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Hospital Billing and Collections Policy 
 

The Northeast Hospital Corporation has an internal fiduciary duty to seek reimbursement for services it 
has provided to patients who are able to pay, from responsible third party insurers who cover t he 
patient's cost of care, and from other programs of assistance for which t he 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. In obtaining patient and family personal 
financial information, the hospital maintains all information in accordance with applicable federal and 
state privacy, security, and ID theft laws. 

 
A. Collecting Information on Patient Financial Resources and Insurance Coverage 

 
a) The hospital will work with the patient to advise them of their duty to provide the following 

key information: Prior to the delivery of any health care services (except for services that are 
provided to 
stabilize a patient determined to have an emergency medical condition or needing urgent 
care serv ices, the patient has a duty to provide timely and accurate information on their 
current insurance status, demographic information, changes to their family income or group 
pol icy coverage (if any), and, if known, information on deductibles or co-payment s that are 
required by their applicable insurance or financial program.  The detailed information for each 
item should include, but not be limited to: 
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) If applicable, the full name of the patient's guarantor, their address, telephone number, 
date of birth, social security number (i f 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 famil y income 
such as an inheritances, gifts, or distributions from an available trust, among others. 

 
The patient also has a duty for keeping track of their unpaid hospital bill, including any existing 
co-payments, co-insurance, and deductibles, and contacting the hospital should they need 
assistance in paying for some or their entire bill. The patient is further required to inform either 
their current health insurer (if they have one) or the stale 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 eligibil ity in a public program when there 
are any changes in family income or insurance status, provided that the patient informs the 
hospital of any such changes in the pat ient's eligibility status. 

 
The hospital will work with the patient to ensure they are aware of their duty to notify the 
hospital and the applicable program in which they are receiving assistance (e.g., MassHealth, 
Connector, Health Safety Net, or Medical Hardship), of any information related to a change in 
famil y income, or if they are part of an insurance claim that may cover the cost of the serv ices 
provided by the hospital. If there is a third party (such as, but not limited to, home or auto 
insurance) that is responsible to cover the cost of care due to an accident or other incident, 
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the patient wi ll work with the hospital or applicable program (including, but not limited to, 
MassHealth, Connector, or Health Safety Net) to assign the right to recover the paid or unpaid 
amount for such services, within ten days of filing TPL claim/lawsuit. 

 
b) 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 effort s may occur during the patient's initial in-person 
registration at a hospital l ocation for a service, or m ay occur at other times. In addition, the 
hospital will notify the patient about the availability of coverage options through an available 
public assistance or hospital financial assistance program, including coverage through 
MassHealth, the premium assistance payment program operated by the Health Connector, the 
Children's Medical Security Program, Health Safety Net, or Medical Hardship, in billing invoices 
that are sent to the patient or the patient's guarantor following delivery of services.  Further, 
the hospital will also perform its clue diligence through existing public or private financial 
verification systems to determine i f it is able to identify the patient's eligibility status for public 
or private insurance coverage. The hospital will attempt to collect such information prior to 
the delivery of any non-emergent and non-urgent health care services.  The hospital will delay 
any attempt to obtain this information while a patient is being treated for an emergency 
medical condition or needed urgent care serv ices. 

 
The hospital's due diligence efforts will include, but are not limited to, requesting information 
about the patient's insurance status, checking any available public or private insurance 
databases, following the billing and authorization rules, and as appropriate appealing any 
denied claim when the service is payable in whole or in party by a known third party insurance 
company that may be responsible for the costs of the patient's recent healthcare services. 
When hospital registration or admission staff are informed by the patient, they shall also work 
with the patient to ensure that rel evant information i s communicated to the appropriate public 
programs, such as any changes to family income or insurance status, including any lawsuit or 
insurance claim that may cover the cost of the services provided by the hospital. 

 
If the patient or guarantor/guardian i s 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's reasonable due diligence efforts to investigate whet her a third party insurance or 
other resource may be responsible for the cost of services provided by the hospital shall 
include, but not be limited to, determining from the patient if there is an applicable policy to 
cover the cost of the claims, including:  (1) motor vehicle or home owner's liability pol i cy, (2) 
general accident or personal injury protection policy, (3) worker's compensation p rograms, 
and (4) student insurance policies, among others.  If the hospital is able to identify a liable third 
party or has received a payment from a third party or another resource (including from a 
private insurer or another public program), the hospital will report the payment to the 
applicable program and offset it, if applicable per the program's claims processing requirements, 
against any claim that may have been paid by the third party or other resource.  For state 
public assistance programs that have actually paid for the cost of services, the hospital is not 
required  to secure assignment on a patient 's right to third party coverage of services.  In these 
cases, the patient should be aware that the applicable state program may attempt to seek 
assignment on the costs of the services provided to the patient. 
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B. Hospital Billing and Collection Practices 

