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Introduction
The hospital is the frontline caregiver providing medically necessary care for all people regardless of
ability to pay. The hospital offers this care for all patients that come to our facility 24 hours a day,
seven days a week, and 365 days a year.
The hospital assists patients in obtaining financial assistance from public programs and other sources
whenever appropriate. To remain viable as it fulfills its mission, the hospital must meet its fiduciary
responsibility to appropriately bill and collect for medical services provided to patients. It is important
to note that while the federal and state government uses different names for the policies that hospital
must follow to show how they are providing financial assistance to patients; the overall requirements
are the same. As a result, this policy is designed to comply with both the state Health Safety Net
regulations on "Credit and Collection Policies" and the federal HealthCare Reform Law’s "Financial
Assistance Policy" requirements as recently clarified in IRS position notice 2015-46, effective to
taxable years beginning after December 29, 2015.
The hospital does not discriminate on the basis of race, color, national origin, citizenship, alienage,
religion, creed, sex, sexual orientation, gender identity, age, or disability in its policies or in its
application of policies, concerning the acquisition and verification of financial information, preadmission or pre-treatment deposits, payment plans, deferred or rejected admissions, Low Income
Patient status as determined by the Massachusetts Office of Medicaid, determination that a patient is
low-income, or in its billing and collection practices.
This credit and collection policy is developed to ensure compliance with applicable criteria required
under (1) the Health Safety Net Eligible Services Regulation (101 CMR 613.00), (2) the Centers for
Medicare and Medicaid Services Medicare Bad Debt Requirements (42 CFR 413.89), (3) The
Medicare Provider Reimbursement Manual (Part 1, Chapter 3), and (4) the Internal Revenue Code
Section 501(r) as required under the Section 9007(a) of the federal Patient Protection and Affordable
Care Act (Pub. L. No. 111-148) and as recently clarified in the February 28, 2011 IRS clarification to
reporting such information in the hospital IRS 990 returns.
Our Mission
New England Baptist Hospital will transform the lives of those we serve by promoting
wellness, restoring function, lessening disability, alleviating pain, and advancing
knowledge in musculoskeletal diseases and related disorders.
Our Vision
 New England Baptist Hospital will be recognized as the premier and preferred
destination for musculoskeletal care.
 NEBH will lead the region as the most trusted source for care and education for patients
with musculoskeletal disease and related disorders.
 We will earn our leadership position among the nation’s top hospitals through clinical
excellence, innovation, scholarship, efficiency, and legendary service to our patients.
Our Core Values
New England Baptist Hospital is committed to upholding our core values of Respect,
Ownership, Superior Service and Excellence.
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I. Delivery of Health Care Services
The hospital evaluates the delivery of health care services for all patients who present for services
regardless of their ability to pay. However, non-emergent or non-urgent health care services (i.e.,
elective or primary care services) may be delayed or deferred based on the consultation with the
hospital’s clinical staff and, if necessary and, if available, the patient’s primary care provider. The
hospital may decline to provide a patient with non-emergent, non-urgent services in those cases when
the Hospital is unable to identify a payment source or eligibility in a financial assistance program.
Such programs include MassHealth, Commonwealth Care, Children’s Medical Security Plan, Healthy
Start, Health Safety Net, and others. Choices related to the delivery and access to care is often defined
in either the insurance carrier’s or the financial assistance program’s coverage manual.
The urgency of treatment associated with each patient’s presenting clinical symptoms will be
determined by a medical professional as determined by local standards of practice, national and state
clinical standards of care, and the hospital medical staff policies and procedures. Further, all hospitals
follow the federal Emergency Medical Treatment and Active Labor Act (EMTALA) requirements by
conducting a medical screening examination to determine whether an emergency medical condition
exists. It is important to note that classification of patients’ medical condition is for clinical
management purposes only, and such classifications are intended for addressing the order in which
physicians should see patients based on their presenting clinical symptoms. These classifications do
not reflect evaluation of the patient's medical condition reflected in final diagnosis.
For those patients that are uninsured or underinsured, the hospital will work with patients to assist with
finding a financial assistance program that may cover some or all of their unpaid hospital bill(s). For
those patients with private insurance, the hospital must work through the patient and the insurer to
determine what may be covered under the patient’s insurance policy. As the hospital is often not able
to get this information from the insurer in a timely manner, it is the patient’s obligation to know what
services will be covered prior to seeking non-emergency level and non-urgent care services.
Determination of treatment based on medical conditions is made according to the following
definitions:
1. Emergency and Urgent Care Services
Any patient who comes to the Hospital will be evaluated as to the level of emergency level or urgent
care services without regard to the patient’s identification, insurance coverage, or ability to pay. The
evaluation of emergency level or urgent care services as defined below is further used by the Hospital
for purposes of determining allowable emergency and urgent bad debt coverage under the Health
Safety Net Fund.
a) Emergency Level Services include: Medically necessary services provided after the onset of a
medical condition, whether physical or mental, manifesting itself by symptoms of sufficient
severity including severe pain, that the absence of prompt medical attention could reasonably be
expected by a prudent layperson who possesses an average knowledge of health and medicine
to result in placing the health of the person or another person in serious jeopardy, serious
impairment to body function or serious dysfunction of any body organ or part or, with respect to
a pregnant woman, as further defined in section 1867(e) (1) (B) of the Social Security Act, 42
U.S.C. § 1295dd(e)(1)(B). A medical screening examination and any subsequent treatment for
an existing emergency medical conditions or any other such service rendered to the extent
required pursuant to the federal EMTALA (42 USC 1395(dd) qualifies as an Emergency Level
Service.
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b) Urgent Care Services include: Medically necessary services provided after sudden onset of a
medical condition, whether physical or mental, manifesting itself by acute symptoms of
sufficient severity (including severe pain) that a prudent layperson would believe that the
absence of medical attention within 24 hours could reasonably expect to result in: placing the
patient’s health in jeopardy, impairment to bodily function, or dysfunction of any bodily organ
or part. Urgent Care Services are provided for conditions that are not life threatening and do
not pose a high risk of serious damage to an individual’s health, but prompt medical services
are needed.
c) EMTALA Level Requirements: New England Baptist Hospital is not licensed for and does not
have an Emergency Room and therefore does not anticipate the unscheduled presentation of
patients requiring emergency services. If and when appropriate, emergency and urgent services
will be provided without regard to a patient’s identification, insurance coverage, or ability to
pay. In accordance with federal requirements, EMTALA is triggered for anyone who comes to
the hospital property requesting examination or treatment of an emergency level service
(emergency medical condition) or treatment for a medical condition. Most commonly,
unscheduled persons present at Patient Access and the CRN is paged for assessment. However,
unscheduled persons requesting services for an emergency medical condition while presenting
at another inpatient unit, clinic, or other ancillary area may also be subject to an emergency
medical screening examination in accordance with EMTALA. Examination and treatment for
emergency medical conditions or any such other service rendered to the extent required under
EMTALA, will be provided to the patient and will qualify as emergency care. The
determination that there is an emergency medical condition is made by the examining
physician or other qualified medical personnel of the hospital as documented in the medical
record. The determination that there is an urgent or primary medical condition is also made by
the examining physician or other qualified medical personnel of the hospital as documented in
the medical record.
2. Non-Emergent, Non-Urgent Services:
For patients who either (1) arrive to the hospital seeking non-emergent or non-urgent level care or (2)
seek additional care following stabilization of an emergency medical condition, the hospital may
provide elective services after consulting with the hospital’s clinical staff and reviewing the patient’s
coverage options.
a) Elective Services: Medically necessary services that do not meet the definition of Emergent or
Urgent above. Typically, these services are either primary care services or medical procedures
scheduled in advance by the patient or by the health care provider (hospital, physician office,
other).
3. Locations where patients may present:
Patients are able to seek emergency level services and urgent care services when they come to the
hospital’s designated urgent care area. NEBH is not licensed for an emergency room. However,
patients with emergent and urgent conditions may also present in a variety of other locations, including
but not limited to ancillary departments such as Radiology and Laboratory, hospital clinics and other
areas. The hospital also provides other elective services at the main hospital, clinics and other
outpatient locations.
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II.

