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Point of Service Best 

Practices 
 

Optimizing Patient Access and Point 
of Service Collections 
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 The very foundation of Patient Access is education for both the 

patient and staff 

 Nationally patients are shopping for healthcare to not only meet the 

needs of their financial budget, but also for exceptional service 

provided by educated staff 

 How to maintain patient education 

 Educated staff 

 Clearly communicate to patients 

 Maintain consistent communication across all healthcare facility 

departments 

Foundation of Patient Access 
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Alltran is a premier agency that provides services to the following 

industries. 

 Healthcare  

 Financial Services  

 Higher Education Government  

 Contact Services  

Who is Alltran? 
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 High Deductible 

 High Co-pay 

 Health Savings Account (HSA) 

 

(This isn't the patient we knew five years ago) 

New Healthcare Patient Profile 
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 Scheduling  

 Pre-Registration 

 Financial Counseling and Clearance  

 Price Estimation  

Patient Access & POS 



6 

 We are not dealing with the patients of yesterday 

 Today’s economy and unsettling uninsured and underinsured 

numbers make it all the more important to handle patients in a 

manner that allows for a “win-win” situation for the patient and the 

facility 

 Successful collections require a staff that understand the facilities 

goals and objectives and has the skills to handle difficult situations 

and negotiations 

Effective Customer Sensitive Collections 
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 Leave the past behind and create a new culture  

 Optimize your technology 

 Implement your best practices 

 Set Daily Goals and Implement Smart Standard Work  

 Redirect your focus 

 Change the way you look at processes 

 Become equipped with the tools to effectively improve your process 

Improving Business Office Operations 
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 Bad debt on the rise 

 High costs associated with collecting patient 

balances 

 Treating outstanding patient accounts the 

same 

 Decreasing customer satisfaction levels 

 Utilizing staff time effectively and efficiently 

Improving Revenue Cycle Operations 
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 Cash coming in earlier in the collections  

process 

 Improve payment accounts that have been 

in A/R for 60 days 

 Constant patient-centric experience for all 

patients 

 Control patient contacts – minimize 

complaints 

 Improve staff efficiency 

Strategic Cash Collections 
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 Patients receiving healthcare need to be 

educated on their self-pay responsibilities 

 Patient education for the clinic begins when 

the patient calls to schedule an appointment 

 Attempt to collect on balances earlier in the 

process before the patient gets to the front 

desk 

Effective and timely communication is essential 
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 Patient does not understand why they need to pay so much when 

they have insurance 

 Patient does not understand deductibles and co-pays 

 Patient confused when they get the bill 

 Patient does not become a “satisfied patient”  

 Facility Patient surveys become impacted dramatically 

The Impact of Doing Nothing! 
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 Reinforce Co-pays at Every Registration Point – Inform the patient of 

co-pays or a facility’s standard deposits that may apply.  ED and 

Outpatient registrars are to identify owed co-pays or deposits can collect 

them.  

 Ask Patients to Pay – Give patients options for payment (cash, check, 

credit). Ask for deposits and ask for partial payments when necessary 

 Financial Counseling – Put the patient in contact with a Financial 

Counselor if they are unable to meet their financial obligation 

 Pain=Pay – When a patient needs medical attention, healthcare becomes 

their #1 priority.  This is the best time to collect the patient’s portion.  Once 

the patient has received care and leaves the healthcare facility, all other 

bills take priority.  

Overcoming POS Challenges 
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 In an effort to improve collection rates, clinics have begun, moving 

from post-service patient accounting, to pre-service financial 

clearance at patient access 

 Financial Clearance is done before the patient comes in for their 

appointment 

 Be prepared to have a payment policy and use it  

 Demographic, financial and clinical data capture the move to pre-

service, along with identity verification, eligibility verification, 

authorization, referral management and payment collection 

Pre-service Financial Clearance 
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 Financial Counseling 

 Educate your patients in the cost of their services  

 Important in the overall aspect of collecting co-pays and balances in 

full where possible 

 A few things to consider 

 Establish co-pay collection policies and procedures and use them 

 Who collects? – consider it a team effort 

 “How will you be paying today?” is a better question to ask than “Will 

you be paying today?” 

 Train and reward your staff for following your policies and procedures 

The Rewards of Pre-Admission 
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 The financial counselor will have maximum 

effectiveness when they contact the patient 

 Collection of money, though the top priority, 

does not mean non-collection has resulted 

in a poor call with the patient 

 Educating our patient about their fiscal 

responsibility is essential in the contact 

process 

 Give the financial counselor helpful and 

reasonable tools to solve the problem  

Roll of the Financial Counselor 
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 The purpose of collecting co-pays is clear: 

 Co-pays are the only non-discounted dollars you will receive for your facility 

 The patient’s insurance premium is based on their co-pay and deductible 

amounts 

 The insurance company expects co-pays 

 

 Co-pay collection requires specific training which includes these elements:  

 Expectations – scripting to set the tone and address patient responses 

 Timing – the entire discussion should take less then a minute 

 Understanding – ensure staff understands the impact and importance of 

non-discounted dollars 

Clinic Co-Pays 
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 Self Pay requires “collecting” the balance expediently, with minimum 

follow up, and always with dignity, compassion, and respect 

 Strategically follow up on insurance accounts within 5 days of a 

patient receiving Explanation of Benefits (EOB) 

 The processes should include a series of calls and letters 

 There must be a strong connection to the Financial Counseling Team 

or staff that are cross trained 

Procedures for Customer Sensitive Collections 
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1. Every phone call regarding a bill is an 

opportunity to show the best in customer 

service 

2. Staff education is essential to having 

productive and successful calls with your 

patients 

3. Patient calls should be handled in one 

location 

4. A “Call Center” approach to patient calls 

enables customer service to prosper and 

your accounts receivable to be reduced  

“When the Patient Calls…” 
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 Attitude: 

