determine whether the Patient and/or Guarantor is eligible 
for assistance under its Financial Assistance Eligibility Policy (FAP).   
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This Policy is intended to satisfy the requirements in Section 501(r)(6) of the Internal Revenue Code 
of 1986, as amended, which imposes certain requirements on the Hospitals regarding billing and 
collection activities with respect to Patients who qualify for financial assistance under the Hospitals’ 
Financial Assistance Policy. 
 

2. Definitions 
 

2.1. Default: A Patient Responsible Balance that has been attempted to be collected upon by 
Corewell Health or a delegated third-party which has not been paid in full or enrolled in an 
agreed upon payment plan after internal collections have been exhausted by Corewell Health or 
a delegated third-party. 
 

2.2. Extraordinary Collection Actions (“ECA”): Such actions include commencing a civil action, 
garnishing a patient’s wages and tax returns. 
 

2.3. Guarantor: An individual who guarantees payment on services received by a Patient at Corewell 
Health. 
 

2.4. Patient: An individual who receives services at Corewell Health or one of its subsidiaries.  
 

2.5. Patient Responsible Balance: Any balance due which is the responsibility of the Patient and/or 
Guarantor. This includes uninsured balances, co-payments, deductibles, coinsurance, non-
covered services, and any balance due after insurance payment that is deemed a Patient and/or 
Guarantor liability. 
 
If Patient has Medicaid coverage and is responsible for non-covered services (i.e., self-
administered drugs, childbirth education), Corewell Health will consider those charges to qualify 
for a financial assistance judgement. 
 

2.6. Third-Party Collection Vendor: A contracted company that collects a Patient Responsible 
Balance in Default on behalf of Corewell Health but performs such collections under its own 
name following all Federal, State, and local laws and regulations. 
 

2.7. Application Period: The period during which Corewell Health must accept and process a 
Financial Assistance Application (as defined in the FAP). The Application Period begins on the 
date that the first post-discharge billing statement is provided for the care and ends on the 240th 
day thereafter. (In certain circumstances, as described in this Policy, Corewell Health may be 
required to accept and process a Financial Assistance Application after the end of the 
Application Period.) 

 
2.8. Financial Assistance Policy (FAP): The Corewell Health Financial Assistance Policy that each 

one of its subsidiaries has established to identify and provide financial assistance to Patients 
who need help paying their hospital bills. 

 
2.9. Reasonable Efforts: The actions Corewell Health must take to determine whether a Patient 

and/or Guarantor is eligible for financial assistance under the Financial Assistance Policy before 
engaging in any ECA to obtain payment for care, consistent with Internal Revenue Service and 
U.S. Department of Treasury regulations. 
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3. Responsibilities 
The Patient Responsible Balance Billing and Collection Policy will be administered by appropriately 
designated Corewell Health personnel as outlined in relevant procedures. 

 
4. Compliance 

Violation of this policy by any Corewell Health employee may be subject to potential corrective action. 
 

5. Policy 
5.1. Corewell Health will work with Patients and/or Guarantors and any permissible authorized third-

party necessary to properly determine and effectuate appropriate resolution for a Patient 
Responsible Balance. Patient Responsible Balances will be resolved according to this Policy.  

 
5.1.1. Deceased Patients – Empathy to a deceased Patient’s family during their time of loss is a 

priority of Corewell Health. Corewell Health will identify and resolve deceased Patient 
Responsible Balances as outlined in the Patient Responsible Balance Deceased Patient 
or Guarantor Procedure.  As outlined in this procedure Corewell Health will use public 
record to verify the date of death, evaluate qualification for financial assistance, Medicaid, 
and may evaluate filing a claim against the deceased estate. 

 
5.1.2. Bankrupt Patients – Corewell Health complies with the United States Bankruptcy Code. 

As such, Corewell Health will identify and resolve bankrupt Patient Responsible Balances 
as outlined in the Patient Responsible Balance Bankruptcy Patient Procedure. Collection 
and billing activity will cease at the time of bankruptcy notification for all dates of service 
covered under the bankruptcy filing.  Corewell Health and third-party vendor will monitor 
bankruptcy proceedings until the bankruptcy filing is final or dismissed. 

 
5.1.3. Patients in Need of Financial Assistance – Corewell Health has financial assistance 

options available to Patients for Patient Responsible Balances pursuant to the FAP. This 
section specifies the actions that must be taken in various situations in order for Corewell 
Health to have made Reasonable Efforts to determine if the Patient and/or Guarantor are 
eligible for financial assistance under the FAP and before Corewell Health may engage in 
any ECA against an individual. 

