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Without Stephen Swope (my husband and the money guy), Catherine Dickerson Kight (my sister and our in-house counsel), and Lee Ann Moore (our COO and my friend since college), this book and Green Imaging would not exist.


Many thanks to those creating new healthcare ecosystems and health plans where solutions like Green Imaging can gain the market share to leverage large volumes of exams for better pricing and mitigate friction points in dealing with the economics of healthcare: Dave Chase, Sean Schantzen, Brian Klepper, Nelson Griswold, Carl Scheussler, Joe Lamantia, Darrell Moon, and Chris Skisak.


Additional thanks go to the other creative healthcare solution founders brave enough to create change and fight the daily battles we face challenging the status quo: Zak Holsworth, Juliet Breeze, Sean Kelley, Taylor Rogers, Paula Muto, and Deb Ault.


Importantly, tremendous thanks to the enlightened benefits advisors, employers, and HR staff members who are embracing change, educating, and supporting Americans who deserve great care on a daily basis.


Finally, thanks to my mom for modeling compassionate professionalism, my dad for instilling in me at an early age that women can achieve their dreams, my husband for his true partnership, my sister for making life more fun and mitigating risk for our company, and Lee Ann Moore for helping me get Green Imaging to the next level.
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A gentleman from Amarillo, Texas, was in need of two MRIs, one of the mid-back and one of the low-back. His doctors referred him to an imaging center that was affiliated with a hospital, and it was expected that he would have the imaging done there. So far, his story sounds similar to most medical experiences, right? A patient goes to the doctor, the doctor provides next steps, and the patient follows instructions, never even thinking that there are other options.


Our patient, however, had a high-deductible healthcare plan, with an annual $10,000 deductible. This means he had to pay for medical services out of pocket until he spent that dollar amount. He had learned to check pricing for any medical procedure, so he contacted the medical facility his doctor had recommended. When he inquired about the price of this imaging, he learned that these two procedures would cost $11,000 if he used his insurance. When he negotiated a self-pay price—meaning, he’d pay cash out of pocket—the hospital was able to reduce the cost to $9,000. This difference in price was not substantially helpful to our patient; however—and this is the first key takeaway of the book—there are two prices on procedures in a hospital system. The self-pay price will likely always be less; however, any money paid this way will not count toward a patient’s annual deductible/maximum out-of-pocket. Sounds like an impossible situation, doesn’t it?


Mr. Easton wasn’t satisfied at all with the hospital system’s pricing. When he pressed the staff and tried to negotiate a more affordable out-of-pocket price, he was very politely denied. They reassured him, however, that all was well; they could arrange a payment plan, wherein he could enroll and self-pay over time. Astounded that the staff had actually offered debt as a hopeful solution, Mr. Easton thanked them and hung up. He was smart, knew he had options, and set out to find the best one.


When he contacted us at Green Imaging, the same images, with the radiologist’s interpretation, cost one total price of $950. The most shocking aspect of what you’re about to learn is not that medical facilities charge tens of thousands of dollars; we all know that, and we’re conditioned to accept it. The really appalling part is how much less you’ll find they can cost.


My name is Dr. Cristin Dickerson, radiologist and owner and founder of Green Imaging. The concept for Green Imaging’s business model was formed in adversity, as many innovative ideas are. A private equity firm had acquired my husband’s company. When they restructured, Stephen, a very successful real estate broker, was let go. At a point of needing “something new,” he suggested opening an imaging center. This started us on a journey of investigating all that needed to be done in the state of Texas to undertake such an endeavor. We quickly realized it would put us $3 to $4 million in debt. That was not at all appealing, so we rejected that option, but the idea had rooted, and we were determined to find a solution.


At that time, Travelocity and similar sales models were emerging. The concept was to resell existing resources that were being underutilized. In Travelocity’s case, they provide customers discounted rates on un-booked hotels, rental cars, and the like. I explored options for a similar model for imaging, and what I learned was encouraging.


The radiology group I had founded was interpreting exams for many local imaging centers. This meant even though patients had their imaging done at Imaging Facility A, the staff there did not interpret the imaging or report what the images actually demonstrated for the patient. Instead, Facility A sent the images to us for interpretation. Many of these imaging centers were at 50 percent capacity or less. What if I tapped that unused resource?


