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Professionals in healthcare IT are
accustomed to assuming new respon-
sibilities without being relieved of
their existing commitments. They
generally have responded well to a
growing list of requirements that 
help health systems stay afloat and
out of trouble. The scope of HIT is
always expanding.

Beginning with the automation of
financial information in the 1970s,
information services has tackled
additional assignments to facilitate
patient accounts management in the
1980s and to manage clinical data in
the 1990s. The current challenge 
is to provide reliable, low-cost 
infrastructure that promotes patient
safety and to integrate business
processes, with a special focus on
clinical transformation.

Each of these cumulative assign-
ments has arisen from a methodical
process where providers responded to
growing pressure from private and
public purchasers. All the tasks were
important, but none was truly urgent.
Health systems have obviously done
better when HIT professionals
performed their roles in a timely
fashion, but very few organizational
failures can be attributed solely 

to IT implementations that fell 
behind schedule.

Fast-approaching Storm

IT soon will be called on to
respond to a challenge that must be
met quickly. Within a year or two, a
financial storm is likely to arrive that
could threaten organizational survival,
the fallout of a dramatic shift in finan-

cial responsibility from third-party
payers to patients. IT professionals
and their colleagues in finance soon
will be scrambling to develop effec-
tive mechanisms for collecting

substantial sums directly from patients
with health insurance.

Admittedly, collecting money from
insured patients has never been
ignored or discouraged. It just hasn’t
been a high priority for a variety of
reasons. The dollar value of co-insur-
ance payments and deductibles has
been relatively small, compared with
the total amount reimbursed by
Medicare, Medicaid, and private health
plans. Patients paid their portions of
the bill often enough that the poten-
tial backlash from aggressive collec-
tions seemed to not be worth the
effort. Besides, IT and finance depart-
ments were kept very busy accounting
for contractual allowances and other
discounts in widely varied agreements
with a large number of health plans.

The healthcare delivery system
must begin to prepare for collecting a
lot more money directly from insured
patients because private employers
and public insurers are rapidly
reducing third-party reimbursement.

The shift from insurance reimburse-
ment to patient responsibility has
been occurring slowly over the past
decade. Increases in the out-of-pocket,
or consumer, portion of payment 
have averaged less than 1 percent 
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of total healthcare spending on an
annualized basis.

However, growth in patient respon-
sibility for healthcare bills is likely to
accelerate very soon for one
compelling reason: the government
and private-sector employers who
have paid for the vast majority of
healthcare for the past 40 years are no
longer able to afford their historical
largesse. Government deficits have
reached unsustainable levels, leaving
no politically viable sources of money
to sustain historical patterns of health-
care spending. Likewise, many
employers are being forced to cut
spending just to stay in business.

Even if the costs of healthcare were
stable, third parties would be reducing
their expenditures. Unless patients are
willing to consume fewer medical
services—a doubtful scenario, in my
opinion—the consumer portion of
payment will increase substantially for
the foreseeable future.

New Payment Mechanism

Several leading health insurance
companies have begun to offer a new
type of health plan in response to the
changed financial imperatives of
reimbursement and public policy.
Called medical savings accounts or
health savings accounts, these plans
have very high deductibles. The
consumer is commonly responsible
for the first $5,000 to $10,000 of
health expenditures. This new level 
of upfront consumer responsibility 
is dramatically different from the 
$100 to $1,000 deductibles that have
been small enough to “overlook” for
many years.

Collecting more money directly
from the consumer gains a whole new
level of importance in ensuring the
survival of healthcare providers. It
almost certainly means that IT will be
called upon sooner rather than later to

develop new mechanisms for billing
patients who are unaccustomed to
treating their financial responsibility to
hospitals and physicians as a matter of
life and death (for themselves or for
their providers).

Keep It Simple

The shift in fiscal responsibility
from purchasers and payers to
patients will necessitate many 
modifications in billing practices 
and related business processes. The
most important change is arguably
simplification—more specifically, the
rationalization—of the bill itself.
Providers cannot expect patients to
pay bills that are almost always
incomprehensible and often full 
of errors.

