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losing the hattle {0 create

a financial experignce that
doesn’t confuse, confound
or enrage patients. IS

N0t 100 Iate f0 get billing
gperations in order.
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HFMA Contributing Writer

or more than two decades, Heather

Dunn has seen healthcare revenue

cycle operations invest in redesigned

billing statements, online payment

options and cost estimators, all to try
to appease a population that grows more
and more impatient with the complexity and
opacity of healthcare payment.

Yet for many patients, the dread
associated with healthcare billing, payment
and collection processes remains — and it’s a
barrier to patient trust.

“It’s not because we haven’t done things
to make it prettier, make it easy. We haven’t
educated people about how it actually
works,” said Dunn, CHFP, CRCR, who spoke
as vice president of finance and chief revenue
cycle officer for Vanderbilt University
Medical Center in Nashville, Tenn., and was
later named president of SSI Group.

“We will roll out the red carpet clinically
for patients, but we think of healthcare
finance as just an annoyance or a necessary
evil,” said Dunn, a longtime HFMA member.
“There’s not as much emphasis on making
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former chief revenue cycle
officer for Vanderbilt
University Medical Center,

sure patients feel as well served from a says historically the industry
financial perspective as they do clinically. Yet has not been able to get

we get upset when patients are surprised by patients to understand the
their bill.” billing process.
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The perceived lack of
progress in eliminating the
challenges associated with
healthcare billing — from
what patients owe and why,
to cumbersome processes
consumers associate with
obtaining out-of-pocket
estimates, determining
their payment options
and applying for financial
assistance — continues to
frustrate consumers. It’s also
a deep source of frustration
for healthcare finance leaders
and revenue cycle staff on the
front lines, given the time and
resources that have been poured
into making the patient financial
experience more transparent.

In Dunn’s view, the “missing
link” is access to a financial
counselor who could meet
with every patient to walk
them through their benefits,
their expected out-of-pocket
costs of care and their options
for payment. While such a
resource may be available to
patients who need financial
assistance, this type of one-
to-one education typically
isn’t available to all patients.
And without that investment,
payment confusion persists.

“What people want is a
concierge approach to their
healthcare and we don’t do
that well in hospitals when it
comes to finance,” Dunn said.
Consumers fear the pinch of
high healthcare costs and their
ability to pay for them — and
this fear prevents many from
seeking care. In 2022, nearly
four out of 10 people said they
had delayed needed care for
themselves or a family member
due to cost concerns, up from
26% the year before, according
to a Gallup Poll. One woman
interviewed by The New York

FROM THE FIELD

Healthcare finance leaders rate
their organization’s ability to
explain the revenue cycle.

To what extent do you agree with the following statement: “My organization
does an excellent job explaining financial matters to patients.”

10

Strongly
agree

62%

Somewhat
agree

Neither agree
nor disagree

Somewhat
disagree

Strongly
disagree

Source: HFMA survey of healthcare finance and revenue cycle leaders, January-February 2024.
Numbers don’t add to 100 due to rounding.

Times said she had postponed
receiving a pacemaker to avoid
the expense. Meanwhile, two-
thirds of employers avoided
passing on healthcare benefit
cost increases to employees
this year given the financial
stress of inflation, a Mercer
survey found.

Yet healthcare finance
professionals struggle
to pinpoint where these
challenges exist. A 2024 HFMA
survey conducted for this
report found nearly 83% of
healthcare finance and revenue
cycle leaders surveyed believe
their organization does a good
job of explaining financial
matters to patients.

Most consider their financial
assistance application process
and range of payment options
to be among their greatest
strengths in delivering a
positive patient financial
experience, according to the
survey.
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The disconnect between
what finance professionals
perceive as the level of financial
care they provide and the
extent to which patients feel
this aspect of care is something
healthcare revenue cycle
teams must address if they
are to support positive health
outcomes and experiences.

“The reality is that the
average patient has no idea
how healthcare works. None,”
Dunn said. “Every patient
should be educated about their
benefits. Every patient should
know before they come in that
there is an expectation that
they’re going to pay their bill,
and we’re going to help them
through that process.”

Today, leading healthcare
organizations are taking
afreshlook at the patient
financial experience they
provide and reimagining
access, communication and
financial care from the point
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of view of the consumer. The
lessons they’ve learned point
to the ways forward in creating
a satisfying patient financial
experience for patients.

