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INTRODUCTION

Patients are the fastest-growing payer —

and the hardest to collect from

hysician groups have gotten good at collecting at the 
time of service Copays and small balances are 
captured efficiently often before the patient walks into 
the exam room

ut the moment a patient leaves with a residual 
balance for a deductible or coinsurance the picture 
changes aiting until the next visit to collect it isn’t a 
strategy t’s a deferral and an uncomfortable one 
asking staff to have difficult conversations about large 
dollar amounts in person is neither scalable nor 
sustainable

eanwhile the structural forces making this harder 
aren’t letting up ighdeductible health plans have 
shifted more financial responsibility onto patients than 
ever before Coverage is increasingly volatile due to 
policy changes nd patients are often navigating a 
billing experience that was designed for a simpler time 
— one that assumes they have the clarity the means 
and the motivation to pay without much help

The result patients have become a larger and less 
predictable source of revenue and the margin for error 
for managing that book of business is shrinking.


This playbook reflects Cedar’s experience supporting more than 
50 million patients — and the key drivers of patient financial 
performance we’ve seen across athenahealth practices.


Read this playbook if:



You're often waiting until the next 
visit to collect outstanding 
patient balances



You can't tell if your patient 
collection rate is improving or 
sliding



Patients are juggling multiple 
statements and portal logins 
across your locations



Payment plans require a phone 
call — and have high default 
rates



A growing share of your AR is 
coming from difficult-to-collect 
patient cohorts
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01
ESTABLISH YOUR 

PATIENT COLLECTIONS 

BASELINE
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01

Better collections start with

better measurement

Patient financial performance varies more than you might 
think — driven by geography, demographics, and more


Post-visit collection rates across physician groups

BALANCE AFTER INSURANCE

er te ear ee reeed udred  f ot touad  of patet collecto 
rate ere  cat arato  tee umer ad te metod ued to 
calculate tem ofte dffer dramatcall

e amo proder t cetraled ue ofce tadarded procedure 
ad appletoapple metodoloe ee ee more ta 00 aralt  
collecto rate etee maret t te ame oraato at d of pread 
mae eteral ecmar earl meale e ol comparo tat 
actuall tell ou omet  eter our o umer  mo  te rt 
drecto

efore ou ca aer tat ueto ou eed a relale cotet a to meaure 
performace  oe tat old up oer tme ad acro all practce locato

55.4% 90.2%

TRUE SELF-PAY

4.9% 57.6%

Source: Cedar platform data; 20242
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How to measure 
patient collections 
the right way

Patient collection rate (%) = 
posted post-visit payments 
in month ($) / first 
statement amounts ($)


Why this works best Pro tips for getting it right
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02
UNIFY AND SIMPLIFY 

PATIENT BILLING 

ACROSS LOCATIONS
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01

Get the bill right before 
anything else

When patients find their medical bills confusing:

3x
more likely to delay 
payment by 6+ months


ot patient ant to pay their medical ill he prolem i many cant make ene 
o them

 patient ho doent think that their inurance a applied correctly ont pay  
patient ho think they already paid  not realiin the procedure and patholoy 

ill are eparate  ont pay ntead they call your illin oce or dienae 
entirely

cro Cedar platorm  o illin upport call tem rom conuion not an 
intent to pay nd that aumin they call ur reearch ound that  dont 
reach out at all hen ill are unclear and thee indiidual are tice a likely to 
delay payment y ix month or more

o diital illin experience no matter ho conenient can oercome a ill that 
patient dont undertand or trut ettin the ill riht int ut a patient 
experience imperatie  it the prereuiite or eerythin in thi playook

1.5
more likely to miss a 

payment deadline

x

Source: Cedar 2026 Healthcare Financial Experience Study4

07



2026 PLAYBOOK
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Three ways to reduce 
patient billing confusion 2

1 Consolidate the digital billing experience

For multispecialty and multi-location groups on Athena, patients often manage 
multiple payment portal accounts and have no unified view of what they owe. 
Cedar’s solution is to use Athena’s Enterprise Patient ID as an anchor to consolidate 
all outstanding balances into a single digital billing experience: one login, one 
communication stream, one place to pay or set up a payment plan.



