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Executive Summary 

 Flywire's healthcare digital engagement and payment platform personalizes patients’ 

engagement journey and improves their financial experience. The solution addresses 

payment challenges with intelligent workflows that guide patients down a path to 

affordability. Flywire's automated engagement increases overall collections for providers, 

accelerates time-to-payment, and reduces bad debt, all while making patients happier 

and financially healthier. 
 
 
 

Flywire’s healthcare billing and payments platform 

leverages deep analytics and machine learning (ML) 

to understand patients’ capacity to pay, engage 

patients via an omnichannel approach with 

personalized paths to payment, making it easier for 

patients to settle their balances on terms they can 

af ford. This platform drives a digital and self-service 

f inancial experience, maximizing collections for 

providers, reducing administrative costs, and 

providing financial peace for patients.  

Flywire commissioned Forrester Consulting to 

conduct a Total Economic Impact™ (TEI) study and 

examine the potential return on investment (ROI) 

enterprises may realize by deploying Flywire’s 

healthcare digital engagement and payment 

platform.1 The purpose of this study is to provide 

readers with a f ramework to evaluate the potential 

f inancial impact of Flywire on their organizations.  

To better understand the benefits, costs, and risks 

associated with this investment, Forrester interviewed 

six decision-makers with experience using Flywire’s 

healthcare payment platform. For the purposes of this 

study, Forrester aggregated the interviewees’ 

experiences and combined the results into a single 

composite organization. 

As healthcare costs keep growing annually, health 

systems are also witnessing the growth of balance 

af ter insurance (BAI) portfolios. This can be tracked 

to changes brought to the healthcare environment by 

the Af fordable Care Act (ACA). As this trend 

continues, health systems are figuring out ways to 

improve collection on outstanding balances from self-

pay patients, deductibles, and after insurance 

balances. Prior to using Flywire, the interviewees 

said that their organizations leveraged their electronic 

health record (EHR) systems in conjunction with an 

assortment of homegrown self-payment modules and 

manual business processes to bill and collect 

patients’ post-service outstanding balances. These 

systems and processes were ineffective in collecting 

payments owed. They created a poor patient financial 

experience, leading to high levels of complaints, loss 

of  patients seeking services within the system, high 

bad debt write-offs, and poor patient satisfaction.  

Af ter the investment in Flywire's healthcare payment 

platform, the interviewees said their organizations 

provided patients with a consolidated view of their 

f inancial status on a single platform. With this 

consolidated view, patients could better understand 

and act on medical bills. Flywire personalized the 

patient payment experience to best serve each 

Return on investment (ROI)* 

269% 

Net present value (NPV)* 

$18.35M 

KEY STATISTICS 

* Using the contingency fee model. 

https://www.flywire.com/
https://www.flywire.com/
https://www.flywire.com/
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EXECUTIVE SUMMARY 

patient’s current financial needs. Key results from the 

investment included improvement in patient 

experience, translating into tangible revenue cycle 

improvements and patient support cost reductions.  

Key Findings 

Quantified benefits. Risk-adjusted present value 

(PV) quantified benefits include: 

• Improved revenue collections by 29%. The 

deployment of Flywire’s healthcare payment 

platform reduced the interviewees’ organizations 

bad debt write-offs from 24% to 17% of balance 

af ter insurance (BAI). Using Flywire, interviewees 

said that their organizations better engaged 

patients digitally with access to their healthcare 

estimates, statements, payments, and credit. 

This reduced eventual write-offs in BAI and self-

pay balances. For the composite organization, 

this improvement results in a benefit of over $23 

million over three years.  

• Reduced cost of patients bills servicing – FTE 

hours by 30%. By using Flywire’s healthcare 

payment platform, interviewees’ organizations 

reduced patients’ bills related interactions and 

complaints. The platform also helped drive 

patients to lower cost, self-service payment and 

support channels, reducing FTE hours used to 

resolve patients’ billing and payment tasks. For 

the composite organization, this results in over 

$1.6 million in cost savings over three years. 

• Reduced cost of patient’s paper statements 

by 20%. The interactive billing and payments 

portals helped drive digital and mobile 

engagement with the self-pay-after-insurance 

patient population. This reduced the need for 

paper bills and saves the composite organization 

over $310,000 over three years. 

Unquantified benefits. Benefits that are not 

quantif ied for this study include:  

• Standardized billing across networks. Various 

units within the same health system used to 

provided independent bills to patients, making it 

confusing when patient care was spread between 

multiple specialties. An investment in Flywire 

standardized the billing process and provided a 

uniform message, so patients could easily 

understand the cost of care. 

“One of the big value propositions of Flywire is 
the aggregation of AR [accounts receivable] 
systems. In the past, we had many online pay 
portals with limited digital engagement. Now, we 
have an enterprise solution that has stitched them 
into one portal for better digital engagement and 
fewer tedious interactions to service dispersed 
bills from multiple AR systems.”  

— Executive leader revenue cycle, healthcare 
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• Consolidation of account receivable (AR) 

systems across networks. Having multiple AR 

systems within the same organization was very 

costly to both the patient and the healthcare 

provider. Flywire reduced or consolidated all AR 

systems into one. This redirected collections 

resources within the organizations and provided 

patients with a comprehensive view when they 

engaged the health system. 