MAKING FINANCIAL CARE
A MISSION IMPERATIVE

Ted Syverson, FHFMA, had
only just begun his career in
healthcare revenue cycle when
his grandfather was rushed

to a hospital on Christmas

Eve in 1999. His grandfather,
aveteran, had struggled

with severe heart episodes,

for which he’d received care
through the U.S. Department of
Veterans Affairs. But that night,
as an emergency department
(ED) nurse triaged him,
Syverson’s grandfather, 78,
said he was worried he couldn’t
afford the ED care.

Syverson heard the
conversation as he was leaving
the ED: “I'wish I'd taken those
few extra seconds to turn



https://www.nytimes.com/2023/02/16/health/inflation-delayed-health-care.html
https://www.nytimes.com/2023/02/16/health/inflation-delayed-health-care.html
https://www.reuters.com/world/us/us-employers-see-biggest-healthcare-cost-jump-decade-2024-2023-09-20/
https://www.reuters.com/world/us/us-employers-see-biggest-healthcare-cost-jump-decade-2024-2023-09-20/
https://news.gallup.com/poll/468053/record-high-put-off-medical-care-due-cost-2022.aspx

FROM THE FIELD

Healthcare finance leaders
rank their top patient financial
experience strengths.

Which of the following areas o you consider your
organization’s greatest strength when it comes to the patient

30%

Accessible
financial
assistance
application
process

options

Source: HFMA survey of healthcare finance and revenue cycle leaders, January-February 2024.

Numbers don’t add to 100 due to rounding.

around and say, ‘Grandpa, you
don’t have to worry about this.
You’re covered.’ But even after
receiving VA-related care for
many years, as well as some
specialty care, he was confused.”

Syverson’s grandfather died
that night. For Syverson, the
experience drives him to lead
teams in eliminating confusion
related to the financial aspects
of care.

“The patient financial
experience is a critical element
of patient care, financial care,
spiritual care,” said Syverson,
arevenue cycle executive with
25 years of experience. “But
we’ve been talking about the
importance of the patient
financial experience for
decades now, and two critical
aspects of that experience —
understanding benefits and

Convenient
payment

Revenue cycle
support for
obtaining prior
authorizations

Easy-to-
understand
bills

what patients are expected to
pay out of pocket — continue
to become more and more
convoluted.”

So what makes healthcare
billing so hard to understand
and difficult to explain?

“Well, for one thing, we
have no idea as a hospital
[how much things cost],”
said David Scheinker, PhD,
executive director, systems
design and collaborative
research at the Stanford Lucile
Packard Children’s Hospital
and clinical professor, pediatric
endocrinology. Scheinker,
co-author of a Stanford study
on healthcare costs around the
globe, runs a research group that
analyzes why claims are denied
and helps Stanford Children’s
Health’s finance team develop a
preventative response.
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Other
(please
specify)

Useful price
transparency
information

“Every single patient can
potentially be covered by one of
literally hundreds of different
contracts, and all of those
contracts have the same level of
specific, detailed criteria [and]
payment amount rules, and
there’s just a massive amount
of effort on our part to try to

The patient financial
experience is a critical
element of patient
care, financial care,
spiritual care.”

— Ted Syverson,
veteran revenue
cycle executive
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understand those so that we
can submit bills and submit the
documentation to support those
bills,” Scheinker said. “So we
have a huge manual component
of our billing workforce
dedicated entirely to that. And
there’s a ton of time that we
ask our care providers to spend
documenting explicitly to meet
the needs of these different
super-complex contracts.”

HOURS UPON HOURS

It’s a process that takes
hundreds, if not thousands, of
hours of manual effort on the
part of team members — from
coders to physicians — to
complete each year, Scheinker
said.

“And I don’t think there’s
any chance that we can hope
to have a great transparent
way [to increase] our patients’
understanding, given the level
of complexity involved.”

Another factor is less
complicated to understand,
but equally as frustrating for
consumers: “There are tons of
games that institutions play to
maximize their reimbursement,”
Scheinker said.




One thing that distinguishes
today’s consumers from those
in the 1990s is their awareness
of the rising cost of care and the
factors that drive healthcare
costs.

“People are engaging more
in small talk about the costs
of services and supplies based
on what they’re hearing on
the news, and there’s almost
an assumption that their bills
are going way up as well,”
Syverson said.

