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46.6 million uninsured Americans

78% cumulative growth in insurance premiums (2002-2007)
20% (and rising) of hospital revenue is due from the consumer
$250 billion in 2007 for out-of-pocket medical

Medical debt has negligible impact

on credit rating

Hospitals typically collect less

than 25% of self-pay dollars

*Source: Kaiser FamiI?/ Foundation and Health Research Educational Trust, (2007);
Census Bureau (2005); Celnet Research Firm; Centers for Medical and Medicaid Services (2007).
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*HFM A stoff and wohanteers determined that this
the HFMA Peetr B eview Process HEMWA does not

Industry-focused solution
designed and built
specifically to meet the
evolving needs of the
healthcare industry

I Providers

) Accelerate Decrease
.I. Payers Revenue Bad Debt
| Patients

PEER

Reduce Improve
Expenses Efficiency

REVIEWED
— by HFMA®

®

product has met specific criteria developed wder

enndorse or guaranty the use of this produet.
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Dne-Time Payment Payment Plan Patient Financing

| Collect f Refund |

Payment History

Provider : IALL vI

Qutlet : IEIUEINEEE QFFICE &00030004-1-1 LI

Type: ¥ zale {7 Refund T Voice Auth

r— Patient Information - Multiple Accounts

Highly Configurable
- add your Chart ID
- add what fields
you collect today

/A

Patient Account # |112233=-‘-EEEE??

Collect all payment
information in one location:
A Credit cards

A Debit cards

A Checks

A Cash

A Discover and American

Firzt Mams : |"a'-'ENIII*.’ Last: |‘-.-‘AN KLEN e 8
Express cards

r Credit Card Infermation
Amount Credit Card Number F;‘rprl:lﬂte Card Holder Name

LGl T T
[100.00 [srt1t1t1tmm11 Jorte | fwEnDy van kvLen] manual || swee || susum

™! save card On File N ;
Quick save the )

— Cash Payment Information credit card but fully
Amount compliant with credit
| card security and SUBMIT

\patient confidentiality
— Check Infarmation
Arount Routing Mumber  Account Mumber Check# Firzt Mame Lazt Mame Check Type State Drivers Lic#

MANUAL DEPOSIT

=] =1 | swee

|| susmm

RESET

neHealthPort

SMART



4 Tailor the
payment
plan to meet
your
business

\_ rules

| Mew | Saved | Searches |

Provider : IALL vI

Qutlet IBUSINESS QFFICE 800020004-1-1 LI

One-Time Payment Payment Plan Patient Financing

Payment History

r Patient Information

Patient ID : |'1'12233-‘--‘-5566TF

First : I".:'»"EHD‘:’ Last: |WAN KYLEN

Phone#: [4147654270

Account Holder Information
Zip: IEBEDE
Email Address I"a'\-'END‘.’.‘-.-’AI‘JK‘.’LEN@

r Credit Card Infermation

Card Holder Mame : I".-\-'EHD‘.’ WAN KYLEN

[ swee || ciear |

Credit Card Humber : |¢111111111111111 Exp. Date : IIZI11U (MMYY)

r Schedule

ol Ingtaliment . Recurring . Save on File

Total Amount Due : IS".EDL‘I.L‘IL‘I Initial Payment Ameunt :
Frequency : II.1ON'HL‘.’ vl Payment Amount :
Start Date : IF;‘1;‘2EII]§ ﬁ End Date :

# of Payments : 12

IS'II.'II.'I.I.'ID
ISEI.'II.'I.I.'ID

8120

— Mext Tran=zaction

Tranzaction Type ]

Collect first
payment and
set first
collection from
payment plan

# zale " Refund

Payment Date
CANCEL || 07/01/2008 £:00 &AM | 800020004-2-1 S200.00 | Sale Pending Instaliment

