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REP    RTS
President’s Perspective
First comes thought;  
Then organization of that thought 
into ideas and plan;  
Then transformation of those plans into reality. 
The beginning, as you will observe, 
is in your imagination.”  – Napoleon Hill

Our imagination 
is limitless!  As 
a member of 

HCAA have you continued 
to imagine where our 
organization is going and 
has come from?  This year 
our membership committee 
is driving to expand our 
membership nationally.

Our benchmark survey will be delivered to almost 
every TPA in the nation.

Our sponsors for the events we host each year are 
asking us for more opportunities at each event.  All 
of these innovations come from an active board of 
volunteers.  VOLUNTEERS!

Can you imagine what we can do in our own 
businesses if we apply the strategy that Napoleon Hill 
had?   To take that a thought further, if we allow our 
employees to have the ability to IMAGINE!  The 
power within our imagination is limitless.  If you 

share that power with the staff, you will find that 
your staff generates thoughts, ideas and plans that 
help to improve and grow your business.

We at HCAA commit to you, our members, 
the continued use of our imagination.  We are 
working hard to create an excellent Forum agenda 
for February 7&8, 2008 at the Venetian.  Our 
topics range from “Clients as Partners” to “What’s 
happening to your bottom line?”  We will be 
providing a legal update and will address current 
PPO and PBM topics.  Our agenda should be up on 
the web site as early as next week, but at least in the 
next couple of weeks.  Mark your schedule to save 
the date!

Let your imagination release your 
imprisoned possibilities.”  – Robert Schuller

Think outside of the box to keep the TPA industry 
on the cutting edge of health care administration.  
Those of us at HCAA will join you and appreciate 
your support and your IMAGINATION!

As a side note, some organizations have started to 
call their meetings “TPA University”.  The TPA 
University has been a HCAA event for over five 
years now.  DON”T BE FOOLED into to thinking 
that if you see “TPA University” that the quality of 
the meeting will be that of an HCAA event!  Our 
“HCAA TPA University” will be held in July 2008 
(in San Francisco)  watch for further details soon!

BY LINDA LUDWICK
Mountain States Administrative Services

Linda Ludwick
2007-08 HCAA President

president CONT. on page 3

Reducing the Prevalence of 
Healthcare Fraud and Abuse:

The Challenge	             
Facing Payers	
BY Andria Jacobs
RN, MS, CEN, CPHQ, CCP
Chief Operating Officer, PCG Software

The statistics are 
staggering. Of 
the four-billion-
plus healthcare 
claims processed 
each year in the 
United States, 
representing 
nearly $2 trillion 
spent annually on 
healthcare in this 
country, experts 
say that perhaps 

five percent of all claims are fraudulent 
or abusive, meaning that providers have 
filed claims for work that was never 
performed, was performed solely to obtain 
reimbursement, or that they inappropriately 
coded claims or utilized services. If the total 
spent on healthcare in the U.S. annually 
is now approaching $2 trillion, that five 
percent would add up to nearly $100 billion 
a year in fraudulent or abusive claims. And 
some experts believe the percentage could be 
higher, perhaps even as high as ten percent 
of claims.

What does this quantity of fraudulent and 
abusive billing mean for the healthcare 
system and for society as a whole? Ultimately, 
it means that, in a world of finite resources, 
there is less money available to take care of 
patients. It means that health insurers and 
health plan members have fewer dollars to 
work with. This is not an abstract concern. 

“

“
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“HCAA REPORTS” IS  NOT LEGAL ADVICE 

Neither “HCAA REPORTS” nor any other written or verbal  communication from HCAA should ever 
be considered legal advice. Your editor, and individual HCAA members (unless otherwise noted), are 
not attorneys. Only an attorney with access to all the facts and circumstances of a particular situation 
can render competent legal advice. If you recognize a situation in one of our articles that seems to apply 
to you or one of your clients, before you act or advise your client to act, you should consult an attorney 
who specializes in employee benefits issues. 

HCAA Reports is the bimonthly newsletter of the Health Care 
Administrators Association, a nonprofit California corporation.

Mailing address: 
Health Care Administrators Association 
5353 Wayzata Blvd., Suite 207
Minneapolis, MN 55416

Phone:  888-637-1605

FAX: 952-252-8096

e-mail: HCAAinfo@HCAA.org

Webpage: www.hcaa.org

“HCAA REPORTS” prints articles written directly for “HCAA REPORTS” 
and reprints articles previously published elsewhere. The editor welcomes and 
encourages contributions from HCAA members and friends.  The officers and 
directors of HCAA reserve the right to final determination of the suitability of 
any item submitted for publication.
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Your Claims Savings

Out-of-Network Cost Management for Health Care Payers

www.hrgi-online.com

Call 800.955.9600 
            to discuss a no-risk trial period,
with no long-term obligation and no set-up costs.
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Many health plan members have 
lifetime limits on their healthcare 
coverage—an individual may 
have a $1 million limit, so if one 
dollar is lost, that dollar will not 
be available later on. A neighbor of 
mine, a 50-year-old woman who 
is not an alcoholic, went into liver 
failure, and suffered cardiac arrest 
and respiratory arrest, and spent 
nearly a year in the hospital, at a 
cost of $2.5 million. Fortunately, 
she had unlimited lifetime 
benefits, but this is not the case for 
many others.