Patients also are more
likely to push back on their
bill. Scheinker points to
news articles where patients
scrutinize the trauma codes
that describe the level of
care received during an ED
visit, especially in instances
where a 15-minute visit might
cost hundreds of dollars and
a two-hour visit could be
accompanied by a $30,000 to
$50,000 price tag.

“That’s why it makes it to the
news because patients are like,
‘This is absolutely unjust.” And
patients are pushing back more
and more,” Scheinker said.

Meanwhile, as the
complexity of billing systems
and processes increases,
Syverson is seeing more
revenue cycle staff retire from
positions in patient financial
services.

“This leads to an almost
overreliance on electronic
technologies to complement the
patient financial experience,
which we all know doesn’t
create a warm experience,” he
said. “There’s also a huge gap,
industrywide, in supervisory
middle management-level
expertise, and that changes
how well we can train new
patient financial services staff to
interact with patients.”

28 Oo

of consumers felt
|ess prepared fo
pay for unexpected
medical expenses
in 2022 than they
did in 202!.

FEBRUARY

Consumer
confidence in the
economy fell for
the first time in
three months.

Sources: Deloitte survey,
Associated Press

In this environment, “it’s
not a traditional $16-an-hour
role anymore. It’s far more
complex than that,” Syverson
said. “We’re competing against
Target and Sam’s Club to
attract and retain these folks.”

And even when the patient
financial experience reflects
a keen understanding of what
patients want and need to
know, and how and when
to deliver that information,
there’s still an affordability
factor to consider. A Deloitte
survey found 28% of consumers
felt less prepared to pay for
unexpected medical expenses
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in 2022 than they did the year
before, in part due to rising
healthcare premiums and
their anticipated impact on
healthcare out-of-pocket costs.
This past February, consumer
confidence in the economy
fell for the first time in three
months, an AP poll showed.
The dip likely resulted from
concerns about a potential
recession.

“Even if we make the
process better, we still have
this issue of a balance at the
back end, and it’s still a large
balance in many cases,” said
Scott Hawig, chief financial
and administrative officer of
Froedtert Health in Milwaukee.
“So how are we moving
forward with affordability,
whether it’s a different type
of insurance coverage or more
synergy between financial
institutions and healthcare
institutions? It’s a hard
problem to solve, but it’s one
we must work to address.”

Some consumers are SO
fearful of the expense that
they choose not to engage
in discussions around out-
of-pocket costs of care. It’s a
lesson Dunn learned during
a discussion with a patient
advisory council about what
the Vanderbilt University
Medical Center’s cost estimator
tool should look like. About a
quarter of the members of this
council — who represented a
range of ages, income levels
and backgrounds — said they
would prefer not to have access
to the information.

“Everyone thinks everybody
wants to know how much
their care will cost, but
there’s a pretty good portion
of this world that doesn’t
want to know,” Dunn said.
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| don’t think there’s any
chance that we can hope
to have a great transparent
way [toincrease] our
patients’ understanding,
given the level of
complexity involved.”

— David Scheinker, PhD,

executive director, systems design and
collaborative research at the Stanford
Lucile Packard Children’s Hospital

Even if we make the
process hetter, we still
have this issue of a
halance at the hack end,
and it’s a large halance in
many cases.”

— Scott Hawig,
chief financial and administrative
officer of Froedtert Health



https://www2.deloitte.com/us/en/insights/industry/health-care/health-care-affordability-inflation.html
https://apnews.com/article/consumer-confidence-conference-board-spending-economy-dec9bdf4eae187c0a910fb2ce6a02c6c

FROM THE FIELD

Healthcare finance leaders
rank their top patient financial
experience strengths.

QUESTION :

feedback you have received from consumers about
your organization’s price transparency?

Our price transparency has
improved, which we attribute to
a combination of changes we have
made and transparency-related
regulatory requirements.

Our price transparency has
improved, which we attribute
to changes we have made.

25%

Consumers would most likely rate

19"

our price transparency about

the same as it was in 2021.

Consumers would most likely rate

our price transparency lower than

@ Ta

they would have done in 2021.

We have not received any

4™

consumer feedback about price

transparency during this period.

Source: HFMA survey of healthcare finance and revenue cycle leaders,
January-February 2024. Numbers don’t add to 100 due to rounding.

“One member told me, ‘It’s
terrifying to think that while
I’'m trying to make a healthcare
decision, I'm also needing

to concern myself with how
much it’s going to cost. And I
don’t want to see it.” Another
member was a Medicare
patient with a pretty good
secondary insurance plan. I
said, ‘You won’t even have a
balance.’ She still didn’t want

the information.”

