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Despite being in the midst of an 
unprecedented health pandemic, 
hospitals and health systems in the 
U.S. face greater challenges ahead 
as the economic consequences of 
Covid-19 become more apparent. 

In the first half of 2020, more than 12% of American 
adults were uninsured1. This number is set to climb 
higher in the wake of record job losses, with up to 27 
million households at risk of losing employer-based 
healthcare coverage in the coming months2.

The under-insured patient population also continues 
to grow, with more than two in five working adults 
inadequately insured relative to their income3. National 
data suggests a growing trend for enrollment in high 
deductible health plans over the last decade — from 
10.6% in 2007 to 24.5% in 20174 — which shifts costs 
to employees, resulting in more patients needing to pay 
out-of-pocket for healthcare. 

The growing 
uninsured and  
under-insured 
patient population

1 The Commonwealth Fund. U.S. Health Coverage in 2020.
2 Levitt, L. Covid-19 and Massive Job Losses Will Test the U.S. Health Insurance 

Safety Net. JAMA.
3 The Commonwealth Fund.
4 National Center for Health Statistics. High-deductible Health Plan Enrollment 

Among Adults Aged 18–64 With Employment-based Insurance Coverage.
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Although monthly premiums are lower compared to traditional health plans, 
the deductible amount for a high-deductible health plan puts a disproportionate 
burden to those in the lower income brackets, which may cause employees to avoid 
routine procedures due to cost — potentially increasing the risk of illness later 
on. While the IRS defines high-deductible health plans as one with a deductible 
of at least $1,350 for an individual or $2,700 for a family, experts estimate many 
deductibles are in the range of $5,000 to $6,0005.

Uninsured and under-insured patients often go to the emergency department 
because they cannot afford to see a primary care physician for routine preventative 
care; and as a result, wait until their health condition escalates to an emergency. 
With more uninsured patients going to emergency departments to receive primary 
care, hospitals and health systems will likely see a negative impact on their bottom 
line as a higher proportion of patients are unable to pay for their more costly 
emergency department treatment. 

The growing uninsured and under-insured patient population

5 The Wharton School of the University of Pennsylvania. With High-deductible Employer Health Plans, Who Wins?

One of the biggest impacts of the growing uninsured and 
under-insured population is the over-utilization of the 
emergency department — known in health circles as the 
“front door to bad debt”. 
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6 Accenture. US Hospitals that Provide Superior Patient Experience Generate 50 Percent Higher Financial Performance than 
Average Providers.

The growing uninsured and under-insured patient population

With demand for emergency services fast outpacing the provider’s capacity  
to provide them, another problem emerges: longer wait times for patients.  
This is particularly problematic for healthcare providers because patients who  
are able to pay for services have the resources to leave and find another provider  
that can treat them more efficiently, while patients that remain are left with a  
poor experience.

Recent studies suggest healthcare providers’ revenue is increasingly tied to patient 
engagement and satisfaction, with hospitals that provide “superior” customer 
experience achieving 50% higher margins, on average, compared to those with 
“average” service.6 Meanwhile, hospitals and health systems also need to navigate 
a more complex and intertwined service delivery model where patients are treated 
in a broad and holistic environment that includes physicians, pharmacies, care 
homes and other facilities.

In light of these growing trends, healthcare organizations can no longer afford to 
treat patient engagement as an afterthought, or an arbitrary program to turn on 
and off when it’s convenient to do so. Instead, hospitals and health systems need 
a proactive approach to improve the patient-provider relationship and respond to 
ever-increasing financial pressures.  

The answer may be deceptively simple: focusing on the whole patient — from the 
first encounter through to release. A holistic approach in managing the uninsured 
and under-insured patient population not only improves patient engagement and 
satisfaction, it also helps strengthen the bottom line by reducing healthcare costs 
and maximizing reimbursement. 
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Growing research into social health determinants has consistently shown that 
medical care is only a small piece of the puzzle when it comes to a patient’s 
health. Up to 40% of health outcomes are driven by social and economic factors, 
including literacy, employment, income, home environment and ethnicity7. These 
factors influence patients’ decisions in a number of ways that lead to poor health 
and financial outcomes for both the patient and provider. In addition to the over-
utilization of the emergency department and under-utilization of primary care 
services, patients’ socio-economic factors also lead to delayed treatment or 
therapies and non-compliance with medical recommendations. 

Seeing the “whole” 
patient

“Up to 40% of health outcomes are driven by 
social and economic factors.”
- Risa Lavizzo-Mourey, MD, MBA 

Former president and CEO, Robert Wood Johnson Foundation

7 Robert Wood Johnson Foundation.
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Seeing the “whole” patient

For example, uninsured patients are more than three times as likely as those with 
private coverage to say they delayed or did not get a needed prescription drug due 
to cost8. 

When injured or diagnosed with a chronic condition, people without health 
coverage are also less likely to obtain follow-up care, despite receiving the same 
recommendations as those with private insurance.

