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POLICY TITLE: HEALTH CHOICE STOP-LOSS POLICY

POLICY STATEMENT: To ensure the process for reporting to the appropriate stop-loss company
and managing the large case/participant is thoroughly completed.

PROCEDURE:
1. How a participant is identified as a large case can be one or more of the following:
a. Participant diagnosis to determine if it will trigger a large case (additional charges, visits,

b.

etc.) See below for listing of diagnosis.

The Trigger Diagnosis Report — this report is found at H:Reports/Health Care

Servicesst CASEMANAGEMENT _all_Groups; which is run weekly by the Intake
Specialist. A copy is given to the Health Choices (HC) Case Manager and Benefit
Coordinator for HC.

Specifications are reviewed for potential large case participant on a weekly basis. A claims
processor maintains a spreadsheet that runs off SQL and the processor refreshes once a
week. The Processor emails the Case Manager and HC Benefit Coordinator once a
participant reaches half of the group’s specific deductible. The Processor then sends to the
appropriate stop-loss carrier claim department. Exception being Mercy Medical Center,
who is emailed with this information.

2. Case Manager responsibilities in the process:

a.

Diagnoses that identify patients for potential large cases with such diagnoses, but not
limited to:
e Organ transplants
High Risk Pregnancy
Premature Birth and Low Birth Weights
Congenital Anomalies
Major Brain and/or Spinal Cord Injuries
Major Trauma’s including severe burns, amputations and multiple fractures
Total Joint Replacements
Severe Stroke
Severe Altered Pulmonary Status
HIV Aids
Progressive Neurological Disorders including Multiple Sclerosis and Amyotrophic
Lateral Sclerosis (ALS)
Complications of Diabetes
Major Cardiac Disorders
Cancer
Major Psychiatric Disorders
Chronic Substance Abuse

Note: Stop Loss Carrier’s may have a specific list of potential large cases that
needs to be accommodated.
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b. After review of the diagnoses the Case Manager implements the following:

HC Case Manager will notify the HC Benefit Coordinator, HC Claims Processor,
Manager HCS/QI and Director of HCS/QI to inform them of all potential large
cases. At the same time the stop-loss carrier is notified. (See attachment A to
identify carrier and forms). This is completed by sending a notification via fax or
website. Note: All are faxes with the exception of RBS Re.

These potential cases then go on the spreadsheet that is refreshed by the Claims
Processor on the worksheet in the excel file called, “watch list”.

Total billed charges will be obtained on a concurrent basis and/or at end of
admission for internal review by claims.

All information will be entered into the Amisys system.

The discharge summary, H&P will be requested on all large claim cases. A copy of
this information is given to the HC Benefit Coordinator and the hard copy is filed
with their inpatient information or chron file.

The discharge summary, concurrent review notes, H & P are provided to the stop-
Loss carrier at their request.

Stop-Loss carriers will randomly call for updated information on large cases, which
the case manager will provide.

3. A participant that is determined to be a large case will stay a large case until the participant is no
longer on the watch list. This can happen at the time of the group renewal, when the case appears
resolved, or when the patient expires.

4, An up-to-date listing of stop-loss contact information for each HC group is maintained by the HC
Case Manager. This list is found at:
H:MCARE/Man Care Adm Sec/Dixie/Reincont.doc. and updated at the time of each group

renewal.

5. Attachment A — Stop-Loss Contact Information.
Attachment B — Submission forms for the various Stop Loss Carriers.
Attachment C — Screen prints for navigation to the spreadsheet..
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