Contract Management and Analysis

Contract management and analysis is one of the most critical focus points of revenue cycle
management.  Hospital Financial Managers need a tool to manage, evaluate and optimize
reimbursement to achieve the required returns. To provide as needed ongoing Contract Management
Modeling, Analysis and Consulting.

The PARA Data Editor (PDE) Contract tab provides the following:

Contract tracking for renewals and key terms
Settlement of claims by patient type with simple priority tiered payment structure
Calculation of Stop Loss impact

Calculation of individual claim cap impact
Calculation of annual inflation cap impact
Comparison of settlement to hospital specific cost data

Comparison of settlement to Medicare reimbursement
Calculation impact for pro-forma “what if” analysis
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Calculation of “Lesser of Charge” or fee schedule impact

The Contract tab is a component of the PARA Data Editor, a multi-function web based revenue cycle
management and analysis tool.
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Contract Management and Analysis

Data Table Requirements

The tables required to load the Contract Management system are as follows:

Charge Description Master

Account Headers and Detail Transactions
Patient Type and Insurance Crosswalks

HIM ICD-10 codes for diagnosis and procedures
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Payer Contracts or matrix
Pasted below is a link to the PARA Data Requirements

PARA Data Requirements

Data Tables are transmitted to PARA using the Secure File Transfer link pasted below

PARA Secure File Transfer User Guide

PARA tracks all data tables by client and project, with automatic email requests to designated Users to

refresh the tables.

PARA Data Editor - Demonstration Hospital [Sales] dbDemo

Contact Support | Log Out

Select | Charge Quote || Charge Process | Claim/RA || Contracts | Pricing Data || Pricing | Rx/ Supplies || Filters | CDM | Calculzstor || Advisor || Admin || RAC || CAT |P£R~'-.|

Sales Operations || TPI Map User Log File Transfer Log Client\Advisory Maintenance PT Map INS Map DEPT Map BE Admin Data CDM Maintenance
Filter Hospitals - A
Projects -
Data Tables =

Date Date As Of Date Range  Date Range
Type Received Processed Date From To Note Alert Hold

(@ Account Headers | Transactions [12/24/2014 | | | [1z7z4/z014 | [1/1/2014 | [11/30/2014 | | OO

(@ charge Description Master [0s/oz/2014 | [2/24/2015 | [1/1/2018 | | | [ | [AutoStandard ] O
Claims Dats - EDI (827) [02/25/2013 ] | I 1 I i T | OO
Claims Dats - SCAN [ FAX [02/24/2015 | | ] [ [ | [ ] [ OO
Department Crosswalk [ ] ][ | [ ] [ I | I:l I:l

(@ HIM Coded HCPCS [o7/02/2012 ] | | [ot/o1/2012 | [01/01/2012 | [01/02/2013 | | | Ood
© HIM Coded ICD-3 Diagnoses 1271772012 ] | | [12/o1/2012 | [11/01/2012 | [11/30/2012 | | | Ood
(@ HIM Coded ICD-9 Procedures  [12/17/2012 | | | [12/25/2012 | [12/20/2012 | [12/24/2012 | | | Ood
@Insurance Crosswalk [0s/0z/2014 | | | Bra/zo1e ]| ][ ] [ | 00

Order Entry [oz/o1/zo1s | | | [o1/or/z014 | | I ] [ | OO
PARA TEST [tz/16/z012 ] | I [ [l | 1 I [ OO

@ Patient Type Crosswalk [0s/0z/2014 | | | [B/2/2014 ] | | [ ] [ | o0

@ Payer Contract Matrix [o1/0e/2013 | | ][ N | [ ] [ ] o
Pharmacy Datail / Cast [10/10/2013 ] | | 0272472013 ] | ] | I [ | OO
Pharmacy Mark-up [o1/08/2013 | | | [or/or/2013 | | | [ ] [ | OO
Pharmacy NDC [os/oz/2014 | [10/13/2014 | [10/1/2014 | | | [ | [Auto | Ood
Revenus and Usags [o2/28/2013 | [7/5/2012 | [02/28/2013 | [1/1/2012 | [5/31/2013 | [Auto OO
Supply Detail | Cost | PIM [oe/26/2014 | [8/27/2014 | [8/27/2014 | | | [ | [Auto OO 7
Update Data Tables Pricing Ready

Data Table History -

[v]
P -
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Contract Management and Analysis

Contract Summary Tab

The PDE Contract Summary tab page contains the “dash board” for the Contact system.

The tab contains basic contract notification and settlement terms which apply to all patient types, along

with a number of functions:

1.

Linking of multiple “sibling” contracts to a single “parent”

Select | Quote A Price | Charge Mamtenance|CuntractS Pricing Data | Pricing | Rx / Supplies @ Filters | CDM | Calculator | Advisor | Administration = PARA

Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate Comments/Notes Contacts ADDB
HEALTHAMERICA HMO - Parent X v | 4 HEALTHAMERICA HMO - Parent > b v | Sort | (@) Standard Contracts () Pro Forma Contracts
BLUE CROSS - Parent - v ‘

| & Copy Terms| |3" Reports |

Total Contracts Assigned: 5 E
Blue Shield 2010 Rates - Parent Iy Name: This contract is set as a Parent: Bind to this Pro Forma model:
Total Contracts Assigned: 0 10 . Select Pro Forma Model to bind this to... %
l2Ia_l;'l;"5tHIELD MANAGED CARE PLAN - @ Save Contract
Total Contracts Assigned: 0 From: To:
= ra ra Co-Pay - Annual:

BLUE SHIELD MANAGED CARE PLAN - = Contract Term: : x
Parent . . . :
Total Contracts Assigned: 2 N Required Notice Period: Days Co-Pay - Outpatient:
CIGHA - Parent v Renewal Status Warning: Days Co-pay - Inp:g'e?
Total Contracts Assigned: 2 per Admit:
GATEWAY MEDICARE ASSURED - Days Rebillable: | Yes v Annual Revenue I”ﬂact;"p“? 0.01 |9
Parent I
Total Contracts Assigned: 1 | o Interest Rate of .

_Days Late Payment: % % of Medicare: %
HEALTHAMERICA HMO - Parent
Total Contracts Assigned: 7 v Pro Fees Billable: | No v Total Charges: Reimbursement is void for Parents

SOUTH CENTRAL PREFERRED - Parent
Total Contracts Assigned: 3

Reimbursement Table Creation Date:

Reimbursement Table Transaction Date Range:

Reimhursement Data - Feesl Fxnort (This) | Fxeel Fxnart (AN Fram: 07/01/2009 Ta: N&/30/2010 06/30/2010

2. Selection of individual contracts for payment term analysis

Select | Quote A Price | Charge Maintenance ‘Contracts Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration = PARA

Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Non Fatient Stop Loss Blended Rate Comments/Motes Contacts ADDB

Select Parent Contract to Filter By... v 4 |MC - MEDICARE | b

v | Sort | (@) Standard Contracts () Pro Forma Contracts

*Contract Mnemonic:
MC

*Insurance Company Ni
MEDICARE

r Parent contract

Insurance Contract Type:

Contract Term Effective Basis:
Renewal Status:

Billing Time Limit: Dy

Payment Late Penalty: Dy

Pre-Authorization: | No

Reimbursement Data - Excel Export (This) | Excel Export (All)

MC - MEDICARE
Total Charge: $82,315,566.77

PABSMAN - BLUE SHIELD MANAGED CARE PLAN
Total Charge: $34,009,092.34

BC - BLUE CROSS

Total Charge: $19,092,942.40

MCA.BS - MEDICARE ADVANTAGE/BLUE SHIELD
Total Charge: $7,370,815.11

GATE - GATEWAY
Total Charge: $7,289,435.79

MCA.OTH - MEDICARE ADVANTAGE ALL OTHERS
Total Charge: $6,246,336.13

SP - SELF PAY

Total Charge: $6,015,698.04

HGH - SOUTH CENTRAL PREFERRED
Total Charge: $4,809,728.67

SCP - SOUTH CENTRAL PREFERRED
Total Charge: $4,358,780.16

-

v

L
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To: 06/30/2010

From: 07/01/2009

| ‘& Copy Terme| | i Reports|

Bind to this Pro Forma model:
Select Pro Forma Model to bind this to...

Save Contract

Co-Pay - Annual:

v

Co-Pay - Outpatient:

Co-Pay - Inpatient
per Admit:

Annual Revenue Inflation

Cap: %

% of Medicare:

Total Charges:

Reimbursement Table Creation Date:
06/30/2010
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Contract Management and Analysis

Contract Summary Tab (continued)

3. Sorting of contracts — Provides focus and quick retrieval of terms
a. Total Charges
b. Contract Mnemonic

c. Insurance Name

Select | Quote A Price | Charge Maintenance ‘Contracts Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | PARA

Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate Comments/Notes Contacts ADDB
Select Parent Contract to Filter By... ¥ 4 MC-MEDICARE AN 2 ~ | Sort | (@ Standard Contracts () Pro Forma Contracts
MC - MEDICARE - v.1.0 e | Total Charges —
. " Contract Mnemonic
*Contract Mnemonic: *Insurance Company Name: Bind to this Parent contri . i
MC MEDICARE Select Parent contract to bind this to... e Select Pro Forma Model to bind this to... 7
F Parent contract @ Save Contract
From: To:
- ra 3 Co-Pay - Annual:
Insurance Contract Type: Contract Term: J o
Contract Term Effective Basis: v Required Notice Period: Days Co-Pay — Outpatient:
. inae Co-Pay - Inpatient
Renewal Status: v Renewal Status Warning: Days per Admit:
Billing Time Limit: Days Rebillable: | Yes v Annual Revenue Inﬂ?:t;? %
. Interest Rate of . .
Payment Late Penalty: Days Late Payment: % % of Medicare: %
Pre-Authorization:  No v Pro Fees Billable: No v Total Charges:
4. Copy terms from one contract to another
Select | Quote A Price | Charge Maintenance ‘ Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor = Administration | PARA
Summary Inpatient Qutpatient Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate Comments/Notes Contacts ADDB
Select Parent Contract to Filter By. ¥ 4§ MC - MEDICARE v p Sort By v | Sort| (@) Standard Contracts ( ) Pro Forma Contracts
| MC - MEDICARE - v.1.0 v

= lsa 0
| ‘Copy MC - MEDICARE - v.1.0 Terms to Selected Contracts
*Contract Mnemonic:  *Insurance Com ~# Y.