• Improved customer satisfaction. Patients 

reported a better experience engaging with 

health systems after the implementation of 

Flywire’s healthcare payment platform. Some 

went completely autonomous and self-served on 

the platform while those that still called into the 

call centers were serviced faster and more 

comprehensively in a single call. 

• Improved staff experience. Call center and 

other point of service staff saw improvement in 

their experience servicing patients. Flywire made 

it easier to see the full financial situation of the 

patient, which helped with answering questions 

and developing patient-centric strategies to pay 

for and receive care.  

• Payment card industry data security standard 

(PCI DSS) compliance. Interviewees reported 

relief  af ter engaging with Flywire because it 

automatically addressed any PCI DSS 

compliance concerns. Flywire’s healthcare 

payment platform already had controls built-in to 

ensure compliance at all levels of interaction with 

patients’ financial data. 

Costs. Flywire has f lexibility with their pricing 

structure. They offer two pricing models depending 

on the needs of the health system: 

• Contingency fees model. With this model, 

Flywire received a fee from the health system 

based on the amount of payments processed 

through Flywire’s healthcare payment platform. If 

the composite health system paid a contingency 

fee of 1.5% for each account balance serviced, 

Forrester calculated an ROI of 269%. For every 

$1 spent, the composite health system realized a 

return of  $3.69 in revenue over three years. This 

is the model used for the composite 

organization’s cost calculations in this study. 

• Service fees model. Flywire charged a service 

fee per payment plan installment, which the 

patient paid for. If  patients paid a service fee of 

$3.99 per transaction to pay off an average 

balance of $1,400 over six instalments, Forrester 

calculated an ROI of 247%. For each $1 spent 

using this model, the composite health system 

realized a return of  $3.47 in revenue over three 

years. 

Risk-adjusted PV costs for the contingency fee model 

include:  

• Hardware, implementation, and training costs 

of $2.05 million. This covered the various cost 

the health system incurred internally for point-of-

service hardware, the cost of integrating systems, 

and the cost of training employees to use the 

platform. 

• Flywire platform costs of $4.8 million over 

three years. This covered a monthly technology 

fee for using the platform and a contingency fee 

relative to payments processed on the platform. 

The decision-maker interviews and financial 

analysis found that a composite organization 

using the contingency fee model experiences 

benefits of $25.18 million over three years versus 

costs of $6.83 million, adding up to a net present 

value (NPV) of $18.35 million and an ROI of 269%. 

For every $1 spent, the composite organization 

realized a return of $3.69 over three years. 
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$25.18M 
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TEI FRAMEWORK AND METHODOLOGY 

From the information provided in the interviews, 

Forrester constructed a Total Economic Impact™ 

f ramework for those organizations considering an 

investment in Flywire’s healthcare digital engagement 

and payment platform.  

The objective of the framework is to identify the cost, 

benef it, flexibility, and risk factors that affect the 

investment decision. Forrester took a multistep 

approach to evaluate the impact that Flywire’s 

healthcare digital engagement and payment platform 

can have on an organization. 

 

 

DUE DILIGENCE

Interviewed Flywire stakeholders and Forrester 

analysts to gather data relative to Flywire’s 

healthcare digital engagement and payment 

platform. 

 

DECISION-MAKER INTERVIEWS 
Interviewed six decision-makers at organizations 

using Flywire’s healthcare digital engagement 

and payment platform to obtain data with 

respect to costs, benefits, and risks.  

 

COMPOSITE ORGANIZATION 
Designed a composite organization based on 

characteristics of the interviewees’ 

organizations. 

 

FINANCIAL MODEL FRAMEWORK 

Constructed a financial model representative of 

the interviews using the TEI methodology and 

risk-adjusted the financial model based on 

issues and concerns of the decision-makers. 

 

CASE STUDY 
Employed four fundamental elements of TEI in 

modeling the investment impact: benefits, costs, 

flexibility, and risks. Given the increasing 

sophistication of ROI analyses related to IT 

investments, Forrester’s TEI methodology 

provides a complete picture of the total 

economic impact of purchase decisions. Please 

see Appendix A for additional information on the 

TEI methodology. 

DISCLOSURES 

Readers should be aware of the following: 

This study is commissioned by Flywire and delivered by 

Forrester Consulting. It is not meant to be used as a 

competitive analysis. 

Forrester makes no assumptions as to the potential ROI 

that other organizations will receive. Forrester strongly 

advises that readers use their own estimates within the 

framework provided in the study to determine the 

appropriateness of an investment in Flywire’s healthcare 

payment platform. 

Flywire reviewed and provided feedback to Forrester, but 

Forrester maintains editorial control over the study and its 

findings and does not accept changes to the study that 

contradict Forrester’s findings or obscure the meaning of 

the study. 

Flywire provided the customer names for the interviews 

but did not participate in the interviews.  
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The Flywire Healthcare Digital Engagement and Payment Platform 
Customer Journey 

Drivers leading to the Flywire healthcare digital engagement and payment platform investment 
 

 

KEY CHALLENGES 

Prior to adopting Flywire, interviewees’ organizations 

leveraged homegrown or third-party point solutions. It 

was difficult to extend these systems’ existing 

capabilities, which negatively influenced their 

patients’ financial experiences.  

