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° Arizona Health Care Cost Containment System



        Attachment A, Claims Dashboard Cover Letter Template

	Contractor:
	

	Line of Business:
	

	Reporting Period:
	
	Date Submitted:
	



Reported Variations
Include all explanations for reported variations, as required by the reporting guidelines. 
Summary
Trend Analysis
Interventions Implemented
Denials
List the top five reasons for claim denials and how many claims were denied for each reason.
	Denial Description (svc lines)
	Denial Code
	 Total  Claims

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	 


Interventions Implemented
List the top five providers for claim denials and how many claims were denied for each provider.
	Provider ID
	Provider Name
	Total Claims

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total 
	


Interventions Implemented
Special Projects
List all providers for which the Contractor is working on a special claims processing or claims review project. Add additional grids for each project in process.
Project #: 
Provider Name: 

Project Start Date: 

Reason: 
	Days
	From Date of Receipt
	From Start of Project Date

	0-30 days
	
	

	31-60 days
	
	

	61-90 days
	
	

	over 90 days
	
	

	Total Claims
	0
	0


Project #: 
Provider Name: 

Project Start Date: 

Reason: 
	Days
	From Date of Receipt
	From Start of Project Date

	0-30 days
	
	

	31-60 days
	
	

	61-90 days
	
	

	over 90 days
	
	

	Total Claims
	0
	0


Cumulative Recoupments
Include detailed explanations as required by the reporting guidelines, per reported TIN(s). 
How was the need for the recoupment(s) identified
What process(es) will be utilized to recover the funds
How will the affected provider(s) be notified
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