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As healthcare expenses continue to rise 
and consumers move toward higher 
deductible plans, families have begun 
to experience significant challenges 
in managing their medical expenses. 
According to a recent study, one in 
five working-age, insured Americans 
and approximately half of all uninsured 
Americans report having difficulty paying 
medical bills. Even relatively small medical 
bills can create large issues for the many 
families living paycheck to paycheck.1 

Medical and dental practices in particular 
feel the direct impact of this financial strain 
because they are typically the only point 
of human contact in a patient’s healthcare 
journey. This paper explores the challenges 
facing medical practices relating to patient 
payment and billing, and discusses 
potential solutions, including technology-
based solutions that create better outcomes 
for patients and practices alike.

Overcoming 
Payment Obstacles 
to Improve Patient 
Satisfaction and 
Practice Cash Flow

Americans are directly 
paying more of their medical 
expenses than ever before.

Out-of-pocket spend reached $365 billion 
in 2017, representing a 3.6% increase 
from 2016. This unprecedented amount of 
direct financial responsibility is shouldered 
by both insured and uninsured2 patients. 
Experts agree that as consumers are 
expected to pay more out of their own 
pockets for healthcare, the risk of cash 
flow issues for practices will also increase 
because consumers are not as reliable 
as insurers when it comes to payment. 
Medical expenses are placed in line behind 
other priorities including mortgages, rent, 
car payments, daycare expenses, utilities, 
internet and cell phone service.

1 Seventy-eight percent of full-time workers said they live paycheck to 
paycheck according to a 2017 report from CareerBuilder.

2 28.3 million Americans were uninsured in the first quarter of 2018.

https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur201808.pdf
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Even among insured patients, challenges 
relating to healthcare costs have caused 
financial strain for families, resulting in 
slow or no payment. Families covered by 
employer-based health insurance are now 
paying 5% more in premiums in 2018 than 
they did in 2017, according to the National 
Conference of State Legislatures. This, 
is in addition to a shift to high-deductible 
health plans. The percentage of consumers 
enrolled in high-deductible health plans 
through their employer has increased over 
500% since 2004. According to the National 
Center for Health Statistics, from 2016 to 
the first 9 months of 2017, the percentage 
of individuals under the age of 65 with high 
deductible plans rose from 39.4% to 43.2%. 
This rise in high deductible plans has 
translated into growing out-of-pocket costs 
for consumers.

Compared to just 10 years 
ago, many patients are in 
a position where they pay 
thousands of dollars before 
they see any relief from 
insurance carriers.

The percentage of high out-of-pocket spenders 
has increased over time
Percent of enrollees with out-of-pocket spending above $1,000, 2005-2015

Note: All dollar amounts are inflation-adjusted to 2015 dollars 
Source: Kaiser Family Foundation analysis of Truven Health Analytics 
MarketScan Commercial Claims and Encounters Database 2005-2015 

They may also be dealing with higher 
out-of-pocket maximums and co-pays. 
As the first and perhaps only face-to-face 
contact point for the patient, medical and 
dental offices often bear the brunt of patient 
frustration for these changes. Healthcare 
practices that have worked hard to develop 
meaningful, long-term relationships with 
their patients now face the prospect of 
those relationships being upended by billing 
matters. They also face cash flow issues 
resulting from clients’ payment challenges.

And these payment challenges are real. 
According to the National Center for Health 
Statistics, during the first six months of 
2017, nearly 45 million people had difficulty 
paying medical bills during the preceding 12 
months.

The percentage and number of persons under 
age 65 who were in families having problems 
paying medical bills in the past 12 months by 
year: United States, 2011-June 2017 

1Significant linear decrease from 2011 through June 2017 (p < 0.05).
Note: Data are based on household interviews of a sample of the civilian non-
institutionalized population 
Source: NCHS, National Health Interview Survey, 2011-2017.

Even 12.3% of individuals covered by 
private health insurance reported having 
trouble paying medical bills. Twenty-
five percent of families have an unpaid 

http://www.ncsl.org/research/health/health-insurance-premiums.aspx
http://www.ncsl.org/research/health/health-insurance-premiums.aspx
https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur201802.pdf
https://www.cdc.gov/nchs/data/nhis/earlyrelease/insur201802.pdf
https://www.cdc.gov/nchs/data/nhis/earlyrelease/probs_paying_medical_bills_jan_2011_jun_2017.pdf
https://www.cdc.gov/nchs/data/nhis/earlyrelease/probs_paying_medical_bills_jan_2011_jun_2017.pdf
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healthcare bill, 20% are paying a medical 
bill over time and 10% have a medical bill 
they cannot pay at all. It would be a mistake 
to assume this difficulty exists only when 
sizable bills are at issue. According to a 
Kaiser Health Tracking Poll in 2017, 45% of 
Americans said they would have a difficult 
time paying an unexpected $500 medical 
bill. About 19% would not be able to pay 
it at all, while 20% would put it on a credit 
card and pay over time. Others said they 
would need to borrow money from a friend, 
family member, a bank or other lender. A 
2015 poll conducted by NPR, Robert Wood 
Johnson Foundation, and the Harvard T.H. 
Chan School of Public Health found that 7% 
of respondents declared bankruptcy due 
to their health care costs over the previous 
two-year period. More troubling news is that 
in 2017-2018, 4.5% of the population chose 
not to seek medical attention because of 
cost concerns. Healthcare practices need 
to identify ways to ensure that their patients 
do not feel so powerless and overwhelmed 
by medical debt that they simply give up 
on payment, or worse, deny treatment 
altogether. Medical practices need to be 
proactive in considering strategies and 
emerging technologies that simultaneously 
keep patients happy and healthy while 
maintaining a predictable level of income for 
the practice.

