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Measure Category Measurement Criteria 

Implementation/Annual 
Enrollment 

 

Adherence to implementation 
timeline 

Complete and timely  adherence to measurement 

Readiness of claims and customer 
service systems 

Complete and timely  adherence to measurement 

Readiness of eligibility system Complete and timely  adherence to measurement 

Completion of plan documents Complete and timely  adherence to measurement 

Claims Administration  

Claims accuracy 97.5% of claims processed without payment errors 

Financial accuracy 99.35% of claims processed without dollar errors 

Turnaround time for claims 93% of claims paid within 15 business days 
99% of claims paid within 30 days 

Overpayment recoveries 85% recovery in 120 days 

Customer Service  

Telephone call response time 85% of all calls answered within 30 seconds 

First call resolution rate 95% resolved upon initial contact 

Closure time for open inquiries 90% within 48 hours and 95% within 5 business days 

Timeliness of web inquiries 90% within 24 hours 

Timeliness of resolution for 
grievances, complaints and 
appeals 

100% resolved within 30 calendar days 

Member Satisfaction  

Member survey results Executed and completed within the 3rd quarter of each plan 
year 

Reporting  

Reporting Completed with submission of accurate reports as follows: 

 Daily Reporting - By noon the following business 
day 

 Weekly Reporting - By end of day of the first 
business day of the following week 

 Monthly Reporting - By the 10th business day of the 
following month 

 Quarterly Reporting - By the 15th business day of 
the next month following the end of the quarter 

 Semi-Annual Reporting - By the end of the first full 
month following the end of the reporting period 

 Annual - Reporting - Within 45 business days of the 
end of the reporting period 
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Provider Networks  

Provider Discount Savings The bidder shall provide the average medical provider 
discounts (based on allowed amounts) the bidder has under 
contract as the target network discount guarantee to be 
used as the basis for this financial penalty. 
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