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The County of San Diego is conducting a survey to find out how health plans might use electronic access to information to manage health services in the future under long-term care integration.

The County of San Diego is seeking your input in determining the feasibility and requirements for creating and maintaining an acute and long-term care integrated information system for use by health plans, consumers, providers, and advocates.

This survey is being conducted on behalf of the County of San Diego under the supervision of Evalyn Greb, Division Chief, LTCI. If you have questions, please contact one of the following individuals at Mercer Government Human Services Consulting (Mercer):

Cynthia Smith: 800 326 9913, ext. 8420

Linda Melton: 253 840 0673

Completed forms are due by May 6, 2005. Please send them electronically to          Tammy Langer at tammy.langer@mercer.com. To respond electronically via e-mail, open the Word document, complete the survey, save the document, press Reply, attach the saved Word document with your responses, and then press Send. You may also fax completed hardcopy surveys to Tammy Langer at the following number: 602 957 9573.

We thank you in advance for your efforts. 

SECTION I. SHARES, EXTERNAL ACCESS

The County of San Diego would like to understand the type of external, shared access to, and/or integration of, data that your health plan provides to outside entities or individuals. Please use this section to record information regarding external shared access to your system. 

I-1.
Do you allow external organizations or individuals to access your system for information sharing, such as member access to benefit service detail, etc.? 

(
NO

(
YES


If you responded YES, please describe the systems to which you allow access, for what purpose, and your process for access.


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

I-2.
Do you currently, or does your plan intend to, participate in any shared information networks or coalitions, such as California Regional Health Information Organization (CalRHIO)? 

(
NO

(
YES


If you responded YES, please describe the systems or networks in which you participate, for what purpose the information is used, and by whom.

_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

I-3. 
How do you think data could be shared or integrated to best support an ALTCI system for the benefit of members, providers, consumers, etc.?

_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

I-4. 
What specific functionality should such a system possess to provide optimal support?

_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

SECTION II. EXTERNAL OUTBOUND DATA EXCHANGES

The County of San Diego would like to understand the type of data that your health plan reports or sends to outside entities. Please provide the following information regarding your claims, encounter, and any other types of data system environments.

II-1. Please complete the following table identifying outbound electronic data interchange capabilities. Include standard (e.g., HIPAA, UB, HCFA) and    non-standard (internally defined) formats.  

	DATA TYPE
	FORMATS
	SENT TO
	FREQUENCY
	DESCRIPTION

	Example:

FFS Claims, Encounters
	837, 837 COB
	Medicaid
	Monthly
	One month’s claims, including adjustments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


II-2. For paper claims, does your plan have the capability to generate the following outbound electronic formats? (Check all that apply.)

(  837 claims/encounter

(  837 claims/encounter with COB

(  835 remittance advice

II-3.     For all outbound formats, please indicate whether the following fields comply with the code sets defined under HIPAA rules. (Check all that apply.)

(  Procedure Codes

(  Diagnosis Codes

(  Revenue Codes

(  HCPCS Codes

II-4.
Does your plan use other systems (e.g., data base management systems or DBMS) to store claims and encounter data? 

(
NO

(
YES

If you responded YES, what systems do you use?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

II-5.
If requested, can you provide file and element definitions for all                 non-standard formats identified in II-1?  

(
NO

(
YES

II-6.
If requested, can you provide EDI user guides/instructions used to set up a data exchange with a new outside entity?

(
NO

(
YES

II-7.
If requested, for the standard formats identified in II-1, could you provide companion guides/instructions that receivers of your information would use to interpret the data?

(
NO

(
YES

II-8.
Plans should have an established, standard set of edits that verify field content and consistency (e.g., a field content data edit would verify that a valid date was entered into the Date of Service field).

Key fields that should be edited include patient-identifying information (SSN, name, date of birth, sex); provider-identifying information (name, tax ID, type); date and place of service; and diagnosis and procedure codes. The quality of diagnosis and procedure coding affects the validity of reports and performance measures submitted by the plan. Some fields are edited at the HIPAA translator level; others may be edited during the adjudication process.  

Do you have documentation of system edits that target field content and consistency (e.g., diagnostic and procedure code validity checking)? 

(
NO

(
YES

If you responded YES, when and where does editing occur?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

II-9.
Are internally defined “homegrown” codes are used in place of standard 
procedure and diagnosis codes?

(
NO

(
YES

If you responded YES, for what purpose(s) are “homegrown” codes used? 



_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

II-10.
Does your plan send any other type of electronic data or information to members, providers, etc.?

(
NO

(
YES

If you responded YES, what type of data is sent and in what format is it exchanged, stored, and maintained?

_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

SECTION III. INBOUND DATA EXCHANGES AND CAPITATION

The County of San Diego would like to understand the type of data that your health plan reports or takes in from outside entities or individuals. Please provide the following information regarding your enrollment roster, capitation files, claims, encounter, and any other types of data system environments.

III-1.
Please identify all systems used to process data of your enrolled members, and provide a description of the functions each system performs. 