MC MEDICARE = . — —
Select Patient Type to Copy

| Parent contract
] Copy within contract - Terms from Patient Type above to Patient Type below:
Insurance Contract Type:

Contract Term Effective Basis: Select Contract to Copy to (or Create New)

GATEWAY MEDICARE ASSURED - Parent
UNISOM - Parent

BLUE SHIELD MANAGED CARE PLAN - Parent
SOUTH CENTRAL PREFERRED - Parent

BLUE CROSS - Parent

HEALTHAMERICA HMO - Parent

RIIFE SHIFI N MANAGEN CARF Pl AR . Parant

Renewal Status:

Billing Time Limit:

Payment Late Penalty:

Pre-Autharization: | No

1003300

| & Copy Terms| ] Reports|

X
lis Pro Forma model:
b Forma Model to bind this to...

Co-Pay — Annual:

|Co-Pay - Qutpatient:

Co-Pay — Inpatient
per Admit:

-

lual Revenue Inflation

%

% of Medicare: %

tharges:

Action  * {

Reimbursement Data - Excel Export (This) | E
Contracl

©PARA Healthcare Financial Services - December 2016
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Contract Management and Analysis

Contract Summary Tab (continued)

5. Reporting - There are a number of different reporting options

a. Contract Summary Reports
b. Contract Audit Reports
c. Forecasting / Pro Forma — Proof and Claim

Select | Quote A Price

Summary Inpatient

(@ Contract Management and Analysis Process

*Contract Mnemonic:

20

Parent contract

Insurance Contract Type:

Contract Term Effective Basis:
Fenewal Status:

Billing Time Limit:

Payment Late Penalty:

Pre-Authorization:

Total Charges:

Hospital Patient Type
24 - ACS/SDS
3-lccu

1 - MED/SURG

10 - IP REHAB
2-PEDS

5-NB

6§ - LEVEL2NSY
4_0B

7 - HOSPICE

A7 aup

Charge Maintenance

Cutpatient

*Insurance Company Name:

BLUE CROSS

Contracts || Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator
Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate
» 4 |20-BLUE CROSS bl v || Sert
20 - BLUE CROS5-v.1.2 b

From:
. Contract Term:
w Required Motice Period:
» Fenewal Status Warning:

QE Contract Reports
Drescription
Contract Summary Reports
| Contract Audit Reports
Contract Forecasting Reports.

PARA Patient Type Map
Ambulatory Surgical
Inpatient
Inpatient
Inpatient
Inpatient
Inpatient
Inpatient
Inpatient

Inpatient

Men Madinnt

Bind to this Parent contract:
No Parent Contracts Defined

To:

Export Report
§E) select Report »
@ Select Report+
@ Select Report+

Total Charge(s) Per Hospital Patient Type

$3,208,394.34
$76,669.11
$2,013,696.35
$0.00
$239,530.21
5442 210.79
$20,527.56
$1,600,756.79
§0.00

en nn

Advisor | Administration

Comments/Motes Contacts

‘& Copy Terms ]— Reports

Bind to this Pro Forma model:

No Pro Forma Contracts

RAC || PARA
ADDB

(@) Standard Contracts () Pro Forma Contracts

O Save Contract

Co-Pay — Annual:

Co-Pay — Outpatient:

Co-Pay - Inpatient
per Admit:

|y - Emergency:

Lo-Pay — Office:

wenue Inflation
Cap:

% of Medicare:

Total Terms Per PARA Patient Type

Copyright & 2010 Peter A, Ripper & Associates, Inc. | webmaster@para-hcfs.com | Privacy Polic,

CPT is a registered trademark of the American Medical Association
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m

Each report option offers several different reports for the User to analyze reimbursement received

versus the reimbursement expected.

The Contract Summary Reports give the User an overall view of the contract terms including

e acomplete listing of the settlement method for all types of services,

e all Stop Loss terms from the Commercial contracts in a combined view, and

e the hierarchy that PARA has assigned to the contracts.

©PARA Healthcare Financial Services - December 2016
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Contract Management and Analysis

Contract Summary Tab - Reporting (continued)

Select | Quote A Price | Charge Maintenance | Contracts

Summary Inpatient Qutpatient Ambulatory Surgical Emergency

» | 4 |20-BLUE CROSS

@ Contract Management and Analysis Process 20 - BLUE CROSS -v.1.2

*Contract Mnemonic: *Insurance Company Name:

20 BLUE CROSS

Parent contract

Pricing Data

Pricing || Rx / Supplies || Filters | CDM | Calculator | Advisor | Administration | RAC | PARA
Urgent Care Mon Patient Stop Loss Blended Rate Comments/Motes Contacts ADDB
v b v | Sort | @) Standard Contracts (”) Pro Forma Contracts
w "4 Z Copy Terms| | {= Reports

Bind to this Parent contract: Bind to this Pro Forma model:

No Parent Contracts Defined No Pro Forma Contracts

@ Save Confract

From: To:
o = 3 Co-Pay — Annual:
Insurance Contract Type: Contract Term:
Contract Term Effective Basis: w Required Motice Period: Days Co-Pay — Outpatient:
. Co-Pay — Inpatient
- =W : v .
Renewsl Status: w Renewal Status Warning: Days per Admit:
Billing Time Limit: {=| contract Reports X[ty — Emergency:

Description
Payment Late Penalty:

Contract Summary Reports

Pre-Autharization: Confract Audit Reports

Total Charges: Contract Forecasting Reports

Hospital Patient Type PARA Patient Type Map

24 - ACSISDS Ambulatory Surgical
3-Iiccu Inpatient

1- MEDVSURG Inpatient

10 - IP REHAB Inpatignt
2-PEDS Inpatient
5-NB Inpatient

6 - LEVELZNSY Inpatient
4-0B Inpatient

7 - HOSPICE Inpatient

a7 amno Man Natinnt

Export Report
| Select Repaort» |

@ Comprehensive Term Summary

Fo-Pay — Office:

E‘ Comprehensive Stop Loss Term Summary %
E‘ Contract Hierarchy

Total Charge(s) Per Hospital Patient Type Total Terms Per PARA Patient Type
$3,208,394 34
$76,669.11
$2,013,696.35
50.00
$239,530.21
544221079
$29,527.56

m

$1,600,756.79
50.00

enonn

I R R P R K X R ]

Copyright © 2010 Peter A. Ripper & Associstes, Inc. | webmaster@para-hcfs.com | Privacy Policy
CPT is a registered trademark of the American Medical Association

The Contract Summary reports offer the following options to view the terms of each contract within the

PDE. They include:

e Comprehensive Term Summary — a complete listing of all terms for all contracts

e Comprehensive Stop Loss term Summary —a complete listing of all Stop Loss terms

e Contract Hierarchy — a summary of the hierarchy PARA has assigned to the contracts, with the

insurance plan with the highest revenue assigned as the parent, all other plans that fall under

that contract assigned as children, so that terms remain consistent across all plans under that

contract.

©PARA Healthcare Financial Services - December 2016
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Contract Management and Analysis

Contract Summary Tab — Reporting (continued)

Demenstration Hospital : Comprehensive Contracts Terms Summary

Threshold  Threshold Hot To

Contract ID_Patient Type Contract Reimbursement Method Code From __Code To Value _Claim Cap Type Unit Exceed Comments

35628 Ambulatory Surgical BC OUTPPO - Parent ASC - Contract Specific 0.00

35628 Ambulatory Surgical BC OUTRPD - Parent Case Rate - based on HCPCS Y UEse0 T E05a0 8,300.00 Lithotripsy

35858 Ambuiatory Surgical HE GUTAPO - Farent Fee schadule — Contract Speciic  * 0380 ¥ G35 10,00 Er

35858 Ambuiatory Surgical BC GUTHPD ~ Parent Fee scheduie _ Contract Speciic | * 010 68 82550 iRl

35838 Emergency BC OUTRPD - Parent Fee schedule _ Contract Specific  * 0610 * 0818 82500 iRi

35828 Emergency BC OUTPPO - Parent Fee schedule — Contract Specific 0380 " 0389 §10.00 Er

35828 Emergency BC OUTPPO - Parent Percent of Charges 75.00 All Other

35828 inpatient BC OUTRPO - Parent Case Rate - based on DRG ] 3,500.00 Day 400 C-Eection

35828 Inpatient BC OUTPPO - Parent DRG - Medicare Weight 4 001 4 559 8,800.00

35858 inpatient HE GUTARO - Farent BRE  Special isight YRS S 7550 Eardiac Detib impiant with Cardiac
Cath

35878 inpatient BC OUTAPO ~ Parent Fee scheduie — Contract Specific 36415 38415 9.00 Venipunciure

35628 inpatient BC OUTRPO - Parent Per Diem YggE T  gds 87500 Rehab with CCMCE

35828 inpatient BC OUTPPO - Parent Per Diem - based on Rev Code Y a0 1,500.00 Privaie Hoom

35858 inpatient BC OUTPPO - Parent Percent of Charges YUEEs Y g £0.00 impianis.

35628 Qutpatient BC OUTPPO - Parent Fee schedule — Contract Specific " 0e10 " s1e 825.00 TRi

35858 Gutpatient BC GUTFPD ~ Parsnt Fee scheduie _ Contract Specific | * 0350 335 5i0.00 F

35858 utpatient HE OUTAPO - Farent Fercent of Charges L A 23050.00 Gbservation

35878 Outpatient HC OUTRPO - Parent Percent of Charges 7500 Al Other

35628 Urgent Care BC OUTRPO - Parent Fee schedule - Contract Specific 0350 ' 0358 §i0.00 5

35628 Urgent Care BC OUTRPO - Parent Fee schedule - Contract Specific 0810 * 0818 82500 iRl

35828 Urgent Care BC OUTPPO - Parent Percent of Charges 7500 Al Other

SBT3 inpatient BCHS OF ARKANSAS  Parent 'ABC Percent of iledicare 7.0

SBi74 inpatient BCHS OF ARKANSAS - Parent APC _Percent of ledicare 77.00

58175 inpatient HCBS OF ARKANSAS - Parent APC Z Percent of Wedicare 7700

58178 inpatient BCBS OF ARKANSAS - Parent APC Z Percent of Medicare 77.00

SBi77 inpatient BCHS OF ARKANSAS - Parent APC _ Percent of Hedicare

BEITT Inpatient BCES OF ARKANSAS - Parent Case Rafe - based on Diag IC0% 4

58176 inpatient HEBS OF ARIKANSAS  Parent Case Rate - based on Diag ICD8 ”

58178 inpatient HEBS OF ARIANSAS  Parent Case Rate  based on Diag ICD8 ”

SBi74 inpatient BCHS OF ARKANSAS - Parent Case Rats - based on Diag IC08 v

SBi73 inpatient BCBS OF ARKANSAS - Parent Case Rate - based on Diag IC09 "

