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Objectives for today

➢Set the table for the discussion of need (Industry Outlook)
➢Address the “WHY” in the room (Facility Outlook)
➢Demonstrate the value (Facility Opportunity)
➢Necessary Foundational Changes (Processes and Training)
➢Customer Service driven communication (Facility Image)
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Industry Outlook

ACA Plans Raise Out-of-Pocket Caps
RICH DALY, HFMA SENIOR WRITER/EDITOR

The findings showed a rising average out-of-pocket maximum among the most
popular categories of ACA health plans, compared to a previous analysis.
Dec. 12 - More than a quarter of plans in the most popular category sold on
government-run marketplaces have moved their out-of-pocket maximum to
the highest point allowed by federal law, a new analysis has found.
About two-thirds of marketplace enrollees are insured through silver plans,
which cover 70 percent of healthcare costs, after deductible, to that out of
pocket maximum.
The out-of-pocket maximum—the most that enrollees can pay for in-network
care, including deductibles and cost-sharing—rose in 2015 from $6,350 to
$6,600 for individual plans and from $12,700 to $13,200 for family plans.
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The Future of Healthcare…?
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Facility Outlook

STAFF QUESTION…
Why Do We Need To Collect At Point Of Service?

MORE CHALLENGES…
New research from AthenaHealth examines a key
challenge facing healthcare providers today: patient pay,
which now represents 18% (and growing) of provider
revenue.
Patients are responsible for paying more of their medical
expenses than in past years. This is due in large part to the
significant increase in high-deductible health plans
(HDHPs). According to the AthenaHealth whitepaper, one
million Americans had an HDHP in 2005. That number had
risen to 17.5 million Americans by 2014, and as many as 40
million Americans are projected to have HDHPs by 2018.
InsideARM – Newsletter
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Facility Opportunity

CLIENT ACTUAL BAD DEBT FOR 2017
Magnitude of Missed Opportunity to capture POS
cash
Bad Debt totals for 2017: $32,072,569

Average of $2,672,714 per month

Average of $616,780 per week

Average of $87,870 per day

Average of $3,661 per hour(24hr day)
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PATIENT BALANCE PROFILE
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CO-PAYS and High Deductible Plans
➢365 - Business Days per Year
➢$25 - Estimated Average Co-Pay
➢250 - Patients(avg. Hosp/Clinic)
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Cash Opportunity =

$2,281,250!
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Processes and Training

YOU NEED ANSWERS TO THESE QUESTIONS

Do we
possess the
tools
necessary
for change?

Are patients
satisfied with
our process
today and
why?

What
processes
can be
altered today
to increase
POS?

What
training will
staff require
to be
successful?
What does
“success” look
like in the
future? 3 mo,
6mo, 1yr?

How do we get there?
“Fundamentally, the patient-access performance drives
everything else in the revenue cycle. If you get things right
in patient access, then the rest of the revenue cycle flows
pretty easily.”
S. Wolfskill, FHMFA HFMA Magazine
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PATIENT ACCESS HIRING
INTERVIEWING
➢ ABLE TO WORK IN A BUSY AND DEMANDING ENVIRONMENT
➢ EXPERIENCE IN PROVIDING EXCELLENT CUSTOMER SERVICE
➢ MAINTAINS EFFECTIVE WORKING RELATIONSHIPS (PATIENTS, CO-WORKERS,
LEADERS)
➢ WILLINGLY ACCEPTS FEEDBACK AND ABLE TO GROW AND/OR IMPROVEMENT
FROM FEEDBACK
➢ DISPLAYS A PROFESSIONAL AND CONFIDENT APPEARANCE
➢ MAKE SURE THE APPLICANT KNOWS HE/SHE IS EXPECTED TO ASK FOR MONEY
INVOLVE THE STAFF IN INTERVIEWING

➢ CHOOSE STRONG LEADERS TO PEER INTERVIEW
➢ NOT ALWAYS LONG TIMERS, ALSO USE NEWER STAFF
➢ ADVANTAGES TO MORE INFORMAL INTERVIEWS
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THEY’RE HIRED, NOW WHAT?
Training, Training, Training
➢ Demonstrate compassion but firmness
➢ Teach more than the mechanics
➢ Teach patient experience
Remember: asking for money from sick people is not easy! It won’t come
naturally, it will need to be taught.

Monitor Results
➢ Post team results
➢ Quarterly: share individual results
➢ Analyze capacity of collections daily
➢ Customer service survey results
Continuing Education
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Performance Metrics
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Together = engaged Patient
When combined, the Financially and Clinically
Engaged Patient is more likely to:

- Understand their treatment
- Understand their
responsibilities
- Not be surprised
- Meet their financial
obligations
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Pre-Registration – Foundation for Success
All success begins here:

➢70-90% of all scheduled patients should be pre-registered at least 24
hours prior to the date of service.
➢Junk in junk out: Collect or verify all correct, complete and accurate
demographics for every patient at every visit.

▪

Never assume anything when it comes to securing the necessary information
to do your job well and avoid back end costs.

➢Insurance information or lack thereof: Financial planning and counseling
can be done in advance if required.

