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I.  The patient’s financial experience is often complex and confusing.
2. Recent regulations support bringing more transparency to healthcare billing processes.
3. A patient journey map illustrates the patient experience in a healthcare process helping to identify improvement

opportunities to better support patient-centered care.

4. Price transparency can be increased by communicating the patient’s financial responsibility early in the care process as

well as simplifying patient communications.

5. Digital health applications can help improve the patient financial experience and ultimately engagement in the payment

process.

6. Greater clarity and improved processes may occur if the patient’s journey is visualized.
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Introduction to the Issue

Billing for healthcare services is complex and involves many
different stakeholders, often with conflicting views, resulting
in processes too complicated for patients to understand. After
patients seek healthcare services and receive treatment,
healthcare providers request payment from the patient’s insur-
ance company and/or the patient, depending on coverage.
Insurance coverage is determined by service, medical neces-
sity, deductibles, and coinsurance percentages, among other
factors. Patients are usually sent a billing statement requesting
payment; however, understanding a healthcare bill for
medical services can be challenging for them.! This often
leaves patients confused and frustrated with the experience.
An important part of the patient experience is to provide clear
expectations regarding the payment process and the patient’s
financial responsibility which can help facilitate patient engage-
ment in those processes. That is, if patients understand what to
expect about their financial responsibility, they can more
actively engage in taking action on their portion of healthcare
bills. Being more engaged in their healthcare by taking on the
role of a consumer also helps patients reduce overall treatment
expenses, an especially important factor given rising healthcare
costs. As patients shift to the role of consumers, their

expectations for healthcare processes shift to mirror retail pro-
cesses that provide fast, easy, convenient service.>

Further, industry best practices specify that healthcare
financial communications should be easy to understand.*
First, bills should clearly communicate the patient’s financial
responsibility, and second, administrative processes should
be patient-friendly.* In reality, healthcare billing practices
frequently do not meet these standards.’

Additionally, healthcare bills often contain unexpected
charges. In fact, in 2021, 87% of consumers were surprised
by a medical bill they received.' In recent years, Congress
has taken action to address healthcare billing practices to
reduce the number of unexpected bills patients receive. The
No Surprises Act (passed in 2020; effective January 2022)
sought to eliminate surprise bills that patients, with private
insurance, may receive for services from out-of-network
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providers. While insurers may make payments for
out-of-network services, in the past, providers could bill
patients for the balance of their charges not paid by insurers.®
This Surprises Act limits patient costs for out-of-network pro-
viders to in-network copays and coinsurance and sets limits for
deductibles and maximum out-of-pocket payments in these sit-
uations.® This Act specified that providers could no longer send
bills to patients for the remaining balance or increase the bill.

To better understand the patient experience, a patient
journey map can be drafted. A patient journey map visually
illustrates the patient experience as the patient moves through
healthcare processes, while also providing insight into areas
that may need improvement to support patient-centered care’
as well as digital technologies that may support the patient’s
journey.® Below, one patient’s journey is described to show
how the patient sought to resolve a healthcare bill as well as
key factors that affected the patient’s experience.

Key Factors for Consideration Based
on the Patient’s Journey

An 85-year-old male received a series of 6 home infusion ser-
vices (a Medicare Part B service) to treat a hip wound

infection. These services were provided from January to
March 2021 by a large integrated health system’s home
health division. The patient received Statements for
Professional Services (eg, bills) for these services. Notably,
these bills provided no indication whatsoever as to whether
the services had been billed to primary and secondary insur-
ance. Further, only charge dates were listed without indicat-
ing service dates.

The patient also received monthly Explanation of Benefits
(EOBs) from his insurance provider that listed the primary
infusion service as “INFUS SPL NOT USED W/EXT
INFUS PUMP CASSETTE/BAG” and a billing code of
A4223. The EOBs also contained notes stating the patient’s
financial responsibility was 20% of the total amount for ser-
vices from a “Network Provider.” A date range of a week was
provided but no specific service dates. The total amount due
for the 6 infusion services was US$1973.93, as indicated on a
statement received in August 2021. This stated patient
responsibility was a surprise (the patient did not expect it)
and a financial burden as the patient was on a fixed
income. Because it was not clear on the Statements for
Professional Services whether insurance had been billed
properly, the patient’s spouse sought more information
before making any payments.