That’s a revelation
that some HFMA survey
respondents might find
startling. When asked what
they believe are the most
important elements in
building a satisfying patient
financial experience, most
cited communication around
out-of-pocket costs prior to
the point of service as a critical
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factor. They also pointed to
the availability of pre-service
financial estimates around
out-of-pocket costs of care
and their compliance with
federal price transparency
regulations. About 42% of
healthcare finance executives
say consumers believe the
level of price transparency
they provide has improved.

TAKING A
TRANSFORMATIVE
APPROACH

Today, leading providers are
going beyond the tactics of
the past two or three decades
toward a transformative
approach that delivers better
experiences and results.

At Heart and Vascular
Care in Cumming, Ga., the
cardiovascular practice shifted
from post-claim revenue
cycle response to pre-service
education and support during
the heat of the pandemic. It’s
an approach that has enabled
the organization’s revenue
cycle team to achieve a 95% net
collection rate over the past two
years, reduce days in accounts
receivable over 90 days from
28% in 2019 to 9% in 2023, and
decrease the rate of denials to
just 3.7% in 2023 — without
adding revenue cycle staff.

“Our standard as an
organization is that we roll
out the red-carpet treatment
for patients,” said Larami
Oliver, director of revenue
cycle management for Heart
and Vascular Care. “We really
embody that mindset in every
interaction.”

One aspect of the
organization’s red-carpet
approach is to arrange three-
way calls between the patient,
the cardiovascular practice

htma

healthcare financial management association

and the health plan to ensure
the patient’s questions about
benefits and out-of-pocket
responsibility are answered
before care is delivered.

“We had a situation
recently where a patient was
getting information from
their insurance company that
conflicted with the information
we had received,” Oliver said.
“By getting all of the parties
on the phone at the same time,
we could be an advocate for the
patient with their insurance
company. This helps eliminate
frustration for the patient. It
also builds confidence with
our patients that we’re being
transparent.”

Oliver’s team also takes time
to teach patients about their
coverage so they may advocate
for themselves during future
care encounters.

“The worst thing in the world
is for a patient who has anxiety
about a new diagnosis to receive
an unexpected medical bill or an
unexpected denial,” Oliver said.
“We work to educate patients
about their insurance coverage
and what the terms of their
contract mean.”

Stanford Health Care cites
its move to a digital-first
patient financial services
model as a key differentiator
for service. Revenue cycle
leaders worked with Stanford
University’s design school to
map the entire patient financial
journey. From there, the design
team developed a heat map that
pinpoints areas where patients
want a more comprehensive or
seamless experience, including
around patient financial
counseling and assistance.
Projects stemming from this
initiative include resources
to help patients understand




the basics about insurance
and their own benefits plan,
delivering compassionate
and continuous solutions for
financial hardship, providing
patients with a direct line of
communication to the right
team member, and helping
patients feel on top of pricing
and billing, including knowing
where things stand with their
account.

“We recently launched
video visits between patients
and our financial counselors to
really help patients navigate
the financial process,” said
Noel Juaire, executive director
of hospital and professional
patient financial services at
Stanford Health Care. “We also
leverage our eligibility vendors
where that makes sense and
ensure that we’ve screened
patients for all possible
coverages for those who are
uninsured or underinsured.”

Since the health system
launched the video visits with
patient financial services staff
in January, 16 visits had been
scheduled through mid-March.
The team is now working to
introduce this option to patients
on a broader scale.

Stanford Health Care also
offers a variety of self-service
options, including the ability to
apply for financial assistance
or enroll in a payment plan,
as well as a generous patient
financial assistance program
“that really helps patients

Our standard as an organization is that we roll out the red-carpet
treatment for patients. We really embody that mindset

in every interaction.”

— Larami Oliver, director of revenue cycle management for Heart and Vascular Care

FROM THE FIELD

Healthcare finance leaders
outline their plans for emerging
digital tools.

As the healthcare industry adds digital tools and robotic processes,
where is your organization in its digital tool transformation?

ill
4

a0

Actively

1%

Plan to invest
in the next
12-18 months

using

Thinking
about it

Plan to
launch in
6-12 months

Source: HFMA survey of healthcare finance and revenue cycle leaders, January-February 2024.

be able to have their care at
Stanford, even though we
know that it can be expensive,”
Juaire said. Among payment
plan participants, “We find
that patients that set up their
own payment plans actually
are more compliant with
those payment plans.” The
health system also is exploring
options for a health insurance
101 digital program, as well as
new features that could help
patients better understand
their insurance coverage,
coordination of benefits and
more.