As a nurse, I spent many years 
working in an integrated 
healthcare system. And I saw with 
my own eyes how sub-optimal 
billing methods and procedures 
can lead to a reduction in the 
resources available for patients. 
And as a nurse specializing in the 
care of geriatric patients, the aged, 
blind and disabled, I wanted every 
penny possible to be available for 
the care of those patients. So for 
me, the consequences of fraud 
and abuse have always been very 
personal.

The continuing 
challenge and 
possible solutions

I’m well aware that most 
healthcare providers do not bill 
with the intent to fraudulently 
increase their reimbursement or 
pad their accounts receivable. 
Let’s face it: billing is not easy. 
There are thousands of rules and 
thousands of codes, and there has 
always been a shortage of highly 
qualified healthcare coders. In 
addition, all the rules and codes 
change regularly, sometimes more 
than once a year. In many cases, 
improper billing occurs simply 
because a provider’s office has 
not kept up with all the coding 
changes and payers’ revised 

recommendations.

Still, real fraud does occur. In 
one highly publicized recent case, 
many patients were flown from 
across the country to clinics in 
Southern California, where they 
were given tests and diagnostic 
procedures they did not need. In 
another case, millions of dollars 
were spent in Harris County, Texas 
on powered operated vehicles for 
patients who never saw a clinician 
and who did not meet the medical 
necessity criteria to qualify for 
the equipment. In fact, since the 
inception of the Medicare and 
Medicaid programs, over 37,000 
providers and individuals have 
been sanctioned by or excluded 
from those programs.

Given the desire on the part of 
the vast majority of providers to 
submit legitimate, clean claims 
and receive rapid reimbursement 
in return, and the desire on the 
part of insurers to pay legitimate 
claims promptly and in a 
streamlined way, what can be done 
to solve these challenges facing 
the industry? The good news is 
that the percentage of managed 
care organizations adopting 
proactive strategies is increasing. 
And those organizations adopting 
such strategies are making use 
of new or evolving tools in the 
struggle to master the fraud and 
abuse challenge. In fact, the 
managed care industry is moving 
in accelerating numbers toward 
automated solutions that will help 
to identify and curb fraudulent 
and abusive claims.

What elements will be needed in 
the systems to be developed? While 
the implementation of automated 
claims adjudication systems has 
drastically improved upon the use 
of older, manual claims review 
processes, these systems have not 
proven effective in identifying 

unclean claims, code exceptions, 
outliers and abusive billing 
practices. Among the elements that 
will be needed going forward will 
be the augmentation of existing 
claims adjudication systems with 
enhanced editing software that 
monitors the internal claims 
process, as well as allowing payers 
to customize edits by provider 
and line of business. Solutions to 
contain cost will also need to be 
able to evaluate claims for third-
party liability/coordination of 
benefit recoveries, case management 
opportunities and physician billing 
education needs. In fact, the 
augmentation of existing claims 
adjudication systems with cost 
containment solutions can act as 
an effective anti-fraud and recovery 
program that directly affects health 
insurance and employer/employee 
costs.

The identification of bad billing 
practices is really the responsibility 
of all the stakeholders involved 
in the claims process – not 
just the provider’s. Will health 
insurers move forward decisively 
to take advantage of the new 
automated solutions available to 
them, solutions that are evolving 
forward every day? The ability of 
the healthcare system to be able 
to sustain the resources necessary 
to support society’s growing 
healthcare needs may well depend 
on the answer.

Andria Jacobs, RN, MS, CEN, 
CPHQ, CCP is chief operating 
officer of PCG Software, a Malibu, 
California-based provider of 
comprehensive software tools that 
contain cost through more accurate 
and efficient claims adjudication 
and code review for national and 
regional health plans, independent 
physician associations, and third-
party administrators.

Reducing Healthcare Fraud and Abuse
continued from page 1
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New HCAA 
Members-Only 
Benefit
Members Only 
List Serv 
Now Available!

HCAA is pleased to announce 
a new members-only benefit for 
HCAA members.  As of January 1, 
a members-only List Serv has been 
launched and is an opportunity for 

members to network with other 
TPAs to ask questions related 
to running their business.  The 
purpose of the new list serv is 
to provide a forum for members 
to inform, educate and engage 
one another to enhance the TPA 
profession. It’s a place to find the 
newest ideas and best insight on 
various topics related to TPAs. 