Documenting Eligibility for Financial Assistance Programs

1. General Principles
Financial assistance is intended to assist low-income patients who do not otherwise have the
ability to pay for their health care services. Such assistance takes into account each individual’s
ability to contribute to the cost of his or her care. For those patients that are uninsured or
underinsured, the hospital will work with them to assist with applying for available financial
assistance programs that may cover all or some of their unpaid hospital bills. The Hospital
provides this assistance for both residents and non-residents of Massachusetts; however, there
may not be coverage in a state public assistance program for a Massachusetts hospital’s services
through an out-of state resident. In order for the hospital to assist uninsured and underinsured
patients find the most appropriate coverage options as well as determine if the patient is
financially eligible for any discounts in payments, patients must actively work with hospitals to
verify the patient’s documented family income, other insurance coverage, and any other
information that could be used in determining eligibility.
2. Enrollment in a Public Assistance Program
Hospitals have no role in specifically determining the eligibility for enrollment within a public
assistance program. In Massachusetts, individuals apply for coverage in MassHealth, the premium
assistance payment program offered through the Health Connector (including ConnectorCare), Health
Safety Net, the Children’s Medical Security Program, or Medical Hardship must do so through a single
uniform application that is submitted through the state’s new enrollment system called the Health
Insurance Exchange (HIX). Through this process, the individual can submit an application through an
online website (which is centrally located on the state’s Health Connector Website), a paper
application, or over the phone with a customer service representative located at either MassHealth or
the Connector. Individuals may also ask for assistance from the hospital’s financial counselors (CAC –
“certified application counselor”) with submitting the application either on the website or through a
paper application.
In order to apply for coverage, the following process occurs:
1. An individual is requested to develop an online account for use by the state to conduct an
identity verification of the individual. Once this is completed, the individual is then able to
submit a completed application through the hCentive system on the Connector Website. If the
individual does not want to go through the online identity verification system, they can submit a
paper application. Other verification may still be needed, including proof of income, residency,
and citizenship.
2. Once the application is received, the state will verify the eligibility by comparing the
individuals financial and other demographic information to a federal data site as well as
conducting an income review using a modified adjusted gross income review. If necessary, the
individual will also submit additional verification as requested by the system. Once this occurs,
the individual is deemed:
a. Eligible for MassHealth coverage, upon which the individual is notified by mail from
MassHealth, which includes eligibility information including start date and other
pertinent information; or
b. If the individual is eligible for a qualified health plan through the Health Connector
Program, they are notified of their eligibility and directed to take additional steps. This
includes: (1) choosing a plan, (2) paying their monthly premium, (3) enrolling and
receiving their proof of coverage.
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More information regarding the MassHealth and Connector program benefits and application process
can be found at www.massgov/masshealth and www.mahealthconnector.org .
3. Hospital Screening and Eligibility Approval Process
The hospital provides patients with information about financial assistance programs that are available
through the Commonwealth of Massachusetts or through the hospital’s own financial assistance
program, which may cover all or some of their unpaid hospital bill. For those patients that request such
assistance, the hospital assists patients by screening them for eligibility in an available public program
and assisting them in applying for the program. These include, but are not limited to, programs offered
through the Health Connector (including ConnectorCare), Health Safety Net, the Children’s Medical
Security Program, or Medical Hardship must do so through a single uniform application that is
submitted through the state’s new enrollment system called the Health Insurance Exchange (HIX).
It is the patient’s obligation to provide the hospital with accurate and timely information regarding their
full name, address, telephone number, date of birth, social security number (if available), current health
insurance coverage options (including any other insurance or coverage options (like a motor vehicle
policy or worker’s compensation policy) that can cover the cost of the care received), any other
applicable financial resources, and citizenship and residency information. This information will be
used to determine coverage for the services provided to the patient. If there is no specific coverage for
the services provided, the hospital will use the information to determine if the services may be covered
by an applicable program that will cover certain services deemed bad debt. In addition, the hospital
will use this information to discuss eligibility for certain health insurance programs. If the patient or
guarantor is unable to provide the necessary information, the hospital may (at the patient’s request)
make reasonable efforts to obtain any additional information from other sources. This will occur when
the patient is scheduling their services, during pre-registration, while the patient is admitted in the
hospital, upon discharge, or for a reasonable time following discharge from the hospital. Information
that the hospital obtains will be maintained in accordance with applicable federal and state privacy and
security laws.
The screening and application process for a public health insurance programs is done through either the
Virtual Gateway (which is an internet portal designed by the Massachusetts Executive Office of Health
and Human Services to provide the general public, medical providers, and community-based
organizations with an online application for the programs offered by the state) or through a standard
paper application that is completed by the patient and also submitted directly to the Massachusetts
Executive Office of Health and Human Services for processing. The Massachusetts Executive Office
of Health and Human Services solely manages the application process for the programs listed above,
which is available for children, adults, seniors, veterans, homeless, and disabled individuals.
In special circumstances, the hospital may apply for the patient for eligibility in the programs offered
through the Health Connector (including ConnectorCare), Health Safety Net, the Children’s Medical
Security Program, or Medical Hardship using a specific form designed by the Massachusetts Division
of Health Care Finance and Policy. Special circumstances include individuals seeking financial
assistance coverage due to being incarcerated, victims of spousal abuse, or applying due to a Medical
Hardship.
The hospital specifically assists the patient in completing the Massachusetts Executive Office of Health
and Human Services standard application and securing the necessary documentation required by the
applicable financial assistance program. Necessary documentation includes proof of: (1) annual
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household income (payroll stubs, record of social security payments, and a letter from the employer,
tax returns, or bank statements), (2) citizenship and identity, (3) immigration status for non-citizens (if
applicable), and (4) assets of those individuals who are also enrolled in the Medicare program. The
hospital will then submit this documentation to the Massachusetts Office of Medicaid and assist the
patient in securing any additional documentation if such is requested by the state after completing the
application. Massachusetts places a three day time limitation on submitting all necessary
documentation following the submission of the application for a program. Following this three day
period, the patient and the provider must work with the MassHealth Enrollment Centers to secure the
additional documentation needed for enrollment in the applicable financial assistance program.
All applications are reviewed and processed by the Massachusetts Office of Medicaid, which uses the
Federal Poverty Guidelines, asset information, as well as the necessary documentation listed above as
the basis for determining eligibility for state sponsored public assistance programs. A copy of the
federal poverty guidelines that are used by the state is attached to this policy.
Hospitals have no role in the determination of program eligibility made by the state, but at the patient’s
request may take a direct role in appealing or seeking information related to the coverage decisions. It
is still the patient’s responsibility to inform the hospital of all coverage decisions made by the state to
ensure accurate and timely adjudication of all hospital bills.
4. Future Programs
As future coverage options are developed, as discussed in both federal and state healthcare reform
proposals, the hospital will make appropriate changes to this credit and collection policy.
III.

