


How World Class Practices Manage Cash 
Flow and Patient Collections



By the end of the presentation you should have a better understanding of the 
evolving patient financial landscape. If I do my job right, you’ll know a bit more 
about pending and final legislative changes and how to tackle these obstacles. 

Objectives & Learnings



Andrew Harding
Vice President of Customer Success

Andrew is the Vice President of customer success at Rivet. His 
primary function is supporting Rivet’s customer in learning, 

implementation and adoption of Rivet from patient cost transparency 
to navigating the waters of insurance contracts. He brings over a 

decade of revenue cycle experience to support process and 
organizational change.



Agenda

1. Why financially clearing patients up front makes sense

2. Benefits and tips for upfront collections

3. Communicating patient costs

4. Compliance with the No Surprises Act and Good faith estimates



Why?



Insurance is cyclical - but it changes

●Deductibles and OOP reset

● “Visit limitations” can reset

●More of the visit going to patient liability

●New employers/plans

●High $ procedure pushed to less stressful time

●Maximizing amount of “benefit time”



Patients own a 
lot of the bill

JAN DEC



Poll Question #1

What percent of your A/R is patients?

1. 0-10%
2. 10-20%
3. 20-30%
4. 30-40%
5. 40-50%



83%
of Physician Practices under five practitioners said the slow 

payment of high-deductible plan patients are their top 
collection challenge

of Americans are either very worried or somewhat worried about 
unexpected medical bills

Source: 2020 Medical Billing Statistics by MedData

67%

● 4x harder to collect from patients 
over payers

● Aged patient balances large 
component of open A/R

● Difficulty in patient collections 
creates additional complexity in 
financial models

● Patients as consumers



And it takes a 
while to collect

Month 1 Month 12



Benefits and tips for upfront collections



Th e  p ro b le m  in  re ve n u e  c yc le

Ne e d  Ca re

Sc h e d u le /  
Re g is te r

Clin ic a l 
Ca re

Ch a rg e  
En try

Billin g

De n ia ls /  AR

Ca s h  
Po s tin g

Pa tie n t 
Billin g

- On c e  in s u ra n c e  b a la n c e s  re s o lve d , p a tie n t re c e ive s  
s ta te m e n t (~4 we e ks +)
- Fo r la rg e r s e rvic e s  like  s u rg e ry o r in p a tie n t s ta ys , 
m a y re c e ive  m u ltip le  typ e s  o f b ills

- Fa c ility, An e s th e s io lo g is t, Su rg e o n , 
Su p p lie s



● Move the cost conversation up front
● Use either your actual contracted rates, or 

analytics from remittance data (payment data)

● Pair scheduled services with benefits & eligibility 

● Clear and transparent patient responsibility

● Patient-friendly delivery

● Establish payment baseline

○ Flat fee, %, or payment in full

Patient Cost Estimates (secret sauce)



Poll Question #2

Do you collect from patients upfront?

1. Yes
2. No



Gotchas

1. Choosing the right fee schedule
2. Benefit attribution
3. Coverage guidelines
4. Guarantor vs. patient
5. Previous balance history
6. Other provider charges



Communicating costs



The communication crisis

● Text/SMS messages
● Online portal
● “Touchless” check-in
● At-home document completion
● Kiosks
● Self-serve options
● -------
● Paper based statements
● Phone calls



Communicate balances early on

● Communicate costs prior to service

○ Transparency enhances patient 
experience

● Communicate payment policies (payment in 
full, payment plan)

● If a patient is concerned about the cost pre-
service, that would not change post-service



Successful delivery

Get necessary consent, 
and determine patient 

preferences 

Understand the difference 
between marketing, financial 

and clinical (HIPAA)

Be a solution - answers 
for questions patients 

may have



✅ Mobilepay

✅ Web-pay

✅ Flexible cards 
(HSA/FSA, Debit, Credit)

✅ Card-on-file auto payments

✅ Patient driven payment plans

Provide multiple avenues 
for a patient to pay

✅ Phone line

✅ Portal/web based/mobile

✅ Point of service

Make it easy to pay
Modern payments are so easy, 
incorporate these!