▪

Patients appreciate ability to be prepared and have less anxiety at time of
visit.

➢Financial counseling:
▪

▪

Notify the patient of their options and expectations to avoid face to face
surprises.
Let them know their options: cash, check or credit card? Potential of other
assistance and charity if you are able to assess the need during the process.
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Why Pre-Register?

➢ It assures that your patients’ information is correct.
➢ It allows you to be more customer service focused so
that in some cases the patient can present directly to
the point of care.

➢ It is the perfect time to ask for co-pays and coinsurance prior to appointment or set the expectation.

➢ Help me(patient) prepare to meet expectations.
➢ Only cost effective way to collect “small balance” copays, deductibles and patient portion.

Quality Input Information is Foundational
Wrong: “Any change in address since your last visit?”
Avoid closed ended questions. Potential answer to this question tells you
nothing.
Correct: “To ensure we have your information correct so we can accurately bill
your insurance, we need to confirm a few pieces of information.” (☺ on your
face.)

“In the event we need to send you information via mail, where do you receive
your mail?”
“What is the best phone number to reach you?”
(Verify if a cell phone. If so, seek permission to contact this number. (should
be on your intake form)
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Input Information (cont.)
Insurance information:
Wrong: “Has your insurance changed since your last visit?”
Correct: “May I see your insurance card please?”
If you can scan or copy, do so.
Look for co-pay indicators on the card. Some have dollar amount listed
right on them. Use this to your advantage.
No employer listed:
“Where are you currently working?”
Assume they are working versus unemployed.
If unemployed, opportunity to engage Financial Counselor
Self-employed?
Get business card!

Dig for information here and never assume anything.
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Facility Image

Is This You?
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BREAKING DOWN COMMUNICATIONS

Power of Communication

Albert Mehrabian, Professor Emeritus of Psychology, UCLA
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How my kids perceive me at times, I’m sure
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Core Steps of a Successful POS Process
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢

Identify the patient by name
Identify yourself
Thank them for choosing your facility
Take care of the registration details
Present patient with their financial responsibility and ask for
payment in full for the amount owing and deliver options for
payment and ask them which they will be using
Psychological pause – silence is power (Don’t be the first to speak)
Determine the problem/stall
Find a solution
Close the deal
Evaluate yourself
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Urgency of the moment drives closure…
“Hi Mr. Smith. Thank you for entrusting us with your care
today. Your balance due is $150. For your convenience, we
accept cash, check or credit/debit card, which will you be
using today?” (Smile on your face ☺)

• Acknowledge the patient by name
• Thank them for choosing you
• State your expectation
• Key!!! – Give them their choices. Of which all support
your objective.

EXPECTANCY– You deserve to get paid!
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Responses to stalls and objections
Patient: Just send me a bill.
You: We request payment at the time of service. This helps us avoid additional costs,
which ultimately saves you money. For your convenience we accept cash, check and
credit/debit cards, which will you be using today?
Patient: My insurance will pay.
You: We verified your insurance and based on your current benefits, this
deductible/co-payment obligation is yours. For your convenience we accept cash,
check and credit/debit cards, which will you be using today?
Patient: I don’t have my wallet/purse.
You: Did you leave it in your car? Is there someone who can go retrieve it for you
while we continue the registration process? (You can also try, “We are running a little
bit behind right now so if you get your purse/wallet, we should have you in shortly
thereafter.”)
Patient: I thought your mission was to care for the less fortunate.
You:Yes, it is, we have a dedicated representative who will be happy to provide you
with additional assistance and information on our financial assistance policy. This
would include helping you fill out any forms. Would you like to meet with them?
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Responses (Cont.)
Patient: You never asked for payment upfront before!
You: We started collecting these balances as a courtesy to our patients to reduce
some of the financial stress associated with a hospital/clinic visit. For your
convenience we accept cash, check and credit/debit cards, which will you be
using today.
Patient: Can I just pay over time?***
You:Yes, as a courtesy to you we can set up a payment arrangement; however,
we do require an initial deposit which will help to lower your monthly payments.
The deposit required for your visit today is $____. For your convenience we
accept cash, check and credit/debit cards, which will you be using today.
Patient: I can’t afford that amount right now.
You: How short are you?
*** Reference office policy and stay disciplined to it. Stress that this is a courtesy being
extended to them. Don’t become the interest free loan program for your community.
This may be a good opportunity to introduce a loan program if your facility has one.
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“Feel, Felt, Found”
Tools to neutralize any situation…

➢
➢
➢

“I understand how you feel…” (Empathy – KEY!!)
“Other people have felt the same way..” (Acknowledge)
“Working together, this is what we have found…” (Solve)
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Evaluate Yourself

➢ Did I achieve my objective?
➢ Did the patient leave feeling better about the “experience”
➢
➢

than what they may have expected coming in?
What if anything could/should i have done differently?
What did I learn that I can share with the rest of my team so
they are better prepared today and in the future?
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QUESTIONS
My contact info.:

Rick Rogers, CRCE-I
Richard.Rogers@ar-solutions.biz
(888) 302-8444

