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August 20, 1993

MEMORANDUM FOR CAROL RASCO

FROM: Christine Heenan
SUBJECT: American Physicians Service Group, Inc. address
Carol:

From what I can tell, this group is a contract organization that provides
- administrative, utilization, and billing assistance to physician group practices.

They have in their client base physician groups ranging from small to quite large.
They service physicians organized in a variety of ways, by affiliation (with
teaching institutions or based on "admitting privileges" at academic medical
centers), and by specialty.

I think this group will have three main interests:
1. Overall constructs of reform

2. What role w111 there be for service contractors like them who have built a
market by off-loading the more "business-like" functions from physicians,
like billing and administration?

8. What will be the future of the organized phy31c1an group practices that
make up their client base?

1.Qzemll_cmmmuefgrm

I would, at the beginning, walk through the goals of reform~- what it is we think
is wrong that we want to fix, what we think is right that we want to preserve and
protect. As you go through the overview, I would stress uncontrolled costs and
lack of coverage for millions as the problems we want to fix. (I know we aren't
supposed to talk about the uninsured, and are instead supposed to talk
about "never losing security”, but I would make an exception here
because it will be a real plus to know that everyone seen by a doctor will
have coverage to pay for that visit,) As far as the things we want to preserve,
I would focus on physician-oriented issues: 1) guaranteeing choice of provider, 2)
preserving and bolstering the doctor-patient relationship 3) high quality health
care,
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(I would also stress that while there is no question that reform will drive a
wholesale reduction in paperwork, administrative efficiency, attention to costs,
and accurate and accessible patient information will remain critical components of
a good health care system, and health plans will need help performing those
functions.) In fact, it has been the case that in recent years, physician practices
and hospitals best able to operate efficiently are those that manage their books
and manage their paper flow. Health plans competing on cost, quality, and
efficiency will need to pay a lot of attention to administration, management and
financial functions in order to succeed in this environment.

First, groups of doctors may want to negotiate with plans collectively, as a group,
rather than as individual providers. That could mean better rates and also a
continued sharing of practice responsibilities, overhead, etc.

‘Second, physician groups, particularly larger groups, may choose to organize their
own health plans. The President's health reform proposal will include
specific provisions to help physician group practices organize into health
plans, because we believe it is important that doctors remain central to
the organization and operation of these plans. First, there will be start-up
loan funds available to group practices looking to capitalize their own plans.
Secondly, the solvency requirements for health plans will be less stringent on
doctor-organized plans. «

And just as physician groups increasingly contract with outside groups for the
administration and management functions of a large group practice, they will no
doubt still look to contract for these functions if they operate as health plans.
Since, as health plans, these groups will now bear greater financial risk for the

- care and management of their patient load, these functions may actually prove
more important,

Two last points:

Many group practice clinics function in traditionally underserved areas. As part
of the initiative to bolster the availability of care in those areas, there will be
greater incentives for physicians to practice in these settings, and greater financial
assistance for these care settings.
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Also, a few of the clinics represented are in rural settings, and you may want to
mention increased funding and incentives to extend care to rural settings as one of
the goals of reform.

With most audiences, elimination of paperwork and streamlining of billing is also
a major point to hit on. I think this is a bit tricky with this group, since, if we are
perceiving their role correctly, their whole industry basically built up because the
paperwork and sheer complexity of administrative tasks were too much for most
physicians (bringing us to # 2..)

I would start by acknowledging how bad things have gotten for physicians offices
with rules, regulations, paperwork requirements, billing forms, etc. This group
knows the enormity of paperwork requirements better than most, and
knows that too many of the rules and paperwork requirements don't
make sense.

One of the most important goals of reform will be to help ease the burden of
complex and confusing bills and insurance rules from consumers, and the burden
of time-consuming and frustrating paperwork from doctors, nurses, and hospitals.

This will be a major thrust of reform, but will not all happen over night, and will
need to happen with the guidance and technical assistance of experts in the field.

As we look to:
1) develcmp a standard, uniform billing form

2) take a critical look at HCFA and private insurance regulations t.o determine
which work well and which should be revisited

3) develop data and information systems to create national practice guidelines and
quality outcomes reporting

4) develop information networks and technical capacity to use "smart card"
technology, and to disseminate the guidelines and outcomes that are developed

5) insure that patient record confidentiality is protected even in an age of more
sophisticated information sharing in health care,

organizations like theirs are in a unique position to help guide those
kinds of changes.
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Many of the clinics represented at your talk are affiliated to academic institutions,
you may want to restate the commitment to academic health centers that you
talked about wit NACHRI.

Hope this helps. Please let me know if you need more.
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'partners in is nothlng less than trylng to deliver on the promise . e
- AT to deliver health

'+ care 1in a way that is affordable, maintain quality and providing it
to every c;tlzen of our country.
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orida a model for the rest of the country.
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4 Hyotesto try to move
thlS econom 1‘301:'»«!&@%é %@agagga ote that was controversial, but
whlch“ﬁg “4n gridlock and getting us a
budget and an economlc program that began to put our house in order
in this country. And \WRhope that our constit ents~aaé=%h§55§§§te
know how difficult it sometimes is in to
stand up to what you believe is right for the country at the time.

tn make this program in
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If we are qn  the i of health care reform, it is only
because of the work of a&E&WARUARNS jke you f
~representeddef®. It 1s only because for a number of years, you have
been sounding the alarm about what is happening on the front lines of
health care. It is only because you see every day what comes in the
emergency room, what comes in the front door, what comes in the out-
patient clinics tsst==eowr=wen. It is only because you understand,
being otfh¥Vfront lines, that we cannot continue doing what we do in
health care in this country and fulfill either our human mission or
meet our economic demands.

So let us move forward together in trying to fashion a
health care system that represents the best about what each of gggq:
believe ,and do-dverydayec It is not going to be easy, just as the
budget reconciliation was not easy. It did not satisfy all the _goals
of the President. %tAdid atisfy all go

oFRpira i.afs @b

I know many of you arepglstressed about the level of the
Medicare cuts that emerged from the House- Senate conference. . But .
even so ‘yea derstood how imperative it was that the ‘budget ‘be -
passed not only to put our house in order and our country on the
right track, but so that we could get to the second stage.of the
important bu51ness facing this country -- and that is health care
reform.

d somethlng of a worklng knowledge of the
ed, the changing role of physicians, nurses, WQJ
health care profeSSLOnals. I learned all about the dish Li
aymefNts and the DRGs, the utilization reviews. I figured out what é
nd PPOs and HMOs were.. But I also learned a lot more. I mqif‘
learn d about what you face every day. I have taken that knowledge @

I can’t even pretend to understand the day-to-day

complexities, but I fully understand how dedicated -hespitat 4
admlnlstrators -and medical personnel are to meeting those challengeshQ%
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'If it has not been for the many hundreds and even thousands of you
and your colleagues around the country who have participated in the

. efforts of the last six months, we would not be where we are today --
on the brink of having the President present a plan to the country
and to the Congress.

amthat the Pre51dent 1s going be
: has\veen

¢gpts that you have worked e impdementing
and preésents thex to the entire nation. »

‘Now, I do not want to be overly optimistic about the
challenge that confronts us. Taking th&§2$¥é¥§454gﬁd going down
point by point and looking at how access to health care must be

universal, it must provide health services delivered by networks of

providers, we must contain costs —-- all of those things
n a d will not come easily. There will
continue to be opposition based on fear ~-- the fear of change, the

fear of losing some advantage -- opposition based on ideological
concerns about how we should or should not reform our system. But we
have to take each of those fears or concerns and deal with them
honestly. ‘?cause if we caR ppesent a plan that cg responds, to, yhak
Mq\ work, w'ouq te /be ae con J.ncthe Q~ Qﬁf’

because there T omuthhat _gta

) When we began.this.effort there wasn’t any. preconceived
' plan waltlng in any closet for someone to pick up-and present. The
plan that is being developed has rested on the advice of people
representing hospitals, of physicians, of businesspeople, of nurses,
of everyone who has a stake in the health care system. We looked at
every model that we could find anywhere in the world. We looked to
see what worked and what didn’t work. We looked to understand how we
could draw from different approaches to create an American solution
to an American problem.