The interviewees noted how their organizations 

struggled with several common business and 

customer-facing challenges, including: 

• Limited patients’ digital engagement with 

legacy self-payment portals. Previous attempts 

to leverage third-party point solutions or build 

homegrown self-service payment applications 

resulted in complicated, error-prone patient 

f inancial experiences. When speaking about the 

cumbersome nature of its legacy self-service 

sof tware, the vice president of revenue cycle 

stated: “We had some online bills pay stuff, but it 

wasn’t very good. A prior vendor offered a very 

bare-bones solution and, as a result, it was not 

used by patients who were f rustrated by it. They 

would just call us instead of using the solution. It 

was a f ractured experience with multiple different 

websites.” Given the complexity and poor user 

interface of these legacy systems, interviewees 

indicated that they were not able to shift their 

patient collection pattern from high-cost 

channels, including pay-over-phone and 

collection agencies, to lower cost, digital self-

service channels.  

• Labor-intensive business processes and 

technological complexity. Interviewees noted 

their organizations leveraged a spectrum of 

manual and digital techniques to engage patients 

that had post-service outstanding balances. For 

those with primarily internal manual processes, 

interviewees noted that they mailed lengthy 

billing statements to patients. In some cases, 

patients got multiple bills from a single visit 

depending on how many specialists were 

involved in care. Often, this would result in 

confusion, misdirected payments, and unhappy 

customer support calls, if the patient even 

bothered to follow up in the first place. For those 

with homegrown or third-party self-service 

payment solutions, interviewees noted that poor 

integration with their organizations’ revenue cycle 

systems and inadequate patient experiences 

created operational inefficiencies and poor 

patient adoption. 

  

Interviewed Decision-Makers 

Interviewee Industry Region Revenue 

Vice president of revenue cycle Healthcare Western USA  $9 billion 

Director patient balance 
management 

Healthcare Western USA  $9 billion 

Executive leader of revenue 
cycle 

Healthcare 
Central USA $29 billion  

Revenue cycle systems director 
Healthcare 

Central USA $29 billion 

Vice president of revenue cycle 
Healthcare 

Southeast USA $2 billion  

Senior vice president of revenue 
management 

Healthcare 
South and Midwest USA $11 billion  
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• Complicated statements and high patient 

complaint volumes, along with negative 

patient financial experiences. All interviewees 

pointed to the complexity embedded in prior 

billing statements sent to patients as a major pain 

point. Interviewees noted that their patients rarely 

understood the amount their insurance providers 

paid, and the remaining balance left for them to 

pay af ter reading through the organizations’ 

incomprehensible legacy billing statements. 

Paying online was incredibly challenging with 

error-prone systems often requiring entry of 

lengthy codes, causing poor utilization and high 

abandonment rates. As a result, health systems 

were lef t with growing complaint volumes, 

negative patient experiences, and low patient 

satisfaction scores 

• Siloed and inefficient patient communication 

across subunits or markets. Interviewees said 

prior to Flywire, patients would receive bills and 

other communications from individual subunits 

that didn’t capture the entire engagement with the 

organization. This made it hard for patients to 

manage their care as well as pay for it. An 

assistant vice president of revenue cycle said: 

“Our statements had multiple different looks. We 

had different markets on different systems. So, 

some had online bill pay through a vendor, some 

had nothing, and all patients that wanted a 

payment plan had to call somebody to do that. It 

was f ragmented, cumbersome, labor-intensive, 

and not patient-friendly at all.” 

SOLUTION REQUIREMENTS/INVESTMENT 

OBJECTIVES 

The interviewees’ organizations searched for a 

solution that could: 

• Bolster the organization’s broader digital 

strategy. Interviewees needed a solution that fit 

into their broader digital transformation strategy. 

This meant digitally transforming the patient 

f inancial experience with a solution that 

customers would engage with to create payment 

plans and pay their bills. 

• Improve self-pay balances after insurance 

collections. In the face of falling reimbursement 

rates, interviewees’ organizations needed a way 

to improve on collections from the self-pay and 

BAI patient populations and reduce bad debt 

write-offs.  

• Improve the patient financial experience. 

Simple, intuitive online payment and patient 

f inancial services had increasingly become table 

stakes in the healthcare sector. Interviewees 

were looking for a solution that could help them 

transform patient financial experience into a 

competitive advantage. A revenue cycle systems 

director said: “Before Flywire, we had a lot of our 

hospitals that didn’t have any way for a patient to 

make a payment online. The f irst step was 

bringing in just that basic functionality to make a 

payment while we mapped out ways of 

standardizing the statements, bringing in 

payment plans before all the analytics that go 

with it and the preservice side.” 

COMPOSITE ORGANIZATION 

Based on the interviews, Forrester constructed a TEI 

f ramework, a composite company, and a ROI 

analysis that illustrates the areas financially affected. 

The composite organization is representative of the 

six decision-makers that Forrester interviewed and is 

used to present the aggregate financial analysis in 

the next section. The composite organization has the 

following characteristics:  
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Description of composite. The organization is a 

regional health system located in the United States. It 

provides a variety of health services to residents 

across multiple states. The health system has fifty 

hospitals and eighty clinics or other outpatient 

centers, providing a wide spectrum of primary and 

specialty care for its patient population.  