Notice of Availability of Financial Assistance and Other Coverage Options

1. General Principles
For those patients who are uninsured or underinsured, the hospital will work with them to assist with
applying for available financial assistance programs that may cover some or all of their unpaid hospital
bills. In order to help uninsured and underinsured patients find available and appropriate financial
assistance programs, the hospital will provide all patients with a general notice of the availability of
programs in both the bills that are sent to patients as well as in general notices that are posted
throughout the hospital in multiple languages as designated by our community and referred
populations. Financial Assistance Policies (FAP) and Provider Affiliates are posted on:
www.nebh.org/policies
The goal of these notices is to assist patients in applying for coverage within a financial assistance
program offered through the Health Connector (including ConnectorCare), Health Safety Net, the
Children’s Medical Security Program, or Medical Hardship must do so through a single uniform
application that is submitted through the state’s new enrollment system called the Health Insurance
Exchange (HIX). The hospital will provide, upon request, specific information about the eligibility
process to be a Low Income Patient under either the Massachusetts Public Assistance Program or
additional assistance for patients who are low income through the hospital’s own internal financial
assistance program. The hospital will also notify the patient about available payment plans that may be
available to them based on their family size and income.
2. Role of Hospital Patient Financial Counselors and Other Finance Staff
The hospital will try to identify available coverage options for patients who may be uninsured or
underinsured with their current insurance program when the patient is scheduling their services, while
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the patient is in the hospital, upon discharge, and for a reasonable time following discharge from the
hospital. The hospital registration and admission staff will direct all patients seeking available
coverage options or financial assistance to the hospital’s patient financial counseling office to
determine if they are eligible and then to screen for eligibility in an appropriate coverage option. The
hospital will then assist the patient in applying for the appropriate coverage options that are available or
notify them of the availability of financial assistance through the hospital’s own internal financial
assistance program.
The hospital will also provide information on how to contact the appropriate staff within the hospital’s
finance office to verify the accuracy of the hospital bill or to dispute certain charges.
3. Notification Practices:
The hospital will post a notice (signs) of availability of financial assistance as outlined in this credit
and collection policy in the following locations:
a) Inpatient, clinics, urgent care department admission and/or registration areas;
b) Patient financial counselor areas;
c) Central admission/registration areas; and/or
d) Business office areas that is open to patients.
Posted signs will be clearly visible and legible to patients visiting these areas. The hospital will also
include a notice about the availability of financial assistance in all patient statements/bills.
When the patient contacts the hospital, the hospital patient finance staff will attempt to identify if a
patient qualifies for a public financial assistance program or a payment plan. A patient who is enrolled
in a public financial assistance program may qualify for certain plans. Patients may also qualify for
additional assistance based on the hospital’s own internal criteria for financial assistance, or qualify for
coverage of services as a Medical Hardship based on the patient's documented income and allowable
medical expenses.
IV.

Hospital Billing and Collection Practices

The hospital has a fiduciary duty to seek reimbursement for services it has provided from individuals
who are able to pay, from third party insurers who cover the cost of care, and from other programs of
assistance for which the patient is eligible. To determine whether a patient is able to pay for the
services provided as well as to assist the patient in finding alternative coverage options if they are
uninsured or underinsured, the hospital follows the following criteria related to billing and collecting
from patients.
For uninsured or underinsured patients, a quotation will be provided based on the requested/physician
ordered procedures based on the discounted rates according to the hospital’s AGB (Amounts Generally
Billed) policy posted on the hospital portal (www.nebh.org/policies ) . All hospital fees will be
collected prior to services provided. The quotation is for hospital services and does not include
professional physician fees. Low income patients may apply for financial assistance as outlined in
Sections II and III of this policy.
1. Collecting Information on Patient Financial Resources and Insurance Coverage
a) Patient Obligations:
Prior to the delivery of any health care services (except for cases that are an emergency or
urgent care service level), the patient is expected to provide timely and accurate information on
their insurance status, demographic information, changes to their family income or insurance
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b)
c)
d)
e)
f)
g)