The hospital has a uniform and consistent process for submitting and collecting claims submitted to 
patients, regardless of their insurance status.  Specifically, if the patient has a current unpaid balance 
that is related to services provided to the patient and not covered by a public or private coverage 
option, the hospital will follow the following 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 financial assistance 
(including, but not limited to MassHealth, the premium assistance payment program operated 
by the Health Connector, the Children's Medical Security Program, the Health Safety Net and 
Medical Hardship) 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 
party responsible for the unpaid bill, which will also include information on how the patient can 
contact the hospital if they need financial assistance; 

c) If possible, documentation of alternative efforts to locate the pat1y responsible for the 
obligation or the correct address on billings returned by the postal service such as "incorrect 
address" or "undeliverable;" 

d) Sending a final notice by certified mail for uninsured patients (those who are not enrolled in a 
program such as the Health Safety Net or MassHealth) 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; 

e) Documentation of continuous billing or collection action undertaken for 120 days from the date 
of the service is maintained and available to the applicable federal and/or state program to  
verify these efforts; and 

f) Checking the Massachusetts Eligibility Verification System (EVS) to ensure that the patient is 
not a Low Income Patient and has not submitted an application for coverage for either 
MassHealth, the premium assistance payment program operated by the Health Connector, 
the Children's Medical Security Program , Health Safety Net, or Medical Hardship, prior to 
submitting claims to the Health Safety Net Office for bad debt coverage. 

g) For all patients who are enrolled in a 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 hospital will notify the patient if such additional resources are available based on the patient's 
income and other criteria, as outlined in the hospital's financial assistance policy. 
 
The hospital, when requested by the patient and based on an internal review of each patient's financial 
status, may also offer a patient an additional discount or other assistance following its own internal 
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. 
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C. Populations Exempt from Collection Activities 
 

The following patient populations are exempt from any collection or billing procedures pursuant to 
state regulations and policies:  Patients enrolled  in a public health  insurance program,  including but not 
limited to, MassHealth, Emergency Aid to the Elderly, Disabled and Children (EAEDC); Children's Medical Security 
Plan (CMSP),  if MAGI  income is equal  to or less than 300% of the FPL; Low Income Patients as determined  by 
MassHealth  and  Health Safety Net,  including those with MAGI Household  income or Medical Hard ship Family 
Countable  Income between   150. 1 to 300% of the FPL; and Medical Hardship, subject to the following 
exceptions: 
 

a) The hospital may seek collection action against any patient enrolled in the above mentioned 
programs for their required co-payment s and deductibles that are set forth by each specific 
program; 

b) The hospital may also initiate billing or collection for a patient who alleges that he or she is a 
participant in a financial assistance program that covers the costs of the hospital services, but 
fa ils to provide proof of such participation.  Upon receipt of satisfactory proof that a patient is 
a participant in a financial assistance program, (including receipt or verification of signed 
application) the hospital shall cease its billing or collection activities; 

c) The hospital may continue collection action on any Low Income Patient for services rendered 
prior to the Low Income Patient determination, provided that the current Low Income Patient 
status has been terminated, expired, or not othe1wise identified on the state Eligibility 
Verification System or the Medicaid Management Information System.  However, once a 
patient is determined eligible and enrolled in MassHealth, the Premium Assistance Payment 
Program Operated by the Health Connector, the Children's Medical Security Plan, or Medical 
Hardship, the hospital will cease collection activity for services (with the exception of any 
copayments and deductibles) provided prior to the beginning of their eligibility. 

d) The hospital may seek collection action against any of the patients participating in the 
programs listed above for non-covered services that the patient has agreed to be responsible 
for, provided that the hospital obtained the patient 's prior written consent to be billed for such 
service(s). However, even in these circumstances, the hospital may not bill the patient for 
claims related to medical errors or claims denied by the patient's primary insurer due to an 
administrative or billing error. 

 
 

D. Extraordinary Collection Actions 
 
a) The hospital will not undertake any "extraordinary collection actions" until such time as the 

hospital has made reasonable efforts and followed a reasonable review of the patient's financial 
status and other information necessary to determine eligibility for financial assistance to 
financial assistance or exemption from any collection or billing activities under t his 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. 
 

b) The hospital will accept and process an application for financial assistance under its financial 
assistance policy submitted by a patient for the entire "application period."  The "application 
period" begins on the date care is provided and ends on the later of the 240111 clay after the 
date that the first post-discharge billing statement for the care is provided, subject to the 
following special additional requirements. In the event the hospital provides the patient with a 
30-day notice as described below, the application period will not end before 30 days after such 
notice.  In the case of a patient who the hospital facility has presumptively determined to be 
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eligible for less than the most generous assistance under the financial assistance policy, the 
application does not end before the end of a reasonable period for the patient to apply for 
more generous financial assistance, as further described below. 
 

c) Extraordinary collection actions include: 
i) Selling a patient's  debt to another party (except if the special requirements set forth below 

are met); 
ii) Reporting to credit reporting agencies or credit bureaus; 
iii) Deferring denying, or requiring a payment before providing, medically necessary care because of 

nonpayment of one or more bills for previously covered care under the hospital's financial 
assistance policy (which is considered an extraordinary collection action for the previously 
provided care). 

iv) Actions that require legal or judicial process, including: 
(I) Placing a lien on a patient's property; 
(2) Foreclosing on real property; 
(3) Attaching or seizing bank account or any other personal property; 
(4) Commencing a civil action against a patient; 
(5) Causing a patient's arrest; 
(6) Causing a patient to be subject to a writ of body attachment; and 
(7) Garnishing a patient's wages. 

