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STATE OF MINNESOTA

DISTRICT COURT

COUNTY OF RAMSEY

SECO D JUDICIAL DISTRICT
Court File No. C5 -05-10249

In the matter of Glencoe Regional Health Services

AGREEMENT

WHEREAS , Glencoe Regional Health Services, along with other Minnesota health
,

systems, entered into an agreement with the Minnesota Attorney Genera l's Office (" AGO") in
2005 relating to its pati ent billing and med ical debt collection practices (the "Hospital
Agreement");
WHEREAS , Glencoe Regional Health Services and the AGO renewed the Hospital
Agreement in 2007 and 20 12 and now desire to renew the 20 12 Hospital Agr eement;
NOW, THEREFORE, Glencoe Regional Health Serv ices and the AGO agree as follows:
The Hospital Agreement approved by the Ramsey County District Court on August 9,
2012, Court File No. C5-05-1 0249, a copy of which is attached hereto as Exhibit A, shall
continue in effect until July 1, 2022.

L-l- )_ ~ ,. }-,

Dated: - - - - - - - - - - - -- - - -

LORI SWANSON
Attorney General
State of Minnesota~

~

Dated

f!2

BE JAMIN VELZEN
Assistant Attorney General

J
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Glencoe Regional Health Services

AUG 0 9 20fl

STATE OF MINNESOTA
COUNTY OF RAMSEY

-.,j.:M=---

DISTRICT COURT
SECOND JUDIClAL DISTRICT
Court File No. C5~05- J 0242

In the Matter of Glencoe Regional Health

Services

AGREEMENT

WHEREAS, the Hospitals and Holding Companies named in this Agreement believe that
a hospital bill should never get in the way of a Minnesotan receiving essential health services;
and
WHEREAS, the Hospitals and Holding Companies named in this Agreement believe that
financial aid policies should be clear, understandable, and communicated in a digni fied manner
and should be consistent with the mission and values of the hospital, taking into account each
individual's ability to contribute to the cost of his or her care and the hospital's financial ability to
provide the care; and
WHEREAS, the Hospitals and Holding Companies named in this Agreement believe that
debt collection policies - by both hospital staff and external collection agencies - should reflect
the mission and values of the hospital; and
WHEREAS, to convey this message to patients and the communities they serve, the
Hospitals and Holding Companies named in this Agreement entered into an Agreement in 2005
and 2007 for purposes of memorializing their desire to refonn practices relating to collection of
medical debt and patient billing; and
WHEREAS, the Holding Companies and Hospitals set forth in this Agreement wish to
continue these policies and practices; and

EXHIBIT A

NOW, THEREFORE, the Hold ing Companies and Hospitals named in th is Agreement
stipulate and agree to the entry of the following Agreement:
DEFINITIONS
A.

The term "Charity Care" means the provision of free or discounted care to a

patient pursuant to financial assistance policies approved by the Hospital Board of Directors.
B.

The tem1 "Holding Company" means the following parent organizations which

are signatories to this AgTeement: Glencoe Regional Health Services and includes any free
standing physician clinics operated by those Holding Companies or their subsidiaries during the
term of this Agreement, as well as all hospitals operated by those Holding Companies. Unless
otherwise indicated, for purposes of this Agreement, the term "Hospital" is synonymous with the
term ·'Holding Company" and shall include all of the signatories to this Agreement.
C.

The term "Hospital Board of Directors" shall mean the Board of Directors of the

particular Holding Company.
LITIGATION PRACTICES
l.

The Hospital shall not give any debt collection agency or attorney any blanket

authorization to take legal action against its patients for the col lection of medical debt. The
Hospita l shall not file any lawsuit against any particular patient to collect medical debt until a
Hospital emp loyee with the appropriate level of authority authorizes the litigation after verifying
that:
a. There is a reasonable basis to believe that the patient owes the debt;
b. All known third-party payors have been properly bi lled by the Hospital, such
that any remaining debt is the financial responsibility of the patient and
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provided that the Hospital shall not bill a patient for any amount that an
insurance company is obligated to pay;
c.

