
INFORMATION SYSTEMS (IT) DEMONSTRATION - LAYOUT FOR EXPECTED SUMMARY RESPONSE

Offeror:  ____________________________

Claims Processing - Group 3 Responses (Fill in the appropriate number of boxes for each response) :

Due - Friday, February 8th

1.  Total Number of Claims Received:

a.  Number Paper:

     a1.  Number Professional:

     a2.  Number Institutional:

     a3.  Number Dental:

     a4.  Number of Replacements:

       a4.1  Scenario #'s:

     a5.  Number of Voids:

       a5.1  Scenario #'s:

(Note - In order to provide the required Summary responses, certain responses will require 

more than one entry. A standard forty spaces will be provided for each response, however, 

not all responses will require completion of all 40 spaces.) 
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INFORMATION SYSTEMS (IT) DEMONSTRATION - LAYOUT FOR EXPECTED SUMMARY RESPONSE

Offeror:  ____________________________

b.  Number 837:

     b1.  Number Professional:

     b2.  Number Institutional:

     b3.  Number Dental:

     b4.  Number of Replacements:

       b4.1  Scenario #'s:

     b5.  Number of Voids:

       b5.1  Scenario #'s:
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INFORMATION SYSTEMS (IT) DEMONSTRATION - LAYOUT FOR EXPECTED SUMMARY RESPONSE

Offeror:  ____________________________

2.  Number of Claims Paid:

     a.  Scenario #'s and Paid Amount: Scenario #; Paid Amount Scenario #; Paid Amount Scenario #; Paid Amount

3.  Number of Claims Not Paid:

     a.  Scenario #'s and Reason Not Paid:

Scenario #; Reason Not 

Paid

Scenario #; Reason Not 

Paid

Scenario #; Reason Not 

Paid
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INFORMATION SYSTEMS (IT) DEMONSTRATION - CORRECT SUMMARY RESPONSES

Claims Processing - Group 3 Correct Responses:

1.  Total Number of Claims Received: 29

a.  Number Paper: 6

     a1.  Number Professional: 0

     a2.  Number Institutional: 6

     a3.  Number Dental: 0

     a4.  Number of Replacements: 2

       a4.1  Scenario #'s: UB-08

UB-10

     a5.  Number of Voids: 0

       a5.1  Scenario #'s:



INFORMATION SYSTEMS (IT) DEMONSTRATION - CORRECT SUMMARY RESPONSES

b.  Number 837: 23

     b1.  Number Professional: 15

     b2.  Number Institutional: 8

     b3.  Number Dental: 0

     b4.  Number of Replacements: 3

       b4.1  Scenario #'s: UB-12

UB-24

UB-58

     b5.  Number of Voids: 0

       b5.1  Scenario #'s:



INFORMATION SYSTEMS (IT) DEMONSTRATION - CORRECT SUMMARY RESPONSES

2.  Number of Claims Paid: As documented in Offerors Submission

All responses for each 

Offeror were counted as 

correct.

     a.  Scenario #'s and Paid Amount:

Listed Scenarios must 

equal the # stated above in 

each Offerors response.

3.  Number of Claims Not Paid: As documented in Offerors Submission

All responses for each 

Offeror were counted as 

correct.

     a.  Scenario #'s and Reason Not Paid:

Listed Scenarios must 

equal the # stated above in 

each Offerors response.


