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Introduction

Hospital charges, billing computation, subsidy schemes,
Medisave/Medishield and private medical insurance are not easy
topics to understand for most people. Without proper preparation
and presentation tools, attempts to explain them may lead to
confusion and frustration for patients and their next of kins (NOKs).

Responding to patient feedback for a easier and clearer
understanding of the billing matters during financial counselling FC,
BVH Business Office (BO) together with IT Department initiated a
project to revamp the way information is presented during FC. The
team took reference at the MOH initiated Care Cost Form (CCF),
which was still in the pilot phase at other hospitals at that time.

Objectives

To present billing information and payment options in a manner that
IS easy to understand so that patients and NOKs can make informed
decision when deciding on treatment plans during financial
counselling (FC).

Method

Since BVH operates on a different version of SAP as compared to the
cluster, Electronic Financial Counselling (eFC) is not available for use.
The team decided replicate the same effect of CCF using EXCEL
platform. EXCEL is a cheaper option and provides flexibility to users.
A Visual Basic Application (VBA) Marco template was created with
required configuration which allows BO to key in certain data in excel
to generate into a similar CCF in Portable Document Format (PDF)
format. Once all the required data is key-in, user just need to click
‘Calculate’ and it will auto populate in a standard CCF in PDF format.
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, Care Cost Form

2
3 Created on 22/05/2019
4 Patient Admission Estimated LOS(days) Extended LOS{days)
5 |Name: * [Test1 1 2 28
6 NRIC: * TestNRIC Admission Date(dd/mm/yyyy): || 122/05/2019 j.
Date of Birth 22/05/1965 j
I (ddfmm/yyyy): * Case: anﬂutﬁemarh;
8  Agelyears): 55 Admission Type: * INPATIENT For any financial assistance, please contact
5 Citizenship: * Singaporean Medical Social Worker @ 62486491 |
10 Discipline: * Rehab Treatment Type * General
11 MT Band: * 05
12 Gender: Male
13
14 Discipline Class Nationality Ward Charges Daily Treatment Fee  |Hospital Charges Deductible
15 Rehab - General 6/8 bedded Rehab - General[f/8 bedded] Singaporean 150 275 35 2000
Rehab - General[Single Room
16 Rehab - General single Room (with aircon) (with aircon)] Singaporean 250 275 35 2000
17

JEY Select the class and calculate CCF

Calculate Recet
19 Class: 6/8 bedded
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The CCF tells a story and takes the reader through a narrative of how
the billing is derived. Using, bullet points, charts and tables, the
narrative actually explains to the reader the billing information in
visuals formes.

g Bright Vision
Care Cost Form Hospital

(Created on Z2-May-2018 )

TEST 1 Rehab Rehab - 28 DAYS

Test NRIC

SINGAPOREANM INPATIENT

Ward Type Your estimated hospital bill {before deductions) based on 26-day stay

&8 bedded
This total ospital bill depends on
= Wour Likely Total —— it Extended the patient’s condition. Be
Ward Features $11.960 512880 prepared for a range of poterntial
63 bedded. SCEMNATS.
Fam - wentilated.
Shared bathroom facilities and

anmenities. Hoey thie total breaks down
Chiice of meals: Wegetanan
and Mon-\Vegetarian

Ihﬂm%w Madlaave Clalm
Comes with
Team-based care led by £2.028.00 Esmatad
specialist:Doctor, Murses, $1.897.20 Estimated
Physicherapy, Occupatonal E"“‘E'jl':; ﬁ:'tgr What $2.210.80
Therapy, Speech Therapy, ﬁ'““lmlw
Diefician. (Surcharge may
apply)
Remarks What this all means You could pay
For any fimnancial assistance, The patient's health is what matiers most. You
please contact Medical can let your Care Cost Advisor know if you hawve Likely cash payment > If Extended
Social Worker @ 62486491, any questions, who will refer your concems to $ﬂ $-ﬂ

the appropriate clinical staff.

