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Welcome!

Karen Friemoth - RVP, CarePayment
• Healthcare finance and revenue cycle expert
responsible for expanding CarePayment’s
footprint in the Midwest and Northeast
• Develops business opportunities with hospitals,
health systems, academic organizations, medical
groups and other providers
• Over 20 years of revenue cycle process
improvement experience and six years of
experience solely focused on consulting on
patient financing programs

Samantha Roberts - Compliance Manager,
CarePayment
• 6 years of experience at CarePayment as
Compliance Manager
• Responsible for maintaining the
compliance program, providing
leadership and guidance, and ensuring
continued adherence to CarePayment
regulatory responsibilities

Agenda
• What’s Causing Increased Regulatory Activity?
• Maryland House Bill 0565: Background
• Maryland House Bill 0565: HSCRC Payment Plan Guidelines
• Partnering with the Right Patient Financing Vendor for Regulatory Success
• Key Compliance Takeaways for Providers

Important - Please Read the Following Legal Disclaimer:
The materials and conversations in this presentation are being presented strictly for informational purposes and not for purposes of providing legal
advice of any kind. Individuals and/or businesses receiving information through this presentation should not act or rely on it as a source of legal advice
without consulting professional legal counsel (CarePayment neither accepts requests for legal advice, nor offers legal advice, to third-party individuals
and/or businesses). CarePayment disclaims any liability resulting from actions individuals and/or businesses may take, or fail to take, based on any
content in this webinar.

What’s Causing Increased
Regulatory Activity?
© 2022 CarePayment Technologies, Inc. Confidential and Proprietary.

The Patient Financial Crisis Continues
Click to add text
Click to add text

50%

35%

$140 billion

33%

78%

$9,137

of all households have
some degree of medical
debt, which is a 4%
increase from 2020

of patients with medical
debt said that their bills kept
them from seeking
healthcare in the past year

in estimated medical debt is
held by collectors.
Americans owe as
much as $1 trillion
in medical debt

of Gen Z and 29% of
Millennial patients had
disruptions in insurance
coverage affected by the
pandemic

of patients said they
skipped at least one
medical visit due to cost
as a result of COVID-19
financial impact

2027 projected employee
health spending (insurance
& out-of-pocket), an
increase of 54% from $5,933
in 2017
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(Sources: Fierce, TransUnion, InstaMed, Peterson-KFF, BenefitFocus, Healthcare Finance)

Industry More Focused On Healthcare Consumers

Addressing complexity of
new Federal & State
Regulations like NoSurprises Act, Price
Transparency, and Incomebased Payment Plan
requirements to protect
patients

Improving the patient
experience is a top priority
for 93% of providers with
more attention on earlier
steps in the care journey
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Reimaging collections
process to engage more
patients; those who get an
early estimate are 65%
more likely to make at least
a partial payment

Personalized payment
models and financing
options that fit individual
needs and agreed to preservice are a goal for
healthcare leaders

Flexible, long-term, and interest-free
payment options help prevent
aggressive collections, reduce
default and bankruptcy for patients,
and reduce headline risk for
providers

(Sources; Fierce, Experian, Healthcare Finance, PricewaterhouseCoopers, Podium)

Medical Debt Burden in the United States
On March 1st, the Consumer Financial Protection Bureau (CFPB), an independent bureau within
the Federal Reserve System that implements and enforces Federal consumer financial law,
released a report on medical billing and collection practices in the United States.

Key findings from the report:
• Medical bills are often incurred through unexpected and emergency events, are subject to
unclear pricing, and involve complicated insurance or charity care coverage and pricing rules.
• In some cases, such as emergency treatment, patients may not sign a billing agreement until
after services have been rendered. Others are forced into accepting any cost for treatment
when injured, ill, or dealing with chronic issues.
• Medical bills placed on credit reports can result in reduced access to credit, increased risk of
bankruptcy, avoidance of medical care, and difficulty securing employment.

• Additionally, credit reporting mistakes are common, with patients often struggling to get
these errors fixed or resolved, leading to a system where Americans have $88 billion in
medical bills on their credit reports.
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Medical Debt Burden in the United States
Additional key findings of the report:
• Medical debt affects tens of millions of households: Roughly 20% of U.S. households report
that they have medical debt. The CFPB found that medical collections tradelines appear on 43
million credit reports.

