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	General operational data

	Name
	Date operations commenced

	     
	     

	Address of network
	City
	State
	Zip code

	     
	     
	     
	     

	How many employee lives access the network?
	

	Last year
	Prior year
	
	

	     
	     
	

	How does the network derive revenue?
	Amount of fees

	     
	     

	Does the network have a provider credentialing process in place?

	     

	Are in-network UR services performed?
	
	
	

	If yes, what is the cost?

	     

	Are out-of-network UR services performed?
	
	
	

	If yes, does the process differ from in-network UR services?
	
	
	

	If yes, please describe

	     

	If yes, will QBE A&H be allowed to co-manage trigger diagnosis claims?

	     

	Do you review patterns of care?
	
	
	

	If yes, how is the data used?

	     

	Will you notify QBE A&H’s Risk Management department of trigger diagnosis claims when pre certified?

	     

	Please define the network service area(s) by 5-digit zip codes and/or county/state
	

	     

	Please describe any services that network providers cannot render
	

	     

	Are there agreements with any out-of-area facilities to provide those services?
	
	

	If yes, please indicate facilities and describe agreements
	

	     

	Is the gatekeeper approach used?
	
	
	

	If yes, do PCPs take any risk?
	
	
	

	If yes, describe the risk mechanism

	     

	Are members penalized for self-referral?
	
	
	

	If yes, describe penalty

	


	Financial data

	Hospitals
· List contracted hospitals by name, address, and type of facility

· Indicate type and depth of discount for each facility (outpatient separate from inpatient) plus any outlier provisions

· Describe any case rate arrangements

· Expiration date of each contract

· Describe ancillary (lab, anesthesiology, etc.) discount arrangements if not included in the hospital contract

Specialists
· Number of specialists practicing in the service area

· Total number of network specialists

· Type and depth of discounts

Please furnish a copy of the fee schedule. If a complete list is not available, use the attached list of CPT4 codes. A soft copy would be appreciated.

· Contract expiration date

Primary Care Physicians
· Number of primary care physicians practicing in the service area
· Total number of network primary care physicians
· Type and depth of discounts
Please furnish a copy of your fee schedule. If a complete list is not available, use the attached list of CPT4 codes. A soft copy would be appreciated.
· Contract expiration date
Laboratory and Pathology
· Number of laboratory and pathology facilities in the service area
· Total number of laboratory and pathology facilities contracted
· Type and depth of discounts
Please furnish a copy of the fee schedule. If a complete list is not available, use the attached list of CPT4 codes. A soft copy would be appreciated.
· Contract expiration date
Home Health Care
· Number of health care agencies in the service area
· Total number of health care agencies contracted
· Type and depth of discounts
Please furnish a copy of the fee schedule. If a complete list is not available, use the attached list of CPT4 codes. A soft copy would be appreciated.
· Contract expiration date
Durable Medical Equipment
· Number of health care agencies in the service area
· Total number of health care agencies contracted
· Type and depth of discounts
· Contract expiration date
Physical, Speech, and Occupational Therapy
· Number of therapists in the service area
· Total number of therapists contracted
· Type and depth of discounts
· Describe any case rate arrangements
· Furnish a copy of fee schedule if applicable
· Contract expiration date


	Chiropractic
· Number of chiropractors in the service area
· Total number of chiropractors contracted
· Type and depth of discounts
· Describe any case rate arrangements
· Furnish a copy of fee schedule if applicable
· Contract expiration date
Podiatry
· Number of podiatrists in the service area
· Total number of podiatrists contracted
· Type and depth of discounts
· Describe any case rate arrangements
· Furnish a copy of fee schedule if applicable
· Contract expiration date
Retail Pharmacy
· Describe pricing formula (for example, AWP - 12% + $2.00 dispensing fee + $0.45 transaction fee)
· Describe mail order pricing formula
· Describe formulary arrangement
· Describe DUR arrangement
Referral Providers (out-on-area and/or tertiary care)
· Type and depth of discounts
· Contract expiration date

	Medical management

	Hospital utilization
	
	
	

	
	
	Year to date
	Prior year

	Admission per thousand
	     
	     

	Medical bed days per thousand
	     
	     

	Surgical bed days per thousand
	     
	     

	Obstetrical bed days per thousand
	     
	     

	Psych/substance abuse bed days per thousand
	     
	     

	ICU/CCU bed days per thousand
	     
	     

	Total hospital inpatient days per thousand
	     
	     

	Do the above include in-network and out-of-network utilization?

	     

	How are members calculated for bed-day purposes?

	     

	Other Data
· Please enclose a copy of the most current provider directory plus any interim updates
· Please enclose a map of the service area(s)
· Please enclose a description of the provider credentialing process (if applicable)
· Please enclose a description of the utilization management program (if applicable)
· Please provide competitive information
· Please provide savings reports
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