Fair Debt Collections Practices Act

+ When and where you can try and collect

+ How aggressive you can be

Know what you can/cannot do

HIPAA

+ Balance reporting and patient adequate   
collection efforts

+ Protection of data

Telephone Consumer Protection Act

+ Documented consent

+ Ability to be excluded from SMS/Text

Internal financial policies

+ Statement and notification requirements

+ Balance write-offs and adjustments

+ Process of collections



Good Faith Estimates



Self-pay/Uninsured Patients

All providers (doctors, hospitals, ASCs, 
MRI places, everyone!) must provide a 
good faith estimate of the expected 
charges to any self-pay or uninsured 
patient.

Timing

The estimate must be provided no later 
than 3 business days after the service is 
scheduled 
(if it’s scheduled at least 10 days out)
OR no later than 1 business day if the 
service is scheduled in less than 10 days.

Go o d  Fa ith  Es tim a te s

Es tim a te  m u s t b e  p ro vid e d  in  “c le a r a n d  u n d e rs ta n d a b le  la n g u a g e .”



Poll Question #2

What does your office currently do for good faith 
estimates?

1. Use software
2. In-house spreadsheets/word docs
3. No current process
4. Other



Estimate Info
● Patient name and date of birth
● Description of the primary item or service in clear and understandable 

language (and if applicable, the date the primary item or service is scheduled)
● Items and services reasonably expected to be furnished for the period of care
● CPT codes
● ICD-10 codes
● Expected charges
● Names of providers and facilities
● Tax ID Number
● National Provider Identifier
● Estimates for any services that might be provided in conjunction with the 

primary service. (labwork, hospital, anesthesia) Enforcement won’t be until 
2023.

Th e  Go o d  Fa ith  Es tim a te  m u s t in c lu d e . . .



Mu ltip le  
p ro vid e rs / fa c ilitie s  
in  c o n ju n c tio n  with  
p rim a ry s e rvic e  
m u s t p ro vid e  a  
c o m b in e d  GFE.

GFE

Yo u  h a ve  n o  la te r 
th a n  1 b u s in e s s  d a y 
a fte r s c h e d u lin g  
a p p o in tm e n t to  
c o n ta c t c o -
p ro vid e r/ fa c ility 
a b o u t e xp e c te d  
c h a rg e .

1

No  o n e  h a s  a  
s ys te m  in  p la c e , s o  
th is  will b e  e n fo rc e d  
a t th e  “d is c re tio n ” 
o f HHS u n til 20 23.

2023

If a n  u n in s u re d  o r 
s e lf- p a y in d ivid u a l 
d o e s  NOT re c e ive  a  
c o m b in e d  GFE, th e y 
m a y a s k th e  
c o n ve n in g  
p ro vid e r/ fa c ility to  
fu rn is h  o n e .

If…

HHS e n c o u ra g e s  
in c lu d in g  a  ra n g e  
o f e xp e c te d  
c h a rg e s  fo r ite m s  
o r s e rvic e s  
e xp e c te d  to  b e  
p ro vid e d  a n d  b ille d  
b y c o - p ro vid e rs  & 
c o - fa c ilitie s .

*

Co n ve n in g  Pro vid e r/ Co - p ro vid e r/ Co - fa c ility



Disclaimer Info
● State that the good faith estimate is an estimate and subject to change

● State that there may be additional items or services not contained in good faith 
estimate

● State their right to initiate the patient-provider dispute resolution process

○ And state how they can initiate this process (e.g., Call this number. . .)

● State that the good faith estimate is not a contract

Th e  Go o d  Fa ith  Es tim a te  m u s t in c lu d e . . .



CMS Go o d  Fa ith  Es tim a te  Exa m p le s



GFEs  in  Rive t

Th e  Ne c e s s a ry 
In g re d ie n ts  to  Ac h ie ve  
Pe rfe c t  Co s t  Es t im a tio n



Co n ta c ts

a n d re w@rive th e a lth .c o m

( 20 2)  4 36 - 130 0
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