Where the patient has indicated inability to pay the full amount of the debt in
one payment, the Hospital bas offered the patient a reasonable payment plan,
provided that the Hospital may require the patient to provide reasonable
verification of the inability to pay the full amount ofthe debt in one payment;

d. The patient has been given a reasonable opportunity to submit an application
for Charity Care, if the facts and circumstances suggest that the patient may
be eligible for Charity Care, including, for example, if the patient is un insured
or is on MinncsotaCare, Medi cal Assistance, or other relief based on need;
and
e. In the case of a default judgment proceeding, verifying: that there is not a
reasonable basis to believe: (i) that the patient may already consider that he or
she has adequately answered the complaint by call ing or writing to the
Hospital, its debt collection agency, or its attorney; (ii) that the patient is sick.
disabled, infirm or so elderly so as to potentiall y render the patient unable to
answer the complaint; or (iii) the patient may not have received service of the
compl aint.
2.

The Hospital shall set forth in the policy developed pursuant to Paragraph 36(b)

of this Agreement the leve l of employee (i.e. supervi sor, manager, Ch ief Financial Officer, etc.)
who is authorized to make the determinations required in the prior paragraph. which level may
vary based upon the amount of the debt.
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3.

On at least an annual basis, the Hospital's Chief Executive Officer shall review

and determine whether or not to issue to or renew any contract with any third party debt
collection attorney.

In determining whether to issue or renew any such contract, the Hospital

shall consider whether the debt collection attorney has acted in a manner consistent with this
Agreement and with the Hospital's mission and policies and applicable laws.
4.

The Hospital shall enter into a written contract directly with any attorney or law

firm utilized by it to collect debt from its patients and shall not subcontract or delegate the
selection of any third party debt collection attorney or law firm to its debt collection agency.
Any contract between the Hospital and the debt col lection attorney or law firm shall require the
attorney or Jaw firm to act in accordance with the terms of this Agreement, applicable laws, and
the policies described in paragraph 36.
5.

The Hospital shall not pay any debt collection attorney or law finn any

performance bonus, contingency bonus, or other similar payment which is calculated on the basis
of the amount or percentage of debt collected from two or more patients. This paragraph shall
not prohibit the Hospital from paying an attorney a percentage of the debt collected from a
particular patient, provided that the Hospital shall establish adequate contractual controls to
ensure that the attomey acts in a manner consistent with this Agreement and the Hospital's
mission.
6.

The Hospital's General Counsel's Office or, if none exists, a Hospital employee

with suitable experience and authority shall oversee the conduct of an y third party anorney
retained by the Hospital to collect medical debt from its patients and shall oversee all debt
collection litigation.
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7.

T he Hospital shall require that its thi rd party debt collection attorneys take the

following actions with respect to the collection of medical debt from patients:
a. File any lawsuits brought against the Hospital's patients for the collection of
medical debt with the applicable court no later than seven (7) days after the
lawsuit has been served upon the patient;
b. Sign and date all pleadings, including but not limited to all summonses and
complaints and garnishment summonses and related documents;
c. Ensure that all affidav its of service which purport to document the service of
any pleading or legal papers state the following

(i)

If the pleading is served by mail, the affidavit of service shall state the
address to which it was mailed; and

(ii)

If the pleading is served personall y, the affidavit of service shall state the
name of the person to whom the pleading was delivered. Generalized
statements, such as that the pleading was delivered to "a person of
suita ble age," shal l not suffice for purposes of this paragraph.

d.

Serve along with any summons and complaint the form attached as Exhibit A.
or such other fonn approved in advance by the Attorney General's Office.

e.

List in the case caption of a ll pleadings the county where the lawsuit is or will
be venued; and

f.

The Hospital shall instruct its attorneys not to petition any court to have any
debtor arrested, or any arrest warrant or body attachment issued, or to cause
such an action, as a result of the debtor's fa ilure to appear in court, to
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complete paperwork, or to otherwise respond to any request or action by the
Hospital in connection with its efforts to col lect medical debt from the patient.
8.