• COVID-19 has made the situation worse: Both uninsured and insured patients incurred
substantial costs to cover COVID-19 related services, including testing and hospitalization.
Additionally, it is expected that total medical debt will increase post-pandemic once people
stop deferring routine care. As a result, the full impact of the pandemic has yet to be realized.
• Medical debt affects households unevenly: Past due medical debt is more prevalent among
Black and Hispanic individuals. Additionally, medical debt is widespread in states that did not
expand Medicaid coverage.
• Medical debt weakens underwriting accuracy: Medical billing data on a credit report is less
predictive of future repayment than reporting on traditional credit obligations. As a result,
those with medical debt (who are disproportionately Black, Hispanic, and low-income)
continue to be penalized with lower credit scores.
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Biden Administration Takes Action
On April 11th, the Biden Administration announced new actions to lessen the burden of medical
debt and increase consumer protection.

The White House stated that when families cannot afford to pay the cost of care—often because
they are uninsured or underinsured—providers have a responsibility to offer non-predatory
payment plans or financial assistance to all eligible patients. While many do, far too many eligible
patients report not receiving help. Worse, lawsuits against patients over medical bills are on the
rise. And when hospitals sell outstanding bills to third party debt collectors, patients can be
subjected to persistent and aggressive collections practices.
The goals of the Biden administration’s proposals:
• Hold medical providers and debt collectors accountable for harmful practices;
• Reduce the role that medical debt plays in determining whether Americans can access credit;
• Help over half a million of low-income American veterans get their medical debt forgiven; and,
• Inform consumers of their rights.
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New Maryland Legislation:
House Bill 565
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Maryland Medical Debt Collection and HB 565
• Maryland is one of the latest states to have adopted a medical debt collection bill after House Bill
565 was passed last year. The push for patient protection legislation gained new urgency
following the release of a study by the state’s Health Services Cost Review Commission (HSCRC).
• The measure, codified as Chapter 770 of 2021, intends to “protect” patients from certain
collection actions, and requires that hospitals demonstrate a “good faith” effort to agree to a
payment plan before taking a patient to court or engaging a debt collector. Additionally, the
measure created the following rules for Maryland hospitals:
• Requires providers offer payment plans to all patients and ensure monthly payments do not
exceed 5% of their adjusted gross income (AGI);
• Notify patients that income-based payments are available, and document and report steps
taken to inform patients about financial assistance; and
• Hospitals (and their delegated collection agencies) are prohibited from specific collection
actions, such as placing a lien on a patient's primary residence.

• A hospital must also annually submit its policy on the collection of debts owed by patients as well
as a specified report to the HSCRC, which the HSCRC must compile into an annual medical debt
collection report.

Hospital Payment Plan Guidelines Requirements
Chapter 770 also added a requirement that hospital payment plans for patients must meet
guidelines developed by the HSCRC. These guidelines must include:
• The amount of medical debt owed to the hospital and duration of the payment plan based on a
patient’s annual gross income;
• Guidelines for requiring appropriate documentation of income level;
• Guidelines for the payment amount, that:
• May not exceed 5% of the individual patient’s adjusted gross monthly income; and
• Shall consider financial hardship;
• Guidelines for the determination of possible interest payments for patients who do not qualify for
free or reduced–cost care, which may not begin before 180 days after the due date of the first
payment; and
• A prohibition on interest payments for patients who qualify for free or reduced–cost care;
• Guidelines for modification of a repayment plan that does not create a greater financial burden
on the patient; and
• A prohibition on penalties or fees for prepayment or early payment.

