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The increasing prevalence of high-
deductible health plans has made getting 

paid in full for medical services a lot 
harder than it used to be. But there are 
tools and techniques that can restore 

reliability to your revenue cycle. 

Here are ten strategies that can help.
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Many of the payment problems practices experience with high-deductible 
plans can be traced back to confusion about costs. When patients 
are surprised by medical bills, they are less likely to pay in full or pay 
promptly. Even when patients do end up paying a bill they didn’t expect, 
the experience can damage the relationship between patients and their 
physicians. More frequent interactions with practice staff to explain 
charges can also significantly increase collection costs.

Since insurance companies create the confusing rules that contribute to 
billing surprises, it seems unfair that so much of the burden of explaining 
those rules falls to healthcare providers. Yet to protect both their 
revenues and their patient relationships, healthcare organizations must 
help patients understand their payment responsibility.

In recent years, most practices have started more actively collecting 
patient payments, especially time-of-service collections at the front desk. 
But to more effectively avoid confusion and underpayment, practices 
should provide financial information to patients earlier, and reiterate costs 
more often.

Costs can first be discussed at the point of scheduling. Real-time 
eligibility tools can help, since they typically return copayment and 
deductible information along with eligibility verification. Practice staff 
also has the opportunity to remind patients when they make their 
appointments that their payment obligations are set by their health plan—
and urge them to check with their benefits manager or insurer if they have 
detailed questions. When financial terms are introduced at scheduling 
time, patients are more prepared to pay when they arrive at the front 
desk, helping to reduce the risk of bottlenecks and misunderstandings at 
check-in time.

DEMYSTIFY PAYMENT RESPONSIBILITY AS 
EARLY AS POSSIBLE.
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Even for those of us who work in healthcare, the complex insurance rules 
we deal with are often confusing. For patients, simply using their health 
plan may involve learning brand-new concepts that are overwhelming at 
first—and the money at stake can also prompt a lot of anxiety. A one-time 
explanation of how insurance works may not be enough education for a 
patient—and that contributes to lags at the front desk. 

One way to give patients the chance to review the information your staff 
shares about insurance coverage and responsibility is to create clear, 
“evergreen” documents for your website, and for handing out at the front 
desk as well. 

For example, you probably already have a financial policy. Is it up to 
date and easy to understand? Investing time to refine it and simplify its 
language can pay off again and again. Post the policy on your website, 
and it can help patients understand their financial obligations before they 
receive services. 

Posting links to easy-to-understand explanations of key insurance terms 
like copay, coinsurance, deductible, and out-of-pocket maximum can 
also help patients learn more about how their health plan works, without 
diverting staff time.

Preventive care can be particularly confusing for patients, because 
many tests have a copay or are subject to a deductible, even when the 
preventive visit itself has no out-of-pocket cost. Preparing a chart that 
shows patients which tests are considered “essential benefits” under 
the Affordable Care Act can alert them to possible charges for other 
tests their doctor may recommend. Patients may sometimes want to be 
sure they understand the clinical importance of tests that may carry a 
cost, and knowing in advance that they might be charged gives them the 
opportunity to ask questions.

CREATE PLAIN-ENGLISH, LONG-LASTING 
COMMUNICATION TOOLS.
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Managing a large, unexpected expense can be stressful under the best of 
circumstances. Confronting that unexpected expense when dealing with 
an illness or a procedure is that much tougher. 

Your practice can help relieve that stress—and get paid more reliably—by 
offering payment terms. Knowing that they won’t have to come up with 
thousands of dollars on the spot can come as a huge relief to patients on 
high-deductible plans. And by using the most up-to-date technologies, 

you can make the payment process even 
easier for patients, while significantly 
boosting your collection rate.

For example, a check-in solution 
that allows patients to set up their 
own payment plan spares them the 
embarrassment of discussing finances 
where others might overhear, while giving 
them more control. Payment assurance 
tools can also give your practice the 
ability to charge the patient’s credit card 
an agreed-upon amount every month with 
no need for costly phone calls to collect 
payments. Other systems that allow you 
to store a credit card in a PCI-compliant 

manner can also help you get paid automatically, while minimizing the 
need to have such sensitive conversations in the presence of others. 

Even simply offering a portal where patients can pay online will make 
things easier for those who may not have stamps on hand or who don’t 
feel well enough to call your office to make a credit card payment  
by phone.

USE TECHNOLOGY TO MAKE PAYING EASIER 
AND MORE DISCREET.
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BY USING THE MOST UP-TO-
DATE TECHNOLOGIES, YOU 
CAN MAKE THE PAYMENT 
PROCESS EVEN EASIER 
FOR PATIENTS, WHILE 
SIGNIFICANTLY BOOSTING 
YOUR COLLECTION RATE.