If the Hospital has knowledge of the identity of an attorney representing a patient

in connection with the Hospital's debt collection efforts, it shall notify its third party debt
collection attorney, law firm, and agency of the identity of any attorney who represents the
patient.

Neither the Hospital, nor any debt collection agency or attorney retained by it, shall

directly contact any patient known to be represented by attorney with regard to the collection of
that debt without the pennission of the patient's attorney.
GARNISHMENTS
9.

The Hospital shall not give any debt collection agency or attorney any blanket

authorization to pursue the garnishment of patients' wages or bank accounts. The Hospital shall
not authorize its debt collection agencies or attorneys to proceed wi th the garnishment of a
particular patient's bank account or wages until a Hospital employee with the appropriate level of
authority authorizes the garnishment for that particular patient after verifying that:
a.

The Hospital has no reasonable basis to believe that the patient's wages or
funds at a financial institution are likely to be exempt from garn ishment.
Such information may include, but is not limited to, such factors as whether
the patient is on Social Security, Medical Assistance, or other relief based on
need;

b. There is a reasonable basis to believe that the patient owes the debt;
c.

All known third-party payors have been properly billed by the Hospital, such
that any remaining debt is the financial responsibility of the patient and
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provided that the Hospital shall not bill a patient for any amount that an
insurance company is obligated to pay;
d. Where the patient has indicated an inabi lity to pay the full amount of the debt
in one payment, the Hospital has offered the patient a reasonable payment
plan , provided that the Hosp ital may require the patient to provide reasonable
verification of the inability to pay the full amount of the debt in one payment;
and
e.

The patient has been given a reasonable opportunity to submit an application
for Charity Care, if the facts and circumstances suggest that the patient may
be eligible for Charity Care, including, for example, if the patient is uninsured
or is on MinnesotaCare, Medical Assistance, or other relief based on need.

J0.

The Hospital shall set forth in the policy deve loped pursuant to Paragraph 36 of

this Agreement the level of employee (i.e. supervisor, manager, Chief Financial Officer, etc.)
who is authorized to make the determinations required in the prior paragraph, which level may
vary based upon the amount of the debt.
II .

The Hospital shall not garnish the wages or bank account of any patient unless it

has first obtained a j udgment against the patient in court for the amount of the debt.
12.

The Hospital shall include with the initial notice it sends to any patient of a

garnishment the form attached as Exhibit B, or such other form approved, in advance, by the
Attorney General's Office.
13.

!fa patient submits a wri tten claim that the patient's account or wages are exempt

from garnishment, the Hospital's third party debt collection attorney shall not object to the claim
of exemption without receiving the specific, case-by-case approval of the Hospital's General
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counsel's Office or, if none exists, a Hospital employee with suitable experience and authority.
In deciding whether to grant such approval in a particular case, the General Counsel's Office or

Hospital employee shall review all information submitted by the patient in su pport of the
patient's claim of exemption.
COLLECTION AGENC IES
14.

On at least an annual basis, the Hospital's Ch ief Executive Officer shall review

and determine whether or not to issue to or renew any contract with any third party debt
collection agency. Jn determining whether to issue or renew any such contract, the Hospital shall
consider whether the debt collection agency has acted in a manner consistent with this
Agreement and with the Hospital's mission and policies and applicable laws.
15.

The Hospital shall enter into a written contract with any co llection agency utilized

by it to collect debt from its patients. The contract shall require the collection agency to act in
accordance with the terms of this Agreement, applicable laws, and the policies described in
paragraph 36.
16.

The Hospital shall not refer any patient's account to a third party debt collection

agency unless the Hospital has confi rmed that:
a. There is a reasonable basis to believe that the patient owes the debt;
b. All known third-party payors have been properly billed by the 1lospital, such
that any remaining debt is the fin ancial responsibility of the patient and
provided that the Hospital shall not bi ll a patient for any amount that an
insurance company is obligated to pay;
c.