Deployment characteristics. The composite 

organization has an approximate annual net patient 

revenue (NPR) of  $1.2 billion. It employs 25,000 

employees and processes over 82,000 patient 

accounts per year through the Flywire platform. 

The organization averages $276 million in BAI 

annually. Most patients use government and 

commercial insurance plans; however, some of the 

organization’s total patient base falls into the self-pay 

and uninsured category each year. In addition, given 

its sizeable population with high deductible health 

plans, the system generally experiences substantial 

self -pay outstanding balances after insurance each 

month. In the face of falling insurance reimbursement 

rates, sizeable self-pay balance after insurance 

inventories present a significant business challenge 

to the organization. The outstanding annual amount 

the organization must service each year through 

Flywire is $138 million or 50% of BIA. Over 788,000 

transactions are processed in year one and this 

number is growing by 2% yearly. 

 

Key assumptions 

• $1.2 billion net patient 
revenue 

• $276 million balance 
after insurance 

•  82,000 annual patient 
accounts on Flywire 
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Analysis Of Benefits 

Quantif ied benefit data as applied to the composite 
 
 

IMPROVED COLLECTIONS REVENUE 

Evidence and data. The composite organization 

sees a decline in insurance reimbursement and an 

increase in BAI. Better financial servicing of its 

sizable self-pay-after-insurance population is of high 

strategic financial importance.  

• The organization’s reliance on mailing complex, 

lengthy billing statements leaves patients unclear 

about what they owed, which results in poor mail-

back rates. The composite organization’s 

cumbersome, error-prone homegrown self-

service payment application compounds these 

issues. This leaves patients further confused and 

f rustrated, which leads to high abandonment 

rates, poor collection rates, and poor patient 

satisfaction levels.  

• After implementing Flywire’s healthcare payment 

platform, the composite organization transforms 

its payment format and overall patient financial 

experience, leveraging the solution’s patient-

f riendly design and digital payment best 

practices. This improves its self-pay population’s 

utilization of digital self-service payments. 

Improvements in billing and payment 

transparency bolster digital engagement within 

the organization’s self-pay-after-insurance patient  

 

 

population, translating to a significant increase in 

collections.  

• Another facet that improves collections is the 

composite organization’s ability to leverage 

Flywire for preservice estimates and 

management of payments. The assistant vice 

president of revenue cycle said: “We were 

looking for standard statements to manage 

payment plans and analytics into performance, 

so that we could make decisions based on data 

and that’s how we started. And then, we 

defaulted to being more in the front-end of the 

revenue cycle. We tied estimation into the 

process as we could set up payment plans in 

  

Total Benefits 

Ref. Benefit Year 1 Year 2 Year 3 Total Present Value 

Atr Improved collections revenue $9,177,000  $9,360,540  $9,547,751  $28,085,291  $23,252,077  

Btr 
Reduced cost of patient bills 

servicing - FTE hours 
$652,080  $652,080  $652,080  $1,956,240  $1,621,626  

Ctr 
Reduced cost of patient bills 
servicing - paper billing 

$119,862  $125,316  $130,940  $376,119  $310,911  

 Total benefits (risk-adjusted) $9,948,942  $10,137,936  $10,330,771  $30,417,650  $25,184,614  

 

“We’re sending less to bad debt. 
Prior to Flywire, our bad debt as 
a percentage of net revenue was 

5.5%, and it is about 4% now.” 
 

Director of patient balance 

management, healthcare 
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advance of service. We have the pre and post in 

that continual state and design.” 

• Interviewees spoke of seeing a drop in bad debt 

write-off from 5.5% to 4.0% of NPR. This 

translated to a 29% increase on average in 

collections after implementing Flywire. 

Modeling and assumptions. For the composite 

organization, Forrester assumes:  

• A 2% annual growth in NPR.  

• BAI is 23% of NPR. 

• Flywire adoption rate is 50% of BIA 

• Bad debt write-off is 24% of BAI before Flywire 

and 17% of BAI af ter Flywire.  

Risks. Forrester realizes that multiple variables 

outside of an organization’s control can affect 

collection revenue, including:  

• The state of the economy and how easily patients 

can handle other financial obligations.  

• National and regional legislation on collections 

practices and durations.  

Results. To account for these risks, Forrester 

adjusted this benefit downward by 5%, yielding a 

three-year, risk-adjusted total PV (discounted at 10%) 

of  over $23,252,000. 

 

 
 

REDUCED COST OF PATIENT BILLS SERVICING: 

FTE HOURS 

Evidence and data. Prior to adopting Flywire, 

interviewees indicated that their organizations’ 

customer service departments were inundated with 

patient complaints, support, and payment requests. 