v) The hospital will treat the sale of a patient's debt to another party as an extraordinary collection 
action unless the hospital enters into a binding written agreement with the purchaser of the debt 
pursuant to which (i) the purchaser is prohibited  from engaging in any extraordinary collection 
actions to obtain payment for care; (ii) the purchaser is prohibited from charging interest on the 
debt at a rate higher than the applicable IRS underpayment rate; (iii) the debt is returnable to or 
recallable by the hospital upon a determination that the patient is eligible for financial assistance; 
and (iv) if the patient is determined to be eligible for financial assistance and the debt is not 
returned to or recalled by the hospital, the purchaser is required to adhere procedures that ensure 
that the patient does not pay the purchaser more than the patient i s personally responsible to pay 
under the financial assistance policy. 

 
vi) Extraordinary collection actions include actions taken to obtain payment for care against any 

other patient who has accepted or is required to accept responsibility for the patient's 
hospital bill for the care. 
 

d) The hospital will refrain from initiating any extraordinary collection actions against a patient for a 
period of at least 120 days from the date the hospital provides the first post -discharge billing 
statement for the care; except that special requirements apply to deferring or denying medically 
necessary care because of nonpayment as described below. 
 

e) In addition to refraining from initiating any extraordinary collection actions for the 120-day 
period described above, the hospital will refrain from initiating any extraordinary collection 
actions for a period of at least 30 days after it has notified the patient of its financial assistance 
policy in the following manner:  the hospital (i) provides the patient with a written notice that 
indicates that financial assistance is available for eligible patients, that identifies the extraordinary 
collection actions that the hospital (or other authorized party) intends to initiate to obtain payment 
for the care, and that states a deadline after which extraordinary collection actions may be initiated 
that is no earlier than 30 days after the elate that written notice is provided: (ii) provides the patient 
with a plain language summary of the financial assistance policy; and (iii) makes a reasonable effort 
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to orally notice the patient about the financial assistance policy and how the patient may obtain 
assistance with the financial assistance policy application process; except that special requirements 
apply to deferring or denying necessary medically necessary care as described below. 
 

f) The hospital will meet the following special requirements in the event that it defers or denies 
care due to nonpayment for prior care that was eligible for financing assistance.  The hospital 
may provide less than the 30 days' notice described above if it provides the patient with a 
financial assistance application form and a written notice indicating financial assistance is 
available for eligible patients.  The written notice will state a deadline after which the hospital 
will no longer accept and process an application for financial assistance, which will be no earlier 
than the end of the application period or 30 days after the date the written notice i s first 
provided.  If the patient submits an application before the deadline, the hospital will process the 
application on an expedited basis. 
 

g) If a patient submits a complete or incomplete application for financial assistance under the 
hospital's financial assistance policy during the application period, the hospital will 
suspend any extraordinary collection actions to obtain payment for care.  In such event, the 
hospital w i l l  not initiate, or take further action on any previously initiated extraordinary 
collection actions 
until either (i) the hospital has determined whether the patient is eligible for financial 
assistance under the financial assistance policy or (ii) in the case of an incomplete 
application for financial assistance, the patient has failed to respond for requests for 
additional information and/or documentation within a reasonable period of time. The 
hospital will also take further action, depending on whether the application is complete or 
incomplete, as described below. 
 

h) In the event that a patient submits a complete application for financial assistance during 
the application period, the hospital will in addition make a determination as to whether 
the patient is eligible for financial assistance.  If the hospital determines that the patient is 
eligible for assistance other than free care, the hospital will (i) provide the patient with a 
billing statement that indicates the amount the patient owes for the care as a patient 
eligible for financial assistance and states, or describes how the patient can get 
information regarding, the Amounts Generally Billed for the care, (ii) refund to the patient 
any amount that the patient paid for the care that exceeds the amount the patient is 
determined to be personally responsible for paying and (iii) take all reasonable measures 
to reverse any extraordinary collection action (with the exceptions of a sale of debt and 
deferring or denying, or requiring a payment before providing, medically necessary care 
because of a patient's nonpayment of prior bills for previously provided care for which the 
patient was eligible for financial assistance) taken against the patient to obtain payment 
for care.  Reasonable measures to reverse such an extraordinary collection action will 
include measures to vacate any judgment, lift any levy or lien, and removing from the 
patient's credit report any adverse information that was reported to a consumer reporting 
agency or credit bureau. 
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i) In the event that a patient submits an incomplete application for financial assistance during 
the application period, the hospital will in addition provide the patient with written notice 
that describes the additional information and/or documentation required under the 
financial assistance policy and that includes contact information. 
 

j) The hospital may make presumptive determinations that a patient is eligible for financial 
assistance under the financial assistance policy based on information other than that 
provided by the patient or based on a prior determination of eligibility.  In the event that a 
patient is determined to be eligible for less than the most generous assistance available 
under the financial assistance policy, the hospital will:  (i) notify the patient regarding the 
basis for the presumptive eligibility determination and the way to apply for more 
generous assistance available under the financial assistance policy; (ii) give the patient a 
reasonable period of time to apply for more generous assistance before initiating 
extraordinary collection actions to obtain the discounted amount owed; and (iii) if the 
patient submits a complete application seeking more generous financial assistance during 
the application period, determine whether the patient is eligible for the more generous 
discount. 
 