“
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Collecting at least part of the deductible upfront helps your practice lower 
its risk of not getting paid when a patient is on a high-deductible plan. But 
knowing how much to collect can be tricky.

New estimation technology can help. These tools electronically 
communicate with health plans to get the most accurate picture of a 
patient’s current expected costs based on their unmet deductible, so staff 
can then quote a more accurate payment estimate to the patient. For 
practices that perform many different procedures that typically apply to 
deductibles, estimators can improve both the accuracy of estimates and 
your staff’s confidence in quoting amounts.

Whether you use an estimator or simply have a set policy for collecting 
costs upfront (e.g., 50% of anticipated costs), the biggest challenge is 
the “moving target” nature of deductibles. While you may have current 
information about the patient’s deductible, that outstanding amount 
could still change before your bill reaches the patient’s health plan. 
Better estimation will help you project costs more accurately, but it’s still 
possible to overestimate how much a patient will owe.

Promptly refunding any overpaid patient balances is essential—and is 
even mandated by law in most states. It’s a good idea from an accounting 
perspective, too, because carrying credit balances can give you an 
inaccurate picture of your profitability. 

Using credit-card-on-file and automated payment plans can help avoid 
the need to refund overpayments in the first place, while simultaneously 
improving your collection rate for patient balances.

ESTIMATE AS ACCURATELY AS YOU CAN 
WHEN COLLECTING UPFRONT.
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explaining something on a monitor to 
patient at front desk
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If your practice performs many elective procedures, or if you’re an  
OB/GYN or family practice that offers maternity care, your patients have 
some lead time before their payment responsibility comes due. Set 
up a process for patients to walk through the financial impact of their 
upcoming care before they incur any costs. Knowing that your practice 
offers options like paying over time, paying with a credit card, or access to 
third-party lenders can be reassuring—especially for patients undergoing 
surgery or other deductible procedures for the first time.

In the case of maternity care, patients can make small, regular payments 
throughout their pregnancy to help pay off a significant portion of their 

expected costs before delivery. This may 
prove helpful for you and your patients, 
since other fees (e.g., from the hospital) 
may be due after the baby arrives. With 
some high-deductible plans, patients may 
owe the entire cost of their maternity 
care and delivery, so waiting to collect 
until after delivery, hoping that your 
patients’ insurance will pay your entire 
claim, may not be the best strategy.

The global billing that applies to many 
surgeries and maternity care can become 
more complicated if patients change 
insurance before their care is completed 

or if additional services are needed. Adding a financial counselor role 
to your practice can help patients understand how factors like these 
affect their costs. Providing financial guidance can support your patient 
relationships while improving your chances of getting paid promptly and in 
full. It may even provide an invigorating new career path for an employee 
on your team.

PROVIDE PRE-PROCEDURE  
FINANCIAL COUNSELING.
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PROVIDING FINANCIAL 
GUIDANCE CAN SUPPORT YOUR 
PATIENT RELATIONSHIPS 
WHILE IMPROVING YOUR 
CHANCES OF GETTING PAID 
PROMPTLY AND IN FULL.
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One of the most unfortunate consequences of high-deductible plans is 
the anxiety about costs that leads patients to delay beneficial or even 
necessary services. Even worse, sometimes patients are so confused 
about health-plan terms, they skip care that doesn’t have an out-of-
pocket cost.

For example, many surgical services are reimbursed via a global payment. 
The global (or “bundled”) payment includes anticipated pre- and post-
operative services, but patients sometimes don’t realize that their follow-
up visits have already been paid for. Thinking that they’re saving money, 
they may skip important visits that allow their surgeon to evaluate  
their healing.

Monitoring no-show rates can help your practice determine if patients are 
skipping visits because of misconceptions about costs. Staff can also help 
patients get the best possible care—the care they’ve paid for already—by 
taking extra time to reiterate which visits are included with a procedure 
and emphasizing the importance of complying with their physician’s 
follow-up advice.

Primary care practices can also help patients receive all the benefits their 
insurance coverage offers by tracking preventive services and recalling 
patients who’ve fallen behind. If your office is typically slower in the 
first part of the year, scheduling overdue preventive visits at that time 
can also help your cash flow—and make it easier for patients to get the 
appointment times they prefer.

While a preventive visit won’t cover every need, it gives patients the 
opportunity to see their doctor and allows their doctor to check in with 
them—without worrying about cost. And if the visit gives the doctor the 
chance to diagnose an important need, the practice can then work  
out payment terms that patients can manage, so they don’t delay  
needed care.

HELP PATIENTS GET FULL VALUE FROM 
THEIR INSURANCE.
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If your practice prescribes many non-generic drugs, newer infusion 
therapies or biologics, you may find that patients with high deductibles 
are very concerned about pricing, since they often have to bear the 

entire cost. Patients may even feel 
they must decline new treatments 
that could greatly benefit them. But 
many pharmaceutical companies have 
anticipated this problem, and have 
created financial assistance programs 
that can help. And where vendors 
don’t have programs, local  
non-profits or government agencies 
sometimes do.