88173 inpatient HCBS OF ARKANSAS - Parent Case Rate — based on DRG ” Y e Day 200

58174 inpatient BCBS OF ARKANSAS - Parent Case Rate  based on DRG ” Y e Day 200

BE{TE Inpatient BCES OF ARKANSAS - Parent Case Rafe — based on DRG 4 s Day 210

5Bi76 inpatient BCHS OF ARKANSAS  Parent Case Rats _ bassd on DRG v G Day 350

8177 inpatient HEBS OF ARIKANSAS  Parent Case Rate _ based on DRG " G fiay 3

8177 inpatient BCBS OF ARKANSAS - Parent Fer Diem

58176 inpatient BCHS OF ARKANSAS - Parent Per Diem

SBi75 inpatient BCHS OF ARKANSAS - Parent Per Diem

58174 inpatient HCBS OF ARKANSAS - Parent Per Diem

) inpafient BCBE OF ARKANSAE . Parent Per Diem

The above sample of the Comprehensive Contract Term Summary displays the following information:

Contract ID — the FSC number or Payer ID

Patient Type - the patient types listed in the contract as reimbursable

Contract - the contract name and whether or not it is a parent or child contract

Reimbursement Method — How the patient type is reimbursed

Code Range - if the Reimbursement Method is code-based, the code range is displayed

Value - the dollar amount of the Fee Schedule Reimbursement or percentage of charge rate

Claim Cap — any limit on charges that will be reimbursed is displayed

Threshold Type — if there is a threshold limitation (days of service, per case, hours, charges)

Threshold Unit — the number of the limitation (i.e. 2 days)

Not To Exceed Limit — if the reimbursement is limited to a specific dollar amount or time limit

Comments — notes on that particular reimbursement

©PARA Healthcare Financial Services - December 2016
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Contract Management and Analysis

Contract Summary Tab - Reporting (continued)

ion Hospital = C ive Contracts Stop Loss Terms Summary
Nt T Exerdd
% of Blled it i Type W To Facoed
8 Theeshold Threshold Type Charges Methed inceed uty Lxclusions _Laclasion Detinit Lxclusion Codes

Start Oate _Lnd Date

T B e o

If there are stop loss terms associated with any of the contracts, the Comprehensive Stop Loss Term
Summary will display the following fields:

e Contract ID — FSC number or Payer ID

e Contract — Name of the contract/payer

e Start date — beginning date of Stop Loss Term

e End Date — Ending date of Stop Loss Term

e Threshold — The amount of the limit on charges or per diems before Stop Loss begins
e Threshold Type — Per diem or total charges

o % of Billed Charge — The percentage paid once Stop Loss threshold is reached

e Method — The type of reimbursement to reach threshold (First dollar, Second Dollar, day after)
e S Not to Exceed — The dollar amount of charges limited by the reimbursement method
e Not to Exceed Type — Per diem, case, or Level of care

e Not to Exceed Quantity — the quantity of the above

e Exclusions —and code or service type that are excluded from Stop Loss calculation

e Exclusion definitions — parameters that further define the excluded types of service

e Exclusion Codes — the list of codes that are excluded from Stop Loss calculation

©OPARA Healthcare Financial Services - December 2016 Page 8



Contract Management and Analysis

Contract Summary Tab - Reporting (continued)

Demonstration Hospital : Comprehensive Contracts Terms Summary

Contract ID Contract Contract Hierarchy
35823 BC OUTPPO - Parent Parent

(35828) BC OUTPPO - Parent

Parent

Parent

Parent
Mo Parent Az=igned

Mo Parent Az=igned

Mo Parent Az=igned

Mo Parent Az=igned

o Parent Aszigned

Mo Parent Az=igned

Mo Parent Az=igned

35Tz 30062 - BCBS OF NEW HAMPSHIRE Mo Parent Assigned

The Contract Hierarchy report will display all contracts loaded into the PDE, in order of Contract ID,
whether or not that contract has been designated a Parent contract, and identify the contracts assigned
as children of the parent contract. Any payers that do not fall under a contract are listed with no parent
assigned.

©OPARA Healthcare Financial Services - December 2016 Page 9



Contract Management and Analysis

Contract Summary Tab — Reporting (continued)

Select | Quote A Price || Charge Maintenance | Contracts || Pricing Data | Pricing | Rx / Supplies || Filters | CDM | Calculator | Advisor | Administration | RAC | PARA

Summary | Inpatient Outpatient Ambulatory Surgical Emergency || Urgent Care || MonPatient || Stop Loss Blended Rate Comments/Motes Contacts ADDE

| 4 |20-BLUE CROSS v b ~ || Sort | @) Standard Contracts () Pro Forma Contracts
@ Contract Management and Analysis Process 20 - BLUE CROSS -v.1.2 v ] | & Copy Terms | | ]= Reports |
*Contract Mnemonic: *Insurance Company Name: Bind to this Parent contract: Bind to this Pro Forma model:
20 BLUE CROSS Mo Parent Contracts Defined No Pro Forma Contracts
|:| Parent contract
From: To:
Insurance Contract Type: — Contract Term: E E SRy =GumEt
Contract Term Effective Basis: w Reguired Notice Period: Days Co-Pay — Outpatient:
Renewal Status: » Renewal Status Warning: Days Coab=y _p;?f:ﬂt:i::t
Billing Time Limit: . 35 Contract Reports x |y — Emergency:
Payment Late Penalty: Description _EXDDH Report Lo-Pay — Office:
Contract Summary Reports EI Select Report =
Pra-Authorization: | Contract Audit Reports /42| Select Report v | [ Inﬂ?:t;? e
Total Charges: Contract Forecasting Reports @ Settlement Summary
@ Insurance Proof Setiement
Hospital Patient Type PARA Patient Type Map Total Charge(s) Per Hospital § (2] Department Payer Settiement
24 _ ACS/SDS Ambulatory Surgical @ Top 100 Claims by setement less than Medicare Setlement
3-iccu Inpatient @ Top 100 Claims by Charges less than Contract Settlement
1- MED/SURG Inpatient @ Top 100 Claims by Short Payments vs Contract Settlement
10- P REHAB Inpatient @ Custom Account Search
2-PEDS Inpatient g 530 ZT
5-NB Inpatient 5442 21079 3
6 - LEVELZNSY Inpatient 529,527.56 3
4-08B Inpatient 51,600,736.79 3
7 - HOSPICE Inpatient $0.00 3
7 _aun Man Mnfinnt ennn n

Copyright @ 2010 Peter A. Ripper B Associates, Inc. | webmaster@para-hefs.com | Privacy Policy
CPT is = registered trademark of the American Medical Association

The following reports are available in the Contract Audit Reports:

e Settlement Summary

e Insurance Proof Settlement

e Department Payer Settlement

e Top 100 Claims by settlement less than Medicare Settlement
e Top 100 Claims by Charges less than Contract Settlement

e Top 100 Claims by Short Payments vs. Contract Settlement

e Custom Account Search
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Contract Management and Analysis

Contract Summary Tab — Reporting (continued)

Select | Quote A Price | Charge Maintenance |C0ntrac:t5| Pricing Data | Pricing || Rx / Supplies | Filters | CDM | Calculator || Advisor | Administration | RAC | PARA

Summary | Inpatient Outpatient Ambulatory Surgical Emergency

w | 4 |20-BLUE CROSS

@ Contract Management and Analysis Process 20 - BLUE CROSS -v.1.2

*Contract Mnemonic: *Insurance Company Name:
20 BLUE CROSS

] parent contract

Pre-Authorization: ||

Total Charges:

Hospital Patient Type PARA Patient Type Map
24 - ACSISDS Ambulatory Surgical
3-lccu Inpatient
1 - MED/SURG Inpatient

0 - IP REHAB Inpatient
2 - PEDS Inpatient
5-NB Inpatient
6 - LEVELZNSY Inpatient
4-0B Inpatient
7 - HOSPICE Inpatient
27 _aun Man Mnfinnt

Urgent Care Non Patient Stop Loss Blended Rate CommentsMotes

Bind to this Parent contract:
No Parent Contracts Defined

From: To:
Insurance Contract Type: e Contract Term: E
Contract Term Effective Basis: » Required Notice Period: Days
Renewal Status: w Renewal Status Warning: Days
Billing Time Limit: Contract Audit Reports - Settlement Summary
Payment Late Penalty: Select Patient Type(s):

Total Charge(s) Per Hospital Patient Type

v || Sort | (@ Standard Contracts (7) Pro Forma Contracts
| ‘& Copy Terms|

Bind to this Pro Forma model:

No Pro Forma Contracts

@ Save Contract

& Co-Pay — Annual:

Co-Pay — Outpatient:

Co-Pay — Inpatient

*

[l an Patient Types Inpatient 1 Qutpatient ] Emergency ] Ambulatory Surgical

Get Report

£3,208,394 34
$76,669.11
$2,013,696.35
50.00
$239,530.21
5442 210.79
$29,527.56
$1,600,756.79
50.00

ennn

per Admit:

|y — Emergency:

Lo-Pay — Office:

rwenue Inflation
Cap:

% of Medicare:

Total Terms Per PARA Patient Type

Contacts ADDEB

Reports |

m

L B B ]

Copyright @ 2010 Peter A. Ripper B Associates, Inc. | webmaster@para-hcfs.com | Privacy Policy
CPT is a registered trademark of the Amearican Medical Association

The Settlement Summary report first requires the selection of a patient type.
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Contract Summary Tab — Reporting (continued)

Contract Management and Analysis

- _— Patient : Medicare Estimated % Difference % Difference
Account No_ Contract I™ Insurance Description = s Charges Payments | Adjustments | Reimburseme/~| Reimburseme/~| to Medicar(<| to Payment «
Demonstration Hospital [MBP] - PARA Settlement Summary Report Filtered by the following Patient Types: I

