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viii. Vendor will provide a corrective action plan for the Plan’s review, approval, and monitoring within
30 days of the final report, or another timeframe as specified by the Plan.

Confirm g Does Not Confirm [

ix. Vendor will provide full impact reports, and review and recover out-of-sample claims for any audit
findings that reveal systemic or easily repeatable issues. These out-of-sample claim recoveries
will not impact performance guarantee measures.

Confirm M Does Not Confirm [

x. Vendor will not enter into a settlement on the Plan’s behalf with a Provider, a Member, or anyone
else, without first obtaining the Plan’s approval.

Confirm g Does Not Confirm [

xi. Vendor will support the Plan’s third-party liability vendor, or any other recovery vendor the Plan
may work with, by providing data, adjusting claims, and posting payments.

Confirm g Does Not Confirm [

xii. Vendor will provide Plan specific recovery reports on a monthly basis that include both summary
and detail information outlining the programs’ results.

Confirm M Does Not Confirm [
xiii. Vendor will customize any recovery or investigation reports, if requested by the Plan.
Confirm ﬂ Does Not Confirm O

xiv. Vendor will implement debt collections processes with a collection agency approved by the NC
AGO. The list of approved collections agencies may change during the life of the Contract, as
required by the NC AGO.

Confirm g Does Not Confirm [

xv. Vendor will adjust Member claims based on recoveries received on behalf of the Plan, including,
but not limited to, those from the collection agency, Plan vendors, or Members within 30 days of
notification. Plan vendors or State Collections Agencies that seek recoveries on behalf of the
Plan, must work with Vendor to ensure the claims are appropriately adjusted and recoveries are
deposited in the Plan’s depository accounts.

Confirm g Does Not Confirm [

xvi. Vendor will, upon request from a Member covered through an Employing Unit, the Direct Bill
Group, the Sponsored Dependent Group, or the COBRA Group, establish a payment plan;
however, payment plans shall not exceed 12 months without the Plan’s prior approval.

Confirm M Does Not Confirm [

xvii.Vendor will, upon request by a Member covered through the Retirement System, establish a
payment plan. The payment plan shall not exceed six (6) months without the Plan’s prior
approval.

Confirm M Does Not Confirm [
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xviii. Vendor will consider any Member or former Member to be in default who misses one (1)
payment. If any Member or former Member sends in a partial payment, Member or former
Member must be caught up in one (1) month or Member or former Member will be considered to

be in default.
Confirm M Does Not Confirm [
xix. Vendor will allow the Plan to perform onsite reviews and validations of Vendor’s internal
processes.
Confirm M Does Not Confirm [

xX. Vendor will provide workflows, data, and other materials to review Vendor’s processes within 30
days of request.

Confirm M Does Not Confirm [

xxi. Vendor will work with the Plan to develop process improvement plans.

Confirm g Does Not Confirm [
xxii. Vendor will provide monthly recovery reports and will customize those reports, if requested by the
Plan.
Confirm M Does Not Confirm [
xxiii. Vendor will track and report actual cost savings dollars against targets, and if available,
benchmarks.
Confirm g Does Not Confirm [J

xxiv. Vendor will not charge the Plan any fee for the identification, recovery, or adjustment of
overpayments, duplicate payments, or other processing errors.

Confirm g Does Not Confirm [

xxv. Vendor will provide Plan specific investigation reports on a monthly basis and customize these
reports, as requested by the Plan.

Confirm g Does Not Confirm [

5.2.10 Initial Implementation and Ongoing Testing
5.2.10.1 Overview and Expectations

The Plan seeks to partner with a Vendor that has the resources to support on-time implementation of all
programs and services included in this Contract. Vendor must provide dedicated resources and expertise
to support simultaneous implementation of multiple work streams. In addition, the Plan will implement new
benefits, services, and Plan vendors throughout the life of the Contract that will require Vendor to be
nimble and efficient in terms of implementing new processes and/or integrating with new Plan vendors, or
support changes to existing Plan vendors’ requirements. When possible, the Plan will work with all parties
to let the implementation schedule dictate the Go-Live date, but in some instances, such as the annual
benefit changes or Plan vendor changes, the Go-Live date will be pre-determined. The Plan will notify
Vendor as soon as possible about all proposed changes.
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Blue Cross Blue Shield of North Carolina

5.2.10.2 Services

a. Vendor confirmed the following in the Minimum Requirements:

Vi.

Vii.

viii.

Vendor will have a fully assembled implementation team that includes the appropriate subject
matter experts, ready to begin work within two (2) weeks of contract award. The team shall
include an overall implementation manager and separate implementation resources for, at a
minimum, each of the following work streams:

1) Group Set-Up & Enroliment

2) Plan Vendor Integration & EDI, which includes:
a) EES vendor Integration. (EDI, PCP Tool, SSOs, Audits)
b) PBM vendor Integration. (Data files, SSOs, Accumulators)
c) Billing vendor Integration. (Claims hold, Audits)
d) Plan Data Warehouse Integration. (Data files)

3) Network Evaluation

Other workstreams will kick-off throughout 2023.