This great new benefit will also 
allow contributions shared with the 
group to be learning opportunity 
for everyone who subscribes.  
Think of this as an ongoing 
roundtable discussion. 

Sign up now for this 
new members-only 
benefit by visiting 
www.hcaa.org
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Acclamation Systems, Inc.
ACM HT
Advantek Benefit Adminis-

trators
AIG/Medical Excess
Allegiance Benefit Plan 

Management, Inc.
AmeriBen/IEC Group
American Health Holding, 

Inc.
Arizona Foundation for 

Medical Care
Benefit Informatics, Inc.
Benefit Management Ad-

ministrators, Inc.
Ben-E-Lect
BEST RE, Inc.
Calypso Healthcare Solutions
Capitol Administrators
CBA Administrators
CDS Group Health
Coastal TPA, Inc.
Community Health Group
CoreSource, Inc.
Corphealth, Inc.
Delta Health Systems
Dentafits- RxReins
EBA&M
Ecom PPO Advisors, Inc.
Employee Benefit Manage-

ment Services, Inc.
EnCore System Professionals
Express Scripts, Inc.
First Choice Health Network

First Dental Health
First Recovery Group
FirsTier Administrators, Inc.
Fnd for Medical Care of 

Kern County
Fnd for Medical Care of 

Tulare & Kings Counties
Foundation Administrative 

Services, Inc.
GBG Consulting Services
HBS Insurance Services
HCC Life Insurance Com-

pany
Health Future LLC
Healthaxis, Inc.
HealthCare Direct
HealthCare Solutions Group 

Inc.
HealthComp Administrators
HealthRisk Resource Group 

LLC
Hines and Associates
Humboldt-Del Norte Fnd. 

For Medical Care
Ingenix
Integrated Solutions for 

Benefits
Interface EAP
Intermediary Insurance 

Services, Inc.
Interplan Health Group
IOA RE
Keenan & Associates
Medical Eye Services, Inc.

MedImpact HealthCare 
Systems, Inc.

MemberHealth Inc.
Michael Best & Friedrich 

LLP
MMSI, Inc.
Mountain States Administra-

tive Services
Munich Re HealthCare
Mutual Assurance Adminis-

trators, Inc.
Mutual of Omaha
OneSource StopLoss Insur-

ance Marketing
Orange County Fnd for 

Medical Care
Partners Rx Management 

LLC
PCG Software, Inc.
Pequot Health Care
Performance Health Technol-

ogy
PharmaCare
Pinnacle Claims Manage-

ment, Inc.
Preferred Medical Claim 

Solutions, LLC
Professional Benefit Adminis-

trators, Inc.
Professional Insurance Con-

sultants, Inc.
QualSight, Inc.
QVI Risk Solutions, Inc.
R. E. Moulton, Inc.

RESTAT
RMTS, LLC
Sante Health Systems
Sierra Benefit Solutions Ins. 

Svcs. Inc.
SOCRATES, INC.
Southwest Service Adminis-

trators, Inc.
StarLine Group
Summit Administration 

Services Inc.
SunGard, iWORKS GBAS
Swiss Re
Symetra Life Insurance 

Company
The Lungen Group
The Phia Group, LLC
The Principal Financial 

Group
The Sentinel Group
TPAA
Tranquilmoney
Tri-County Schools Insur-

ance Group
TRU Services, LLC
U. A. Local #447 Pipe Trades 

Trust Funds
United Administrative 

Services
United Medical Alliance
WellDyne Rx
William J. Sutton & Co. 

Ltd.
WorldDoc, Inc.

HCAA Members

Make your hotel reservations 
now by calling 

(877) 283-6423 or 
(702) 414-1000. 

Be sure to reference 
“Health Care Administrators 
Association” to receive the 

group rate of $239.

Feb. 6-8, 2008
HCAA Annual 

Executive Forum

Venetian Resort 
and Casino

Las Vegas, NV

save the 
date

LuminX LX benefits management software is uniquely 

structured—in Business Blocks™— to allow you the ultimate flexibility 

in administering your book of business. Start with just one coverage 

category—or purchase the whole system, including medical, dental/   

vision, consumer-directed, absence management, and more. Every 

block includes online enrollment and eligibility management, remote 

access capabilities, and advanced reporting and business intelligence.

1.800.872.7848 • www.acclamation.com
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September 2nd, QVI Risk Solutions celebrated 
its 4th anniversary. The office is currently 
undergoing reconfiguration to accommodate 
the growing staff.  QVI’s growth is primarily in 
their remote (back-end) claim and health plan 
processing divisions.