At Froedtert Health,
revenue cycle leaders ensure
their team is tightly engaged
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with operations so when new
services or tools are launched,
everyone understands the
efforts the team is taking to
strengthen the patient financial
experience.

“When we launch a new
tool, we bring in people from
our operating areas to say,
‘Here’s the timeline. Here’s
the expected outcome metric.
Here’s what we’re measuring
to drive that outcome, whether
it’s patient satisfaction,
collections, the number of
new, unique patients,’ and so
on,” Froedtert’s Hawig said.
“This enables our operations
team to hold us accountable in
hitting those metrics. It also

a—
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allows collaborative training
and tool rollout.”

Froedtert Health also
collaborates with competing
health systems to ensure all
health systems in its market
adopt the same documentation
requirements for patient
financial assistance.




FROM THE FIELD

Healthcare finance leaders
outline their tech
investment plans.

d : Inwhich of the following revenue cycle functions is your
" organization planning to increase its investment during the

67%

Front end

Source: HFMA survey of healthcare finance and revenue cycle leaders, January-February 2024.

“No matter where patients
in our communities go, they
receive the same information
and undergo the same
process to qualify for financial
assistance,” Hawig said.

Monument Health in Rapid
City, S.D., collaborated with a
collections company to offer
a presumptive charity care
program that represents a
financial lifeline for patients in
need. Through the initiative,
patients do not need to
initiate an application to
receive assistance. Instead,
Monument’s partner uses data
from a third-party vendor to
automatically gauge which
patients will qualify. When
patients receive care, their bill
is waived, with the amount
applied to Monument’s charity
care ledger.

intelligence-

next three years? (Choose all that apply.)

59% 56%

Acrtificial

Training and
development
for revenue
cycle staff

powered

Within one year, Monument
Health began seeing substantial
shifts of allocated bad debt to
charity care, with a $7.5 million
increase in charity care. At the
same time, the health system’s
collections have not decreased.
This eased trepidation among
the organization’s finance
team about a possible revenue
drop from the initiative. It also
confirmed that the patients
who were being helped under
the new program truly lacked
the ability to pay.

Amid increasing scrutiny
of not-for-profit hospitals’
collection practices, “The good
thing is, we already are ahead
in the game,” said Deepak
Manmohan Goyal, MD, MBA,
executive medical director for
revenue cycle and supply chain
for Monument.
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Back end

Other
(please
specify)

And Dunn, formerly of
Vanderbilt University Medical
Center, believes the health
system’s efforts to put people,
processes and technology
around price estimates for
services and its ability to
customize the information
to the patient has become a
competitive differentiator. A
video located just above the
tool on the health system’s
website explains how it works
and why it matters.

“Even before the No
Surprises Act came out, we
decided that patients should be
able to get an estimate for their
services and that they should
have access to a tool that would
help them make decisions
about where they wanted to go
for care and what services they
were going to have,” Dunn said.
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While patients appreciated
knowing their estimated out-
of-pocket expense in advance,
“That was really scary for the
underdog because Nashville’s
areally competitive healthcare
space, and we were about to
allow the world to see what it
was going to cost to come to
Vanderbilt,” Dunn said.

Today, the tool boasts a
98% accuracy rate. The health
system monitors differences
between estimates and how the
claim is actually paid.

CHANGE ON THE HORIZON

It is possible to reach a point
of greater financial literacy
and transparency in U.S.
healthcare, Scheinker believes,
as his research with others

on healthcare billing globally
shows it can be done.

Scheinker believes recent
ERISA legal actions, like a
lawsuit against Johnson &
Johnson that accuses the
employer of breaching its
fiduciary duty to ensure
employees’ health benefit
costs were reasonable, are
a sign that an acceleration
toward increased transparency
is coming. He predicts it’s
an effort that will be led by
company C-suites and boards,
who will elevate transparency
of pricing and costs.

In the meantime, as
unexpected medical costs
continue to rank as a top worry
for consumers, it’s time for

healthcare leaders to reexamine
existing approaches. 1

I
About the author

Jeni Williams is a healthcare freelance
writer and editor and a frequent
contributor to hfm.



https://www.vanderbilthealth.com/information/estimates-and-price-transparency
https://www.nfp.com/insights/jj-lawsuit/
https://www.nfp.com/insights/jj-lawsuit/

\/

LESSONS
LEARNED

LOO

for ways to deepen trust
with patients from the start
of the patient encounter.