	System Description
	Function

	
	

	
	

	
	

	
	


III-2.
Please describe any major systems changes/updates that have taken place in the last three years in your claims, membership, or encounter systems (e.g., HIPAA compliance, other).

	System Affected
	Description of Change/Update in Last 3 Years

	Membership
	

	Claims
	

	Encounter
	

	Other 
	


III-3.
Have any of these changes influenced the quality and/or completeness of the collected data, even temporarily?  

(
NO

(
YES

If you responded YES, please describe how and when changes affected the quality and/or completeness of the data.


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

III-4.
How many years of data do you retain online?  

________ Years of data are retained online

III-5.
How many years of data are available for reporting (not necessarily online)? 

________ Years of data are available for reporting

III-6.
Do you have a plan policy regarding claim/encounter audits?  

(
NO

(
YES

If you responded YES, do you audit claims/encounters regularly?  

(
NO

(
YES

Are audits random?  

(
NO

(
YES

III-7.
What are the plan’s standards regarding processing timeliness? 
_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

III-8.
For inbound electronic data reception, please provide information on claims, encounters, and other administrative data in the table below.

	Type
	% of Total Service Volume
	% Complete
	How Do You Quantify Completeness?
	Describe Error Handling Processes

	Claims
	 
	 
	 
	 

	Encounters
	 
	 
	 
	 

	Other (specify)
	
	
	
	

	Other (specify)
	
	
	
	


III-9.
Do you have any sub-capitated arrangements?

(
NO

(
YES


If you responded YES, please provide the following information.

	Name of Provider or Organization
	Provider Type (e.g., pharmacy, lab, etc.)
	Frequency of Encounter or other Data Receipt
	Format of Encounter or other Data Receipt
	Format of Transmission

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	
	
	
	


If you responded YES, have you performed studies on the completeness of the information collected on capitated services?  

(
NO

(
YES

If you responded YES, what were the results?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

III-10.
Identify the system(s) you use for each product line offered to enrollees (if you have more than two product lines, please copy the table below and paste it into this document as many times, as needed).

	Product Line: ____________________________________________________________
Systems used to process: 

Fee for service (indemnity) claims ________________________________________
Capitated service encounters ____________________________________________
Clinic patient registrations ______________________________________________

Pharmacy claims ______________________________________________________
Other (describe) _______________________________________________________


	Product Line: ____________________________________________________________
Systems used to process: 

Fee for service (indemnity) claims ________________________________________
Capitated service encounters ____________________________________________
Clinic patient registrations ______________________________________________

Pharmacy claims ______________________________________________________
Other (describe) _______________________________________________________


III-11.
When merging data across multiple systems, records or data elements can be altered or lost during the conversion and integration processes. Multiple conversions, integrations, and the use of manual processes may increase the probability of errors.

Are multiple systems used to process claims for a single product line?

(
NO

(
YES

If you responded YES, how are claims/encounters ultimately merged into account-specific files, and on which platform? (Please describe below, and note merges, data transfers, or downloads that are automated versus those that rely on manual processes.) 

	System Description
	Merge Process
	Platform
	Automated
	Manual
	Both

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


III-12.
Are merges and/or transfers performed in batch processing mode? 

(
NO

(
YES

If you responded YES, with what frequency? 

________________________________________________________________


_________________________________________________________________


_________________________________________________________________

III-13.
Beginning with receipt of a claim in-house, please list the processes that precede adjudication. 

_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

III-14.
Are routine audits performed on claims/encounters to assure the quality, accuracy, and timeliness of processing?

(
NO

· YES

If you responded YES, how frequently are routine audits performed?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


If you responded YES, are routine audits performed on every processor?

(
NO

· YES

III-15.
Are non-routine (ad hoc or special) audits performed on claims/encounters to assure the quality, accuracy, and timeliness of processing?

(
NO

(
YES

III-16.
Does your plan take in any other type of electronic data or information from members, providers, etc?

(
NO

(
YES

If you responded YES, what type of data is received, and in what format is it exchanged, stored, and maintained?


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

SECTION IV. ANCILLARY SYSTEMS

Use this section to record information on stand-alone systems or benefit carve-outs, such as pharmacy or mental health/substance abuse. 
IV-1.
Please identify carve-out benefits that are adjudicated through a separate system(s) operated by a vendor(s). 


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

IV-2.
Describe the kinds of management information that is available to the plan from these vendor systems (e.g., monthly hardcopy reports, full claims data).


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

IV-3.
Do you evaluate the quality of this information?  

(
NO

(
YES


If you responded YES, please describe your process for evaluation.


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

III-4.
Do you maintain ancillary systems that house utilization, case, or disease management information? 

(
NO

(
YES


If you responded YES, please describe the systems, including the maintenance file format and current method of transmission.


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

Completed forms are due by May 6, 2005. Please send them electronically to Tammy Langer at tammy.langer@mercer.com. To respond electronically via e-mail, open the Word document, complete the survey, save the document, press Reply, attach the saved Word document with your responses, and then press Send. You may also fax completed hardcopy surveys to Tammy Langer at the following number: 602 957 9573.

We are looking forward to receiving your input. 

Thank you for participating in this survey.
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1

