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WHAT PATIENTS WANT

ADesigning Access is the Most Important Initiative
You Can Undertake

AExpertise from Y -O-U!

AThey do not want to work hard for ~ Access or
Information

ol f you make me work hard t
||

( ol
wi | go somewhere el sed)
They want to be
W-E-L-L

Paul Roemer, VP Clinovations /Pale Rhino Consulting



Can we make a complicated process

Doc, Whatis
| think we need Healthcare
to schedule Transparency ?
another
appointment ..

simple?



TRANSPARENCY - DEFINED

AGenerally implies openness, communication, and
. Transparency Is operating in such a
way that it is easy for others to see what actions are
performed.

AbThe perceived quality of
Information from a sender".

AlInfusion of greater disclosure, clarity, and accuracy
Into their communications with



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

YOUR PRICE IS A SECRET!

TRENDING DISCUSSIONS IN
HFMA6S REVENUE CYCLE FORUM

Your price is a SECRET... where is the logic in this?

Miami-Dade, like many employers across the country, isn't allowed to know the
prices their own insurance plan administrators negotiate with healthcare providers,
even when they're self-insured.
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Power of Prlce |n South Flonda and the nation,
healthcare costs often are shrouded in secrecy -
Healthcare Reform - MiamiHerald.com miamiherald.com
' Healthcare providers and insurance companies do not

: have to reveal their negotiated prices, frustrating
everyone trying to control medical costs.




FROM THE CMS WEBSITE

CMS.gov
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Learn about your healthcare options

Centers for Medicare & Medicaid Services

Medicare

Medicaid/CHIP

Outreach &
Education

Private
Insurance

Medicare-Medicaid

Innovation Regulations &
Coordination

Center uidance

Research, Statistics,
Data & Systems

Home = Research, Statistics, Data and Systems = Medicare Provider Lilization and Payment Data = Medicare Provider Lilization and Payvment Data

Medicare Provider
Utilization and Payment
Data

Medicare Provider WHilization and

Paymient Data: Physician and Cther

Supplier

Medicare Provider Wilization and

Paymient Data: Inpatient

Medicare Provider WHilization and

Paymient Data: Cutpatient

Public Comment on the Belease of

Medicare Phiysician Data

Medicare Provider Utilization and Payment Data

Agz part of the Obama administration's wark to make our health care system maore affordable and accountable, data
are being released that summarize the dtilization and payments for procedures and services provided to Medicare fee-
for seniice beneficiaries by specific inpatient and outpatient hospitals, physicians, and other suppliers. These data
include information for the 100 most common inpatient services, 30 common outpatient services, and all physician
and ather supplier procedures and services performed an 11 or more Medicare beneficiaries. Providers determine what
they will charge for items,services, and procedures provided to patients and these charges are the amount the
praviders hill for an item, service, or procedure.

Please use the navigation bar to the left to view moare information on the inpatient, outpatient, and physician and other
supplier analyses and to access the data for download. Data are being made available in Microsoft Excel [ xlsx)
format and raw text file data format (comma separated values (.csv) for inpatient and outpatient and tab delimited for
physician and other supplier).



TODAYO S LESSON

ATransparency Overviews
ABest Practice
AlIndustry Best Practice recommendations
AHow to follow the recommendation
AProvider Journey

AProvider success story: The start up & current
state

Transparency future state
ATransparency Gone Wild! (Going the Extra Mile)
ATechnology
APatient Engagement

AHow to drill down estimates and be closer to the
truth!



THE WAY WE WERE

S o &ola,what
. : : did you say a
b _ odial to
THATS RIGHT, DEAR, S = e was for?
QUR ANCRSTORG & —
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€© COLUMBIA La Grange
Memorial Hospital

5101 South Willow Springs Road
La Grange, Bnols 60525
(708) 352-1200

IMPORTANT BILLING INFORMATION

Columbia La Grange Memorial Hospital will bill your account directly to your carrier, if you
have: Medicare, Public Aid, lliinois Blue Cross, Columbia La Grange Memorial

Hospital contracted HMO or PPO insurances. ALL MEDICARE SUPPLEMENTS will
also be billed.