The Phia Group, LLC as well as its partner law 
firm, The Law Offices of Russo & Minchoff, 
are honored to be listed in the 2008 A.M. 
Best’s Directory of Recommended Attorneys, 
Adjusters and Expert Service Providers.  

ON THE MOVE…

HCAA Board Member Brian D. Vervynck is 
in a new position serving as Vice President of 
Sales for Allmed Healthcare Management Inc. 
AllMed provides independent medical reviews 
that help insurance payers and claims managers 
control healthcare costs.  Brian’s new contact 
information is:

Brian D. Vervynck 
Vice President of Sales 
AllMed Healthcare Management, Inc 
Office:  800-400-9916 
Cell:  425-457-6387 
brian@allmedmd.com 
www.allmedmd.com

James M. Haidet is now serving as the Regional 
Vice President of Sales for MemberHealth Inc., 
a national pharmacy benefits company.  Jim’s 
new contact information is:

James M. Haidet 
Regional VP Sales 
MemberHealth Inc. 
Office:(925) 208-1016 
Cell:(216) 346-0143 
jhaidet@mhrx.com

 

HCAA Board Member Nancy Young, RHU 
announces the opening of Integrated Solutions 
for Benefits & Insurance Services with focus 
on assisting employers manage their group 
employee benefit programs.   As an insurance 
broker/consultant, Nancy has aligned herself 
with TPAs providing unique solutions to self 
funded health plans.   Nancy’s new contact 
information is:

Nancy Young, RHU 
Integrated Solutions for Benefits 
& Insurance Services 
2279 Eagle Glen Parkway, Suite 112-122 
Corona, CA  92883 
951.479.1680 Office; 951.403.2491 Cell 
951.737.2345 Fax 
Lic. 0681653 
www.integratedsolutionsforbenefits.com 
Email:  nancy.young@is-benefits.com

save the 
date

Continuing Education 
(Chair: Carol Berry, PCG Software)
The continuing education committee 
oversees the continuing education 
approval process for the Executive Forum 
and the TPA University.  In addition, the 
CE committee will be developing two 
programs to support the growth of the 
self-funded industry in the area of broker 
education and employer education.

Communications 
(Chair: Brad Gossen, EBA&M)
The communiations committee is 
responsible for overseeing the 
publication of HCAA Reports and the 
administration of the website 
(www.hcaa.org).  Their goals in the 
coming year include reviewing the 
newsletter for opportunities to enhance 
its content and design, developing an 
educational component for the website, 
and developing a contact 
survey for the members. 

TPA University Committee 

(Chair: Debi Hardwick, Coastal TPA)
The TPA University Committee will 
be planning the content of the 2008 
conference which will be held July 16-18 
at the Hotel Nikko in San Francisco.

Sponsorship Committee 

(Chair: Dolores Green, Foundation 
Administrative Services)
The sponsorship committee designs and 
develops a comprehensive sponsorship 
campaign that includes sponsorship 
opportunities for both the annual 
Executive Forum and the TPA University.  
The committee’s goals for the upcoming 
year include evaluating the current 
sponsorship program, surveying the 
current sponsors, and formalizing a 
package for the 2008 sponsorship year.

If you are interested in joining a 
committee, contact Jaime Nolan at 
jnolan@hcaa.org

Join a Committee!
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It seems like every week I work 
on an extremely promising 
subrogation file with a chance to 
recover 100 percent of the plan’s 
money only to feel disgusted after 
reviewing the subrogation and 
reimbursement provision in the 
plan document.  Why do so many 
plans make it so difficult for me 
to recover their money?  Why 
not include the latest and best 
recovery rights to ensure that plan 
assets are protected?  Maybe it is 
because people just do not care 
about subrogation.  That must be 
why every subrogation provision is 
located around page 75 in the plan 
document!

There is a lack of subrogation 
knowledge in the self-funded 
industry.  Too many administrators 
believe that subrogation is an 
irrevocable right, but that just is 
not the case.  To protect a plan’s 
assets, you have to have strong and 
clear reimbursement provisions 
ensuring the plan’s ability to recover 
funds under state and Federal law.  

In my experiences, I have found 
a common scenario regarding 
a plan’s extreme interest in 
subrogation.  The only time that a 
plan wants to arrange a conference 
call with their lawyers, brokers, 
administrators, and friends is when 
there are hundreds of thousands 
of dollars in claims paid by the 
plan and everyone involved wants 
me to recover 100 percent of 
the money.  When I explain that 
their subrogation provision has 
not been updated since 1985 and 
that the attorney for the patient 
has requested a copy of the plan 
document in writing, they begin to 
ask for new, updated language.  The 
problem is that the plan provisions 
at the time of the accident, or at 
least when the claims were paid, is 
the language that will be in effect.  
New language that I had recently 

drafted cannot be applied after the 
fact.  Faced with this scenario, I 
explain that the chance to recover 
100 percent in this particular 
large dollar case may be gone.  We 
need to have plan administrators 
recognize the importance of 
subrogation provisions, not only 
after experiencing a large bill that 
cannot be recouped, but right now, 
so that we can ensure proper plan 
rights for the future.