IMPLEMENTATION CONSIDERATIONS



Patient consent: Ensure consent status is consistent across all provider groups 
before consolidating. 


Payment posting: Confirm your workflow routes digital payments back to the 
correct Local Patient ID.



Staff visibility: Billing staff should have a single view across all provider groups 
without having to switch screens. 

ATHENA PARTNER SPOTLIGHT

“Patient billing is now something I don’t 
worry about on a daily basis — that’s 
how I know it’s working.”

Lawanna Johnson, Director of Revenue Cycle at Unio 
Health Partners, worked with Cedar to consolidate the 
digital billing experience using the Enterprise Patient ID 
framework. Now 76% of collections are via digital self-
service — patients feel confident about what they owe.5
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2 Address subtle (yet critical) bill friction 3 Leverage AI to proactively explain bills
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03
MEET YOUR PATIENTS 

WHERE THEY ARE 

FINANCIALLY
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01 Payment plans extend the paying  
population for physician groups


Payment plans as a collection 
strategy, not a fallback

BALANCE AFTER INSURANCE TRUE SELF-PAY

elping a patient onto a payment plan is one of te igest-leverage moves in 
your revenue cycle ts patient responsiility youre far more liely to collect ile 
easing te nancial urden for patients o cant pay all at once

ut eres ere many plans rea don: teyre rigid inaccessile and dont 
matc at patients can afford en setting up a plan reuires a pone call or a 
staff memer to congure it manually many practices simply stop offering tem 
consistently  and patients o ould ave enrolled never get te cance

o a payment plan is structured and surfaced matters more tan eter one 
eists at all et it rigt and plans ecome a reliale source of cas o

+27
percentage points

+79
percentage points

Median payment plan recovery rate Median post-visit collection rate

Source: Cedar platform data; 2024 20266
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Design plans patients can completeWhat separates high-
performing plans 
from the rest

Bill size 0 mo 4 mo 8 mo 12 mo 16 mo 20 mo

he two variales that drive paymet pla recovery 
more tha ay other are ill size ad pla legth or 
smaller alaces, shorter plas recover relialy or 
larger alaces, offerig loger duratios ca uloc 
erollmet that wouldt happe otherwise But eyod 
a certai threshold, pla legth stops eig the lever 

he alace itself is the prolem, ad the est 
itervetio may e reducig it through discouts or 
assistace efore a pla is ever offered

$200

$400

$600

$800

$1,000

$1,200

$1,400

$1,600

$1,800

$2,000

$2,200

$2,400

$2,600

$2,800

$3,000

Source: Cedar platform data; 2024 20267

Lower recovery

Payment plan recovery rate by bill size and plan length 
across physician groups



Higher recovery

for ay 
alace where thats mathematically feasile

gives 
patiets meaigful choice without overwhelmig them; 
10 optios maimum

surface optios 
promietly across touchpoits, especially at the 
momet a patiet sees their alace

staff 
hadlig hardship cases eed more eiility tha the 
self-service ow

$100-$149

$150-$199

$200-$249

$250-$299

$300-$349

$350-$399

$400-$449

$450-$499

0% 5% 10% 15% 20% 25% 30% 35%

Source: Cedar platform data; 2024 20268

Offer plans patients can afford

he patiets choose their ow istallmet amout, 
the preferece is cosistet: the $50$150 mothly 
rage accouts for the maority of paymet pla 
volume o Cedars platform our guardrails eed to 
mae it easy to lad i that rage across ill sizes f the 
most affordale pla o a $1,800 alace reuires a 
$300 mothly istallmet, patiets are less liely to 
eroll  ad if they do, theyre more liely to default

