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THIRD PARTY ADMINISTRATOR'S QUESTIONNAIRE

(NARRATIVE SECTIONS BELOW EXPAND AS YOU TYPE)

I.
CLAIMS ADMINISTRATION INFORMATION
ADMINISTRATOR' S NAME:      

CONTACT NAME:      
  TITLE:      

PHONE:      
 FAX:      
 E-MAIL:      

MAILING ADDRESS:

     

       


       

       


STREET ADDRESS/ P.O. BOX
CITY
  STATE 

  ZIP CODE 

PHYSICAL LOCATION (IF DIFFERENT FROM ABOVE):
     

       


       

       


STREET ADDRESS P.O. BOX
CITY
  STATE 

  ZIP CODE 

II.
DATA AND INFORMATION SYSTEMS

1.
CLAIMS PROCESS SYSTEM – WHAT IS THE PLATFORM ON WHICH CLAIMS DATA ARE PROCESSED?
 FORMCHECKBOX 
 NETWORK (LAN) 
 FORMCHECKBOX 
 PERSONAL COMPUTER 
 FORMCHECKBOX 
 MAINFRAME 
 FORMCHECKBOX 
 MODEL & TYPE      
 FORMCHECKBOX 
 OTHER, DESCRIBE      
2.
SOFTWARE – INDICATE MAJOR SOURCE OF SYSTEM SOFTWARE:
 FORMCHECKBOX 
 PC, PROPRIETARY (IN-HOUSE)
 FORMCHECKBOX 
 PC - VENDOR - NAME:      
 FORMCHECKBOX 
 MAINFRAME, PROPRIETARY (IN-HOUSE)
 FORMCHECKBOX 
 MAINFRAME - VENDOR - NAME:      
3.
SYSTEM SECURITY
DESCRIBE THE SYSTEM SECURITY MEASURES YOU HAVE ESTABLISHED TO PROTECT YOUR DATA (SUCH AS FIREWALLS, AUTHORITY LEVELS, PASSWORD REQUIREMENTS, ETC.):
     

IS THERE AN INFORMATION SECURITY SOFTWARE PACKAGE ON THE SYSTEM?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

IF 'NO' EXPLAIN HOW MUCH INFORMATION IS SECURED:
     

HOW FREQUENTLY ARE BACKUPS OF THE DATA PERFORMED?
 FORMCHECKBOX 
 DAILY
 FORMCHECKBOX 
 WEEKLY
 FORMCHECKBOX 
 OTHER:      
ARE THE BACKUPS STORED ON-SITE?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

4.
DISASTER RECOVERY PLAN – DO YOU HAVE A FORMAL WRITTEN DISASTER RECOVERY PLAN?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

ATTACH A COPY OF YOUR PROCEDURES IN CASE OF A DISASTER.

5.
INTERFACE/REMOTE ACCESS SUPPORT - DO YOU PROVIDE SYSTEM SUPPORT FOR AN INTERFACE?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

ARE CHARGES ASSESSED FOR THIS SUPPORT?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

IF 'YES', AMOUNT AND FREQUENCY:
     

6.
FOR WORKERS COMPENSATION CLAIMS:
A.
DOES YOUR SYSTEM REQUIRE CLAIM PAYMENTS TO BE ISSUED AGAINST A SPECIFIC TYPE OF PAYMENT (SUCH AS MEDICAL, INDEMNITY, OR EXPENSE)?

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO

IF ‘YES', PLEASE LIST OR ATTACH THE CODES YOU USE ALONG WITH AN EXPLANATION FOR THEIR USE:
     


IF ‘YES’, PLEASE LIST OR ATTACH THE CODES YOU USE ALONG WITH AN EXPLANATION FOR THEIR USE:
B.
CAN YOUR SYSTEM PRODUCE A REPORT OF PAYMENT PAID AGAINST A CLAIM TO BE BROKEN OUT BY CATEGORY, SUCH AS MEDICAL INDEMNITY, AND EXPENSE?
 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO
C.
DOES YOUR SYSTEM CAPTURE NCCI CLASS CODES?

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO
IF 'YES', ARE CONTROLS IN PLACE TO ENSURE PROPER USE OF INSURERS' CLASS CODES AS REQUIRED?
 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO
III.
LOSS INFORMATION

LOSS REPORTING CAPABILITIES

1.
FREQUENCY LOSS REPORTS ARE AVAILABLE:
	 FORMCHECKBOX 
 WEEKLY


	 FORMCHECKBOX 
 SEMI-ANNUALLY

	 FORMCHECKBOX 
 MONTHLY


	 FORMCHECKBOX 
 ANNUALLY

	 FORMCHECKBOX 
 QUARTERLY


	 FORMCHECKBOX 
 ON REQUEST


2.
CAN INFORMATION BE QUERIED FROM YOUR DATABASE?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
IF ‘YES’, CAN INFORMATION BE DOWNLOADED INTO A FILE (SUCH AS WORD, EXCEL OR A PDF)?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
3.
CAN INFORMATION BE REVIEWED ON-LINE FROM A REMOTE SOURCE?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
4.
IS THERE A CHARGE FOR REMOTE ACCESS?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
EXPLAIN ANY CHARGES (AMOUNT/FREQUENCY OF CHARGES):
     

5.
CAN YOU PROVIDE A CHECK REGISTER WITH PAYEE AND TRANSACTION TYPE?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
6.
CAN YOU PROVIDE QUARTERLY LOSS RUNS BY THE 10TH OF THE FOLLOWING MONTH?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
IF ‘NO’, WHEN?       