These calls, often with understandably frustrated 

patients, lasted 30 to 40 minutes. Some included a 

number of escalations with customer service team 

supervisors and managers. The large volume of calls 

also meant long wait times, in many cases over        

20 minutes each. This resulted in high call 

Improved Collections Revenue 

Ref. Metric Calculation Year 1 Year 2 Year 3 

A1 Baseline net patient revenue (NPR) 
Composite 
Growing at 2% $1,200,000,000  $1,224,000,000  $1,248,480,000  

A2 
Balance after insurance (BAI) 
23% of NPR 

0.23*A1 $276,000,000  $281,520,000  $287,150,400  

A3 
Adoption of the Flywire solution 

50% of BAI 
0.5*A2 $138,000,000  $140,760,000  $143,575,200  

A4 
Bad debt write-off before Flywire 

24% of BAI 
0.24*A3 $33,120,000  $33,782,400  $34,458,048  

A5 
Bad debt write-off after Flywire 
17% of BAI 

0.17*A3 $23,460,000  $23,929,200  $24,407,784  

At Improved collections revenue A4-A5 $9,660,000  $9,853,200  $10,050,264  

  Risk adjustment ↓5%       

Atr Improved collections revenue (risk-adjusted)   $9,177,000  $9,360,540  $9,547,751  

Three-year total: $28,085,291  Three-year present value: $23,252,077  
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abandonment rates and very low patient satisfaction 

levels.  

• After implementing Flywire, organizations 

delivered transparent, interactive statements; 

online payment plan functionality; and payment 

tools that empowered patients to pay online or on 

mobile applications.  

• By moving away from a f ragmented, confusing 

patient communications and financial experience 

to a more intelligent, coordinated experience, 

these health systems significantly reduced their 

patient complaint, support, and payment call 

volumes, and thus the FTE hours needed to 

operate collections and customer service 

departments. Ultimately, the interviewees’ 

organizations shifted patients away from high-

cost support and payment channels to lower cost, 

digital support and payment channels. 

• A vice president of revenue cycle noted: 

“Something that we never struggle with is the 

lack of people to call. Before, we couldn’t get to 

all our phone calls. We could only load so many 

calls in the phone system per day, and between 

certain hours. With these saved FTE hours, we 

can now get to more patients.”  

• Interviewees spoke of reallocating about 30% of 

collections FTE hours towards other patient 

interaction and service tasks. 

Modeling and assumptions. For the composite 

organization, Forrester assumes:   

• A baseline customer service department of 200 

FTEs. 

• Before Flywire is implemented, 50 FTEs are 

dedicated to collections- and BAI-related 

inquiries. 

• After the implantation of the Flywire platform, 

30% of  FTEs are reallocated to other tasks like 

reducing wait-times on calls and addressing other 

pre- and post-service patient concerns. 

• The fully burdened hourly rate per FTE is $22.  

Risks. Forrester realizes that multiple variables 

outside of an organization’s control can affect the 

reallocation of FTE hours in the customer service 

department, including: 

• The volume of calls within a health system and 

the sophistication of the issues addressed.  

• The skill set of customer service representatives 

and how well they handle complex patient 

support and payment calls. 

• The conf iguration of each organization’s 

customer service functions and whether it is in-

house or outsourced. 

Results. To account for these risks, Forrester 

adjusted this benefit downward by 5%, yielding a 

three-year, risk-adjusted total PV of over $1,621,000. 
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REDUCED COST OF PATIENT BILLS SERVICING: 

PAPER BILLING 

Evidence and data. Another area where the 

composite organization sees savings is in the 

reduced cost of paper statements and bills. 

• After implementing Flywire, the composite 

organization witnesses 10% of its BAI and self-

pay patient populations individually shift from 

paper bills to digital payment plans. Another 10% 

of  patients calling into the call centers also accept 

aided digital payments plans and reduce the 

amount of mailed paper statements by 20%.  

• A vice president of revenue cycle explained: “We 

had a platform with the ability to do payment 

plans upfront, but they weren’t as sophisticated 

as Flywire. They really weren't tied to the 

backend. Flywire starts the transaction in the 

f ront and creates the payment plan and then 

follows it to the back and has a patient 

engagement component to it. They’re sending 

text messages, emails, letting you manage your 

own account as far as setting up a payment plan. 

What we had previously was a backend vendor 

that had a portal where you can go in and pay 

your bill, and then it had to print out a bill and 

send it like an invoice, but it didn’t have options, 

such as a digital statement instead of a mailed 

statement, and the ability to set up payment 

plans and manage payment plans on your own. 

So, Flywire tied together the front and the back.” 

Modeling and assumptions. For the composite 

organization, Forrester assumes:  

• The composite organization averages 788,000 

patient billing transactions per year. 

• Twenty percent of these transactions either 

create self -managed digital payment plans on the 

Flywire platform or enter into aided payment 

plans when patients call the customer service 

center. 

• The number of billing transaction grows at 2% 

annually to match revenue growth. 