" - <
eaf&ier.¥@u_hnnaxggﬁgégkvL3ﬂln&> hohas—boeen-—an-inbegral paveit
> ng » t,;nk through an@ de 19 2l ot el at Arould-tioxk Edr
(\)'»“ 0‘-- ) 3 walibis—o .-. -"*1 We visited ERenzaldd all
over the country that are doing creative and entrepreneurial ways of
approaching specific issues, because we wanted to be sure that what

we presented bore the mark of reality and experience.
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"And so, as we move forward, that has been our hallmark.

We have wanted to be able to say to any American, we believe this

will work and here is the evidence to back us up. We also wanted to
start from the very simple premise that at the bottom, health care
reform is about individual opportunity and responsibility. As the
President has said all during the last six months, we must ground our
country’s course in our most enduring values. And that is the belief
that America can extend all of us an opportunity if we assume
responsibility for ourselves, our communities, and our country.

In other words, you have to eliminate the all too :
prevalent state of mind that there is a free lunch, that there can be"
a free ride, that there is something for nothing, and get back to
what I was raised to believe and, I would venture, most of you, that
the American Dream depended upon our willingness to work hard and to
be responsible. _

But we also have to be sure that that American Dream is
out there to be seized.. And one of the most corroding aspects of the
last years has been the way our health care system has eaten away at
our economic potential, at our human potential. So if we agree that
we have to ground what we are doing in experience and reality, and if
we believe we have to restore opportunity and responsibility, then
the health care reform debate is something beyond just the specifics.
And we may not agree on all of the specifics, but if we can agree on
the direction we are going and how we should get there, we will make
enormous progress together, because we are united by common concerns
and common goals. -

We’ve already made great strides in putting together a
plan that will represent those common concerns and common goals. And

A want to share sone, .of..those features w1th all of you today,_%”“w._‘mﬂh.ﬁ

Let_meqstast-wt€h=%égr Joal We must achieve universal

coverage. Every American should have the security of knowing that no
matter where he or she works, whether he or she has ever been sick
pefore, where he or she lives, because that person is an American, he
or she will be entitled to a package of benefits that will give them
health security. We cannot achieve cost containment in a system in
which nearly 40 million of our 01t12ens now do not have coverage for
their health care needs.

We also need a dellvery system that 1ntegrates the
dellvery of care, &ten g . 2]
to promote communlty care networks ~- a concept that
lies at the very heart of revitalizing our health care system. That,
combined with the universal coverage, glves us the tools at the local
level to be creative in providing services to meet the needs of local
populatlons. ¥eme=rkse have understood from the very beginning that

W
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‘integrating delivery and providing networks of care is the surest and
most efficient way to provide for contained costs because when
providers are paid as a group, whether it’s in a fee-for-service
network, or a PPO, or a HMO, or some as yet unnamed form for delivery
care, there is then a sentence built into the system to be careful
about the allocation of resources; to look to other people to learn
how better to deliver the care that we have to; to understand what
the trade-offs are. It is very important that we organize our health
care system so that it is better able to deliver health care to all
of our citizens.

igﬁihave also understood how we have to cut the costs in
the current system by simplifying administration and paperwork. You

are living, breathing examples every day of a&&u;;ua4£nongﬁw%%h~eﬂx

provide health care to every Amerlcan

&”ﬁédgvét‘an'affordagle ;oéfr )
PR W&m\:\w&)\\& |t Mg K stmWMQm
In order to do that we need to move toward a single form

system. We need to do all that we can to implement more efficient
means of electronic and computerized billing. We need to ynderstand
clearly that it is no longer acceptable for the paperwork ,”‘~’“c, to
be growing at four times the rate of the care-glv1ng~hesge%a; =
y. have, a have taltked with-hosp 1 _administeata -«:A\;.

2 ry, the dlff o hoiTes—of hav lre-more booKkeepe ~no

Mg ses and ech- hans
’OSplt need TG

io-is that hospltals mus@«

(Applause.)

wwhat ~the- current 

I want to see ses like the ones who took care of my
;§%§é§§%§é%ﬁxLﬂjmu;u§ggaixx hospital,

{} taking care of people, not filling out unnecessary forms in a
.duplicative system that doesn’t delivery one more ounce of
compassion, care, and help. (Applause.) And if we have anything to
do with it, in this reform effort, it is to free our doctors and our

nurses from those kinds of burdens. - %?J\QﬂmxAQQf’
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We also have to be aware of how the interaction between
the legal system and the health care system have often interfered
with # capa01ty to make good decisions. One of the issues that

o brought to 8 was one that I heard all over the
country: How can we try to move forward to this new world that we’re
outlining if we cannot even collaborate among ourselves? How can we
try to be more efficient in our communities if we’re afraid that we
might be sued for antitrust violations? Yeu-told-uscend we heard
wou, and is was something that I have never known before I got into
this, that the kind of positive arranggments that B Would want to
pursue with 3 neighbors and even 7g§¥$competitors were being
either chilled or in some way eliminated from consideration because
of the fear of the antitrust laws.. Hospitals such—as=gsurs have conme
to believe that expensive legal opinions would be required any time
they wanted to merge or share high~technology equipment or form a
purchasing cooperative or integrated network for dellverlng services.

w&'Qgﬁégﬂﬁ&giﬁ#§~that hcsyéégﬁé were frustrated over the

last years because they couldn’t get quick and reliable advise from

“the enforcers of the antitrust laws in the federal government. Well,

we not only heard , we'‘re going to do something about that.
(Applause.) At the request of the task force and the White House,
the Justice Department right now is exploring guidelines for mergers,
networks, joint ventures, purch g cooperatives, and information
exchanges so that hospltals “@%“ﬂave to file hundreds of more
forms and wait years and years to share an MRI or pool advanced ~
ultrasound equipment or do some of the other things you would like to
do to give better service to your community. So we intend to move on
that. It will part of the President’s health care reform package.
(Applause.)

S N i

"We ifiténd “for that package’ to result in-a~health” S

”eecurlty card for every American that will be the key to a package of

benefits that will, again, do something y¥#&<hav ed us to do: a
package of benefits that will stress primary and preventive health
care. Because we believe that if we have funding streams for primary
and preventlve health care we will save money, not just in the long
run but in the medium run. That if you know that there is
reimbursements standing in the wings for immunizing children, for
providing mammograms for every woman, for providing well child care
for young children, the services will be there. And all of us will
benefit from those services.

