
 

Fiserv Health-
Tennessee formally 
was Willis Administra-
tive Services. 
   In 2002, Willis joined 
the Fiserv company, 
which is one of the 
largest technology 
companies in the U.S. 
Fiserv Corporation 
uses technology to en-
hance transaction effi-
ciency, is a leading 
provider of ATM and 
other transaction-
based banking proc-
esses, and puts that 
same effort to medical 
plan management 
through its health divi-
sion. 
   Fiserv Health-
Tennessee is part of 
the health division. Fis-
erv Health pays claims 
on over 2.5 million 
lives. The goal of Fis-
erv Health is to provide 
all of the resources 
that a large carrier 
brings to the table 
and, at the same time, 
have the local pres-
ence of a flexible third-
party administrator 
(TPA). 
   Fiserv Health-

Tennessee provides 
self-funded medical 
administration to 
groups in the south-
east, and hospitals are 
a major target market. 
Flexible plan design al-
lows hospitals to pro-
vide plans for employ-
ees that utilize their 
own facilities as much 
as practical. 
    Fiserv Health con-
siders its relationship 
with the Tennessee 
Hospital Association 
very important, and 
partners with THA So-
lutions Group to pro-
vide services for hospi-
tals throughout the 
state.      
   A selection of ser-
vices available include: 
*  Medical coverage 
*  Dental and vision 
coverage 
*  Prescription consult-
ing and programs 
*  Managed care net-
work consulting  
*  Flexible 125 admini-
stration 
*  COBRA and HIPAA     
administration 
*  Stop loss insurance 
placement and rela-

tionships 
*  Integrated Voice Re-
sponse capabilities for 
service calls 
*  Internet access for 
clients 
♦ Compliance ser-
vices, including plan 
document preparation 
     Fiserv Health-
Tennessee has an ex-
perienced staff that cli-
ents consider part of 
their benefit depart-
ment. In today's envi-
ronment, most employ-
ers want every depart-
ment to accomplish 
more with less. Health 
plan professionals can 
do that by using the 
expertise of Fiserv 
Health-Tennessee.  For 
more information, con-
tact Fred Massa at Fis-
erv Health, 800-477-
5782, 
FMassa@FiservHealth.
com. 
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have said after receiving honest 
feedback, “I had no idea I was 
doing that!” 
     Smart people can make posi-
tive changes if they know where 
to focus. A leader who improves 
his or her effectiveness by even 
10 percent can set off a positive 
chain reaction that is com-
pounded as it ripples through the 
organization. 
   Nothing happens without con-
versations—they are the mole-
cules of business.  They are used 
for orienting, establishing rela-
tionships, brainstorming, imple-
menting, providing direction and 
feedback, making requests and 
promises, solving problems, 
learning from mistakes. . . Lead-
ers can significantly improve their 
capacity to lead by improving 
their conversational skills. The 
good news is—all of this can be 
learned!     
   Managers usually are promoted 
into leadership because of their 
expertise, experience and ability 
to get results. They often are 
shocked by the way demands for 
their expertise and influence flip-
flop when responsibilities in-
crease. Each advancement re-
quires a higher level of influenc-

ing skills. It is challenging to get re-
sults diplomatically while inspiring 
others to do more, better and 
faster! 
     Jim Collins says in his best-
selling book, Good to Great, that 
the best leaders have a paradoxical 
blend of personal humility and pro-
fessional will. That is just one of 
many paradoxes. Emerging leaders 
need to know where to focus their 
development efforts for efficient 
growth. 
   Managers and leaders create 
moods. What kind of mood are you 
creating?  Pessimism?  
    Optimism? Resignation? Joy? Re-
sentment? Trust? Research vali-
dates the fact that people who en-
joy their work are more productive. 
The mood that is created defines 
the range of possibilities for the 
team. 
   Some environments make it easy 
for people to ask questions, speak 
the truth, learn from mistakes, inno-
vate and produce results—does 
yours? 
   For additional information, con-
tact Marie Jennings at 615-377-
9603, mjcoach@bellsouth.net. She 
is with Russell, Montgomery & As-
sociates, a THASG preferred pro-
vider. 
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By Marie Jennings, Master Certified 
Coach 

   The bar is getting higher and 
higher for managers and executives 
these days. 
    Daniel Goleman, author of the 
international bestseller, Emotional 
Intelligence, says, “Emotional intelli-
gence counts more than IQ or ex-
pertise for determining who excels 
at a job, and it counts for almost 
everything when it comes to out-
standing leadership. The business 
case is compelling: companies that 
leverage this advantage add meas-
urably to their bottom line.      
    Emotional Intelligence (EI) com-
petencies that account for over 66 
percent of success include:  
§  Self-awareness 
§  Self-confidence 
§  Self-control 
§  Commitment and    integrity 
§  The ability to communicate and 

influence, to initiate and accept 
change 

   Developing these competencies is 
not the primary focus in most busi-
ness schools, so how do talented 
people develop EI? It begins with 
self-awareness. A coach helps peo-
ple see themselves as others see 
them. Many leaders have said after 
receiving honest feedback, “I had 

quality containers, arranges pick-
up schedules according to indi-
vidual needs, and disposes of 
waste through environmentally 
responsible methods. 
   In compliance with Occupa-
tional Safety and Health Admini-
stration (OSHA) regulations, MWI 
provides a written record of dis-
posal on a regular basis. The 
company also offers on-site 
OSHA-compliant training for  
handling waste as well as a  

