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The Self Pay Focus

= ACA Premiums — Dropped Coverage

— Florida will see an increase of 17% in ACA
premiums in 2018

— Estimated 2 Million dropped coverage in
the last quarter
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The uninsured rate is starting to rise again
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The Self Pay Focus

= Payments from other sources are static
at best

— Commercial Insurances continue to adjust
payment rates in contracts for your
Increases in charges

— Increased audits to reduce payments

— Medicaid Payment Changes
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The Self Pay Focus

= Cost Share continues to shift to patient

— 58% Increase in volume of consumer
payments from 2013-2016

— HDHP increased 10 Million from 2010-2016

— Avg Employer based healthplan deductible
Increased to $1,478 from $735 during same
time —a 101.1% increase

Source: InstaMed’s Trends in Healthcare Payments Seventh Annual Report: 2016
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By 2019, consumer
healthcare spending will

reach $608 BILLION
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The Cost Before the Cost

= Annual Premiums topped $18,000 in 2016
for the average family with workers paying
approx $5300 towards the cost.

— Increases between 4-6% annually for the
past 10 years
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The Cost Before the Cost cont.

= Deductibles and Cost Share increasing...
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source: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2006-2016
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Martin’s Experience with Residual

Average Patient Residual Balance & Total Number of Patients for Years 2013 -2015

= Avg Patient Residual Balance — esgpm# of Patients
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Growing Self-Pay
Provider Outlook

Increasing Declininginsurance Increasing cost
consumer liability payments pressure

Negative

financial
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What’s a Girl to Do?

Increase Your Self Pay Collections

Reduce Your Costs to Collect
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Reduce Your Costs
= Encourage paperless
= Change your cycle
= Control your return mail/bad addresses
= Outbound IVR balance reminders

= Reduce your transaction costs (statements
and credit card)

= Payment Plan Considerations

= |dentify charity and eliminate the
statements altogether!
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Paperless Billing

= MyChart-Epic/Cerner/Intuit/etc. —

— send messages to help people choose
paperless billing

— Make sure you have settings that will
automatically revert to paper for those who
do not pay prior to bad debt
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Statement Cycle

= Self Pay Optimization professionals
sometimes recommend adjustments to
your cycle - reduce the # of statements

— Legally must follow your policy

— If you policy does not specify a number of
statements then you can adjust

* Ex — 120 days before ECA's — you don’t have to
send a statement every 30 days. You could send a
first and last or 30, 45, 45.

MARTIN HEALTH SYSTEM



Reduce Your Costs/Improve
Workflow

= Encourage paperless
= Change your cycle

= Control your return mail/bad

addresses

= Qutbound IVR balance reminders

= Reduce your transaction costs (statements and credit
card)

= Payment Plan Considerations
= |dentify charity and eliminate the statements altogether!
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Return Mail

The post office called and said “Thank You” for
your donation.
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Return Mail

= Outsource all return mail — but are you
correcting in your host system

= Work internally — a lot of work with little
reward

= Combination?
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Return Mail at Martin

= Statement Vendor receives return mail file from
USPS and sends Martin a file with Billing
Indicator (flag for the account). Also corrects
USPS format corrections.

= The flag Is used to create extract which goes to
another vendor who specifically skip searches
for good address and good addresses are either
automatically imported (for slight corrections) or
sent to workgueue for review (for major
differences)
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To IVR or Not IVR?

= Balance reminders just like appointment
reminders

= Qutbound reminders have become
expected and mainstream for
appointments; many providers using now
for balance reminders

= Careful with the words or tone of the call
— Complaints of “threatening” calls
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IVR at Martin

= Timed out calls based upon patient’'s
balance, length since statement, and
presumed ability to pay

— Propensity to pay is high but balance remains
after first statement

— Propensity to pay is lower and balance is
close to bad debt

— Discount reminders (automatic prompt pay
discount expirations)
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Example — IVR Workflow at
Martin
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Transaction Costs

Be aware of all of the points where your
organization Is incurring costs. Every few
years you should check how your vendor

fares to current competitive prices.

