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Metro Health Improves 
Cash Flow by Off ering 
New Payment Options
By Laura Ramos Hegwer 

Metro Health’s payment options include community benefi t 
discounts, charity care sliding scales, and a zero-percent 
interest payment plan, which has improved cash fl ow and 
fl attened bad debt.

REVENUE
CYCLE STRATEGIST May 2018

hfma.org/rcs



2 May 2018 Revenue Cycle Strategist

ISSN 1549-0858

Betty Hintch
Senior Editor

Linda Chandler
Production Specialist

Revenue Cycle Strategist is published 10 times a year by 
the Healthcare Financial Management Association, 
Three Westbrook Corporate Center, Suite 600, 
Westchester, IL 60154-5732.

Presorted nonprofi t postage paid in Chicago, IL 60607. 
©2018 Healthcare Financial Management Association.

Volume 15, Number 4

Subscriptions are $130 for HFMA members and $175 
for other individuals and organizations. Subscribe online 
at www.hfma.org/rcs or call 800-252-HFMA, ext 2. 
To order reprints, call 800-252-HFMA, ext. 384.

To submit an article, contact Betty Hintch at 
bhintch@hfma.org.

Material published in Revenue Cycle Strategist is provided 
solely for the information and education of its readers. 

HFMA does not endorse the published material or 
warrant or guarantee its accuracy. The statements and 
opinions in Revenue Cycle Strategist articles and columns 
are those of the authors and not those of HFMA. Refer-
ences to commercial manufacturers, vendors, products, 
or services that may appear in such articles or columns 
do not constitute endorsements by HFMA.

Betty Hintch
Senior Editor
Betty Hintch
Senior Editor

Linda Chandler
Production Specialist
Linda Chandler
Production Specialist
Linda Chandler
Production Specialist

Revenue Cycle Strategist
the Healthcare Financial Management Association, 
Three Westbrook Corporate Center, Suite 600, 

 is published 10 times a year by 
the Healthcare Financial Management Association, 
Three Westbrook Corporate Center, Suite 600, 

 is published 10 times a year by 
the Healthcare Financial Management Association, 
Three Westbrook Corporate Center, Suite 600, 

Revenue Cycle Strategist
the Healthcare Financial Management Association, 
Three Westbrook Corporate Center, Suite 600, 

Revenue Cycle Strategist
the Healthcare Financial Management Association, 
Three Westbrook Corporate Center, Suite 600, 

 is published 10 times a year by 
the Healthcare Financial Management Association, 
Three Westbrook Corporate Center, Suite 600, 

Presorted nonprofi t postage paid in Chicago, IL 60607. 

Westchester, IL 60154-5732.

Presorted nonprofi t postage paid in Chicago, IL 60607. Presorted nonprofi t postage paid in Chicago, IL 60607. Presorted nonprofi t postage paid in Chicago, IL 60607. 

Westchester, IL 60154-5732.

Presorted nonprofi t postage paid in Chicago, IL 60607. 

Westchester, IL 60154-5732.

Presorted nonprofi t postage paid in Chicago, IL 60607. 

Westchester, IL 60154-5732.

Presorted nonprofi t postage paid in Chicago, IL 60607. 

Volume 15, Number 4

Subscriptions are $130 for HFMA members and $175 

Volume 15, Number 4

Subscriptions are $130 for HFMA members and $175 Subscriptions are $130 for HFMA members and $175 Subscriptions are $130 for HFMA members and $175 

Volume 15, Number 4

Subscriptions are $130 for HFMA members and $175 
for other individuals and organizations. Subscribe online 
at www.hfma.org/rcs or call 800-252-HFMA, ext 2. 
for other individuals and organizations. Subscribe online 
at www.hfma.org/rcs or call 800-252-HFMA, ext 2. 
for other individuals and organizations. Subscribe online 
at www.hfma.org/rcs or call 800-252-HFMA, ext 2. 
for other individuals and organizations. Subscribe online 
at www.hfma.org/rcs or call 800-252-HFMA, ext 2. 
for other individuals and organizations. Subscribe online 
at www.hfma.org/rcs or call 800-252-HFMA, ext 2. 
for other individuals and organizations. Subscribe online 
at www.hfma.org/rcs or call 800-252-HFMA, ext 2. 
for other individuals and organizations. Subscribe online 

To submit an article, contact Betty Hintch at 
bhintch@hfma.org.
To submit an article, contact Betty Hintch at To submit an article, contact Betty Hintch at To submit an article, contact Betty Hintch at 
bhintch@hfma.org.
To submit an article, contact Betty Hintch at 
bhintch@hfma.org.

Material published in 
solely for the information and education of its readers. 
Material published in 
solely for the information and education of its readers. 

 is provided Revenue Cycle Strategist
solely for the information and education of its readers. 