status, and information on any deductibles or co-payments that are owed based on their existing
insurance or financial program’s payment obligations. The detailed information will include:
i.
Full name, address, telephone number, date of birth, social security number (if
available), current health insurance coverage options, citizenship and residency
information, and the patient’s applicable financial resources that may be used to pay
their bill;
ii.
Full name of the patient’s guarantor, their address, telephone number, date of birth,
social security number (if available), current health insurance coverage options, and
their applicable financial resources that may be used to pay for the patient’s bill; and
iii.
Other resources that may be used to pay their bill, including other insurance programs,
motor vehicle or homeowners insurance policies if the treatment was due to an accident,
worker’s compensation programs, student insurance policies, and any other family
income such as an inheritances, gifts, or distributions from an available trust, among
others.
It is ultimately the patient’s obligation to keep track of and timely pay their unpaid hospital bill,
including any existing co-payments, co-insurance, and deductibles.
The patient is further required to inform either their current health insurer (if they have one) or the
agency that determined the patient’s eligibility status in a public program of any changes in family
income or insurance status.
The hospital may also assist the patient with updating their eligibility in a public program when
there are any changes in Family Income or insurance status, but only if the hospital is made aware
by the patient of facts that may indicate a change in the patient's eligibility status.
Patients are required to notify the applicable public program in which they are enrolled of any
information related to a change in family income or any lawsuit or insurance claim that may
cover the cost of the services provided by the hospital.
A patient is further required to assign the right to a third party payment that will cover the costs
of the services paid by the applicable public program.
Hospital Obligations:
The hospital will make all reasonable and diligent efforts to collect the patient's insurance and
other information to verify coverage for the health care services to be provided by the hospital.
These efforts may occur when the patient is scheduling their services, during pre-registration,
while the patient is admitted in the hospital, upon discharge, or during the collection process
which may occur for a reasonable time following discharge from the hospital. This information
will be obtained prior to the delivery of any non-emergent and non-urgent health care services
(i.e., elective procedures as defined in this credit and collection policy). The hospital will delay
any attempt to obtain this information during the delivery of any EMTALA level emergency or
urgent care services, if the process to obtain this information will delay or interfere with either
the medical screening examination or the services undertaken to stabilize an emergency medical
condition.
The hospital's reasonable and diligent efforts will include, but is not limited to, requesting
information about the patient's insurance status, checking any available public or private
insurance databases, and following the billings rules of a known third party payer. When
hospital registration or admission staff are made aware of any such information, they shall also
inform patients of their responsibility to inform in writing within 10 days the Health Safety Net
or MassHealth of any changes to family income or insurance status, including any lawsuit or
insurance claim, civil action, or other proceeding that may cover the cost of the services
provided by the hospital and inform the patient of their responsibility to repay Health Safety
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Net for applicable services reimbursed to the patient from Third Party Liability claims or
lawsuits.
The hospital will also inform the patient that the public assistance program they are enrolled in
recovers sums directly from a Patient only to the extent that the Patient has received payment
from a third party (liability claims or lawsuits) for the medical care paid by the public assistance
program and may also request that the Department of Revenue intercept payments to the
individual up to an amount equal to the amount paid to the provider for the services.
If the patient or guarantor/guardian is unable to provide the information needed, and the patient
consents, the hospital will make reasonable efforts to contact relatives, friends,
guarantor/guardian, and/or other appropriate third parties for additional information.
The hospital will also make reasonable and diligent efforts to investigate whether a third party
resource may be responsible for the services provided by the hospital, including but not limited
to:
i.
a motor vehicle or home owner’s liability policy,
ii.
general accident or personal injury protection policies,
iii.
worker’s compensation programs,
iv.
student insurance policies, among others and
v.
appealing a denied claim when the service is payable in whole or in part by an insurer;
vi.
immediately returning any payment received from the Office when any available thirdparty resource has been identified.
In accordance with applicable state regulations or the insurance contract, for any claim where
the hospital's reasonable and diligent efforts resulted in a payment from a private insurer or
public program, the hospital will report the payment and offset it against any claim that may
have been paid by the private insurer or public program. For state public assistance programs,
the hospital is not required to secure assignment on a patient's right to a third party coverage on
services provided due to an accident. In these cases the State of Massachusetts will attempt to
seek assignment on the costs of the services provided to the patient and which was paid for by
either the Office of Medicaid or programs offered through the Health Connector (including
ConnectorCare), Health Safety Net, the Children’s Medical Security Program, or Medical
Hardship.
The hospital further maintains all information in accordance with applicable federal and state
privacy, security, and ID theft laws.
2. Hospital Billing Practices
The hospital makes the same reasonable effort and follows the same reasonable process for
collecting on bills owed by an uninsured patient as it does for all other patients. The hospital will
first show that it has a current unpaid balance that is related to services provided to the patient and
not covered by a private insurer or a financial assistance program. The hospital follows reasonable
collection/billing procedures, which include:
a) An initial bill sent to the patient or the party responsible for the patient’s personal financial
obligations, the initial bill will include information about the availability of a financial
assistance program that might be able to cover the cost of the hospital’s bill;
b) Subsequent billings, telephone calls, collection letters, personal contact notices, computer
notifications, or any other notification method that constitutes a genuine effort to contact the
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c)
d)

e)

f)

g)

party responsible for the obligation and informs the patient of the availability of financial
assistance;
If possible, documentation of alternative efforts to locate the party responsible for the obligation
or the correct address on billings returned by the postal service such as “incorrect address” or
“undeliverable;”
Sending a final notice by certified mail for uninsured patients (those who are not enrolled in a
public program) who incur an emergency bad debt balance over $1,000 on Emergency Level
Services only, where notices have not been returned as “incorrect address” or “undeliverable”
And also notifying the patients of the availability of financial assistance in the communication;
Documentation of continuous billing or collection action undertaken on a regular, frequent
basis is maintained. Such documentation is maintained until audit review by a federal and/or
state agency of the fiscal year cost report in which the bill or account is reported. The federal
Medicare program and the state Division of Health Care Finance and Policy for purposes of
state public assistance programs deems 120 days as appropriate for period of time representing
continuous billing or collection actions.
Checking the Massachusetts Eligibility Verification System (EVS) to ensure that the patient is
not a Low Income Patient as determined by the Office of Medicaid and has not submitted an
application to the Virtual Gateway system for coverage of the services under a public program,
prior to submitting claims to state public assistance programs for emergency bad debt coverage
of an emergency level or urgent care service.
The patient’s file will include all documentation of the Provider’s collection effort including
copies of the bill(s), follow-up letters, reports of telephone and personal contact, and any other
effort made.