IV.
CLAIMS TECHNICAL INFORMATION

1.
FOR WHAT LINES-OF-BUSINESS DO YOU PROVIDE CLAIMS ADJUSTMENT SERVICES?
     

2.
DO YOU PROVIDE MEDICAL COST CONTAINMENT SERVICES?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

3.
PLEASE PROVIDE THE NAMES OF THE FOLLOWING PROVIDERS:
· MEDICAL BILL REVIEW

     
· UTILIZATION REVIEW,

     
· PHARMACY REVIEW, AND
     
· MEDICAL CASE MANAGEMENT: 
     
· DEFENSE / LEGAL PANEL:
     
ARE THESE PROVIDERS PROPRIETARY (I.E. PART OF YOUR CORPORATION)?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
4.
EXPLAIN YOUR RESERVING PHILOSOPHY:
     

ARE RESERVES DISCOUNTED?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

5.
DO YOU RESERVE AT THE ACTUAL ANTICIPATED VALUE?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

6.
WHAT IS YOUR PROCEDURE REGARDING STATUTORILY IMPOSED PENALTIES NOT THE FAULT OF THE EMPLOYER
     

7.
PLEASE PROVIDE A COPY OF YOUR CLAIM DEPARTMENT ORGANIZATIONAL CHART.

8.
PLEASE LIST STAFF CASE LOADS FOR THE FOLLOWING POSITIONS:
CLAIMS MANAGER:


     

CLAIMS SUPERVISOR:       

SENIOR CLAIMS EXAMINER:

     

CLAIMS EXAMINER: 
       
CLAIMS MEDICAL-ONLY ASSISTANT 
     
9.
LIST BELOW THE RATIO OF ADJUSTERS TO SUPERVISORS:
     

10.
LIST THE SETTLEMENT AND RESERVE AUTHORITY FOR THE FOLLOWING POSITIONS:
MANAGER


     
SUPERVISOR

     
SENIOR EXAMINER
     
EXAMINER

     
V.
COMPANY HISTORY AND INFORMATION

1.
ATTACH RESUMES WITH EDUCATIONAL BACKGROUND, WORK EXPERIENCE AND PROFESSIONAL DESIGNATIONS OF ALL INDIVIDUALS WHO WILL BE WORKING ON THIS ACCOUNT.

2.
HOW LONG HAS YOUR COMPANY BEEN IN THE BUSINESS OF ADJUSTING CLAIMS?
     

3.
WHAT IS THE AVERAGE EXPERIENCE LEVEL OF YOUR:
CLAIMS MANAGEMENT 
     
CLAIMS ADJUSTERS
     
MEDICAL CLERKS
     
4.
WHAT IS THE AVERAGE LENGTH OF TIME YOUR CLAIMS TECHNICAL STAFF HAS BEEN WITH YOUR ORGANIZATION?

CLAIMS MANAGEMENT 
     
CLAIMS ADJUSTERS
     
MEDICAL CLERKS
     
5.
HOW ARE THE CLAIMS MANAGED AND ASSIGNED WITHIN YOUR ORGANIZATION?
     

6.
DESCRIBE YOUR FRAUD PREVENTION ACTIVITIES:
     

7.
DO YOU PROVIDE YOUR STAFF WITH EITHER IN-HOUSE TRAINING OR OTHER PROFESSIONAL EDUCATIONAL OPPORTUNITIES?   FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO

IF ‘YES’, PLEASE DESCRIBE:
     

8.
DESCRIBE PHILOSOPHY AND PROCEDURES FOR THE USE OF OUTSIDE SERVICES, I.E., ADJUSTERS, MEDICAL COST CONTAINMENT PROGRAMS, MEDICAL CASE MANAGEMENT, ATTORNEYS, SURVEILLANCE:
     

9.
PLEASE PROVIDE YOUR INVESTIGATION AND LEGAL PANELS.

10.
HAVE YOU BEEN AUDITED BY ANY STATE AGENCY OR DEPARTMENT OF INSURANCE?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

IF ‘YES’, WILL YOU SUPPLY US A COPY OF THE LATEST AUDIT(S) IF REQUESTED?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
VI.
COMPLETED BY:

NAME:

     
TITLE:

     
DATE:
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