
THE NEED FOR SPEED: 
ADVANTAGES OF AUTOMATION WHEN 
PROCESSING MOTOR VEHICLE ACCIDENT CLAIMS

No one leaves their home planning to be involved in a car accident, or any other sudden and traumatic experience requiring 
immediate medical attention. However, more than 3.7 million patients are treated annually in the ER for injuries related to 
motor vehicle accidents. This is an alarmingly high rate, which is steadily increasing.

While these accidents result in well over $450 billion in healthcare 
costs annually, providers often do not receive payment for up to 50% 
of these claims each year. Why is this? Statistics show that far too many 
MVA accounts fall into the self-pay category, and as a direct result, 
the typical reimbursement rate is much lower than what it should be. 

MVA claims only make up a small percentage of the overall 
number of claims processed by healthcare providers, but 
they correspond with millions of dollars in revenue, and 
can have a higher reimbursement rate when compared to 
commercial insurance. 

Compared to 2011, 2020 motor-vehicle deaths increased by more then 19% while the mileage death rate has increased by more than 21% and the vehicle registration death rate increased to 10%
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A hospital lien grants a hospital a secured interest in a potential 
settlement awarded to an injured party. Although they are 
commonly confused with liens attaching to personal property, 
such as a garnishment or judgment lien, hospital liens are entirely 
different and attach only to funds paid to claimants as part of their 
personal injury settlements. A secured interest in a personal injury 
settlement guarantees that the hospital will be paid first before 
funds are disbursed to the claimant. 

The process of completing all the necessary steps to file a hospital 
lien is known as hospital lien perfection, and it can be an arduous 
process. By necessity, an MVA team must include attorneys who 
are constantly monitoring the case law surrounding hospital liens. 
When actively involved in the process, attorneys help ensure 
that a hospital’s rights to reimbursement from any auto claim are 
protected. 

Settlement negotiations of those third-party claims utilizing 
attorneys that can argue the legal rights of the hospital are critical 
to maximizing the highest reimbursement on those accounts.

2. HOSPITAL EHR SYSTEMS ARE OFTEN NOT 
EQUIPPED TO MANAGE MULTIPLE PAYERS.

In MVA cases, as many as four or five different insurance carriers 
could potentially be responsible for paying one patient’s medical 
bills. A whole different set of rules apply when some of them are 
liability carriers.

For example, auto insurance, such as first-party medical payments 
coverage (MedPay) and personal injury protection coverage (PIP), 
is typically carried in finite amounts, which auto insurers often pay 
out on a first-come first-serve basis. If hospitals wait too long to 
bill, they may find they are last in line to request reimbursement 
from a limited pool of funds.

Therefore, to ensure providers are collecting the maximum allowable 
amount owed for MVA claims, it’s imperative to incorporate systems 
and processes as an extension of the business office. 

Few hospitals realize that MVA claims require an entirely different 
billing and revenue recovery process. MVA claims can have first-party 
and third-party liability claims, which means they are likely to be 
covered by auto policies or other liability insurance. With first-party, 
third-party liability and health insurances in the mix, coordination of 
benefits requires a delicate balance — requiring understanding of 
the state and federal laws, extensive payer knowledge, and rigorous 
deadline management. 

It is essential to ensure that there is an effective coordination of 
benefits strategy in place for motor vehicle accidents. 

Here are three guiding principles to help healthcare organizations 
understand the critical need of outsourcing and automating the MVA 
claims process:

1. ATTORNEYS (OR LEGAL REPRESENTATION) IS A 
MUST-HAVE FOR MVA CLAIMS.

Each claim can have a unique combination of factors (location of 
hospital, location of the accident, who is the at-fault party, what 
auto policies are available, what health insurance is available, 
etc.) that must be considered when determining the coordination 
of the payers. Understanding the legal aspects of those factors is 
critical to pursing the payers in the correct order and maximizing 
recoveries. 

Many states allow healthcare providers to assert statutory liens 
for care provided in cases where a third-party is potentially 
responsible for the injuries sustained. Where available, hospital 
liens are a critical component of the revenue recovery process for 
MVA and other third-party liability claims. 

2020 MOTOR-VEHICLE CRASH HIGHLIGHTS

Deaths 42,338

Medically Consulted Injuries 4.8 million

Cost $473.2 billion

Motor-Vehicle Mileage 2,904 billion

Registered Vehicles in 

the United States

276 million

Licensed drivers in 

the United States

228 million

Death rate per 100 

million vehicle miles

1.46

Death rate per 10,000 

registered vehicles

1.53

Death rate per 100,000 12.85
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3. THE MAJORITY OF MVA CASES ARE MISSED.

MVA claims account for approximately 2.5% of all Emergency 
Department visits, but from a billing standpoint, data 
suggests that hospitals typically miss as many as 75% 
of them. 

Hospitals typically rely on their registration teams to identify 
patients being treated for MVA-related injuries, as well as to collect 
the necessary insurance information to bill liability carriers. That 
strategy is flawed, however, as it relies almost exclusively on 
conversations with injured patients. The practical reality is that only 
a fraction of patients in an ER setting can reliably communicate their 
MVA status, much less provide third-party insurance information.

The most effective way to capture MVA accounts is an automated 
assignment process that leverages the information gathered at 
registration, plus logic to review additional accounts based on 
ICD-10 codes. The combination of these two processes will reduce 
the number of accounts that are not pursued as MVA accounts and 
result in denials or missed revenue.

It is no secret that a typical healthcare billing department does not 
have the resources or expertise to manage MVA claims throughout 
the multiple stages of their lifecycle. This includes, and is certainly 
not limited to, collecting, coordinating, and retaining all essential 
documents such as billing forms, itemized bills, medical records, 
explanation of benefits, provider and payer correspondence, and 
much more. There is no need for an internal billing department 
to allocate dedicated staff resources on processing these overly 
complex claims when their attention would be better utilized on 
processing the larger volume of commercial claims. 