 Ensure a good patient experience 

 Help them understand their obligation or the obligation of the insurance 

company 

 Handle all calls appropriately and professionally 

 Resolution: 

 Ensure calls are complete with an end resolution 

 Provide additional follow up and resolutions to insurance questions  

 Resolve Self Pay issues by either taking payments over the phone or 

setting specific criteria for appropriate payment arrangements  

Patient Calls are Important… 



20 

 Follow up calls will be made to patients 

prior to their scheduled appointment  

 

 Follow up on patients will continue for 

approximately 30-90 days 

 Clear payment expectation policies need to 

be thoroughly explained  

 

Financial Counselor Responsibilities 
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 Financial Counselors will have “sole” responsibility for their patients 

in order to develop a rapport In the event a Financial Counselor is 

out of the office – other Financial Counselors can handle the call 

 The Financial Counselor will be in a position to determine potential 

Charity Care and be the primary person to initiate this help to the 

patient 

 Includes all appropriate paperwork and processes 

Financial Counselor 
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Scripting 
Practice, Practice, Practice 
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You are registered as self pay.  Being self pay we ask that you make a 

deposit of $200.00 towards your ER visit today by check, cash, or any 

major credit card.  

Your insurance card indicates that you have a [$$$] copay for the 

services your are receiving today.  Would you like to pay by cash, 

check or credit card?  

Since most insurance companies do not pay 100% of the bill there is a 

[$$$] standard deposit.  Would you like to pay for that by cash, check or 

credit card?   

Co-pay Collection Scripting 
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Why do I have to pay this now?  You have never asked for a co-pay 

before?  

[Patient Name] it’s not that we haven’t collected the co-pay before it’s just 

that insurance companies have indicated they want us to collect it at time of 

service.  Your insurance requires the co-pay and this is why we are asking for 

it.  

I don’t have the money with me.  

[Patient Name], I can certainly understand that you may not be prepared to 

make a payment because this is a new process.  Please review the patient 

hand out.  It will explain our co-payment requirements and please remember 

to bring the co-pay with you the next time you come in and see the doctor.  

Effective Scripting: Co-Pays 
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Will you treat me differently if I don’t make the co -payment?  

Our mission is to provide you with the best possible healthcare.  

Financial issues will never interfere with that mission.  And, our staff 

members are here to work with you to develop the payment plan that 

works best for you.  

Why can’t you just bill me? 

Along with providing you with the best possible care, another part of our 

mission is to control costs, as much as we can.  Unfortunately, billing is 

an expensive process due such things as postage increases.  So, by 

collecting this payment now and creating saving in the billing process, 

we are better able to hold down future health care costs.  

Effective Scripting: Co-Pays 



26 

I left my checkbook in the car?  

[Patient Name], I can certainly understand that you many not be 

prepared to make a payment without your checkbook.  We do accept 

cash and credit card if that will help.  If not, please review this patient 

handout and the next time you come in we would appreciate you having 

your co-pay available. 

My ex-spouse is supposed to pay all medical expenses for my 

child?  

Your insurance requires this co-payment, and it applies to whoever 

brings your child in to the hospital.  After making  this payment today, 

you can make arrangements for reimbursements with your ex-spouse.  

Effective Scripting: Co-Pay 
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I work here.  Why do I have to pay now?  

[Patient Name], as you know, our mission states that we will provide 

the best possible health care and that we will do our best to control the 

cost of health care.  As employees,  we all play a role in in carrying out 

our mission, and one way we can do that is by supporting the hospital’s 

co-payment program. There are many ways we can assist you in 

planning for your payments, and this allows us to help hold down our 

healthcare costs.  

Effective Scripting: Co-Pay 
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[Patient Name], I am calling regarding your upcoming procedure and want to let 

your know that it appears that insurance will cover a major part of the procedure.  

In fact, you will have an approximate out of pocket expenses of $5,000.00 

[Patient Name], given the out of pocket is approximately $5,000.00 we would like 

to have a payment of $500.00 of this balance the day you come in for your 

procedure. What we will do is put the balance of $500.00 on your account and you 

can use a normal payment process going forward.  

[Patient Name] I am calling regarding your upcoming procedure and I wanted to 

let you know it appears your insurance will cover a major part of your procedure.  

Your approximate out of pocket expense will be $5,000.00. [Patient Name] we 

have various payment options available to you and we expect you talk to a 

financial counselor about the best option.  We want you to understand what will be 

required as a payment once you leave our facility.  

Effective Scripting: Financial Counseling 
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 Standard Deposits for Self Pay Patients 

 

 $0 Lab, Mammogram, Breast Ultrasound 

 $30 Radiology (Not a CT or MRI),  

  Ultrasound (Not perinatal, EKG, Specials) 

 $100 ED, CT, MRI, Cardiac Cath, Nuclear Studies,  

  Cardiology, Pulmonary, Endoscopy 

 $125 Outpatient Treatment Center 

 $250 Outpatient Surgery, Inpatient, Observation, TBA Surgery 

Standard Deposits 
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 The deposit will only be requested if the patient’s specific copay, co -

insurance, and/or deductible can not be identified and collected 

 The “ask” includes self pay and insured patients 

 The exclusions are traditional Medicare, traditional Medicaid, 

managed Medicaid, any other Government payers, auto insurance 

cases, and Worker’s compensation cardholders  

 Patient services will not be delayed or cancelled for failure to collect 

payments except in elective non-covered services such as cosmetic 

procedures. 

When to ASK for Deposits 
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Tony Yanni  

Revenue Cycle Operations Manager  

Phone: 320-534-3330 

Email: anthony.yanni@alltran.com 

Thank You 

     