As my research bore out, radiologists are not considered referrers but instead are classified as consultants in the laws that prohibit self-referral. Because of this, we are allowed under the Stark Laws—laws governing physician self-referral—to lease imaging centers in a way other physicians and other entities cannot. Thus, the model for Green Imaging emerged.


Stephen was our front and back office that first year. As we found success and built our team, it became a wonderful opportunity to grow a family business. Over twelve years, we have been blessed to work with nieces, nephews, a sister-in-law, a cousin, and our son.


My sister, Catherine Dickerson, is Green Imaging’s in-house counsel and my left-hand woman (I am left-handed). She is now one of the most experienced direct contracting attorneys in healthcare and a staunch risk mitigator for our company. Lee Ann Moore, a friend from college, has become our COO. She has brought years of corporate-world experience to Green Imaging and “polished up the details.” Catherine, Lee Ann, and I are the “Green Imaging Road Crew,” the front line for marketing Green Imaging.


In spite of the fact that our team now has over forty members, this “family business” still maintains a family culture. The level of attention and care that comes from that mindset has made all the difference in our patients’ experiences. The best compliment I have received on behalf of our team is that kindness is expressed in their voices.


Throughout my four years of medical school, five years of residency, and twenty-eight years in practice, one recurring theme consistently emerges and has accelerated: the traditional healthcare system is producing less healthy patients with greater healthcare costs and debt.


It was during my two-term presidency of the fifty-physician Diagnostic Clinic of Houston, where I oversaw a self-funded health plan, that I began to have the very first ideas for this book—but I wasn’t there yet. In 2011, in partnership with my husband Stephen, I put my then-fifteen years of medical knowledge together with the business of healthcare. Instead of building new imaging centers, we crafted a model where we could offer high-quality medical care for thousands of dollars less by letting patients pay for medical services directly. This is referred to as a “direct-pay” model, sometimes inter-changeably called a self-pay model of health coverage.


Don’t let the term “self-pay” throw you off. Like our patient with the $10,000 deductible, most of us are already self-paying for healthcare. As functionally uninsured patients, most members never meet their deductible, and many are paying crippling amounts to have a healthcare plan, but their plan doesn’t cover their specific healthcare needs.


Supporting this whirlwind financially are the employers who are left responsible for the lion’s share of their employees’ health premiums. Many are feeling more trapped and overwhelmed with each approaching year because of rising costs. There seems to be no relief at all available to them.


On yet another side of the dilemma are the doctors. They may want to concentrate on high-quality patient care, but they’re distracted by the crippling financial requirements needed to stay in business. EMR (electronic medical record) requirements and insurance entities with little medical knowledge and training are dictating what happens in their exam room.


Most affected, however, are the patients. To have the “security” of health coverage, the consumer submits to the rules of the insurance companies—but those insurance companies are not really looking out for the patient’s best interest. The whole infrastructure, if you will, has become something of a vacuum, and untold millions of dollars get sucked into administrative costs rather than actual patient care. The result is higher cost to the patient for the same or less service.


Kaiser Family Foundation puts out these statistics in their article, “Americans’ Challenges with Healthcare Costs”:


About half of US adults say they have difficulty affording healthcare costs. About four in ten US adults say they have delayed or gone without medical care in the last year due to cost, with dental services being the most common type of care adults report putting off due to cost.


Those who are covered by health insurance are not immune to the burden of healthcare costs. About one-third of insured adults worry about affording their monthly health insurance premium, and 44 percent worry about affording their deductible before health insurance kicks in.1


Healthcare debt is a major burden for a large number of Americans. About four in ten adults (41 percent) report having debt because of medical or dental bills, including debts owed to credit cards, collections agencies, family and friends, banks, and other lenders to pay for their healthcare costs. A disproportionate share of Black and Hispanic adults, women, parents, those with low incomes, and uninsured adults report having healthcare debt.


Americans are having to choose between their health and putting food on the table. As a result, in many cases, people with legitimate healthcare go without care until their circumstances become dire. This type of experience is becoming more and more the norm, but incongruent with the nonattention patients are getting, their costs continue to skyrocket.


What if there were a secure, simplified system of service and payment that eliminated the middleman, lowered prescription costs, and put employer and employee dollars to better use? How about saving thousands per year in outgoing expenses? Wouldn’t it make more sense to relieve doctors of financial strain so that they can exclusively care for their patients? Let’s add 24/7 personal care from a patient’s primary care physician as part of this plan.