508570 19682 BLUE CROSS 1 41,640.68 41,640.68 0.00 2 27,473.00
508725 19682 BLUE CROSS I 4,615.61 3,433.17 0.00 2 2,485.50
508744 19682 BLUE CROSS 1 2,612.52 1,585.72 0.00 2 5,970.50
508954 19682 BLUE CROSS I 9,832.15 9,832.15 0.00 2 3,436.50
508961 19682 BLUE CROSS 1 13,689.83 13,689.83 0.00 2 3,421.50
‘508964 19682 BLUE CROSS I 2,395.98 2,395.98 0.00 2 5,870.50
509101 19682 BLUE CROSS 1 2,782.94 2,782.94 0.00 2 808.50
509193 19682 BLUE CROSS 1 15,714.05 15,714.05 0.00 2 2,919.50
509279 19682 BLUE CROSS 1 7,638.16 7,638.16 0.00 2 3,432.50
509281 19682 BLUE CROSS 1 10,142.81 10,142.81 0.00 2 4,988.00
509339 19682 BLUE CROSS I 17,732.42 17,732.42 0.00 2 5,541.50
509377 19682 BLUE CROSS 1 8,812.72 7,011.00 0.00 2 4,980.00
509444 19682 BLUE CROSS I 9,252.66 9,252.66 0.00 2 2,485.50
509447 19682 BLUE CROSS 1 3,663.36 3,663.36 0.00 2 5,970.50
509573 19682 BLUE CROSS I 14,174.49 13,051.02 0.00 2 5,870.50
509591 19682 BLUE CROSS 1 16,664.06 15,339.56 0.00 2 4,680.00
508751 19682 BLUE CROSS 1 9,525.57 9,525.57 0.00 2 5,862.50
509898 19682 BLUE CROSS 1 4,615.71 4,615.71 0.00 2 2,485.50
509952 19682 BLUE CROSS 1 2,569.46 2,569.46 0.00 2 808.50
510236 19682 BLUE CROSS I 9,564.15 9,564.15 0.00 2 4,131.50
510506 19682 BLUE CROSS 1 2,029.95 2,028.85 0.00 2 5,970.50
510507 19682 BLUE CROSS I 6,585.14 6,585.14 0.00 2 4,634.00
510520 19682 BLUE CROSS 1 12,427.16 12,427.16 0.00 2 3,763.00
510538 19682 BLUE CROSS I 3,247.88 3,247.88 0.00 2 5,870.50
510718 19682 BLUE CROSS 1 7,377.76 7,377.76 0.00 2 4,698.00
510733 19682 BLUE CROSS 1 5,501.47 4,478.89 0.00 2 2,485.50
510833 19682 BLUE CROSS 1 1,950.20 1,899.83 0.00 2 808.50
510942 19682 BLUE CROSS 1 9,556.70 9,556.70 0.00 2 4,988.00
511123 19682 BLUE CROSS 1 18,656.53 18,656.53 0.00 2 4,294.50
611150 19682 BLUE CROSS 1 24,262.42 24,262.42 0.00 2 7,530.00
511273 19682 BLUE CROSS 1 5,466.55 5,466.55 0.00 2 2,485.50
511278 19682 BLUE CROSS 1 1,839.53 1,939.53 0.00 2 5,970.50
511518 19682 BLUE CROSS 1 11,191.75 11,191.75 0.00 2 3,763.00
511552 19682 BLUE CROSS 1 2,564.50 2,564.50 0.00 2 808.50
511591 19682 BLUE CROSS 1 6,130.48 6,130.48 0.00 2 2,485.50
511606 19682 BLUE CROSS 1 1,844.70 1,944.70 0.00 2 5,970.50
511716 19682 BLUE CROSS 1 18,700.78 18,700.78 0.00 2 3,547.50
511851 19682 BLUE CROSS 1 6,306.01 6,306.01 0.00 2 2,252.00
511897 19682 BLUE CROSS I 5,702.05 5,702.05 0.00 2 2,485.50
511992 19682 BLUE CROSS 1 31,191.50 29,905.50 0.00 2 6,740.50
512145 19682 BLUE CROSS I 11,282.97 11,282.97 0.00 2 3,170.50
512167 19682 BLUE CROSS 1 7,542.77 7,542.77 0.00 2 2,485.50
512317 19682 BLUE CROSS I 10,222.08 8,839.45 0.00 2 3,436.50
512360 19682 BLUE CROSS 1 3,919.61 3,918.61 0.00 2 2,485.50
512367 19682 BLUE CROSS I 2,868.08 2,297.59 0.00 2 5,570.50
512526 19682 BLUE CROSS 1 10,309.09 10,309.09 0.00 2 3,333.00
512597 19682 BLUE CROSS I 8,918.25 8,918.25 0.00 2 8,794.50
512634 19682 BLUE CROSS 1 8,096.82 8,096.82 0.00 2 4,089.00
512728 19682 BLUE CROSS I 1,889.25 1,889.25 0.00 2 808.50
513082 19682 BLUE CROSS 1 21,105.55 21,105.55 0.00 2 6,309.50
513101 19682 BLUE CROSS I 6,871.81 6,871.81 0.00 2 2,485.50
513151 19682 BLUE CROSS 1 5,475.47 5,475.47 0.00 2 2,485.50
" 19682 1 0 60 0 2

The Settlement Summary displays a variety of data fields:

Account Number— The patient account number
Contract ID — The identifier PARA has assigned to the contract
Insurance Description — The insurance plan name

24,8

24,

4,87

Patient Type — Inpatient, Outpatient, Emergency, Ambulatory Surgical, Non-Patient

Total Charges

Total Payments — Total payments received

Total Adjustments - Total adjustments on account
Transactions — number of transactions for claim

Medicare Reimbursement — total payments expected from Medicare based on codes
Estimated Reimbursement — reimbursement expected from plan based on contract
Percentage of difference to Medicare Reimbursement

Percentage of difference in Payments to estimated reimbursement

©PARA Healthcare Financial Services - December 2016
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Contract Management and Analysis

Contract Summary Tab — Reporting (continued)

Select | Quote A Price | Charge Maintenance|Contract5| Pricing Data | Pricing || Rx / Supplies || Filters | CDM | Calculator | Advisor | Administration | RAC | PARA

Summary | Inpatient Cutpatient Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate Comments/MNotes Contacts ADDE

w | { |20-BLUE CROSS v b v || Sort | @) Standard Contracts (”) Pro Forma Contracts
@ Contract Management and Analysis Process 20 - BLUE CROSS - v.1.2 v = |'Z Copy Terms| | ]—‘ Reports |
*Contract Mnemonic: *Insurance Company Name: Bind to this Parent contract: Bind to this Pro Forma model:
20 BLUE CROSS No Parent Contracts Defined No Pro Forma Contracts
D Parent contract
From: To:
Insurance Contract Type: v Contract Term: ) 3 CorPay — Annual:
Contract Term Effective Basis: > Required Motice Period: Days Co-Pay — Outpatient:
Renewal Status: > Renewal Status Warning: Days ey _pi?i?ﬂt:i:f
Billing Time Limit: Contract Audit Reports - Insurance Proof Settlement ><_ |y — Emergen
Payment Late Penalty: This report requires the selection of an Iteration: [o-Pay — Office:
Final FY2011 Pricing >
Pre-Authorization: || fvenus Inﬂ?:t;?;: L
Select Patient Type(s):
Total Charges: @) Inpatient () Qutpatient () Emergency () Ambulatory Surgical % of Medicare: E
Hospital Patient Type ‘ al Terms Per PARA Patient Type
24 - ACSISDS - Ambulatory Surgical 3320835434 - 9K
3-ICcu Inpatient $76,669.11 3
1 - MED/SURG Inpatient $2,013,696.35 3 |B
0 - IP REHAB Inpatient 50.00 3
2-PEDS Inpatient $239,530.21 3
5-NB Inpatient 5442 210.79 3
6 - LEVELZNSY Inpatient $29,527.56 3
4-0B Inpatient $1,600,756.79 3
7 - HOSPICE Inpatient 50.00 3
27 _aun Man Dotiant ennn n

Copyright © 2010 Peter A. Ripper & Associates, Inc. | webmaster@para-hefs.com | EBrivacy Policy
CPT is a registered trademark of the American Medical Association

The Insurance Proof Settlement Report requires the selection of a Pricing Iteration, as well as a patient
type.
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Contract Management and Analysis

Contract Summary Tab —Reporting (continued)

The Insurance Proof Settlement Report displays the following fields:

e Head ID — ID number from the Header File received from the Facility

e Account Number — The patient account number

e Insurance — The insurance plan code

e PTP — Patient Type Detail

e Patient Type — Inpatient, Outpatient, Emergency, Ambulatory Surgical, Non-Patient
e Revenue Code — The revenue code for the line item on the claim

e Admit Date — As represented in the Patient Header File

e Discharge Date — As represented in the Patient Header File

e LOS - Length of stay

e Payments — Total payments received

e Adjustments — Total adjustments on account

e DRG - Diagnosis related group as represented in the Patient Header File

e Trans ID — Unique ID calculated on the transaction level for each claim

e Visit ID — Unique ID calculated on the date of service for each claim

e Department Code - Links to the CDM, cost center

e Procedure Code — Links to the CDM, charge code

e Procedure Description — Item description from the CDM

e Old Price — Price from CDM used to create iteration

e New Price — New price from iteration

e CPT® Code — The CPT® code for the line item on the claim

e Revenue — Total charges for item, using price x quantity

e Reimbursement Method — how item is reimbursed in contract terms

e Reimbursement Type — Fixed (Fee Schedule) or Percentage of Charge (Variable)

e Reimbursement Amount — Final reimbursement amount for item based on contract terms
e Reimbursement Percentage — Final percent calculated for item for variable terms
e Reimbursement Notes — any notes created during settlement
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Contract Management and Analysis

Contract Summary Tab —Reporting (continued)

Select | Quote A Price | Charge Maintenance|Contract5| Pricing Data || Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | RAC | PARA

] parent contract

Total Charges:

Hospital Patient Type
24 - ACS/SDS
3-Iccu

1 - MEDVSURG

10 - IP REHAB
2-PEDS

5-NB

6 - LEVEL2NSY
4-0B

7 - HOSPICE

a7 __aun

Insurance Contract Type:

Contract Term Effective Basis:
Renewal Status:

Billing Time Limit:

Payment Late Penalty:

Pre-Authorization:

*Contract Mnemonic: *Insurance Company Name:
20 BLUE CROSS

w | 4 |20-BLUE CROSS

@ Contract Management and Analysis Process 20 - BLUE CROSS5-v.1.2

Summary Inpatient Qutpatient Ambulatory Surgical Emergency Urgent Care Mon Patient

Bind to this Parent contract:
No Parent Contracts Defined

From:
hd Contract Term: |
> Required Notice Period: Days
¥ Renewal Status Warning: Days

Contract Audit Reports - Department Payer Settlement

This report requires the selection of an Iteration:

Final FY2011 Pricing

This report requires the entry of a department:

Select Patient Type(s):
(@] Inpatient @ Cutpatient | ) Emergency

- i
Inpatient
Inpatient
Inpatient
Inpatient
Inpatient

Inpatient

Man Matinnd

(Z) Ambulatory Surgical

Stop Loss

Blended Rate

CommentsMotes Contacts ADDE

v | Sort | @) Standard Contracts (7) Pro Forma Contracts

| ‘& Copy Terms | 'ﬂ—‘ Reports|

Bind to this Pro Forma model:

No Pro Forma Contracts

Get Report

50.00
$239,530.21
544221079

$29,527.56
$1,600,756.79

50.00

ennn

@ Save Contract

Co-Pay — Annual:

Co-Pay — Outpatient:

Co-Pay — Inpatient
per Admit:

%| [y - Emargency:

Lo-Pay — Office:

v
wenue Inflation
Cap: e
% of Madicare: L
tal Terms Per PARA Patient Type
g | P
3
4 3|5
3
3
3
3
3
3

Copyright @ 2010 Peter A. Ripper & Associates, Inc. | webmaster@para-hcfs.com | Erivacy Policy