3. Hospital Financial Assistance Programs
The Hospital will provide individual notice of the availability of financial assistance programs to a
Patient expected to incur charges, exclusive of personal convenience items or services, whose services
may not be paid in full by third party coverage:
a) during the Patient’s initial registration with the Provider;
b) on all billing invoices; and
c) when the Hospital becomes aware of a change in the Patient’s eligibility or health insurance
coverage.
Patients who are eligible for enrollment in a state public assistance program, like the Massachusetts
programs offered through the Health Connector (including ConnectorCare), Health Safety Net, the
Children’s Medical Security Program, or Medical Hardship, are deemed enrolled in a financial
assistance program. For all patients that are enrolled in these state public assistance programs, the
hospital may only bill those patients for the specific co-payment, co-insurance, or deductible that is
outlined in the applicable state regulations and which may further be indicated on the state
Medicaid Management Information System.
The hospital will seek a specified payment for those patients that do not qualify for enrollment in a
Massachusetts state public assistance program, such as out-of-state residents, but who may
otherwise meet the general financial eligibility categories of a state public assistance program. For
these patients, the discounted payment amount will be set at the prospective Medicare fee for
service rate.
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The hospital, when requested by the patient and based on an internal review of each patient’s
financial status, may offer a patient an additional discount on an unpaid bill. Any such review shall
be part of a separate hospital financial assistance program that is applied on a uniform basis to
patients, and which takes into consideration the patient’s documented financial situation and the
patient’s inability to make a payment after reasonable collection actions. Any discount that is
provided by the hospital is consistent with federal and state requirements, and does not influence a
patient to receive services from the hospital.
4. Populations Exempt from Collection Activities

101 CMR 613.08 (3)

(a) A Provider must not bill Patients enrolled in MassHealth and Patients receiving governmental benefits
under the Emergency Aid to the Elderly, Disabled and Children program except that the Provider may bill
Patients for any required copayments and deductibles. The Provider may initiate billing for a Patient who
alleges that he or she is a participant in any of these programs but fails to provide proof of such
participation. Upon receipt of satisfactory proof that a Patient is a participant in any of the above listed
programs, and receipt of the signed application, the Provider must cease its collection activities.
(b) Participants in the Children’s Medical Security Plan whose MAGI income is equal to or less than 300% of
the FPL are also exempt from Collection Action. The Provider may initiate billing for a Patient who
alleges that he or she is a participant in the Children’s Medical Security Plan, but fails to provide proof of
such participation. Upon receipt of satisfactory proof that a Patient is a participant in the Children’s
Medical Security Plan, the Provider must cease all collection activities.
(c) Low Income Patients, other than Dental-Only Low Income Patients, are exempt from Collection Action for
any Reimbursable Health Services rendered by a Provider receiving payments from the Health Safety Net
for services received during the period for which they have been determined Low Income Patients, except
for copayments and deductibles. Providers may continue to bill Low Income Patients for Eligible Services
rendered prior to their determination as Low Income Patients after their Low Income Patient status has
expired or otherwise been terminated.
(d) Low Income Patients with MassHealth MAGI Household income or Medical Hardship Family Countable
Income, as described in 101 CMR 613.04(1), between 150.1 to 300% of the FPL are exempt from
Collection Action for the portion of his or her Provider bill that exceeds the deductible and may be billed
for copayments and deductibles as set forth in 101 CMR 613.04(6)(b) and (c). Providers may continue to
bill Low Income Patients for services rendered prior to their determination as Low Income Patients after
their Low Income Patient status has expired or otherwise been terminated.
(e) Providers may bill Low Income Patients for services other than Reimbursable Health Services provided at
the request of the Patient and for which the Patient has agreed to be responsible, with the exception of
those services described in 101 CMR 613.08(3)(e)1. and 2. Providers must obtain the Patient’s written
consent to be billed for the service.
1. Providers may not bill Low Income Patients for claims related to medical errors including those
described in 101 CMR 613.03(1)(d).
2. Providers may not bill Low Income Patients for claims denied by the Patient’s primary insurer due
to an administrative or billing error.
(f) At the request of the Patient, a Provider may bill a Low Income Patient in order to allow the Patient to
meet the required CommonHealth one-time deductible as described in 130 CMR 506.009: The One-time
Deductible.
(g) A Provider may not undertake a Collection Action against an individual who has qualified for Medical
Hardship with respect to the amount of the bill that exceeds the Medical Hardship contribution. If a claim
already submitted as Emergency Bad Debt becomes eligible for Medical Hardship payment from the
Health Safety Net, the Provider must cease collection activity on the Patient for the services.

11

5. Standard Collection Actions
a) The hospital will not undertake any “extraordinary collection activities” until such time as the
hospital has made a reasonable effort and followed a reasonable review of the patient’s
financial status, which will determine that a patient is entitled to financial assistance or
exemption from any collection or billing activities under this credit and collection policy. The
hospital will keep any and all documentation that was used in this determination pursuant to the
hospital’s applicable record retention policy. Extraordinary collection activities may include
lawsuits, liens on residences, arrests, body attachments, or as otherwise described below in
compliance with state requirements.
b) The hospital will not undertake collection action against an individual that has been approved for
Medical Hardship under the Massachusetts Health Safety Net program with respect to the amount
of the bill that exceeds the Medical Hardship contribution. The hospital will further cease any
collection efforts against an emergency bad debt claim that is approved for Medical Hardship
under the Health Safety Net program.
If the hospital is assisting the applicant and fails to submit the completed application to the
Health Safety Net Office within that time frame, the hospital will not undertake a Collection
Action against the applicant with respect to any bills that would have been eligible for Medical
Hardship payment had the application been submitted and approved.
c) The hospital will not garnish a Low Income Patient’s (as determined by the Office of Medicaid)
or their guarantor’s wages or execute a lien on the Low Income Patient’s or their guarantor’s
personal residence or motor vehicle unless: (1) the hospital can show the patient or their
guarantor has the ability to pay, (2) the patient/guarantor did not respond to hospital requests for
information or the patient/guarantor refused to cooperate with the hospital to seek an available
financial assistance program, and (3) for purposes of the lien, it was approved by the hospital’s
Board of Trustees on an individual case by case basis.
d) The hospitals and its agents shall not continue collection or billing on a patient who is a
member of a bankruptcy proceeding except to secure its rights as a creditor in the appropriate
order, provided that the state of Massachusetts will file its own recovery action for those
patients enrolled in programs offered through the Health Connector (including ConnectorCare),
Health Safety Net, the Children’s Medical Security Program, or Medical Hardship. The
hospital and its agents will also not charge interest on an overdue balance for a Low Income
Patient or for patients who are low income based on the hospital’s own internal financial
assistance program.
e) The hospital maintains compliance with applicable billing requirements, including the
Department of Public Health regulations (105 CMR 130.332) for non-payment of specific
services or readmissions that the hospital determines was the result of a Serious Reportable
Events (SRE). SREs that do not occur at the hospital are excluded from this determination of
non-payment.
The hospital also does not seek payment from a low income patient determined eligible for the
public assistance program whose claims were initially denied by an insurance program due to
an administrative billing error by the hospital.
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f) Outside Collection Agencies
The hospital contracts with an outside collection agency to assist in the collection of certain
accounts, including patient responsible amounts not resolved after issuance of hospital bills or
final notices. However, as determined through this credit and collection policy, the hospital
may assign such debt as bad debt or charity care (otherwise deemed as uncollectible) prior to
120 days if it is able to determine that the patient was unable to pay following the hospital’s
own internal financial assistance program.
The hospital has a specific authorization or contract with the outside collection agency and
requires such agencies to abide by the hospital’s credit and collection policies for those debts
that the agency is pursuing, including the obligation to refrain from “extraordinary collection
activities” until such time as the hospital has made a reasonable effort and followed a
reasonable process for determining whether a patient is entitled to assistance or exemption from
any collection or billing procedures under this credit and collection policy and determine
eligibility for financial assistance. All outside collection agencies hired by the hospital will
provide the patient with an opportunity to file a grievance and will forward to the hospital the
results of such patient grievances. The hospital requires that any outside collection agency that
it uses is licensed by the Commonwealth of Massachusetts and that the outside collection
agency also is in compliance with the Massachusetts Attorney General’s Debt Collection
Regulations at 940 CMR 7.00.
V.