We cannot have a healthy health care- system without
by changing the incentives that have grown up in our insurance
industry that only pay for something once it was a problem. If you

will stand with us on primary and preventive health care we will make
a’ huge difference. (Applause.)
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stressing primary and preventive health care. And we have to do that.

IR



_Even though unlversal coverage is one of our keys, and
] iR : # 1 want to make clear that

health care reform is not qugygnﬁga from my view, driven just by
the needs of those who are uninsured. It is driven by the fears and
concerns of those who are already insured. Two million Americans a
month lose their health insurance. Some may only lose it for a
month, some may lose it for more than a year or two. But the fear of
losing it, the increasing costs of acquiring it, the problems
employers face in a market where they have so little purchasing power
has made the fact of insurance, once taken for granted by many
millions of Americans, no longer a source of personal security.

So in the community from which you come, the debate is
not just about taking care of those who have no coverage, it is about
taking care of all of us. And part of that debate has to be
explained by you because you see it every day. Until all Americans
are insured for health care we can never control costs because of the
phenomenon you know so well, known as cost-shifting.

Many Americans in g conversations over the last month
who do have insurance are desperate to hold on to it and want it to
mean something again. They often don’t make the link that you make
every day between the people who do get care in our country --
because we do take care of people who come through those_hasp*ta&ﬂav
doors, but it is often at the most expensive, latest point. And they
come without any reimbursement stream, or an inadequate one. And
that is what leads to the $25 Tylenols, the latex gloves that are so

expensive ve s e
neepTe—of FIoridas

T s s ‘Because. you .know. that. -the.money . has .to. come.from.. ... iy
' ) "somewhere All those who dre currently insured will be- better off - Coe
flnan01ally and in terms of the services they, will have access to 1f
everybody is insured, because you will then #f$e the kind of
compensatlon ng‘deserved when you take care of everybody.
That is a message iocaéuhggggzzg%ﬂéill'have to help us deliver to
educate Americans, so that the linkage between the benefits to be
obtained from insuring those who are not insured and the security
that all Americans, including those who are insured, will receive can
be made clearly at the grass roots level.

o Because until Americans fully appreciate what you go
~ through every day they will not understand that right now those of us
who have insurance are paying not only for ourselves, we’re paying
for the shortfalls  in the public system and we’re paying for the
uncompensated care. We can do better than that if we get everybody
in the system and make everybody responsible for some part of their
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own care. That has to be a hallmark of the messege that we send in
the next several months.

Because when all. ericans have a comprehensmve package
of beneflts, then the. heegé&é%ﬁgthat I have visited,

¢ Iz Sd : i, which treat large
populatlons of 1ndlgent patients, w1ll be able to serve the needy
people in their own communities because they know they will be
compensated for the care that they give. So that is a key issue that
we have to have your help in explaining to our fellow citizens.

g%gtv%égéﬁueut6L$¢k@—ﬁﬁg43§g

\ { im 9 to get into the
communlty and provide services that are beyond what is tradltlonally
thought of as conventional hospital services, will enable their
communltles to get ahead of the curve. Communlty care networks, like

opes .that ones that are exemplary &$¥k,in
Wellsboro, Pennsylvania, or rural southwest Georgia, are examples of
the approaches I’m talking about.

also know that hospltals

If you go to-Georgia in that 10-county region where this
network is operating, you will see pecple who have all of the
problems that are exacerbated by poverty, often afflicted by chronic
disease, often without the resou s adequately to take care of
themselves until they end up in $g§¥’emergency rooms. But if we have
an organized approach with a package of benefits that has a
reimbursement stream behind it, then networks like that one in
Georgia or ones that many oflyou are running will be able to provide
primary care in underserved urban and rural areas. You’ll be able to
have mobile care going out into those communities. And the net
result will be our costs will actually begin to decrease, because we
will have reached out to people where they live to provxde the

. .services tHAt “thHey meed; i - EERR e L i s et

v S mem e et Wi e e e s
. ACRNE P

Making it p0531b1e for you to do what you know needs to.
be done in your communities is one of the keys to a successful health
care reform. We also have to change the mix of health care
professionals. We have to provide incentives for the National Health
Service Corps to encourage doctors and nurses to practlce in remote
and challenging parts of our country. We need to change the way
Medicare has funded graduate medical education. That is the prlmaryﬁp \
reason we have the mix of SpeClallSt to primary care physicians today% :
-- a ratio that is 70 percent in favor of those who are specialists.

We need spec1allsts. We have to have specialists. But¥
the reason we have so many is not just because every young man and ;
woman -- seven out of 10 going to medical school. in the last 20 years
has decided they would rather be a specialist, it’s because we as
taxpayers subsidize the subspecialties. We need to change those

<
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‘incentives so that we can begin to give the pool of primary and
preventive health care professionals back to the country. We cannot
have universal coverage and health care reform unless we have more
primary care physicians and nurses, and that starts at the top with
the way the federal government funds the programs. (Applause.)

We also need to be sure that we make the very best
possible use of our doctors and our nurses. We need to encourage
physician assistants. We need to encourage advanced practice nurses,
nurse midwives, and others who can provide the kinds of services that
will be needed in a broad-based system that emphasized primary and
preventive health care. And we need to be sure that where there is
an underserved area, a network of care is there to provide those
services.

You know, in Washlngton te.__of > MAP1C
there is a hospital in the poorest ward of that city. That hospital
is in a place called Ward 8. It has only six percent of the city’s
pediatricians and only one of 15 city-run clinics. But it has 25
percent of the city’s children, the highest proportion of premature
babies¥he city, the most children with AIDS, and the largest number
of infants who die before their first birthday.

Now, the Greater Southeast Community Hospital is there
in that community, and it could be wringing its hands, it could be
trying to keep its head above water, it could be folding its doors
and going elsewhere. But instead, it has taken the challenge that
its community provides and risen to it. It couldn’‘t afford to keep
giving away the kind of care that it was giving as people were
brought in like some warehouse receiving sick people at their
emergency room dock. It had to break out of conventional thinking

.....about -health care and devise inventive ways of dealing with the
-problems that’ were deéstroying . the hospltai as- well ‘as: the communlty P

S0 Greater Southeast opened a school-based clinic,
launched ambulatory care program, organized volunteers to perform
blood pressure screenings at Sunday church service, made judicious
investments in the kind of technology that would serve the most
people in their area -- opting, for example, for a state-of-the-art
kidney dialysis machine rather than even pretending it could perform
open~heart surgery. ' ‘

The net result is that costs are beginning to be
somewhat put into balance, because so many people are treated at an
earlier stage. Yes, they still show up in great numbers at the
emergency room, but many more are treated in the much more cost-
effective way of providing primary care in the community.
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need to make conventional -- If we do,

then we will not only provide health care for all Amefiaans, we will
begin to see results 1n terms of cost savings. .Vﬁ 'A“‘ 2250

o, “‘0’{ ; )
;irjéga

;u./\'\é\?‘o

rr® Not only,vwi gy demnl with the piablems :
i/ X
\’\ ) 4 ,!;ﬁ’ migromgnhagerent th

\ 4 3 - : '
S [/ aladnti rust, Wi e Atk
‘;A"'?"( "/ ind. y

I [pnge met a hospital admin

he departmef n PAcH

of

atidigatic a®
#‘.‘-'. » -

"‘%‘( | #J> ie ~

regulations that often burden YA’ 1ike CLIA, so that it can be a

=

reasonable approach to a problem.