Personal injury lawyers have 
plenty of state and Federal case 
law at their disposal to diminish 
a plan’s right to recovery.  These 
include the “made whole” rule, 
the “common fund” doctrine, 
anti-subrogation statutes, and 
collateral source rules.  Many states 
have adopted a “made whole” rule 
that discriminates against health 
insurers. This doctrine provides 
that a plan is not to be reimbursed 
unless the injured person is first 
made whole as to their damages.  
Guess how often personal injury 
lawyers admit that their clients 
have been made whole?  In my 
years of practice, I have never seen 
it.  To the extent that the patient 
is not made whole in the case, the 
health plan’s right to subrogation 
is reduced or eliminated.  Without 
proper subrogation language, 
there is no possible way to combat 
this argument.  A plan document 
with updated subrogation and 
reimbursement rights gives us the 
upper hand.  Hundreds of millions 
of dollars are lost by health plans 
each year because their language 
is not based upon the most recent 
case law.  

So what exactly does plan language 
need to give you the best chance 
of winning your case?  It is vitally 
important to have specific language 
stating that the plan has a full 
right to reimbursement regardless 
of whether the plan participant 

has been made whole.  The plan 
must also have specific language 
stating that the common fund 
doctrine will not apply.  In order 
to maximize recovery dollars, the 
plan’s benefits should be excess to 
any other coverage.  Specify every 
type of insurance that the plan 
can be excess to in a subrogation 
opportunity – examples are 
medical payment coverage, 
no-fault coverage, uninsured or 
underinsured motorist coverage, 
worker’s compensation, and school 
insurance coverages.  Penalties 
must be in place to ensure that plan 
provisions are not violated.  Offset 
provisions have become more 
common over the years.  These 
provisions state that the failure 
to comply with a subrogation 
provision will result in a forfeiture 
of future medical claim payments.

The message that I hope to express 
in this article is simple – open up a 
random plan document and turn to 
page 75.  If your subrogation and 
reimbursement provisions look like 
they have not been read or reviewed 
in a while, then have an expert take 
a look at it – it will save you and 
your clients hundreds of thousands 
a year in claim costs. 

Adam V. Russo, Esquire is co-founder of 
the The Phia Group LLC., a claims recov-
ery subrogation company, based in Brain-
tree, MA.  Mr. Russo can be contacted at 
arusso@phiagroup.com or 781-535-5678. 
The contents of this document are not 
deemed to be legal advice.  Specific facts 
and circumstances should be reviewed and 
analyzed by your in-house legal counsel, 
as well as any individual self-funded 
welfare benefit plan and its legal counsel, 
in light of specific facts, circumstances, 
SPDs, subrogation, reimbursement and/
or set-off provisions and specific state and 
federal laws and regulations.

Subrogation Provisions – Look at Them Once In a While
By Adam V. Russo, Esq.  The Phia Group LLC

LEGAL NEWS

Are you settling for “cookie cutter” pharmacy

benefits design and customer service?  Is your

company giving money away for expensive

prescription benefit costs? Chances are, your

pharmacy benefits are costing more and doing

less than they should.  WellDyneRx is your

choice for prescription plan management offer-

ing individualized programs and premier serv-

ice throughout the United States.  WellDyneRx

offers cost effective, specialized plans that

result in favorable outcomes.  It’s that simple.

888.479.2000 303.793.9954 www.welldynerx.com



HCAA Reports                       sept/oct 2007 7

HCAA reports • Newsletter of Health Care Administrators Association • Visit www.hcaa.org

Todd is a native of Tennessee where 
he graduated from Jackson Central 
Merry High School, and then from 
the University of Tennessee with 
a Bachelor of Science Degree in 
Business Administration.  He then 
successfully completed a management 
training program with Integon Life 
Insurance Co. in Winston-Salem, 
North Carolina.  After completing 
the program, he was assigned a Group 
Representative position in Memphis, 
Tennessee.

In 1983, Todd accepted a position 
with Safeco Life Insurance Company 
where he held numerous positions 

culminating in his managing the 
marketing and underwriting of 
their Medical Excess Loss, Life 
and Disability products for the 
Regional Office in Dallas, Texas.  
Todd joined MAA in 1990 as Vice 
President of Marketing.  In 1996, his 
responsibilities were expanded when 
he was named MAA’s Executive Vice 
President, and he has served as MAA’s 
President since 2002. 