Revenue Cycle Strategist
solely for the information and education of its readers. 
Material published in Revenue Cycle Strategist
solely for the information and education of its readers. 

 is provided 
solely for the information and education of its readers. 

 articles and columns 

HFMA does not endorse the published material or 
warrant or guarantee its accuracy. The statements and 

 articles and columns 

HFMA does not endorse the published material or 
warrant or guarantee its accuracy. The statements and 

 articles and columns 

HFMA does not endorse the published material or 
warrant or guarantee its accuracy. The statements and 

Revenue Cycle Strategist

HFMA does not endorse the published material or 
warrant or guarantee its accuracy. The statements and 

Revenue Cycle Strategist

HFMA does not endorse the published material or 
warrant or guarantee its accuracy. The statements and 
opinions in Revenue Cycle Strategist

HFMA does not endorse the published material or 
warrant or guarantee its accuracy. The statements and 
opinions in 

ences to commercial manufacturers, vendors, products, 
are those of the authors and not those of HFMA. Refer-
ences to commercial manufacturers, vendors, products, 
or services that may appear in such articles or columns 

are those of the authors and not those of HFMA. Refer-
ences to commercial manufacturers, vendors, products, 
or services that may appear in such articles or columns 

are those of the authors and not those of HFMA. Refer-
ences to commercial manufacturers, vendors, products, 
or services that may appear in such articles or columns 

are those of the authors and not those of HFMA. Refer-
ences to commercial manufacturers, vendors, products, 
or services that may appear in such articles or columns 
ences to commercial manufacturers, vendors, products, 
or services that may appear in such articles or columns 

are those of the authors and not those of HFMA. Refer-
ences to commercial manufacturers, vendors, products, 
or services that may appear in such articles or columns 
do not constitute endorsements by HFMA.do not constitute endorsements by HFMA.do not constitute endorsements by HFMA.do not constitute endorsements by HFMA.do not constitute endorsements by HFMA.

 Revenue Cycle Strategist

MORE ONLINE

Subscribers can access back 
issues at hfma.org/rcs. 

 patient payments 

Metro Health Improves Cash Flow By 
Off ering New Payment Options
By Laura Ramos Hegwer

The health system increased cash fl ow 
by $2.7 million in the fi rst year.

Nearly a decade ago, leaders at Metro 
Health, which includes a 208-bed os-
teopathic teaching hospital in Wyoming, 
Mich., and 20 physician offi  ces across 
Grand Rapids, wanted to diff erentiate the 
health system in a competitive market. At 
the same time, they needed to improve cash 
fl ow to fund an expansion and invest in 
more services to meet community needs. 
Their solution was to implement fl exible 
patient payment options, which have accel-
erated cash fl ow and stabilized bad debt.

Helping a Community in Need
In 2007, Metro Health Hospital moved 
12 miles from downtown Grand Rapids 
to a 170-acre suburban site with room for 
expansion, making it the only suburban 
hospital in Grand Rapids. A year later, the 
2008 economic crisis hit the country, and 
resources were scarce.

“As an independent hospital, we spent 
every resource we had to build this facility,” 
says Kris Kurtz, CFO. Bad debt and self-pay 
were increasing, yet leaders needed cash to 
continue to make strategic investments.

At the same time, leaders recognized 
they had a responsibility to help western 
Michigan residents who were hit hard in 
the economic downturn. Many had lost 
jobs and health coverage but still wanted to 
pay their bills. One trustee challenged the 
executive team to fi gure out a way to help 
the community without bankrupting the 
organization at the same time, Kurtz says.

Leaders decided to off er fl exible payment 
options under a program called Metro Care, 
which includes the following components:

 > A 25-month, zero-percent interest pay-
ment plan available to all patients
 > A community benefi t discount on most 
services, including inpatient care, offi  ce 

visits, lab tests, physical therapy, and 
imaging for uninsured patients
 > Traditional charity care with payments 
based on a sliding scale

Some patients may be enrolled in all 
three components simultaneously.

Rolling Out the Program
After conducting due diligence on sever-
al patient fi nancial solutions, leaders at 
Metro Health chose to off er a 25-month, 
zero-percent interest payment plan to help 
patients pay their bills.

With the help of a vendor partner, the 
program was implemented across the  
health system, so patients can use their 
payment plan loyalty cards in the hospital, 
physician offi  ces, and for tests. Since 2013, 
more than 300,000 patients have been 
enrolled at any given time. Currently, there 
are 27,000 patients with active balances.

Just after implementation, Metro Health 
experienced a big bump in cash fl ow—
$2.7 million in the fi rst year—that has since 
leveled off . The program also has helped 
keep days in accounts receivable (A/R) in 
check by sending those accounts to its ven-
dor partner quickly. Today, Metro Health 
submits its balances that are still unpaid 
after the third statement to this vendor so 
patients can be enrolled in the program.

“We’ve gone the route of almost entire-
ly outsourcing the self-pay function,” he 
says. “We needed to manage [self pay] as 
a portfolio.” By carving out this function, 
the revenue cycle team reallocated four 
staff  members to work on commercial and 
Medicare denials and other problem areas.