For healthcare providers, it is important to remember that no patient plans 
on being unable to pay their bills — or being one medical event away from 
financial disaster — yet more than 75% of uninsured patients say they are very 
or somewhat worried about healthcare costs if they get sick or injured. Patients 
without healthcare coverage are also more likely to face negative consequences 
due to medical bills, such as using up savings, having difficulty paying for 
necessities, borrowing money, or having medical bills sent to collections resulting 
in medical debt.9

This creates an adverse impact on a provider’s revenue both in the short and long 
term. By the time patients seek care at the emergency department, their condition 
has likely exacerbated, which leads to increased length of stay and medical costs. 

8-9 Kaiser Family Foundation. Key Facts About the Uninsured Population.
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A holistic approach to managing the uninsured and under-insured patient 
population is key to improving the patient experience and strengthening the 
bottom line. 

Seeing the “whole” patient

Without a comprehensive screening and intake process that sees the whole patient 
— while recognizing the various socio-economic factors that led to their decision 
— both parties miss valuable opportunities to discover and secure coverage for 
the patient, which puts providers in a dilemma that leads to:

Accepting the patient with a level of adjustment to billing, 
such as charity care and bad debt

Patients forgoing tests and therapies altogether due to cost

Poor health outcomes including increased acuity levels and 
chronic comorbidities 

Patients negotiating with providers on reducing medical 
services they may need 
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At most hospitals and health systems, screening and intake processes are designed 
around the organization’s patient registration software. But most revenue cycle 
management (RCM) tools — whether healthcare providers develop one internally 
or use an out-of-box solution — work only to connect patients within the health 
system efficiently, as well as to find out basic payer information. 

For example, if a patient comes in with a sprained ankle, the registration process 
would involve yes or no questions to determine if it is related to an occupational 
injury or a motor vehicle accident. But with only several minutes per patient as 
a key performance indicator, time-strapped registration staff do not have the 
bandwidth to find out the patient’s socio-economic background to uncover a wide 
array of coverage options — nor is the majority of registration software equipped 
with the mechanism to do so. 

How can healthcare providers holistically and effectively manage the uninsured and 
under-insured patient population? Here are four strategies to start.

4 holistic strategies to 
manage the vulnerable 
patient population
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4 holistic strategies to manage the vulnerable patient population

Healthcare providers’ first responsibility, especially when patients present at the 
emergency department, is to ensure they are safe. Once the patient has been 
triaged and determined to not be in imminent harm, the first encounter should 
include a financial triage to avoid embarking on an extensive treatment plan before 
addressing the patient’s concerns about cost.

Because uninsured patients — who already lack confidence in their ability to pay 
their medical bills — may not raise concerns about payment until further tests 
or hospitalization are required, healthcare providers should raise the matter 
with all patients at the first encounter. When handled compassionately and with 
the patients’ needs as a priority, getting all parties on the same page from the 
get-go helps to ensure smooth service delivery and compliance with medical 
recommendations. With a greater sense of control and less anxiety about hidden 
costs, patients also feel more involved in their treatment plan, which helps to 
improve engagement and satisfaction.

The patient intake process should include comprehensive screening that covers 
all or many of the social determinates that may be impacting the patient’s health 
coverage status. Unlike the rigid, obligatory set of questions due to the limitations 
of registration software, having a “human” touch to explore the patient’s socio-
economic background is paramount to successfully uncovering hidden coverage 
options. For example, finding out if the patient has elderly dependents or children 
living with them — even if it has nothing to do with the case — may reveal 
Medicaid eligibility the patient was not aware of.

When this information is made available to physicians and medical staff, it also 
helps to ensure treatment recommendations are compliant and appropriate for the 
patient’s needs. For example, asking a simple question to determine if the patient 
has access to transportation would help to inform healthcare providers that should 
physiotherapy be recommended, the patient could not easily travel to a separate 
facility to receive it.

Conduct a financial triage at the first encounter

Have a comprehensive screening process

1

2
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4 holistic strategies to manage the vulnerable patient population

Critical to the success of a holistic approach in managing the vulnerable patient 
population is assigning a team of well-trained and informed individuals to help 
patients navigate all available coverage options. The results are game-changing for 
both patients and providers’ financial bottom line — particularly in the wake of the 
Covid-19 pandemic.

With millions of people at risk of losing employer-based coverage, a recent 
survey revealed that public understanding of available coverage options — and 
how to apply for them — is limited. Most people who are uninsured and qualify 
for Medicaid coverage do not know if the Affordable Care Act (ACA) has been 
overturned, if their state has expanded Medicaid eligibility, or the time frames for 
when they can apply. Out of all respondents who received assistance in enrolling 
for coverage, 40% said it is unlikely they would have found coverage without 
help. The same survey also revealed that 12% of consumers — nearly five million 
people — tried to find help for enrollment but did not get it10, suggesting a large 
unmet need that forward-thinking healthcare organizations can provide to improve 
patient engagement, maximize reimbursement and reduce bad debt.  

One of the biggest ways that assigning a team of patient advocates brings value 
is in making sure there are resources dedicated to following up on applications 
and expediting the enrollment process. This means fostering close working 
relationships with state Medicaid agencies, insurance companies and even 
employer associations as part of the implementation process.