 
5.1.3.1. Patients and/or Guarantors will be notified of the FAP in writing as defined in the 

relevant procedures.  Corewell Health will accept financial assistance 
applications on accounts during all internal collection efforts and when referred 
to a Third-Party Collection Vendor during the Application Period. 

 
5.1.3.1.1. Submission of Complete Financial Assistance Application.   

 If a Patient and/or Guarantor submits a complete financial 
assistance application during the Application Period, Corewell 
Health will:  
o Suspend any ECAs 
o Make an eligibility determination as to whether the Patient 

is eligible for financial assistance and notify the Patient 
and/or Guarantor in writing of the eligibility determination 
(including, if applicable, the assistance for which the Patient 
is eligible) and the basis for this determination.  

o If the Patient is determined to be eligible for financial 
assistance for the care, Corewell Health will:   
 Provide the Patient and/or Guarantor with a written 

notification that indicates the Patient and/or 
Guarantor’s financial liability under the FAP;  
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 Refund to the Patient and/or Guarantor any amount 
they paid for the care that exceeds the amount they 
are determined to be personally responsible for paying 
under the FAP, unless such excess amount is less 
than $5 (or such other amount published in the Internal 
Revenue Bulletin);  

 Take all reasonably available measures to reverse any 
ECA taken against the Patient and/or Guarantor to 
obtain payment for the care. 

 
5.1.3.1.2. Submission of Incomplete Financial Assistance Application.   

 If a Patient and/or Guarantor submits an incomplete financial 
assistance application during the Application Period, Corewell 
Health will:  
o Suspend any ECAs to obtain payment for the care.  
o Provide the Patient and/or Guarantor with a written notice 

that describes the additional information and/or 
documentation required under the FAP or the financial 
assistance application form that must be submitted to 
complete the application and that such information and/or 
documentation must be received within thirty (30) days from 
the date of the written notice, or the application will be 
denied, and collections activity will resume.   
 This notice will include the Corewell Health contact 

information.     
o If additional information and/or documentation is 

subsequently received and the account is within the 
Application Period, the account will again be considered for 
financial assistance and collections activity will be held until 
such determination.    

 
5.1.3.1.3. Failure to Submit Financial Assistance Application.   

 When no financial assistance application is submitted during the 
Application Period, Corewell Health may then initiate ECAs to 
obtain payment for the care once it has notified the Patient 
and/or Guarantor about the FAP as described herein. 

 
5.1.4. Adjustment for Uninsured Patients – Notwithstanding anything to the contrary in this 

policy, for hospital services provided to uninsured Patients whose annual income is less 
than or equal to 250% of the Federal Poverty Guidelines (FPG) and who do not otherwise 
meet the FAP, Corewell Health shall adjust any charges for such services to no more 
than 115% of Medicare rates for the same or similar services.  Payment of the adjusted 
charges will be considered as payment in full for the services.   
 

5.1.5. Payment Options – Corewell Health will define and offer payment options available to the 
Patient and/or Guarantor with a Patient Responsible Balance to enable the Patient and/or 
Guarantor to resolve their balances as outlined in the Patient Responsible Balance 
Payment Options Procedure.  Payment in full by cash, check, money order, or credit 
card.  Other payment options include internal and external extended payment plans.     

 
5.1.6. Collections – If a Patient Responsible Balance is still outstanding after all the options set 

forth in 5.1.3.-5.1.5. above have been exhausted, Corewell Health may then refer the 
unresolved Patient Responsible Balance to a Third-Party Collection Vendor as outlined in 
the Patient Responsible Balance Billing and Collection Procedure.  A minimum of four (4) 
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billing statements will have been sent to the Patient and/or Guarantor, within a minimum 
of 120 days, prior to referral.   

 
5.1.6.1. Corewell Health will not authorize any ECAs to occur within the first thirty (30) 

days of referral with a Third-Party Collection Vendor.  
5.1.6.2. Corewell Health will not engage in any ECA against the Patient and/or 

Guarantor without making Reasonable Efforts to determine the Patient’s 
eligibility under the FAP. Specifically, if Corewell Health intends to pursue ECAs, 
the following will occur at least thirty (30) days before first initiating one or more 
ECA:   

 Corewell Health will notify the Patient and/or Guarantor in writing that 
financial assistance is available for eligible individuals and will identify the 
ECAs Corewell Health (or its Third- Party Collection Vendor) intends to 
initiate to obtain payment.   