CFT is a registered trademark of the American Medical Association

The Department Payer Settlement Report requires the selection of a Pricing Iteration, a Department,

and a Patient Type.
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Contract Management and Analysis

Contract Summary Tab —Reporting (continued)

Haad 107 Teens [ Wirit 1| Tranr Datal"_"| Dap | Pruc Gude| Durcriptinn Bccnast T Tararen( ) PIT | Pationt Ty | AdmieDs | DirckarasBe | 10| Char—| Parme | diestms | Rons’ | OWP( | HawPi | DI Run G| CPT 0 @IT | Kuimburroment Hutbad

B ~ B ~ - - - vt v Y med (v Wt (v
aon e [o——
e i ' wnans o wen oesmvwmowoereme  wewn B o s s ©me e o s e e e w1 o
M ' ' wies T T oesmemomaraos fom B o . e P T o e wm e me wm 1 mm o
= ' ' woses et ossmwAnonmRsHR s oo s i T e e o aem sem sem e wme 1 e oo
as ' ' wows G mowcssssour T B o s s ©sma sma o e e me e o
s ' ' wiws T fwen oesmomoworrne e @ B o o e © e mn A .
e ' ' woes o wen  oesmvweowoeRsie s oo s s T e o am e e s s
w ' ' om0 et oestmanonmmstaos fomss B o e e T wn s o sem  wem sew  me wm o
- ' ' oo e soowcsssaour fows %o o s © aem e o ame e gme " .
w ' ' wwes o mw v e W s s e o wa wma me e e 1 mm o
s ' ' oo e osmvmomosrmsrie s B o oo s © s onm o m e eam me w1 o

This report displays the following data:

Head ID — ID number from the Header File received from the Facility

Trans ID — Unique ID calculated on the transaction level for each claim

Visit ID — Unique ID calculated on the date of service for each claim

Trans Date — the date of service for the line item

Department Code - Links to the CDM, cost center

Procedure Code — Links to the CDM, charge code

Procedure Description — Item description from the CDM

Account Number — The patient account number

Insurance — The insurance plan code

PTP — Patient Type Detail

Patient Type — Inpatient, Outpatient, Emergency, Ambulatory Surgical, Non-Patient
Revenue Code — The revenue code for the line item on the claim

Admit Date — As represented in the Patient Header File

Discharge Date — As represented in the Patient Header File

LOS — Length of stay

Total Charges — total charge for item, based on transaction data

Payments — Total payments received

Adjustments — Total adjustments on account

Revenue — Total charges for item, using price x quantity

Old Price — Price from CDM used to create iteration

New Price — New price from iteration

DRG — Diagnosis related group as represented in the Patient Header File
Revenue Code — The revenue code assigned to the line item

CPT® Code — The CPT® code for the line item on the claim

Quantity — The usage of an item

Reimbursement Method — how item is reimbursed in contract terms
Reimbursement Type — Fixed (Fee Schedule) or Percentage of Charge (Variable)
Reimbursement Amount — Final reimbursement amount for item based on contract terms
Reimbursement Percentage — Final percent calculated for item for variable terms
Reimbursement Match —any matches to the reimbursement rates found in the contract
Reimbursement Notes — any notes created during settlement
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Contract Management and Analysis

Contract Summary Tab — Reporting (continued)

Select | Quote A Price | Charge Maintenance |C0ntract5| Pricing Data | Pricing | Rx / Supplies | Filters | CDM || Calculator | Advisor | Administration | RAC | PARA

Contract Term Effective Basis: =~ e
| Contract Audit Reports

Renewal Status:
Select Patient Type(s):
Eilling Time Limit:

Payment Late Penalty:

Pre-Authorization: |1

Total Charges: Contract Forecasting Reports

Hospital Patient Type PARA Patient Type Map

24 - ACSISDS Ambulatory Surgical
3-Iccu Inpatient

1 - MEDVSURG Inpatient

10 - IP REHAB Inpatient

2 -PEDS Inpatient
5-NB Inpatient

6 - LEVELZNSY Inpatient
4-0B Inpatient

7 - HOSPICE Inpatient

7 _aun Mo Datinat

- Top 100 Claims by settlement Iﬁ_cs than Medicare Settlement

Summary | Inpatient Qutpatient Ambulatory Surgical Emergency Urgent Care Mon Patient Stop Loss Blended Rate
w | 4 |20-BLUE CROSS v b

@ Contract Management and Analysis Process 20 - BLUE CROSS -v.1.2 b =

*Contract Mnemonic: *Insurance Company Name: Bind to this Parent contract:

20 BLUE CROSS No Parent Contracts Defined

|:| Parent contract

From: To:
Insurance Contract Type: e Contract Term: E E
P =

[T an Patient Types Inpatient [ Cutpatient [ Emergency [ Ambulatory Surgical

Get Report

==
@ Select Report+

Total Charge(s) Per Hospital Patient Type
$3,208,394.34
§76,669.11
52,013,696.35
50.00
$239,530.21
5442 210.79
529,527.56
51,600,756.79
50.00

ennn

*

Comments/Motes Contacts ADDE

v || Sort | (@ Standard Contracts (7 Pro Forma Contracts

| ‘& Copy Terms| 'J—‘ Reports |

Bind to this Pro Forma model:

No Pro Forma Contracts

@ Save Contract

Co-Pay — Annual:

o Ea',' — Qutpatient:
-Pay — Inpatient
per Admit:

L“ly — Emerge

Lo-Pay — Office:

wenue Inflation

T %
% of Medicare: o
Total Terms Per PARA Patient Type
g -~
3
E
3
3
3
3
3
3

Copyright © 2010 Peter A. Ripper & Associates, Inc. |

webmaster@para-hcfs.com |

Privacy Policy

CPT is a registerad trademark of the Amearican Medical Association

As with the previous reports, the Top 100 Claims by settlement less than Medicare Settlement requires

selection of a patient type.
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Contract Management and Analysis

Contract Summary Tab - Reporting (continued)

Hamk _ Account Bumber _ Insurasc= Insurance Namr FIP . Patiest n—r;| Admit . Discharge & nage Q7Y Eoimburssment Hethod

PARA Top 100 Claims by settiement bess than Medicars Settlemest Bepart

I5,796,67440  62308,020.05 90,408,055 S5A70.50  140,202.40

The fields displayed in the report are:

e Rank—Where in the top 100 the claim falls

e Account Number — Unique patient identifier from the Patient Header File

e Insurance Mnemonic — Insurance plan code or FSC

e Insurance Name — name of Insurance Plan in transaction file

e Patient Type Detail — Hospital patient type

e Patient Type — Inpatient, Outpatient, Emergency, Ambulatory Surgical, or Non-patient
e Admit Date— As represented in the Patient Header File

e Discharge Date— As represented in the Patient Header File

e Total Charges—total charge for item, based on transaction data

e Total Payments— Total payments received

e Total Adjustments— Total adjustments on account

e Medicare Reimbursement — What Medicare would pay on item or claim

e Revenue — CDM price multiplied by usage quantity

e Revenue Code — revenue code assigned to item

e Department Code — Links to CDM, cost center

e Procedure Code — Links to CDM, charge code

e Transaction Date — date of posting to account for payments, date of service for charges
e Quantity — quantity posted to account

e Reimbursement Method — how item is reimbursed under contract terms

Charges, Payments, Adjustments, and Medicare Reimbursement, and Quantity are all totaled at the end
of each account.
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Contract Management and Analysis

Contract Summary Tab - Reporting (continued)

Select | Quote A Price || Charge Maintenance |Contract5| Pricing Data | Pricing || Rx/ Supplies || Filters | CDM | Calculator || Advisor | Administration | RAC | PARA

Summary || Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Mon Patient Stop Loss Blended Rate CommentsMotes Contacts ADDE

~ | 4 20-BLUE CROSS ¥ | b v || Sort | (@) Standard Contracts () Pro Forma Contracts
(@ Contract Management and Analysis Process 20 - BLUE CROSS - v.1.2 ¥ = | % Copy Terms| |]=|Reports|
*Contract Mnemonic: *Insurance Company Name: Bind to this Parent contract: Bind to this Pro Forma model:
20 BLUE CROSS No Parent Contracts Defined No Pro Forma Contracts
[E] Parent contract @Save Contract
From: To: :
Co-Pay — Annual:
Insurance Contract Type: e Contract Term: E E '

el

| Contract Audit Reports - Top 100 C

-

Contract Term Effective Basis:

™ “=——Pay — Outpatient:
by Charges less than Contract Settlement *

Renewal Status: -Pay — Inpatient

Select Patient Type(s): | per Admit:
Billing Time Limit: 3 [T all Patient Types [¥]Inpatient [/] Outpatient [—|Emergency [| Ambulatory Surgical I |¥ — Emergen
Payment Late Penalty: Lo-Pay — Office:
Pra-Autharization: |10 5 salect Raport - fvenue I”H?:t;‘-;‘j":‘ o
Total Charges: Contract Forecasting Reports @Select Repartr % of Medicare: o
Hospital Patient Type PARA Patient Type Map Total Charge(s) Per Hospital Patient Type Total Terms Per PARA Patient Type
24 - ACS/ISDS Ambulatory Surgical $3,208,394.34 9| k=
3-Iccu Inpatient 576,669.11 3
1 - MED/SURG Inpatient 52,013,696.35 3 (B
10 - IP REHAB Inpatient 50.00 3
2-PEDS Inpatient $239,530.21 3
5-NB Inpatient 5442 21079 3
6 - LEVELZNSY Inpatient $29,527.56 3
4-0B Inpatient $1,600,756.79 3
7 - HOSPICE Inpatient 50.00 3
7 _amo Mon Dofinet cnnn n

Copyright © 2010 Peter A, Ripper B Associates, Inc. | webmaster@para-hcfs.com | Privacy Policy
CFT is a registered trademark of the American Medical Association

As with the previous reports, the Top 100 Claims by charges less than Contract Settlement requires
selection of a patient type.
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Contract Management and Analysis

Contract Summary Tab — Reporting (continued)
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The fields displayed in the report are:

e Rank—Where in the top 100 the claim falls

e Account Number — Unique patient identifier from the Patient Header File

e Insurance Mnemonic — Insurance plan code or FSC

e Insurance Name — name of Insurance Plan in transaction file

e Patient Type Detail — Hospital patient type

e Patient Type — Inpatient, Outpatient, Emergency, Ambulatory Surgical, or Non-patient
e Admit Date— As represented in the Patient Header File

e Discharge Date— As represented in the Patient Header File

e Total Charges—total charge for item, based on transaction data

e Total Payments— Total payments received

e Total Adjustments— Total adjustments on account

e Medicare Reimbursement — What Medicare would pay on item or claim

e Revenue — CDM price multiplied by usage quantity

e Revenue Code — revenue code assigned to item

e Department Code — Links to CDM, cost center

e Procedure Code — Links to CDM, charge code

e Transaction Date — date of posting to account for payments, date of service for charges
e Quantity — quantity posted to account

e Reimbursement Method — how item is reimbursed under contract terms

e Reimbursement Amount- Final reimbursement amount for item based on contract terms
e Reimbursement Match— any matches to the reimbursement rates found in the contract
e Reimbursement Percentage— Final percent calculated for item for variable terms
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Contract Management and Analysis