Where the patient has indicated an inability to pay the full amount of the debt
in one payment, the Hosp ital has offered the patient a reasonable payment
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plan, provided that the Hospital may require the patient to provide reasonable
verification of the inability to pay the fu ll amount of the debt in one payment;
and
d. The patient has been given a reasonable opportunity to submit an application
for Charity Care, if the facts and circumstances suggest that the patient may
be eligible for Charity Care, including, for example, if the patient is un insured
or is on MinnesotaCare, Medical Assistance, or other relief based on need.
17.

The Hospital shall set forth in the policy developed pursuant to Paragraph 36 of

this Agreement the process for sati sfying the criteria required in the prior paragraph and th e
person(s) accountable for compliance with this agreement.
18.

The Hospital shall not refer any medical debt to a third party debt collection

agency or attorney if the patient has made payments on that debt in accordance with the terms of
a pa)ment plan previously agreed to by the Hospital.
19.

If a patient has submitted an application for Charity Care after an account has

been referred for collection activity, the Hospital shall suspend all collection activity unti l the
patient's Charity Care application has been processed by the Hospital and the Hospital has
notified the patient of its decision.
20.

The Hospital shall not pay any debt collection agency any performance bonus,

contingency bonus, or other sim ilar payment which is calculated on the basis of the amount or
percentage of debt collected from two or more patients. This paragraph shall not prohibit the
Hospital from paying a collection agency a percentage of the debt collected from a particular
patient, provided that the Hospital shall establish adequate contractual controls to ensure that the
collection agency acts in a manner consistent with this Agreement and the Hosp ital's mission.
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21.

The Hospital shall require any th ird party debt collection agency and attorney

util ized by it to keep a log of all oral and written complaints received by any patient concerning
the conduct of the agency. For purposes of this paragraph, a "complaint" is any communication
from a patient or patient's representative in which they express concerns about the conduct of the
debt collection agency. The Hospital shall obtain a complete copy of the log at least six (6)
times per year. The Hospital's contract with the debt collection agency shall state that fa ilure by
the agency to log and provide all patient .complaints in the manner required by this paragraph
may result in termination of the Hospital's contract with the agency.
22.

The Hospital shall require any third party debt collection agency and attorney

util ized by it to keep a record of the date, time, and purpose of all communications to or from its
patients.
23.

If a patient asks any third party debt collection agency or attorney for the contact

information for the Hospital, the Hospital shall instruct the agency or attorney to provide the
patient with the phone number and address described in Paragraph 28. The Hospital shall not
refuse to supply information to or speak with any of its patients on the basis that the account has
been placed with a th ird party debt collection agency or attorney for collections.
24.

The Hospital shall train its outside debt collection agencies and attorneys about

the Hospital's Charity Care policy and how a patient may obtain more information about the
Hospital's Charity Care policy or submit an application for Charity Care. The Hospital shall
requ ire its debt collection agencies and attorneys to refer patients who may be eligible for
Charity Care to the Hospital.
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25.

The Hospital shall include the foll owing language on all collection notices sent to

patients by it or its third party debt collection agencies or attorneys, and on all cover letters
serving all lawsuits and garnishment papers:
If you feel that your concerns have not been addressed, please contact
the Business Office at (320) 864-7101 first and allow us the opportunity to try
and address your concerns. If you continue to have concerns that have not been
addressed, you may contact the Minnesota Attorney General's Office at 651 -29.63353 or l-800-657-3787.
The Hospital shall print this language with the prom inence required for notices under the federal
Fair Debt Collection Practices Act.
26.

Neither the Hospital nor its debt collection agencies or attorneys shall report any

patient to a credit reporting agency as a result of that patient 's failure to pay a medical bil l.
CENTRAL BfLLING OFFICE
27.