• An average paper bill cost $0.80 and grows at a 

rate of  2.5% annually to keep up with inflation 

Risk. Forrester realizes that multiple variables 

outside of an organization’s control can affect the 

Reduced Cost Of Patient Bills Servicing - FTE Hours 

Ref. Metric Calculation Year 1 Year 2 Year 3 

B1 
Payment servicing before Flywire 

50 FTEs at 2080hrs annually 
50FTEs*2080hrs 104,000 104,000 104,000 

B2 
Payment servicing after Flywire 
35 FTEs at 2080hrs annually 

35FTEs*2080hrs 72,800 72,800 72,800 

B3 FTE hours saved B1-B2 31,200 31,200 31,200 

B4 
FTE fully burdened hourly rate 
$22 per hour.  

payscale.com $22  $22  $22  

Bt 
Reduced cost of patient bills servicing - FTE 
hours 

B3*B4 $686,400  $686,400  $686,400  

  Risk adjustment ↓5%       

Btr 
Reduced cost of patient bills servicing - FTE 
hours (risk-adjusted) 

  $652,080  $652,080  $652,080  

Three-year total: $1,956,240  Three-year present value: $1,621,626  

 



 

THE TOTAL ECONOMIC IMPACT™ OF FLYWIRE’S HEALTHCARE DIGITAL ENGAGEMENT AND PAYMENT PLATFORM 13 

ANALYSIS OF BENEFITS 

reduced costs from a move away from paper billing, 

including: 

• The current digital payment plans penetration 

within an organization.  

• The exposure and willingness of an 

organizations’ patients to engage in digital billing 

and payment options.  

Results. To account for these risks, Forrester 

adjusted this benefit downward by 5%, yielding a 

three-year, risk-adjusted total PV of just $311,000 

 

  

Reduced Cost Of Patient Bills Servicing - Paper Billing 

Ref. Metric Calculation Year 1 Year 2 Year 3 

C1 
Average number of transactions 

2% annual growth 

From composite 

organization 
788,571 804,342 820,429 

C2 
Number of paperless bills 
20% of transactions  

0.2*C1 157,714 160,868 164,086 

C3 
Cost of paper bills 
2.5% growth per year 

Assumption $0.80  $0.82  $0.84  

Ct 
Reduced cost of patient bills servicing - 

paper billing 
C2*C3 $126,171  $131,912  $137,832  

  Risk adjustment ↓5%       

Ctr 
Reduced cost of patient bills servicing - 

paper billing (risk-adjusted) 
  $119,862  $125,316  $130,940  

Three-year total: $376,119  Three-year present value: $310,911  
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UNQUANTIFIED BENEFITS 

Additional benefits that customers experienced but 

were not able to quantify include:  

• Standardized billing across networks. 

Interviewees applauded the standardization of 

the billing system across their entire 

organizations. Patients who received care across 

multiple units easily understood and managed 

their bills as they were either integrated or had a 

similar feel. Though not quantified, interviewees 

all mentioned this benefit as one of the 

fundamental reasons their organizations engaged 

with Flywire. 

• Consolidation of AR systems across 

networks. Before Flywire, interviewees spoke of 

using printouts from EMR systems that just 

showed the total owed and expected patients to 

call into call centers and pay. In some scenarios, 

the same organizations had multiple EMR 

systems and patients couldn’t understand the 

bills. After implementation, Flywire consolidated 

disparate accounts receivable systems across 

entire networks, making them easier to manage. 

• Improved patient satisfaction. Three of the 

decision-makers interviewed for this study 

demonstrated a material improvement in their 

organizations’ patient satisfaction because of 

Flywire. These interviewees noted that improving 

the patient financial experience was just as 

important as the quantified benefits described 

above. These organizations understood that this 

was an important facet of the experience patients 

had come to expect in the age of the customer. 

While interviewees struggled to put a firm dollar 

value on the impact of improving the patient 

experience, several provided anecdotal evidence 

of  this connection. A vice president of revenue 

cycle indicated: “Patients satisfied with the 

f inancial aspect of their care were twice as likely 

to pay their bill, twice as likely to return for 

services, and five times as likely to refer us to a 

f riend.”  

• Improved staff experience. The interviewed 

decision-makers explained that staff morale and 

productivity improved after the implementation of 

Flywire. This also reduced employee turnover 

within these service centers. With the 

consolidation and standardization of the patient 

billing process, staff were better equipped to 

serve patients that reached out with concerns 

about their bills. The Flywire healthcare payment 

system provided the means for some patients to 

generate their own payment plans, leaving room 

for staff to address more complex issues for 

patients who couldn’t do it themselves. 

• Reduced reliance on collection agencies. 

Health systems that outsourced their patient 

collections to agencies saw a reduction in their 

reliance on these partners as a result of Flywire. 

These organizations created payment plans and 

reduced the volume of BAI that became 

delinquent and needed to be passed on to 

agency partners, resulting in significant savings.  

• PCI DSS compliance. Most of the interviewees 

acknowledge not being well-versed in PCI DSS 

compliance requirements and liked the fact that 

Flywire covered that, since the solution managed 

the entire workflow from preservice estimates to 

backend payments.  

FLEXIBILITY 

The value of  flexibility is unique to each customer. 

There are multiple scenarios in which a customer 

might implement Flywire’s healthcare payment 

platform and later realize additional uses and 

business opportunities, including:  

• Innovative partnering to extend credit for 

larger and more expensive procedures. An 

interviewee noted that Flywire provided the 

organization with the platform on which it could 

build partnerships for extending larger and 
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longer-term credit to patients before they undergo 

a procedure. These innovative concepts enabled 

health organizations to move away from one-

size-f its-all patient financial services by providing 

patients with highly personalized financial 

services and payment plans that considered each 

patient’s ability to pay, providing all patients with 

a path to payment.  