k) The hospital will not garnish a Low Income Patient's 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 \Vas approved by the hospital's 
Board of Trustees on a patient's case by case basis. 

l) The hospital and its agents shall not continue collection or billing efforts related to a patient 
who is a member of a bankruptcy proceeding except to secure its rights as a creditor in the 
appropriate order (similar actions may also be taken by the applicable public assistance 
program that has paid for services). The hospital and its agents will also not charge interest on 
an overdue balance for a Low Income Patient or for patient s who meet the criteria for 
coverage through the hospital's own internal financial assistance program. 
 

m) The hospital  maintains  compliance  with  applicable  billing  requirements  and  follows 
applicable state and  federal  requirements related  to the non-payment  for specific services  
that were the result  of or directly  related  to a Serious Reportable Event (SRE), the correction 
of the SRE, a subsequent  complication  arising from the SRE, or a readmission  to the same 
hospital  for  services associated  with the SRE.  SREs that do not occur at the hospital  are 
excluded  from  this determination  of non-payment as long as the treating facility and  the 
facility responsible  for the SRE do not  have common  ownership  or a common  corporate 
parent.   The hospital also does not seek payment from a Low Income Patient through the 
Health Safety Net program whose claims were initially denied by an insurance program due to 
an administrative billing error by the hospital. 

 
E. Outside Collection Agencies 

 
The hospital may contract with an outside collection agency to assist in the collection of certain 
accounts, including patient responsible amounts not resolved after 120 days of continuous collection 
actions. The hospital may also enter into binding contracts with outside collection agencies. Any such 
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contract permitting the sale of debt that is not treated as an extraordinary collection action will meet 
the requirements described above.  In all other cases, if the hospital sells for refers a patient 's debt to 
another party , the agreement With the other party will be reasonably designed to ensure that no 
extraordinary collection action s are taken until reasonable efforts have been mad e to determine  
whether the patient is eligible for financial assistance, including the following:  (i) if a patient submits 
an application before the end of the application period, the party will suspend extraordinary collection 
actions; (ii) if the patient submits an application for financial assistance before the end of the 
application period and is determined to be eligible for financial assistance, the party will adhere to 
procedures to ensure that the patient does not pay the party and the hospital together more than the 
patient is required to pay under the financial assistance policy and to reverse any extraordinary 
collection actions; and (iii) if the party refers or sells the debt to another party, the party will obtain a 
written agreement meeting all of the foregoing requirements.  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 operating in compliance with federal and state fair debt collection requirements. 

 
G. Deposits and Installment Plans 
Pursuant to the Massachusetts Health Safety Net regulations pertaining to patients that are either: (I) 
determined to be a "Low Income Patient" or (2) qualify for Medical Hardship, 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 patients 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 patients 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(1)(g). 

 
c) Deposits for Medical Hard ship 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(I)(g). 

 
d) Payment Plans for Low Income Patients pursuant to the Massachusetts Health Safety Net Program a 

patient 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. 

 
e) CommonHealth One-Time Deductible at the request of the patient the hospital may bill a Low 

Income Patient in order to allow the Patient to meet the required CommonHealth One-Time 
Deductible. 

 
f) Payment Plans for HSN Partial Low Income Patients pursuant to the Massachusetts Health Safety Net 

Program, for services rendered in a Hospital Licensed Health Center. 
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g) 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. 

 
 

This Credit & Collection Policy applies only to the hospital and any entity that is part of the hospital's 
license or tax ID number, which presently includes: 

 
Northeast Hospital Corporation: 

• Beverly Hospital 85 Herrick Street, Beverly. MA 
• Addison Gilbert Hospital   298 Washington Street, Gloucester, MA 
• Bayridge 60 Granite Street, Lynn, MA 
• Lahey Outpatient Center Danvers, 480 Maple Street, Danvers, MA 
• Wound Center, 500 Cummings Center, Beverly, MA 
• Sports Medicine Rehabilitation, 77 Herrick Street, Beverly, MA 
• Gloucester High School Clinic 32 Leslie 0 Johnson Way, Gloucester, MA 
• Manchester Radiology  195 School Street, Manchester, MA 

 
 
 
 

Attachments Exhibits 
 
 
 
 

Financial Assistance Notice Initial 

Bill (front) 

Second Bill & Third Bill (front) 

Final Bill (front) 

Hospital Statement (backer) 

Payment Plan Letter 

Hospital Certified Letter $1,000 and Above 

 



 
 
 
 

Do you need Health Insurance? 
 

WE CAN HELP!  JUST ASK. 
 
 
 
 
 

You may be eligible for MassHealth, Commonwealth Care, Health Safety Net or Medical Hard ship. 
Northeast Hospital s can help you apply for the programs offered by the State of Massachusetts . We 
will be happy to meet with you and review your C<L'>C individually for potential eligibility in these 
programs. 

 
Our Financial Counselor.; and Community Liaisons are here to help. You can obtain information 
or an application at registration, by mail or telephone, or by stopping by one of our offices. 