Patient Goal: Confirm proper billing for healthcare services and what patient payment is required.
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Figure |. Patient journey to pay healthcare bill.
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As shown in Figure 1, the patient’s journey to resolve the
billing issue occurred over the next ten months. During this
time, a variety of communications occurred—often containing
conflicting information. For example, based on these commu-
nications, the patient’s financial responsibility varied from US
$41 to US$362 per service. During this time, the home health
service provider also changed its billing services vendor which
resulted in staffing changes. Many messages were left for rep-
resentatives as it was not possible to reach them directly.

The patient’s spouse contacted Medicare to verify that
infusion services were covered service. She was informed
that Medicare Part B does, indeed, cover external infusion
pumps—if they are considered reasonable and necessary
for treatment and if a doctor prescribes them for use in the
patient’s home. The Medicare agent also suggested sending
a claim directly to Medicare as the home health billing pro-
vider had refused to do so. This claim was summarily
denied because the home health provider was not a
Medicare participating provider which was confusing as the
health system, itself, was a Medicare provider.

The patient’s wife also appealed the bill to the insurance
company. As part of the appeal process, the insurance
company representative informed them that payment should
have been coordinated through the primary medical group
(PMG) rather than being billed directly by the home health ser-
vices provider, and a request was made to the PMG to address
this issue. The status of the patient billing issue is unknown as
there has been no communication since May 2022.

The patient’s spouse described this overall experience as
“fragmented, confusing, frustrating, and time-consuming.”
She also was very concerned about what might happen if the
bill was not paid while she was seeking more information and
clarity. Key factors identified based on the patient journey
included the following:

o Too many conflicting communications. Each contact
at the home health billing service and insurance
company provided a different explanation of the
billing situation which could not be reconciled.
Written communications such as statements and
EOBs were unclear and incomplete.

o Long delays, with many cycles. The patient’s spouse made
multiple calls to gather information, and left messages
requiring follow-up. In some cases, the follow-up required
submitting a form. Then, there would be a lag till the next
communication, and the cycle would start again.

e Lack of focus on resolving the patient’s concern.
While many conversations took place with the
various parties involved in this billing issue, no own-
ership was claimed by the various representatives
involved in billing, given that there was no one
point of contact for resolution.

Recommendations

The following are recommendations to address the patient
journey pain points as noted in Figure 1.

1. Increase price transparency by communicating
patient financial responsibility early in the care
process as well as following industry best practices
for patient communications. While 9 in 10 patients
report that they would like to know their payment
responsibility upfront, only 2 in 10 patients know
what they will owe after an appointment.' Cost esti-
mates help patients understand what they will owe;
yet, few patients currently receive them.” At the
same time, most healthcare organizations report
having the capability to provide these cost estimates.”
Due to recent regulations, under certain circum-
stances, healthcare providers and facilities are now
required to provide a good faith estimate of expected
charges.” Providing cost estimates and statements that
clearly outline a patient’s financial responsibility
would undoubtedly reduce billing issues while
increasing patient engagement and satisfaction.

2. Make patient billing processes more responsive and
efficient by utilizing digital health technologies.
Digital health applications transform processes
through a combination of information, communica-
tion, and connectivity technologies. Examples
include patient portals and mobile applications for
asking questions and sharing information, as well as
digital assistants with chat functionality. Access to
digital technology tools through multiple channels
can help encourage patients’ participation in their
own healthcare and keep patients informed.® Use of
digital technologies can also positively impact the
quality of care by increasing responsiveness and
improving administrative processes.'’

3. Make the patient journey visible to all parties to help
streamline the billing cycle. Having one integrated
view of the billing and payment process would
undoubtedly make communications, status, and reso-
lution timeline (eg, an issue that has been outstanding
for 3 months without resolution) easier to follow.
Digital health applications can support these efforts
in real time and rapid feedback can be used to
improve processes.

Conclusion

The patient’s journey to pay a healthcare bill is often overly
complex and confusing, due in no small part to the compli-
cated processes used. Healthcare organizations need to be
more proactive in improving and simplifying the patient’s
financial experience. The recommendations noted above
can help improve these experiences in the future.
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