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Preface

Insert Cover Letter  
2 page maximum

Section 1 – Insert Vendor Profile

5 page maximum

Section 2 – Insert Description of Vendor Provided Software






30 page maximum

Complete Following Feature Questionnaire

FEATURE RESPONSE QUESTIONNAIRE
	Y
	N
	

	
	
	Minimum Requirements:

	
	
	Direct Electronic Claims submissions to all major payers (provide separate listing of both direct and indirect payers)

	
	
	Electronic Remittances (Provide Payer listing)

	
	
	Real time Benefits Eligibility for all major payers (provide payer listing in detail section)

	
	
	Claims statusing for all major payers (provide payer listing in details section)

	
	
	Point and Click Remittance Printing (single claims or entire remittance)

	
	
	Ability to transmit unlimited single transactions

	
	
	Real time batch processing for claims status

	
	
	Real time batch processing for benefits eligibility

	
	
	Real time claims edits and validation

	
	
	Ability to view, correct and resubmit rejections

	
	
	Support and conform to HIPAA 5010 compliant formats and standards

	
	
	Secure Internet Interface to process transactions

	
	
	Live Customer service at a minimum of 8 a.m. to 5 p.m. EST on weekdays

	
	
	Paper claims processing for payers not capable of receiving electronic claims

	
	
	Vendor must provide training and support

	
	
	Secondary claims processing (electronic and paper)

	
	
	Free insurance verification for: (List payers) 

	
	
	Free electronic claims processing for: (list payers)

	
	
	Free electronic remittance processing for: (list payers)

	
	
	Payer name matching (in lieu of using payer ID’s from provider)

	
	
	Third Party Clearinghouses used:  (Provide vendor name and associated payer listing)

	
	
	Reporting

	
	
	Error Reports

	
	
	Audit Trail reports

	
	
	Batch Reporting (claims, eligibility and statusing)

	
	
	When dispatching multiple agencies to same call, does call remain as new for each agency until unit assigned from that agency?

	
	
	3rd Party Interfaces:   (integrated product list below)

	
	
	Existing interface with Zoll RescueNet Billing?

	
	
	Security

	
	
	Is the system compliant with Federal HIPAA regulations relating to Privacy and Security of Records?

	
	
	Are exported or imported data transmissions encrypted?

	
	
	What encryption:

	
	
	Does the system allow for forced user password changes?

	
	
	Does the system allow for a user time out function?


Section 3 – Insert Experience with Similar Projects and References





5 page maximum

Section 4 – Insert Implementation and Training Schedule
3 page maximum
Please be specific in regards to required processes
Section 5 – Additional Information (Optional)
10 pages maximum

Section 6 – Hardware/Software Requirements
Please be specific as to any workstation/server requirements

Section 7 – Cost Submittal
COST SUBMITTAL DOCUMENT
	No.
	Modules
	Unit Cost
	Monthly Cap or price ranges
	Notes

	
	Transactions
	
	
	

	1
	Base Cost
	
	
	Indicate what it includes.

	2
	Electronic Claims
	
	
	

	3
	Eligibility Inquiries
	
	
	

	4
	Claims Statusing
	
	
	

	5
	Electronic Remittances  
	
	
	

	6
	Statement Processing
	
	
	Includes postage

	7
	Paper Claims
	
	
	Includes postage

	8
	Other
	
	
	

	
	Interfaces (provide details for any existing)
	
	
	

	9
	Zoll RescueNet Billing
	
	
	

	9-A
	Other Interfaces (lump sum).  Provide detailed listing of line items.
	
	
	

	
	Training
	
	
	

	10
	Training (Indicate # of hours/days suggested/required)
	
	Lump Sum
	

	
	Other/Misc. Costs (lump sum). 
	
	
	

	11
	Provide detailed listing of any/all other required component ( i.e. setup fee, software, hardware, service, programming/customization costs, etc. that is a required element from you)
	
	
	


*Include vendor generated pricing proposal for clarification

If necessary, provide additional details/specifications :
If none, so state “none” 

1  
Base Costs
2  
Electronic Claims
3
Eligibility Inquiries
4
Claims Statusing
5
Electronic Remittances
6
Statement processing 

7
Paper Claims 

8 
Other 

9
Zoll RescueNet Billing Interface

9-A
Other Interfaces

10
Training

11
Other Required components

END OF SUBMITTAL WORKSHEET DOCUMENT
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