 
 
 
 

You can visit or call our Patient Financial Offices at: 
 

Beverly Hospital 

85 Herrick Street 
Beverly, MA 01915 
(978) 922-3000 
ext: 2045 

Addison Gilbert  Hospital 
298 Washington Street 
Gloucester, MA  01930 
(978) 283-4000 

Ext: 623 

Bayridge Hospital 
60 Granite Street 
Lynn, MA  01904 
(781) 477-6918 
direct line 

 
 

Each program has different incom e limits. Your individual eligibility will be determined by your 
income, employment and insurance status. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Northeast Hospitals 
 
 
 
 

Addison Gilbert Hospital, Bayridge Hospital and Beverly Hospital are members of N ortheast 
Hospitals. 

 



 

 
 
 
 

Necesitas Aseguranza Medica? 
 

j TE  PODEMOS  /\YUDAR!   SOLO PREGUNTANOS 
 

 
 
 
 
 

Usted podria ser elegiblc para obtener Masshealth, Commonwealth Care, Health Safety Net o Medical Hard 
ship. Northeast Hospitals pueden ayudarte a aplicar para obtener los programas ofrecidos por el Estado de 
Massachusetts. Nosotros podemos con placer cntrcvistarte y revisar tu caso individualmente y analizar tu 
potencial de el egibilidad para estos programas. 

 
Nuestros consejeros financieros y aliados comunilarios estan aqui para ayudarte. Pucdes obtener informacion 
o una 
aplicacion en la oficina de registro, por correo, por tclclono o visitando algona de nuestras 
oficinas. 

 
 
 
 
Puedes visitar o Hamar nuestras oficinas financieras de pacientes en los siguientes 
d omicilios: 
 

Beverly Hospital 
85 Herrick Street 
Beverly, MA 01915 
(978) 922-3000 
ext :2045 or 2046 

Addison Gilbert Hospital 
298 Washington Street 
Gloucester, M A 0 1930 
(978) 283-4000 
ext: 623 

Bayridge Hospital 
60 Granite Street 
Lynn, MA 0 1904 
(78 1) 477-69 18 
linea directa 

 
 
Cada progroma tiene diferentes limites de salarios. Tu elegibilidad individual sere determinada por tu salario, tu 
empleo y el estado de tu aseguranza. 
 
 
 
 
 
 
 
 
 

 Northeast Hospitals 
 
 

Addison Gilbert Hospital, Bayridge Hospital and Beverly Hospital are members of Northeast Hospitals. 

 



  

 CWCODE 

SIGNATURE  EXP. DATE 

STATEMENT OATE    PAY THIS AMOUNT 
01/24/16 $100.00 

 
0 

STATEMENT 1 
 
 

Lahey Health 

Billing Statement 
 

Statement Date   
01/24/16 

Summary  
 

Charges  Insurance  Patient  Patient 
Pmts/Adjs Pmts/Adjs Balanco 

Account Number Hospital Services 
Totals 

 
Patient Name Amount Due: ·i'

 

 
 

Did you know that you 
can pay your bill, 
renew prescriptions, 
request appointments 
and so much more 
through My Lahey 
Chart? Sign up at 
www.mylaheychart.org 

1,753.00 
1,758.00 

-1,653.00 0.00 100.00 
-1,653.00 0.00 100.00 

 
100.00 

 
 
 
 
 
 
 

Questions? 
Call Patient ·Financial 
Services Customer Service 
at 781.744.5554 or 
877.525.9171 (toll-free) 
Monday through Friday 
8 a.m. - 5 p.m. 

 
 
 
 
 

Thank you for choosing Lahey Health for your health care needs. The amount due Is your 
responsibility. Please pay the amount in full, or contact our office to discuss payment options. 
Please detach the portion below and return with your payment or pay online through My Lahey 
Chart. 

 
 

Lahey Health 
POBox541 
Burlington, MA 01805 

 
 
 

Please check the box if address below Is lncorrect or 
If the Insurance lnformation has changed.  Indicate 
!he change(s) on the reverse side. 

 
 

RESPONSIBLE PARTY: 

 
 
 
 
    AMOUNT  ENCLOSED 

MAKE CHECKS PAYABLE TO: $ 
 
 
                                                                                                 Lahey Health 

PO Box 981029 
Boston, MA 02298-1029 

 
 
010021900124201600000100008 

 



Lahey Health 
Responsible Party Account# Statement Date 

01/24/16 

 
 
 
 

Questions? Call Patient Financial Services 
Customer Service at 781.744.5554 or 
877.525.9171  (toll-free) 
Monday through Friday, 8 a.m. • 5 p.m. 

 
 

Hospital Services 
 

Date Description Charges                Insurance

 

 
Patients 

 
 

Patient 
  Pmts/Adj s Pmts/Adjs Balance  

Hospital Services Acct # 1002975891 
Peabody Emergency Department services .  . 
Primary Coverage: HARVARD PILGRIM HEALTHCARE ·HARVARD PILGRIM HMO POS 

 
•I 

12/06/15 Radiology • Diagnostic 455.00 
Emergency Room 1,298.00 
HARVARD PILGRIM HEALTHCARE Payments -1,653.00 
and Adjustments 

Copay: 100.00 
Account Total 1,753.00 -1,653.00 0.00 100.00 
Hospital Services Totals 1,753.00 -1,653.00 0.00 100.00 

Totals 1,753.00 -1,653.00 0.00 100.00 
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010021900222201600000 1 00007 

0 

STATEMENT 2 
 

Lahey Health 

lBilling Statement 
 

Statement Date Summary 
02/22/16 Charges Insurance Patient Patient 

 Pmts/Adjs    Pmts/Adjs  Balance 
Account Number Hospital Services 

Totals 
1,753.00 
1,753.00 

- 1,653.00 0.00 100.00 
-1,653.00 0.00 100.00 

 
 

 
Did you know that you 
can pay your bill, 
renew prescriptions, 
request appointments 
and so much more 
through My Lahey 
Chart? Sign up at 
www.mylaheycha rt.org 

. .. .   .. 
 
