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Public opinion research and media 

reports exposed major dissatisfaction 

with access to hospital prices

How did we get here?



OAHHS BOARD APPROVES 3-PART PLAN 

Goal: Move from an ‘F’ towards an ‘A’ on the 

Catalyst for Payment Reform report card.

1) Advocate for a state-sponsored website to 

display median prices paid by commercial payer 

for common inpatient and outpatient procedures.

2) Pursue model to advance greater disclosure of 

out-of-pocket responsibility for insured, and 

other HFMA recommendations.

3) Hospitals agree to provide, upon request, 

good faith estimates for self pay and out-of-

network patients.
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PATIENT FRIENDLY BILLING GROUP

 The Patient Friendly Billing Group (PFBG) was chartered by the 

Public Policy Committee (PPC) to develop standards regarding 

good faith estimates for self-pay and out-of-network patients.

 Composed largely of revenue cycle and patient access / 

financial assistance professionals.

 Met six times between November 2014 and April 2015.

Foundational Work

 Reviewed current billing and collection, patient financial 

communication practices and price estimate capabilities

 HFMA price transparency materials

 California Hospital Association Modern Pricing Initiative

 IRS Final Regulation for 501(r)
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PATIENT FRIENDLY BILLING ROSTER
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Name Organization Title

Terrie Handy (chair) Legacy Health VP, Revenue Cycle Operations

Tonya Richner Asante Compliance/Privacy Officer

Amanda Gordon Legacy Health
Manager, Customer Service and 

Collections

Matt Navigato OHSU Director, Enterprise Revenue Cycle

Angela Hillebrand PeaceHealth Revenue Cycle Program Manager

Lesa Ellis Providence Health System Director, Financial Counseling

Michelle Paoletti Saint Alphonsus - Baker City Patient Access Manager

Quenton Ihne Salem Health – West Valley
Director, Revenue Cycle & Patient 

Financial Services 

Nicole Hough St. Charles Health System Corporate Compliance Officer 

Donna Nielsen Tuality Healthcare Director, Patient Administration 
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GOOD FAITH ESTIMATE STANDARDS 

Establish two tiered standards: one to meet the specific 

charge of the OAHHS Board of Trustees and a broader set of 

standards to encompass all patients and promote continuous 

improvement in patient friendly practices. 

Tier 1 

 Meets the primary charge of the PFBG as set forth by the 

Board.

 Achievable by all hospitals with their current resources.

Tier 2

 Hospitals should aspire to achieve Tier 2 standards.

 May require software or sophisticated internal analytics.
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TIER 1 STANDARDS

1. Good faith estimates are provided to self-pay and out-of-network 

patients upon request for all scheduled services excluding lab or 

radiology.

2. Estimates include all applicable disclaimers including at minimum:

i. Reference to the fact that some services may not be included in the estimate, 

ii. Notice of the potential for out-of-network charges, and 

iii. Reliance on the accuracy of stated benefits

3. Based on the applicability of financial assistance, the availability 

of financial assistance and location of financial assistance 

information on the hospital’s website is communicated to patients 

at the time of the estimate.

4. Estimates are provided within three business days of receiving all 

applicable information.
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TIER 2 STANDARDS

All Tier 1 standards plus the following:

1. Good faith estimates are provided to all patients upon 

request for all scheduled services. Insured patient 

estimates should reflect expected out-of-pocket liability. 

Hospitals should work with insurers to provide this 

information.

2. Estimates are provided within two business days of 

receiving all applicable information.

3. The hospital shall maintain records on estimates provided 

and final billed amounts to assess accuracy and 

continuously refine estimate methodology.  
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TIER 1 & 2 COMPARISON 

10

Tier 1 
(Baseline)

Tier 2
(Aspirational)

Provide estimate upon request to
Self-pay and out of 

network
All patients

Estimates available for
All scheduled services 

excluding lab/radiology
All scheduled services

Disclaimers include at least

Reference to the fact that some services may 

not be included in the estimate, notice of the 

potential for out-of-network charges, and 

reliance on the accuracy of stated benefits

Timing
Within three business 

days of receiving all 

information

Within two business 

days of receiving all 

information

Financial assistance policy If applicable, referenced & website link provided

Post-procedure measurement of 

estimate accuracy
No Yes
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IMPLEMENTATION

 OAHHS will work with hospitals to voluntarily implement 

good faith estimate policies, with the goal of 100% adoption 

of the PFBG Tier 1 standards by the end of 2015.

 PFBG was recast to act as an advisory group on 

implementation of Tier 1 standards.

 OAHHS developed technical guidance to support 

implementation*

 At the request of PFBG, OAHHS is conducting a “secret 

shopper” in early 2016 to evaluate adoption.
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IMPLEMENTATION TIMELINE
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April 2015

Final review by the 
Board 

Transition to 
Implementation

June 2015

Member roll-
out webcast

Summer/ Fall

Development of 
resources

By Dec. 31

Hospitals fully 
implement Tier 
1 standards

Q1 2016

“Secret 
Shopper” of 
hospitals to 
evaluate level of 
implementation 
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HOW ARE HOSPITALS MEETING THESE 

STANDARDS?

Survey was conducted in June 2015

Direct feedback from financial 

assistance personnel

41 of 62 hospitals replied
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SURVEY RESULTS
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SECRET SHOPPER PROGRAM

Program Design

• Based on recommendations from PFBG.

• Design finalized by OAHHS with input from 

PFBG chair, Terrie Handy.

• “Patient” profile was developed.

• Main hospital line was called.

Reporting summary form

• Will be sent to each hospital
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RESOURCES

Visit the OAHHS website

www.oahhs.org/billing
(members only page – will need to login)

American Hospital Association (AHA)

Healthcare Financial Management Association 

(HFMA)

OAHHS sample materials
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PUBLIC EDUCATION

Oregon Health Leadership Council

• How to receive estimates for out-of-pocket 

expenses for patients with commercial 

insurance.

• Insurer contact info

Oregon Hospital Guide

• How to receive estimates if uninsured or out-of-

network (Tier 1)

• Hospital contact info

Both sites will be launched by April.
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TRANSPARENCY WEBSITE
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RECOMMENDED NEXT STEPS

Talk to your executive team and your billing 

office.

• Secure their support for the standards.

Learn what your hospital is already doing

• What resources do you need to be successful?
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QUESTIONS?

2/18/2016 26



DISCUSSION

How do you let people know financial 

assistance and good faith estimates are 

available? 

• (e.g. signage, handouts/ brochures, verbal script)

What system do you use for providing 

estimates (e.g. Epic, pivot table)?

Small & rural members – what challenges do 

you run into?
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THANK YOU!

Visit the OAHHS website

www.oahhs.org/billing
(members only page – will need to login)

For any questions or concerns, please contact:

Katie Harris, MPH

Director of Program Management

503-479-6027

kharris@oahhs.org
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