USC Verdugo
Hills Hospital

Keck Medicine of USC

Patient Billing and Collections Policy

Purpose

This policy applies to USC Verdugo Hills Hospital (VHH). The Patient Billing and Collections
Policy is intended to meet the requirements of applicable federal, state, and local laws,
including, without limitation, section 501(r) of the Internal Revenue Code of 1986, as
amended, and the State regulations there under. VHH will not deny emergencies or other
medically necessary care based on ability to pay. The guiding principles behind this policy
are to treat patients and Responsible Individual(s) equally with dignity and respect and to
ensure appropriate billing and collection procedures are uniformly followed and to ensure
that reasonable efforts are made to determine whether the Individual(s) Responsible for
payment of all or a portion of a patient account is eligible for assistance under the Financial
Assistance Policy (FAP).

Polic
1. Subject to compliance with the provisions of this policy, VHH may take actions,
including Extraordinary Collection Actions (ECA), in compliance with State laws, to
obtain payment for medical services provided.

2. VHH will not engage in ECAs, either directly or by any debt collection agency or
other party to which the hospital has referred the patient’s debt, before reasonable
efforts are made to determine whether a Responsible Individual(s) is eligible for
assistance under the FAP. VHH will not initiate ECA’s until or after day 240 after the
initial post discharge billing statement.

3. When reversing ECA’s VHH will remove an account from bad debt.

4. All patients will be offered a Plain Language Summary and an application form for
financial assistance under the FAP as part of the discharge or intake process from a
hospital.

5. Patients who are determined to be Homeless or Presumptive Financial Assistance
Eligible (see definitions) and not participating in another financial assistance and
discount program will be granted 100% financial assistance.

6. One patient statement and four notices for collection of Self-Pay Accounts should be
mailed or emailed to the last known address of each Responsible Individual(s);
provided, however, that no additional statements need be sent after a Responsible
Individual(s) submits a complete application for financial assistance under the FAP.
It is the Responsible Individual(s) obligation to provide a correct mailing address at
the time of service or upon moving. If an account does not have a valid address, the
determination for "Reasonable Effort" will have been made. All Single Patient
Account statements of Self-Pay Accounts will include but not be limited to:



a. An accurate summary of the hospital services covered by the statement;
b. The charges for such services;

c. The amount required to be paid by the Responsible Individual(s) (or, if such
amount is not known, a good faith estimate of such amount as of the date of the
initial statement); and

d. A written notice that notifies and informs the Responsible Individual(s) about the
availability of Financial Assistance under the hospital FAP including the
telephone number of the department and direct website address where copies of
documents may be obtained.

7. Atleast one of the statements mailed or emailed will include written notice that
informs the Responsible Individual(s) about the ECAs that are intended to be taken if
the Responsible Individual(s) does not apply for financial assistance under the FAP
or pay the amount due by the Billing Deadline. A Plain Language Summary will
accompany this statement. It is the Responsible Individual(s)’ obligation to provide a
correct mailing address at the time of service or upon moving. If an account does
not have a valid address, the determination for "Reasonable Effort" will have been
made.

8. Before assigning a debt to collections, USC Arcadia Hospital must send notice
containing: (1) Date of Service, (2) Name of Entity to whom debt is being
sold/assigned, (3) instructions for how to get an itemized bill (4) the name and type
of health coverage plan for the patient on record with the hospital at the time of
services or a statement that the hospital does not have this information, (5)
application for FA and (6) the dates patient was originally sent notice about applying
for FA.

9. Information obtained or collected for the charity care or discount payment eligibility
determination will not be used for collection activities.

10.Responsible Individual(s)’s propensity to pay will be scored based on that
assessment of the Responsible Individual(s) likelihood to pay and dollar amount of
the Self-Pay account. Prior to initiation of any ECAs, an oral attempt will be made to
contact Responsible Individual(s) with a higher propensity to pay by telephone at the
last known telephone number, if any, at least once during the series of mailed or
emailed statements if the account remains unpaid. During all conversations, the
patient or Responsible Individual(s) will be informed about the financial assistance
that may be available under the FAP.

