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Overview  4 goals of the Patient Payment Solution

1. Segment the patient population and develop 
appropriate adjudication strategies for each 
segment

2. Provide the tools to facilitate timely and 
appropriate payment, regardless of the payor 

3. Automate Charity Care/Establish and clearly 
communicate equitable and consistent 
policies to patients and IRS 990

4. Increase patients’ awareness of their payment 
options and responsibilities



A Challenging 
Environment

Over $32 billion in bad debt write-offs for 2006, 
write-offs have increased over 30% since 1999
IRS 990
Your do not have enough staff to process manually
Uninsured discount lawsuits have impacted industry, 
virtually everyone has adjusted credit and collection 
policy



Self Pay on Rise
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47 million uninsured 



Patients get Creative 

• Good Morning America
• Home > GMA > Get the Latest Consumer Stories From Elisabeth Leamy 

County Cracks Down on Health-Care
• People Who Lie About Income to Get Free Health Care Take Taxpayers
• An estimated 47 million Americans currently have no health insurance and 

many simply can't afford the care they need. A motel owner, a restaurateur and 
the proprietor of an air-conditioning company are among a group of people 
who bilked Dallas County, Texas, of $25 million by claiming they didn't have 
enough money to pay for health care. "All of these individuals were well within 
their means to pay for their health care, [but] they chose to lie on their 
applications,")



Ability to pay for Health Care increasingly in the 
news…

– Parkland Cracks Down on Health-Care-People Who “Lie” About 
Income to Get Free Health Care Take

– From GMA Aug. 15, 2007
– Officials in Dallas say this couple racked up $46,800 in charity care 

but paid it in full when caught. The man claimed he worked at a 
Subway restaurant making $8 an hour, when in reality he owned a 
number of franchises. (ABCNEWS.com)



Workflow Impact

• Scheduling
• Pre-registration

• Registration
• Check-in
• Financial 

Counseling

• Statement Printing
• Return Mail Processing
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• Multiple data sources available
Can search all three national credit bureaus

• Accuracy essential as error rates can be 25 to 30 percent
• Credit data can vary significantly from one bureau to another –

according to published CFA reports
Access sub-prime data sources to identify patients without a credit 
history (can be 10 percent or more)

• CASS (Coding Accuracy Support System) corrects all addresses to USPS 
standards

Demographic 
Validation



: The lowest security 
display will only show 
demographics and 
recommendations

Demographic Validation 
Integration Sample



Front–End Risk Assessment

• Who is the most able to pay
• Patients who have rarely (if ever) paid your bill
• Patients eligible for uninsured discounts, those to 

offer charity care to
• Potential methods of payment such as a credit card



Readying Your Charity 
Program

Form 990 is forcing hospitals to reassess their 
charity care programs, if they haven’t already. 
The evaluation should be two-fold, examining 
the process itself and the measurement of a 
successful program. 



Meet the 5% or Be Scrutinized?

• Senate Finance Committee Chairman Max Baucus, D-
Mont and Sen. Charles Grassley, R-Iowa, have both 
expressed concern over the overcharging of uninsured 
patients, the allocation of too few resources to charity care, 
and overstatements of the amount of free care provided.



The Process: Is the correct charity care process 
in place? Is it non-discriminatory and 

defensible? 
Non-discriminatory. A charity program cannot discriminate by 
age, race, sex or any other personal characteristic. Only by 
automating the screening process using technology, without 
human intervention, can the process be truly objective.
Defensible. The process of identifying a qualified charity 
patient must be defensible. Screening must be performed on 
every patient at the point of registration using a third-party or 
neutral service. The independent service’s audit trail validates 
that the screenings took place and that the patient was directed
to the appropriate financial arrangement based on the data 
provided. 



What is the Measurement: 
Is the hospital near the recommend 5%?

Too often bad debt accounts should have been enrolled in the 
charity care program from the beginning. In Part III of the Form
990, bad debt can be included but smart hospitals realize there is 
more benefit to reclassifying them to charity. 
When re-classified, many hospitals determine that they are 
providing more charity care than first reported. Correcting this
error could improve a hospital’s standing with their community 
and the IRS.



• Encourage/expect payment up front from those able to pay
• Alert financial counseling, armed with patient credit data
• Complete eligibility and documentation for charity care
• Revise time-of-service collection workflow based on 

payment probability

Front-End Risk 
Assessment



• Proper account segmentation leads to improved collections and 
expense control-”less touches”

• Probable workflow redesign:
Registration/Financial counseling
Collection at point of service
Third party billing and patient portion billing
Emergency department (consistent with Federal regulations)

Front-End Risk 
Assessment



The highest 
security displays 
additional credit 
information

Via Integration



• 39 lawsuits filed in 20 states covering over 300 hospitals claiming 
hospitals have failed to meet their tax exempt obligations

Now moving to state level
Some systems have settled, North Mississippi, Tenet
Virtually every hospital has changed/revises credit and collection 
policy

• Strong ROI as it is expensive for hospitals to attempt collection from 
patients with no/limited ability to pay