If the account exceeds $250.00, w

e bill other primary insurances as a courtesy. Follow-up
for payment on these courte

sy billings is the patient's responsibility.
and ultimately, you are responsible ices. Payment of accounts
under $250.00, co-insurance, and deducti ' ‘ ’

LATE CHARGES: If there are any additional late charges on your account, charges will
appear on your next bill.

PHYSICIAN BILLS: If you have received hospital services in the e

: B : , mer:
cardiology, medical imaging, radiology, pulmonary, laboratory Pathology gsrc\)l' roo:m,
depaﬂrpents. you will receive separate physician billings for each of ’th asgu ar
Physician services are Separate and not covered by the hospit I b € services.
the hospital, PHal bill nor bijjeq by




THE PATIENT BALANCE DEATH SPIRAL

PROJECTED
$732

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

$515
$450 - CONSUMER TO
PROVIDER
-- CONSUMER TO
PROVIDER
$200 -CONSUMER TO PAYER -CONSUMER TO PAYER $312
2005 2007 2015

*Source: 2007 & 2009 McKinsey analysis
9/22/2014 11



If only Price Transparency
was this easy!




| 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 faclility
Post Acute Care

- Nursing Home

- Home Health

- FamilyCaregiver

- Pharmacy




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

Old Paradigm 1 episode of care New Paradigm T Pop Health Mgm

AOffice VisitéAConnected to E

ASchedul i ngé TeACaonfirm gppt/ Pt Arrivall Result

A AdmissionReg APreService Clearance prior
ADi schargeé APhys office + specialists + Othel
ABillingéfor sABitlingscambinaton of provitlers
A Payment ABundled Payments

A Bill me APay me



Mo vl ng

Fee for Service
Payment

Care Not Coordinated
Between Providers

No Shared Patient
Information

Doctors Wait for Sick
People to Show Up

Patients Walit for
Providers to Tell Them
What to Do

forrom Vol ume: t'o - Val
Degree of Transparency!

=)
=)

=)
=)

Risk and/or Incentives for K eeping Patients
Healthy. P4P (Pay for Performance),
Shared Savings, Capitation

Providers Managing Continuum of Care.
Right Care at the Right Place/Time. Care
Coordination, Transitions of Care

leveraging community resources

Electronic Health Records enable
information Sharing. Health Information
Exchange

Predictive modeling, Pro active Monitoring
and Outreach . Telemedicine, Patient
Centered Medical Home, Home visits

Patients Actively Engaged in Improving

and Managing their Health. Personal
Health Records, Home Monitoring Devices
Patient Engagement/Liability estimates

ue
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SO I'T SHOULDNOT BE A SU
A

A Posted: 24 Apr 2014 11:36 AM PDT ( Effective Oct. 2014 )

A 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 methodologiesincreased price transparengy
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.

ACastlight is helping patients select the best price,
and quality service. Are you ready?

Al'f youdre not offering comp
guality outcomes employers and patients may start
taking their business elsewhere. Wall Street appears
to have casted their vote in favor of patient
consumerism.

Find quality care and save Searching near pleasanton ca Change »
=3
Find a doctor » Find a Service » Treat a Condition »
Rates for CA Rates for CA Office ER
Primary care $32 - $202 EKG $21-873 Earache $130 $708
Dermatologist $46 - $200 Phys. therapy $15-885 Pink aye $128 $447

Ob/Gyn $97 - §316 Lab test $4 -8137 Sore throat $150 $527



CANARY 0O INFECTION TRANSPARENCY

oUsing the breath Dbiomarker,
body getting ready to fight infection ... even before
t he patient 1 s showing signs

f\ "L
»
[\




SHAREPRACTICE - NEW WAY TO
RATE TREATMENT?