The Hospital shall develop and implement policies and procedures to ensure the

timely and accurate submission of claims to third party payors. If the Hospital timely received
from a patient information about the patient's third party payor but does not timely submit a
claim to the third party payor, the Hospital shall not bill the patient for any amount in excess of
that for which the patient would have been responsible had the third party payor paid the claim.
The Hospital shall not refer any bill to a third party collection agency or attorney for collection
activity while a claim for payment of the bill is pending with a third party payor with which the
Hospital has a contract.

The Hospital may refer a bill to a third party collection agency or

attorney fol lowing an initial denial of the claim by the third party payor. The Hospital shall not
refer any bi ll to a third party collection agency or attorney for collection activity when a claim is
denied by a th ird party payor due to the Hospital 's error, and such error results in the patient
becom ing liable for the debt when they would not otherwise be liable. The parties recognize
that, in order for the Hospita l to properly bil l a patient's insurance company, the Hospital may
II

need the patient's cooperation and that the Hospital may not be able to properly bi ll the patient's
insurance company without the patient's cooperation. In the event that the Hospital believes that
a private third party payor has improperly delayed or denied payment of a claim, the Hospital
may file a complaint with the Minnesota Attorney General 's Office, which may provide
assistance to the Hospital or its patient in attempting to get the claim paid.
28.

The Hospital shall develop a streamlined process for patients to question or

dispute bills, including a toll-free phone number patients may call and an address to which they
may write.

The phone number and address shall be listed on all patient bills and collection

notices sent by the Hosp ital. The Hospital shall return telephone calls made by patients to this
number as promptly as possible, but in no event later than one business day after the call is
received. The Hospital shall respond to correspondence sent to this address by patients within
ten (I 0) days.
29.

If a patient advises the Hospital, its debt collection agency, or any attorney

utilized by the Hospital that: a) the patient does not owe all or part of a bill, b) a third party
payor should pay the bill, or c) the patient needs documentation concerning the bill, the Hospital,
the collect ion agency, and its attorney must cease further collection efforts until the Hospital or
the agency provides the patient with documentation establishing that, as applicable, the patient
owes the debt or that the applicable third party payor has already paid all amounts for which it is
obligated. The Hospital or the collection agency shall provide such documentation in writing
within ten ( I 0) days and shall not pursue further co llection activity for a period of thirty (30)
days aller prov iding proof that the debt is owed, so as to give the patient further opportunity to
pay the bill or to challenge the documentation supplied by the Hospital. If the Hospital provides
the required documentation and the patient does not respond within thirty (30) days, the Hospital
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may resume collection activity. This section should not be construed as preventing the Hospital
from add ressing patient billing inquiries orally when appropriate.
30.

The Hospital shal l develop a system to record and log all patient complaints

received by its billing offices, including at the locations identified in paragraph 28, regarding the
collection of medical debt by the Hospital or its third party debt collection attorneys or agencies.
The Hospital may maintain such records at more than one location.
BILLING TO THE UNINSURED
31.

lfthe Hospital demands that an uninsured patient pay a medical bil l, upon request

by the uninsured patient, the Hospital shall provide to that patient a detailed, itemized bill.
32.