Historically, the claims resolution process for MVA has resembled 
analog, not automation. The main problem with this is the large 
window for errors that ultimately lead to denied or unpaid claims. In 
order for revenue cycle teams to streamline their billing cycle and 
manage their claims without errors, automation is a must-have. 

For providers who adopt automation for claims resolution, some of 
the advantages include:

 ✓ Cost reduction:
• Automation can speed things up and lower the chance of 

re-processing claims, contributing to reduced costs.
• Automating the claims resolution process typically means 

that all functions of the process, are performed by a single 
third-party, consolidating the vendor pool, lowering costs 
associated with high-dollar vendor relationships.

 ✓ Error reduction: 
• Automation can ensure the appropriate insurance 

information, codes and additional documentation is present, 
and a claim is not missing any information, and all data is 
handled and managed correctly to identify gaps and ensure 
compliance. 

 ✓ Reduced claim denials:
• Automation means no errors in verifying patient information 

and matching data. Automated systems remain updated 
with the current billing policies and payer information, 
significantly reducing claim denials and missed timely 
filing deadlines.

There is an art and science behind MVA claim reimbursement. 
Hospital PFS teams are already stretched too thin. Relying on an 
in-house team to stay ahead of the complicated MVA claims process 
will most likely result in a significant number of claims that are written 
off as bad debt.

Each payer has its own filing deadline schedule, and there will 
also be decisions made based on the merits and progress of any 
auto claim. 

Below is a map to view deadline liens by state (i.e. first-party 
medical payments coverage (MedPay) and personal injury 
protection coverage (PIP))
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MVA claims account for approximately 2.5% of all Emergency 
Department visits, but from a billing standpoint, data suggests 
that hospitals typically miss as many as 75% of them. 

It is no secret that a typical healthcare billing department does not 
have the resources or expertise to manage MVA claims throughout 
the multiple stages of their lifecycle. This includes, and is certainly 
not limited to, collecting, coordinating, and retaining all essential 
documents such as billing forms, itemized bills, medical records, 
explanation of benefits, provider and payer correspondence, and 
much more. There is no need for an internal billing department 
to allocate dedicated staff resources on processing these overly 
complex claims when their attention would be better utilized on 
processing the larger volume of commercial claims. 
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David Rothgerber has over 16 years of 
healthcare leadership experience on both the 
provider and payer sides. Leading teams in 
several complex claims areas, including Motor 
Vehicle Accidents, Workers’ Compensation, 
and Insurance Subrogation, he has driven 

superior results throughout his career focusing 
on utilizing technology to improve productivity 
and optimization of recoveries. David has been 
a member of HFMA since 2011 and holds a 
BSBA in Economics from Xavier University in 
Cincinnati, Ohio.

David Rothgerber SVP, MVA Services

EnableComp partners with over 1,000 healthcare providers to manage Veterans 
Administration, Workers’ Compensation, Motor Vehicle Accident/TPL, Out-of-State 
Medicaid and Long Term Denials/ERISA appeals. Related services cover day 1 
outsourcing, A/R management, and zero balance recovery. We also offer solutions 
for commercial and government denials. This hyper-focused approach, coupled with 
our in-depth complex claims expertise, results in significant cash uplift, reduction in 
A/R and the recovery of revenue from underpayments and/or zero-balance accounts.

FOR MORE INFORMATION, 
EMAIL US AT 

CONTACT@ENABLECOMP.COM 
OR VISIT ENABLECOMP.COM

WHY YOU SHOULD CONSIDER AN EXPERT MVA PARTNER 
The best option for these claims is to outsource 
the process to a knowledgeable and experienced 
third-party that can perform all functions of the claims 
process. EnableComp is a partner with the resources 
and expertise to manage MVA claims with one 
goal: ensuring hospitals are paid the right amount 
in a reasonable time while remaining compliant and 
respecting the patient experience. 

By working with a hospital’s Patient Access team, 
EnableComp confirms that all necessary patient 
information is collected and verified. If any piece of 
information is missing, we follow-up on behalf of the 
hospital to ensure all gaps are closed. Claim information 
is shared with hospital staff, via detailed root-cause 
analysis and reporting, to improve their internal 
registration/eligibility process and prevent payment 
delays. 

Utilizing an RPA driven rules engine and workflow, 
EnableComp’s proprietary complex claims technology, 
Enforcer360, adheres to state-specific laws, 
encompassing all aspects of an MVA claim from First 
Party, Commercial, Government, and Third-party payers. 

We protect appropriate balances with a customizable 
Lien that follows best practices to secure TPL balances, 
limiting liability from outside sources. Every additional 
claim makes our AI “smarter” and enhances our 
data-driven RPA leading to a real bottom-line impact 
for providers. Enforcer360 is the industry leader in 
simplifying your complex claims challenges.

We also provide a dedicated legal team, including 
attorneys on staff, that possess the necessary skills and 
resources to effectively appeal, negotiate, and recover 
payments on behalf of the hospital. 

With the ever-changing laws, policies, and deadlines, 
that vary from state to state, having a business partner 
that stays on top of these changes and can communicate 
them effectively, is essential. EnableComp’s knowledge 
and experience with MVA claims makes that a reality. 

If you need assistance with processing your MVA 
hospital claims to decrease your accounts receivable 
aging, increase patient satisfaction, and transform your 
complex claims into revenue, please contact us. 

Our clients are seeing an average 25% increase in 
MVA collections through settlement negotiations.
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