Payment
Gateway

Customer Merchant Credit Card Credit Card Credit Card
Associations Issuing Bank
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Reduce Costs/ Improve
Workflow

= Encourage paperless

= Change your cycle

= Control your return mail/bad addresses
= Outbound IVR balance reminders

* Reduce your transaction costs (statements and
credit card)

= Payment Plan Considerations

= |dentify charity and eliminate the statements
altogether!
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Payment Plans

= Evaluate how your system handles these
— Ease to patients

— Ease to staff — how many FTE’s are spent
to monitor payment plans; handle
delinquency

= What rules are in place for your payment
plans you manage in house?
— Minimum monthly payments
— Length of the plan vs. the balance
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Payment Plans at Martin

= Qutsourced to MyCare Finance
— Offers incentive for patients to pay quicker
— More than reasonable terms
— Qutsourced all of the work

— 100% of the balance is paid on my
accounts
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Martin / MyCare Results
MyCare

FINANCE.COM

Total to Date (TTD)

Avg # of Balances Added per Month 259
Avz# of Balances PIF per Month 105
WOW” Avg Balance Added 5948.52
2 Avg % Balance Delinquent 9.24%
Avg Monthly Payment per Balance 581,59
Avg#mo's Account Holder is at My Care® 33
*hus tirne AH keeps account open and add charges

Total Balance Added v. Total Payments by Year

2016 Aoded v Paid 017 Added v Paid
Total 5 added by year 52,619,266 51,649,989
Total $ paid by year 51,846,148 70.47% 51,227,649 74, 40%
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Martin/MyCare Payment Plans

Avg Balance added - Trends up 41.38%('17 v '14)
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Reduce Costs/ Improve
Workflow
= Encourage paperless
= Change your cycle
= Control your return mail/bad addresses
= Qutbound IVR balance reminders

= Reduce your transaction costs (statements and
credit card)

= Payment Plan Considerations

= |dentify charity and eliminate the
statements altogether!
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ldentification of Charity

= Application Process
— Time Needed for Manual Review
— Duration of charity per your policy
— Automation of write offs for covered
perioc
= Presumptive Charity?
— Medically needy
— Scored Patients
— Automated Write Offs
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Martin’s Revised Self Pay

= Scoring

= Presumptive Charity

= Medicald coverage

= Address Verification — up front
= Return Mail Manager

= Deceased ldentification

= Bankruptcy ldentification

* |VR Inbound and outbound
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Scoring

= 5 categories
— 1 most likely to pay
— 5 |least likely to pay
= Use scoring to formulate follow up strategy
— Reduce manual labor on 5’s
— Reduce manual labor on 1’s
— Increase efforts on 3’s, then 2’s and 4’s
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Presumptive Charity

* |n addition to scoring accounts for their
propensity to pay we also have begun
estimated their FPL. Both of these scores

populate in Epic and can be used by the
system and staff.

Guarantor Demographics

Mame: OPTIME,KITTY [100000003] Type: Personal/Family
Female, 37 years, 01/01/80 Service Area: MARTIN HEALTH SYSTEM
Address: 60 Rodeo Drive Home Fhone T72-555-3456
Stuart FL 34995
SSN: 988-38-7777
Propensity to Pay: Propensity To Pay Segmentation 4 (as of 8/9/2017) _ 119 (as of 8M972017)
MWy Chart: Guarantcr does not use MyChart. Activation code generated but expired.
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Presumptive Charity - Financials

= The practice of presumptive charity has
had profound impact on the financials.
Bad Debt and Charity have almost
reversed. Charity is over budget by $8M
but Bad Debt is UNDER budget by $10M.

= Reserves for Bad Debt have been able to
be reduced.
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Medicaid Coverage

= Repetitively check for eligibility on past self
pay financial class accounts
— Looking for retro active eligibility
— Activation of Share of Cost enrollees

— Automate it with a vendor — both outgoing
and incoming files

*++P|l us 1t upé. Al so
after Medicare (no secondary)/Medicare
HMO
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Address Verification

= Started a year or so ago

= All ER patients get address verifications

— Done electronically just like a coverage
eligibility transaction

— Results are posted back into Epic for
review by front end staff

= Done to Assist in return mail problem
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Deceased and Bankruptcy

= All self pay balances are screened for
deceased status

— Those deceased statuses are imported to
Epic and another vendor searches for
probate nationwide.

= Balances also screened for filed
Bankruptcy and indicators returned so
staff can review and adjust as needed
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IVR Inbound / Outbound

= Balance reminders outbound as we
discussed earlier

* |nbound IVR — started in May 2017

— Selection on our menu for patients to
select to pay using secure no fee service

— In the first two months, 948 people paid
their balances by phone totaling almost

$200,000. That’s 948 calls my staff
didn’t take.
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