Deposits and Installment Plans

The hospital will provide the patient with information on deposits and payment plans based on the
patient's documented financial situation. Any other plan will be based on the hospital’s own internal
financial assistance program, and will not apply to patients who have the ability to pay.
A. Emergency Services
A hospital may not require pre-admission and/or pre-treatment deposits from individuals that require
Emergency Level Services or that are determined to be Low Income Patients.
B. Low Income Patient Deposits
A hospital may request a deposit from individuals determined to be Low Income Patients. Such
deposits must be limited to 20% of the deductible amount, up to $500. All remaining balances are
subject to the payment plan conditions established in 101 CMR 613.08.
C. Deposits for Medical Hardship Patients
A hospital may request a deposit from patients eligible for Medical Hardship. Deposits will be limited
to 20% of the Medical Hardship contribution up to $1,000. All remaining balances will be subject to
the payment plan conditions established in 101 CMR 613.08.
D. Payment Plans for Low Income Patients pursuant to the Massachusetts Health Safety Net Program
An individual with a balance of $1,000 or less, after initial deposit, must be offered at least a one-year
payment plan interest free with a minimum monthly payment of no more than $25. A patient that has a
balance of more than $1,000, after initial deposit, must be offered at least a two-year interest free
payment plan.
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E. Payment Plans for HSN Partial Low Income Patients.
Pursuant to the Massachusetts Health Safety Net Program, services rendered in a Hospital Licensed
Health Center must be offered the same payment plans as the main campus.
The hospital also offers the Health Safety Net Partial Low Income Patient a co-insurance plan,
that allows the patient to pay 20% of the Health Safety Net payment for each visit until the
patient meets their annual deductible. The remaining balance will be written off to the Health
Safety Net.
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VI.

Glossary

Bad Debt
Is an account for services furnished to any patient that is deemed uncollectable following
reasonable collection efforts pursuant to the approved credit and collection guidelines followed
by the hospital, is not charged as a credit loss, is not the obligation of any federal or state
agency and is not a Reimbursable Health Service.
Collection Action
Is any activity by which the hospital or its designated agent requests payment for services from
a patient or responsible party. A collection action shall include requesting preadmission and
pretreatment deposits, statements and data mailers, collection letters, telephone contact,
personal contact, and the activities of collection agencies and attorneys.
Emergency Services
As defined in the Commonwealth of Massachusetts Regulations (101 CMR § 613.02) Services
needed to evaluate or stabilize a medical condition, whether physical or mental, manifesting
itself by symptoms of sufficient severity, including severe pain, that, in the absence of prompt
medical attention, could reasonably be expected by a prudent layperson who possesses an
average knowledge of health and medicine to result in placing the health of a patient, or in the
case of a pregnant woman, the health of the woman or her unborn child, in serious jeopardy,
serious impairment to bodily function, or serious dysfunction of any body organ or part, or, with
respect to a pregnant woman, as further defined in section 1867(e)(1)(B) of the Social Security
Act, 42 U.S.C. § 1395dd(e)(1)(B).
Financial Assistance Programs
A financial assistance program is one that is intended to assist low-income patients, but who do
not otherwise have the ability to pay for their health care services. Such assistance should take
into account each individual’s ability to contribute to the cost of his or her care, including a
review of all sources of family income and other insurance status. Consideration is also given
to patients who have exhausted their insurance benefits and/or who exceed financial eligibility
criteria but face extraordinary medical costs. A financial assistance program is not a substitute
for an employer-sponsored, a public financial assistance, or an individually purchased insurance
program.
Please also refer to the portal:

www.nebh.org/policies

“Notice to New England Baptist Hospital Patients of Availability of Financial Assistance”
“Financial Assistance Eligibility Policy – Summary”
“Financial Assistance Policy (FAP)” , “Application for Financial Assistance”
“Determining Amounts Generally Billed (AGB) ,

“Provider Affiliates”