Sounds like an interesting fantasy, something impossible to actually accomplish? This healthcare concept is more realistic and achievable than you might guess. In fact, we’re about to show you that this way of caring for your health is already a reality for hundreds of thousands of individuals and families, and nationally, its momentum is growing.


Providing quality services to patients who otherwise couldn’t afford them is one of my life’s goals. Another is my passion for spreading the word that patients, employers, and doctors have innovative, nontraditional healthcare coverage options. That’s what I will show you in this book.


So where do we start?


If we do not fully understand the processes that have brought us to this point of needing reform, we honestly cannot make that reform. So let’s start right there, with recognizing and outlining the underpinning problems in the current healthcare models.







1Alex Montero, Audrey Kearney, Liz Hamel, Mollyann Brodie, “Americans’ challenges with healthcare costs,” Health Costs, Kaiser Family Foundation, July 14, 2022, accessed September 13, 2023, https://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs.







[image: sec01]









[image: p01]





[image: sec01]









[image: img013]


Underpinning Problems in Current Healthcare Models




Most of us who deal with the healthcare system on any level come to understand that something is wrong with the way things work. When we try to focus on the problem, however, it’s hard to really pinpoint how it is out of balance. When my team and I began operating within that system, we could clearly see that the root of the problems lay in current healthcare models, which almost exclusively revolve around traditional health insurance coverage. However, healthcare and health insurance are two very different things.


Healthinsurance.org defines traditional health insurance coverage in this way:


Health insurance—also referred to as medical insurance or healthcare insurance—refers to insurance that covers a portion of the cost of a policyholder’s medical costs. How much the insurance covers, and how much the policyholder pays via copays, deductibles, and coinsurance, depends on the details of the policy itself, with specific rules and regulations that apply to some plans.2


To paraphrase this definition, traditional health coverage is applied for through an insurance provider who pays part of a patient-consumer’s health expenses, while they—and/or their employer—pay the rest. When traditional healthcare coverage is established, we see these three major players involved:


The Patient-Consumer: A patient-consumer may apply for health insurance independently, but they typically obtain a plan through employment. Most patient-consumers only know of the traditional  healthcare model, so they feel that an employer who offers one of thetraditional health insurance brands is offering the best plan for their healthcare needs.


Likewise independent patient-consumers, who could more easily take advantage of creative insurance options, often gravitate toward big-name companies rather than newer, more-innovative models. Stuck in the traditional healthcare mindset, they willingly place themselves in the mainstream system.


The Employer: An employer has several options for the health coverage they offer their employees. They can offer one of the major insurance networks through traditional insurance (fully-funded), they can take on some risk (level-funded), or they can rent the network and purchase a catastrophic stop-loss policy and assume full risk (self-funded).


Although there are ways to save enormous amounts of money with some nontraditional options, to attract candidates, employers often stick with one of the major insurance networks. The employer feels they are offering the best health package, and like the patient, they are often unaware that there are other options.


The Primary Care Physicians and Specialists: These healthcare providers will undoubtedly be called upon at some point to administer care to the patient. To do that, very simply, they must get paid for their service. In an effort at meeting the patient where they are, doctors accept the traditional insurance plans and, somewhat blindly, also move into the mainstream healthcare system.


The Mainstream/Hospital Healthcare System


The mainstream healthcare system largely revolves around hospital affiliation. This means mainstream insurance companies will cover the procedures done at the hospitals that accept their insurance. Sounds like a good thing, doesn’t it? “Hospital affiliation” speaks to high-quality care. Everyone, from the doctors to the hospitals to the insurance companies involved, gives the impression that using hospital-affiliated health services is the only way to get high-quality attention.


This is patently false. Nontraditional health plans can offer the same top-quality care at a fraction of the cost. One of the most difficult underpinning problems of the traditional healthcare model is the mindset that there’s a safety in having health insurance because the insurance company will cover medical expenses. Is this true, however? If you really consider the plan design that mainstream healthcare typically structures, many of us are already paying the majority of our own health expenses out of pocket.


Before we get into those details, though, why would the hospital system not be the best place, overall, for care?