“In a world where there
isn’t as much trust in
healthcare as maybe
there was 10 or 15
years ago, it’s super important that
patients are able to get information in
a way that they are comfortable with,
that they understand and that they
can trust is in their best interest,” said
Larami Oliver, director of revenue
cycle management for Heart and
Vascular Care. This includes shifting
the focus of the conversation from
“Here’s what you owe” to “We’re here
to help you navigate your healthcare
journey. Here’s what you need to
know. Here are the options available.”

STREMGTIHEM

training for middle managers

in revenue cycle.
J&& that there is a culture

of patient financial
wellness within the organization,”
Ted Syverson, a revenue cycle veter-
an, said. Training should include the
ability to evaluate, via body lan-
guage, the soft skills patient finan-
cial services representatives bring
to their interactions with patients
and hardwire excellence in patient
financial communications.

“This is absolutely
crucial to ensuring

How can organizations more effectively eliminate
healthcare payment confusion for consumers?
Leaders shared the following insights.

SCREEM

proactively for patient financial
assistance and charity care.

“This is an important step
in making sure patients
understand their full
spectrum of options for
payment,” said Richard
Gundling, senior vice president,
healthcare financial practices for
HFMA. “It also eliminates payment
confusion early in the patient en-
counter and helps avoid scenarios
where the government or another
body regulates how much chari-
ty care a healthcare organization
should provide.”

BRING

physicians into the
revenue cycle fold.

At Monument Health,

where Syverson for-

merly served as vice

president of revenue

cycle, the health sys-
tem established a dyad leadership
structure in which a clinical leader
has joint oversight of the revenue
cycle. It’s a rare setup in U.S. health-
care. “Integrating physicians in the
co-sponsorship and co-governance
of these concepts helps solidify a
culture of patient financial wellness
within the organization and sup-
ports the changes needed to sustain
it over the long term,” he said.

htma
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COMMECT

pricing estimates
with patient benefits.

& & & understand their fi-
nancial responsibility
prior to the point of service, survey
respondents say. It also establishes
the patient financial services team
as a partner in the process. “Pa-
tients often do not understand the
difference between their plan and
another, which may be under the
same payer,” one respondent said.

This helps patients
more effectively

EMNGALE

with the patient on their balance
once the claim is adjudicated.

“We are continuing to move more
® O resources to the front

‘“’ of financial coun-

seling,” one survey

respondent said.

“We need to provide education on
the front end before the patient
comes in for the service. Our team
is understanding how financial debt
impacts the health and recovery of
our patients and is working to take
the stress off the patient before
they incur debt.”

RADVUDOCATE

for the power of
patient financial education.

“Get the patient in the game, even
a Vv when they say they

don’t want to be,” said
m Heather Dunn, former
chief revenue cycle
officer with Vanderbilt University
Medical Center. “Go out in your
community and teach consumers
how healthcare billing works so that

when they need care, they’ll come to
you already educated.”

healthcare financial management association
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The Healthcare Financial Management Association (HFMA) equips its more than 117,000
members nationwide to navigate a complex healthcare landscape. Finance professionals in the
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plans, trust HFMA to provide the guidance and tools to help them lead their organizations,
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healthcare by collaborating with other key stakeholders to address industry challenges and
providing guidance, education, practical tools and solutions, and thought leadership. We lead
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GURING

PAYVITIENT
CONFUSION

SUPPLEMENT

FMA’s “Curing Payment Confusion” report reveals a persistent financial

disconnect between providers and patients, and offers insights on closing

that gap. As a component of the report, supporters have an opportunity to
weigh in with their thoughts on what patients expect from their financial
interactions with healthcare organizations vs. what providers are delivering.

AN ELUSIVE RED GARPET FOR PATIENTS

forvss
mazars

ALICIA L. FAUST

Director, healthcare
performance improvement

Healthcare is personal, finances are personal, how do
hospitals balance these significant patient priorities while
providing quality care and being fiscally viable. The red
carpet definitely does not come to mind when thinking of
the patient’s financial experience in healthcare, butitis a
hopeful sign that we are having this conversation.