Health Safety Net (formerly Free Care)
Is medically necessary services provided to patients who have been deemed financially unable
to pay for all or part of the hospital care according to the criteria established by the
Commonwealth Connector. A process is in place to qualify a patient for coverage through an
online Medical Benefit Request (MBR) that allows applicants to apply for MassHealth,
Commonwealth Care, and the Health Safety Net with one application.
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Health Care Services
Hospital level services (provided in either an inpatient or outpatient setting) that is reasonably
expected to prevent, diagnose, prevent the worsening of, alleviate, correct, or cure conditions
that endanger life, cause suffering or pain, cause physical deformity or malfunction, threaten to
cause or to aggravate a handicap, or result in illness or infirmity.
Low Income Patient
Individuals who meets the criteria under 101 CMR 613.04. In order to be determined a Low
Income Patient an individual must be a Resident of the Commonwealth and document Family
Income equal to or less than 300% of the FPL. Level of coverage (Primary, Secondary, Partial)
will be determined by the Health Safety Net.
The following individuals are not eligible for Low Income Patient status:
i. Individuals enrolled in MassHealth Standard and MassHealth Family
Assistance/Direct Coverage programs;
ii. Individuals who have been determined eligible for any MassHealth program
including MassHealth Premium Assistance but who have failed to enroll; and
iii. Individuals whose enrollment in MassHealth or Commonwealth Care has been
terminated due to failure to pay premiums.
Medically Necessary Service
A service that is reasonably expected to prevent, diagnose, prevent the worsening of, alleviate, correct,
or cure conditions that endanger life, cause suffering or pain, cause physical deformity or malfunction,
threaten to cause or to aggravate a disability, or result in illness or infirmity. Medically Necessary
Services include inpatient and outpatient services as authorized under Title XIX of the Social Security
Act.
Reimbursable Health Services
Eligible Services provided by Acute Hospitals or Community Health Centers to Uninsured and
Underinsured Patients who are determined to be financially unable to pay for their care, in whole or in
part and who meet the criteria for Low Income Patient; provided that such services are not eligible for
reimbursement by any other public or third party payer.
Resident
A person living in Massachusetts with the intention to remain permanently, or for an indefinite
period. A resident is not required to maintain a fixed address. Enrollment in a Massachusetts
institution of higher learning or confinement in a Massachusetts medical institution, other than
a nursing facility, is not sufficient to establish residence
State Public Assistance Programs include:
• MassHealth Standard: a program of health care services for eligible individuals
administered by the MassHealth Agency pursuant to 130 CMR 505.000.
• MassHealth Limited: a program of emergency health care services for individuals
administered by the MassHealth Agency pursuant to 130 CMR 505.000.
• Medical Hardship: a Health Safety Net eligibility type available to Massachusetts Residents
at any Countable Income level whose allowable medical expenses have so depleted his or
her Countable Income that he or she is unable to pay for Eligible Services as described in
101 CMR 613.05.
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CommonHealth: a MassHealth program for disabled adults and disabled children
administered by the MassHealth Agency pursuant to M.G.L. c. 118E.
Health Connector: Commonwealth Health Insurance Connector Authority or Health
Connector established pursuant to M.G.L. c. 176Q, s. 2.
CarePlus: new MassHealth coverage type for adult citizens and eligible noncitizens under
age 65.
Commonwealth Choice: The Health Connector provides access to health plans called
Qualified Health Plans (QHPs) that meet minimum federal and state benefit requirements.
Insurance Partnership: provide health insurance for uninsured employees as well as selfemployed workers.
Children’s Medical Security Plan: a program of primary and preventive pediatric health care
services for eligible children, from birth through age 18, administered by the MassHealth
Agency pursuant to M.G.L. c. 118E, s. 10F.
Healthy Start: prenatal and postpartum care for uninsured women
Prescription Advantage: prescription drug insurance plan for seniors and disabled residents
for primary prescription drug coverage.
Health Safety Net: a program for Massachusetts residents who are not eligible for health
insurance or can’t afford to pay for healthcare services.

The Hospital
Refers to New England Baptist Hospital.
Underinsured Patient
A patient whose Health Insurance Plan or self-insurance plan does not pay, in whole or in part,
for health services that are eligible for payment from the Health Safety Net Trust Fund,
provided that the patient meets income eligibility standards set forth in 101 CMR 613.03.
Uninsured Patient
A patient who is a resident of the Commonwealth, who is not covered by a health insurance
plan or a self-insurance plan and who is not eligible for a medical assistance program. A patient
who has a policy of health insurance or is a member of a health insurance or benefit program
which requires such patient to make payment of deductibles, or co-payments, or fails to cover
certain medical services or procedures is not uninsured.
Urgent Services
As defined in the Commonwealth of Massachusetts Regulations (CMR 114.6 § 12.02)
Medically necessary services provided in a hospital or community health center after the
sudden onset of a medical condition, whether physical or mental, manifesting itself by
acute symptoms of sufficient severity (including severe pain) that a prudent lay person
would believe that the absence of medical attention within 24 hours could reasonably
expect to result in: placing a patient’s health in jeopardy; impairment to bodily function;
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VII.

Attachments/Exhibits

1. Copies of Patient Financial Notices contained within:
a. Copies of the general notices from Hospitals and/or agents on the availability of financial
assistance.
b. Copies of posted signs regarding the availability of financial assistance.
2. Payment plan notices to low income patients and medical hardship patients
3. Copy of the Federal Poverty Guidance that is used by the Commonwealth of Massachusetts to
determine eligibility for public financial assistance programs.
4. Patient Statements:
a. First,
b. Second,
c. Third,
d. Fourth to Collections in 10 days warning,
e. Payment Plan established,
f. Scheduled Payment Plan receipt not received.
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AVAILABILITY OF FREE CARE AND PUBLIC ASSISTANCE
Financial assistance may be available through this institution. Please
contact a hospital financial counselor at 617-754-5974 from Monday
through Friday between 8am to 4pm. By comparing your family size
and family income to the federal poverty guidelines, our counselors may
be able to enroll you and other family members in a free or low-cost
health insurance coverage option.
It is your responsibility to contact New England Baptist Hospital to
obtain information or to work with our counselors in completing the
application for these coverage options.”

Παρεχοµενη ∆ωρεαν Ιατρικη Περιθαλψη και Κρατικη
Παροχη.

Вoзмoжнoсти пoлучения бесплaтнoгo лечения
или гoсудaрственнoй пoмoщи.
DISPONIBILIDAD DE CUIDADOLIBRE Y ASISTENCIA
PUBLICA
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Παρεχοµενη ∆ωρεαν Ιατρικη Περιθαλψη και Κρατικη
Παροχη.

“ Οικονοµικη Παροχη µπορει να σας χορηγηθει µεσου
του οργανισµου µας. Παρακαλουµε επικοινωνησετε µε
εναν απο τους οικονοµικους συµβουλους στο τηλεφωνο
617−754−5974 ∆ευτερα εως Παρασκευη απο της 8:00π.µ.
εως 4:00µ.µ. Συγκρινωντας τα µελοι της οικογενειας σας
και του οικογενειακου εισοδηµατος σας µε τον κρατικο
ορο πτωχευσης, οι οικονοµικοι συµβουλοι µας µπορουν
να σας ενταξουν εσας και αλλα µελοι της οικογενειας
σας σε δωρεαν η χαµηλου κοστους ασφαλισης.