The term "most favored insurer" means the nongovernmental third party payor

that provided the most revenue to the provider during the previous calendar year. The Hospital
shall not charge a patient whose annual household income is less than $125,000 for any
uninsured treatment in an amount greater than the amount which the provider would be
reimbursed for that service or treatment from its most favored insurer. The total charge for
uninsured treatment shal l not be more than the provider would be reimbursed directly from its
most favored insurer and from that insurer's policyholder under any applicable and allowable
copayments, deductibles, or coinsurance. The llospital shall apply the same percentage discount
to its charge description master for uninsured treatment that it would apply to charges incurred
by a policyholder of its most favored insurer. Beginning on the date of this Agreement, each
year the Hospital and the Attorney General may agree in advance, by a confidential letter
agreement, on the percentage discount from the charge description master that the Hospital
provides to its most favored insurer and which the Hospital shall provide for uninsured treatment
under this paragraph. The Hospital shall provide to the Attorney General, pursuant to paragraph
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41, any information requested by the Attorney General for purposes of calculating this disc-Ount.
The Hospital shall utilize the same in itial charge description master prices for uninsured
treatment that it utilizes for treatment provided to a policyholder of its most favo red insurer.
The term "uninsured treatment" means any treatment or services which are not covered
by a plan, w ntract, or policy which provides C-Overage to the patient through or is issued to the
patient by: (I) a "health plan company," as that term is defi ned in Minn. Stat.§ 62Q.OI, subd. 4;
(2) a self-funded employee benefit plan; (3) any govemmental program, including but not limited
to MinnesotaCare, the Minnesota Comprehensive Health Association, Medicare, Medicaid, or
TriCare; (4) any other type of health insurance, health maintenance, or health plan coverage; (5)
any other type of insurance wverage, including but not limited to no-fault automobile coverage,
workers' compensation wverage, or liabil ity coverage. In the event that the Hospital
inadvertently sends a bill to a patient in excess of that which is allowed by this paragraph 32
because the Hospital is not aware that the treatment or service constitutes uni nsured treatment,
and the Hospital thereafter learns that the treatment or service C-Onstitutes uninsured treatment,
the Hospital shall promptly adjust its charges so as not to exceed the amount allowable under this
paragraph 32, and the Hospital shall promptly notify the patient of the new amount of the bill.
This paragraph shall on ly apply to charges by or incurred at a faci lity defined in Minn.
Stat. § 144.50, subd. 2 (2010) or Min n. Stat. § 144.55, subd. 2 (2010), including those of a
provider who is employed by the Hospital when providing services to a patient at a faci lity
defmed in Minn. Stat. § 144.50, subd . 2 (2010) and Minn. Stat.§ 144.55, subd. 2 (2010). This
paragraph shall only apply to medically necessary health care treatment and not to cosmetic
procedures without any medical necessity.
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33.

In recognition that some patients express their fmancial concerns directly to their

treatment providers (i.e. doctors, nurses, etc.), the Hospital sha!J train its staff responsible for
admissions, billing, and providing direct patient treatment, about the existence of the Hospital's
Charity Care policy and how a patient may obtain more information about the Hospital's Charity
Care policy or submit an application for Charity Care.
MfSCE LLANEOUS PROV ISIONS

34.

Jn the event that the Hospital concludes that any requirement of this Agreement is

no longer feasib le, that the public may be better served by a modification of this Agreement, or
that it has evidence that the terms of this Agreement have caused those who can afford health
insurance coverage to voluntarily choose to go without it, the Hospital may request that the
Attorney General consent to a modification of the terms of this Agreement.

The Attorney

General shall make a good faith evaluation of the then-existing circumstances and, after
collecting information the Attorney General deems necessary, make a decision within thirty (30)
days as to whether to consent to a modification of this Agreement.
35.

The Hospital and its agents shall not state or imply, directl y or indirectly, that the

State of Minnesota or the Attorney General's Office has approved of, condones, or agrees with
any lawsuit, garnishment, or other attempt by the Hospital to collect debt from a patient.
36.

The Hospital's Board of Directors shall adopt the following policies, wh ich shall

not be inconsistent with this Agreement:
a. A zero tolerance policy for abusive, harassing, oppressive, fa lse, deceptive, or
misleading language or collections conduct by its debt collection attorney and
agency, and their agents and employees, and Hospital employees responsible
for collecting medical debt from patients;
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b. A debt collection litigation policy, wh ich shall include a policy perm itting the
garnishment of patient wages or accounts only after entry of a judgment;
c. A policy establishing the procedures to be utilized by the Hospital's th ird
party debt collection agencies;
d. A policy establishing the procedures to be utilized by the Hospital's
employees who participate in the collection of medical debt; and
e. A Charity Care policy which takes into consideration the financial ability of
the patient to pay a medical bill.
37.