 
 
 
 
 
 

Questions?   
Call Patient Financial 
Services Customer Service 
at 781.744.5554 or 
877.525.9 171 (toll-free) 
Monday through Friday 
8 a.m. - 5 p.m. 

 
 
 
 
 

Thank you for choosing Lahey Health for your health care needs. The amount due is your 
responsibility. Please pay the amount in full, or contact our office to discuss payment options. 
Please detach the portion below and return with your payment or pay online through My Lahey 
Chart. 

 
 
 

La hey Health 
PO Box 541 
Burlington, lvlA 01805 

DS::.(V\\ , 

-A DISCOVER 
CVVCODE 

 
SIGNATURE EXP. DATE 

 
 

Please checl; the box II address below Is Incorrect or 
If the Insurance lnlormallon has changed. Indicate 
the change(s) on the reverse side. 

 
 
 
 

A MOUNT ENCLOSED 

 
STATE MENT DATE     PAY THIS A MOUNT 

02/22/ 16 $100.00 

 
 

RESPONSIBLE PA RTY: 

MAKE CHECKS PAYA!3LE TO: $ 
 
 

Lahey Health 
PO Box 981029 
Boston, MA 02298·1029 

 

http://www.mylaheychart.org/


Lahey Health 
Responsible Party Account # Statement Date 

02/22/16 

 
 
 

Questions? Call Patient Financial Servic9S 
Customer Service at 761.744.5554 or 
877 .525.9171 (toll-tree) 
Monday through Friday, 8 a.m. - 5 p.m. 

 
 

Hospital Services 
 

Date Description Charges · Insurance 
 

Patient 
 

Patient 
  Pmts/Ad)s Pmts/Ad)s   

Hospital Services Acct # 1002975891 
Peabody Emergency Department services 
Primary Coverage: HARVARD PILGRIM HEALTHCARE HARVARD PILGRIM HMO POS 

8alnnco 

...-· -- .........-...- -- ---...Our- records indicate - /hat -payment- was-not-received-by/he -due date.-Please·.make .full payment - ..- ·-·-.-·- ._ .. _... 
immediately, or contact our office to discuss payment arrangements. Thank you. 

 
 

12/06/15 Previous Charges  . 1,753.00 
HARVARD PILGRIM HEALTHCARE Payments -1,653.00 
and Adjustments 

Copay; 100.00 
Account Total 1,753.00 -1,653.00 0.00 100.00 
Hospital Services Totals 1,753.00 -1,653.00 0.00 100.00 

Totals 1,753.00 ·1,653.00 0.00 100.00 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



U 'IUUL 1 9UU3 1 2U1 0UU001UUU05 

0 

STATEMENT 3 
 

/j) Lahey Health 

Billin J   State1T1ent 
 

Statement Dafe 
03/21/16 

Summary  
 

Charges Insurance 
Pmts/Adjs 

 
 

Patient 
Pmts/Adjs 

 
 

Patient 
Balance 

Account Number Hospital Services 
Totals 

1,753.00 
1,753.00 

-1,653 .00 
-1,653.00 

0.00 
0.00 

100.00 
100.00 

 

...- ·- .Patient Name                               Amount Due   ·-·-.. -·-·- -----,- ·,--- .----·--·,.--..-----.--....·-..-------...,- ---.100,00.. -·-· ... 

 
Did you know that you 
can pay your bill, 
renew prescriptions, 
request appointments 
and so much more 
through My Lahey 
Chart? Sign up at 
www.mylaheychart.org 

 
,.:.. 

 
 
 
 
 

Questions? 
Call Patient Financial 
Services Customer Service 
at 781.7 44.5554 or 
877.525 .9171(toll-free) 
Monday through Friday 
8 a.m.- 5 p.m. 

 
 
 
 
 

Thank you for choosing Lahey Health for your health care needs. The amount due is your 
responsibility. Please pay !he amount in full, or contact our office to discuss payment options. 
Please detach the portion below and return with your payment or pay online through My Lahey 
Chart. 

 
 

La hey Health 
PO Box 541 

c'Ka·u  
DISCOVER 

Burlington, MA 01805  

 
SIGNATURE 

CVVCODE 

IEXP.DATE 

 
Please check the box If address below Is Incorrect or 
If the lnsurance lnformation has changed. Indicate 
the change(s) on the reverse side. 

