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Optimizing
Patient Residual Balance Collections
The Secret to Joining the 97% Club
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In terms of medical financial responsibility, the status quo has 
long been that the majority of healthcare costs are covered by 
insurance. However, the payer mix is rapidly changing. In 2017, the 
Modern Medicine Network reported that five years prior, a small-
sized medical practice collected 90 percent or more of its revenues 
from Medicare, Medicaid, or private insurance companies, while 
patient payments comprised only 10 percent of revenues. 

Today, the payer mix is divided approximately into thirds, with 
33 percent of revenues coming from the government, 33 percent 
from insurance companies, and 33 percent directly from patients.1 
These percentages represent a 45 percent increase in patient 
responsibility over a five-year period, and the trend does not 
appear to be slowing anytime soon. 

Without a doubt, the surge of high deductible healthcare plans 
(HDHPs) has directly led to a greater patient financial burden. 
According to a report released by The Center for Disease Control’s 
(CDC) National Center for Health Statistics, the percentage of 
Americans aged 18-64 enrolled in HDHPs increased from 26.3 
percent in 2011 to 39.3 percent in 2017.2 This figure accounts for 
nearly 40 percent of all Americans who now carry deductibles 
ranging from $1,000 to an astounding $7,400 a year.3

Introduction

As patient financial responsibility grows, many healthcare providers 
find themselves struggling to provide revenue cycle tools that meet 
the demands of the modern healthcare consumer. Since patients 
are being asked to pay a larger amount for healthcare expenses, 
they are in turn paying more attention to the price transparency cost 
estimate tools providers offer to help them better understand the 
cost of care and demanding more convenient ways to pay. A recent 
HIMSS Analytics survey supports this trend, reporting that, “…when 
receiving a cost estimate, 46 percent of patients said they’d be more 
likely to pay a bigger portion of their bill upfront, before or during time 
of service and 68 percent said they’d be more likely to return for future 
care.” 4

One of the most vexing problems is that traditional methods of 
patient payment collection are insufficient to address the rising 
patient-as-payer trend. Many practices are reacting by investing in 
patient revenue cycle management tools that can deliver the features 
they need. These include delivering cost estimates pre-arrival, at 
point-of-service, at claim submission, and pre-surgery, offering 
more convenient ways for patients to pay, and providing the 
ability to store a card-on-file (COF) to pay for any expenses 
post insurance claim adjudication (also referred to as residual 
balance collections). Providers are also adopting patient revenue 
cycle solutions that offer intuitive back-end analytics to identify 
disruptions, inefficiencies, and possible anomalies that are or could 
potentially negatively affect revenue streams. 

“…when receiving a cost estimate, 46 percent of 
patients said they’d be more likely to pay a bigger 
portion of their bill upfront, before, or during time of 
service and 68 percent said they’d be more likely to 
return for future care.”
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Introduction (continued)

Change in Payer Mix

As reported by the Information Architecture Institute, Black Book’s 2017 Revenue Cycle Management survey an astonishing 82% of medical 
providers and 92% of hospitals plan to abandon “time-intensive, error-prone, manual efforts to back-end process and reconcile bills” by Q4 of 
2018.5 By considering the problem of uncollected patient revenue and assessing the efficacy of available solutions, the healthcare industry can 
ready itself to confront the issue head-on.
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The growth in hospital revenue stemming from patient balances after insurance significantly increased between 2012 and 2016 as patients 
faced greater financial responsibility for healthcare. A 2017 AthenaInsight article reported that out-of-pocket costs for primary care visits rose 
from an average of $28.37 per visit in 2012 to $30.90 per visit in 2016 — a 9 percent increase after adjusting for inflation, and this figure is only 
expected to go up over the coming years.5