The Hospital 's Board of Directors shall review, at least one time per year, the

Hospital's practices in the following areas:
a. The fil ing of debt collection litigation against Hospital patients, including the
garnishment of patient wages or accounts subsequent to entry of a default
judgment;
b. The debt collection activity of its third party debt collection agencies;
c. The debt collection activities of its internal debt collectors;
d. The Hospital's compliance with this Agreement and the policies described in
Paragraph 36;
e. The results of the reviews required by the Chief Executive Offtcer m
Paragraphs 3 and 14 of this Agreement;
f.

The results of the reviews required by Paragraph 38 ofthis Agreement; and

g. The Hospital 's Charity Care practices.
38.

The Hospital shall annually review the practices of its third party debt collection

agency and debt collection attorney, and its internal medical debt collection practices, at least
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one (I) time per year. The purpose is to review compliance with this Agreement and the
Hospital's policies.
39.

This Agreement is not intended to assert, nor shall it be construed as, or deemed

to be, an admission or concession or evidence of any liability or wrongdoing whatsoever on the
part of Hospital.
40.

This Agreement shall remain in effect for five years after the entry of this

Agreement by the Court.
41 .

The Hospital shall cooperate with, respond to inquires of, and provide information

to the Attorney General in a timely manner as necessary for the enforcement of this Agreement.
42.
43.

The Court shall retain jurisdiction to enforce the provisions ofthis Agreement.
The Hospital shall comply with all applicable state and federal laws relating to

billing and debt collection.
Dated:

2/2D/2{)12
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STATE OF MINNESOTA
Office of Attorney general
Dated:
I

LORI SWANSON
Attorney General
State of Minnesota

J

~N~

Deputy Attorney General

445 Minnesota Street, Suite 1200
St. Paul, Minnesota 55101-2 130
(651) 757-14 15 (Voice)
(651) 296-14 10 (TTY)
ATTORNEYS FOR STATE OF MINNESOTA

Based upon the above Stipulation, JT lS SO ORDERED:
Dated:

~~- ~ ~

\

BY T! fE COURT:

AG. #3039150-vl
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EXHIBfT A
[HOSPITAL NAME] Lawsuit Information Sheet
You are receiving this jnformation sheet because you have been served with a Summons
and Complaint (lawsuit) by [HOS PITAL NAME} ("
"). [HOSPITAL NAME]
cannot give you legal advice. Therefore, this document only provides basic information, and you
should immediately discuss this matter with an attorney.
•
Start of the Lawsuit. To start a lawsuit against you, [HOSPJTAL NAME) has served a
Summons and Complaint on you either: (a) by delivering it to you personally or leaving it at
your home; or (b) by ma il, if you agree in writing to accept "service" of the Summ ons and
Complaint by mail and sign a form that so indicates. The Summons infonns you that you must
provide a formal, written legal "answer" to the complaint within 20 days after you receive the
legal documents. The Complaint explai ns why [HOSPITAL NAME] is suing you and asks a
court to make you pay money.
The Summons and Complaint may not include a court file number. They are, however, the legal
documents that begin the lawsuit. lt is very important that you do not ignore the documents, or
you will be in "default." No court hearing is required for a default judgment to be entered
against you if you do not respond to the Compl aint.
•
Answering a Complaint. The "Answer" is the formal legal name for your response to
the Complaint. The Answer must meet certain requirements of the Minnesota Rules of Civil
Procedure.
Contacting [H OSPITAL NAME) or its attorney by telephone or written
correspondence is not ·'answering" the Complaint. While [HQSPTTAL NAME] encourages
you to call if you have questions regarding the bill that was sent to collections, doing so is not a
forma l "Answer." Some court clerks have form "Answers" which may be of assistance to you.
You must serve a copy of your Answer on [HOSPITAL NAME]'s attorney by mail, fax, or
hand delivery and complete an Affidavit of Service that explains who was served, how, and on
what date. The Affidavit of Service form must be signed in front of a notary public or a court
clerk. lf you want a judge to hear the dispute, you should fil e the original Answer and Affidavit
of ervice with the court in the county in wh ich you are being sued after you have served your
Answer on [HOSPITAL NAME]. You will be requi red to pay a court filing fee. (ff you meet
certain financial guidelines, however, you may not be required to pay the court filing fee. You
may obtain more information regarding a waiver of the fee by contacting the clerk of court.)
•
Failure to Answer. If you do not "answer" the Complaint, [HOSPJT AL NAME] may
get a "default" j udgment entered against you req uiring you to pay money. By getting a default
judgment, [HOSPITAL NAME) may be able to initiate a separate garnishment action against
you.

