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INTRODUCTION

The patient relationship  
is more financial than ever before

Across Cedars platform, nearly 40 of collectible 
dollars now come from patients without insurance 
coveraeup 54 in ust three years wenty million 
people face premium spies followin the epiration of 
enhanced ACA subsidies And edicaid reforms in  
1, proected to strip 10 million of coverae, havent 
even taen effect yet

hat ot providers here wont be enouh for whats 
comin A closer loo at todays patient nancial 
eperience eposes the apsAt the same time, providers have made proress 

moderniin the patient nancial eperience ills are 
diital and easier to read ayment is more convenient 

ut those solutions were desined for nancially stable 
patientswhile nancial ris is increasinly shiftin 
toward those who arent

“Technology has definitely helped—with delivering the bill, explaining it. 
The problem is deductibles and patient out-of-pocket costs keep growing.”
Lawrence Freni, Chief Financial Officer, Gastro Health

Healthcare billing has come a long way

of patients receive 
bills via their preferred 
channels

90%

of patients review bills 
within 24 hours of 
receipt

78%

of patients have 
convenient access to 
payment options

76%

Source: Cedar survey of 4,150 American adults; Nationwide; 
December 2025
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High-Capacity vs. At-Risk Patients

How experience varies  
across the financial journey

Who are high-capacity patients? 
Patients who typically pay bills within six months. The majority earn 
above $75,000 and tend to live in urban areas.

% patients 
reporting a 
positive 
experience

80

70

60

50

40

30

Understand bills Find payment 
options affordable

Who are at-risk patients?
Patients who typically delay paying bills for six months or more. The 
majority earn less than $75,000, living in both urban and rural areas.

37%

Receive timely 
reminders

Reach out

for help

Source: Cedar survey of 4,150 American adults; Nationwide; December 2025
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Healthcare’s financial experience was designed for patients with 
capacity. The fastest-growing share of collectible dollars now sits 
with patients in flux. That’s where revenue is being lost—and what 
this report is all about.

Research methodology

The findings in this report draw from two primary 
sources.

Patient survey

Cedar's research team conducted an online survey 
across 34 U.S. states to understand how patients 
experience the medical billing process. The survey 
targeted adults who actively manage medical bills 
for themselves or others. A total of 4,150 
responses were collected in December 2025.

Cedar platform data

Quantitative survey findings are supplemented by 
analysis of 1.5 billion patient interactions across 
Cedar partners and qualitative patient research—
providing a real-world behavioral foundation for 
the patterns identified in this research.

Together, these sources offer a comprehensive 
view of the patient financial experience that 
reflects how patients actually engage with the 
billing process.
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2026 trends and findings

01 Patient financial risk is hiding in plain sight
Insurance coverage and propensity to pay tell providers almost nothing about a patient’s capacity and willingness to pay.

02 Reminders don’t resolve bills—relevance does
Getting the bill to the right place at the right time isn't enough if it doesn't address what's actually preventing payment.

03 AI is becoming the first stop for support
Patients want support that’s always-on and context-aware, and providers have the informational advantage to give it to them.
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01
Patient financial risk Is 
hiding in plain sight
Meet Katie:

Watch Katie’s Story

0406

https://www.cedar.com/resources#:~:text=treatment%22-,Automated,-financial%20assistance%20meant
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Katie isn’t the exception Even patients earning six figures struggle with affordability

he ategories used to segent patient aountsoerial 
governent selfpayare no longer reliable preditors of payent 
behavior overage shifts edutibles inrease  patient who was high

apaity last visit ay be atris today

ut the options being offered arent changing to reect that. hirty percent of 
patients say the payment options in front of them are unaffordableand its not 
conned to lower-income households. our in ten earn $100,000 or more. ven 
among commercially insured patients, one in four report difculty payin
medical bills

Part of this is circumstantial. ere seeing real economic pressures that affect 
peoples ability to pay for the things they needor want, says Doug atson, Chief 

inancial fcer of Allina Health. or patients whove historically had the capacity to 
pay, that shift can be invisible until it isnt. f you give someone a choice of paying 
$1,000 a month and they cant afford to pay $1,000 a month, atson adds, thats 
not a real choice.

ts also a signal problem. he risk models providers rely on to guide collection 
activity, like propensity to pay, draw on historical payment data and public records. 
n todays volatile coverage environment, that snapshot becomes outdated fast. he 
result is a static nancial experience applied to dynamic patient circumstances.

