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WHAT PATIENTS WANT  

ÅDesigning Access is the Most Important Initiative 

You Can Undertake  

 

ÅExpertise from Y -O-U! 

 

ÅThey do not want to work hard for Access  or 

Information  

 

(òIf you make me work hard to do business with you I 

will go somewhere elseó) 

 

They want to be  

W-E-L-L 
 

Paul Roemer, VP Clinovations / Pale Rhino Consulting  

 

 



              Can we make a complicated process simple? 

    

 
Doc, What is 

Healthcare 

Transparency ? 



TRANSPARENCY - DEFINED  

 

ÅGenerally implies openness, communication, and 

accountability . Transparency is operating in such a 

way that it is easy for others to see what actions are 

performed.  

 

ÅòThe perceived quality of intentionally shared 

information from a sender".  

 

ÅInfusion of greater disclosure, clarity, and accuracy 

into their communications with stakeholders  

 

http://en.wikipedia.org/wiki/Accountability
http://en.wikipedia.org/wiki/Stakeholders


  YOUR PRICE IS A SECRET! 
 

TRENDING DISCUSSIONS IN  
HFMAõS REVENUE CYCLE FORUM 



FROM THE CMS WEBSITE  



TODAYõS  LESSON  

ÅTransparency Overviews  

ÅBest Practice  

ÅIndustry Best Practice recommendations  

ÅHow to follow the recommendation  

ÅProvider Journey  

ÅProvider success story:  The start up & current 

state  

ÅTransparency future state  

ÅTransparency Gone Wild! (Going the Extra Mile)  

ÅTechnology  

ÅPatient Engagement  

ÅHow to drill down estimates and be closer to the 

truth!  

 



THE WAY WE WERE 
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SoéLola,what  
did you say a 
òdial toneó 
was for?  



POINT OF SERVICE 
BILL USED TO 

ENTER 
CHARGES/ORDERS 

& TO COLLECT  
1983-1999 

 





THE PATIENT BALANCE DEATH SPIRAL  
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$200 

2005 2007 

$250 

$250 

$265 

2015 

$312 

$420* 

-- CONSUMER TO PAYER -- -- CONSUMER TO PAYER -- 

Breakdown of U.S. Healthcare Consumer Responsibility 
U.S.$ billions, estimates 

--  CONSUMER TO  
PROVIDER -- 

--  CONSUMER TO  
PROVIDER -- 

$450 

$515 

PROJECTED 
$732 

*Source: 2007 & 2009 McKinsey analysis 
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If only Price Transparency 

was this easy! 



I know everyone will be excited about new ways not to get paid 



TRANSPARENCY CAN OCCUR WHENEVER THERE IS 
COMMUNICATION BETWEEN ANY TWO OF: 

 - Insurer 

- Provider: hospital/physician/Patient Access & Patient 

- Primary Care Physician 

- Specialist 

- Ancillary testing facility 

- Post Acute Care 

- Nursing Home 

- Home Health 

- Family Caregiver 

- Pharmacy 

 



TODAY TRANSPARENCY ACROSS THE CONTINUUM!  
  (NOT RELATED  TO ANY ONE EPISODE)  

 

. ÅOffice Visité 

 

ÅSchedulingéTestingé 

 

ÅAdmission/Regé 

 

ÅDischargeé 

 

ÅBillingéfor svc you provided  

 

ÅPayment 

 

ÅBill me 

Å Connected to EMRôs/ACOs 

 

Å Confirm appt / Pt Arrival/ Results  

 

Å PreService Clearance prior  

 

Å Phys office + specialists + Others 

 

Å Billing=combination of providers 

 

Å Bundled Payments 

 

Å Pay me 

Old Paradigm ï episode of care 

 

New Paradigm  ï Pop Health Mgmt 



From To 

Fee for Service 

Payment  

Risk and/or Incentives for K eeping Patients 

Healthy.   P4P (Pay for Performance), 

Shared Savings, Capitation  

Care Not Coordinated  

Between Providers  

Providers Managing Continuum of Care. 

Right Care at the Right Place/Time.  Care 

Coordination, Transitions of Care  

leveraging community resources  

No Shared  Patient 

Information  

Electronic  Health Records enable 

information Sharing.  Health Information 

Exchange  

Doctors Wait for Sick  

People to Show Up  

Predictive  modeling, Pro active Monitoring 

and  Outreach .  Telemedicine, Patient 

Centered Medical Home, Home visits  

Patients Wait for 

Providers to Tell Them 

What to Do  

Patients Actively Engaged in Improving 

and Managing their Health.  Personal 

Health Records,  Home Monitoring Devices , 

Patient Engagement/Liability estimates  

Moving from Volume to Value:  Whatõs Different? 
Degree of Transparency!  
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SO IT SHOULDNõT BE A SURPRISE THATé 

ÅNotice to Patients Required for Outpatient Facility Fees   
Å Posted: 24 Apr 2014 11:36 AM PDT ( Effective Oct. 2014 ) 

Å The Connecticut  House of Representatives responded on Wednesday to medical billing concerns patients 

expressed over undisclosed and unexpected facility fees by unanimously passing a bill that requires notice. 

Many patients expressed that the additional charges were a surprise when they received their bill. The 

legislation now moves to the state Senate for a vote.  

 

The charges, often referred to as "facility fees" are charged to patients by medical offices that are owned by 

hospitals  for outpatient care. These fees are separate from doctor fees. Facility fees range from several 

hundred to thousands of dollars.  