 
ACCO UNT NUMBER 

 
 

AMOUNT  ENCLOSED 

 
STAT EMENT DATE PAY THIS AMOUNT 

03/21/16 $100.00 

 
 

RESPONSIBLE PARTY: 

MAKE CHECKS PAYABLE TO: $ 

 
 

Lahey Health 
PO Box 981029 
Boston, MA 02298-1029 

 



Account Total 1,753.00 (1,653 .00) 0.00 100.00 
Hospital Services Tota ls 1,753.00 (1,653.00) 0.00 100,00 

 

Lahey Health 
Responsible Party Account #  S tatement Date 

03/21/16 

 
 
 

Questions? Call Patient Financial Services 
Customer Service at 781.744 .5554 or 
877.525.9171 (toll-free) 
Monday through Friday, 8 a.m. .5 p.m. 

 
 

Hospita l Serv ices 
 

Date Description Charges Insurance 

 
 
         Patient 

 
 

Patient 
  Pmts/Adjs Pmts/Adjs    Balance 
Hospital Services Acct # 1002975891 
Peabody Emergency Department Services 
Primary Coverage: HARVARD PILGRIM HEALTHCARE - HARVARD PILGRilvl HMO POS 

Our records indicate that this account is Overdue. Please make full payment immediately 
 
 

12/06/15 Previous   Charges -1 ,753.00 
HARVARD PILGRIM HEALTHCARE Payments (1,653.00) 
and Adjustments 

Copay: 100.00 
 
 
 

Totals 1,753.00 ·(1,653.00) 0.00 100.00 
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SIGNATURE  EXP.DATE 
 

STATEMENT DATE PAY THIS AMOUNT 
04/18/16 $100.00 

ACCOUNT IIUMBER 

 
$ 

- . 

0 

FINAL BILL

                                     Lahey Health 

Billing Statement 
'"'' 

Statement Date 
04/18/ 16 

Summary  
 

Charges Insurance Pallen! Patient 
Pmts/Adjs Pmts/Ad)s Oalance 

Ac count Number 
 

'·''' 
Hospital Services 
Totals 

1,753.00 
1,753.00 

-1,653.00 0.00 100.00 
-1,653.00 0.00 100.00 

 

---·- Patient 'Name·---·-..   --    ·--Amount Due------·--·-----··.-:------·   --··.·------·-···-----·------:......·        100.00 
 

 
Did you know that you 
can pay your bill, 
renew prescriptions, 
request appointments 
and so much more 
through My Lahey 
Chart? Sign up at 
·www. mylaheyc hart.org 

 
 
 
 
 
 
 

Questions? 
Call Patient Financial 
Services Customer Service 
at 781.744 .5554 or 
877.525.9171 (toll-free) 
Monday through Friday 
8 a.rn.- 5 p.rn. 

 
 
 
 
 

Thank you for choosing Lahey Health for your health care needs. The amount due Is your 
responsibility. Please pay the amount In full, or contact our office to discuss payment options. 
Please detach the portion below and return with your payment or pay online through My Lahey 
Chart. 

...... .. ................. .. ............. - --- - ---- --- - ----- ·------- - -- ------ - ------ ----- ...  --- --- - - - - ---- 
 

Lahey Health 
PO Box 54i 
Burlington, lv\A 01805 

 
VISA  

VISA 
n:•:YI\ 

_...rj DISCOVER 
 

CVI/CODE 

 
 
 

Please check the box address below Is Incorrect or 
If the insurance information has changed.Indicate 
lhe change(s) on the reverse side . 

 
 
 

AMOUNT ENCLOSED 
MAKE CHECKS PAYABLE TO: 

RESPONSIBLE PARTY: 
 
 
 
 
 
 
 
 

010021 80041 8201600000100007 
 

, .. - 

Lahey Health 
PO Box 981029 
Boston, MA 02298-1029 

 



Lahey Health 
Responsible Party A ccount # Statement Date 

04/18/16 

 
 
 

Questions? Call Patient Financial Services 
Customer Service at '/81.7 44,6 554 or 
877 .525.9171 (toll-free) 
Monday through Friday,8 a.m. .5 p.m. 

 
 

Hospital Services 
 

Date Description Charges Insurance 
 

Patient 
 

Patleot 
    · Pmts/Adjs    Pmts/Ad)s    Balance   

Hospital Services Acc. #   1002975891 
Peabody Emergency Department services·. 
Primary Coverage: HARVARD PILGRIIvl HEALTHiCARE HARVlARD PILGRIM HMO POS 

                       This account is seriously delinquent. We must receive the full payment by 5/16/16 to avoid further collection 
                       action. For assistance call 781.744.5554. ,, 
 
 

12/06/15 Previous Charges 1,75 3.00 
HARVARD PILGRIM HEALTHCARE Payments ·1, 653.00 
and Adjustments 

Copay: 100.00 
Account Total 1,753.00 ·1,653.00 0.00 100.00 
Hospital Services Totals 1,753.00 ·1,653.00 0.00 100.00 

Totals 1,753.00    ·1,653.00 0.00 100.00 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

:' 
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 Lahey Health 

Billing Statement 
 

Important Information  Regardin-g--Y-o-u--r-B-i-ll--------------------------------------------------------- 
 

Hospital Services 
Services provided a nd billed by a Lahey 
Health affiliated hospital and/or ancillary 
service provider including laboratory, 
radiology and other testing services, 
outpatient nursing and medical technician 
services, operating room services, 
pharmacy, medical supplies, inpatient room 
and board, and other services provided by 
Lahey Health. 