We will make these promises to you, because we believe
we can deliver them. We believe we can change what is currently
going on in the federal government when it comes to health care. We

also will make promises to .our citizens -- not only those who will be
insured and those who will have security, but to older Americans,
e i ! ; We will

increase the options for home and community-based care services and
greater protections for nursing home residents. There will be a new
federal home care program for disabled citizens, regardless of
income. We want to end the travesty of people spending themselves
into poverty to qualify for meager government aid, which only paid

for nursing home care. {ARplayse v

We want people to be able to be treated with dignity and
respect in their home and in their community. We want hospitals,

saz e G NIRG~IANYSTTOMIBL, Lo start getting reimbursement for adult day care
e e : o s T b T R AT T AT 4 2 e ek e el Tk v g wet Cge s ee o xeNe oo et L, )
or for Alzheimer patient-care.- -We want gan to bé able to seéfve gy o ;

communities in a creative, unconventional way that we want to become
the standard of practice.

We also intend to provide a prescription drug benefits,

pecause one of the things I learned in the many hours I‘ve spent in
talking with my friends who were doctors and nurses and

hospital administrators is that you know very often when someone is

discharged with that prescription in hand, either they can‘t afford

Kf&&ﬁ& to refill it, or they self-medicate because they want the pills to go

longer. So if it says take four a day for three weeks, they’1l1l take

one a day and try to stretch”it out. And then.all too often they.end.. . ..

up back in geu¥ care.

‘ We want to provide a prescription drug benefit that will
save us money by keeping people out of yeur hospitals who don’t need
to be there because they can be treated well by medication. You
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will have to help us with that because it is something that has to be
done carefully and cannot be permitted to get out of control in terms
of cost. But it is a need that we want to see included in the

benefits package. Wb&ffﬁxkvﬂf‘frvmhkﬁ %Uuyugkiwg,“(iQUcy%M'yQQ%,

Now, there are several ways of paying for this system.
And really, if you cut through all of the arguments that will come
from all directions, there are really three general approaches that
the President could have pursued. There is a publicly financed
approach where we would substitute for all of the existing private
sector funding -- federally mandated tax money to go into financing
the health care system. That’s often referred to as a single payor
system, and many of the countries with whom we compete provide such a
system and do it at far less of a cost than the system we have.

For a number of reasons, that will not be the approach
that the President proposes, although there are many strong --
(applause) -- there are many strong advocates who believe it is the
right way to go. The President, ever since he was a governor and
studied this issue at the National Governors Association meetings and
all through the campaign, has believed that the strength of that
system, like cutting administrative costs and reaching universal
coverage, could be achleved without some of the problems that would
come with it.

A second approach that will be advocated strongly is
putting the responsibility for belng insured on the individual, much
as what states do now with auto insurance. If you want to drlve, you
have to have auto insurance. I guess the analogy would beé if you
want to get sick, you have to have health care 1nsurance. It’s a
very dlfflcu1t01~ for health care needs.

RGN YTt wolld also, be difficult to predict-how.many. employers...
who now prov1de health insurance would cease d01nq so becailisé of the"
existence of an individual mandate. But, again, it has some
strengths that we want to be very aware of. The emphasis on
individual responsibility is absolutely key. We have to make
consumers better informed consumers as they make health care choices.

aAnd the third approach, which is the one the President
has always thought would be most promising, is to build on the systen
we currently have -- an employer~employee systenm that has given us
the best quality of health care in the world, that has placed us at
" the head of the pack when it comes to. research and, development and
technological breakthroughs, but which, unfortunately, hasn’t
fulfilled its promise because of the problems of cost-shifting and
inability to actually organize the delivery of care.

MORE

PRESERVATION PHOTOCOPY
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"But most employers in this country currently do provide
some health insurance for their employees. They have been paying the

price for the increases in Medicaid and Medicare and for those who

are without insurance. And it is appropriate to ask that if some
have borne all the burden, shouldn’t all of us bear some of the
burden? Why should any employer or employee who does not take on the

responsibility for health insurance coverage any longer get what

© the people who are employed by and work in the store that doesn’t get
n&g&&\Sle they.ge-té%¥6g¥ghaspttaf, don’t they? They’re there. Maybe

N A ,mn. 5

amounts Eo a freﬁ ride? Because you and I could go down the main
street i - or any street in America and we could point to a

store that does provide insurance and a store that doesn‘t. But when

they have some coverage, maybe they have some savings they can use.
But, by and large, they don’t pay the 'full freight.

So the next year when it comes time to renew insurance,
that first store that’s trying to provide health care for its owners
and its employees has to pay a higher premium to cover the costs of
his neighbor’s employee. At some point, America once again has to be
willing to believe that all of us are in this together, because
health care reform is not just about eliminating paperwork and
bureaucracy or making the antitrust laws make sense, or reaching
universal coverage on paper. Health care reform is about

reinstituting a sense of compassion and caring into our society. It .

is about making- ‘common sense, practical judgments about our econonric
priorities. It is about putting our national house in order.

So we must establish new priorities, new incentives, and
new partnerships. We must all take responsibility and we must all
contribute. This will not be easy, but we don’t have a choice.

Y groups and the government have marched-to the-edge~=of: health- care-

reform only to cower in fear and shrink away. And our problens have
only gotten worse. Too many times we have held meetings and drafted
brochures and plans and walked away. Too many times we have watched
as one polltlcal party blamed the other for a system that had awry.
And while they were all pointing fingers, the problems got worse, the
pressures on you got harder, and yet we all walked away once again.

Now, after having walked away from this problem like so

many others, how many more meetings do we need? How many more plans

shall we draft? How many more dollars shall we pile up on the

" national debt, on more uncompensatéd care” ledgers; on the backs of
the people who are really paying the freight?

We need your help. Wh/hedd—ysu-help at_the AssQoistiop

We need your help in your communities, e g

This is an opportunity that doesn’t come often in the life of either

MORE

PRESERVATION PHOTOCOPY

whariN e e - TOOLMaNY, times. in the past, individuals and, interest . .
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individuals and institutions or in country. This is an opportunity
to make a bold stand, to fix a problem, to do it in a way that will
work and to move our country forward. 4

If we are bold enough, and wise enough to meet this
challenge now, we can join together not as Democrats or Republicans
or liberals or conservatives, or any of those other categories that
for too long have not only divided us, but have obscured the real
debate about what is at stake. Let us come together as Americans --
as people committed to safeguarding our nation’s future health and
well being ‘Let us join hands in knowxng that if we move forward iy,
) DA S TEVeE U d—feor-so=rewms, We can be proud
of the contrlbutlonc we have made to fulfilling the American Dream of

.putting our nation back on the right course, of dealing with its

human and economic challenges, and of once again, having a society
that truly is a community,. ‘ :

That is what is at stake. That is our opportunity.
That is our responsibility.

Thank you all very much.

END

PRESERVATION PHOTOCOPY

T T S N TR e AR T S T s S LR TE SR LIV R



The headquarters of American Physicians Service Group,

Inc. is located in Austin, Texas.
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For additional information contact:

Director, Financial Communications
American Physicians Service Group,
1301 Capital of Texas Hwy., S., B220
Austin, Texas 78746

(512) 328-0888
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American Physicians
Service Group, Inc.

