Increasing Health Care Provider Revenues, One Claim at a Time

I'\t‘r\lhing Burns McFarland needed to know to run a successtul
business, he learned in Sunday School, Play lair. Care about others. Be a
|n‘]|n-r. Use your gilll..\,'iEnh_\'_ the Mississippi bred attorney is li\'ing those
simple tenets lln'nugh his legal L'umu]lm_g business, HealthOne.

Based in Mississippi, HealthOne n-t'¢~n1|_\' rxp.mrlu] to the
Midwest, opening an office in Sioux Falls in association with
Hd;_'\.lil Benehits, Inc. llain'___'n nli\l‘ig[]tnﬂ documents and |11'm':'llurL‘\
HealthOne focuses exclusively on sell-pay, Medicare and Medicaid
r]ig__{lluir patients w ho are involved in accidents where a third party
may be liable for the bill. Although designed for use in hospitals,
the program is ellective for proy iders of all types and sizes who
treat accident victims or other trauma patients.

“In simple terms, HealthOne is designed to help providers increase

their recovery rate in third-party trauma cases,” McFarland :-\'|1|ninn_
“We have llv-ail_l‘m-d a unique system that [IL]l'l'\ the pre wider in the
position of a priority creditor with respect to the patient’s claim for
damages against a third party who is responsible for their injuries.”

Even though government “Payor of Last Resort” regulations require

doctors and hospitals to make an effort to exhaust any available
private insurance funds before filing for payment from public assis
tance programs, McFarland says billions of dollars go uncollected,
and thousands of Medicare and Medicaid claims are filed cach year
that might have been avoided with HealthOne's help. Although the
insurance proc ceds are carmarked to pay medical bills, more often
than not, ||rr1\'il|l-r- receive ””t.\ a fraction of the money at best, In

addition to removing the burden of paying for this care from the

“HealthOne is designed to help providers increase their recovery rate in third-party trauma cases,” explains Burns McFarland, shown here with Jeff

Pederson of Hagan Benefits, Inc. in Sioux Falls.
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taxpavers through Medicare, Medicaid and other government funding
programs and subsidies, Healtht )]'Il'.‘&L'lJlliI'lg-l‘li;t' program proy ides
much needed :J[n_-raling revenue for ]lu_~.|ai1.1|.~ and other |n'm'i:lrrn,
vnaluling them to kw;p the rising cost of health care in check, |)1'(-\"u|v
mMore ¢ }IdT'i[} care to iiuli;_;rnl |mtivnl.ﬁ, [)Ul"l'll.l.‘il' new t'(]l]i]]l’lu'!ll and
continue to pre wide essential services to the patients t h\‘_\' serve. The
l\iggw‘t roadblock, McFarland says, is that too many prov iders don't
even realize how much is |u-in_g lost, “Statistics show that for every one
$100,000 owed them, most collect only $8,000 or $10,000, We just
don’t think that’s fair, and HealthOne is able to hix it.”

.-\ll|1nug|1 .w'\-H'-[ml\' patients who are admitted to the hospital, treated
h_\- ort hn[)otlists, rehabilitation clinics or other pre widers because of an
accident usually have to sign a form agreeing to pay their bill, lidhi]it_\'
settlements are i_\!:imll_\ handled ]1} the patient s attorney, w hose
primary focus is ;'t:]lvc'ljng on behall of the client and covering his or
her own ]vlr_g.ﬂ fees. The provider is often .-min-l_\- cut out of the equa-
tion without |-"‘ga] recourse. HealthOne seeks to ensure the pr wider’s
financial interests are protec ted |:_\ Jll.‘tiﬁll[]":.i it a ]Jl‘it]ril_\ creditor, In
t.-xdmngr_ HealthOne receives a portion of the recovered funds.

McFarland's idea is more than theoretical, and it represents a ma

jor breakthrough in the industry. The HealthOne System has been
working successfully in several Southern states for more than seven
years. Mississippi’s ¢ nnl_\' Level One Trauma Center, the Universit y of
_\-1i~.~i_\hi'1|:i Medical Center, has recovered more than $3.5 million in
full or partial account recoveries in less than two years ol we -rkil:s_'. with
HealthOne. Much of this is new money that otherwise would have
been written off either as bad debt or Medicare /Medicaid adjustments.
This success is in spite of the fact that, until January of this year, the
state of Mississippi had minimum |i‘1l1i]it§' requirements of $10,000
per person and §20,000 per accident, and there is still no require

ment that Mississippi drivers carry either uninsured or under-insured

coverage. In contrast, the requirements in South Dakota are more

than double Mississippi's at §25,000/850,000, with the additiona
|'n-:|1li1'rlm'||1 that drivers arry uninsured /underinsured coverage in
amounts cqual to the }:[L‘nl'illl |i¢1|1i1ill\ limits; lowa's requirements
are similar. McFarland says HealthOne's results in this region can
therefore be hi;_:]u-r and cases can be settled much sooner.,
“Providers don’t have the tools, experience or resources to obtain
this me mey,” laments McFarland. “The only right :|\='_\ have is a very
weak lien law, Often, the best thev can he pe for is to wait the |'rr|1|i1';‘:|
120 :Ia}'a‘ and file a Medicare claim, which usually ends up paying about
20 percent of the charges. Once in a blue moon, they file a lien and

they get a little of it paid. Even for smaller hospitals, this can mean

millions of dollars in losses.,”

But McFarland stresses that HealthOne is not a collection agency,
coming in after the fact to collect an unpaid debt. Instead, he com
pares the more proactive HealthOne system to p].u'in}__' adeed of trust
on a house. A house with a deed of trust on it can’t be sold without
satisty ing the debt to the bank. Similarly, the patient’s attorney can’t
settle the claim and not Pay the prov ider once the prov ider is under
the protection of the HealthOne umbrella.

Once the proy ider has ]JI'itJI Ity reditor status on a :_lj\i'll claim,
HealthOne is empowered to deal directly with the insurance carrier

for the responsible party on the provider’s behalf, avoiding the long
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for success.

HealthOne and Hagan E fits, partnered

delay frequently associated with typical negotiation and litigation pro
cesses in the settlement of claims. If no insurance money is available,
HealthOne can document this lact quic H_\'_ allow ing the pros ider to
fulfill its Medic are obligations, filea laim and collect far in advance of
the 120-day waiting period. The resultis fewer -uledmlmg accounts,
both through carlier filing and preventing accident and potential [i-
ability claims from being pended or denied.

This simple plan for righting what McFarland sees as a serious legal
wrong has earned him and HealthOne some impressive accolades.
Leac |ini_1 \\';nr-]'tlrlé_llun, D.C.-based think tank the Cato Institute [Il'.'li?\t‘il
the system ina 1997 study, saying, “There are often small changes that
can have a significant impact on health care costs, Changing the way
providers and courts treat third-party liability cases is one of these
small changes that can have big results.”

Based upon his 20-plus years ol experience, McFarland says, “The
HealthOne system is far superior to any other method or .1[)[)!'::\1:_']1
that targets these funds, As revenue and cash flow challenges become
iru'rug\;in;l_\ difhicult to manage, proy iders cannot afford to pass up a
program that provides immediate impact to the bottom line by maxi
mizing recovery on existing accounts. Because, ultimately, we are all
paying the price for these medical bills that are never collected.”

For more rJIJI":'rI??L.'l'rlu.' on HealthOne, visit their website at www.health-one.net,

or call Marcus U.‘ul.'nj!m'.'r at (8§88)432-5551. 1



