
Welcome to the 

Patient Financial 

Navigator Program
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The Patient Challenges with 

HealthCare

Å No one ôasksõ to come to a hospital.

Å Patientõs lives are impacted ðthey are scared, they feel 

out of control, they are lost with the overwhelming 

factors of cost/unknown, multiple providers, and 

continuing frustration with ôwho knows all of this?ó

Å Patients are unaware of the many changes with their 

insurance, government programs, employerõs coverage 

and all the ôrulesõ associated with getting services paid.

Å Patients historically access hospitals once a year or less.   

Healthcare is very personal!
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Healthcare is personal. 

Healthcare is localé  buté
u Healthcare can be complex and too complicated 

u WHY? Every insurance has their own rules for coverage.

u WHY?  Physician directed care may not be insurance 

approved.

u WHY? Frustration in ôthinking there is coverage in my 

planõ only to be denied as ônot medically necessary.õ

u WHY? Charges and actual payment do not align.

u WHY? Itemized statements from providers are 

confusing

u WHY? Changing employer plans are adding new items ð

like Health Savings Accounts ðwith limited 

understanding by the employers.   +++++++
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But Patients Donõt Speak the Language 
of Health Insurance Todayé
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éand They May Not Identify with the 
Language of Value -Based Care Tomorrow

We sayé Consumerssaidé

Medical home òIt sounds just like a nursing home.ó

òFirst you go to the medical home,then you 

go to the funeral home.ó

Integrated care òIt sounds like a sales pitch in a cheap 

brochure.ó

Accountable òItõs kind of scary. I am going to go there and 

something bad is going to happen and 

someone has to be held accountable for it.ó

Value òIt means things are cost effective. They are 

going to keep the value down. You arenõt 

getting the best care.ó
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Additional ôfactorsõ influencing 

the patient experience= 

confused=hassle factor

· Electronic medical record /EHR ðincentive and penalties  * Ransomware*

· Integrated systems between providers/doctors and hospitals but safety 

with data sharing a concern.

· Quality reporting systems ðwith rewards and penalties

· Physicians new payment system

· Alternative payment systems for hospitals, doctors, long term care, DME , 

home health ðall in the midst of rolling out with the goal of increased 

quality, reduced costs and more engaged patients. 

· What about a change to ôprivatizingõ Medicare? Voucher program -

means?
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An Idaho-Based, Family 

Foundation was created in 

2017 ðMISSION:

7Pay It Forward...Thru Education



PAY IT FORWARD ðGiving 
Back. All Volunteer Board.

Collaboration = Be  a òDifference 
Maker.ó  The power of One. 

}Day Egusquiza, Founder 
and President

*38y in healthcare reimbursement; 20y 

at MVRMC; 18y owner national 
consulting company.*

}Daryl Wert, Vice President

}Jenyfer Stokes, Director

}Jayme Ketterling, Secretary

} Jodyi Wren, Director
} Jeremy Egusquiza, Director
}Karla Carter, Director
}Rosemary Fornshell, Ad - hoc
}Special thanks to 

Kody/Facebook and 
Jeremy/Webpage

}Special thanks to the volunteers
+CSI/strategic partner ðlocation
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What is the PFNF, Inc 

u A not-for -profit Foundation with the focus 
on transforming the hassle factor éthru 
Education.      Answers:  What happens 
nowñbeyond the clinical care?

Three legs of the Foundationõs Outreach Mission:  No 
cost for any service

u Community Outreach ðBoot Camps

u Employer Outreach ðLunch and Learn for employees

u Navigator Resource Library - personal pt/family

u As significant healthcare changes occur along with 
ongoing ôHealthcare buzz õ updates in local newspaper.
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Three components of this 

dynamic program- A community 

outreach program

ÅEmployer program

ÅBuild historical info

ÅLunch & Learn-onsite 
education with 
employers

ÅHealthCare Buzz

ÅEOB ðhow to read

ÅNew healthcare 
changes-national and 
local

ÅQ&A ðas requested by 
the site

ÅCommunity programs

ÅNetworking with 
existing services 

ÅCreating unique 
trainings

ÅIdentify community 
healthcare legislative 
changes -educate

ÅTurning 65 Bootcamp

ÅNational ônew terms:-
HSA, ACO, Quality 
based, Managed,  
Medicare, etc.

ÅHealthCare Buzz

ÅNavigator Resource 
library * located at 
local hospital

ÅEmployer specific guides

ÅMedicare & ME

ÅTraditional vs Mgd 

ÅTranslating ôeaseõ

ÅWhat to expect when??

ÅGeneral Education 

ÅHow to appeal?

ÅNetworking with 
existing services
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1st) Example of  Community 

Outreach Education ðBoot Camps             

1) Identify community leaders to 
participate in the boot camp trainings

2) Identify thru existing community 
services, additional healthcare related 
ôhassle factorõ training.

3) Provide education to high schools, 
colleges, regional and others as 
requested.ó

4) Innovation lab ðcreating community 
specific ed.
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More Fun!
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