• Strategic use of data for patient service 

analytics. Interviewees indicated that their 

organizations intended to leverage the patient 

data f rom the Flywire platform to gain a better 

understanding of patients’ payment history. This 

allowed them to generate realistic and effective 

payment plans and patient financial services.  

• Extension into mobile applications. An 

interviewee spoke of the possibilities of creating 

and leveraging mobile applications through which 

patients can pay bills from text message links. 

The development of such application could easily 

link to Flywire’s healthcare payment platform for 

easier and faster responses than email. 

Flexibility would also be quantified when evaluated as 

part of a specific project (described in more detail in 

Appendix A). 
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Quantif ied cost data as applied to the composite 
 
 
 

HARDWARE, IMPLEMENTATION, AND TRAINING 

COSTS 

Evidence and data. Initial costs for the interviewees’ 

organizations included hardware purchase or 

retooling, the integration of the organizations’ various 

systems with the Flywire platform, and the training of 

employees to operate on the platform. Point-to-point 

encryption (P2PE) card capture devices are 

recommended for point of service and over the phone 

payment transactions to lower payment card industry 

(PCI) scope and reduce fraud.  These are optional 

costs and depending on existing devices, may not be 

required to purchase new. These costs are internal to 

the organizations. 

Modeling and assumptions. For the composite 

organization, Forrester assumes:  

• The composite organization pays $1.8 million for 

credit card scanners and proof of concept 

activities like installing the Flywire software and 

connecting it to credit card devices to ensure that 

the platform operates effectively.  

• Prior to activation, the composite organization 

uses 10 employees in various capacities from IT 

support to systems integration and firewall 

management. These employees provide about 

60 hours each for this process. 

• In Year 1, 50 employees are trained for 12 hours 

each on new cashiering workflows and becoming 

accustomed to putting in or helping with payment 

plans.  

• Due to efficiencies from using the Flywire 

platform, the number of employees trained in  

Year 2 and Year 3 drops to 35 employees with a 

monthly hour-long refresher session on best 

practices and upgrades within the platform. 

Risks. Forrester realizes that multiple variables 

outside of an organization’s control can affect 

hardware, implementation, and training costs, 

including:  

• The size and complexity of an organization. 

• The current state of the organization’s healthcare 

IT environment. 

• The propensity of patients to adopt self-payment 

technologies.  

• IT, revenue cycle, and customer service staff 

salaries.  

Results. To account for these risks, Forrester 

adjusted this cost upward by 10%, yielding a three-

  

Total Costs 

Ref. Cost Initial Year 1 Year 2 Year 3 Total Present Value 

Dtr 
Hardware, 
implementation, and 

training cost 

$2,014,320  $14,520  $10,164  $10,164  $2,049,168  $2,043,556  

Etr 
Flywire responsive 
billing & payment 

platform cost 

$0  $1,892,205  $1,928,285  $1,965,087  $5,785,577  $4,790,209  

 Total costs (risk-

adjusted) 
$2,014,320  $1,906,725  $1,938,449  $1,975,251  $7,834,745  $6,833,765  
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year, risk-adjusted total PV (discounted at 10%) of 

just over $2,043,000. 

 

 

FLYWIRE’S HEALTHCARE DIGITAL 

ENGAGEMENT AND PAYMENT PLATFORM COST 

Evidence and data. This cost reflects the price of the 

Flywire software using the contingency fee model 

and encompasses two main subcategories: 1) a 

monthly technology fee and 2) a contingency fee on 

each transaction processed on the Flywire platform. 

Flywire quoted these directly for the composite 

organization.  

Modeling and assumptions. For the composite 

organization: 

• Flywire charges a technology fee of $7,000 a 

month for the use of the platform. 

• Flywire charges a contingency fee of 1.5% of 

each transaction processed on its platform. 

Risks. Forrester realizes that multiple variables 

outside of an organization’s control can affect the 

platform costs, including:  

• The size and complexity of an organization. 

• The current state of the organization’s healthcare 

IT environment. 

• The volume and size of transactions processed 

on the platform 

Results. To account for these risks, Forrester 

adjusted this cost upward by 5%, yielding a three-

year, risk-adjusted total PV of just over $4,790,000. 

 

 

Hardware, Implementation, And Training Cost 

Ref. Metric Calculation Initial Year 1 Year 2 Year 3 

D1 Initial hardware & POC cost From interview $1,800,000        

D2 
Number of platform implementation 

employees used 
Composite 10       

D3 
Number of payment servicing 
employees trained 

Composite   50 35 35 

D4 
Hours used for implementation or 
training 

Composite 60 12 12 12 

D5 Average FTE hourly rate  From interview $52  $22  $22  $22  

D6 Planning, training and implementation D3*D4*D5 $31,200  $13,200  $9,240  $9,240  

Dt 
Hardware, implementation, and training 
cost 

D1+D6 $1,831,200  $13,200  $9,240  $9,240  

  Risk adjustment ↑10%         

Dtr 
Hardware, implementation, and training 
cost (risk-adjusted) 

  $2,014,320  $14,520  $10,164  $10,164  

Three-year total: $2,049,168  Three-year present value: $2,043,556  
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Flywire Responsive Billing & Payment Platform Cost 