 Corewell Health will make a Reasonable Effort to notify the Patient about 
the FAP and how the Patient and/or Guarantor may obtain assistance with 
the application process. 

 
5.1.7. Mail Returns – Mail returns are processed using the USPS database and corrections 

made as appropriate. It is the responsibility of the Guarantor to provide a current mailing 
address at the time of service or upon moving.  If the account does not have a valid 
address, Corewell Health will consider that Reasonable Efforts will have been made. 

 
6. Final Authority 

Final authority for determining that Corewell Health has made Reasonable Efforts to determine 
whether a Patient is eligible for assistance under the FAP and may therefore engage in ECAs against 
the Patient and/or Guarantor rests with the Senior Vice President, Revenue Cycle or his/her 
designee.  

 
7. Revisions 

Corewell Health reserves the right to alter, amend, modify, or eliminate this policy at any time without 
prior written notice.  
 

8. References 
Financial Assistance Eligibility Policy 
Patient Responsible Balance Deceased Patient or Guarantor Procedure 
Patient Responsible Balance Bankruptcy Patient Procedure 
PFS - Patient Responsible Balance Payment Options Procedure 
 

9. Policy Development and Approval 
 

Document Owner:  
Paula Cersosimo (Administrative Assistant) 
 

Writer(s): 
Crystal Lang (Mgr, Patient Financial Services) 
 

Reviewer(s): 
Amy Assenmacher (SVP, Finance Revenue Cycle), Courtney Guernsey (VP, Patient Financial 
Services), Matthew Cox (Chief Financial Officer), Sarah Clark (VP, Registration/Fin Counseling), 
Steffany Dunker (Managing Counsel)  
 

Approver: 
Christina Freese Decker (President & CEO) 

https://spectrumhealth.policytech.com/docview/?docid=65559&anonymous=true
https://spectrumhealth.policytech.com/docview/?docid=16515
https://spectrumhealth.policytech.com/docview/?docid=16461
https://spectrumhealth.policytech.com/docview/?docid=65596&anonymous=true
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Attachment A 
 
Notice of Nondiscrimination:  
It is the policy of Corewell Health and all subsidiary entities to provide quality healthcare to all persons. 
Admission and treatment decisions will be based solely on the medical needs of the patient and the 
capacity and capabilities of the facility to provide the medical care and treatment required. Admission and 
treatment will not be denied on the basis of ethnicity, color, gender, sex, race, national origin, religion, 
disability, age, HIV status, veteran or military status, source of payment for services or any other basis 
prohibited by federal, state or local law. Patients will be treated in a manner consistent with their gender 
identity. NHSC-approved sites must agree not to discriminate in the provision of services to an individual 
based on: the individual’s inability to pay; whether payment for those services would be made under 
Medicare, Medicaid, or CHIP; the individual’s race, color, sex, national origin, disability, religion, age, 
sexual orientation, or gender identity.  
 
See the Patient Rights and Responsibilities  policy for further detail.  
 
Corewell Health: 

 Provides free aids and services to people with disabilities to communicate effectively with us, 
such as: 

o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic formats, 

other formats) 

 Provides free language services to people whose primary language is not English, such as: 
o Qualified interpreters 
o Information written in other languages 

 
If you need these services, contact Corewell Health Language Services at: 616.267.9701 or 
1.844.359.1607 (TTY:711) 
 
If you believe that Corewell Health has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:  

 

 For Legacy Beaumont Health: 
Patient Experience Department  
26901 Beaumont Blvd 
Southfield, MI 48033 
947-522-1472 
Pfcc@beaumont.org 
 

 For Legacy Spectrum Health Lakeland and Legacy Spectrum Health West Michigan: 
Director, Patient Experience 
100 Michigan St NE, MC 006 
Grand Rapids, MI 49503 
616-391-2624; toll free: 1-855-613-2262 
patient.relations@spectrumhealth.org 
 

You can file a grievance in person or by mail, or email. If you need help filing a grievance, the Director of 
Patient Experience is available to help you.  
 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office 
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:  

 

https://spectrumhealth.policytech.com/dotNet/documents/?docid=60373&anonymous=true
mailto:Pfcc@beaumont.org
mailto:patient.relations@spectrumhealth.org
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U.S. Department of Health and Human Services 
200 Independence Avenue SW, Room 509F, HHH Building 
Washington, DC 20201 
1-800-368-1019, 800-537-7697 (TDD). 
 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
 
Contact Us 
 
Español (Spanish) 
ATENCIÓN: Si usted habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-844-359-1607 (TTY: 711). 
 
