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Classified Advertising
To advertise, call 1-800-675-7563 ext. 11. Or send your ad copy to: ste-
vez@calbrokermag.com. All ads sold on a column-inch basis.

Individual Dental
•Choose Any Dentist
•$3,500 Max
•No Waiting Periods

800-620-5010 www.spiritdental.com

HEALTH 
AGENTS

Retiring?
Changing
Careers?

We purchase
Blue Cross

and Blue Shield 
Business.
Call Bob

619-297-9770
Lic.# 0211530

Are you looking to
Retire,
Slow down,
Work fewer hours,
Monetize your book?

Call Barry at:
818-444-7722

or email:
barry@rgeb4u.com

www.rgeb4u.com

Small Group Agents

Classified Ads Work
Call 800-675-7563
or email your ad copy to: stevezdroik@calbrokermag.com

Voice of the Customer — 
What the Wrights Taught Us 

We nicknamed our anonymous family, 
“The Wrights,” driven by our mission 
to do right by the patient. The numbers 
that emerged during our analysis of 
their bills told us that we, as a collective 
healthcare industry, had a ways to go. 

A handful of other busy moms said they 
were overwhelmed, stressed, confused 
with medical billing. By the time months 
four or five rolled around, most said 
they’d be angry with their doctors and 
would toss half the mail in the trash, un-
able to decipher what was truly relevant. 
This gave us new insights into the dam-
age that poorly managed billing can do to 
the reputation of a hospital or employer. 

A focus group of county government 
employees looked at advances in claims 
technology and the ability to receive a 
streamlined EOB. Participants liked hav-
ing information for all family members 
on the same page and being able to make 
one payment for everything on the state-
ment. Members could easily understand 
what they owed and where to submit pay-
ment as well as the due date. A process 
like this saves time, trees, and money. 
Also, members understand it better and 
they don’t have as many questions for em-
ployers. It makes the healthcare payment 
experience easier for employees to under-
stand while reducing the cost of health-
care administration for the employer. 

Employers are trying to find the bal-
ance between managing claims costs and 
doing right by their employees. It’s tough. 
For provider systems, which are also 
employers, claims administration can cost 
2% to 3% for billing and collections, plus 
bad debt and charity care.  Employers are 
often frustrated by confusing claims ques-
tions. We’d like to see that turn around, 
so benefit design and a smooth-running 
claims process are opportunities to affirm 
the strength of an employer’s brand with 
current and prospective employees. 

 
Coordinate Bills from 
Multiple Providers 

More and more plans now have an ac-
countable care organization (ACO) or 
other large affiliated provider group in-
network. As coordinated as those orga-
nizations are when it comes to delivery, 
coordination isn’t often reflected in their 
billing. So, members are left with a con-
fusing assortment of bills from facilities 
and providers they may not even remem-
ber visiting. Emerging technology is ex-
amining ways to synthesize those claims 
across a variety of providers with one bill 
for the patient and one claim number for 
internal billing offices and HR managers.  

 
A Different Conversation 

As technology puts more power in the 
hands of health plan members, it opens 
the doors to larger discussions about 
payment improvements in the healthcare 

industry.  The fact that stakeholders 
are talking seriously about this issue is 
a huge step forward. Innovative think-
ing and courageous people are bring-
ing a fresh look at the roles that each 
entity plays in the payment process.  

Meet with providers and employers 
to discover how to help address their 
changing needs. Look for opportunities to 
learn from and engage with people who 
are thinking differently. Small changes in 
the current framework aren’t going to be 
enough. We need to connect leaders who 
are reshaping the healthcare landscape 
for five and 10 years down the road. 
We must shift our idea of competition 
in order to work together toward bet-
ter value for members and employers.  

As a benefit expert, you know the 
challenges that a working mom faces in 
dealing with sick kids, sick husbands, 
aging parents, all while trying to bal-
ance a busy daily life. Or, the struggles 
of a company trying to offer affordable 
options for improved workforce health. 
Claims technology can help simplify 
that for them. Isn’t it about time we put 
more of these tools in their hands? q
––––––––
Jay Fulkerson serves as president and 
CEO of Health Payment Systems (HPS), 
a Milwaukee-based healthcare technol-
ogy company. He’s also served as CEO 
of Touchpoint Health Plan and United 
Healthcare’s Midwest Region. To learn 
more about HPS, visit www.hps.md.




