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High Deductible Health Plan /  Health Savings Account (HSA)  or Health Reimbursement Account (HRA)


In November of 2003 as part of the Medicare Modernization Act, a new tax-exempt account was created to offer tax advantages when saving to pay for qualified medical expenses.  These accounts are called health savings accounts (HSAs), and must be paired with a qualified high-deductible health plan (HDHP) as defined by the Internal Revenue Code (IRC) 213(d). Note, payors are using HDHPs to offer Health Reimbursement Accounts (HRAs), too.  There are some structural differences between HSAs and HRAs, but physician implications are similar. See details � HYPERLINK "http://www.irs.gov/publications/p969/ar02.html#d0e108" ��http://www.irs.gov/publications/p969/ar02.html#d0e108�.





HRA and HSA Identification


Ideally, patients should know what type of plan they have.  Online eligibility results should indicate plan type and out-of-pocket responsibilities.  The HDHP / HSA member identification cards may indicate copayment amounts for preventive care services only as all other services are subject to the deductible. A short list of payors’ HSA plan names are: Aetna HealthFund, Blue Saver, Cigna ChoiceFund, UnitedHealthcare’s iPlan. 





HRA and HSA Contracting Obligations


Physician contractual obligations will remain.  Fees for services will be based on the contracted rate. There may be a misconception that the high-deductible health plan would offer significant administrative relief for physicians, but the specific payor obligations may remain, e.g. claims submission, preauthorization, appeals, etc.  Note, the HDHPs utilize the payors’ existing network of participating physicians.





Collections


Q1: 	What can I expect to be paid for the provided medical services?


A1:	If contracted with the patient’s payor, the amount due is your contracted rate.  If non-participating with the patient’s payor, the amount due would be billed charges. Note, patients with out-of-network benefits would be reimbursed a percentage of usual and customary charges.





Q2:	Under the health plan’s contract, how much can be collected from the patient at the time of service?


A2:	Options for HDHPs could be:


Prohibited per payor contract


Discouraged, but allowed





 ( file the claim, await the Explanation of Benefit, then, bill the patient.


  Bad debt expenses are likely to increase.











Allowed (collect the contracted rate) ( Does your front-office staff have a list of your contracted rates per payor?  Note, preventive services may be paid 100% by the payor.











Q3:	Are first dollar out-of-pocket expenses for preventive services paid for by the health plan?


A3:	Under the IRC rules, HDHP / HSA plans may pay for first dollar coverage for preventive services. Patients would have coverage for preventive screenings even though their deductible had not yet been satisfied. Given the emphasis on prevention and wellness, even HDHP / HRA plans may provide the same benefit. 





For the IRC’s entire list of screening services that may be under the deductible safe harbor, see � HYPERLINK "http://www.treas.gov/press/releases/reports/notice200423.pdf" ��http://www.treas.gov/press/releases/reports/notice200423.pdf.�
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High-Deductible Health Plan / Health Savings Account (HSA) 


Top 8 Collection Tips





An HSA is a tax advantage savings account that is paired with a high-deductible health plan (HDHP) and can be used to pay for what the Internal Revenue Code defines as “qualified medical expenses.” Preventive services may be paid for by the health plan with first dollar coverage. 





As consumers become increasingly financially responsible for paying for medical services, physician practices’ billing and collection processes will become even more important. Be mindful that just because a patient has a HDHP / HSA does not automatically mean that the account is funded adequately or even at all.  








The top 8 HDHP / HSA collection tips for in-network physicians are to…


 


Collect the deductible and/or coinsurance at time of service. 


Negotiate with payers to be contractually able to collect any out-of-pocket monies due at the time of service. It will be helpful to know what the contracted rate for the provided service is so that the correct amount is collected at the time of service. Many practice management systems are able to maintain this data. 





Verify benefits and any financial obligations prior to visit. 


Know the contractual rules on collections. Some preventive services may be the health plan’s obligation even before the patient’s deductible has been satisfied.





Identify the member ID card. 


Most HDHP / HSA member id cards will not indicate any copayment information with the exception of a possible copayment for preventive care.





Save patient's HSA debit card and credit card number. 


At check-in or check-out, ask patients for their HSA debit card and a credit card number so one of them can be used for any patient financial obligation indicated on the payer’s explanation of benefit.  





Encourage patients to authorize automatic debiting. 


Some health plans already have this option, which allows the patients to authorize money to be transferred from their HSA directly to a medical provider as soon as the insurer determines the patients’ financial obligation. Patients would coordinate with the financial entity handling the HSA. Note, the HSA funds may be inadequate to pay for the delivered care.





Collect past-due amounts in the office. 


Be sure to collect any outstanding balances from patients who are in the office for another appointment.





File electronic claims within 24 hours. 


This will decrease the possibility of an increase in accounts receivable.





Set payment policy. 


Set a billing standard and stick with it except in hardship cases. An end result may be to dismiss patients who have significant overdue accounts.





Resources:


Rod Aymond, Monitoring Your Practice's Financial Data: 10 Vital Signs, Family Practice Management, Jul/Aug 1999, � HYPERLINK "http://www.aafp.org/fpm/990700fm/42.html" ��http://www.aafp.org/fpm/990700fm/42.html�. 


Robert Lowes, Collecting just got harder, Medical Economics, May 20, 2005.


US Treasury Department - All About HSAs - � HYPERLINK "http://www.treas.gov/offices/public-affairs/hsa/pdf/hsa-basics.pdf" ��http://www.treas.gov/offices/public-affairs/hsa/pdf/hsa-basics.pdf� 
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