CANCEL | 08/02/2008 1:25 PM | 800030004-2-1

Amount | Action | Status

2100.00 | Sale Initial Payment

Amount : I

Date: [6/3/2008

= ADD

zave ||

RESET

neHealthPort

IrKSMART



One-Time Payment Payment Plan Patient Fimnancing Payment History

Click on
underlined
End of Day Processing Summary number to
Date : [s/18/2009 i GO d bn.ng up
etail shown
[ooer = below.
Summarize By: |OUTLET  *| Download to I_EX_ REPORT ;I DOWNLOAD |
CREDIT CARD ECHECK MAHNUAL CHECK | PATIENT FINANCING
.| Amount | Vol. | Amount | Vol.
Admitting 80003000-1-1 g $1,230.00 1 $100.00 0 50.00 0 $0.00 0 $0.00 8  $1.330.00
Business Office 300030004-1-1 3 $200.00 0  £0.00 0 5000 0 £0.00 0 £0.00 3 $200.00
CHOOSE OUTLET 0 30.00 0 [S0.00 0 s0.00 0 $0.00 0 $0.00 0 [S0.00 ( \
Collections 30003008-1-1 1 845000 0  50.00 0 5000 0 £0.00 0 £0.00 1 $450.00 Sort and K
Emergency 20003002-1-1 2 $220.00 0 [50.00 0 s0.00 0 $0.00 0 $0.00 2 |$220.00 0!’ o Wor_
PreAuthorized Payments 0 50.00 0 50.00 0 5000 0 50.00 0 50.00 0 5000 detail from online
Radiology 80003005-1-1 1 |$60.00 |0 |S0.00 0 S0.00 O  S0.00 0 50.00 1 |$60.00 tool or download
Scheduling 80003001-1-1 1 $500.00 O 50.00 0 50.00 0 50.00 0 50.00 1 $500.00 in Excell or
Web Payment 80003007-2-2 | 0 50.00 0 |50.00 0 |50.00 0 50.00 0 50.00 0 |50.00 preferred format
TOTALS PO Pep—— sonmnnn ln lamon " snnn " 4nnn PO PO and work in
One-Time Payment Payment Plan

other systems.

End of Day Processing Summary > Admitting 80003000-1-1 > All > 5/18/2009

v
Go To Page: <Back 1 Next» Setstatusto:lﬂm'lE "'I SET STATUS | Downloadtol_Ex_F'-EPUR_ x| DOWNLOAD |

Qutlet Desc & Action | Transaction Code
- | DETAILS | | RECEIPT | 20003000-2-1 | Admitting 80003000-1-1 | 051 &2008 11:25 AN Credit Card | Sale BECE3S |5100.00 |WAN KYLEN WENL
| - | DETAILS | | RECEIPT | &0003000-2-1 | Admitting &0003000-1-1 | 05182009 11:20 AM Credit Card | Sale 1:1 - POS PAYMENT S8CE38 |S100.00 |WAN KYLEN WWENI
- | DETAILS | | RECEIPT | &0003000-2-1 | Admitting &0003000-1-1 | 05182008 11:17 AN Cash Sale 1:1 - POS PAYMENT $100.00 | WVAN KYLEN WWENI
F)}H“ r | DETAILS | | RECEIPT | &0003000-2-1 | Admitting &0003000-1-1 | 051 &2009 10:14 AN Credit Card | Sale 1:1 - PAS PAYMENT 88CE31 |510.00 WAN K'WLEN WENI
- | DETAILS | | RECEIPT | &0003000-2-1 | Admitting 80003000-1-1 | 05/18/2005 4:55 AM Credit Card | Sale S8CE0A | 520.00 SMITH SUSE
r e .




[0 LR | Paymient Plan Patient Financing Payment History

| collect / Refund |

Provider : | ALL LI

Cutlet IUSEIH FLATIMNURM TEST 1 5013465060 LI

Type: ® sale © Refund © Yoice Auth

| collect / Refund |

Provicer : | ALL hd

[ Patient Information - Muttiple Accounts
Patient IC
First: Last: @,

r&ccount Holder Infarmation

Address I

City : | Staie:l @ Zip |
Email Address I

N

Credit Card Information

Exp. Date
(b )

[ Save Card On File

Amourt Credit Card Number Card Holder Mame WM

rCash Payment Information

Amount

——

Cutiet:  [USBH PLATIRUM TEST 1 8013965060 = |
Type: ® sale O Refund  Voice suth

Patiert Infarmation - Zingle Sccourt

Total Payment ; [§75.00 Remaining to Apply: $0.00

coount: 1 m

Apply to Provider : | ALL hd

Applyto Outiet - [UISEH PLATINUM TEST 3 8013465036 = |
Patiert ID: [F45818

Last: [MAMELAST //
Amount ; [§235.00

First [HAMEFRET
save]|[ saveacory |[ Remove |[cLEAR |

r~Acoount Holder Information

Address |1 23 MAIN STREET

City AN TR State: [co @ Zip: fa011z2
Email Address : [EMALGEMAIL COM

[~ Credit Card Informeation

" Exp. Date
Ameurt Creclt Card Mumber 15 9 Card Holder Nams
[e7=00 | | [

I™ save Card On File

MANDAL | |

SWIPE

|[ suemT

r Cash Payment Information

Amaourt

[F7.5.00

Anllows you to accept a single payment from a patient and apply it to multiple line items.
educes collection expenses and streamlines workflow
rovides a convenience that improves the patient experience!
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Trend reporting
of the patient
payment
process is
interesting to the
CFO or

Management

Team.

A evaluate what is
working

A define new areas
to focus energy

A reward staff/units
that are doing well

neHealthPort
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