Ειναι ευθυνη σας να απευθυνθειτε µε το New England
Baptist Hospital για περισσοτερες πληροφοριες η να
ερθετε σε επικοινωνια µε τους οικονοµικους συµβουλους
για να συµπληρωσετε την αιτηση για της παραπανω
διαθεσιµες παροχες.”
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Вoзмoжнoсти пoлучения бесплaтнoгo
лечения или гoсудaрственнoй пoмoщи.
Для пoлучения финaнсoвoй пoмoщи вaм неoбxoдимo
oбрaтиться к гoспитaльнoму кoнсультaнту пo финaнсoвым
вoпрoсaм пo телефoну (617) 754-5974 с пoнедельникa пo
пятницу, с 8 утрa дo 4 чaсoв дня.
Нaши специaлисты пoмoгут вaм зaрегистрирoвaть вaс и
членoв вaшей семьи нa пoлучение бесплaтнoгo или
льгoтнoгo (с бoлее дешевoй стрaxoвкoй) лечения путем
сoпoстaвления вaшиx дoxoдoв и рaзмерa вaшей семьи с
гoсудaрственными квoтaми урoвня беднoсти.
Пoмните, чтo вы сaми дoлжны пoзaбoтиться o
свoевременнoм oбрaщении к нaшим специaлистaм для
пoлучения неoбxoдимoй инфoрмaции и зaпoлнения
нaдлежaщиx фoрм с целью вoзмoжнoгo пoлучения
финaнсoвoй пoмoщи.
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DISPONIBILIDAD DE CUIDADO
LIBRE Y ASISTENCIA PUBLICA
Asistencia financiera esta disponible a través de esta
institución. Por favor de ponerse en contacto con uno de
nuestros representantes de consejeria financieras al 617-7545974 de lunes a viernes entre el horario de 8 am a 4pm.
Comparando su tamaño de familia e ingreso de familia a las
pautas de pobreza federales nuestros consejeros pueden ser
capaz de matricular a usted y otros miembros de familia en
una opción de cobertura de seguro medicó libre o económica.
Es su responsabilidad como paciente ponerse en contacto con
New England Baptist Hospital para obtener la información o
trabajar con uno de nuestros consejeros en completar la
aplicación para estas opciones de cobertura.
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FAMILY
SIZE

PERCENT OF POVERTY GUIDELINE (ANNUAL HOUSEHOLD INCOME )

1

100%
12,060

150%
18,090

200%
24,120

250%
30,150

300%
36,180

350%
42,210

400%
48,240

2

16,240

24,360

32,480

40,600

48,720

56,846

64,960

3

20,420

30,630

40,840

51,050

61,260

71,470

81,680

4

24,600

36,900

49,200

61,500

73,800

86,100

98,400

5

28,780

43,170

57,560

71,950

86,340

100,730

115,120

6

32,960

49,440

65,920

82,400

98,880

115,360

131,840

7

37,140

55,710

74,280

92,850

111,420

129,990

148,560

8

41,320

61,980

82,640

103,300

123,960

144,620

165,280

FAMILY
SIZE

PERCENT OF POVERTY GUIDELINE (MONTHLY HOUSEHOLD INCOME)

1

100%
1,005

150%
1,508

200%
2,010

250%
2,513

300%
3,015

350%
3,514

400%
4,020

2

1,354

2,030

2,707

3,384

4,060

4,739

5,414

3

1,702

2,553

3,404

4,255

5,105

5,957

6,807

4

2,050

3,075

4,100

5,125

6,150

7,175

8,200

5

2,399

3,598

4,797

5,996

7,195

8,396

9,594

6

2,747

4,120

5,494

6,867

8,240

9,614

10,987

7

3,095

4,643

6,190

7,738

9,285

10,832

12,380

8

3,444

5,165

6,887

8,609

10,330

12,054

13,774
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- NEIY [NGlRNO BAPTIST'

Important Mes$age

Your 1cheduted payment for your accounl(a) liated
above has not been received. II you have reoenlly
malted your paymen� plea88 disregard lhla letter. II
you have not yet mailed your payment, lt muat be
received within 15 days. II unable to pey amount In
full, pteaae contact the bualneaa oflloe at (877) 435•
◄010.

UOSPITA!.

8&P11s.«!St,Sult•◄02
WorcHlorMA01805
CHANGE SERVICE REQUESTED
Oec,,mbor 2; 2014

NEB68
11111J,lhhJl11ll111ll1Jlll'lllhJIJ11ujl,IIIIIJ11l,,ll111IJ,,,

For Your Information

PleaM be aware lhat each time you reoefve "rvlcei
from lhe hoapnal e aeptrale e«ount la created. It la
poaalble to have aeveral acoounta open at the tame
time.

Account Summary

Nollet of Avallablllty of Fln1nc111 A11l1tanc1 for
Ho.pita I Charget: Ifyou are unable to pay, you may
be ellglble for flnenclal a11l1tance and qualify for
public esalslance progr1m1, peyment plans or medlcel
hardship. Pleau contact a financial 00untelor at (817)
754-6974 or Pellant Financial Services Office at (877)
35-4010.

■ ◄

Patient Name
AocounlNumber
- ·· --December 2, 2014
Bill Oale
12/17/2013-12/2112013
Servlct Dates
Total'Chargea
$26555.03·
Payments
$26528.45
Adjualments _____ ·S-722.56
-911ce
_
la
·c•�u"'r;;.; ren- 1-B-e_
◄ . ,◄
Out
Amount Now
74t,14
-···----- -----'-.C.:.C-

Contact Us

Bllllng qunllona?
Phone: (877) 435-1010
8:00 am to 8:00 pm Monday through Thuraday and
8:00 am to s:oo pm on Frlday
nebhpaauP90rt@nebh.org
Credit cards (Visa, Maatercard, Discover and
American Expran) and ATM/Debit cards with
credit cerd logo may be uaad lo pay your
outstandln9 balance over the rntern.l PIHH
go to www.nabh.org/l)lllpay. The H<:u,.
website WIii procea, your payment, onllne 24
hours a day, 7 day, a week.

· -----s,-

)

Contact Us

inauranoe 1
'Tiisurance ·2

BC BS OFMA BLUECAR0 ••. -BX HMO BLUE

--------·

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

If there ,re updato, lo your Insurance, ple11e fill out the
lneuranct ch1n9e fonn on the back or call
(an1435-4010.

I

--

tholr proftttlonal..ttrvlc"
aaparetaly
Pleaee
.......................... -..... ............... .
.................................
....for
---------will......bill--·----------phyalo1an
..____Your
..... _Note:
--- .....-............. -------·
-,, M•�• Chld< P�•bio to Now enal•od hpttt Hoopftal
✓ P11111 lndudt rour Account Numhron yov, el!t<k.
✓ En<IOH 1h11 peymtnt IIUb wtth your pt)fflOIIL

'

Amount Pak(

I

� NEW fNGLANO BAPTIST'
M OU NT.wP\J"""'E'------"""CCO"""'U,.,_T,., U M BE R ·
PATIENTNAME
■ ___,$749.14
METHOORf. .!'hYME_ l _
� �
I t 0 Payment Encloaed
iii il ••
i••
I
l
HOSPITAL

-

A

A

.
Complete the reverse aide of this fonm only if your
addre88 or ln.u,ance !nfonmaUon has changed.
To pay by credit card:
Pay onllne via the wtb at
www.nebh.ofV/b1llpay or call
(877) 435-1010

N

N

$1 i:i

Zl - -- !ill

tj
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NEW ENGLAND BAPTIST HOSPITAL
125 PARKER HILL AVE
BOSTON. MA 02120 2665