 
Physician Services 
Often referred to as a professional service 
and includes examinations, interpretations of 
tests, surgical procedures and consultations 
performed by physicians and-in some 
instances-physician assistants and nurse 
practitioners. Physician services also include 
the professional services of specialists 
including anesthesiologists, psychiatrists. 
podiatrists, radiologists and pathologists. In 
the community practice setting, physician 
services may also include supplies a nd 
medications provided during a visit. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Change of Address 
 

 
 
 

Name 
 
 

Street Address 
 
 

City Stale ZIP 
 
 

Phone 
 
 

Other 

 

How to Mal<e a Payment 
Payment is due and payable to Lahey Health 
within 30 clays of the statement elate. In 
order to ensure proper and timely processing 
when mailing a payment, please include !he 
tear off portion of this statement with your 
payment in the envelope provided. If you are 
currently enrolled in My Lahey Chart you can 
pay online at www.MyLah eyChart.org. 

 
Massachusetts Health Connector 
Under Massachusetts law, most adults aged 
18 and older are required to have health 
insurance. If you are uninsured and a 
resident of Massachusetts, there are several 
cost-efficient health insurance programs 
available to cover the cost of doctor visits, 
hospital services, prescription drugs and 
emergency care. 

 
To learn more abo 11t the r e s o u r c e s  
available to you: 
• Call 877 623-6765, 
• Visit www.myhealthconnector.org 
• Contact Lahey Hospital & Medical Center, 

Financial Counseling 
Monday through Friday 
8:00a.m. - 4:30 p.m. 
781.744.8815 

 
 
 
 
 
 
 
 
 
 

Primary Insurance 
 

 
 
 

Name of Insurance Com1>any 
 
 

Policy Number 
 
 

Group Number 
 
 

Subscriber's Name 
 
 

Relationship to Pat ient 

 

Notice Of Uncompensated Care 
Eligibility Requirement and Public 
Assistance Program 
(Effective June 2016) 

 
Size of Poverty 
Family Guidelines 

1 $17,820 
2 $21,030 
3 $30,240 
4 $36,450 
5 $42,660 
6 $48,870 
7 $55,095 
8 $61,335 

 
For families wit h more than eight 
members, add $6,240 for each 
additional member. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Other Insurance 
 

 
 
 

Injury Case No. 
 
 

Employer Name 
 
 

Employer Address 
 

 
 
 
 
 

Employer Telephone 
 

Medicare 

I I I I I I I I I 
lMedicare Number 

 
 

I I I I 
Part A (Hospital) Effective Date Part B (Medicare) Effective date 

 

http://www.mylaheychart.org/


 
 
 
 
 
 

Northeast Hospital Corporation 
 

THE LEADING EDGE of CARING  
 

 
 
 

8/26/2016 
 
 
 
 
 

Patient Name: 
Account Number: 
Date of Service: 
Account Balance: $ 

 
 
 

Dear 
 

Our records indicate that the above referenced account is past due. Please make payment in 
full immediately, or contact our office to discuss payment arrangements. 

 
If you are uninsured and a resident of Massachusetts, there are several new low-cost health 
insurance programs available which cover the cost of doctor visits, hospital services, 
prescription drugs and emergency care. In addition, financial assistance for hospital services 
only is available through the State of Massachusetts Uncompensated Care program for 
those who qualify. 

 
Please contact our office today to find out how to apply, or call the Mass health Customer 
Service Center at 800-841 - 2900 for information. 

 
If this balance remains unresolved, your account may be referred to a professional collection 
service. We would very much like to resolve this without taking this action. 

 
Thank you for choosing Beverly Hospital for your Healthcare needs. 

 
 
 
 

Sincerely, 
 
 
 

Hospital Patient Accounts 
781-744-5554 
877-525-9171 (toll free) 

 
 
 
 
 
 
 
 
 
 

Mail Checks to: 
 

Patient Ac counts 
 

Post Office Box 7050. Beverly, MA 01915 t· 978-524-9950 '"' mybill@nlls-lleallhlink.OIQ 

 

mailto:mybill@nlls-lleallhlink.OIQ


fJ Beverly Hospital 
A member of Lahey Health 

 
 

L    I  lor::- · t 1     't-l 

l'   I i j &\     11 

 
 
 
 

8/12/2016 
 
 
 
 
 
 
 
 
 

Patient Name: 
Account Number: 
Date of Service: 
Account Balance: $ 

 
Dear 

 
Our records indicate tha t the above referenced account is past due.  Please make 
payment in full immediately, or contact our office to discuss payment arrangements. 

 
If you are uninsured and a resident of Massachusetts, there are several new 
low-cost health insurance programs available which cover the cost of doctor visits, 
hospital services , prescript ion drugs and emergency care. In addition, financial 
assistance for hospital services only is available through the St ate of Massachusetts 
Uncompensated Care program for those who qualify. 

 
Please contact our office today to find out how to apply, or call the MassHealth 
Customer Service Center at 800- 841-2900 for information. 

 
If this balance remains unresolved, your account may be referred to a professional 
collection service. We would very much like to resolve this without taking this 
action. 

 
Thank you for choosing Lahey Hospital & Medical Center for your healthcare needs. 

Sincerely, 

 
 
 

Hospital Patient Accounts 
78 1-744-5554 
877-525-9171 toll free 
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