This sharp rise in patient financial responsibility has led to a much greater percentage of uncollected patient net revenue. Part of the reason for 
this is that medical providers are handling patient payments the same way as they handled interactions with the old payer system—billing and 
collecting well after the point-of-service (POS). Healthcare is the only industry that functions this way – a grossly inefficient process to collect 
payments from individuals. A 2018 AthenaHealth study found that practices only collect 12 percent of outstanding balances at the time of 
service.6 In fact, in two out of three visits by patients with outstanding balances, nothing is collected at all.7                                            

Another reason practices see profits shrinking is that collecting directly from patients is more difficult and a reported 2-3 times costlier for the 
provider than collecting from other revenue sources due to the additional hands-on time (full time equivalents) and materials required.8  The 
problem is compounded by the lack of price transparency in the healthcare industry and patient confusion regarding the statements they 
receive. 

Uncollected Patient Revenue: A Real and Growing Problem
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#1 – The consequences of poor revenue collection 

The bottom line is that poor patient revenue collection strategies 
are slated to cost providers a net revenue loss of 5 to 6 percent by 
the year 2020.9 While large hospitals and healthcare systems might 
be able to easily write-off what amounts to millions of dollars in lost 
revenue each year, the same cannot be said of small to mid-sized 
medical practices. A recent AthenaHealth Study which examined 
data from 51,000 medical providers found that, on average, the 
typical medical practice grapples with $18,000 per provider per 
year in uncollected post-visit balances and manages to recoup only 
about $2,000 of that number through subsequent collection efforts. 
High-volume medical specialties such as orthopedics who see larger 
numbers of patients each day are at a particularly high risk for lost 
revenue and bad debt due to inefficient collection practices. 

A 2017 Athena Insight article states that orthopedic surgeons 
carried the greatest percentage of patient payments as bad debt 
at a whopping 8.7 percent, followed by OB-GYNs at 6.7 percent, 
cardiologists at 6.6 percent, primary care physicians (PCPs) at 
5.2 percent, and pediatricians at 4.2 percent.10 With these kinds 
of numbers, clearly high-volume providers are in dire need of 
patient revenue cycle management (RCM) solutions that 
automate patient payments and help lower the cost of 
collections. 

#2 - Healthcare consumerism and a call for 
greater price transparency is on the upswing

The rise of healthcare consumerism is another factor that calls for a 
closer look at current revenue collection strategies.  Savvy medical 
providers understand that as patients bear a higher financial 
responsibility for healthcare, they are increasingly evolving from 
relatively passive to active consumers who want to make informed 
healthcare decisions.11 Modern healthcare consumers are more 
likely to shop around and find the best value for their healthcare 
dollar, creating an urgent need for a much higher level of price 
transparency, as well as easy, convenient, and flexible payment 
models.  Providers who deliver these things are well on their way to 
creating a more positive patient experience that will appeal to this 
new generation of healthcare consumers who are more informed, 
enlightened, and won’t hesitate to change providers if their needs 
aren’t being met. 

It should also be noted that as healthcare consumerism permeates 
the industry, patients are paying more attention to the quality of care 
they receive in addition to the cost. The steady rise of social media, 
patient forums, and other communication channels has patients 
talking and making recommendations to their peers about which 
practices are adopting tools that demonstrate price transparency 
and offer payment convenience and those that do not. 

Patients are paying more attention to their surroundings. Providers 
should too.

The Time to Consider Patient Revenue 
Cycle Automation is Now: Here’s Why
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Implementing the Health iPASS check-in kiosks has proven to improve medical practice revenue cycle performance across a broad 
range of specialties. 

#3 - Shifting patient demographics

Attention to efficient RCM solutions is especially crucial as healthcare demographics in the U.S. undergo a serious shift. The percentage of 
Americans aged 65 and over is expected to reach 20.2 percent of the total U.S. population by the year 2050, a 60% increase over a 100-year 
span.12 A larger elderly population translates to serious demands being made on a healthcare industry that is currently ill-equipped to meet 
them.  Add to this the ever-increasing healthcare legislation, regulations, and reforms that are being passed, and it’s clear that medical providers 
must consider outsourcing with tech-based revenue cycle experts to recoup what might otherwise be lost revenue. 