June 21, 1993

Ms. Carol Rasco
Domestic Policy Advisor

The White House V , /7 0 L{p 53 -F"1 i

West Wing

Washington, D.C. 20500 : 5O - 46 g 5960

Dear Ms. Rasco,

I was very pleased to hear you had accepted the invitatigsi to be Keynote Speaker at our sixth annual user
conference in Asheville, North Carolina. 1 am enclosing/information on the conference, the general area and
the agenda. An annual report for our company ig’also included. APS Systems, Inc. will be happy to
reimburse you for all travel, lodging and m1scella eous expenses related to this trip. We have guaranteed
your reservation for late arrival at thérove Park. Jnn on Sunday, August 22, 1993,

We are requesting your speech address the administration’s healthcare reform plans. We are providing an
hour for you (30 minutes for your presentation, then 30 minutes for a question and answer session). If this
is not a sufficient amount of time, please let us know and we will be happy to adjust the schedule.

Approximately 55 people will be attending the conference. Some of the academic organizations represented
are: Yale Faculty Practice Plan, New Haven, Connecticut; Nebraska Clinicians Group, affiliated with the
University of Nebraska, Omaha, Nebraska; Medical College Physicians Group, affiliated with the University
of Arkansas, Little Rock, Arkansas; Physicians Practice Group, affiliated with the Medical College of Georgia,
Augusta, Georgia. The multi-specialty clinics list includes: Kent Medical Center, Kent, Washington,; Billings
Clinic, Billings, Montana; North Mississippi Health Services, Tupelo, Mississippi. Two single specialty clinics
will be represented: Noran Neurological Clinic, Minneapolis, Minnesota; TME, Inc. (MRI specialty), Houston,
Texas, providing services in approximately 12 states.

Our client base ranges from a 20 physician group to over 500 physicians at our largest client site. Each of
our sites will be sending staff from various departments. Your audience will include Executive Directors,
Administrators, Business Office Managers, Chief Financial Officers and Information System Managers.
Again, [ look forward to meeting you and hearing firsthand about the exciting and necessary changes in
healthcare administration. If you have any questmns or comments, please feel free to contact me at {800)
252-3628.

Sincerely,

APS SYSTEMS, INC.

Roger Scaggs WJTJ/ \Q M\mH%b

President

1301 CAPITAL OF TEXAS HIGHWAY - SUITEB-220 - AUSTIN, TEXAS 78746-6548 - (512)328-0888
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Computerized Management Systems

APS Releases New Scheduling Module
to Complement Bullet/3000

by Betsy Rudowski

Contrary to what some may believe,
all integrated management infor-
mation systems are not the same.
When a number of systems are com-
pared, many of the same modules
are offered as part of the overall
system package. The inimitable ca-
pabilities of these modules (which
are identical in name only) are the
distinguishing features that set
them apart. Since 1985, American
Physicians Service Group, Inc. (APS)
has simplified operations for me-
dium-sized to large group practices
and university academia with their
Bullet/3000 accounts receivable
management system. In September

The Bullet/3000 is a system spe-
cifically designed for clinics and
medical school practice plans. It is
installed presently in 29 sites—{rom
Augusta, Ga. to Tacoma, Wash. The
largest user of the Bullet/3000 is
Arkansas’ academie practice plan,
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Autonatic Patient Scheduling

software as well as the hardware.
Specifically, the system runs on HP
3000 Series computers that are con-
nected to personal computers or ter-
minals. Selection of the appropriate
model should be based on the num-
ber of providers on staff and of pa-
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1992, the company will enhance the
Bullet/3000 with the general release
of a new module called the Multi-
Resource Management System
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(MRMS).

About the Company

Founded in 1974, APS is headquar-
tered in Austin, Tex., with regional
offices located in San Antonio and
Dallas, Tex. and in Little Rock, Ark.
The company employs a staff of ap-
proximately 150, comprising pro-
grammers, customer support repre-
sentatives and marketing person-
nel. APS bills itself as a financial
services firm, where over 95% of its
revenues are derived from health-
care organizations. The company
went public in 1983 and, in 1991,
had revenues of over $17 million.

with 400 healthcare providers. The
smallest user is a neurologic spe-
cialty clinic in anesota ,with 20
physicians.

System Platform

The Bullet/3000 runs excluswely on
Hewlett-Packard (HP) equipment.
APS is an HP value-added reseller
{VAR) and, as such, markets the

99:45¢
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tients treated, existing data base
size and anticipated transactions. A
case study provided by APS de-
scribed the hardware configuration
for the Physician Practice Group
(PPG), abilling and collection agency
serving the Medical College of Geor-
gia in Augusta. About 300,000 pa-
tients annually are treated by the
college’s 310-member, multi-spe-



cialty staff. In 1987, PPG installed
the Bullet/3000 system to run on an
HP 3000 Series 70 computer. By
July 1990, PPG exceeded the maxi-
xﬁ’um number of transactions man-
ageable with that system and up-
graded to an HP 3000 Series 960.

“PPG now has over 8 gigabytes
(GB) of disk storage on-line, two
‘tdpe drives and two system print-
ers,” PPG reported. With this con-
figuration, over 5 to 6 million trans-
actions currently reside on the sys-
tem installed at PPG.

System Modules

The Bullet/3000 uses a relational
database, the HP TurboIMAGE data
base management system, which
serves as the backbone of its inte-
gfation capability. The system can
draw from patient and physician
financial, demographic and medical
information for on-line inquiry and
manipulation of data on command.
- . Currently, 13 modules comprise
the Bullet/3000. In September, that
number rises to 14 with APS’ latest
add-on module, the MRMS. This
module is different from conven-
tional scheduling applications be-
cause it allows for overall time man-
~agement of a healthcare facility.

MRMS will interactively coordinate:

appointments to include a combina-
tion of patients, physicians, loca-
tions, rooms, equipment or other
resources as determined by the prac-
tice. A total of 12 different schedules
can be arranged. To date, the mod-
ulehasbeen field-tested at one site—
an 85-physician, multispecialty
clinic serving Montana, Wyoming,
North Dakota and South Dakota.
Based ontheir comments, it appears
that MBRMS is especially helpful for
-clinics treating patients traveling
from rural communities. According
toaclinicspokesperson, onany given
day entire families travel hundreds
of miles to be seen at their clinic. The
‘MRMS module enables administra-
‘tive staff to schedule each family
_member so that all their medical
needs are satisfied during that visit.

When the module is fully imple-
mented, the clinic expects to sched-
uleover 2,000 appointments per day.

The other modules, which are not
meant to be undervalued in this
evaluation, include: the core or base
module, Patient Registration; and
add-on modules, Transactions, Pa-
tient Billing, Insurance Processing,
Collection Follow-up, Management
Reporting, Equity Allocation, Table

Management, Appointment Sched-

uling, Medical Records/Chart Track-
ing, Alternative Delivery Tracking,
Recall and Ad Hoc Reporting.

System Features

Flexibility is a primary component

of the Bullet/3000 system. APS de-

signed the system to enable the user
to customize it based on ‘the
organization’s specific needs. This
flexibility pertains to many differ-
ent aspects of the system, including
customized fields, tables, reports and
operator-definable defaults.