Percentage of patients who perceive existing payment options as unaffordable

40% At-risk patients

High-capacity patients

30%

%
 o

f p
at

ie
nt

s

20%

10%

0%

<$100-149.9k <$150-199.9k

Household income

Source: Cedar survey of 4,150 American adults; Nationwide; December 2025

<$75k <$75-100k $200k+
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When the signal is wrong, 
so is the strategy
tris patientsseven in ten of whom can manage less than $100 per month including those earning four times 
the poverty levelmight not be offered a payment plan that ts their budget. atients lie Katie may never get 
connected to coverage or funding that reduces the bill itself.

           
  0        00    

            
  0000 

ropensity to pay reects who the patient was not who they are today.  hen revenue cycle operations are 
organied around that signal the best case is misallocated resources. he worst case is bad debt accumulating in 
the bacground while the score says everything is ne

The highest-scored accounts may be the 
biggest collection risk

of bills over $50K are 
scored high propensity to 
pay

54%

77% of bills have no propensity 
to pay score at all

51%
higher yield on bills with  
no score vs. high score

Source: Cedar analysis of external propensity to pay scores across 10 million bills 
and $1.5 billion in patient responsibility; 2024
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“AR predictability tools help us prioritize 
accounts and accelerate cash collection. But 
they're not factoring in unique patient 
personas or circumstances. There's definitely 
an opportunity to go deeper.”
Joe Meador, Chief Financial Officer, Augusta Health
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The takeaway
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02
Reminders don’t resolve 
bills—relevance does
Picture this:

00

0
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Three things had to go right
he message arrived via the patients preferred channel, hich mattersthere tice as likel to 
pa promptl hen bills arrive this a. nd it landed before the moment passed patients ho 
engage ithin  hors are three times more likel to pa on time. t the real differentiator asnt 
channel or timing. t as relevance.

Now imagine the alternative: same channel, same timing, but a generic reminder 
 or a patient who ust thought twice about making a 5 partial payment, that message isnt helpful

he survey data makes this concrete hile ust 20 of patients across the panel say reminders arrive at 
inconvenient times, that number umps to 45 for at-risk patients f this were a logistics problem, frustration 
would be evenly distributed nstead it clusters among harder-to-resolve accounts

“The patient with the small balance who has to pay a copay to see 
their PCP—you need to approach that differently than a patient 
who has a large bill, easily in the thousands of dollars, and may not 
easily have the ability to pay.”
Joe Meador, Chief Financial Officer, Augusta Health

For at-risk patients, is there ever  
a “right time” for medical bills?

Likelihood to report untimely billing reminders

3x
more likely: at-risk vs. 
high-capacity patients


1.5
more likely: uninsured vs. 
commercially insured patients


x

Source: Cedar survey of 4,150 American adults; Nationwide; 
December 2025
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The problem isn’t when bills 
arrive, but what they ask 
patients to do
he same reminder can land very differently depending on the patient and the barrier they’re 
facing. hree groups stand out—each stuck for entirely different reasons.

Rural residents (self-reported) experience more friction at every step of the financial journey. 
Notably, they’re twice as likely to find payment options unaffordable, compared to those in urban 
areas. These patients might need flexible payment options surfaced proactively, before they have 
to go hunting for them. 


Uninsured patients tell a different story. They report the lowest satisfaction with reminder timing of 
any group—likely not because the timing is wrong, but because the bill itself is the wrong 
conversation. What this population needs isn't a nudge to pay. It's a path to coverage.



Pre-retirees represent a third distinct group. At a stage of higher care utilization, they’re often 
managing more bills than younger patients. But the barrier isn’t always the ability to pay. It can be 
clarity, reassurance, or friction accessing health savings account (HSA) funds already set aside for 
moments like these.

hese are three generalized cohorts. In practice, the factors that shape patient behavior are even 
more granular. Balance size, digital literacy, past payment behavior, and more all inuence what a 
patient needs and when.

A closer look:  
The rural-urban divide

For rural residents, bills aren’t just inconveniently 
timed—they're also less affordable, more 
confusing, and harder to navigate alone.