MEDICAL WASTE, IN C .  
While keeping a keen eye on safety 
issues, Medical Waste, Inc. (MWI), 
has increased its account list by 
more then 15 percent during the 
past year, and now services more 
than 400 clients in Tennessee, 
Georgia and North Carolina. 
   Though the growth has been ex-
ceptional, the focus of MWI remains 
the safety of healthcare workers 
through safe collection and dis-
posal of medical waste. 
   The Cleveland-based company 
equips clients with the highest 

disposal manual that includes infor-
mation about the types of medical 
waste acceptable for bloodborne 
pathogens, and an exposure control 
plan. 
   MWI provides safe, responsible 
disposal of medical waste such as 
syringes, bandages and other mate-
rials. Their clients include hospitals, 
nursing homes, physicians, dentists 
and other healthcare providers. 
   For more information about MWI, 
call 423-472-7103. 



   TPL Company, LLC, (TPL) initially 
was established in 1998 by the 
father and son team of John and 
Jeff Miller, a Tennessee attorney 
whose practice is concentrated in 
healthcare operations. The com-
pany began by offering third-party 
subrogation services to managed 
care organizations (MCOs) partici-
pating in the TennCare program. 
    While increasing TennCare sub-
rogation recoveries nearly 2,400 
percent (from 25¢ to approxi-
mately $6 per capita), TPL found 
out Tennessee hospitals were be-
ing paid low rates by TennCare 
MCOs and other entities for acci-
dent-related claims. The company 
also discovered Tennessee had 
long ago passed an act that would 
fix this problem – the Hospital Lien 
Act (HLA).Most accident-related 
cases involve four parties: the in-
jured patient; the hospital that pro-
vided treatment; the patient’s 
health coverage, if any; and the 
casualty insurer that covers the 
patient, the wrongful third party, 
and/or both. In normal circum-

stances, contractual duties exist be-
tween the hospital and the patient 
and/or his health coverage, and be-
tween the patient and his own casu-
alty insurance. 
   A tort law relationship also may 
exist between the patient and the 
wrongful party’s insurer that is im-
posed by law; however, there is not 
any legal relationship--contractual, 
tort or otherwise--between the hospi-
tal and the patient’s own, or the 
third-party’s casualty insurer. The 
HLA creates this relationship and 
obligates the casualty insurer to the 
hospital for the full billed charge 
(verses Blue Cross-Blue Shield of 
Tennessee’s 50¢ on the dollar or 
self-pay accounts that are written-off 
as bad debt). 
   TPL designed a proprietary claims 
management system to fully take 
advantage of the HLA that com-
pletely automates the collection of 
data from hospitals, systematizes 
individualized investigations for 
each potential accident-related 
case, generates the necessary lien 
documentation with the appropriate 

official registrar(s and filing fees, 
and manages the back-end fol-
low-up to each case, as well as 
accounts and reports to its client 
hospitals each month. 
   All a hospital needs to do to 
take advantage of TPL’s system is 
to provide the company with ac-
cess to daily or weekly claim en-
counter information, and be able 
to cash the checks forwarded 
from the casualty insurers. TPL 
only bills for cases adjudicated 
with an actual recovery for a 
small percentage of the actual 
recovery amount. All decisions 
regarding claim reduction or com-
promise, unless mandated by law, 
remain with the hospital. 
   TPL now provides lien services 
for 72 hospitals in 21 states, and 
adjudicated over 4,000 liens 
worth over $10 million in 2002. 
For more information, contact 
Melissa Sowell Puri at TPL, 615-
312-9942 or 888-875-1346. 
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PATIENT BILLING SHOULD NOT BE COMPLICATED, EXPENSIVE 

TPL COMPANY,  LLC 

livery of billing statements is not a 
mysterious process, and a reliable 
provider should not be afraid to dis-
close the details of how they accom-
plished each step. 
   When interviewing a provider, ask 
questions like: 
•    What is the most efficient way to 

produce my mailing? 
•    Who manufactures my enve-

lopes? 
•    Where are my forms produced?•
      How is my confidential patient         
       information kept  secure? 
•    When will my statements be 

mailed? 
•    Where are my materials ware-

housed? 
   At SureBill, the patient billing pro-
cedure is streamlined by executing 
each step--from form and envelope 
manufacturing to electronic data 

transfer and data-processing to 
mail production and U.S. Postal 
Service delivery--under one roof. 
Once a hospital is set up as a cus-
tomer, the company typically de-
livers invoices to a U.S. postal fa-
cility within 24 hours from the 
time the data is received. 
      It is accomplished in a secure 
environment that is fully compli-
ant with the patient privacy guide-
lines dictated by the Health Insur-
ance Portability and Accountabil-
ity Action (HIPAA) regulations.  
   Best of all, members of the THA 
qualify for preferred pricing. Sure-
Bill could save hospitals thou-
sands of dollars on their patient 
billing process. For more informa-
tion, contact Ralph Armistead at 
SureBill, 770-339-0248. 