11.ECAs may be commenced as follows:

a. If a Responsible Persons has applied for financial assistance under the FAP and
the Patient Financial Services (PFS) department determines definitively that the
Responsible Individual(s)s are ineligible for any financial assistance under the
FAP (including because the patient was not uninsured), VHH may initiate ECAs.



b. If any Responsible Individual(s) submits an incomplete application for financial
assistance under the FAP prior to the Application Deadline, then ECAs may not
be initiated until after each of the following steps has been completed:

i VHH provides the Responsible Individual(s) with a written notice that
describes the additional information or documentation required under the FAP
in order to complete the application for financial assistance, which notice will
include a copy of the Plain Language Summary.

i VHH provides the Responsible Individual(s) with at least 30 days’ prior written
notice of the ECAs that VHH may initiate against the Responsible Individual(s)
if the FAP application is not completed or payment is not made and may not
be set prior to 181 days after the first post discharge statement.

i If the Responsible Individual(s) who has submitted the incomplete application
completes the application for financial assistance, and PFS determines
definitively that the Responsible Individual(s) is ineligible for any financial
assistance under the FAP, VHH may initiate ECAs if the Responsible

Individual/s do not satisfy their financial obligation before the billing deadline.

iv If the Responsible Individual(s) who has submitted the incomplete application
fails to complete the application then ECAs may be initiated.

v If an application, complete or incomplete, for financial assistance under the
FAP is submitted by a Responsible Individual(s), at any time prior to the
Application Deadline, VHH will suspend ECAs while such financial assistance
application is pending.

12. After the commencement of ECAs, external collection agencies shall be authorized
to file litigation, obtain judgment liens and execute upon such judgment liens using
lawful means of collection; provided, however, that prior approval of PFS
management shall be required before initial lawsuits may be initiated. VHH and
external collection agencies then may also take any and all legal other actions
including but not limited to telephone calls, emails, texts, mailing notices, and skip
tracing to obtain payment for medical services provided. VHH does not sell its debt.

Definitions
Plain Language Summary

A written statement that notifies a Responsible Individual(s) that VHH offers financial
assistance under the FAP for inpatient and outpatient hospital services and contains the
information required to be included in such statement under the FAP.

Billing Deadline



The date after which VHH may initiate an ECA against a Responsible Individual(s) who
has failed to apply for financial assistance under the FAP. The Billing Deadline must be
specified in a written notice to the Responsible Individual(s) provided at least 30 days
prior to such deadline, but no earlier than 180 days.

Extraordinary Collection Action (ECA)

Any action against a Responsible Individual(s) responsible for a bill related to obtaining
payment for services rendered. ECAs also include transferring of a Self-Pay Account to
another party for purposes of collection. VHH will not initiate ECA’s until or after day
240 after the initial post discharge billing statement. VHH does not sell its debt.

FAP-Eligible Individual(s)

A Responsible Individual(s) eligible for financial assistance under the FAP without
regard to whether the Individual(s) has applied for assistance.

Financial Assistance Policy (FAP)

VHH Financial Assistance and Discount Policy, which includes eligibility criteria, the
basis for calculating charges, the method for applying the policy, and the measures to
publicize the policy, and sets forth the financial assistance program.

PFS

Patient Financial Services, the operating unit of VHH responsible for billing and
collecting Self-Pay Accounts.

Presumptive Financial Assistance Eligibility

VHH recognizes that a portion of the uninsured or underinsured patient population may
not engage in the traditional financial assistance application process. If the required
information is not provided by the patient, VHH utilizes an automated, predictive scoring
tool to qualify patients for Charity Care. The PARO™ tool predicts the likelihood of a
patient to qualify for Charity Care based on publicly available data sources. PARO
provides estimates of the patient's likely socio-economic standing, as well as the
patient's household income and size.

Responsible Individual(s)

The patient and/or any other individual(s) having financial responsibility for a Self-Pay
account. There may be more than one Responsible Individual(s).

Self-Pay Account

The portion of a patient account that is the Individual(s) responsibility of the patient or
other Responsible Individual(s), net of the application of payments made by any
available healthcare insurance or other third-party payer (including co-payments, co-



insurance and deductibles), and net of any reduction or write off made with respect to
such patient account after application of an Assistance Program, as applicable.

Policy Availability

Contact our Business Offices for information regarding eligibility or the programs that may
be available to you, to request a copy of the FAP, FAP application form, or Collection Policy
to be mailed to you, or if you need a copy of the FAP, FAP application form, or Collection
Policy translated to other languages.

USC Arcadia Hospital-(626) 574-3594
Keck Hospital of USC, USC Norris Cancer Hospital and USC Verdugo Hills Hospital call:
(855) 532-5729

Disputes and appeals may be directed to the Director of Patient Collections in writing to the
following address:

USC Verdugo Hills Hospital

Attention: Director of Patient Collections
2011 N Soto St.- Suite 1620

Los Angeles CA 90032

Full disclosure of the FAP, FAP application and this Billing and Collections policy may be
found at Financial Assistance

A paper copy of our FAP, FAP application form, or Billing and Collection Policy can be
obtained at our facility located at all clinic offices, admissions, and registration areas. The
following addresses apply:

USC Arcadia Hospital (UAH):
300 W Huntington Dr
Arcadia CA 91007

Keck Hospital of USC:
1500 San Pablo Street
Los Angeles CA 90033

USC Norris Cancer Hospital:
1441 Eastlake Ave
Los Angeles CA 90033

USC Verdugo Hills Hospital (VHH):
1812 Verdugo Blvd
Glendale CA 91208


https://www.keckmedicine.org/usc-verdugo-hills-hospital/help-paying-your-bill/

ASSISTANCE FOR LEP (LIMITED ENGLISH PROFICIENT) PATIENTS:

ATTENTION: If you need help in your language, please call 855-532-5729 where patients
may obtain more information or visit the hospital admitting office where patients may obtain
more information. The office is open 8am-5pm Monday through Friday and located at front
of our hospitals. Aids and services for people with disabilities, like documents in braille,
large print, audio, and other accessible electronic formats are also available. These
services are free.

ATENCION: Si es un paciente y necesita ayuda en su idioma, llame al 855-532-5729 o
visite la oficina de admisiones del hospital para obtener mas informacién. El consultorio
abre de lunes a viernes, de 8 a. m. a 5 p. m., y se encuentra frente a nuestros hospitales.
También se dispone de ayudas y servicios para personas con discapacidad, como
documentos en braille, letra grande, audio y otros formatos electronicos accesibles. Estos
servicios son gratuitos.
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LUU Y: Néu quy vi can tro gitip bang ngdn ngir ctia minh, vui long goi 855-532-5729 dé
bé&nh nhan c6 thé I4y thém théng tin hodc dén van phong tiép nhan cia bénh vién dé lay
thém théng tin. Van phong mé ctlra tir 8 gi¢r sang dén 5 gi¢» chiéu, tr Thir Hai dén Thir Sau
va nam & khu vire phia trwdc cac bénh vién cltia chang téi. Chang tdi cling cung cap cac hd
tro' va dich vu danh cho ngudi khuyét tat, nhw tai liéu bang chiv néi, ch in I&n, am thanh
va céac dinh dang dién t&r dé tiép can khac. Nhirng dich vu nay la mién phi.

TANDAAN: Kung kailangan mo ng tulong sa iyong wika, pakitawagan ang 855-532-5729 o
bisitahin ang opisina para sa pagtanggap ng pasyente (admitting office) ng ospital kung
saan maaaring makakuha ng higit na impormasyon ang mga pasyente. Ang opisina ay
bukas 8am-5pm Lunes hanggang Biyernes at matatagpuan sa harap ng aming mga ospital.
Available rin ang mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng mga
dokumentong naka-braille, nasa malalaking print, audio, at iba pang maa-access na mga
elektronikong format. Ang mga serbisyong ito ay libre.
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BHUMAHWE! Ecnu Bam Heobxoauma nomMoLLb Ha BalleM S3blKe, NO3BOHUTE NO HOMepPY
855-532-5729 unn noceTtuTe perucTpaTypy, rae naumeHTbl MOoryT nosny4mTb
AonosiHMTEnNbHY MHdopmaumio. Pernctpatypa pabotaet ¢ 8:00 go 17:00 ¢ noHeaenbHuKa
no NATHULY M HaxoauUTCcsa nepea Hawmmmn 6onbHULamMmn. Takke ans nogen ¢
OorpaHnyYyeHHbIMN BO3MOXHOCTAMU OOCTYMNHbI BCOMOraTesnbHble CpeacTBa U YCryrun, Takue
Kak LOKYMEHTbI WwpudTom bpanngd, nedaTb KpynHbIM LLPUETOM, ayamo n gpyrue
AOCTYMHbIE 3MEKTPOHHbIE hopmaThl. DT ycnyrn 6ecnnaTHbl.
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CEEB TOOM: Yog koj xav tau kev pab ua koj hom lus, thov hu rau 855-532-5729 uas yog
ghov chaw cov neeg mob mus muab tau ntaub ntawv ntxiv los sis mus rau nram tsev kho
mob ghov chaw ua hauj lwm rau npe kho mob uas yog ghov chaw cov neeg mob mus
muab tau ntaub ntawv ntxiv. Qhov chaw ua hauj lwm ghib 8am-5pm Monday txog Friday
thiab nyob ntawm lub ghov rooj loj ntawm peb cov tsev kho mob. Muaj cov kev pab thiab
kev pab cuam rau cov neeg xiam oob ghab, xws li cov ntaub ntawv ua braille, ntawv loj,
suab kaw mloog, thiab Iwm hom ntaub ntawv mus muab tau siv tshuab hluav taws xob kuj
muaj. Cov kev pab no pub dawb xwb.
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