Contract Summary Tab - Reporting (continued)
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The fields displayed in the report are:

Rank —Where in the top 100 the claim falls

Account Number — Unique patient identifier from the Patient Header File

Insurance Mnemonic — Insurance plan code or FSC

Insurance Name — name of Insurance Plan in transaction file

Patient Type Detail — Hospital patient type

Patient Type — Inpatient, Outpatient, Emergency, Ambulatory Surgical, or Non-patient
Admit Date— As represented in the Patient Header File

Discharge Date— As represented in the Patient Header File

Total Charges— total charge for item, based on transaction data

Total Payments— Total payments received

Total Adjustments— Total adjustments on account

Medicare Reimbursement — What Medicare would pay on item or claim

Revenue — CDM price multiplied by usage quantity

Revenue Code — revenue code assigned to item

Department Code — Links to CDM, cost center

Procedure Code — Links to CDM, charge code

Transaction Date — date of posting to account for payments, date of service for charges
Quantity — quantity posted to account

Reimbursement Method — how item is reimbursed under contract terms
Reimbursement Amount— Final reimbursement amount for item based on contract terms
Reimbursement Match— any matches to the reimbursement rates found in the contract
Reimbursement Percentage— Final percent calculated for item for variable terms
Reimbursement Notes — any notes created during settlement
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Contract Management and Analysis

Contract Summary Tab - Reporting (continued)

Select | Quote A Price | Charge Maintenance |C0ntrac:t5| Pricing Data | Pricing || Rx / Supplies | Filters | CDM | Calculator | Adwvisor | Administration | RAC | PARA

Summary Inpatient

Select Parent Contract to Fiter By...

*Contract Mnemonic:

MCR Medicare

D Parent contract
Insurance Contract Type:
Contract Term Effective Basis:
Renewal Status:
Billing Time Limit:

Payment Late Penalty:

Qutpatient

@ Contract Management and Analysis Process

*Insurance Company Name:

Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss
w | 4 |MCR - Medicare v | B
MCR - Medicare - v.1.2 v =

Bind to this Parent contract:

Select Parent contract to bind this to...

From: To:
e Contract Term: =

» Required Notice Period: Days

w Renewal Status Warning: Days

1=| Contract Rel"“"‘ts((nntract Audit - Custom Account Search

Description
P Enter Account Namber(s):

x|

Blended Rate CommentsMotes Contacts ADDE

v || Sort | (@ Standard Contracts (7 Pro Forma Contracts
| ‘& Copy Terms| lﬂd Reports |

Bind to this Pro Forma model:

¥ | No Pro Forma Contracts
@ Save Contract
[ Co-Pay — Annual:

Co-Pay — Outpatient:
Co-Pay — Inpatient
per Admit:

X |y — Emergency:

Export Report
= = Lo-Pay — Office:

Contract Summary Rep @ Select Report«
Pre-Authorization: || gontract Audit Reports | 5% Select Report+ frenue Inﬂ?;:,r: o
T s Contract Forecasting @Select Report- 2% of Medicare: =
Hospital Patient Type PARA Patient Type Map Total Charge{s) Per Hospital Patient Type Total Terms Per PARA Patient Type
SOC - SURGICAL DAY CARE PATENT Ambulatory Surgical 56,710,068.25 0| =
ER - EMERGENCY ROOM PATIENT Emergency $2,189,799.20 o
INPT - INPATIENT Inpatient 528,525,472.03 0 |3
0 ER - EMERGENCY ROOM PATIEENT Outpatient 50.00 0 i
0 OUT - OUTPATIENT CLINICAL Outpatient 50.00 0
0 PHC - OP PRIMARY HEALTH CLINIC Outpatient 50.00 0
0 POV - PROVIDER OFFICE VISIT Outpatient 50.00 o
0 REC - RECURRING PATIENT Outpatient 50.00 0
0 SDC - SURGICAL DAY CARE PATIENT Outpatient 50.00 0

AITE LML TY £ Re Flusdnakiont ennn

Copyright © 2010 Peter A. Ripper & Associates, Inc. | webmaster@para-hcfs.com | Erivacy Policy

CPT is a registered trademark of the American Medical Association

The Custom Account Search allows the User to select a specific account by entering the account
number.
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Contract Management and Analysis

Contract Summary Tab (continued)

6. Forecasting / Pro Forma — Assignment of Pro Forma contract to current contract

The Forecasting model provides an efficient tool to determine the impact of a change to a contract and
guantity the impact against an existing book of business.

Select | Quote A Price | Charge Mamtsnancelcantracts Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | PARA

Summary Inpatient Qutpatient Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate Comments/Notes Contacts ADDB
Select Parent Contract to Filter By ¥ | 4 PABS - PENNSYLVANIA BLUE SHIELD -Pro (v | B ~ | Sort | (" Standard Contracts (@) Pro Forma Contracts
v

o | & Copy Terms| | 1 Reports|

*Contract Mnemonic: *Insurance Company Name: Bind to this Parent contract:

Bind to this Pro Forma model:
PABS PENNSYLVANIA BLUE SHIELD |

¥ | Select a non-Pro Forma Contract

(L) Save Contract
BLUE CROSS - Parent

Blue Shield 2010 Rates - Parent

[ Parent contract

= ay — Annual:
Insurance Contract Type: Contri g UE SHIELD MANAGED CARE PLAN - Parent
Contract Term Effective Basis: v Required Notici BLUE SHIELD MANAGED CARE PLAN - Parent Outpatient:
CIGNA - Parent
Renewal Status: v Renewal Status \ §; Inpatent
: GATEWAY MEDICARE ASSURED - Parent per Admit:
HEALTHAMERICA HMO - Parent 2
gilling Time Limit: Days ¢ we Inﬂatmn %
: SOUTH CENTRAL PREFERRED - Parent Cap:
UNISON - Parent "
Payment Late Penalty: Days Iereq of Medicare: Yo
Late F UNITED HEALTH CARE - Parent
Pre-Authorization:  No v Pro Fees Billable: No v

Total Charges:

Reimbursement Table Transaction Date Range: Reimbursement Table Creation Date:

Reimbursement Data - Excel Export (This) | Excel Export (All) From: 07/01/2000 To: 06/30/2010 06/30/2010
Contract Reimb Table Contract Reimb Table
. Charge Percentage Claim Cash Contribution  Fixed/\Variable/Cost
Hospital Patient Type Default Reimbursement Method Total Charge Discount Cap Margin Settlement Method

ER : Emergency Room
INP - Inpatient

OBSERV : Observation Pts
OP : Outpatient

QUT : Outpatient

REC : Recurring Qutpatient
SDC : Surgical Day Care

Copyright © 2010 Peter A. Ripper & Associates, Inc. | webmaster@para-hcfs.com | Privacy Policy
CPT is a registered trademark of the American Medical Association
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Contract Management and Analysis

Contract Terms and Settlement Sub Tabs

Each of the “summary” patient types defined on the summary tab to link to a sub tab for term
construction and settlement, the components of each of the sub tabs is as follows:

Reimbursement Method —how the charge is settled (i.e., Fee Schedule or percent of charge)
Link to / by Row Number — if a threshold exists for that settlement, then a different rate applies
Priority — the order in which charges are settled

Code Type — settlement by DRG, HCPCS, Revenue code

Code From / To — range of the codes

Value — payment rate or percentage of charges

NTE — Not To Exceed amount (reimbursement limitation)

Claim Cap — limit on charges for service

©®NOU A WN e

Type — limiter type (days, total charges)
10. Unit - number of days or amount of total charges
11. Threshold Link to Row # - identifies the row of the initial reimbursement rate

Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | PARA

Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate Comments/Motes Contacts ADDB
HEALTHAMERICA HMO - Parent X v 4 HEALTHAMERICA HMO - Parent v b v | Sort | (@) Standard Contracts | | Pro Forma Contracts
v 2 | % CopyTerms| | |=|Reports,

(L) Save Terms = () Add New Row | () Delete Selected Term(s)

Payment ldentifiers Payment Options Threshold
Reimbursement Method I;l’;tv? ;:: ;z’ Priority ?;:s EV’UUdI': C;Ude Value NTE Clca:larg Type Unit I;r;tv?

1 Case Rate — Based on DRG 2 DRG 767 768 $3,906.00 $0.00 $0.00 Day 3 3 m
2 Case Rate - Based on DRG 2 DRG 789 795 51,577.00 50.00 50.00
3 Case Rate — Based on DRG 2 DRG 765 766 $5,956.00 50.00 50.00 Day 4 5
4 Case Rate - Based on HCPCS 3 Rev Code 0170 0179 5856.00 50.00 50.00
5 PerDiem 4 Rev Code 0110 0129 $3,050.00 $0.00 50.00
6 PerDiem 4 Rev Code 0200 0219 54,013.00 50.00 50.00
7 Case Rate — Based on DRG 2 DRG 460 470 $23.540.00 50.00 50.00
8 PerDiem 4 Rev Code 0130 0199 $756.00 50.00 50.00
9 Case Rate — Based on DRG 2 DRG 945 946 $1,364.00 $0.00 $0.00 i
10 Per Diem 4 Rev Code 0550 0559 $367.00 $0.00 $0.00
11 Case Rate — Based on DRG 2 DRG 774 778 $3,906.00 $0.00 $0.00 Day 3 5
12 Fixed 1 Rev Code 0272 0272 $0.00 $0.00

When charges exceed $1,500
13 Fixed 1 Rev Code 0274 0275 $0.00 $0.00

When charges exceed $1,500
14 Fixed 1 Rev Code 0278 0278 50.00 50.00

When charges exceed $1,500
15 Fixed 1 Rev Code 0634 0636 $0.00 $0.00

When charges exceed $1,500
16 Fixed 1 Rev Code 0255 0255 $0.00 $0.00 h
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Contract Management and Analysis

Inpatient

The available terms are as follows:

1. Case Rate
2. Case Rate — Percent of Charges
3. Case Rate — Percent of Charges [Lesser Of]
4. Case Rate — Lesser Of
5. Case Rate with Carve Out
6. DRG — Contract Specific [Lesser Of]
7. DRG — Medicare Weight
8. DRG — Medicare Weight - Insurance Per Diem
9. DRG — Medicare Weight [Lesser Of]
10. DRG —Special Weight
11. DRG — Special Weight with Carve Out
12. Per Diem
13. Per Diem [Lesser Of]
14. Per Diem — Lower of Percent Discount or Daily Limit
15. Per Diem with Carve Out
16. Percent of Charges
17. Percent of Charges - subject to Claim Limit
18. Percent of Charges — subject to Claim Limit w/Carve Out
19. Cost - Subject to Settlement
PARA Data Editor - Demonstration Hospital [Sales] dbDemo Contact Support | Log Out
Select || Charge Quote || Charge Process || Claim/RA || Contracts || Pricing Data || Pricing || Rat/ Supplies || Filters || COM | Calculator || Adviser || Admin || RAC | CAT | PARA
Summary || Inpatient | Outpatient || Ambulatory Surgical | Emergency || UrgentCare || Non Patient || Stop Loss || Blended Rate || Comments/Notes || Contacts | ADDE A
BLUE CROSS - Parent % |w | 4 |BLUE CROSS - Parent v Sort By... v | Sort | | & Copy Contracts/Create Pro Forma |
(@) Contract Management and Analysis Process || Show Pro Forma Contracts | & Copy Terms| |1=|reports|

(£)Save Terms | () Add New Row  (5) Delete Selected Term(s)

Payment ldentifiers Payment Options Threshold
Reimburgement Method Ihir;I:\‘T; Ip'j;';g; Priority gx: ’Esr: C:ge “alue NTE C::a;ian; Type UnitMalue

1 Per Diem 1 Rev Code 0100 0128 52,345.00 $0.00 50.00
2 Per Diem 1 Rev Code 0174 0174 52,345.00 $0.00 50.00
3 Per Diem 1 Rev Code 0431 0481 54.633.00 $0.00 50.00
4 Case Rate 1 HCPCS i 77799 512,742.00 $0.00 50.00

5 Case Rate 1 DRG 768 7S 54.402.00 $0.00 50.00 Dray 3

6 Case Rate 1 DRG 765 766 54.402.00 50.00 50.00 Day 3
7 Per Diem 2 DRG TES TEE 52.345.00 $0.00 $0.00
8 | Per Diem 1 Rev Code 0170 0172 $579.00 $0.00 $0.00
9 Per Diem 1 Rev Code 0179 0178 $579.00 $0.00 $0.00
10 | Per Diem 1 Rev Code 0214 0214 51,159.00 $0.00 $0.00
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Contract Management and Analysis

Outpatient

The available terms are as follows:

Advisor

Comments/Motes

1. Fee schedule — Contract Specific [Lesser Of]
2. Fee schedule — Pro Fee
3. Fee schedule — Contract Specific
4. Fee schedule — Contract Specific - multi code discount
5. Fee schedule — Contract Specific - multi code discount [Lesser Of]
6. Fee Schedule — Cost Plus
7. Fee schedule — Lab Medicare
8. Percent of Charges
9. Percent of Charges — not subject to Fee Schedule
10. Percent of Charges - subject to Claim Limit
11. Percent of Charges — subject to Claim Limit w/Carve Out
12. Per Visit - Based on Fee Schedule
13. Per Visit — Based on Fee Schedule [Lesser Of]
14. Per Visit - Based on Fee Schedule w/Carve Out
Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | DM | Calculator
Summary | patient || Outpatient | Ambulatory Surgical || Emergency | Urgent Care || Mon Fatient || Stop loss | Blended Rate
HEALTHAMERICA HMO - Parent X v | § |HEALTHAMERICA HMO - Parent v b v | Sort

v

(L) Save Terms

Payment Identifiers

Reimbursement Method lg;:g; Fljgv: Tﬂzr Priority (T:;sz Ernnd; C;:e Value

1 Fee schedule — Contract Specific 1 Rev Code 0610 0614 §1.391.00
2 Fee schedule — Contract Specific 1 Rev Code 0350 0359 $1.017.00
3 Percent of Charges 4 85.00%
4 Fixed 3 HCPCS 80000 89999

5 Percent of Charges 2 Rev Code 0762 0762 85.00%
6 Click to set Reimbursement Method

7  Click to set Reimbursement Method

Payment Options

NTE

50.00
$0.00
$0.00
50.00
$3,371.00
$0.00
$0.00

(@) Standard Contracts |
| & Copy Terms|

() Add New Row

Claim

Cap
50.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Administration

Contacts

PARA
ADDB

Pro Forma Contracts

]' ‘| Reports|

(&) Delete Selected Term(s)

Threshold

Link Ta

T Unit
e " Row #
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Contract Management and Analysis

Ambulatory Surgical

The available terms are as follows:

1. ASC - Contract Specific [Lesser Of]
2. ASC - Percent of Medicare
3. ASC - Contract Specific
4. ASC - Medicare
5. ASC Groups 1-9 2009
6. ASC Ungroupable - Fee Schedule
7. ASC Ungroupable - Percentage of Charge
8. Fee schedule — Contract Specific [Lesser Of]
9. Fee schedule —Pro Fee
10. Fee schedule — Contract Specific
11. Fee schedule — Contract Specific - multi code discount
12. Fee schedule — Contract Specific - multi code discount [Lesser Of]
13. Fee Schedule — Cost Plus
14. Fee schedule — Lab Medicare
15. Percent of Charges
16. Percent of Charges — not subject to Fee Schedule
17. Percent of Charges - subject to Claim Limit
18. Percent of Charges — subject to Claim Limit w/Carve Out
19. Per Visit - Based on Fee Schedule
20. Per Visit — Based on Fee Schedule [Lesser Of]
21. Per Visit - Based on Fee Schedule w/Carve Out

Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | PARA
Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Mon Patient Stop Loss Blended Rate Comments/Notes Contacts ADDB
HEALTHAMERICA HMO - Parent X v 4§ HEALTHAMERICA HMO - Parent bl v | Sort| (@) Standard Contracts () Pro Forma Contracts

v

() Save Terms | (L) Add New Row

Payment Identifiers Payment Options
Reimbursement Method LF!::V;U :;x gi Priority ?;sz Erund; C_?:B Value NTE
1 Percent of Charges 2 88.00% 50.00
2 Fee schedule - Contract Specific 1 Rev Code 0350 0359 $950.00 50.00
3 Fee schedule — Contract Specific 1 Rev Code 0610 0614 $1.300.00 50.00
4 $0.00
5 50.00
6 50.00
7 50.00
8 50.00
9 §0.00

Claim
Cap

50.00
50.00
50.00
50.00
50.00
5000
50.00
50.00
$0.00

| & Copy Terms| J Reports|

(&) Delete Selected Term(s)

Threshold

Link To

T Unit
B o Row #
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Contract Management and Analysis

Emergency

The available terms are as follows:

v | Sort| @) Standard Contracts |

1. Fee schedule — Contract Specific [Lesser Of]
2. Fee schedule —Pro Fee
3. Fee schedule — Contract Specific
4. Fee schedule — Contract Specific - multi code discount
5. Fee schedule — Contract Specific - multi code discount [Lesser Of]
6. Fee Schedule — Cost Plus
7. Fee schedule — Lab Medicare
8. Percent of Charges
9. Percent of Charges — not subject to Fee Schedule
10. Percent of Charges - subject to Claim Limit
11. Percent of Charges — subject to Claim Limit w/Carve Out
12. Per Visit - Based on Fee Schedule
13. Per Visit — Based on Fee Schedule [Lesser Of]
14. Per Visit - Based on Fee Schedule w/Carve Out
Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator
Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate
HEALTHAMERICA HMO - Parent X v 4 |HEALTHAMERICA HMO - Parent v b
(L) Save Terms
Payment Identifiers Payment Options
. Link To Link To Code Code Code
Reimbursement Method Row & Row By Priority T From To Value NTE
1 Percent of Charges 2 58.00% $0.00
2 Fee schedule — Contract Specific 1 Rev Code 0350 0359 $950.00 $0.00
3 Fee schedule — Contract Specific 1 Rev Code 0610 0614 $1,300.00 50.00
4 Click to set Reimbursement Method $0.00
5 Click to set Reimbursement Method $0.00
6 | Click to set Reimbursement Method $0.00
7 Click to set Reimbursement Method $0.00
8 Click to set Reimbursement Method $0.00
9 Click to set Reimbursement Method $0.00
10 Click to set Reimbursement Method $0.00
11 Click to set Reimbursement Method $0.00
12 | Click to set Reimbursement Method $0.00

Advisor

Comments/Notes

| & Copy Terms|

() Add New Row

Claim
Cap

$0.00
$0.00
$0.00
$0.00
50.00
$0.00
$0.00
50.00
$0.00
$0.00
$0.00
$0.00

Administration

Contacts

PARA
ADDB
Pro Forma Contracts
] * Reports|
(&) Delete Selected Term(s)

Threshold

Link To

T Unit
ype ni ow &

m
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Contract Management and Analysis

Urgent Care

The available terms are as follows:

1. Fee schedule — Contract Specific [Lesser Of]
2. Fee schedule — Pro Fee
3. Fee schedule — Contract Specific
4. Fee schedule — Contract Specific - multi code discount
5. Fee schedule — Contract Specific - multi code discount [Lesser Of]
6. Fee Schedule — Cost Plus
7. Fee schedule — Lab Medicare
8. Percent of Charges
9. Percent of Charges — not subject to Fee Schedule
10. Percent of Charges - subject to Claim Limit
11. Percent of Charges — subject to Claim Limit w/Carve Out
12. Per Visit - Based on Fee Schedule
13. Per Visit — Based on Fee Schedule [Lesser Of]
14. Per Visit - Based on Fee Schedule w/Carve Out

Select | Quote A Price | Charge Malntemance;Ccntracts Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | PARA

Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Man Patient Stop Loss

HEALTHAMERICA HMO - Parent X v 4 HEALTHAMERICA HMO - Parent il

v

Payment Identifiers

Link Ti Link T Cod Cod Cod
Reimbursement Method o e Priority ode ode ode
Row # Row By Type From To

Percent of Charges

Click to

Blended Rate

v || Sort

&) Save Terms

Payment Options

Value

88.00%

Comments/Notes

) Add New Row

NTE

50.00
50.00
$0.00
$0.00
$0.00
50.00
50.00
50.00
$0.00
50.00
$0.00
50.00

Claim

Cap
$0.00
$0.00
$0.00
$0.00
$0.00
50.00
$0.00
50.00
$0.00
$0.00
$0.00
$0.00

Contacts

(@) Standard Contracts |

| & Copy Terms|

Type

ADDB

Thresheld

Unit

Pro Forma Contracts
| j “ Reports|

(&) Delete Selected Term(s)

Link To

Row #

m
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Contract Management and Analysis

Non Patient

The available terms are as follows:

1. Fee schedule — Contract Specific [Lesser Of]
2. Fee schedule — Pro Fee
3. Fee schedule — Contract Specific
4. Fee schedule — Contract Specific - multi code discount
5. Fee schedule — Contract Specific - multi code discount [Lesser Of]
6. Fee Schedule — Cost Plus
7. Fee schedule — Lab Medicare
8. Percent of Charges
9. Percent of Charges — not subject to Fee Schedule
10. Percent of Charges - subject to Claim Limit
11. Percent of Charges — subject to Claim Limit w/Carve Out
12. Per Visit - Based on Fee Schedule
13. Per Visit — Based on Fee Schedule [Lesser Of]
14. Per Visit - Based on Fee Schedule w/Carve Out

Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies

Filters

Summary Inpatient Outpatient Ambulatery Surgical Emergency Urgent Care Non Patient Stop Loss
HEALTHAMERICA HMO - Parent X v 4 HEALTHAMERICA HMO - Parent IR
v

Payment Identifiers

Link To Link To Code Code Code

Reimbi t Method Priorit
eimbursement Metho Row # Row By riority

Click to set Reimbursement Mathod

Click to set Reimbursement Method

Click to set Reimbursement Me

Click to set Reimbursement Method

Click to set Reimbursement Method
Click to set Reimbursement Method

Click to set Reimbur: ent Method

m.

o

1
2
3
4
5  Click to set Reimbursement Method
6
7
8
9

Click to set Reimbursement Method

Type From To

CDM | Calculator

Blended Rate

v | Sort

() Save Terms

Advisor

Comments/Notes

(&) Add New Row

Administration

Contacts ADDB

(@) Standard Contracts |

| & Copy Terms|

Payment Options

Value

NTE

$0.00
$0.00
50.00
$0.00
50.00
$0.00
50.00
$0.00
$0.00

Claim
Cap

50.00
$0.00
50.00
$0.00
50.00
$0.00
$0.00
50.00
$0.00

PARA

Pro Forma Contracts

1' * Reports|

(&) Delete Selected Term(s)

Type

Threshold

Unit

Link To
Row #
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Contract Management and Analysis

Stop Loss

The stop loss term settlement components are as follows:

Start / End Dates

Dollar Threshold

Threshold Type

Percentage of Billed Charges
Method

Dollars Not to Exceed

Not to Exceed Type

Not to Exceed Quantity

W o Nk WN R

Exclusions
10. Exclusion Definition
11. Exclusion Codes

Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters = CDM | Calculator | Advisor | Administration | PARA
Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate Comments/Notes Contacts ADDB
HEALTHAMERICA HMO - Parent X w4 HEALTHAMERICA HMO - Parent v b Sort By v | Sort| (@) Standard Contracts () Pro Forma Contracts

N 2 . | & Copy Terms| ] Reports|
(L) Save Stop Loss Data
$ Threshold % of Billed 5 Not To Mot To Exceed Mot To Exceed Exclusion Exclusion
SEHEERIEE s Threshold Type Charges bt Exceed Type Qty EEETE Definition Codes
07/01/09  06/30/10  $100,000...  Charges 90.00% 2nd Dollar

(L SR O
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Contract Management and Analysis

Blended Rate

Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | CDOM | Calculator | Advisor | Administration | PARA

Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Non Patient

HEALTHAMERICA HMO - Parent X v | g HEALTHAMERICA HMO - Parent v | b

Stop Loss Blended Rate

Sort By

Comments/Notes Contacts ADDB

v | Sort| (@ Standard Contracts () Pro Forma Contracts

- =

Start Date End Date Blended Rate Notes/Comments

Comments / Notes

Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Adwisor | Administration | PARA

| & Copy Terms| \;‘i Reports|

(&) Save Blended Rate(s)

Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care

HEALTHAMERICA HMO - Parent

¥ 5>

Comments/Notes

Click hel

ter a new comment/note

Click here to enter a new comment/note

Click he: er a new comment/note
Click F

ck b

ra new comment/no

Cli ¢ comment/note

Click here w comment/note
Click here to enter a new comment/note

Click here a

ar 3
ter a new comment/note
Click here to enter a new comment/note

Click hei a new comment/ng

omment/note

nment/no

Click here to enter a new comment/note

to enter a new comment/no

Non Patient Stop Loss

X v 4§ HEALTHAMERICA HMO - Parent AN 2 Sort By

Blended Rate Comments/HNotes Contacts ADDB

™ ‘ Sort | (@) Standard Contracts (| Pro Forma Contracts
| & copyTerms| | jfﬂﬁeports\
(L) save Comments/Notes

Entered On (By)
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Contract Management and Analysis

Contacts
Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration | PARA
Summary Inpatient Outpatient Ambulatory Surgical Emergency Urgent Care Non Patient Stop Loss Blended Rate Comments/Notes || Contacts ADDB
HEALTHAMERICA HMO - Parent * w4 HEALTHAMERICA HMO - Parent oAl Sort By ~ | Sort | (@) Standard Contracts () Pro Forma Contracts
N | & Copy Terms| ; Reports|
() Save Contact(s)
Contact Type MName Phaone Address Addr 2 City State Zip
1
2
3
4
5
Select | Quote A Price | Charge Maintenance | Contracts | Pricing Data | Pricing | Rx / Supplies | Filters | CDM | Calculator | Advisor | Administration = PARA
Summary Inpatient Qutpatient Ambulatory Surgical Emergency Urgent Care Men Patient Stop Loss Blended Rate Comments/Notes Contacts ADDB
Select Parent Contract to Filter By... v 4 27302 - BCBS OF ARKANSAS v b ~ | Sort | (@) Standard Contracts ( ) Pro Forma Contracts
27302 - BCBS OF ARKANSAS -v.1.2 N7 2 | & Copy Terms| | 3 Reports|
<] P MextResults | Secarch by HCPCS or Proc Code Sort By HCPCS ¥ | 4 GO| w@Save Edits| \@ To Excel | |: Changes Only | HUp\oadl
Review Edit
F F F MDCR
ncpcs Merket Rev | ooy gaog COM  COM COM M| o ™ Maket 0 ASC  ASC  %of | CoPay CoPay
- . o
Avg Code [ Source Dept Procedure Price Dup Amt Inflator Muliplier Level Reimb Chg % $
& 0001F No 50%
& 0003T No
& 0005F No
& 0008T No
& 00100 No
& 00102 No
& 00103 No
& 00104 No
& 00120 No
00124 No
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Contract Management and Analysis

The Contract Management system is also used for the Charge Quote and Pricing modules.

Charge Quote

PARA Data Editor - Demonstration Hospital [Sales]

dbDemo

Contact Support | Log Out

Select ChargeQucme| Charge Process || Claim/RA | Contracts || Pricing Data || Pricing | Rx/ Supplies || Filters | COM | Calculator || Advisor || Admin | RAC | CAT || PARA

Quote Existing Quotes Administration & User Manual g} Eligibility Only Details
Patient Profile * Bl A & =& 2
@ Create New Quote E Save Quote/Generate Estimate | CMS Preventive Services 23| Show Contact Details No Activity -
Medical Record No.:™ Patient Account No.:* Physician: Date Of Service:* Patient Type: Expected LOS: )), Patient Responsibility
[®) |Enter/salect [®)| |Enter/salect » [3 | outpatient |¥ Self pay =
First Name:* Last Name:* Discharge Status: Requested By: Date OFf Birth:* Gender: Please select the payer from the above
McDonnell, Mary | ¥ (8 [Male  |¥ | .04 cnter the quots detsils to calculata
Patient Share of Cost
Insurance Information (For Eligibility Only) {Click Here for Compreh ive List of Eligibility Payers) %
Eligibility Payer: Plan Name: Plan Code: Group/Bin No: Effective Date:
Select... v [}
Patient is: Member First Name: Member Last Name: Member ID: ‘J Services
Subscriber v
Ttem Charge Qty
Medical Pharmacy
Deductible Deductible Max Share Deductible Deductible Generic Non-Generic
Amount: Amt Paid: Coinsurance %: Co-Pay: Of Cost: Amount: Amt Paid: Co-Pay: Co-Pay:
Select hd
Services 3
'zl Show Advanced Service Selection Select Package v
ICDY Diagnosis Codes
@ % 2 2 % @ 2
ICD9 Procedure Codes
2 2 2 2 2 =4 2
HCPCS
[=] save Quote/Generate Estimate
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Contract Management and Analysis

Pricing

PARA Data Editor - Demonstration Hospital [Sales] dbDemo Contact Support | Log Out
Select || Charge Quote | Charge Process || Claim/RA || Contracts | Pricing Data | P'i:'ng| Rt / Supplies | Filters || CDM || Calculator || Advisor || Admin | RAC || CAT || PARA

Last Market Raise Non Upper

Pricing Iteration Name Creator Executed Target Market Limit Status
TestPct  (ID:8283) Leslie 02/0%/2015 Averzge 50 Iteration Processed
Test (1D:8273) Leslie 01/10/2015 Iteration Processed ~
TestImpStore (ID:8272) Leslie Iteration Processed
TestPricing - Wed Mov 19 12:15:20 PST 2014  (ID:793%) Leslie Averzge Iteration Processed
Test (ID:7581) Leslie Iteration Processed
TestPricing  (1D:7374) Leslie 01/10/2015 Averzge Iteration Processed v
TestGrossPricing  (ID:7572) Leslie 11/19/2014 Midpoint Iteration Processed
TactHiararchu=aTn [ERECEED I aclia 1niPnirna a0 5= Traratinn Ornraccad
Remove Cancel Iteration Refresh Iterations [ & Setup Pricing | iz 1mport Pricing teration
Pricing Iteration Name Base Charge Master Date
[ | 02/01/2014 (AutoStandard) - 20752 Chgs Online %

D Gross Iteration Date Range GoTo Charge Master Date

Pricing ? |2?46 Test Max End Date: 01/01/2013 - DB/30/2013 V‘ » Select GoTo Charge Master Date s

Market Targst Abv

Midpaint Market Raise Non U_pp_ar Do Not LA_)\-J_Er APC/Fae )
Inflator Market Items  Limit Lower Limit Sched Modifier I Use Price
wverage s . o | = Hold Mkt Flat Rate Go T Categories
Yo EL ¥ o To
Opeee bl [ - E B O Ok et
Percentile O
Revenue Stream Hold Mkt Flat Rate HCPCS YB Code Department Hold Mkt Flat Rate HCPCcs UB Code
Anesthesia Professional v O O 1= [z010 - MED/SURG INTENSIVE C O 0O C 1=

Pricing Iteration

Price
Type Value Code Rate Category
Markst Target Midpaint Default
Lower Limit Hold Default
Baze COM Date 02/01/2014 Default
Date Range 01/01/2013 - 06/30/2013 Default
Remaove

[ ‘.'daar] [ BSWE ] [ @Execute... v] [ El\ﬁew Report(s)... v
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