Ward features ma y differ for admissions to specialised treatment rooms.
Patiert" s,/ Thind Porty’s sipnatune:
et tame: T T CARE COST FORM Patient Name: TEST
W o Tt R CARE COST FORM Patient Name: TEST MRIC Moo T A
charges are basea on prevsiing ay o revisa witnaut natice MEIC Ne.: Test NRIC " |
il Msdisme
pmparizen of Extimated Car Lok . : Hw'"-'lp? Ne. Fave been v Patients may use thair own,fmmedists’ family member's Magave [mpped ot the Medisee
s T m » E. | - vour ey Cazn aifvized on my,the patient's estimated care cost 2 setout in the Care Cost Form. , .l:hmml lm-..f,ur-%,--:r cazh to pay for the rtﬂ'l-hll"!:lEr.'-:l:ﬂ'.th"-. . -
Sovermment Subsidy (8] | intesrated shisid Plan 2] Allabis (51 =aymart [5) . . . . . . £ JEEI:!‘I'MML..WE T eE-rcrfec Community fasprnls L..HJ:Ipct to the following withidmmwal limrts:
_ i In consideration of the hosprisl agresng at my request to admit the patiznt, | sgree to pey all Community Hospitsl Serdoes - 5230 per dey up to -8 maximum of 53,000 per calendar year
/8 bedded 4.108.00 1.897.20 22080 1M charges related o the patient's sdmission &s reflecied on the final Bl Chronic Sick Care - 30 per cay, up to & maximum of $3,000 per calendar year
Iii'f:;r'z:;“l mzmom | sae 00 3,000.00 3,983.00 Falistie Cove [Haspice] - 3200 per cay
3. |acknowledge slso that | have been advised on the foliowing points negarding mythe patient's v Medisyve mnnok be used for
SR — aefirmated care cost: noatient :.n-,-;-:n’b:'.:.'.ra..r £ hours . —
« The Care Cost Fomis valkd for G months from e daie of admission, unkess Shere are any fee ‘rentm:rrr:.fnr 'r:n-'.nn:lr:nlp:pn:.u Appliance = £, oruftches walkin g frames|
Pevislons: |&.£. cosmitic surgeries)
*  The estimated bil siz= wil Includs mombed fSaciies, Bundry, narsing ans, simpls wound dressing, | understand that | hewe bezn sdvised on miy/the patient’s estimated care cost bassd on past bill ranges for - . .
Fouting goctor's atendance, sandard medcationpharmaceutod and 2 memts (O ntake) e relutec admission bype, which hawe Sean used to derive the astimated care cost I, - Financial Azzstance _ _
" AChual bl SiE= Ay RTer depending on acual Isngth of siy and nssds for BxTa eatment or any ¢ S0/PR subsdized Fﬂtt"l'n.’r whao negure finanoal Esistano: F'IE'F'H:'PT':'H:“ our staft for
change In spaciaity, secialsed senicesiprnosdures, o ron-Shandard consuratisymedoatons miore information
o e O  |nckrovwiedse that miy final bill ot the community hosoital will include all charges for medicsl investizations,

TrRrsmarakan, &, Ambuance By doctors' fises, msdication, consumabies, ward and daily treatment fees, where apoficabie. Depending an my - - . . s
or-sSandand procsdures, Tubefeeds ) ) ' - ) i o O  |ungerstand that hospital is committed to providing further care cost advice and to providing me/the
pecialsed Investigations mecical condition, the final st may differfrom the estimated care coat which | awe: been shised on patisnt with an updated astimated cane cost if the bill size is Bkely to change sgnificantly dus to the

