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OUR MISSION  
Improving Lives 

 

 

OUR VALUES  
Service 

Integrity 

Stewardship 
 

 

Ellsworth County Medical Center (ECMC) provides quality healthcare  

24 hours a day, 365 days a year.   These essential services are provided 
regardless of a personõs ability to pay; however, individuals have an 

obligation to pay for the services they receive. 

 

In order to provide the best possible health care to our service area, we 

must collect debts in a fair and consistent manner; complying with all 
applicable rules and regulations.   Federal Law states that it is necessary to 

treat everyone in the same manner regarding the extension of  credit, 
collection procedures, and payment.  We treat consumers in the same 

manner with consistent criteria with regard to ethnic status, age, gender, or 
any other factors.  Consistent criteria is used so that nothing can be used 

to differentiate / discriminate in the Credit Transaction.   

 

The Patient Financial Policy Handbook is to help you understand what to 

expect from ECMC and what ECMC expects from you.   
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 A.   Authorization  
   i.  Assignment of  Benefits 

 B. Supplying billing                 
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     payment 
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A.   AUTHORIZATION :  

 By signing the consent for treatment you are authorizing: 

ECMC to treat you,  

ECMC to bill your insurance as a courtesy to you and on your 

behalf,  

Assignment of   medical benefits to ECMC,  

Assuming financial liability for any balances after insurance, 

ECMC to furnish your health insurance company all your patient 

information including but not limited to any and all medical records 
or other documents related to your treatment including itemizations 

of  any charges and payments on your account that is deemed 

necessary to process this claim 

ECMC to release any and all information and medical records 

necessary to collect this debt.  

 

 Often, circumstances occur preventing us from getting the necessary 
financial guaranty signature.  Even if  you have not signed, patients are 

still liable for payment under the theory of  implied-in-law contract or 
quasi-contract.  If  patients receive services and do not pay for them, 

they would benefit unjustly at the providerõs expense.  This is why, if 
patients accept our medical services, it is implied they accept 

responsibility to pay.  

 

 i.  ASSIGNMENT OF BENEFITS :   

 When you sign the authorization, you have assigned medical 
benefits to ECMC.  If  benefits are not assigned to ECMC, the 

patient will be asked to make payment in full or make 
arrangements for payment within thirty (30) days of  dismissal or 

date of  service.  If  the insurance pays you directly, you will be 
asked to make payment in full within ten (10) days of  that 

payment.  

1.  AT TIME OF SERVICE  



 

 In the event we do not accept assignment of  benefits and your 
insurance company has not paid your account in full within sixty 

(60) days, you will be expected to pay your balance.  Please keep in 
mind that some, and perhaps all, of  the services provided may be 

non-covered services.   Also, please note that some services may 
not be considered reasonable and/or necessary under the Medicare 

Program or other medical insurance.  If  we are a participating 

provider, all co-pays and deductibles are due at the time of  service.  

 

B.   SUPPLYING BILLING INFORMATION :   

  All patients and guarantors are responsible for     supplying 

ECMC with current address and phone   information for billing 

purposes.    
 

C. RURAL HEALTH CLINIC CO -PAYS:   

  ECMC will expect you to pay for the co-pay as  stated on your 

insurance card at the time of   service.  Please  make arrangements to 

bring the  amount with you at the time of  your appointment. 
 

D.  INSURANCE INFORMATION:   

  Please remember that your insurance policy is a contract between you 
 and your insurance company.  The balance on our account is your 

 responsibility.  
   

 You may expect the Admission Clerk to verify your insurance 

information upon each encounter.  ECMC is not required to bill your 
insurance  company; however, we file insurance as a courtesy to our 

patients.  In  order for us to submit claims correctly on your behalf, you 

must show your insurance card(s) at the time of  service.   If  your 
insurance information changes, please let us know as soon as possible.   

If  you do not provide us with your insurance information within the 

timely filing deadlines, you will be held responsible for the  entire bill.    
 

 



 6 

 

If  all of  the necessary information to file a claim has not been received, or 
if  the insurance coverage cannot be verified, the patient will be asked to 

make payment in full or make arrangements for payment with the Self  
Pay Billing Coordinator.  Any deductibles, co-insurance, or spend-downs 

not covered will be due within thirty (30) days of  dismissal or date of  

service unless other financial arrangements have been made.   

 

In the case of  Emergency Room treatment, we must receive your 

insurance information within 24 hours of  service.  Patients who do not 
present their medical card promptly will be responsible for payment of  the 

account in full.   

 

The patientõs portions, such as deductible, spend down, etc., should be 

paid at the time of  discharge from the hospital.  The remaining balance 
may be applied to a payment plan according to the hospitalõs payment 

guidelines. 

 

Ellsworth County Medical Center will not accept a delay in payment due 
to disputes and/or litigation.  Accounts over sixty (60) days may be 

considered the patientõs full liability.   

 

If  a liability or property insurance is involved, we may only bill and accept 

assignment of  your health insurance benefits after the property or liability 

insurance has paid. 

 

The patientõs portion, such as deductible, coinsurance, and non-covered 
services, unless covered by additional insurance provided for that purpose, 

should be paid according to the hospital payment guidelines.   

 

 

A. MEDICARE :   

 Medicare patients must present their Medicare card upon admission to 

2.  INSURANCE  



 

the hospital.  If  your retirement date is different than the date on which 
you became eligible for Medicare, we will need to know your retirement 

date to file your claim.   

 

i. MEDICARE ADVANTAGE PLANS :  You are responsible for 

your co-pays under the Medicare Advantage plan.  Did you know 
that if  you are covered under a Medicare Advantage plan, that you 

donõt have to show us your red/white/blue Medicare card?  We just 

need a copy of  your Medicare Advantage plan card.    

 

 ii. CHANGES  TO REPORT TO MEDICARE :  Did you know 

that if  you change anything such as a secondary insurance coverage 

or working status, you need to call Medicare at 800-999-1118 and let 

them know of  changes so that claims can be processed correctly?   

 

B. HOSPICE:   

 Having Hospice affects how we must handle your  claims.  Please let us 

know if   you or a loved one are receiving care from a Hospice provider.   

 

C. MEDICAID:    

 We accept Kansas Medicaid cards only.    It is your responsibility to 

supply us with a copy of  your current Kansas Medicaid card at the time 
of  service.  If  you are an out-of-state Medicaid recipient, you may make 

arrangements with the Business Office to set up a payment schedule.    

 

 

 

D.  ACCIDENTS  :   

Where your accident happened is very important to determine who is 

responsible for your claim.  When your  accident happened is 

important so that all related visits  after the accident can be traced 

back to that accident date.   How  your accident happened is 

important.  Please give us detailed information so we can submit 

the claim to the  appropriate insurance company.   Your claim may 

be covered by auto, work, home or liability coverage. 

 