Receives regular  
reminders

+13pt gap

80%

60%

40%

20%

Uses AI for 
medical bills

+18pt gap

Finds reminder timing

convenient

+18pt gap

Reaches out when 
bills are unclear

+11pt gap

Finds bills easy 
to understand

+9pt gap

Finds payment options 
affordable

+18pt gap

Source: Cedar survey of 4,150 American adults; Nationwide; December 2025
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What the right intervention looks  
like for different patients

Based on Cedar platform data and controlled experimentation.

Cohort profiles and attribute values are illustrative.

Cohort 01 Cohort 02 Cohort 03

Judy

60%

Sarah

50%

Proactive payment flexibility Sunil Guided Medicaid enrollment HSA/FSA integration
0%

Insurance coverageInsurance coverage Insurance coverage

0%60% 0%

Bill size Bill size Bill size 

0%0% 0%

Bill complexityBill complexity Bill complexity

60%0% 0%

Digital literacyDigital literacy Digital literacy

8%
lift in collection rate from 

patients with active HSA funds15

97%
Medicaid application 

approval rate14

23%
lift in payment rate among 

target cohort13

60%0% 5%

IncomeIncome Income
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“The more we can find the right fit for a 
patient personally—so they can do what 
they need to do for their family and still 
meet their financial obligation—that's just 
the right thing to do.”
Doug Watson, Chief Financial Officer, Allina Health
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The takeaway
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03
AI is becoming the first 
stop for support
What can I help with?

300000

0
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Patients are sending
a clear message

riction shows up in predictable places or eample, 4 of patients say they have to re-eplain their situation
every time they contact billing support or get transferred atients with balances over 1,000, who are more likely
to be under nancial strain, report repeating their hardship twice as often

"The phones are the nemesis of a medical practice. You have staff
taking a lot of calls and trying to be patient-focused—while the 
phones keep ringing.”
Lawrence Freni, Chief Financial Officer, Gastro Health

acing that friction, four in ten 41 patients simply don’t reach out at all when bills are confusing his creates a 
compounding cycle: confusion leads to silence, silence leads to delay, and every unanswered uestion is a 
missed opportunity to intervene he opportunity, as reni sees it, is to give patients what they want: contetual, 
always-on support wherever they choose to engage his is where A is absolutely necessary

At risk or high capacity, the support
experience isn’t working for patients

53%
of at-risk patients 
don’t reach out when
bills are confusing

39% of high-capacity 
patients don’t either

Source: Cedar survey of 4,150 American adults; Nationwide; 
December 2025
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1 in 2 patients have used AI 
tools to interpret medical bills 
and resolve billing challenges

Source: Cedar survey of 4,150 American adults; Nationwide; December 2025
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Patients aren’t waiting 
for providers to catch up
en one Auusta ealt atient received a confusin bill, tey turned to a eneric 
A toolnot ust to interret it, but to nd out wom to contact t ad some 
inaccuracies, and it ot my email wron, recalls eador ut e sees ast te rou 
edes  love te romise of tese tools and ow teyre oin to imact eoles 
understandin of bills  tin teres a real oortunity tere

e oortunity, tou, deends on contetesecially for atris atients, wo 
arent asin simle uestions ey need to now weter teir insurance was 
alied correctly, wy a bill was ier tan eected, or weter tey ualify for 

nancial assistance roviders ave te informational advantae to answer tose 
uestions today

ut atson sees tat as te foundation for sometin more owerful tan answers 
alone ow do we anticiate wat atients are tininor not tininand ive 
tem a full dec of information as tey mae coices ats were A can el us 
et smarter

roactivity and recision

    
   

WHO’S USING AI WHO’S NOT USING AI

WHERE WE ARE TODAY

Source: Cedar survey of 4,150 American adults; Nationwide; December 2025
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“It's the first time that you actually have a
system that has a full composite of human
knowledge built into it. As the AI gets to
know you better, its ability to be precise
and specific can be much more significant.”
Brad Lightcap, Chief Operating Officer, OpenAI
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The takeaway
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FINAL THOUGHT

Patients are the payer 
with the greatest 
financial upside for 
providers

“The fastest-growing payer isn’t 
Blue Cross. It’s not United. It’s not 
Aetna or Cigna. It’s the patient.”
Joe Meador, Chief Financial Officer, Augusta Health
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About Cedar 58M+
patients served

1.5B+
patient touchpoints

$13.6B+
payments processed
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ADVANCED METHODOLOGY

Survey design  
and sampling Survey respondent breakdown

Gender Age groups

Income groups

Medical bills per month

Insurance coverage groups
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