The patient financial experience, specifically around
billing and payment, consistently ranks as a top concern for
healthcare leadership and it should. Patients want honest
and transparent communications regarding their treatments
and the related out-of-pocket amounts. Accurate and timely
billing and collections are key performance indicators of
the health of every hospital. It directly impacts the patient
experience, investments in infrastructure, new services and
technologies, workforce and net margin.

EMPLOYEE TRAINING KEY

Most patients do not come thinking, “I will not pay my bill,”
but rather, “Heal me safely and be fair with your billing
practices.” Patient confusion and frustration sets in when
hospital personnel act on the business of providing care.

Complicated payer billing requirements along with complex
benefit plan designs and high out-of-pocket amounts have
added to patient confusion and frustration. Layer on both
payer-hospital reimbursement contracts and hospital-
clinician pay contracts and you have further impeded
transparent and coherent hospital billing.

Hospitals must continue to invest in training front-line
staff to communicate during the entire patient encounter
clearly and concisely regarding insurance verification, or
lack of it, and benefit requirements and bill and payment
liability. Next, hospitals need strong technology and
understanding of the payer billing requirements around
network status, authorization, coding, clinical documentation
and reimbursment. The use of technology and collaboration
across all healthcare stakeholders will safeguard billing
accuracy while removing barriers to care and support a more
transparent and coherent bill.

BIG ROLE FOR TECHNOLOGY

As consumerism continues to take hold in healthcare, we
must meet the demand for transparency; this includes
upfront patient liability estimates, hospital and payer price
transparency and straightforward and actionable billing
statements. Technology sits at the precipice of each. Good use
of technology can increase accuracy, provide patient billing
education on cost and payment while cutting the time and
cost to collect. The bill in the mail will always be a part of the
process, however, giving patients the ability to self-serve
via phone call, smartphone and web portal will improve the
patient experience and accelerate the payment process.
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Technology adoption can often serve as a giant step toward
modernization and improvement. However, technology
alone cannot solve complex process challenges such as
healthcare payments, nor can automation fully replace human
intervention. Though many health systems have invested

in automating their revenue cycle operations, the ROI has
been slow to be realized. Health systems should follow an
inside-out strategy, addressing foundational issues within
their organization (i.e., critical competencies, standardized
processes, readiness to change) and focusing on technology
to solve payment process-related problems. Labor-intensive
processes need to be standardized and optimized as well as
operated by highly skilled personnel.

As reimbursement models become increasingly complex,
many health systems are building their payer contracts
within their electronic health recorods system’s contract
modeling tool to boost payment variance analysis and
reporting capabilities. Through these types of integration,
health systems can seamlessly drive contract modeling and
forecasting, renegotiate problematic terms with payers and

collaborate with revenue cycle teams to address various
payment-related issues.

BALANCE OF POWER SHIFTING TO PATIENT

The power imbalance between the patient as the consumer,
the payer as the gatekeeper and the health system as the
care delivery provider is one of the biggest challenges for a
transparent and coherent hospital billing process. Recent
value-based reimbursement models and regulations are
redistributing the financial risk involved, driving the industry
toward greater balance across these three stakeholder groups.
This is critical as the number of patients in value-based care
models is projected to more than double between 2022 and 2027.
To prepare for these changes, leading health systems are
establishing concierge or navigator models in which a patient
financial service counselor or advocate proactively engages
both the patient and the payer before the beginning of care.
These discussions revolve around the cost of care, benefits and
flexible payment options and are designed to alleviate overall
stress and improve the patient’s overall financial experience.

BILLING, PAYMENT GROWS IN PERCEIVED IMPORTANCE

When comparing challenges facing healthcare, billing and
payment issues rarely compete for the top spot. Yet, in an
increasingly consumer-driven market, critical operational
pain points such as billing and payments, should be highly
prioritized, or organizations risk a hit to their bottom line.

The recent focus on price transparency highlights the need
to address billing and payment issues to improve patients’
financial experiences. Advanced revenue cycle solutions and
automation promise to transform traditional, highly manual,
back-office billing and payment processes into streamlined
and efficient operations. If designed and deployed correctly,
addressing billing- and payment-related pain points can
significantly improve patient financial satisfaction and
provide a more reliable revenue streams.

Leading health systems are establishing concierge or navigator models in which a
... counselor or advocate proactively engages both the patient and the payer.”
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As Heather Dunn acknowledges in the report, historically
the focus by providers has been on delivering high-quality
clinical care while financial care has often been at best an
afterthought. However, as healthcare billing gets more
complex and patient responsibility continues to rise,
providers are discovering the impact that financial care can
have on clinical care.

