CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program, Stop-Loss Coverage, 

Pharmacy Benefit Management

REQUEST FOR PROPOSAL NO:  JSD0120
ATTACHMENT X:  REQUIRED REPORTS 

The following Reports must be provided separately for the three (3) major groups: active employees, retirees under 65 and retirees over 65 by plan.
	CLAIMS AND FINANCIAL REPORTS
	Available

	Month
	Quarter
	Annual
	
	Yes
	No

	X
	
	
	Claims exceeding $100,000 and diagnosis and prognosis of each.
	
	

	X
	
	
	Claims exceeding mid‑point of specific stop‑loss insurance retention level.
	
	

	X
	X
	
	Billed charges less non‑approved charges, in excess of allowable charges, employee deductibles and co‑insurance, COB, total benefits paid.
	
	

	X
	X
	X
	Claims by City Department (No. of Claims Paid and Amount Paid).
	
	

	X
	X
	X
	Top 250 Providers by frequency and amount paid, with in‑network providers identified.
	
	

	X
	X
	X
	Top 100 Diagnosis Codes by frequency and by amount paid.
	
	

	X
	X
	X
	Top 150 CPT codes by frequency and by amount paid.
	
	

	X
	
	
	Lag report indicating the time between the date a claim is incurred and the date paid, presented in mutually agreed upon format.
	
	

	X
	
	
	Large claim report both current month and year-to-date.
	
	

	X
	
	
	Claims report identifying all open and pended claims by type, reason and number of days pended.
	
	

	X
	X
	X
	Hospital admissions, inpatient days per thousand lives, and average length of stay.  Number of admissions by procedure and by diagnosis.
	
	

	
	X
	X
	Summary of services provided by top twenty‑five (25) service providers, based on amount paid, (including all hospitals) by diagnosis.
	
	

	
	X
	X
	Summary of UR activities, UR savings analysis, UR urgency analysis, inpatient utilization per 1000 lives, compliance with pre‑certification requirements.
	
	

	
	X
	X
	Cost Comparison by Medical Classification
	
	

	
	X
	X
	Hospital Utilization Reports -  Admissions by hospital by admitting diagnosis.
	
	

	
	X
	X
	Hospital Utilization Reports -  By Admitting Physician
	
	

	X
	
	
	Outpatient Hospital Utilization Reports by Category of Service (ER, lab, x-ray, etc.)
	
	

	X
	
	
	Claims paid, number enrolled and number of claimants for each major group and plan with dependents broken out.
	
	

	X
	
	
	Subrogation
	
	

	
	
	X
	1099’s to Providers and IRS
	
	

	
	
	X
	Unclaimed Property Report to State Treasury
	
	

	X
	
	
	Overpayments
	
	

	X
	
	
	Pended Claims
	
	

	X
	
	
	Stop Loss Report
	
	

	
	X
	
	System Overrides
	
	


	PRESCRIPTION DRUG REPORTS
	Available

	Month
	Quarter
	Annual
	
	Yes
	No

	X
	
	
	Summary of prescription activity by delivery system (retail vs. mail), eligibility and utilization by cardholders and members, savings due to discounts and costs for plan, members and total.
	
	

	
	X
	
	Summary of savings by delivery system.  Report to show gross prescription costs, reductions due to discounts, generic substitution rate, generic dispensing rate, formulary compliance and formulary dispensing rate.
	
	

	X
	
	
	Generic substitution summary which shows the dispensing of brand drugs without generics, brand drugs with generics and generics by mail and retail.
	
	

	X
	
	
	Utilization analysis of selected, high cost therapeutic class spending.
	
	

	X
	
	
	Top 50 drugs by dollar volume for mail service.
	
	

	X
	
	
	Top 50 drugs by dollar volume for retail service.
	
	

	X
	
	
	Claims paid, number enrolled and number of claimants for each major group and plan with dependents broken out.
	
	

	ENROLLMENT REPORTS 
	
	

	X
	X
	X
	Detailed enrollment for all plans by plan and level of coverage.  All enrollment statistics and demographic reports will show averages for the three and twelve month periods.
	
	

	X
	X
	X
	Demographic Reports with detailed analysis of enrollment by family member and age.
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