The decision to outsource patient 
billing process is an easy one. 
   Selecting the right vendor is not 
quite as simple. For many large 
hospitals and multi-unit facilities, 
what should be a straightforward 
service quickly becomes a drawn-
out practice – one where the delay 
in receivables ultimately costs 
more than realized.  
   Patient billing should not ob-
scure the bottom line. Invest the 
time in researching different ven-
dors to identify which one best 
meets the hospital’s needs and 
provides the most cost-effective 
service.  
   A professional provider should 
be able to offer quality production 
in a secure environment with regu-
larly scheduled entry into the U.S. 
Postal Service. Production and de-
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Hospitals across the U.S. struggle 
with the “mission versus margin” 
question. 
   Good healthcare programs often 
do not generate enough revenue to 
make them viable. In this time of 
declining reimbursement, commu-
nity health programs such as dis-
ease education,  prevention and 
wellness are not implemented or 
become vulnerable to budget cuts 
because of a lack of revenue to 
cover the costs. Many nonprofit 
hospitals are finding ongoing fund-
raising through a support founda-
tion can generate the needed 
funds now while building endow-
ments for the future. 
   Watters and Associates has been 
helping hospitals establish effec-
tive support foundations for over 
15 years. The firm has created doz-
ens of support foundations for hos-
pitals throughout the southeastern 
U.S. and as far west as Colorado. 
These same foundations provide 
ongoing  friend and fundraising pro-
grams that allow the community to 
support outreach programs, new 
services, equipment, construction 
and endowment building. Many of 

the smallest clients have been able 
to raise hundreds of thousands of 
dollars each year by building a strong 
base of repeat community donors.  
   Because the company understands 
the daily demands on management 
leave little time for planning and im-
plementing effective fundraising pro-
grams, Watters acts as an extension 
of management in these areas. For 
new programs, the firm will lead 
management and the board of direc-
tors through the process, beginning 
with a concise explanation of roles 
and responsibilities, continuing with 
a community survey to assess the 
level of support and identify potential 
foundation board members, and 
ending with a fully functioning devel-
opment program. The company also 
helps existing programs with board 
retreats and improvement strategies. 
   Services available include: 
• Retreat Workshops and Board 

Education 
• Planning 
• Community Feasibility Surveys 
• State and Federal Application 

Support 
• Development Policies 
• Operating Budgets 

• Recruitment and Training of 
Development Director 

• Remembrance Giving 
• Annual Giving 
• Planned Giving 
• Grant Applications 
• Special Events 
• Donor Recognition Programs 
    While the principles for effective 
donor cultivation and solicitation 
are universal, each organization 
has its own unique characteristics. 
Community size, relative wealth 
and level of commitment to the 
organization will vary. 
    Watters and Associates creates 
an implementation plan tailored to 
each client. Once the plan is de-
veloped, the firm works with the 
client until the program is fully im-
plemented. The goal is to create 
an effective development pro-
gram - not merely making recom-
mendations that are never put 
into action. 
    For more information, contact 
Gregg Watters at Watters and As-
sociates, 704-543-8228. 
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Rural Health Consultants, Inc. has 
worked with healthcare providers in 
rural and underserved communi-
ties since 1990. The company’s 
approach to health systems devel-
opment is based on three impor-
tant assumptions: 
♦ Health care is a local product. 

Planning of healthcare services 
is best retained at the local 
level. 

♦ Rural is not small urban. Down-
sizing urban models is not a 
viable strategy. 

♦  For long-term viability, a coor-
dinated, comprehensive health-
care delivery system is essen-
tial in rural settings.  

   Steve McDowell and Sheldon 
Weisgrau are the principals working 

with clients in Tennessee.  They have 
assisted rural providers and commu-
nities in Tennessee and across the 
nation in developing critical access 
hospitals (CAHs), rural health clinics, 
federally qualified health centers and 
community health organizations.  
   Recently, McDowell has completed 
several strategic planning projects 
for hospitals and networks, devel-
oped physician-hospital collabora-
tions using the provider-based rural 
health clinic program, and facilitated 
the development of a not-for-profit 
community health organization, 
which created a provider network, 
secured third-party contracts, and 
has been awarded over $2 million in 
grant funding to expand services in 
the community.   

   Weisgrau has worked with THA 
and more than 20 hospitals in the 
state to assess and implement 
CAH conversion, and has done 
similar work in a number of other 
states. He also recently completed 
a needs assessment/strategic 
planning process for a small rural 
hospital, assisted two large health 
systems to develop collaborative 
models for providing care in rural 
communities, and conducted man-
agement systems reviews that 
identified billing, compliance and 
other issues for a rural health 
clinic network and a community 
health organization.  
   For more information about the 
company’s services, call 785-832-
8778 or visit the web site at www.
ruralhealthconsultants.com. 

RURAL HEALTH CONSULTANTS  