Notwithstanding the healthcare industry’s 
economic footprint in American society, 
it has been notoriously slow to embrace 
new payment processes and systems. 
The healthcare industry accounts for 
trillions of dollars in expenditures annually, 

making it one of the largest markets 
globally. Healthcare spending in the U.S. 
increased 4.3% to reach $3.3 trillion in 
2016, according to the Office of the Actuary 
in the Centers for Medicare and Medicaid 
Services. Medical and dental practices 
alone specifically accounted for over $881 
billion in national healthcare expenditures. 
The trend for healthcare’s percentage of the 
U.S. economy is continued growth and by 
2026 it is expected to account for 19.7% of 
the GDP.

Growth in National Health Expenditures (NHE), 
Gross Domestic Product (GDP), and the Health 
Share of GDP, 1990-2026

Sources: Centers for Medicare and Medicaid Services, Office of the Actuary, National 
Health Statistics Group, Shaded boxes indicate 1990-91, 2001, and 2007-09 
recessionary periods as identified by the National Bureau of Economic Research

Despite the fact healthcare 
does and will continue to 
account for such a large 
part of the economy, many 
aspects of healthcare 
practices’ operational 
processes remain dated.

http://kff.org/health-costs/poll-finding/data-note-americans-challenges-with-health-care-costs/?utm_campaign=KFF-2017-March-Polling-Beyond-The-ACA&amp;utm_source=hs_email&amp;utm_medium=email&amp;utm_content=2&amp;_hsenc=p2ANqtz-8iEClmk0OX0wcdPhlJlYKTQ5AlAmOxuX-v_NVWsxfPErmYprLQb0aHNjLqYMGX3yBSERYOPCq8Gzqzqaaqd_VCsTGHbg&amp;_hsmi=2
http://kff.org/health-costs/poll-finding/data-note-americans-challenges-with-health-care-costs/?utm_campaign=KFF-2017-March-Polling-Beyond-The-ACA&amp;utm_source=hs_email&amp;utm_medium=email&amp;utm_content=2&amp;_hsenc=p2ANqtz-8iEClmk0OX0wcdPhlJlYKTQ5AlAmOxuX-v_NVWsxfPErmYprLQb0aHNjLqYMGX3yBSERYOPCq8Gzqzqaaqd_VCsTGHbg&amp;_hsmi=2
http://www.npr.org/sections/health-shots/2016/03/08/468892489/medical-bills-still-take-a-big-toll-even-with-insurance
http://www.npr.org/sections/health-shots/2016/03/08/468892489/medical-bills-still-take-a-big-toll-even-with-insurance
https://public.tableau.com/views/FIGURE3_1/Dashboard3_1?%3Aembed=y&amp;%3AshowVizHome=no&amp;%3Aembed=true
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/downloads/highlights.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/downloads/highlights.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/downloads/highlights.pdf
https://www.cdc.gov/nchs/data/hus/2017/094.pdf
https://www.cdc.gov/nchs/data/hus/2017/094.pdf
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Numerous studies have concluded that 
physicians spend at least as much time 
on desk work, EHR, insurance and billing 
matters as they do in front of patients. A 
vast majority of practices still use paper-
based billing methods and follow a “bill 
and chase” method of collection. On 
average, healthcare providers send out 
three statements to be paid for a single 
visit, which is significant when the average 
cost of paper billing a patient is between 
$7 and $9 per bill in administrative time, 
postage and supplies. Methodologies 
for collection practices need to adapt to 
meet healthcare’s expected continued 
importance in the economy as well as 
consumer expectations.

Advancements in the healthcare industry 
and technology have opened the door for 
consumer willingness to change the way 
they pay, and the ability for healthcare 
providers to adjust. For example, the rise 
of HSAs has helped contribute to a culture 
of the new medical consumer. For those 
enrolled in HSAs, the concept of paying 
co-pays and other expenses at time of 
service with an HSA debit card is not new, 
and enrollment in HSA-eligible health plans 
is on the rise. Additionally, consumers can 
now click on most websites and enroll in or 
purchase a plethora of services, as well as 
make payments for these items.

They can also set up payment plans 
and pay by credit card, or ACH debit. 
The patient of the future will expect this 

level of information and convenience 
from healthcare providers. As patients 
increasingly become more directly 
responsible for their healthcare expenses, 
they will expect a more retail-like 
experience where they are provided with 
clear information about what exactly they 
are buying, what it costs and various 
methods of payment.

