Administrative Services Only

New JAA Client Set-up Requirements and Forms


New ASO Client Set-up Requirements and Forms

Anthem Finance associates are pleased you have chosen a self-funded arrangement.  It will take approximately 5 weeks to complete the set-up process, prompt receipt of the completed documents are necessary to ensure a smooth, timely implementation and proper administration of the self-funded account.  Please email the completed documents to the main contact below.  The subsequent pages will outline the rest of the set-up process; however, if you need clarification on any of the forms, please reach out to your main contact.  

Please email the completed documents to the assigned Implementation Coordinator. 
The subsequent pages will outline the rest of the set-up process; however, if you need clarification on any of the forms, please let your Implementation Coordinator know. We can set up a banking call for review. 
Reminder: All paperwork must be completed and returned together to ensure accuracy of information captured and timely setup to the Implementation Lead. 
REQUIRED DOCUMENT #1

HIPAA COMPLIANT LETTER 

PURPOSE:

Allows Anthem Blue Cross and Blue Shield to release protected healthcare information (PHI) to the HIPAA designated representative.

GUIDELINES:

Anthem Blue Cross Account Executive signs and provides this letter to the client.  The client is required to supply information for the designated HIPAA representative by populating the table provided.  The client then returns a copy of the completed letter to Anthem Blue Cross, along with all other required documents.

IMPACT:

Anthem Blue Cross and Blue Shield cannot release reports containing PHI without a signed and completed HIPAA letter on file.

NOTE:

All member EOB’s and member claim payments are to be issued by the client’s TPA and not Anthem Blue Cross and Blue Shield.  All claims paid by Anthem Blue Cross and Blue Shield on client’s behalf will be ACH wire or demand debit from the client’s account for reimbursement:  weekly for claims and monthly for fees and other related charges.
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REQUIRED DOCUMENT #2
ELECTRONIC FUNDS TRANSFER (EFT) FORM
PURPOSE:

Allows Anthem Blue Cross and Blue Shield to electronically debit the client’s bank account for claims.
IMPACT:

Anthem Blue Cross and Blue Shield cannot process EFT debits to the client’s bank account, which will delay claims payments.

EFT FORM:

This form needs to be completed and returned to the main billing contact.  It also contains the Anthem Company ID that your financial institution may require for Anthem to pull funds: Please request from your ICL. 
ACH/WIRE FORM:      
This form provides the banking information the client will need in order to submit payments via wire.: Please request from your ICL.
REQUIRED DOCUMENT #3
JAA CLIENT INFORMATION WORKSHEET
PURPOSE:

Provides detailed information to Anthem Blue Cross and Blue Shield regarding client and bank.
REQUIREMENTS:

All requested information must be filled in.  Only options provided on the worksheet are available to the client.

IMPACT:

Anthem Blue Cross and Blue Shield will not have sufficient information to set up the client’s ASO funding arrangement for Out-of-Area Medical claims.  This may delay claims payments.

NOTE:

Please refer to the JAA Client Information Worksheet on the next page.
JAA CLIENT INFORMATION WORKSHEET ***REQUIRED***
1. EMPLOYER INFORMATION

	Name of Employer Group:
	

	Business Address:
	

	Contact Name:

(Who will oversee the set-up process?)
	

	Phone Number:
	

	Fax Number:
	

	Email Address:
	

	Employer ID# (EIN) or Tax ID #:
	


2. JAA TPA to login to the ASO ePortal to view invoices and supporting documents. If you plan to use an existing username, it must match exactly as it is today. Please complete the attached spreadsheet. 
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REQUIRED ITEMS CHECK LIST
Please answer each question
1. Is this a TPA to TPA transfer? 


 FORMCHECKBOX 
YES,       (prior TPA)    FORMCHECKBOX 
NO

2. Is the run-out being handled by the prior TPA, or current TPA? 


 FORMCHECKBOX 
 NEW TPA    FORMCHECKBOX 
 CURRENT TPA

3. Is this an Anthem ASO to JAA transfer? 


 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

4. Is the HIPAA compliance letter signed and attached? 


 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO, Returned to client as incomplete
5. Is the EFT authorization letter signed and attached [if applicable]? 


 FORMCHECKBOX 
YES      FORMCHECKBOX 
NO, REASON:      
6. Will the Admin Fees be List Bill or Self Bill?


 FORMCHECKBOX 
List Bill      FORMCHECKBOX 
Self Bill    FORMCHECKBOX 
Other_________________ DATE Confirmed:      
7. If Admin Fees are List Bill will they be on the same invoice as claims or separate invoice?


 FORMCHECKBOX 
 Anthem Standard (Same Invoice)     FORMCHECKBOX 
 Separate Invoice

8. How will claims be paid?


 FORMCHECKBOX 
 Anthem Standard (Demand Debit)     FORMCHECKBOX 
 Other:      
9. How will admin fees be paid?


 FORMCHECKBOX 
 Anthem Standard (Demand Debit)     FORMCHECKBOX 
 Other:      
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SAMPLE HIPAA LETTER TO CLIENT FROM ANTHEM BLUE CROSS.  ACCOUNT EXECUTIVE TO COMPLETE BEFORE SENDING TO THE CLIENT.

{Date}


{First Name, Last Name, Title}


{Company Name} Group Health Plan


{Street}


{City, State, Zip}


Dear M{r.; s.} {Last Name}:


The final Health Insurance Portability and Accountability Act (HIPAA) regulations related to privacy requirements were released on December 20, 2000, with revisions issued August 14, 2002.  This regulation offers the first comprehensive federal protection for an individual’s privacy related to health information.  The HIPAA Privacy Rule regulates the use and disclosure of protected health information (PHI), including the use and disclosure of individually identifiable experience and utilization reports to group health plans. 


As you know, the HIPAA Privacy Rule follows the ERISA distinction between the group health plan itself and the sponsor of the plan (i.e., the “plan sponsor”).  In adopting this distinction, the HIPAA Privacy Rule establishes different privacy requirements for the group health plan and the plan sponsor.   


As a covered group health plan, it will be incumbent upon you to ensure that you, as well as the plan sponsor, follow all the privacy obligations imposed by the HIPAA Privacy Rule.  In incorporating this distinction into the ASO services we provide to you, it will be the policy of the Company  to release PHI pertaining to your group coverage with us only to a designated representative within your group health plan, or, if the designated representative directs, to a business associate or reinsurer (if applicable).  


This designated representative may be a specific named individual or job position within your group health plan organization.  We will need to know the individual or job position in the group health plan that is authorized to receive or direct further disclosure of this information.  Please complete the following information and return it to your account manager.


		IDENTIFICATION OF DESIGNATED REPRESENTATIVE


This form is to be used to identify the group health plan’s designated representative.



		Employer Group:

		



		Case Number:

		



		Designated Representative:

		



		Title:

		



		Address:

		



		City, State, Zip Code:

		



		Telephone:

		



		Fax:

		



		E-mail:

		





This notice is not meant to convey legal advice or counsel.  Group health plans and plan sponsors should obtain legal counsel to determine what must be done to meet their specific obligations under the HIPAA Privacy Rule.  The full text of the HIPAA Privacy Rule may be found at http://aspe.os.dhhs.gov/adminsimp.  


We hope this information will be useful to you.  Please feel free to call me at {account representative’s phone number} if you have questions or need clarification.


Sincerely,


{Account Representative Signature}
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