
Acute-on-Demand TeleHealth (AODTH) services started in SingHealth Polyclinics (SHP) in Jan 2023. Patients with acute 
conditions can go to Health Buddy (HB) app to make a same day appointment to consult our Doctors via Zoom. 
Medications will be delivered to their preferred address within 4 hours. It was observed that there is an increasing trend 
of patients not making payment after consuming the service. As such, the workgroup brainstormed some interventions 
to decrease the accumulated amount of outstanding (O/S) incurred.

Patients who really need to use the service will pay up and re-book a new appointment immediately
Interventions done did helped SHP to decrease 15% of the existing accumulated outstanding amount incurred by the 
AODTH patients
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To decrease the outstanding amount  incurred by 
AODTH patients 
Tactfully and sensitively change patient’s behaviour to pay 
outstanding amounts for healthcare services utilised and provide  
financial support to those who need it 
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۞ 94% of AODTH patients found that the payment reminder and process 
to pay digitally is user-friendly

۞ Within 5 weeks of RPA post-implementation, $5,323 of outstanding 
amount were collected (approx. 15% of Total O/S)

۞ 50% of patients with prior outstanding made payment within the same 
day after AODTH appointment had been cancelled and re-book a new appointment

ᴥ In discussion to partner with 3rd Party Payer vendor to capture payment authorisation when making AODTH appointment 
to reduce chances of patients defaulting on payment

ᴥ Explore to integrate with future National billing System to minimise manual work and human errors