 (Arabic) العربية

)رقم هاتف الصم .1607-359-844-1 ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم 
 (.711والبكم: 

 

中文 (Chinese): 國語/普通話 (Mandarin), 粵語 (Cantonese)  

請注意：如果您講中文，你可以獲得免費的語言輔助服務。請撥打1-844-359-1607（TTY 手語翻譯：711）

。 

 
Tiếng Việt (Vietnamese) 
CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 1-844-
359-1607 (TTY: 711). 
 
Ako govorite srpsko (Serbian, Croatian or Bosnian) 
OBAVJEŠTENJE:  Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno.  
Nazovite 1-844-359-1607 (TTY: 711). (TTY- Telefon za osobe sa oštećenim govorom ili sluhom: 711). 
 
አአአአ (Amharic) 
አአአአአ:  አአአአአአ አአአ አአአአ አአአ አአአአአ አአአአ አአአአአአ አአአ አአአአአአ አአአአአአአአ አአ 
አአአአአ አአአ አአአአ 1-844-359-1607. (አአአአ አአአአአአ: (TTY: 711). 

 

नेपाली (Nepali) 

ध्यान दिनुहोस्: तपारं्इले नेपाली बोल्नुहुन्छ भने तपारं्इको दनम्ति भाषा सहायता सेवाहरू दनिःशुल्क रूपमा उपलब्ध छ । 

फोन गनुुहोस् 

1-844-359-1607 (दिदिवार्इ: (TTY: 711). 

 
Thuɔŋjaŋ (Nilotic – Dinka) 
PIŊ KENE: Na ye jam në Thuɔŋjaŋ, ke kuɔny yenë kɔc waar thook atɔ̈ kuka lëu yök abac ke cïn wënh 
cuatë piny. Yuɔpë 1-844-359-1607 (TTY: 711). 
 
Kiswahili (Swahili) 
KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-
844-359-1607 (TTY: 711). 
 
 (Farsi) فارسی 

 .(TTY: 711) 1607-359-1.844توجه: اگر به زبان فارسی گفتگو می کنيد، تسهيلات زبانی بصورت رايگان برای شما فراهم می باشد. با 
 تماس بگيريد.

Français (French) 
ATTENTION: Si vous parlez français, des services d'aide linguistique-vous sont proposés gratuitement. 
Appelez le 1.844-359-1607 (TTY: 711). 
 

http://www.hhs.gov/ocr/office/file/index.html
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(Burmese) 

 
 
 (Dari) فارسی دری 

.باتماس   اگر به زبان دری صحبت می کنید، خدمات کمک زبانی بصورت رایگان برای شما در دسترس است. توجه  
 .(TTY: 711) 1-844-359-1607 
Kreyòl Ayisyen (Haitian Creole) 
ATANSYON: Si ou pale Kreyòl Ayisyen, gen èd nan lang ki disponib gratis pou ou. Rele nimewo 1-844-
359-1607 (TTY: 711). 
 
Ikinyarwanda (Kinyarwanda) 
ICYITONDERWA: Niba uvuga ikinyarwanda, serivisi z’ubufasha ku byerekeye ururimi, urazihabwa, ku 
buntu. 
Hamagara 1-844-359-1607 (ABAFITE UBUMUGA BW’AMATWI BIFASHISHA ICYUMA CYANDIKA -
TTY: 711). 
 
Soomaali (Somali) 
DIGTOONI: Haddii aad hadasho Soomaali, adeegyada caawimada luqadda, oo bilaasha, ayaad heli 
kartaa. Wac 1.844-359-1607 (TTY: 711). 
 
Sudaneseاللهجة السودانیة ) 
 انتباه: إذا كنت تتحدّث اللهجة السودانية، خدمات المساعدة بلغتك متاحة مجاناً.   اتصل على الأرقام
. (711)رقم الصم والبكم:   1-844-359-1607 

தமிழ் (Tamil) 

கவனம்: நீங்கள் தமிழ் பேசினால், உங்களுக்கு இலவசமான மமாழி உதவிச ்

பசவவகள் கிவைக்கின்றன.இந்த எண்வண அவழக்கவும்: 1-844-359-1607 (TTY: 711). 

 
አአአአ (Tigrinya) 
አአአአ: አአአአ አአአአአ አአአአ አአአአ አአ አአአ አአአ አአአአአአአ አአአ አአአአአአ አአአአ  አአአ 
1.844-359-1607 (TTY: 711)አ 

 
 
 

 
 

tel:1-844-359-1607
tel:1-844-359-1607