A few of the many other features
include:

* Accommodation of Multiple Clin-
ics/Companies: Bullet/3000 allows
the operator to extract data from
other data bases to establish mul-
tiple accounts receivables, ledgers
and payables. '

* Context-Sensitive Help: Windows
containing information specific to
the system-—i.e., module or field—
provide concise explanations of
where the user is, what he or she
is doing and how to proceed.
Free-form Text: This feature en-
ables the user to enter notations
into each patient record, each ac-
count attached to the patient and
each insurance record attached to
the account.

s High-speed or Interactive Data
Entry: The high-speed option al-
lows the operator to enter large
volumes of data rapidly. The data
are entered in an off-line key-to-
disk system. Data then are trans-
ferred to the Bullet/3000 system
on tape or through telecommuni-
cation. An accuracy check is done

while the system is in the batch-
processing mode. Any errors that
are found may then be corrected
on-line. Interactive Data Entry.
edits and validates the data as
they are entered. Any errors that
are brought to the user’s attention
during the entry process may be
corrected on the spot. The latest
data-entry option developed by
APS is the use of optical scanners
that read charge slips, which elimi-
nate keying of data.

Customer Support

The company offers what has be-
come a standard support program.
Both on-site training and remote
support are provided, as well as a
24-hour, toll-free hotline. There is a
6- to 8-month, on-site implementa-
tion process for a medium-sized prac-
tice. In addition, APS can be con-
tracted for other support programs,
such as outsourcing arrangements.

Price

The company quoted a price of about
$250,000 for a complete system
(hardware and software) designed
for a 50-physician practice. This
amount will buy the Bullet/3000 base
system, the HP 3000 Series com-
puter, necessary peripherals and
customer support.

Summary

The APS Bullet/3000 system is a
complete, fully integrated manage-
ment system that should meet the
needs of managed care organiza-
tions now and in the future. A com-
prehensive review of the system is
recommended. More information
may be obtained by contacting Mr.
Ron Castleberry, vice president,
sales and marketing, APS Service
Group, Inc., 1301 Capital of Texas
Highway, Suite B-220, Austin, TX
78746, or by calling (800) 252-3628.

Betsy Rudowski is a freelance writer
specializing in healthcare issues. She
ts based. in New Jersey.
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ASHEVILLE, NORTH CAROLINA

i, Plan now to join us in beautiful Asheville, North Carolina for an important,
“. " educational conference. The sixth annual Bullet User’s Conference promises to be
“an event filled with informative issues and sessions that include healthcare reform,
a managed care round table, miscellaneous open forums and idea swapping.

"To balance out the seminars and working sessions, Asheville offers many
adventures. * You may find yowself wandering through a magnificent European
-Chateau, hiking up a twisting mountain trail, enjoying a whitewater rafting trip,
= golfing on tree-lined fairways with spectacular views of the famous Blue Ridge
i Mountains, or relaxing outdoors, overlooking a spectacular mountain sunset.

THE BILTMORE ESTATE

*" This carefully preserved, 255-room
-mansion, filled with treasures such
as paintings by Renoir, rests in
" Asheville. Visit the splendor and
. beauty of the Biltmore estate,
touring the house, gardens and
winery. Be sure to stop in the
Tasting Room for a sample of the
winery’s products!

BLACK MOUNTAIN

The Cherokees named it Grey
Eagle and the pioneers named it
Dark Mountain.  Today, Black
Mountain, located in the heart of
the Blue Ridge Mountains, offers
Lake Lure, Chimney Rock, Maggie
Valley and a breathtaking drive
along the spectacular Blue Ridge
Parkway.

THE GROVE PARK INN | MOUNTAIN RESORT

"' Listed on the National Register of Historic Places, the Grove Park Inn is the
location for this year’s conference. A contemporary resort complex with rustic
i .charm, the Inn sits atop Sunset Mountain. The Inn boasts 510 rooms, four
% restaurants, two ballrooms, a country club, and an 18-hole golf course.

: " The list of recreational programs is long. The Inn has been voted one of the "50
i:- best tennis resorts" by Tennis Magazine (6 outdoor and 3 indoor courts). Also
« " available are the outdoor pool, racquetball and squash courts, indoor pool with a
‘.o . windowed patio and ceiling for a splendid view of the mountains, and of course,
the championship golf course that will challenge players at every level. The Inn
i provides day camp for children ages 3-11.

2




BULLET/3000

USER CONFERENCE VI

AGENDA
.'Sunday
- 10:00 a.m. - 4:00 p.m. Golf
© 6:00 p.m. - 8:00 p.m. Cocktail Reception, Guests and Spouses
Mionday
8:00 a.m. - 8:30 a.m.  Continental Breakfast
. 8:30a.m. - 8:45a.m. Introduction - Roger T. Scaggs, President, APS Systems, Inc.
'8:45a.m. - 9:45a.m. Healthcare Reform - Carol Rasco, Domestic Policy Advisor
: (lnwted)
9:45 a.m. - 10.00 a.m.  Break o
- 10:00 a.m. - 10:45 a.m. Staff and. Programming Updates - Patty Bluhm, vice
o President Support and Development, APS Systems, Inc.
+10:45 a.m. - 11:45 a.m. Balance After Insurance.. Préparing for Implementation,
o _ Judy Kragness, Client Serwce Representatlve APS Systems, Inc.
11:45a.m. - 1:15p.m. Lunch
- 1:15p.m. - 2:00 p.m.  Family Bill Collections - Dave Grissom, Systems Analyst APS
Systems, Inc.
*.3:00 p.m. - 8:30 p.m.  Depart for The Biltmore Estates tour and dinner
- Tuesday
'7:45 a.m. - 8:15a.m.  Continental Breakfast
8:15a.m. - 9:45 a.m. -Misc. Forum

« Remit Tape Formats

- Line Item Reporting

. Diagnosis Claim Grouping

- Managed Care Phase |

Executive Information System, Deborah Draper, Systems
Analyst, APS Systems, Inc.

Break

Managed Care Round Table - Led by a Representatlve from
Yale Faculty Practice Plan and Judy Kragness

. 9:45 a.m. - 10:30 a.m.

. 10:15 a.m. - 10:30 a.m.
10:30 a.m. - 11:30 a.m.
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DON’T FORGET...

. RESERVATIONS DEADLINE FOR
: THE QUALITY INN
IS MAY 21, 1993

' RESERVATIONS DEADLINE FOR
. THE GROVE PARK INN
“ IS JUNE 30, 1993
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Physicians Practice Group
Positions for the Future with
On-line Information Management

.- Application Note

- American Physicians Services Group

Since 1958, the Physicians Practice
Group (PPG) has provided billing
and professional fee collection for
the academic faculty of the Medical
College of Georgia in Augusta.
Presently, there are 310 faculty
members in more than sixty
specialties serving almost 300,000
patients each year. Robert Colli-
gan, Executive Director, Charles
May, Associate Director for
Operations, and Richard
Marshall, Associate Director for
Institutional Relations talk about
their APS/HP information system
and how it will affect PPG’s future.

Systems, Inc.

" done in batch mode - in paper,

Seven years ago, PPG was using an
in-house batch system running on
an IBM computer and using an
outside service bureau for technical
support. Ne one had a terminal or
computer and all documentation
was coming from the batch system
in paper format. All account service
representatives had volumes of
paper at their desks pertaining to
patient claims.

“We felt like we were using 70’s
technology and that we wanted to
get away from using folders with
claims in them,” says Richard
Marshall. “Everything was

microfilm or microfiche format.
That meant that our data
was typically a week to two
weeks old.”