Patients left to take the initiative 
themselves to find out about these 
programs may not know how to 
research them or may assume they 

don’t qualify. Maintaining a list of these financial assistance programs, 
perhaps even offering links on your website, can save patients a lot of 
time and worry, while helping them get needed care.

FACILITATE FINANCIAL ASSISTANCE.
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PATIENTS LEFT TO TAKE THE 
INITIATIVE THEMSELVES 
TO FIND OUT ABOUT THESE 
PROGRAMS MAY NOT KNOW HOW 
TO RESEARCH THEM OR MAY 
ASSUME THEY DON’T QUALIFY.

“
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For many patients on high-deductible plans, the chances of meeting their 
deductible in any given year are slim. These patients are, in effect, cash 
patients—so your pricing is very important to them. Many practices set 
their fee schedules significantly above what they bill insurance to be sure 
they don’t accidentally bill less than allowed. But if patients are presented 
with that fee schedule when paying cash, your fees may compare 
unfavorably to another practice or hospital down the street.

For patients whose deductibles require them to pay the entire cost of 
services themselves, consider offering a cash fee schedule or a cash 
discount. In the past, it was commonly assumed that you could not offer 
discounts to insured patients, even when those patients paid the entire 
cost. However, times have changed, and some payers have realized that 
allowing discounts on payments that apply to deductibles also makes it 
less likely that insurance will have to pay for any patient costs (a win for 
both the patient and the plan). The key is understanding the rules of any 
plan you’ve contracted with—and knowing what’s in the contracts you 
have signed.

Regardless of whether you decide to offer a cash discount, your pricing 
will matter to prospective patients. Some payers and software companies 
have started offering patients cost-estimation tools. If a payer or third-
party company publishes your practice fees online, make sure those fees 
accurately reflect your contracted rates or actual cash rates, not your 
(higher) charge master rates.

PRICING MATTERS.
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As year-end approaches, some of your patients will either have met 
their deductible or will be within striking distance—meaning that non-
emergency procedures they put off earlier in the year may suddenly be 
more financially appealing. Some patients may also gain tax benefits if 
they can schedule elective procedures before the end of a year in which 
they’ve used many other medical services.

This means the last few months of the year can be an opportunity to bring 
in more practice revenue and better serve patients on high-deductible 
plans—if you plan ahead. 

One way to prepare throughout the year is to use your practice 
management (PM) system’s recall features to track patients who have 
decided to put procedures on hold. Automated reminders will simplify 
checking in with and scheduling those patients well before December 31.

Year-end marketing can also help you make the most of the season. If 
you communicate with patients through social media, a practice blog or 
a newsletter, share a short article about the January deductible reset, 
highlighting the financial benefits of scheduling procedures before the 
year ends. 

Some practices can further benefit from cross-promoting with other 
specialties. For example, urologists can sometimes partner with OB/
GYNs to promote vasectomies—a procedure that’s a good fit for year-end 
scheduling, since it’s elective and deductibles often apply.

Make sure you also plan for a heavier workload during the fall months –
staff and clinicians alike should know that vacations will be hard to come 
by. For many practices, the first quarter of the year will be significantly 
slower due to the reset of deductibles. Accommodating as many patients 
as possible in the fall can make that reduced cash flow in the first part of 
the year easier to weather.

PUT TIME BACK ON YOUR SIDE.
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As deductibles have increased in recent years, practice staff has been 
tasked with collecting more effectively from patients—but talking about 
money doesn’t come naturally for many people. And insurance plan rules 
that are overwhelming for patients can also be quite challenging for staff 
to understand and explain.

Arm your staff with the tools they need to collect well—starting with 
the right technology and training. Technology that can help them obtain 
current information about patients’ financial responsibility can boost their 
confidence in collecting—in turn making patients feel more confident 
that the amounts they’re quoted are accurate. Training on how to handle 
common payment questions and scenarios, through role-playing or 
scripts, can also make staff much more comfortable with the collection 
process.

Remember, too, that the technology to support front-office processes has 
evolved dramatically in recent years. Communicate regularly with your 
PM system vendor and assess third-party solutions to ensure you’re not 
missing out on tools like secure credit-card-on-file systems, real-time 
eligibility verification, online payments and automated payment plans. 

Periodically checking in with your front-office team is invaluable too. 
They’re the front lines of patient service, and their perspective on 
patient concerns and the effectiveness of your policies for managing 
patient payments can help you refine your communication and collection 
procedures as times change and health plans evolve.

ARM YOUR EMPLOYEES—AND TAP INTO 
THEIR STRENGTHS.
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