EXHIBIT B
[HOSPITAL NAME] Garnishment Information Sheet
You are receiv ing this information sheet because [HOSPITAL NAME] ("
")has
started a process to get money from you by send ing a "garnishment summons" to a "garnishee''-typically your bank or employer. These proceedings are cal led "garnishment" proceedings.
(HOSPTT AL NAME] cannot provide you with legal advice. Therefore, this document only
provides basic information. You should immediately discuss this matter with an attorney.
•
Taki ng Money From Your Wages. If [HOSPITAL NAME) is trying to take money
from your wages, you should receive notice before your wages are garni shed or taken.
Generally, [HOSPITAL NAME] cannot garnish more than 25% of your net wages, or any of
your net wages if they are less than $206 per week. If you have received public assistance based
on need, [HOSPITAL NAME] cannot take any of your wages for 6 months after you received
the assistance, if you subm it the proper paperwork on time. To claim that wages cannot be taken
(i.e., are "exempt"), you must promp!ly return to [HOSPITAL NAME]'s attorney the "Debtor's
Exemption Claim Notice" that came ..vith the "Garnishment Exemption Notice and Notice of
Intent to Garnish Earnings." Calling [HOSPITAL NAME] is not sufficient. If [HOSPITAL
NAME]'s attorney does not receive this exemption notice within I0 days, [Hospital Name] can
seek to get money from your employer. If [HOSPITAL NAME] does not agree that your
wages are exempt, it can still seek to get money from your employer , and you wil l have to
ask the cow1. to decide that your wages cannot be taken.
•
Taking Money From You r Bank Accounts. If [HOSPITAL NAM EJ is trying to lake
money from your bank account, the bank wi ll "freeze" enough money in your account to pay ofT
your debt to [HOSPITAL NAME]. You will not receive notice of the bank garnishment until
after your funds are already frozen. You will not have access to your funds while they are
frozen. Your checks may "bounce," and you may incur overdraft charges during this time. You
may want to contact your bank immediately.
If you deposit qual ified public assistance checks (or wages ifyou are on or have received public
assistance within the last 6 months) in a bank account, [HOSPfTAL NAME] cannot gamish
your account for 60 days, if you timely fill out the proper paperwork. To claim that funds in
your bank account cannot be taken (i.e., arc •·exempt"), you must sign and return within 14 days
to the bank (and [HOSPITAL AMEJ's attorney) the "Exemption Notice" (the form your bank
sent to you when it received a Garnishment Summons from [HO PIT AL NAME]). Calling
[HOSPITAL AME] is not sufficient. You may want to include copies of documents (i.e.
benefit letters, bank statements, etc.) to show why your funds are exempt. If you don' t claim an
exemption within 14 days fro m the date the bank mailed the exemption notice to you, the
bank may turn over your frozen funds to [IIOSPIT AL NAME]. If you do claim an
exemption on time, the bank will '·unfreeze" your funds and release them to you in 7 days un less
[HOSPTTAL NAME) "objects" to your ··exemption claim." If (HOSPITAL NAME)
"objects," it must send you a written objection to your exemption claim, along with a form
entitled "A Request for Hearing and oticc of Hearing." If (HOSPTT AL NAME] sends you
this fom1, you must ti ll out and file with the court the "Request for Hea ring" form within
I0 days of receiving the objection, or the bank can release your money to rHOSPIT AL
NAME).