The Medical College of Georgia,
Augusta, GA

| Health Care

Information Systems

PPG management realized that a
batch system was not the most
efficient billing system for its

“doctors and began the search for an

on-line system that could carry
them into the 90’s. With an on-line
system, patient data would be
hours, not weeks old.




At this same time, APS Systems,
Inc. of Austin, Texas purchased the
outside service bureau that PPG
was using for technical assistance.
Subsequently, PPG joined the APS
users’ group where they helped to
develop the current software
package ~ the APS Bullet/3000.
According to PPG, the users group
is still an important component in
the ongoing development of the
software product.

Installation Goes Smoothly

In March of 1987, PPG purchased
the APS Bullet/3000 Accounts
Receivable Management System
running on an HP 3000 Series 70
computer from Hewlett-Packard.
Moving from the batch system to
the APS electronic system was a
major change in the environment

at PPG.

Richard Marshall and
Charles May review
the month-end veport.

When told that the paper would
disappear, the employees were
shocked. “There was fear initially,”
says Charles May. “Would jobs be
eliminated when we went to the
on-line system?”

“The computer system hasn’t
replaced the people though,” adds
Robert Colligan. “The same people
have acquired new skills and
responsibilities.” :

The installation of the computer
system and the APS Accounts -
Receivable, Equity Allocation and .
Collection Follow-up modules in
November went very quickly. In
one weekend, old balances were
converted over to the new system
as a line-item transaction. Prior to
implementation, PPG met with
APS on a regular basis to establish
a checklist, convert files and build
tables. “APS was fantastic. They
were available 24 hours a day,”
says May.

(é HEWLETT
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Upgrading to the Series 960

Allows for More Users

In July 1990, PPG exceeded the
maximum number of transactions
manageable with the HP 3000
Series 70 and upgraded to an HP
3000 Series 960. PPG now has over
8 gigabytes of disk storage on line,
two tape drives, and two system
printers. And the system is
interfaced to PPG’s general ledger.
and accounts payable software.

“It was the smoothest. conversion

1 have been involved with in 23
years of computer conversions,”
says May. “APS and HP came in
on Friday evening and we were up
and running ‘live’ Saturday
afternoon. 1 credit both HP and
APS for making it so smooth.”

Another reason for the upgrade was.
PPG’s long-term desire to expand
the system to provide on-line, up-to-
date information to more users.
Over the next couple of years, PPG
anticipates increasing the number
of terminals from 95 to 150-175.

PPG has also been able to reallo-
cate personnel, eliminate unneces-
sary positions and cut the number
of overtime hours, representing a
significant cost savings, On the
Series 70, month end processing
took almost 4 to 5 days of continu-
ous processing and man-hours. On
the Series 960, the process takes
only 12 to 18 hours. At the time of
conversion in 1987, there were
350,000 transactions on the system.
Today, there are 5 to 6 million.
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Increasing Reimbursement

The Medical College of Georgia

hospital in-patient facility and 18

outpatient clinics are generating

| charges that are sent to PPG

' through different modes. APS has
-~provided an interface that allows

" these charges to be input electroni-

s cally, saving hundreds of data entry

%> * hours each month.

In the past year, PPG brought sev-
eral hospital departments on line
- which are now entering charges
. directly into the PPG system
through personal computers (PCs).
These departments can toggle (hot
key) between local departmental
PC applications and PPG data on
the HP 3000, maximizing the
versatility of the PCs. To encour-
age departments to come on line,
PPG ran a pilot program with one
department. The program worked
so well that PPG recently received
a request from one department for
12 more PCs.

. Because academic institutions are

izations, claims processing can be
very complex as each specialty has
its own kinds of diagnoses, proce-
dures and codes.

% “One of the things that the system
" helps us do is gather data over
time, such as what kinds of codes
are being used,” says Marshall.

. “This assists us in our physician

** . billing practices. By ensuring that
- we are using the appropriate billing
code, we can ensure the appropriate
reimbursement for services ren-

o dered.”

" traditionally multi-specialty organ-

The new system has also freed
personnel to do more claims
tracking and monitoring. Using the
software’s claims tracking features,
PPG’s efforts are now focused on
tracking a claim, rather than
merely getting the claim out the
door.

“The doctors are looking at how
much money we're collecting for
them each month and, we have to
watch accounts receivables very,
very closely,” says Marshall. “The
system has allowed us to get a
much better handle on our accounts
and the delinquency criteria.”

Saving Time with Up-To-Date
Information

Each month, the system averages
200,000 to 220,000 transactions and
generates about 45,000 patient
statements and 32,000 insurance
claims. PPG transmits claims o
insurance carriers weekly while
generating the professional bill for
each patient. When a patient is
seen in 2 or 3 clinics in the same
day, the system compiles the data,
gathering all charges for statements
and claim filing.

Patients are distributed among
multiple cycles which allows
statements to be generated weekly,
although each patient receives only
one statement each month. This
evens out PPG’s workload because
patients often have questions as
soon as they receive the statement.

Robert Colligan,
Executive Director

H 3
“This was a major problem with ’
the batch system” says May! “For
the next two weeks our people
responded to patient calls. And
oftentimes, because of the monthly
batch processing of claims, we did
not have the up-to-date informa-
tion. Today with the on-line system
we're looking at charges that may
have been created only hours ago.”

PPG sees a wide variety of patients
from indigent to full paying.
Because the APS Bullet/3000
paper-less collection system is
driven by tables, a specific type of
follow-up letter can be generated

- based on the patient mix cat;egory.

i
Using the system’s reporting capa-
bility, PPG can determine the
indigent patient mix and do’
automatic write-offs. By setting up
parameters that generate a review
list, PPG can easily write-ofi'
charges from a patient account,
saving time and controlling :
receivables for the practice. .
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Generating More Than 250
.Reports A Month

.In addition to 100+ standard

_system-provided reports, PPG has
developed about 175 monthly

-ad-hoc reports from the accounts
_receivable database. After working
closely with the chairman, depart-
ment managers, and doctors at the

- college to determine their criteria,

- PPG is able to provide detailed,

_ customized reports within two or

- three days.

“A doctor may tell us he thought

he hilled out more in a certain

--month,” says Marshall. “We can

~ show him the total picture — what
" he billed, the patient mix and the
income results.”

- The physician response has been

. very positive. “Our physicians are
very demanding and they now feel
they are getting the information
they need,” says Colligan. “I get

_‘compliments all the time regarding
the kinds of information and data

. we're giving them.”

Preparing for the Future

“The backbone of this whole
" operation is the computer system,”
says May. “How effective that
system is, is how effective PPG
. can he. That's what this computer
~ has given us, the information to
make us more effective.”

“Although I've used competing
systems in other groups that were
. certainly adequate, we’ve found
- Hewlett-Packard to be a superior
" hardware platform,” said Colligan.

5091-1683E .
Printed in the U.S.A, 5/91

.- Copyright ® 1991

. Hewlett-Packard

Computer operator Barbara McCord
and the heart of the system -
the HP 3000 Model 960

“The APS Bullet/3000 is a more
flexible system with significant
attention given to the needs of
running the practice,” adds
Colligan.

In the future, PPG will be investi-
gating scanning capabilities -
utilizing optical character readers.
Patient encounter forms can be
scanned rather than keyed into the
system, allowing PPG to direct
personnel resources elsewhere.
PPG also plans to investigate better
ways to store and access medical
records.