The urgency to update billing 
practices to suit consumers is 
further amplified by the shift 
from a fee-for-service to pay-
for-value model. 

In January 2015, the Department of Health 
and Human Services announced a goal 
to have 30% of all Medicare payments 
based on pay-for-value models, and 
several private health insurers aim to have 
75% of reimbursements to their providers 
shift to value-based reimbursement by 
2020. Patients’ opinions will become 
more important in this value-based 
reimbursement model. It is therefore 
important for healthcare practices to ensure 
that patients have positive interactions with 
their offices in both their care and billing 
experiences.

There are many strategies, technological 
and human-facing, that can both improve 
patient experiences and increase the 
frequency and timing of patient payments. 
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The following suggestions are steps 
healthcare practices can take today to 
improve their revenue cycle management 
process and create more consistent  
patient payments:

• Ask for patient insurance information 
at the time the appointment is 
scheduled. If the patient is in-office 
for an appointment, train staff to ask 
about changes in insurance or whether 
changes may be occurring in the near 
future.

• Train staff to become familiar with 
various plans’ deductible and copay 
requirements and to know each 
patient’s specific circumstances before 
the patient arrives so staff can suggest 
possible payment options with the client 
while the client is in the office. Once a 
patient leaves the provider’s office, it 
is much more difficult to get paid since 
the provider then stands in line behind 
mortgages, rent, car payments and 
other bills.

• Use appointment reminder calls to 
remind patients in advance about 
potential co-pays and deductibles so 
that patients do not accidentally leave 
their checkbook and credit cards at 
home.

• Educate staff on how to handle 
sensitive situations with patients 
and how to politely ask for payment. 
Professionalism and courtesy will be 
far more appreciated by patients than 
aggressive and unhelpful behavior.

• For those with high balances or high-
deductible plans, consider offering 
discounts for full-payment in advance or 
within a certain period of time.

Technology-based suggestions to allow for 
greater collection success include:

• Providing patients access to a patient 
portal where they can view statements 
and view, print and pay bills.

• Making it easier for patients to pay by 
whatever method they have available 
at the time of the visit, whether cash, 
ACH, check or charge. Providers may 
also want to consider offering mobile 
payment options, such as Samsung 
Pay®, Google Pay® or Apple Pay®. 
Bringing the payment process to a 
mobile platform allows greater flexibility 
and speed for both patient and doctor.

• Permitting patients to pay in 
installments. This allows patients to 
feel good about meeting their financial 
obligations while providing a predictable 
method of payment for the practice.  
Practices, however, should ensure they 
have proper technology in place to track 
installment payments and someone to 
follow up when patients fail to stay on 
track.

• Giving clients the option to have 
recurring payments charged to a credit 
card on file.
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Consumers are already familiar with card-
on-file payments for online purchases and 
will likely welcome this option with their 
healthcare providers as well. Card on 
file payments benefit providers because 
they offer quick access to cash and 
reduce the amount of time that balances 
remain in accounts receivable. Credit card 
transactions are typically cleared the next 
day and checks are cleared within three 
days. Because card-on-file payments 
are subject to rigorous data protection 
requirements of the PCI-DSS, this method 
is more secure than storing credit card 
information in paper form where it can 
be easily misappropriated or located in 
providers’ computer systems where it can 
be subject to data attacks by unscrupulous 
hackers. There are some guidelines, 
however, to ensure success with a card-
on-file set-up. Staff must be well-trained to 
explain to patients the benefit of a card-on-
file, including automatic payment of bills 
without going online or mailing a payment 
(save a stamp!), and greater security over 
patient payment information. Staff must 
clearly articulate the timing and amount 
of payment, and tell patients they will only 
be charged what they have agreed to in 
writing.

There is no doubt that 
Americans are struggling to 
pay medical bills and that 
these bills sometimes stand 
behind several others in 
priority of payment. 

With more patients assuming a greater share 
of medical expenses due to high deductible 
plans, practices’ ability to receive payment 
in a timely and predictable manner may 
become more challenging in the coming 
years. Fortunately, the growing shift toward 
patient consumerism, where the patient’s 
healthcare experience more closely 
mimics a retail experience, partnered with 
developments in payment technologies, 
create unique opportunities for medical and 
dental practices to solve billing issues. There 
are viable solutions that can vault revenue 
cycle management to the post-paper age 
and provide patients and practitioners alike a 
healthy outlook for the future.

With more patients assuming a greater 
share of medical expenses due to 
high deductible plans, practices’ 
ability to receive payment in a timely 
and predictable manner may become 
more challenging in the coming years. 
Fortunately, the growing shift toward 
patient consumerism, where the patient’s 
healthcare experience more closely 
mimics a retail experience, partnered with 
developments in payment technologies, 
create unique opportunities for medical 
and dental practices to solve billing 
issues. Rectangle Health offers exclusive 
solutions that can vault revenue cycle 
management to the post-paper age and 
provide patients and practitioners alike 
a healthy outlook for the future. Our 
powerful data driven Practice Management 
Bridge® technology combined with your 
existing practice management system, 
can help your practice increase patient 
payments and reduce costs.   
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