HSCRC Workgroup on Hospital Payment Plan Guidelines
• Chapter 770 required that, in drafting the income-based payment plan guidelines, HSCRC seek
input from stakeholders, including the Maryland Hospital Association, Maryland Insurance
Administration, Office of the Attorney General, labor unions that represent the health care sector,
a statewide nonprofit consumer rights group; patients’ rights organizations, legal service
providers who work with patients who have experienced medical debt; and patients who have
experienced medical debt.
• The HSCRC formed the Workgroup on Hospital Payment Plan Guidelines. The Workgroup, which
includes consumer advocates, health care providers, state regulators, consumer representatives
and financial services industry members, met three times in early 2022 to discuss the guidelines.
April 13 - HSCRC staff presented draft guidelines to
Commissioners

Three HSCRC Workgroup meetings to review draft guidelines

Jan.–Feb. 2022

Mar. 2022

March 11 - Written comments for the guidelines due
HSCRC staff revised guidelines based on comments received

Apr. 2022

May 2022

May 11 - HSCRC staff presented final guidelines to
Commissioners

Final HSCRC Hospital Payment
Plan Guidelines
© 2022 CarePayment Technologies, Inc. Confidential and Proprietary.

Final HSCRC Hospital Payment Plan Guidelines
• The final Hospital Payment Plan Guidelines were presented to the Commission on May 11th.
These guidelines will be incorporated by reference into COMAR 10.37.10.26.
• In addition to receiving input through workgroup discussion, HSCRC also asked workgroup
members and other interested stakeholders to provide written comments. HSCRC staff
considered both the verbal comments from workgroup discussion and the written comments
received from stakeholders when writing the draft of the guidelines presented to the
Commission.
• HSCRC staff are working on additional documents to provide further guidance for hospitals on
implementation of Chapter 770, including a Frequently Asked Questions document, which is
being developed in conjunction with OCFR. In addition, HSCRC staff plan to update the Special
Audit Procedures to reflect the new requirements in Chapter 770.

• Hospitals must demonstrate that they attempted in good faith to meet the requirements of
the guidelines before either filing an action to collect a debt owed on a hospital bill by a
patient or delegating collection activity to a debt collector for a debt owed on a hospital
bill by a patient.

Key Elements of the Final Payment Guidelines
Scope and Applicability
• These guidelines apply to payment plans offered by hospitals to all patients to pay for hospital
services after the services are provided. These guidelines do not apply to prepayment plans.
• According to the guidelines, hospitals must make payment plans available to all patients
irrespective of their insurance status, citizenship status or immigration status and eligibility for
reduced cost care, including reduced cost care due to financial hardship.
Notice of Payment Plan Availability
Hospitals must inform all patients of the availability of a payment plan and provide contact
information for the individual or office at the hospital that is available to assist the patient to
apply for a payment plan. These notices must be provided:
• Prior to discharge
• With the hospital bill
• Upon request
• In each written communication to the patient regarding collection of the debt

Key Elements of the Final Payment Guidelines
Payment Plans
Under a payment plan subject to these guidelines, a hospital shall not require a patient to make
total payments in a month that exceed 5% of the individual patient’s family adjusted gross
monthly income for all medical debt with the hospital incurred by a family. Patients may
voluntarily choose to pay more than the required monthly payment amount.
Calculating and Verifying Income
The following factors are considered when determining income:
• Calculation: Determine the patient’s adjusted gross income, dependents, and pro rata share
of income.
• Adjustments: Adjustments to income include such items as educator expenses, student loan
interest, alimony payments, or contributions to a retirement account.
• Verification: Hospitals shall accept generally acceptable forms of documentation that verify
income, such as tax returns, pay stubs, and W2s. Hospitals may also accept patient attestation
of the patient’s monthly or annual income without documentation.

Key Elements of the Final Payment Guidelines
Notice of Payment Plan Terms
Hospitals shall provide a written copy of the payment plan to the patient before the due date of
the patient’s first payment. The payment plan notice must state:
• The amount of medical debt owed to the hospital.
• The amount of each periodic payment expected from the patient under the payment plan.
• The number of periodic payments expected from the patient under the payment plan.
• The expected due dates for each payment from the patient.
• The expected date by which the account will be paid off in full.
Modification of Repayment Plans
• A hospital shall not modify a repayment plan in a way that requires a patient to make payments
in a month that exceed the percent of the individual patient’s family federal or state adjusted
gross monthly income that the patient paid in the original payment plan.
• A hospital shall not modify a payment plan without mutual agreement between the hospital
and the patient before the changes are made.