“I see nothing but growth for PPG
and the healthcare industry,” says
Colligan. “Technology is changing
in health care and procedures are
changing all the time. How we do
our business is going to change
dramatically.”

“As an academic institution, the
Medical College of Georgia wants
to be, and needs to be, on the
leading edge. Physicians Practice
Group, as a provider of billing and
collection activity for these physi-
cians, is now on the leading edge on
the computer side,” adds Colligan.
“With HP and APS, we can offer
the best management information
possible now and in the future.”

Health Care Information Systems
Hewlett-Packard Company

3000 Minuteman Road

Andover, MA 01810

(508) 687-1501

APS Systems, Inc.

1301 Capital of Texas Highway, Suite B220
Austin, TX 78746

(800) 252-3628

Systems, Inc.
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APS/BULLET 3000

Software for Large Group Practices and Medical Schools

A product of

American Physicians Service Group, Inc.

Features

Client-definable flexibility

Full range of applications
Complete help system

Menu- or command-driven
Operator-definable defaults

Free form text '
Handles multiple clinics/companies
Complete user documentation
Multiple reporting methods

High speed orinteractive dataentry
Single stroke function keys

Runs on HP 3000 business
computers from Hewlett-Packard

Functional Description

The APS BULLET/3000 is one of
the finest accounts receivable
management systems available
today for large group practices.
The heart of the APS BULLET/3000
is the HP TurboIMAGE database
management system. Integrating
patient and physician financial,
demographic and medicalinforma-
tion, this database makes informa-
tion from varied sources available
for on-line inquiry throughout
your organization.

The flexibility of the APS BULLET/
3000 will allow you to respond
quickly to the demands of the
medical market. The APS BULLET/
3000 is a system for today, with
the capability to grow with your
needs of tomorrow.

Application Software

APS BULLET/3000 is composed of
13 major software modules.

Registration

The system handles Registration
and Pre-Registration through the
same programs and screens, and
allows the user to elect Family, Pa-
tient or Industrial billing on a
patient-by-patient basis. Input is
available in either an on-line or
off-line mode, and the system

Systems, Inc.

HealthCare
Information Systems

allows for user-definable data
elements. Inquiry and LOOK-UP
are available by name, social
security number, birthdate or
subscriber number. Patients may
have multiple account balances
and responsible parties without
re-registration of the patient.

Transactions

Transactions may be entered on-
line, through on-line batch or by
off-line tape. Automatic pricing of
services may be done by either
Fee Schedules (up to 9999 dif-
ferent schedules) or by Conversion
Factor/Relative Value. Diagnosis
information may be captured at
Registration, or on Charge Entry
or Diagnosis Entry screens.

Patient Billing

This module allows and tracks
both OpenItem Insurance Balances
and Accounts Receivable Balance
Forwards. [t accommodates pa-
tient, family and institutional bills
and allows for cycle billing by one
of five methods of selection or
monthly billing. The system ac-
commodates Finance Charges,
Monthly Payment Plans, Dunning
Messages by Account Type and
Payment History, and allows entry
of prepayments separate from the
patient’s normal balance.



Systems, Inc.

Functional Description cont.

Insurance Processing
The system allows the choice of
Sequential or Simultaneous Claim
form generation, and generates
claims for any account with un-
filed charges that has insurance
coverage records on file. The soft-
ware includes claims tracking,
maintains claims information and
current filings, and allows for

* manual insurance requests.

Collection Follow-up

This module tailors collection
follow-up processes and delin-
quency criteria for each account
type. Collection reports and let-
ters are produced automatically.
History records are produced for
any system-generated activity.

Management Reporting

APS BULLET/3000 generates a
number of reports, including:
Referring Physician; Diagnosis
Frequency; Projected Change in
Fees Impact; and Detail and Sum-
mary for Provider Productivity.

Equity Allocation

Equity Allocation maintains
separate receivables for each pro-
vider in the system, and balances
Equity and A/R with each equity
run. Reporting is extremely flexi-
ble to assist in tailoring the output
to the individual department, sec-
tion or provider’s needs.

Table Management

Tables interact with, direct and
specify the logic used by the applica-
tion software. Tables are flexible,
user maintainable, and allow the
user to enter frequently used infor-
mation once for entry elsewhere.

- Appointment Schedliling
* Appointment Schedulingallows the
user toschedule both physician time

and patient appointments. Appoint-
ments can be booked indefinitely
into the future and can be made
according to different parameters
such as: physician; specialty; day
of the week; and clinic.’

Medical Records/Chart Tracking
The system providesasecure record
of each patient’s medical record,
and organizes and reports medical
histories, medications, notes, orders,
therapies, vital signs and lab results
on line and interactively.

Alternative Delivery Tracking
This module captures HMO and
other prepaid insurance plan
variables by employer group and
plan, maintaining enrollment in-
formation by subscribers and
members. Other features include:
income calculation; billing; on-
line benefits inquiry; and com-
plete reporting.

Recall

Recall provides appointment re-
minder notices, table-driven recall
reasons and an audit trail for pa-
tient management.

Ad Hoc Reporting

Reports may be created based on
the entire database, and can be
displayed on the screen or printed.
The system can extract files in
Lotus 1-2-3, DIF or ASCII format.

Configuration and Price

APS BULLET/3000 was specifical-
ly designed for HP 3000 business
computers. The system utilizes the
HP TurboIMAGE database to ac-
cess all data elements. Complete
systems start at $250,000 and
range to $1,000,000+, depending
on requirements.

Customer Information

Profile

APS BULLET/3000 meets the
needs of medical university and
teaching hospital practice plans,
as well as medical group practices
requiring at least 20 terminals.

Benefits

Allows maximum flexibility
Meets current and long range
financial management needs
Improved control over accounts
receivable and collections for bet-
ter cash flow, insurance process-
ing and follow-up to maximize the
third party payment structure
More efficient management
through improved patient and
physician scheduling

Support

American Physicians Service Group
offers on-site training and remote
support, as well as a toll-free
hotline for immediate response.

For more information, contact:

Roger T. Scaggs

President

American Physicians Service Group, Inc.
1301 Capital of Texas Hwy.

Suite B-220

Austin, Texas 78746

1-800-252-3628

Value Added System Supplier:
This product is part of a complete solution
provided by a Value Added Reseller (VAR) or
Software Supplier (SS). The VAR or SSis
solely responsible for the product and its
support services. HP disclaims any and all
liabilities for and makes no warranties,
expressed or implied, with respect to this
product. Distribution of information
concerning this product does not constitute
endorsement of the product, the VAR or §S,
or the support services by Hewlett-Packard.
[ﬁ/, HEWLETT 5954"55_‘10 i
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AMERICAN PHYSICIANS SERVICE GROUP, INC.

Asheville, NC
August 22-23, 1993

Roger Scaggs, President of APS, will greet you at the airport
upon arrival in Asheville. Patti Adams, Marketing Support
Representative for APS, will coordinate your return to the
airport on Monday.

Your hotel accommodations were confirmed by APS at:

The Grove Park Inn Mountain Resort
phone: (704)252-2711

A car has been requested for your departure from the WH on Sunday

at 5:00 pm. A WH driver will meet you at the USAir terminal for
return to the WH on Monday at 1:30 pm.

*NOTE: There will be no meal service on either of your flights.
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