Vendor will have the depository bank account(s) setup and tested at least 45 days prior to
January 1, 2025.

If applicable, Vendor will have the disbursement account(s) setup and tested at least 30 days
prior to January 1, 2025.

Vendor will have all services, including custom programs, operational by January 1, 2025.

Vendor will work with the Plan to document in an ADM all custom processes developed to meet
the Plan’s unique requirements. The Plan’s Contract Administrator for day-to-day activities is
authorized to sign ADMs for the Plan.

Vendor will work with the Plan to finalize Vendor Audit Schedule for 2025 and subsequent years.
The Audit Schedule will be updated via ADM. The Plan’s Contract Administrator for day-to-day
activities is authorized to sign ADMs for the Plan.

For all technical components of the initial implementation as well as any implementations
throughout the lifetime of the Contract, Vendor will develop functional requirements documents,
Implementation Plans, Test Plans, Deployment Plans, and Close-Out Documentation derived
from the Plan’s Business Requirements. These documents must be mutually agreed upon by
Vendor, the Plan, and any impacted Plan vendor. The Plan’s Contract Administrator for day-to-
day activities is authorized to sign these documents for the Plan.

Vendor will support both Unit Testing and End-to-End Testing prior to Go-Live of any initiative. To
support testing, Vendor must not only have the resources, but also the test environments,
necessary to support multiple work streams at one time. As mentioned above, the Test Plan will
be mutually agreed upon by Vendor, the Plan, and impacted Plan vendors. The Plan’s Contract
Administrator for day-to-day activities is authorized to sign these documents for the Plan.

Vendor will support the 2025 Open Enrollment, which is currently scheduled for October 2024,
but may be rescheduled to a different time at the Plan’s sole discretion. Vendor must have the
group set-up complete, the call center open, any required SSOs in place, the PCP selection tool
integrated with the Plan’s EES vendor and be able to accept EDI from Plan vendors during the
month Open Enrollment occurs.
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b. Vendor shall additionally confirm each of the following:

i.  Vendor will ensure there are no data latency issues that would delay initiating any audits with the
Plan’s Auditors after the first quarter, or any subsequent quarter, of operation.

Confirm g Does Not Confirm [

ii. If during the implementation, a decision is made that Members will need welcome kits, Vendor will
ensure that those kits are mailed prior to January 1, 2025.

Confirm M Does Not Confirm [

iii. If requested by the Plan, Vendor will support a readiness review and/or implementation audit at
least 60 days prior to January 1, 2025. Vendor shall participate in all readiness review and/or
implementation audit activities conducted by the Plan or by Plan vendors to ensure Vendor’s
operational readiness.

Confirm g Does Not Confirm [

5.2.11 Reporting
5.2.11.1 Overview and Expectations

The Plan seeks a partner that can support its custom reporting requirements which include reports that are
sent to the Plan on a daily, weekly, monthly, quarterly, and annual basis. These reports must be accurate
and received on the schedule defined by the Plan. The Plan will also have ongoing ad hoc report
requirements; therefore, Vendor must have the resources and expertise to assist the Plan as needed.

5.2.11.2 Services
a. Vendor confirmed the following Minimum Requirement:

i. Vendor will agree to delivering the Standard Reports as described in Section 5.2.11.2.b.viii.2) —
xvii.3), and based on the delivery schedule in Exhibit 11, “Standard Reports.”

b.  Vendor shall additionally confirm each of the following. Note: Final individual report or reporting
package format and content will be finalized during implementation and may be updated throughout
the lifetime of the Contract via ADM:

i.  Vendor will provide standard and ad hoc reports in any of the following formats, as requested by

the Plan:

1) Excel.

2) PDF.

3) Text.

4) XML.

5) HTML.

6) CSV (raw format).

Confirm M Does Not Confirm [

i. Vendor will customize any report, as requested by the Plan.

Confirm g Does Not Confirm [l
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Vi.

Vii.

Blue Cross Blue Shield of North Carolina

Vendor will combine claims and financial data in reporting.
Confirm M Does Not Confirm [

Vendor will email all standard reports, to the email addresses provided by the Plan. If PHI is
included, the reports shall be sent via secure email.

Confirm M Does Not Confirm [

Vendor will produce ad hoc reports within 10-15 days of a request to support the Plan’s
responsibilities to the Board of Trustees and/or North Carolina General Assembly.

Confirm M Does Not Confirm [

Vendor will include Book of Business and other internal and/or external benchmarks in reports,
when requested by the Plan.

Confirm g Does Not Confirm [

Vendor will provide other enterprise-level, executive reports as well as departmental and ad-hoc
reporting, as requested by the Plan. Stratifications may include:

1) Demographics.
a) Gender.
b) Age.
c) Race.
2) Employing unit, work location.
3) Geography.
Zip Code.
County.

