	
	Top 10 Questions Provider Should Ask Claims Mgmt Application Vendor
	Have answer?

Y/N

	1
	What is the name and title of your HIPAA Compliance Officer?
	

	2
	Is your HIPAA "compliant" version presently in production?
	

	3
	Can you provide a HIPAA Gap analysis, remediation, and testing schedule and cost?
	

	4
	Will your system allow direct transmission to payers, or will the services of a clearinghouse be required?
a) If a clearinghouse needs to be involved can it be a clearinghouse of my choosing or is there a contractual/technical

     relationship between the vendor and a specific clearinghouse.
	

	5
	Does application gather all data elements (rather required or situational)?
	

	6
	Can data be outputted in HIPAA required format and content?
	

	7
	Does application provide the elements found in the provider =>payer1=>provider=>payer2 model?
	

	8
	Does your system provide a print image of the transaction?

a) If the system provides a print image file output, how do you propose I remediate the data gaps from the paper claim to

     the 837?  (Is there a checklist telling me what data will be missing?)
	

	9
	What backups are there for component failure?
	

	10
	Is security an up-front design consideration, and if so, is a report of security requirements and controls to validate application security available?
	

	11
	Does system provide features to prevent or alert system users to unauthorized browsing?
	

	
	Top 10 Questions Provider Should Ask a Payer
	

	1
	Is there a companion guide or what "Business Edits" are in place for Transaction processing?
	

	2
	How are payments to providers handled?  (Electronic Remittance Advice/Electronic Funds Transfer)
	

	3
	Do have samples of specifications, agreements and other documents that provider must abide by?
	

	4
	Is there a testing schedule?
	

	5
	What are the testing protocols?
	

	6
	What processes are required to switch from NSF to ANSI?
	

	7
	Do you require the use of a clearinghouse for transactions?
	

	8
	How long to process claims and provide payment?
	

	9
	Do you provide DDE capabilities, and if so, for what transactions?
	

	10
	Is security an up-front design consideration?  Is a report of security requirements and controls to validate security available?
	

	11
	Do you support a provider => payer 1=> payer 2 => provider model?
	

	12
	What's your electronic payer ID?
	

	
	Top 10 Questions Provider Should Ask Clearinghouse
	

	1
	What is the cost per transaction?
	

	2
	Can claim status and eligibility transactions be conducted in real time?
	

	3
	What are all the services that are offered?
	

	4
	Which transactions do you support?
	

	5
	How much information will be returned on certain transactions?
	

	6
	Do you recommend, or are you working with, any claims management application vendors?
	

	7
	Have you adjusted your systems to reflect the companion guides or "business edits" of the Payers
	

	8
	Are you able to certify that you can send compliant transactions?
	

	9
	Do you provide DDE capabilities, and if so, for what transactions?
	

	10
	Do you presently have business agreements with the payers that I use?  If not, what do you do with those claims if those payers are in my electronic file.
	

	11
	Do you support provider => payer 1 => payer 2 => provider model?
	

	12
	Is security an up-front design consideration, and if so, is a report of security requirements and controls to validate security available?
	

	13
	Is there a testing schedule?
	

	14
	What are the testing protocols?  How long does testing usually take?
	

	15
	Is there a separate communications package I will need to transmit to you?
	

	16
	Is there a minimum configuration required in order to transmit to you?
	

	17
	Do you have a contingency plan with all my payers?
	

	
	Top 10 Questions Clearinghouse Should Ask Providers
	

	1
	From how many locations do you bill?  Do you bill with one tax ID or multiple tax ID's?
	

	2
	Are you a billing services acting on behalf of a provider, or a provider setting this up?
	

	3
	Do you bill under a group name or individual names?
	

	4
	How many providers do you have?
	

	5
	What claims management vendor are you using and have they provided for situational data?
	

	6
	What payers do you use and how many providers do you have?
a) If you are going to bill to Medicaid, Medicare do you have your paperwork done and approved?
	

	7
	When will you be ready to test?
	

	8
	What is your testing protocol?
	

	9
	Do you have any required agreements? 
	

	10
	How much information do you desire to be returned on certain transactions?
	

	11
	Do you have a contingency plan in place?
	