With MAA, Todd has served as a 
panelist for national conferences on 
Medical Stop-Loss and Self-Insurance; 
as a guest lecturer at the University 
of Central Oklahoma on the topic 
of employee benefits; on the Board 
of Advisors for the Oklahoma City 
Chamber of Commerce, and served 
on a TPA Advisory Council for 
the Oklahoma State Department 
of Insurance.  He is involved in 
numerous community service 
activities including being a graduate 
of Leadership Oklahoma City, a 
member of the Downtown Oklahoma 
City Rotary Club, and is a member 
of the Rebuilding Together Board of 
Directors.

HCAA Board of Directors Welcomes 
Todd E. Archer as a New Director

Todd E. Archer, President & CEO
Mutual Assurance Administrators, Inc.

An Update from the 
Continuing Education Committee 
The CE committee is making 
quite a bit of progress. We have 
completed a survey for brokers 
about having a self-funding CE 
course.  The initial responses 
have been very favorable. It is 
envisioned this would consist 
of several training courses, 
each obtaining Life and Health 
CE credits, cumulating in the 
award of a self funded / ERISA 
certification Their appears to be 
agreement among brokers that 
there is a need. We are designing 

the program so that there will 
be several courses, each receiving 
CE credits, and once all have 
been completed they will earn a 
designation. We are interviewing 
some educational firms to see who 
would be best to partner with 
to develop the courses. There is 
tremendous excitement in the 
benefit community about this 
program.  For more information, 
contact Carol Berry at cberry8@
sbcglobal.net or Dave Reynolds at 
Dreynolds@capitolAdm.com

2007 Benchmarking Survey
Coming Soon!
As part of our ongoing commitment 
to promoting education, information 
and exchange of ideas, HCAA 
administered the first annual 
benchmarking study for all HCAA 
members in January 2007. This 
survey reached out to TPAs across 
the country to collect data related 
to 2006 productivity, staffing, and 
sales performance.  The survey 
was completed by 55 companies 
and helped us gather trend data 
and compile it to create industry 
standards.   

Be sure to watch for the 2007 study 
which will be coming out in January 
2008.  Remember! Survey results 
are available to participants only.  
Information we will be requesting 
includes your TPA’s 2007 general 
financial information, productivity 
and staffing numbers and sales 
performance.  We ask you to prepare 
this information in advance, as it will 
be very helpful in facilitating a faster 
survey completion. We appreciate 
your participation as we work 
together to promote best standards in 
the TPA industry!

Welcome new members
Integrated Solutions 
for Benefits
Nancy Young, RHU
President
2279 Eagle Glen Parkway, 

Suite 112-122
Corona, CA 92883
951-479-1680 (P)
951-737-2345 (F)
nancy.young@is-benefits.com

Interface EAP
Fred Newman
CEO
10370 Richmond Ave 

Suite 1100
Houston, TX 77042
713-781-3364 (P)
713-784-0425 (F)
fnewman@ieap.com

MemberHealth Inc.
James  Haidet
Regional VP Sales
4045 Canyon Crest Road West
San Ramon, CA 94582
925-208-1016 (P)
925-208-1035 (F)
jhaidet@mhrx.com

Symetra Life Insurance 
Company
Jim Brose
Regional Vice President
777 108th Ave NE, Suite 1200
Bellevue, WA 98004-5135
425-256-6307 (P)
866-532-1362 (F)
jim.brose@symetra.com

For information about membership, 
call 888-637-1605 
or email HCAAinfo@HCAA.org
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Standard Stop-Loss 
Employer Disclosure 
Form Endorsed
As reported in the Sept/Oct 2005 issue of HCAA 
Reports, the Self Insurance Institute of America 
(SIIA) and the Society of Professional Benefit 
Administrators (SPBA) met to develop a system to 
“standardize” the disclosure reporting process, with 
the objective that all insurers would come to accept 
the reporting system/form as an industry standard.  
As a result, they have endorsed a standardized 
stop-loss disclosure form, which also includes 
ICD-9 codes. The documents are intended to help 
facilitate the sharing of health data information 
between self-insured entities/TPAs and stop-loss 
insurers/MGUs for the purpose of medical stop-
loss underwriting. 

HCAA Reports will begin running a recurring 
notice in each issue of the Stop Loss Carriers and 
MGUs that have adopted the Standardized Form.  
If your company has adopted the form, please 
contact Jaime Nolan at  jnolan@hcaa.org

AIG Medical Excess 
(as states approved) 

R.E. Moulton, Inc 
(American United Life) 

RMTS LLC

Spectrum Underwriters 
(MGU) 

Swiss Re 

The Hartford 

Zurich North America

Stop Loss Carriers and MGUs Adopting 
the Standardized Form:

Make your hotel reservations 
now by calling 

(800) 248-3308 or 
(415) 394-1111. 