Key Elements of the Final Payment Guidelines
Loans and Extension of Credit
• After a hospital service is provided to the patient, a hospital may not make any loan or
extension of credit to the patient that is inconsistent with these guidelines for medical debt
resulting from that service.
Debt Collections
• If a hospital delegates collection activity to a debt collector, the debt collector must abide by
the guidelines as well.

Termination of a Payment Plan
• In the terms of the original payment plan, the hospital shall specify the terms under which the
hospital may terminate the payment plan.
• The hospital may not terminate a payment plan for a single missed monthly payment in a 12month period.

Healthcare Provider
Preparedness
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Maryland Provider Preparation Checklist
❑ Update the information sheet required under COMAR 10.37.10.26 A to include notice to all
patients about the availability of an income-based payment plan, as well as the contact information
for who to contact for additional information or assistance applying for the payment plan.
❑ Update their policies as necessary to ensure this information is provided to the patient before
discharge, with the hospital bill, on request, and in each written communication to the patient
regarding the collection of the debt.
❑ Check with vendors that send correspondence on their behalf, as well, to ensure communication is
consistent.

❑ Develop a form payment plan letter that will be delivered to each patient before the due date of
the patient’s first payment. This letter must include:
• The amount owed to the hospital;
• The payment amount and the number of payments expected;
• The payment due dates;
• The date on which the account is expected to be paid in full.

Maryland Provider Preparation Checklist (cont.)
❑Create a payment plan policy that addresses:
• The terms under which the hospital may terminate the payment plan and the treatment of missed
payments, including the extension of the length of the payment plan
• This payment plan policy should be incorporated into the terms of the payment plan and
provided to the patient for reference.
❑ Create a process and policy for determining the individual patient’s adjusted gross monthly income
that is consistent with requirements
❑ Develop or partner with a vendor with the operational methods and technology necessary to offer

payment plans at the prescribed rate of 5% of the individual's adjusted gross monthly income.
❑ Create a policy for payment modification.
❑ Ensure that payment plans are not modified without mutual agreement between hospital and
patient.
❑ Ensure post-service financing partners and debt collection agencies are servicing applicable
payment plans in accordance with the requirements of these guidelines.

Partnering with the Right
Patient Financing Vendor for
Regulatory Success
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Income-Based Payment Program
• Under HB0565, Maryland providers
must be ready to offer patient-specific,
income-based payment plans that do
not exceed 5% of a patient’s AGI
• Using the affordability index of 5%,
Maryland citizens with an AGI of $50k$150k would be able to afford a
healthcare event much easier with
compassionate, zero-interest incomebased payment plans and terms
• Example: A Maryland citizen with a
$50,000 AGI could pay off a $15k
out-of-pocket medical expense
over 72 months by paying
$208/month

Patient AGI

Repayment
Terms

$50,000

$100,000

$150,000

12 months

$2,500.00

$5,000.00

$7,500.00

24 months

$5,000.00

$10,000.00

$15,000.00

36 months

$7,500.00

$15,000.00

$22,500.00

48 months $10,000.00 $20,000.00

$30,000.00

60 months $12,500.00 $25,000.00

$37,500.00

72 months $15,000.00 $30,000.00

$45,000.00

Patient affordability under HB0565 with the CarePayment income-based payment
plan program

• Maryland providers must be ready to adjust payment plans if a patient’s AGI changes
and the patient requests recertification to ensure payments do not exceed the 5% rate

“Good Faith” Effort
• Maryland providers must notify patients that
income-based payments are available, and
document and report steps taken to inform
patients about financial assistance under HB 565
• On top of this, providers must also demonstrate
they have made a “good faith” attempt to enter
payment arrangements with a patient prior to
filing a lawsuit or referring a balance to collections
• Maryland providers must find a vendor to handles
all the required communication and notifications
for maintained compliance with HB 565
• CarePayment handles 100% of communication
outreach, including statement messaging and/or
inserts, digital communication, or outbound
courtesy calls from our in-house call center to
make patients aware of all options available to
them in accordance with all policies as mandated
by federal and Maryland legislation

CarePayment makes affordable financing options available to all our patients who
need help paying their medical bills over time.

Please speak to a CarePayment
representative at 866.625.8532 to out more
about the CarePayment program to help
you pay your medical expenses.

Please make sure you provide a correct
email and phone number for further
information.