The Time to Consider Patient Revenue 
Cycle Automation is Now: Here’s Why (continued)
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The problem of poorly performing billing and collection strategies that results in millions of dollars in uncollected post-visit balances is best 
addressed using a two-fold approach: 

#1: Part one is to build a solid foundation by constructing an educated and empowered practice team with targeted staff training, ongoing 
accountability, and incentive programs. An engaged and motivated practice team will be better equipped to communicate changing RCM 
processes and policies to patients and offers the ability to more effectively optimize revenue cycle solution technology deployments that leverage 
the library of tools offered to improve revenue streams. 

#2: Secondly, medical providers must implement a few RCM best practices to support the front and back-end of the payment process such 
as setting up point-of service collections, requesting patients keep a card on file (COF) for post-visit balances, allowing for flexible payment 
options (including payment plan options for larger amounts) and establishing partnerships with proven RCM experts who excel at meeting the 
demands brought on by the surge in healthcare consumerism.

The Health iPASS kiosk provides user-friendly self-service or assisted check-in with a uniquely small footprint.

The Solution: A Two-Fold Approach
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Targeted staff training

Effective revenue cycle management starts with targeted staff 
training. Investing the time and effort required to properly train and 
educate staff builds a foundation that will support the rest of any 
RCM implementation initiative. Each staff training session should 
begin with a two-way conversation so that the office team can 
articulate their current understanding of the processes and best 
practices that work to drive successful revenue collection. 

Once the viewpoints of support staff and practice administrators 
have been established, it is then possible to flag any 
communication, process, or workflow issues and troubleshoot 
where needed. For example, if the discussion reveals a 
misunderstanding regarding proper patient-payer communication, 
it can be addressed right away to make sure that the processes and 
values of the staff align with those of the practice.
 

Ongoing staff accountability and incentive 
programs

The important thing to remember regarding staff training is that it 
must be continually revisited and evaluated, and the second piece 
is to establish a plan for ongoing staff accountability. Typically, 
accountability programs based on positive reinforcement work best 
to engage and motivate staff. For example, staff incentive programs 
with built-in achievement levels are effective ways to reward positive 
workplace behaviors and success while boosting intrinsic motivation.13 

Patient communications

Once the practice team has been effectively trained and an 
incentive program has been implemented, the next step is clearly 
communicating forthcoming revenue cycle changes to patients, 
framing them in a positive way to highlight their advantages.  

For example, Health iPASS benefits patients by providing:

• Email and SMS appointment reminders
• A streamlined and simplified check-in process through 
  user-friendly iPad kiosks
• The ability to see and make changes to demographic data
• Cost estimates pre-arrival, at point-of-service, at claim
   submission, and pre-surgery
• Co-pay/deductible/co-insurance and appointment-related
   fee payment convenience  
• Increased price transparency 
• The opportunity to place a card-on-file to cover possible
  residual balances post claim adjudication
• Flexible payment plans

These features all have clear benefits to the provider, but they also 
add value to the patient experience. With the proper training, practice 
staff will be able to frame any policy changes in such a way that 
patients can quickly and clearly see the benefits for themselves. 

Build a Solid Foundation
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Patient communications

Improved patient communication could also boost revenue collection and patient satisfaction. A May 2016 Navicure survey showed that 
only 57% of providers consistently have financial responsibility and cost estimate discussions with patients, even though 86% of healthcare 
consumers felt they understood and were better able to manage their patient financial responsibility when they received cost estimates from 
providers.14 These findings underscore the far-reaching benefits of clear communication and price transparency with patients. 