Be sure to reference 
“Health Care Administrators 
Association” to receive the 

group rate of $245

July 16-18, 2008

HCAA 
6th Annual 

TPA University

Hotel Nikko, 
San Francisco

save the 
date

Enter into a better way 

to do subrogation. 

The world will think you’re managing your claims recovery
in-house. Only you will know otherwise. Thanks to SOCRATES®

Subrogation Outsourcing Case Review And Tracking
Empowerment System. 

Welcome to the industry-leading, performance-based economic
model that aligns our incentives with yours. Developed by
accounting, legal, computer science, and healthcare experts.

With our SOCRATES®-WEB VIEWER, you’ll get 24-7 access
to your case activity and reports. So you can look forward to
recovery rates that exceed industry norms. And enjoy more 
control, more automation and more flexibility. No matter what
claims processing system you have in place. 

It’s a win-win scenario – whether you’re a health plan, TPA,
CDHP, FFS, MCO, HMO, PPO, self-insured, governmental plan,
Medicare or Medicaid product, or other member of the health 
payor industry. We offer a full range of outsourcing solutions. 
To learn how SOCRATES can help your organization, visit
www.socratesinc.com. Or call 800.653.3144. 

socratesinc.com 

Claims Recovery Solutions for the Health Payor Industry

Copyright ©2006-2007 SOCRATES, INC. All rights reserved. SOCRATES® Subrogation Outsourcing Case Review and Tracking Empowerment
System, SOCRATES®-WEB Viewer and MY SOCRATES® are registered trademarks and/or service marks of SOCRATES, INC.

s u b r o g a t i o n / r e i m b u r s e m e n t  •  d u p l i c a t e  p a y m e n t s  • o v e r p a y m e n t s

Take control of the process. 

Virtually around-the-clock.

socrates HCAA adrev.qxp  6/25/07  8:18 PM  Page 1
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2008 HCAA SPONSORSHIP OPPORTUNITIES 

____ANNUAL CORPORATE Sponsor  $7,500 annual 
INCLUDES:

 12-month HCAA  membership 
 Ongoing recognition as HCAA Corporate Sponsor 
 Platinum Sponsor at both HCAA Executive Forum & TPA University 
 Exhibit Table for materials at each educational forum/program 
 Two free registrations for each HCAA event   
 Link to PDF Ad in HCAA’s electronic quarterly newsletter 
 Conference attendance list provided one week prior to each event 
 Marketing slip sheet in program binder, if supplied 
 Link from HCAA website to Sponsor’s website 
 Appear on signage at both events 
 Special recognition in HCAA’s newsletter 
 Sponsorship is good for one calendar year 

____Platinum Level Sponsor & Exhibitor $3,000 
 One conference registration is included per sponsorship 
 One additional attendee at a reduced fee* 
 Exhibit table for materials 
 Conference attendance list provided one week prior to event 
 Link to PDF ad in HCAA’s electronic newsletter following conference 
 Marketing slip sheet in program binder, if supplied 
 Appear on signage at event and podium recognition 

_____ Reception Sponsorship   $2,500 

 One conference registration  
 Marketing slip in event binder, if supplied 
 Special recognition in HCAA newsletter 

following event 
 Appear on signage displayed at reception 
 Special recognition by President at meeting 

_____ Lunch Sponsorship   $2,500 

 One conference registration  
 Marketing slip in event binder, if supplied 
 Special recognition in HCAA newsletter following 

event
 Appear on signage displayed during lunch 
 Special recognition by President at meeting 

_____ Conference Bags   $2,000 
 One discounted registration fee*  
 Marketing slip in event binder, if supplied 
 Appear on signage at event  

_____ Member Binders   $1,500 
 One discounted registration fee*  
 Back cover used as advertising using slip sheet, 

if provided 
 Appear on signage at event 

_____ Gold Sponsorship   $1,000 
 One discounted registration fee* 
 Marketing slip in event binder, if supplied 
 Appear on signage at event  

_____ Breakfast Sponsorship   $1,000 
 One discounted registration fee* 
 Marketing slip sheet in event binder, if supplied 
 Appear on signage displayed at breakfast  

*Discounted registration fee is equal to 50 percent off the member/non-member (as applicable) registration fee for the 
conference selected. 
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2008 HCAA SPONSORSHIP OPPORTUNITIES 

Company:            

Contact:            

Title:             

Address:            

City:        State:   Zip:    

Phone:        Fax:      

Email:        URL:      

SPONSORSHIP SELECTION: 

___ 2008 Annual Corporate Sponsor $7500 

2008 Executive Forum: 
___ Platinum Level Sponsor & Exhibitor ($3,000) 
___ Lunch Sponsorship ($2,500) 
___ Reception Sponsorship ($2,500) 
___ Conference Bags ($2,000) 
___ Member Binder ($1,500) 
___ Gold Sponsorship ($1,000) 
___ Breakfast Sponsorship ($1,000) 