Interest-free Solutions vs. Interest-bearing Solutions
Compliance and regulatory trends will continue to practices harmful to
patients including interest-bearing patient financing:
• Regulatory bodies are focused on the predatory nature of deferred interest
loans.
• 0.00% APR engages more patients, helps maintain compliance, drives
payment, reduces delinquency, and increases satisfaction and loyalty.
• Non-recourse solutions common for patient financing usually means
deferred interest.
What is deferred interest?
When a financial entity offers 0% introductory APR’s for a period of time, but
goes back and adds interest to the original purchase amount if the patient:
• Miss a monthly payment or does not pay the total minimum amount due in
any given month
• Does not repay the full balance within the 0% promo period of 6-12 months

What Do
Patients Think?

81%
of people think deferred
interest is unfair

65%
of people believe deferred
interest should be illegal

Providers Need a Fully Compliant Solution
A patient financing solution must ensure that Maryland provider partners will be compliant with HB 565 and the
following applicable laws and regulations. Now is the time for providers to get ahead of future regulations and trends
with compliant patient financing strategies.
CarePayment is uniquely positioned as the only patient financing solution to meet requirements in related state and
federal legislation. We continue to monitor the needs of our partnerships in every state and want to offer our support
providers.
Bank Secrecy Act (BSA)

Health Insurance Portability and Accountability Act (HIPAA)

Anti-Money Laundering Act (AML)

Service Member's Civil Relief Act (SCRA)

Office of Foreign Assets Control (OFAC)

Electronic Funds Transfer Act (EFTA)

USA Patriot Act

Telephone Consumer Protection Act (TCPA)

FTC's Red Flag Rule

ESIGN Act

CAN-SPAM

Truth in Lending Act (TILA)

Military Lending Act (MLA)

Fair Credit Reporting Act (FCRA)

Equal Credit Opportunity Act (ECOA)

US Bankruptcy Code

Fair Debt Collection Practices Act (FDCPA)

Gramm-Leach-Bliley Act (GLBA)

Section 501(r) of the Internal Revenue Code (IRC)

Applicable state laws

Finding the Right Patient Financing Partner
As the self-pay, out-of-pocket medical costs crisis reaches the tipping point, there will be even more
vendors in this space offering patient payment and financing without the proper compliance and
regulatory underpinnings.

What should providers consider when choosing a patient financing vendor?
• Protocols in place to ensure that consumers are treated fairly, and providers aren’t overburdened
by risk
• Features ALL the appropriate compliance and regulatory mechanisms in place to protect
consumers and Maryland providers alike
• Programs that do not report to credit agencies, are always 0.00% APR for patients, and offer
compassionate, income-based payment options and flexible terms
• Consumer-focused options can help providers maintain strong collections and patient
satisfaction in a fast changing regulatory and compliance environment

Why Patient Financing

I feel blessed to have the option to
pay my medical expenses monthly
with no interest. I didn’t have
insurance at the time I needed the
care, but I do have insurance now.
Thank you for the opportunity
to pay what I can afford.
2021 CarePayment Member Survey

Key Compliance Takeaways
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Compliance Takeaways for Maryland Providers
Rising out-of-pocket medical costs and consumerismdriven healthcare are rapidly changing the regulatory
landscape.
Legislation such as HB 565 and more are impacting
revenue cycle operations and traditional patient collection
processes.
Partnering with a patient financing partner that offers 0%
interest, income-based repayment terms keeps operations
compliant while increasing patient collections.

Count On More.
Questions?
Karen Friemoth - RVP
Karen.Friemoth@carepayment.com

Samantha Roberts - Compliance Manager
Samantha.Roberts@carepayment.com

Important - Please Read the Following Legal Disclaimer:
The materials and conversations in this webinar are being presented strictly for informational purposes and not for purposes of providing legal advice of any kind. Individuals and/or businesses receiving information through this webinar should not
act or rely on it as a source of legal advice without consulting professional legal counsel (CarePayment neither accepts requests for legal advice, nor offers legal advice, to third-party individuals and/or businesses). CarePayment disclaims any
liability resulting from actions individuals and/or businesses may take, or fail to take, based on any content in this webinar.
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