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Connect to Collect:
An Innovative Approach

to Medical Bills

bout one in four Americans (26%)
struggle to pay for their health care.
More than half (53%) of the uninsured
are saddled with medical debt, and
one in five working-age Americans
with health insurance report problems
paying medical bills.! By 2020, total medical debt was
estimated to have reached $140 billion, surpassing all
other forms of consumer debt in collections.? A study
in Wisconsin showed a 37% increase in lawsuits over
unpaid medical bills for hospital care from 2001-2018.?

The problem is not confined to patients who received
expensive care: 25% of consumers say they cannot pay
amedical bill of $400 or more in full. High deductibles,
co-pays, and prescription drug costs saddle many
insured patients with bills that are beyond their means.*

This is not just an economic problem. Medical debt
impairs mental health® and deters people from seeking
needed care.® Not surprisingly, the impact falls hardest
on disadvantaged populations.”

Even for those who can afford to pay in full, medical
billing practices are a source of frustration that can
sever relationships with providers. In a recent survey,
90% of respondents said a good patient financial
experience is a deciding factor for returning to a certain
medical provider, and 96% said financial experience

is key to overall health plan member satisfaction.® In
another study, 56% of consumers said they would
consider switching providers for a better health care
payments experience.’

The primary driver of patient dissatisfaction in the
billing and payment experience is a lack of clarity. Over
70% of consumers are confused by their medical bills.”
According to Maxwell Kagan, Chief Financial Officer
of Wellstar Medical Group, “Everybody thinks the
patient is trying to get out of paying, but they actually
want to pay.” Patients want better explanations of bills,
improved communication with their provider, accurate
accounting of out-of-pocket costs, and consumer-
friendly payment methods."" More than one-third
(36%) of consumers want payment plan options."

Consumer demand for contactless, convenient
digital experiences was already on the rise before the
pandemic hit in 2020. However, “legacy processes
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dependent on staff intervention and paper statements
continue to dominate the industry” because many
providers “are not seeing the correlation between the
patient healthcare payments experience and overall
patient loyalty and satisfaction.”?

The federal No Surprises Act'* and state surprise billing
laws address only parts of the problem. The insured
patient will no longer receive unexpected balance bills
for certain out-of-network providers and services,'®

but they must still contend with high deductibles and
charges for uncovered and out-of-network services if
they’ve been notified but still accept the services. Under
limited circumstances (such as surgical procedures
scheduled with much time for planning), the uninsured
will have more advance notice of charges.'® However,
once their bills arrive, they will be no better equipped
to pay them than they were before the No Surprises Act
was enacted given the expensive nature of health care
services and procedures that will NOT be affected by
these new laws.

Medical providers cannot make medical debt disappear,
but they can improve communication with patients
about what their bills are for and how much the patient
can afford to pay. They can also make it easier for
patients to negotiate and execute payment plans. Online
Dispute Resolution (ODR) can achieve these goals at a
very low cost per transaction.

ODR was created in the late 1990s to resolve disputes
that arose in connection with e-commerce purchases.
Websites like eBay needed a way for buyers and sellers
who were geographically far apart to resolve problems
fairly and efficiently. Its Resolution Center now handles
in excess of 60 million disputes per year—more than the
annual civil caseload of U.S. courts.

ODR systems work best when tailored to specific case
types. A common structural design is a basic “Problem
+ Solution” wizard, where the complainant indicates
the type of problem they are experiencing by selecting
it out of a menu listing the most common types of is-
sues. Once the complainant selects their problem type,
they are presented with a set of common solutions to
that problem. The complainant can then indicate which
of the solutions they would be willing to accept, or
even customize a proposed solution to their particular



needs. The respondent is then notified about the issue
the complainant experienced, as well as the solutions
that the complainant indicated would be acceptable.
By streamlining the negotiation process, this basic
algorithmic approach can match problems to solutions,
often resolving 50% to 70% of cases without requiring
intervention (other than from the parties).

Recently, the fastest growth in online dispute resolu-
tion has been in the courts for cases with similar fact
patterns such as landlord tenant, traffic, family, and
debt collection—including medical debt.”” More than 80
courts in the United States have launched online dispute
resolution systems in the last five years. Each court
system is independent, so each platform operates differ-
ently, and they vary tremendously in quality. To address
these concerns, the American Health Law Association
(AHLA) convened a diverse working group'® to explore
the creation of a national ODR platform for resolving
provider-patient disputes. In January 2022, AHLA’s
Board of Directors approved a pilot test in conjunction
with ODR.com.
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