 

The bill to require notice to patients about fees possible  extra charges for outpatient care at medical offices 

owned by hospitals. The bill specifically requires that patients with  scheduled appointments at medical 

offices where facility fees are charged receive notice about the fees in plain language before they receive 

treatments scheduled so long as the appointment is scheduled at least 10 days in advance.  If the exact 

nature of the services or insurance coverage is unknown the patients would be provided with an estimate 

based on typical charges at the facility. Notice for patients receiving emergency care would need to be 

delivered as soon as practicable after the patient is stabilized. The bill does not impact the offices' ability to 

charge facility fees.  

 

Other provisions in the bill are include requirements that the office prominently displays that the facility is 

connected to a hospital, what hospital the office is affiliated with, and states that the patient may incur 

higher charges than if they were treated at a facility that isn't hospital -based.  

http://feedproxy.google.com/~r/NahamNews/~3/b-CjtUD3BKg/notice-to-patients-required-for.html?utm_source=feedburner&utm_medium=email


MASSACHUSETTS CHAPTER  224  

 

The law aims to control health care cost growth through a 
number of mechanisms, including the creation of new 
commissions and agencies to monitor and enforce the health 
care cost growth benchmark, wide adoption of alternative 
payment methodologies, increased price transparency, 
investments in wellness and prevention, an expanded primary 
care workforce, a focus on health resource planning, and 
further support for health information technology 



 
 NEW BUSINESSES 

INVESTORS ARE DRAWN TO THE CONCEPT OF PRICE TRANSPARENCY,  WITH 
SHARES RISING 139 PERCENT ON ITS FIRST DAY OF TRADING.  

 
 

ÅCastlight is helping patients select the best price, 

and quality service. Are you ready?  

ÅIf youõre not offering competitive prices and high 

quality outcomes employers and patients may start 

taking their business elsewhere. Wall Street appears 

to have casted their vote in favor of patient 

consumerism.  



CANARY ð INFECTION TRANSPARENCY  

òUsing the breath biomarker, we can pick up the 

body getting ready to fight infection ... even before 

the patient is showing signs,ó 

 

 



 SHAREPRACTICE  - NEW WAY TO 

RATE TREATMENT?  

Yelp for Doctors?  over 5,000 health care providers using 

the app  



TAPCLOUD  



WHAT ARE WE TASKED WITH?  

AND HOW DO WE ACCOMPLISH 



ENTERPRISE TRANSPARENCY:  
PROVISION OF CARE  

 

ÅProvider organizations will have clear policies on how 

to interact with patients with prior balances choosing to 

have elective or non -elective procedures. They will 

also have clear  definitions  for elective and non -

elective procedures. These policies will be made 

available to the public.  

 

ÅBrochures, Website, all documents  

 

ÅPatients do not speak ABN, MSP, elective, In from Out!  

 

ÅLasix vs Furosemide  



 BEST PRACTICES FOR TRANSPARENCY  

ÅHave defined processes for all patient types:   

    EMR ð OPT ð INPT ð Pre 

 

ÅDiscussion with Participants  - not to disrupt workflow  

 

ÅPatient Share Responsibility / Estimate / Navigation 
Counselor  

ÅWhen: Pre/Post Service, Emtala , Walk -ins 

 

ÅInclude Financial Screening  along with Estimation  

         *  Use of consumer data   

         *  Toll Free number / Business Cards  

 

ÅAppropriate Discussion Settings  & Script  

 

ÅPre ð Point - change in discharge  process (fast pass?)  
 



     THE BEST PAYMENT PROMISE  

ÅKnow who is in front of them. I.D. your patient ð Keep patient 

SAFE & STOP RETURN Mail  

ÅDefine the medical language  in CONSUMER language  

ÅHave the correct insurance and benefit information.  

ÅTell patients what they will owe at the time of service.  

ÅEnroll for Financial Assistance before rendering service.  

ÅExtend hospital charity to those who qualify.  

ÅCollect from those who donõt qualify 

ÅExtend payment terms and fundraising options for larger 

balances.  
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Every patient leaves knowing what they owe & how their 
services will be paid for!   
Excellence in Patient Financial Triage includes determining 
ǘƘŜ tŀǘƛŜƴǘΩǎ tǊŜŦŜǊǊŜŘ ƳŜǘƘƻŘ ŦƻǊ future Communications! 

tǊƻǾƛŘŜǊǎ ƳǳǎǘΧ 



WHO, WHERE, WHEN?   
HOW EASY IS THIS FOR YOU?  

 

ÅPrior Balance Discussion  

 

ÅBalances across their continuum of care  

 

ÅPayment plans tailored to successful collection  

 

ÅSummary of Care Document  

 

ÅAnnual Training of Registration ð MSP, 

Collections, Payer Skills, Industry trends & 

updates        

 

 

 

 

 

 



MEASUREMENT/COMMUNICATION  

ÅCollections / accuracy  

ÅConsumer satisfaction Surveys / real time  

ÅHost Focus Groups  

ÅDefine Medical and Legal terms and provide 

access to them ð See handout  

 

ÅAccess success ð Reduction in Dups, return mail & 

patient complaints, cancellations, no -shows 

ÅIncrease ð patient satisfaction scores, collections, 

employee satisfaction, positive internal relationships  

 

Å                                

 

 

 

 





ÅDisplay Confidence!  

 

ÅBe sensitive to the situation (emotional intelligence)  

 

ÅBe aware of cultural differences  

 

ÅBe humane, respectful and honest  

 

ÅDetermine what leverage you have  

 

ÅBe realistic ð understand the strategy and policy  

 

ÅHire with these traits in mind  

 

 

 

 

 

 



LISA TOZIER  ð ST JOSEPHõS STORY 