Build a Solid Foundation (continued)
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Point-of-Service (POS) Collections 

Consistently collecting patient co-pays, outstanding balances from 
previous visits, and other patient-responsible payments at point-
of-service is a small, yet important step toward optimizing patient 
revenue collection. Any successful RCM solution enables patients 
to pay at the time of service when the visit and any related tests or 
treatments are fresh in the patient’s mind. Indeed, the Healthcare 
Financial Management Association (HFMA) reports that 60 
percent of all patients never pay their medical bill once they leave 
the office.16

Card on File (COF)

While point-of-service collection supports the front-end of patient 
payment collections, establishing a COF policy for residual (post-visit) 
balances is an essential step towards better patient revenue collection 
on the back-end.

Increasingly, consumers are storing payment information online for 
quicker and more convenient buying experiences. The ability to make 
recurring electronic payments via a COF for goods and services from 
food to utility bills is becoming the norm. According to a CreditCards.
com survey, 94 million Americans allow retailers to store their credit 
and debit card information online.17 

Despite the commonplace use of COF in daily life, medical providers 
still seem to believe that patients would not support a COF policy at a 
medical practice. However, a 2017 Navicure survey found that only 20 
percent of providers offer to collect payments via a COF, even though 
the vast majority of patients (78 percent) would approve doing so. In 
fact, COF is shown to be the preferred payment method of patients 
for charges less than $200.18

Front and Back-End Support
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Medical Providers Using Health iPASS Realize a 
97% Post-Visit Collection Rate

Recently, the Health iPASS team analyzed patient collection rates 
by billed amount across a diverse sample of medical providers using 
our patient revenue cycle solution, and the results were stunning. For 
patients who checked in through Health iPASS with a residual 
balance and placed a COF, the average collection rate was 97 
percent.

The collection rate was calculated based on patient responsibility 
collected post-visit (excluding visits with co-pay only) and is a strong 
testament to the value of capturing a patient’s COF to pay for 
residual balances owed post insurance claim adjudication. 

The research was conducted across a broad range of specialties 
including orthopedics, dermatology, multi-specialty, sports 
medicine, women’s health, allergy & asthma, and vascular, proving 
that residual balance collection success through a COF does not 
have a specialty bias. In other words, no matter what specialty you 
practice, establishing a COF policy and encouraging patients to use 
it can lead to an average 97% collection rate for residual balances. 
That’s an astounding statistic!

The Health iPASS RCM solution, which includes front and back-
end support features such as point-of-service collection, and COF 
capabilities, has allowed clients to realize record-high patient net 
collection rates, including a truly staggering 97 percent residual 
(post-visit) balance collection.

When compared with the previously stated industry average of 12 
percent collection of outstanding balances, it is clear that Health 
iPASS provides real RCM optimization. The processes and strategies 
outlined in previous sections of this white paper have been utilized to 
provide an unprecedented return on investment for our clients.  

Partnering with Revenue Cycle Experts

Small-to-midsize medical providers are quickly discovering that 
partnering with a third-party RCM expert is helping them solve many 
of their most frustrating patient payment issues. Choosing the right 
RCM expert can:

• Help reduce aged accounts receivable (A/R) and bad debt
• Decrease the time and costs to collect
• Reduce denied claims by 50% or more
• Deliver greater price transparency for patients
• Allow providers and their teams to focus on their core
  competencies
• Increase patient satisfaction and retention

Front and Back-End Support (continued)
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The Health iPASS Solution

Health iPASS is an RCM solution working to redefine the patient revenue cycle as we know it by enabling price transparency and payment 
convenience and helping providers cater to the demands of the modern healthcare consumer. By partnering with Health iPASS, our clients have 
enjoyed double-digit increases in operating income via our platform while also providing price transparency and payment convenience patients 
want. 

To learn more about Health iPASS, visit our website or schedule a demo with one of our salespeople. Join the exclusive 97% Club!

Health iPASS is redefining your patient revenue cycle from appointment to payment.

Front and Back-End Support (continued)
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