Mainstream/Hospital Healthcare Costs


As insurance holders, patients trust in the network touted by their insurance company. They certainly believe that their doctor is advising them correctly. Yet they frequently experience huge and unexpected medical bills.


Let’s take, for example, a patient that Kaiser Health News highlights:3 Dani Yuengling, a thirty-five-year-old young woman, had a regular mammogram that returned some traumatizing news. Her doctor, working within the hospital system, ordered a breast biopsy at a hospital-affiliated facility. Mrs. Yuengling had a high-deductible health insurance plan, with a $6,000 deductible. Trying to avoid a full $6,000 debt, she did her due diligence and called the hospital facility prior to her biopsy to discuss cost. The staff somewhat unhelpfully told her that would depend on which type of biopsy she needed.


Determined, she did some research on her own and saw that there were two procedures for her breast biopsy. Trying to err on the side of caution, she chose the more expensive of the two procedures. With that decided, she opened the hospital system’s online calculator to get an approximate out-of-pocket cost. Part of that process was entering her insurance information, but the program would not accept her entries. Thinking that the worst-case scenario would be having to pay for the biopsy out of pocket, she finally tried the calculator without entering any insurance information into the system at all, as if she were an uninsured, cash patient. She was finally given an estimated cost of $1,400. This was a manageable price for her. Relieved, she moved forward with the biopsy.


When the procedure was complete, Mrs. Yuengling received a bill in the mail stating a total cost for her biopsy nearing $18,000. She couldn’t believe it, and frankly, she was concerned as to how she would pay for her part of it. Instead of the $1,400 she had budgeted for, she now owed her full high deductible of $6,000. The biopsy was complete at this point, so all she could do was call the hospital to discuss this outrageous bill. As if they were presenting her with a great gift, the hospital reduced her out-of-pocket cost by 36 percent. She was stuck with a $3,306.29 bill that she hadn’t planned on and did not understand.


What nobody told her was that she never had to go through the hospital system in the first place. She could have scheduled that same biopsy at a private, doctor-owned radiology practice. Had she brought her prescription to Green Imaging, for instance, we could have performed that same biopsy, including the professional fees, typically for less than $2,000.


Doctors in a hospital system are usually financially incentivized to use other services provided by that system. Even though the services are “covered” by the big-name insurance companies, they are priced so disproportionately high that a routine scan can cost a patient their full deductible/out-of-pocket maximum. Once that happens, patients typically continue in this system without considering further cost of care because “the insurance pays for everything now.” Do they, really?


True, if all of your care is in network, you as the patient may not have to pay more for medical services in that calendar year. However, when you start collecting from the insurance company for subsequent medical issues, you may quickly be flagged as high risk. If you’re independently insured, this higher-risk status will cause increases in your insurance costs. If you’re insured through your employer, your entire group of insured coworkers may be impacted by this costly care. If you’ve ever dealt with an insurance application, you know that high-risk circumstances mean you will be paying high dollars in insurance premiums each month.


Compounding the issue, when employers sponsor healthcare for their employees, they are the ones who largely face these hefty annual increases. To balance their budgets when such financial stress hits, employers negotiate a lesser premium. This inevitably results in less coverage and/or higher deductibles for the whole employee group. As everyone is paying more and a raise would certainly help, another consequence kicks in: when the cost of the health plan increases, typically wages stagnate in tandem.







2Healthinsurance.org, “What is health insurance and why do we need it?” accessed September 13, 2023, https://www.healthinsurance.org/glossary/health-insurance/.


3Lauren Sausser, “The $18,000 breast biopsy: when having insurance costs you a bundle,” August 23, 2022, KFF Health News, accessed September 13, 2023, https://khn.org/news/article/bill-of-the-month-breast-biopsy-with-insurance.









[image: img019]


Sicker Patients Yield More Profit




In the hospital system, the sicker the patient is, the more money doctors make on referrals for specialists, imaging exams, testing, drugs, surgeries, and the like. Perhaps you or a family member have personally experienced the following scenario:


Mr. Stevens is scheduled for a yearly physical at the end of the month. During a strenuous game of tennis, one week prior to his visit, he overextends his right elbow, and it’s becoming concerning. He decides that he will simply bring the matter to his doctor’s attention during his physical. When he does, the staff reschedules a separate visit to the office to “take a look” at the issue.
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