• PR impact is strong as well “CEO’s want to stay off the front page

Automated Charity Analysis and
Qualification/Medicaid 

Eligibility



Automated Charity Analysis and Qualification

• Produces necessary documentation for uninsured discount/charity 
evaluation

• Compliance
Documents and tracks the process for uninsured 
discounts/charity 
Assists in the implementation of formal policies and procedures
Produces periodic uninsured document reconciliation report



Demographic 
Validation 
Integration 
Sample: The 
highest security 
displays additional 
credit information



Why Automated Charity?
• Not-for-Profit Hospitals receive tax benefits for providing charity 

or discounts for uninsured
• For-Profit Hospitals receive better reviews from the public (PR) 

and Wall Street for reclassifying bad debt as charity
• 39 lawsuits filed in 20 states covering over 300 hospitals claiming 

hospitals have failed to meet their tax exempt obligations
Not providing adequate charity care and financial assistance
Charging uninsured more than those with insurance
Discriminatory when determining who is eligible for discounts

• Class action status
• Expensive for them to chase after people with no ability to pay



Features

• Identifies who qualifies for charity/uninsured discount based on
the respective hospital’s charity/discount policies

• Prints out charity/uninsured discount forms and/or work lists to
easily process those who qualify

• Can be integrated into the hospital’s pre-registration/ registration 
workflows allowing for “non-discriminatory” compliance to the 
hospital’s charity/discount policy

• Maintains a reconciliation report to track and follow up on those 
patients who qualify for a charity/uninsured discount



Highlights

Charity Advisor includes the following features:

• Charity screening based on Income and Household Size Estimates

• Customizable charity screening and approval rules

• Customizable, "additional" Charity Screening Wizard

• Customizable, pre-populated charity application form

• Customizable, pre-populated charity application summary form

• (internal  hospital form  further documenting each charity case)

• Charity Advisor Worklist

• Online Charity "Summary" and "Detailed" Reports



Benefits
• Workflow is automated

• Hospitals will be able to identify with certainty who qualifies for a 
charity/uninsured discount (and just as importantly, who does not 
qualify)

• The process is documented
• This assures a non-discriminatory process that can stand up to any 

form of outside scrutiny
• Bad debt write-offs will decrease

• So will collection expenses as proper resources and collection efforts 
are aimed at those most likely to pay

• Public relations improve
• Everyone in the community understands that the hospital has a fair 

and non-biased program in place



Charity Advisor Response



Charity Advisor Worklist



Pre-Filled Application



• Prescreen for program eligibility
– After demographic cleanup, check state database for eligibility
– Uses estimated or patient provided income and household size 
– Customized rules and questions (by facility)

• Automatically pre-populates application
– Pre-populated with known information
– Print and send to state agencies
– Store and recall for future editing / reference

• Monitoring and tracking
– Worklists 

– Reports

Medicaid Eligibility



Pre-Filled Medicaid Application



Understanding Self Pay Portfolio



Self Pay
• Includes both Pure Self Pay and Copay and Deductible 

after Insurance
• Continues to increase as a percentage of outstanding A/R 

due to less insurance coverage
• Difficult to determine the collectability upfront without 

additional information
• Difficult to collect upfront based on insurance coverages
• In 2004, HCA started implementing its Bad Debt Action 

Plan in an effort to understand and attack the above 
problems.  NPAS was a key focus of the plan.



HCA’s Bad Debt Action Plan

• What does the healthcare portfolio look like 
compared to other industries?

• Is it possible to change the early-out collection 
strategy to address the portfolio?

• Which resources (up-front, early-out, primary) are 
best equipped to handle the inventory?

• Which key indicators have the largest impact on 
collections?



Collections Life Cycle

Front End 
Collections

Pre-admit payments

Payment at registration

Payment at discharge

Payment from billing

Early Out Collections
(NPAS)

Payment from letters

Payment from contacts

Payment from re-billing

Customer Service Focus

Identified as Facility

Collection Agency

Payment from credit 
reporting

Payment from legal actions

Payment from aggressive 
collection activity

Identified as collection 
agency

Bad 
Debt

NPAS Statistics



NPAS Credit Scoring Notes

• Used the Equifax ERS 3.0 scoring 
method, which ranges from 1 to 1000

• NPAS grouped number of accounts in 
scored index ranges of 100

• Scores of 0 mean that no data was 
available

• Search America provided six industry 
comparisons done by Equifax

• NPAS compared results against All 
Industries, Auto Finance, and 
Bankcard Industries

• Work Effort is defined as Attempts, 
Contacts and Letters

• Self Pay was analyzed for 
comparative purposes.  However, the 
study compares Copay and 
Deductible in general.

• Search America provided scores for 
approximately 241k accounts with a 
96% score rate

• Used a random sample of closed 
accounts from June 2004 through 
August 2004

• Statistical accuracy of sample is 95% 
+/- 4% as a valid representation of 
our inventory



NPAS Inventory
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Upfront Collection Efforts

HCA Upfront Collections by Scoring Range
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NPAS Self Pay
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NPAS Self Pay - Emergency Room
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NPAS Self Pay – Inpatient
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NPAS Self Pay – Outpatient
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NPAS Self Pay - Surgery
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NPAS Self Pay
Work Effort vs. Recovery Rate
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NPAS Credit Scoring Flow (Self Pay)

Score account

Day 2, receive
credit score

Category =
Low ?