Payment plan enrollment ($) by installment amount

across physician groups




$50-$99

$0-$49
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04
PERSONALIZE EVERY 

PATIENT FINANCIAL 

INTERACTION
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01 70% of patient collections across physician

groups require specialized strategies


Cohort your patient AR 
before you work it

LOW BILL SIZE, LONGER TO COLLECT

11.1%
of total AR

BAI: 91.6%  |  Self-Pay: 8.4%

HIGH BILL SIZE, LONGEST TO COLLECT

28.0%
of total AR

BAI: 69.9%  |  Self-Pay: 34.1%

Acro Cedar platform rouly 70% of patet dollar oed to pyca roup 
fall to dfcult-to-collect cateore.9 ee are alace ted to uderured 
patet maa  deductle uured patet toe t comple or 
croc codto ad patet o ae deaed from te ll proce 
etrely. Ad t are  ro

 t a reao for pemm  t a reao for preco. A oe-e-t-all 
collecto approac a eer deal ut  a patet populato t frameted 
t o loer ale. e Atea practce clo te ap aret do more of te 
ame. eyre uld te capalty to treat dfferet patet dfferetly

HIGH BILL SIZE, LESS TIME TO COLLECT

30.7%
of total AR

BAI: 79.3%  |  Self-Pay: 20.7%

LOW BILL SIZE, FASTEST TO COLLECT

30.1%
of total AR

BAI: 96.0%  |  Self-Pay: 4.0%

Source: Cedar platform data; 20269
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01

Treat every patient interaction as a decision pointWhat precision 
engagement looks like To consistently move more patients from first contact to resolution, you need 

visibility into where they're dropping off and why. That means understanding 
engagement at each stage of the billing eperience: whether a patient opened the 
initial notification, whether they cliced through to the payment portal, whether they 
made it to the checout page and completed a payment or abandoned it.

ach step is an optimization opportunity
Move beyond one-size-fits-all collections

The difficult-to-collect cohort isn't a monolithic group, and treating it as such 
means underserving every patient within it. The right intervention depends on the 
patient: an underinsured patient who has disengaged entirely needs something 
different than an uninsured patient who is engaged but hasn't been offered a 
feasible payment path.



PRECISION ENGAGEMENT IN ACTION



ApolloMD, an emergency medicine practice on athenaOne, uses Cedar's AI-driven 
discount model to identify uninsured patients with balances between $400 and 
$5,000. By offering an optimized discount to patients in this cohort, they drove a 9% 
lift in collections compared to patients who received no discount.10 

Receive

communication


Engage


Reach

checkout


Receives communication → Engages 
Get more patients to see, open, and tap into their 
bills (e.g., proactively offer flexible payment options)

Engages → Reaches Checkout 
Turn engagement into a clear decision path (e.g., 
surface available HSA funds in digital billing experience)

Reaches Checkout → Makes Payment 
Remove last-mile friction to drive payment conversion 
(e.g., nudge partial payers to enroll in payment plans)

Make

payment
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ATHENA PARTNER SPOTLIGHT

“When you change your outward behavior, patients 
change theirs. We’re seeing it in engagement, 
satisfaction, and the comments patients are leaving.”

Tennille Lizarraga, Chief Revenue Cycle Officer of ApolloMD, on 
personalizing the patient financial experience. After partnering with Cedar, 
ApolloMD lifted collections by 42% in the first year.11 What followed was four 
straight years of cash growth — culminating in $48.2 million collected in 2024, 
a record and a 14% increase year-over-year.12


ATHENA PARTNER SPOTLIGHT

“Most billing tools either over-communicate, 
overwhelming patients, or under-communicate, leaving 
them confused. AI helps you find the sweet spot.”

Trish Donohue, VP of Shared Services at U.S. Anesthesia Partners, had 
built sophisticated revenue cycle processes and analytics but needed a 
partner to push patient collections further. After evaluating more than 25 
vendors, USAP chose Cedar for its AI capabilities. Patient financial 
performance now runs 20% above the industry average.
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FINAL THOUGHT

Modernize your patient financial experience — 
in as little as eight weeks

3x
return on investment

87%
patient satisfaction 
with billing

81%
collections vis digital 
self-service

“Rather than dedicating internal resources to 
build out new capabilities, we made a strategic 
decision to accelerate our progress with 
Cedar’s proven platform.”
Michael Osmundson, MD

Chief Executive Officer, Unio Health Partners
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https://www.cedar.com/case-studies/unio-health-partners-launched-enterprise-grade-patient-billing-in-under-12-weeks
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