This is where engaging a specialized RCM partner can help relieve your internal 
team from the burdens of hiring and training. With a dedicated team of well-
trained patient advocates, a specialized RCM partner has the regulatory, legal and 
third-party payer knowledge and expertise to exhaust all available avenues and 
secure coverage for each unique patient encounter.

Hire dedicated on-site patient advocates

Follow up, follow up, follow up

3

4

10 Kaiser Family Foundation. Consumer Assistance in Health Insurance: Evidence of Impact and Unmet Need.
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Having a holistic approach in managing the uninsured and under-insured patient 
population leads to better health and financial outcomes for patients and providers, 
including:
•  Reduced length of stay
•  Reduced readmission rates
•  Reduced bad debt
•  Reduced out-of-pocket costs 
•  Maximized reimbursement for services

For hospitals and health systems, the following would be a familiar story in the 
emergency department. For many patients, it’s a very possible reality.  

Better health and financial 
outcomes

“What we see consistently is that engaged 
patients have better outcomes.”
- Kevin Tabb, MD 

President and CEO, Beth Israel Deaconess Medical Center
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Better health and financial outcomes

Without a patient advocate
•  Distraught and worried 

about how to pay for 
healthcare

•  Concerned for the well-
being of her children 

Outcome:
•  Puts off physical therapy 

treatments due to cost
•  Medical condition 

exacerbated
•  Mounting medical debt

With an onsite patient advocate
•  Advocate engages Bonnie in an assuring 

and comforting way
•  Advocate reviews demographic  

and financial information, researches 
options, and secures the information 
necessary to file for Med Pay coverage

•  Takes extra steps to secure retroactive 
and prospective Medicaid benefits for 
the entire family 

Outcome for patient:
•  Full coverage for emergency room visit 

and future physical therapy visits
•  Medicaid coverage for prior visits and 

future coverage for the entire family 

Outcome for provider:
•  Received payment in full on the ED visit
•  Recouped outstanding medical bills that 

otherwise would have been written off

Patient advocacy: A win-win solution  
for provider and patient

Goes to the local emergency department

The patient: Bonnie, an uninsured mother of three,  
who is injured in an automobile accident
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Whether healthcare providers are hiring their patient advocates in-house or 
engaging with a specialized RCM partner like Kemberton, these are the three key 
qualities to look for.

Key qualities of a patient 
advocate

This is a given, but screening the patient with empathy and 
compassion is the most difficult process within the cycle of 
navigating the patient through available coverage options. Asking 
the right questions — in the right way — is vital to encourage 
patient cooperation, keeping in mind that uninsured and under-
insured patients are already under tremendous stress when they 
come in. Hiring individuals that can demonstrate extreme care to 
each patient, day after day, is the first step in ensuring a successful 
patient advocacy program.

Empathy1
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Advocates go above and beyond their duties to the patient, with 
the understanding that their initial set of questions may lead to 
further dialogue to understand the barriers that are stopping a 
patient from receiving adequate care. Finding out that an elderly 
patient has no access to transportation, for example, may require 
an advocate to visit the patient at home to ensure all documents 
are signed for their enrollment application.

Passion

Patient advocates need to be extremely knowledgeable in all 
of the health coverage and benefit programs that are available 
to patients who have no coverage or inadequate coverage. This 
includes regulatory requirements that vary by state as well as a 
thorough understanding of various coverage programs including 
Medicaid, Workers Compensation and C.O.B.R.A. 

Expertise2

3



With personalized advocacy at the center of everything 
we do, our experts help patients navigate through 
the labyrinth of payers and benefits to resolve 
complex medical coverage challenges in the most 
compassionate way possible.

When you partner with Kemberton, our team of 
dedicated patient advocates guide patients through 
the complex applications of various health insurance 
programs including Medicaid, CHIP, Crime Victims, 
Workers Compensation, C.O.B.R.A., and many others, 
for all states. 

Working as an extension of your team, Kemberton 
brings the experience, compassion and skills to secure 
the right coverage for each unique patient need — 
resulting in value from day one. We go far beyond 
simple Medicaid eligibility screening and county indigent 
plans — and do so with empathy in consideration 
of the difficulties the patient is experiencing, both 
medically and financially. 

Kemberton also offers training for Case Management 
and Patient Access staff to help streamline the referral 
process and improve quality to avoid denials and 
delayed coverage decisions. This ensures not only 
optimal revenue recovery for your health system, but 
also continuity of service for uninsured and under-
insured patients.

By helping patients identify available financial resources 
and coverage options, we also empower claims 
payment and ensure healthcare providers get the 
financial compensation they deserve. 

The result? Lower out-of-pocket costs, happier patients, 
and a stronger bottom line — now that’s a win-win.

Why 
Kemberton?

Contact us:
877.540.0749  |  kemberton.net

500+  
hospitals served

1M+  
claims processed 
annually

$500M+  
payments facilitated 
annually

3M+  
patients served

http://kemberton.net
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