Thanks to the fl exible payment options, 
Metro Health also has fl attened its bad debt 
over the past nine years, which was one of 
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its key goals. “Our rate of bad debt has been 
fairly consistent every year since we’ve 
implemented, even while the economy 
struggled over those years,” he says.

Kurtz says the most challenging aspect 
was rolling out this program at the same 
time leaders were implementing a new 
electronic health record (EHR). This meant 
implementing the solution in the old finan-
cial system and the new financial system 
just six months apart.

Heeding Lessons Learned
Kurtz provides the following suggestions 
for organizations looking to meet their 
communities’ needs while ensuring better 
cash flow and tackling bad debt.

Involve marketing early. Metro Health’s 
marketing team designed a media blitz to 
promote the Metro Care program. As part 
of the campaign, Metro Health’s CEO ap-
peared on multiple radio and TV programs. 
“Being on the nightly news during the 
health segments did a lot for us,” Kurtz says.

The marketing team also created website 
ads and sent physician liaisons to practices 
to share the news. Leaders at Metro Health 
worked with vendor partners to create 
collateral materials, including patient bro-
chures. “It was a true marketing launch,” 
he says. The goal was to convey “that Metro 
Health wanted to be their partner in all of 
their health care.”

Assess the market. Metro Health has 10-
12 percent of its local market, which 
includes two other health systems. After  
implementing Metro Care, Metro Health 
gained 300 patients from another hospital 
that discontinued its zero-interest plan.

Offer proper training. The vendor partner 
helped educate Metro Health’s frontline 
staff in registration and customer service 
and offered guidance on having financial 
counseling discussions. They hosted week-
long train-the-trainer sessions, and a lead 
trainer was located at each off-site registra-
tion and customer service location.

The goal was to make sure that staff could 
reiterate the key points about the program 

by memory without having to look at cheat 
sheets, Kurtz says.

Stay in sync. Make sure hospital and vendor 
systems are in sync to ensure  accuracy. “It 
is extremely important to not let this fall 
behind,” Kurtz says. “I have staff that look 
at the reconciliation reports and work any 
errors that may occur on a daily basis.”

Tie financial health to other wellness activities. 
To demonstrate the health system’s focus on 
wellness, Metro Health offers free or low-
cost seminars and health screenings under 
the Metro Care program umbrella. Recent 
events have included heart-healthy grocery 
store tours and yoga classes.

Changing the Conversation
When Michigan expanded Medicaid in 
2014, Metro Health saw a significant drop 
in its uninsured population. However, the 
rise of high-deductible health plans makes 
flexible payment options attractive for pa-
tients who cover portions of their bills.

In late 2016, Metro Health affiliated with 
the University of Michigan, giving patients 
access to specialists without losing its 
community-oriented focus. Today, Kurtz 
and Metro Health’s 200-FTE revenue cycle 
team are focusing on third-party denials, 

documentation accuracy, and audits. They 
also plan to implement contract modeling 
software to identify underpayments.

Through these changes, Kurtz is grateful 
that the Metro Care program has helped to 
change the conversations that revenue cycle 
staff have with patients. The zero-percent 
payment plan option has been particularly 
well received, appealing to proud western 
Michigan residents who want to pay their 
bills but need a little more time, Kurtz adds. 
Patients with high-deductible health plans 
who might throw up their hands when 
they receive a bill for their $2,500 patient 
responsibility appreciate the ability to pay 
$100 off over 25 months with no interest. 
“We’ve gotten several patient letters over 
the years thanking us for even having [a 
zero-percent interest payment plan] as 
an option,” he says. “It becomes a whole 
different conversation for them. It certainly 
helps give them multiple options.” 

Laura Ramos Hegwer  
is a freelance writer and editor based in Lake Bluff, Ill., 
and a member of HFMA’s First Illinois Chapter (laura@
vitalcomgroup.com).

Interviewed for this article:

Kris Kurtz  
is CFO, Metro Health Hospital, Wyoming, Mich., and a 
member of HFMA’s Western Michigan Chapter.

Metro Health Flexible Payment Program Results

Account  
Open Year

Unique Patient 
Accounts* 
(Organized by 
Year Posted)

Unique & 
Engaged Patient 
Accounts† 
(Organized by 
Year Posted)

Net Collection 
Rate (Based 
on Engaged 
Placements)

Net Collection 
Rate (Based 
on Engaged 
Placements)

2013 53,657 39,293 43% 67%

2014 66,276 41,635 40% 63%

2015 72,856 48,281 43% 68%

2016 82,806 47,082 40% 67%

2017 93,957 23,020 44% 73%

Total 541,941 304,586 42% 67%

*Unique patient accounts represents patients who were offered the flexible payment program.

†Unique and engaged patient accounts represents patients who were offered the flexible payment program and 
enrolled in it.

Source: Metro Health and CarePayment. Used with permission.

Published in HFMA’s Revenue Cycle Strategist, May 2018 (hfma.org/rcs).