*  hon-siandand Mediation Framaceutiols development of my/the patient's medical condition sndfor increasss in length of stay
#  Lahoriony and Redoogical investigations
®  hom-siandand consurabies example: Diapsrs/Cuygen therpy or Tracheosiomy | Cafetems | i} reofte that thers ars acdtonal factors that miy affect the ectimated care cost reflected in the Care Cost T | mewe beenadvised Bt an femizad bl can be orovided, upen requast,
Tutees / Infusion | Dranage Bags &, Farmrr
* The above HOSOR CaRes are Subject 1o EXgIRy 3nd quareny redew. All Rtes ore IR Eingapare O | mobethet migthe partient’s persansl cats®, inducing medical information, may be discossd and usad by the
Dollars and Inclushe of GET. GET & absoried by Govemment for heaithcare senices for {Chang= in Ward Type |Not applicabis to EVH] hoszital and its apooint=d apents for @i colaction, or to faciftate payments to the patisnt and/or an
gl ruoTidrey palar Change in Ward Type Criterin Diaily Ward Fea Cesily Basic Care Fas ingividus
Changing bo & higher Subject to vigher rate effective from | Higher rate effective from
4 Fayments ward type bed availabiity date of transter date of sdmiission
' ':“_E ROt CREpOs of thee esdmeated BN stz b5 reguined for (1) Privees: patents (1) Forsigrers Changing to & lower Subject to subsidy Lower rate sffaciive from Patient’s / Third Party's Signatune Wamie and Sigravture of Care Cost Advisar
(W} Pratinte with Lifier of Cumrames (LOG) by company. ward type !li@ltillﬁ‘f date of transter
+ Deposit will be nefurded by cheguee only after revant claims (sg. Med Shieid Life, Medisave, BCPS)
haee besn procassed and iass off any outstanding amount owsl. , . i )
' The rzthiion shal be eneban & fs ocredon b SRS AN CTECH DAANCE Lner B it b O Ihavebeen advised that my'the patient’s care cost may be finenced with these aweiable schemes:
against any [abitty of e pabent In respect of amy offer bk s) before making a efund. - )
»  Eli MuSt e paic ully witin 14 clays of clue diafe 2= shown In Bhe sl B Beyond which e i. MediShield Lite / Integrated Shisid Pian |Not spplicabis for Pallistive snd Chroni Sick Care) :....-«;:::::: e
Hosoltal reserves the right io charge 2 lale payment fies of 1% montfiy on the culskanding sum ¥ Al Sirgapore Citizens (505) and Permanent Residents (FRs| are covened under Medishield Life. Those
R ;1:; ::;:EM highear cowerame provided by their private insurers, subject to the benefits under Patient is my: ate ime:
Contact Mao: of
Flaf day charge Wil be Imposed for dlzchanges afer |100am ¥ MediShield Life ! IF payouts for your hospitalization bills will be computed bassd on scheme -
} L . . . saramaters such &5 claim limits, deductible and co-insuranice
g nat wish to pariapste in Means Testng for this sdmission. | am agreeadis fo the estimated @i s Alistafstandars exclusions agply Lrdar Medishisid Lie 1P Trestments uncer tis st wil at
sire 3 eypiained above and that there will be no Turther govemment subsidy. !
CovEnD 1 immsedate family meiien include the palieal's spowie, pareats amd childeen, 50 and PE patients may abo o ek
o mot wish to have financal counselling relsting to this admission. | shall not make any chim *  Allpre-mizting medical concitions ane covered under MaziShield Life. However, your private insurer wrardchikiren's Medhive.
3ganst 5 ngHeNth CommunYy Haspas 4or not providing franda counsaling b e on this mu,lirrp:-:.e =usions on your sddrional pr'mteinmn:e oowersEe due to such preﬂi:tri 2 Personal Dala Pretection A2, Thind Schedule, sana 1] and Fourth Schedubs, sana 101,
oocazion medical condition|s]. Flsase dhack with your privete insurer for more information if nesded.

Result

It is easier for BO to explain to patient/NOK using the pie-chart
indicator with total break down of Government subsidy, Hospital
subsidy, Medisave, Medishield / Integrated Plan Medishield Life and
Out of pocket bill size. With a similar CCF used within SingHealth
cluster, patient/NOK is more receptive and feels more secure knowing
there should not be any out-of-pocket if patient’s is within the
Planned Treatment Stay.

The EXCEL program for CCF is a useful alternative to eFC. Aside from
BVH, other institutions can also resort to using it when the eFC
module is down.

Conclusion

With a similar CCF in place, it might be useful to share within the
SingHealth cluster as a back-up plan for SAP-ISH down-time.

Also with IT expertise, BVH is continuing looking into ways to improve
the CCF which will be carry out in phrase two.

Phase Two enhancement of CCF to include :
1. Daily estimated bill size based on MT subsidy and hospital subsidy.
2. Validity period of MT based on MediNet portal.