The numbers from a Gallup poll referenced in the report

are in line with a 2022 survey backed by my employer, Flywire.

In that survey, 85% of patients expressed concern about rising
medical costs while 46% of patients said that they couldn’t
pay for an unexpected illness or surgery in one lump sum. In
order to meet their healthcare responsibility, patients shared
having to postpone a large purchase, such as a house or car,
and withdraw money from retirement plans.

It’s for these reasons that financial care should be
considered a vital piece of the continuum of care. The focus
from providers should be on expanding the engagement
footprint in order to place patients on the right financial
path as early as possible. Pre-service, point-of-service, claim
processing and post-adjudication all represent different

stages to engage the patient and drive greater consumerism
into the financial experience.

AUTOMATION KEY TO PATIENT UNDERSTANDING

In the same Flywire survey referenced earlier, 37% of
patients said that they have missed a medical bill because
the billing system was complicated. Both Capitol Hill and
providers have implemented measures to emphasize patient
education and enable a better understanding for patients

of their financial responsibility. However, a lot of these new
initiatives have inadvertently created additional manual work
for providers, increasing pressure on an already lean labor
force. In order to combat this, healthcare providers should
focus on driving automation into the estimation process
while also consolidating bills, which can help provide a clear
understanding of services owed, drastically reducing staff
involvement.

GIVING PATIENTS MORE CONTROL COULD REMOVE
BARRIERS TO PAYMENT

The application of technology can help to simplify the patient
billing and payment process and aid providers in building a
toolbox to address affordability concerns. Connecting patients
to services based on need, automating these processes
to reduce staff burden and leveraging digital solutions to
empower patients to act in a self-service fashion can greatly
remove the barriers to payment.

The proper application of data and analytics serve as the
foundation for this approach to modernizing patient billing.

Greating a more transparent and digestible hilling process in healthcare can have a
positive impact for both patient and provider.”
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The HFMA report “Curing Payment Confusion” is a helpful
take on current issues regarding the patient financial journey
and the efforts underway to drive transparency, all of which
have been consistent areas of focus for patients, providers and
advocacy groups. While legislative actions such as the

No Surprises Act have helped push the issue forward, patients
still struggle with a clear line of sight into the cost of services,
their personal financial responsibility and the timing and
presentation of their bills. Issues such as the war on talent,
compressed financial margins and inflation have required
providers to become more focused on how they improve their
approach to patient collections.

ELEMENTS OF SUCCESS

Technology can be the driver for a concierge-like approach

to offering patients guidance through the billing process and
revision of the consolidated patient statement. Patients have
come to expect a consistent retail-like checkout experience in
healthcare, and they are driving providers to adopt policies
promoting transparency and simplicity in billing. This means
hospitals and clinics must adopt consolidated hospital and
physician bills into a single statement as well as the usage of
straightforward language, itemization, eligibility and upfront
cost estimates.

Providers who have made progress in patient collections
have embraced technology inclusive of improved billing
systems as well as omnichannel collection platforms, which
allow for digital bill presentation and multiple collection types.

The addition of patient engagement solutions, such as
including portals and text-to-pay options, empower patients by
giving them access to their statements, opportunities to engage
with their doctors and to schedule appointments, plus remit
payments via a channel that aligns with their preference.

HUMAN INVOLVEMENT IMPORTANT

While technology has opened new channels for providers,
financial counseling continues to be a crucial component in
mitigating payment confusion and quelling patient concerns.
Building trust and transparency through communication can
help alleviate misunderstandings related to payments while
driving patient loyalty.

Healthcare providers should offer assistance to patients with
navigating insurance coverage, understanding out-of-pocket
costs and exploring financial assistance options. Effective
communication throughout the billing cycle is paramount,
including prompt resolution of inquiries or disputes.

Financial counseling and deploying new, patient-friendly
technology are both solid paths to curing payment confusion,
but providers should never lose sight of the need for
compliance with regulatory rules and industry best practices.
This means staying informed about changes in policies, coding
standards and reimbursement guidelines that may impact
billing practices and patient engagement. A considerable need
for collaboration and transparency remains between healthcare
providers and patients to address payment confusion.

Patients have come to expect a consistent retail-like check out
experience and ... fransparency and simplicity in billing.”
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