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

Cephalexin
500 mg PO qid for 5 days

+ Pro-flora Concentrate
1 capsule PO bid for 14 days

Note: Finish full treatment

ICO-10: N39.0
— Teemerts

jnO

| Sara Robinson, ND commented and

Urinary Tract Infoction

Cophalexin S00 mg PO gid for 5 da
+ Pro-Flora Concentrate 1 capsulo y Focte
PO bid for 14 days

Lo this readmeont, works preat.”

o Thoraputics

20 Comment

'Mvanngo

* %X % %

| Eric Matiuck, ND

ﬁ Sarah @mn, NP

Love this treaiment, works great

| ‘acin Hydrochlorde

Poasts

X




TAPCLOUD

N - @@Y\ @

To pravent infection and aid in a faster recovery, carefully read each set of
instructions in full before performing the instructed st

Change Dressing: 5-Step Checklist
ITEMS FOR CHANGING YOUR DRESSING ichy scalp  ginped
Rash P
1. Gauze Pads f Bloody uri L
l 2. 2 Pairs of Medical Gloves Twed Y Unine  Leg swelling
Friday, September 12 3. Surgical Tape
3 4. APlastic Bag (for sanitarll discarding the old dressings materiais) Amdoue Ufedup Foot pain
REN > 5. Scissors :
Record your weight 6 aeh fodel C
E hst ITEMS FOR CLEANING HANDS AND TABLET feaas Headache

Est healthy breakfast

12:00 PM ‘2 'Gemmaofbetdom
' iy o Constipated

Take your BP Aizee
3:00 PM Mood swin
Check in Step 1: Clean the device ltChy raSh 95
3:55 PM Step 2: Wash hands thoroughly Mi I Focused
Change Bandage - gra ne
Step 3: Remove Dressing Ankle pan
Red ayes
= Sutf neck Confident
‘ z Rapid breathing
Fatigued
+ Step 5: Apply new dressing
My e R




WHAT ARE WE TASKED WITH?

AND HOW DO WE ACCOMPLISH



ENTERPRISE TRANSPARENCY:
PROVISION OF CARE

AProvider 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.

ABrochures, Website, all documents
APatients do not speak ABN, MSP, elective, In from Out!

ALasix vs Furosemide



BEST PRACTICES FOR TRANSPARENCY

AHave defined processes for all patient types:
EMRO OPTo INPTO Pre

ADiscussion with Participants - not to disrupt workflow

APatient Share Responsibility / Estimate /  Navigation
Counselor

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

Alnclude Financial Screening _along with Estimation
* Use of consumer data
* Toll Free number / Business Cards

AAppropriate Discussion Settings & Script

APre & Point - change in discharge process (fast pass?)




THE BEST PAYMENT PROMISE

t N2 A RSNE Ydzad X

A Know who is in front of them. 1.D. your patient 0 Keep patient
SAFE & STOP RETURN Mall

A Define the medical language in CONSUMERIanguage

A Have the correct insurance and benefit information.

A Tell patients what they will owe at the time of service.

A Enroll for Financial Assistance before rendering service.

A Extend hospital charity to those who qualify.

ACol l ect from those who dondét gqual
A Extend payment terms and fundraising options for larger
balances.

Every patient leaves knowing what they owe & how their

services will be paid for!

Excellence in Patient Financial Triage includes determining

0KS tFO0ASY(Qa tfNdeTfComMimMuRidations!S ( |
26
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WHO, WHERE, WHEN?
HOW EASY IS THIS FOR YOU?

APrior Balance Discussion
ABalances across their continuum of care
APayment plans tailored to successful collection

ASummary of Care Document

AAnnual Training of Registration & MSP,
Collections, Payer Skills, Industry trends &
updates



MEASUREMENT/COMMUNICATION

A Collections / accuracy
AConsumer satisfaction Surveys / real time
AHost Focus Groups

ADefine Medical and Legal terms and provide
access to them 0 See handout

AAccess success 9 Reduction in Dups, return mail &
patient complaints, cancellations, no -shows

Alncrease & patient satisfaction scores, collections,
employee satisfaction, positive internal relationships

A






NEGOTIATION SKILL TRAINING!

ADisplay Confidence!

ABe sensitive to the situation (emotional intelligence)
ABe aware of cultural differences

ABe humane, respectful and honest

A Determine what leverage you have

ABe realistic 8 understand the strategy and policy

AHire with these traits in mind



LISA TOZIER 6ST JOSEPHOS