Letter 1 Hold 20 days Final Notice Letter Wait 30 days

No

Yes

FC 99
Day 1

Current Flow

To Agency

Note:
No match, match no score and typos will follow current flow
Phase II - No match may go into low



NPAS Copay and Deductible
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NPAS Credit Scoring Flow
(Copay and Deductible)

SP Letter

Wait 30 days Category =
Low ?

Final Notice Letter

Wait 30 days

No

Yes

Non FC99
Day 1

Current Flow

To AgencyNotes:
No match, match no score and typos will follow current flow
Phase II - No match may go into low

Score Accounts Day 31
Contact with

Patient or payment
received?

Current Flow

Yes

No



Copay/Deduct – Group Mix
Comparison of Net Placements and Recovery Rate
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Credit Scoring Index Ranges by Region Compared to Recovery Rate at NPAS

REGION 01        - Percent of Net Placements REGION 05            - Percent of Net Placements REGION 07          - Percent of Net Placements

REGION 01        - Sum of Recovery Rate REGION 05            - Sum of Recovery Rate REGION 07          - Sum of Recovery Rate

REGION 01       REGION 05           REGION 07         

IndexRange
Percent of Net 
Placements

Recovery 
Rate %

Percent of Net 
Placements

Recovery 
Rate %

Percent of Net 
Placements

Recovery 
Rate %

000-100 17.5% 29% 24.7% 22% 19.2% 19%
101-200 4.3% 22% 6.2% 9% 8.2% 5%
201-300 5.9% 21% 7.1% 12% 9.0% 15%
301-400 4.8% 17% 7.4% 12% 6.2% 21%
401-500 6.5% 38% 6.0% 12% 6.6% 24%
501-600 3.9% 38% 5.7% 26% 5.6% 22%
601-700 3.0% 45% 6.0% 26% 7.1% 51%
701-800 5.0% 63% 5.1% 31% 5.2% 42%
801-900 6.8% 63% 7.8% 40% 7.8% 59%
901-High 42.3% 82% 24.2% 69% 25.1% 89%
Grand Total 100.0% 55% 100.0% 33% 100.0% 42%



Copay/Deduct – Patient Type Mix

Financial_Category Copay and Deductible
GroupName (All)

Patient_Type
CAUTH Data E I O S Grand Total
REGION 01       Sum of Recovery Rate 48.2% 50.2% 68.8% 73.3% 55.4%

Sum of AverageScore 592 667 767 777 691
Number of Accts 6058 3527 6731 2031 18347
Inventory $  Mix 18.45% 54.66% 13.45% 13.43% 100.00%

REGION 05           Sum of Recovery Rate 25.3% 33.1% 48.5% 40.1% 32.8%
Sum of AverageScore 482 585 654 646 550
Number of Accts 7039 3043 2524 1077 13683
Inventory $  Mix 29.72% 51.61% 9.03% 9.64% 100.00%

REGION 07         Sum of Recovery Rate 34.6% 38.4% 52.6% 46.7% 42.1%
Sum of AverageScore 476 522 632 614 558
Number of Accts 5656 1754 6085 1525 15020
Inventory $  Mix 25.03% 34.36% 22.08% 18.52% 100.00%

Total Sum of Recovery Rate 35.3% 42.2% 58.5% 56.8% 44.8%
Total Sum of AverageScore 516 606 695 693 608
Total Number of Accts 18753 8324 15340 4633 47050
Total Inventory $  Mix 23.74% 49.07% 13.89% 13.29% 100.00%



Key Performance Indicators



As Balance Size Increases, 
Recovery Rate Decreases in 

Private Pay
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Relationship of Balance Size and Recovery Rate
For Private Pay - Pure Self Pay
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Key Indicators Cont’d

R² = 0.970

0%

10%

20%

30%

40%

50%

60%

0 to 30 
Days

31 to 60 
Days

61 to 90 
Days

91 to 120 
Days

121 to 150 
Days

151 to more 
Days

Age Placed Related to Recovery Rate

R² = 1

0%
5%

10%
15%
20%
25%
30%
35%
40%
45%
50%

No Yes

Bad Address Related to Recovery Rate

R² = 1

0%

10%

20%

30%

40%

50%

60%

No Yes

Bad Phones Related to Recovery Rate

R² = 0.924

0%
10%
20%
30%
40%
50%
60%
70%
80%

High Probability Medium Probability Low Probability

Low Scoring Accounts
Related to Recovery Rate



Key Indicators Cont’d

R² = 0.075
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“Take-Aways”
• Key variables drive cash flow

– Guarantors’ ability to pay (credit score)
– Balance size
– Patient type
– Financial class
– Demographics
– Age of placement

• Setup processes based on collectability
• Ensure you have focused your resources appropriately
• Determine how you will measure success
• Setup control groups to continually monitor outcomes