Healthcare Referral Region (HRR).
Out-Of-State.
4) Subscriber versus Member.
5) Active and Retiree (Pre and Post-65).
6) Plan Type.

a)
b)
c) Hospital Service Area.
d)
e)

7) Time period.
a) Calendar Year (CY).
b) Year-to-Date (YTD).
c) Month-to-Month.
d) Fiscal Year.
e) Quarterly.
f)  Ad-hoc.
8) Paid, incurred, capitated claims.

9) Provider Level.
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a) By NPI, DEA #, In/Out-of-Network, Vendor’s unique provider number.
b) PCP, Specialist, Hospital.
10) Network.
a) In/Out-of-Network.
b) Quality Outcomes.
11) Utilization Trends.
a) High Cost Claimants.
b) High Volume Claims Utilizers.
12) Disease Categories via ICD-10, DRG, MDC, or ad hoc criteria.
a) Chronic conditions.
b) Acute conditions.

c) Catastrophic (cost-driving outliers).
Confirm M Does Not Confirm [J

viii. Vendor will provide each of the following enroliment reports or reporting packages. The method
for providing the report will be determined during implementation.

1) Weekly membership reports that include, but are not limited to, the following information:
a) Group Number.

b) All internal and external member Identification numbers (i.e., EES assigned ID, SSN,
MBI, Employer ID, etc.).

c) Subscriber number.
d) Hire date.
e) Coverage effective date.
f) Coverage expiration date.
g) Current benefit effective date.
h) Current benefit expiration date.
i) Member First Name.
i) Member Last Name.
k) Member SSN.
I)  Member date of birth.
m) Member tier.
n) Member benefit identifier code(s).
0) Medicare primary flag.
p) Medicare Coverage.
¢ Medicare A effective date
¢ Medicare B effective date.

q) Medicare effective date.
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r) Medicare expiration date.
Confirm M Does Not Confirm [

2) Monthly Member reporting package based on enrollment the last day of the previous month
that includes each of the following:

a) Enroliment by Plan Design, Entity, Group, Tier, and Medicare Status.
b) In-state Member counts by county broken down by Plan Design, then totaled.

c) Out-of-state Member counts by state or country broken down by Plan Design, then
totaled.

d) Enrolliment by Group number broken down by Subscriber and Dependent, then totaled.
e) Graphs (pie charts) that include:
e All Members by Plan Design.
o In-state Members by Plan Design.
o Out-of-state Members by Plan Design.
¢ All Members by Coverage Tier.

e Top 10 Counties.
Confirm f!( Does Not Confirm O

3) Monthly PCP Election report that includes, but is not limited to:
a) Total number of Members that have elected a PCP broken down by Plan Design.

b) Statistics about the Members who see the PCP on their card and those that see other
PCPs.

c) Types of PCP elected (i.e., general practice, pediatrician, family medicine, etc.).
d) List of elected providers and number of Members who have elected them as their PCP.

Confirm M Does Not Confirm [

ix. Vendor will provide each of the following Banking and Finance reports or reporting packages. The
method for providing the report will be determined during implementation.

1) Monthly accounts receivable aging report that includes, but is not limited to:

a) The amount of recoveries due, but not received.

b) The amount of any unapplied receipts.

c) Intervals of aging 1-30 days; 31-60 days; 61-90 days; 91-120 days; and over 120 days.
d) Supporting documentation from which these amounts are derived.

Confirm M Does Not Confirm [

2) Quarterly report of any uncollectible accounts:
a) Recommended for debt write-off which includes, but is not limited to:

e Account name.

e  Subscriber number, if applicable.

39

Blue Cross NC_0000708



Proposal Number: 270-20220830TPAS Vendor:

3)

Blue Cross Blue Shield of North Carolina

o Description/justification of the reason for write-off.

e The provider code, if applicable.

¢ Dollar amount and date originally paid, if applicable.
e Payee status.

¢ Identifying number (e.g., invoice, claim, case).

¢ Total amount proposed for write-off.

Confirm M Does Not Confirm [

b) Recommended for exhausted debt (debt Vendor should stop tracking and pursuing when
agreed upon recovery process has been completed) which includes, but is not limited to:

e Account name.

e Subscriber number, if applicable.

¢ Description/justification of the reason for exhausted debt.
e Provider code, if applicable.

e Dollar amount and date originally paid, if applicable.

e Payee status.

¢ Identifying number (e.g., invoice, claim, case).

¢ Total amount proposed for exhausted debt.

Confirm M Does Not Confirm [

Daily deposited receipts reporting package, reported separately by Product type, e.g., PPO,
HSA, HRA, etc., including:

a) Summary report, which includes, but is not limited to:

e Date of deposit.
e Total amount received by check.
e Total amount received by ACH.

¢ Distinct identification of which amounts relate to claims and which amounts relate to
other types of deposits.

e Descriptive labeling of other deposits.

e Grand total of the daily deposits.
Confirm g Does Not Confirm [

b) Any documentation from the banking institution of the deposited amounts posted daily,
e.g., bank deposit slips, electronic deposit report, lockbox report, etc.

Confirm M Does Not Confirm [
c) Daily deposit supporting documentation report, which includes, but is not limited to:

e Type of deposit, i.e., checks, ACH, and/or wire.
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