2008 Executive Forum 
February 6-8, 2008 
Venetian Resort, Las Vegas 

2008 TPA University: 
___ Platinum Level Sponsor & Exhibitor ($3,000) 
___ Lunch Sponsorship ($2,500) 
___ Reception Sponsorship ($2,500) 
___ Conference Bags ($2,000) 
___ Member Binder ($1,500) 
___ Gold Sponsorship ($1,000) 
___ Breakfast Sponsorship ($1,000) 

2008 TPA University 
July 16-18, 2008 
Hotel Nikko, San Francisco

Note: All sponsors are required to sign sponsorship and exhibitor (if applicable) agreement before 
sponsorship becomes effective.  Agreement will be emailed to the Contact on this form for completion. 

TOTAL AMOUNT DUE:  $  

Visa/MasterCard:          Exp. Date:  

Authorized Signature:           

Authorized Print:           
FAX COMPLETED FORM TO (952) 252-8096 OR MAKE CHECK PAYABLE TO HCAA AND MAIL TO:  

HCAA, c/o IntrinXec Management Inc., 5353 Wayzata Blvd., Suite 207, Minneapolis, MN 55416 
For questions, please call Dolores Green at (951) 686-9049 or Jaime Nolan at (888) 637-1605 
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70% of health
 costs are due to 
          lifestyle-related

   behaviors and 
are therefore

       preventable.1

100 W Old Wilson Bridge Road
Worthington, OH 43085

866.614.4244

www.AmericanHealthHolding.com







Your Integrated Health Management Company

Club Health 
(Wellness and Disease Management)

Tomorrow’s Child 
(Maternity Management)

U R A CU R A C

ACCREDITED
DISEASE MANAGEMENT

Health-e Outlook 
(Wellness Website)

Care Line 
(24/7 Nurse Line)

Our Solutions

American Health Holding, Inc. is a single source 
provider of medical management services. 
American Health’s products and services are 
comprehensive and flexible in meeting specific 
needs and goals. Clients benefit from a fully 
integrated medical management system or 
medical management components.

Case Management
Utilization Management
Out-of-Network Discounts
Referral Authorizations

How do you find and retain a
competitive edge in the face of
today's conflicting demands?

iWORKS GBAS
Business driven IT
for the insurance
industry

www.sungard.com/iworks©2007 SunGard
Trademark Information: SunGard and the SunGard logo are trademarks or registered trademarks of SunGard Data Systems Inc. or its subsidiaries in the
U.S. and other countries. All other trade names are trademarks or registered trademarks of their respective holders.

iWORKS helps deliver platforms to meet your organization’s overall strategic objectives, such as a legacy transformation project
or redesigning your process flows. And because our solutions can operate on a stand alone basis or integrate with existing
legacy systems and third-party technology, you can quickly achieve tactical initiatives such as new business processing or new
product launches. Our goal is to help our customers to secure accelerated business performance from their technology
solution.

iWORKS GBAS provides group health claims and benefit administration solutions for insurance companies, third party admin-
istrators, and self-administered employers. Maintain enrollment information, process COBRA, bill and collect premiums, as
well as calculate and distribute payments to insurance carriers and agents. Set policy/provider parameters, automatically 
adjudicate claims, and produce EOBs and claim payments. HIPAA compliance, including transaction sets. Employers,
employees and their dependents, and providers can view and interact securely with relevant system information via the Web. 
Learn how iWORKS GBAS can help you gain a competitive edge.

Group Health  
Claims & Benefit  
Administration

iWORKS helps deliver platforms to meet your organization’s overall strategic 
objectives, such as a legacy transformation projector redesigning your process 
flows.  And because our solutions can operate on a stand alone basis or integrate 
with existing legacy systems and third-party technology, you can quickly achieve 
tactical initiatives such as new business processing or new product launches.  Our 
goal is to help our customers to secure accelerated business performance from 
their technology solution.

iWORKS GBAS, an iWORKS product suite, provides the tools to help retain 
that competitive edge. Insurance companies, TPAs’ and other payers utilize its 
comprehensive tool set to maintain enrollment, COBRA and HIPPA compliance 
data while EDI and automation features help streamline claims transactions. 
Employers, employees, and providers can view and interact securely with relevant 
system information via the Web. 

Contact us: 1-800-364-7272 www.sungard.com/iworks

© 2007 SunGard
Trademark information: SunGard and the SunGard logo and iWORKS GBAS are trademarks or registered trademarks of SunGard Data Systems, 
Inc. or its subsidiaries in the U.S. and other countries.  All other trade names are trademarks or registered trademarks of their respective holders.