Ref. Metric Calculation Initial Year 1 Year 2 Year 3 

E1 
Balance after Insurance (BAI) eligible 
to be processed through Flywire 

Composite    $138,000,000  $140,760,000  $143,575,200  

E2 Annual bad debt write-off after Flywire E1*0.17   $23,460,000  $23,929,200  $24,407,784  

E3 
Annual payments processed on the 
Flywire responsive billing & payment 

platform 

E1-E2   $114,540,000  $116,830,800  $119,167,416  

E4 
Technology fee 
$7K per month 

$7K*12   $84,000  $84,000  $84,000  

E5 
Contingency fee 
1.5% of processed payments 

E3*0.015   $1,718,100  $1,752,462  $1,787,511  

Et 
Flywire responsive billing & payment 

platform cost 
E4+E5 $0  $1,802,100  $1,836,462  $1,871,511  

  Risk adjustment ↑5%         

Etr 
Flywire responsive billing & payment 

platform cost (risk-adjusted) 
  $0  $1,892,205  $1,928,285  $1,965,087  

Three-year total: $5,785,577  Three-year present value: $4,790,209  
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Financial Summary 

 

CONSOLIDATED THREE-YEAR RISK-ADJUSTED METRICS 
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Cash Flow Chart (Risk-Adjusted)

Total costs Total benefits Cumulative net benefits

These risk-adjusted ROI, 
NPV, and payback period 
values are determined by 
applying risk-adjustment 
factors to the unadjusted 
results in each Benefit and 
Cost section. 

 

The financial results calculated in the 

Benefits and Costs sections can be 

used to determine the ROI, NPV, and 

payback period for the composite 

organization’s investment. Forrester 

assumes a yearly discount rate of 10% 

for this analysis. 

 

Cash Flow Analysis (Risk-Adjusted Estimates) 

    Initial Year 1 Year 2 Year 3 Total 
Present 

Value 

Total costs   ($2,014,320) ($1,906,725) ($1,938,449) ($1,975,251) ($7,834,745) ($6,833,765) 

Total benefits   $0  $9,948,942  $10,137,936  $10,330,771  $30,417,650  $25,184,614  

Net benefits   ($2,014,320) $8,042,217  $8,199,487  $8,355,521  $22,582,905  $18,350,849  

ROI             269% 

Payback period 
(months)  

          <6 
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Appendix A: Total Economic 
Impact 

Total Economic Impact is a methodology developed 

by Forrester Research that enhances a company’s 

technology decision-making processes and assists 

vendors in communicating the value proposition of 

their products and services to clients. The TEI 

methodology helps companies demonstrate, justify, 

and realize the tangible value of IT initiatives to both 

senior management and other key business 

stakeholders. 

TOTAL ECONOMIC IMPACT APPROACH 

Benefits represent the value delivered to the 

business by the product. The TEI methodology 

places equal weight on the measure of benefits and 

the measure of costs, allowing for a full examination 

of  the effect of the technology on the entire 

organization.  

Costs consider all expenses necessary to deliver the 

proposed value, or benefits, of the product. The cost 

category within TEI captures incremental costs over 

the existing environment for ongoing costs 

associated with the solution.  

Flexibility represents the strategic value that can be 

obtained for some future additional investment 

building on top of the initial investment already made. 

Having the ability to capture that benefit has a PV 

that can be estimated.  

Risks measure the uncertainty of benefit and cost 

estimates given: 1) the likelihood that estimates will 

meet original projections and 2) the likelihood that 

estimates will be tracked over time. TEI risk factors 

are based on “triangular distribution.”  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The initial investment column contains costs incurred at “time 

0” or at the beginning of Year 1 that are not discounted. All 

other cash flows are discounted using the discount rate at the 

end of the year. PV calculations are calculated for each total 

cost and benefit estimate. NPV calculations in the summary 

tables are the sum of the initial investment and the 

discounted cash flows in each year. Sums and present value 

calculations of the Total Benefits, Total Costs, and Cash Flow 

tables may not exactly add up, as some rounding may occur. 

 

PRESENT VALUE (PV) 

The present or current value of 

(discounted) cost and benefit estimates 

given at an interest rate (the discount 

rate). The PV of costs and benefits feed 

into the total NPV of cash flows.  

 

NET PRESENT VALUE (NPV) 

The present or current value of 

(discounted) future net cash flows given 

an interest rate (the discount rate). A 

positive project NPV normally indicates 

that the investment should be made, 

unless other projects have higher NPVs.  

 

RETURN ON INVESTMENT (ROI) 

A project’s expected return in 

percentage terms. ROI is calculated by 

dividing net benefits (benefits less costs) 

by costs.  

 

DISCOUNT RATE 

The interest rate used in cash flow 

analysis to take into account the  

time value of money. Organizations 

typically use discount rates between  

8% and 16%.  

 

PAYBACK PERIOD 

The breakeven point for an investment. 

This is the point in time at which net 

benef its (benefits minus costs) equal 

initial investment or cost. 
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Appendix B: Endnotes 

 
1 Total Economic Impact is a methodology developed by Forrester Research that enhances a company’s  

technology decision-making processes and assists vendors in communicating the value proposition of their 

products and services to clients. The TEI methodology helps companies demonstrate, justify, and realize the 

tangible value of IT initiatives to both senior management and other key business stakeholders . 
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