CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program, Stop-Loss Coverage, 

Pharmacy Benefit Management

REQUEST FOR PROPOSAL NO:  JSD0120
ATTACHMENT VII:
MEDICAL CLAIMS PROCESSING

	Question
	Response

	Confirm that the City will have a designated team to process claims.
	

	Describe the makeup of such team including number of team members and average length of service of service.
	

	Where is the claims unit located?
	

	What is the turnover rate for the proposed claims processing team?
	

	How many claims processors will be designated to the City’s claims?
	

	Are there any plans to relocate the claims unit or change the system?
	Yes
	No

	Is your system able to capture primary and secondary diagnoses using the ICD-9 CM full 5-digit code?  Can you provide the data by DRG group?  Can you provide the discharge diagnoses?
	Yes
	No

	Do you record all inpatient and outpatient procedures using the CPT-4 5-digit code?
	Yes
	No

	Does your system have flexibility to administer the City’s plan provisions without manual intervention?  

Describe which provisions require manual intervention.
	Yes
	No

	Describe how an error is defined according to your standards?
	

	Describe your claims processing system including eligibility, system edits and audits, claims payment and reporting.  
	

	Describe how Personal Health Information (PHI) is protected
	

	List any programs not housed on the same platform as the medical claims system?  
	

	Question
	Response

	Is there an electronic link between your claims system and any of the following: eligibility, provider pricing, utilization review program, customer service member call notes, large case management program, HRA claims processing, HSA claims processing?
	

	Describe each step of the appeal process from initial appeal to final determination. 
	

	Describe your claim cost-control program.  How do you detect overcharges for medically unnecessary care or provider abuses?  What program have you developed to address special areas of concern?  Who performs these functions?
	

	Describe your fraud protection capabilities/ claims auditing.
	

	Describe how your organization processes in-network, out-of-network and out-of-area claims addressing the specific areas listed below:
a. Accessing provider-specific data including contractual and financial arrangements;

b. Interfacing with the utilization management authorization file;

c. Accessing databases for eligibility edits, pricing, production of EOBs and reporting;

d. Producing customized EOB messages;

e. Tracking and indicating when out-of-pocket, overall lifetime maximums or other limits have been met;

f. Receiving, processing and paying claims electronically; and

g. Tracking pended claims including follow-up with members and providers to obtain required information;
	

	Question
	Response

	h. Protecting against providers inflating the value of services rendered through upcoding, unbundling and other forms of diagnostic/procedure coding;

i. Ensuring claims are processed within prescribed time limits.

	

	Describe how your company processes claims for covered persons where there are no in-network providers within 30 miles.
	PPO
	HMO

	Describe how your company processes claims for covered services where there are no in-network providers within 30 miles.
	PPO
	HMO

	Provide an executive summary of your disaster recovery program in place to ensure the integrity of data in case of disaster.


	Provide statistics as outlined below:
	2010
	2011

	Financial Accuracy:

Total dollar amount of claims paid correctly divided by total dollars paid in sample.
	
	

	Payment Accuracy:

Total number of claims paid correctly divided by the total number of claims in sample.
	
	

	Overall Accuracy:

Total number of claims processed correctly divided by total number of claims processed.
	
	

	Coding Accuracy:

Total number of correct lines reviewed divided by the total number of lines of entry reviewed.
	
	

	Claim Turnaround Time:

Measured from date claim received to date benefits are paid, a denial letter is sent or the claim is set aside pending additional information; express as a percentage of claims processed within 10 and within 15 business days of receipt.
	
	

	Pend Ratio:

Percent of claims received that are pended for additional information.
	
	

	EDI:

Percent of total claims received electronically; includes claims converted to electronic media by scanning, optical character recognition or intelligent character recognition.
	
	

	Auto-adjudication:

Percent of auto-adjudication.
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