The patient bill that gets paid in
the future will be consumer-friendly,
with charges clearly identified and
presented in a simple and understand-
able format.

The effective bill will be accurate,
final, and fair. Patients will not be
asked to pay unreasonable prices for
items that cost only a fraction of the
billed amount (a $6 charge for an
aspirin tablet does not generate
goodwill). The imperative for fair
billing will almost certainly require
hospitals to modernize their
approaches for allocating costs and
pricing services. It will become 
even more important for clinical 
transformation to provide better care
at lower cost.

In close collaboration with the
finance department, IT will need to
continue improving business
processes related to payment at the
point of care. Patient billing informa-
tion will need to be completely up-to-
date and accurate. Software systems
will need to identify consumers’
obligations and communicate them to
patients. Admission procedures will
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need to convey complete information
about payment alternatives, such as
credit cards, loans, and installment
plans, so consumers can see options
for paying their medical bills.

If hospitals and physicians do not
learn how to bill and collect on
consumers’ terms, they soon will find
themselves in a world of financial
hurt. IT professionals should start
thinking very seriously about 
solutions to emerging problems with
consumer billing.

A correct, comprehensible, and
affordable bill will be a critical
success factor in the changing medical
economy. Collecting a few thousand
more dollars from insured consumers
will make a big difference for margin
and mission. Add this task to HIT’s
expanding “to do” list.
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Join Aspen’s

world class team!
Live, Work & Play in Aspen, Colorado!

HIM DIRECTOR 
Aspen Valley Hospital, located in the heart of the beautiful Rocky Mountains with endless out-
door activities and unsurpassed beauty, is a 25 bed JCAHO Accredited Critical Access Hospital,
boasting specialties in 25 different fields of medicine. Our facility is seeking an experienced HIM
Director to lead and coordinate health information management services throughout the facility. 

Responsibilities include: Directing health information services; ensuring compliance with fed-
eral and state laws, regulations and standards related to HIM and coding principles. Manages
budget and develops policies, procedures and oversees all patient record activities. Supervises
departmental activities in accordance with regulatory agency requirements. Knowledge of
JCAHO standards and billing compliance is required. Prepares statistical reports, monitors con-
fidentiality and represents the hospital as custodian of all patient records.   

Successful candidate will possess RHIA or RHIT certification, Bachelor’s or Master’s degree in
HIM or related field or 7+ years of successful industry management experience. Thorough
knowledge of medical terminology, ICD-9-CM and CPT coding principles and procedures
required.

We offer competitive salaries and an excellent benefits package including full medical and den-
tal, access to employee housing, ski passes with payroll deduction, health club discounts, access
to local credit union and subsidized transportation passes.  

Community information may be found at www.aspentimes.com and www.aspenchamber.org

jobs@aspenhospital.org
970-544-1552 – fax
970-544-1361 – phone
0401 Castle Creek Road
Aspen, CO  81611
www.avhaspen.org
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You can feel our excitement too. Excitement about where we came from, where we’re 
going, and the expertise and experience of our team. If you’re looking for a small hospital 
environment with big hospital capabilities, join us today in California’s #1 Small 
Community according to Forbes Magazine. 

We currently seek a proven leader to manage the strategic and tactical planning, 
development, evaluation and coordination of our information systems. You will be 
responsible for the overall vision, strategic direction, technical standards, implementation 
planning, purchasing strategy and ongoing enterprise-wide coordination, as well as line 
management of our information and communication systems/projects, including voice, 
data and imaging. As a key advisor to the other members of the senior administration 
team, you will also help develop and execute strategic plans to maximize the use of IT in 
support of our business objectives. 

To qualify, you should have a Bachelor’s degree in Computer Science, Information 
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progressive IS management experience in a healthcare environment. The ability to provide 
hands-on direction and coordination of daily IS activities is essential, as are excellent 
communication and negotiation skills. Membership in an associated professional 
organization is desired. 

For more information about this career opportunity and our wide array 
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to Fremont-Rideout in Northern California,
you instantly sense a “small town” community culture that is warm and collegial,

yet has the technological capabilities and expert clinical staff of a large city hospital.
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