MSK Billing Collection Policy
 
After a patient receives services at MSK, charges are billed to their insurance carrier (if the patient is utilizing one), insurance pays MSK and the remaining amount is billed to the guarantor (the person designated to be financially responsible for patient's balances).  The guarantor may receive a paper billing statement in the mail or a billing alert via MyChart (for services after 2/1/25) or Visit Pay (for services prior to 2/1/25) to review their charges, outstanding financial responsibility and options to pay in full or pay through a time payment plan.  The patient/guarantor is also provided information on MSK's Financial Assistance Policy (FAP) and contact information if they have any billing questions or need assistance.

If the patient/guarantor does not make payment or apply for FAP they will receive five billing statements over 180 days, after the 180th day, MSK will send a pre-collection letter to the patient/guarantor advising them they must contact MSK, submit payment
or apply for FAP within the next 30 days.  If this doesn't happen prior to the 210th day, patient/guarantor will then be sent to one of MSK's two collection agencies (State or Harris & Harris); the collection agencies will work directly with the patient/guarantor
in obtaining payment for outstanding balances due to MSK.
 

