OPTIMIZING HEALTHCARE CLAIMS ADJUDICATION WITH A BRMS

I N S U R A N C E C L A I M S A DJ U D I C AT I O N
Overcome the Pain of Hard-Coded Logic

T E C H N O LO G Y C H A L L E N G E S O F
H E A LT H C A R E C L A I M S A DJ U D I C AT I O N
From medical coverage to dental insurance, healthcare payers rely on complex
business processes that are powered by business rules and calculations.
Claims adjudication is among the most rule-heavy of these processes, requiring
the calculation of many variables including; policy benefits, providers, clients,
and potentially even geographic locations and lines of business.
Many developers and architects must spend a significant amount of time and
effort hard-coding calculations and logic related to claims adjudication. When
the calculations don’t change, everything runs smoothly. Challenges arise when
the business requires modifications to maintain compliance with regulations or
respond to changes in the market.
Developers and architects must not only sift through code to locate the
logic, which is often spread across several applications, but they also must
modify the code and test it before deploying the updates. And if there was a
miscommunication with the business regarding the change, the cycle must go
around and around until the logic performs as needed.
Lastly, keeping a log of all the older rules for re-execution presents challenges.
The volume of data and code can quickly become unmanageable.
All of these factors add up to a process that quickly can become complicated,
frustrating and overwhelming, costing developers, architects and the company
valuable time and money. and its high-performance execution engine, irServer®.

H E A LT H C A R E C L A I M S A DJ U D I C AT I O N
S O LU T I O N
To accommodate the growing need for regular business rule modifications,
many architects and developers who work for healthcare payers are turning to
a Business Rule Management System (BRMS).
When a BRMS is deployed, subject matter experts have the ability to create,
author, execute and mange rules in plain English and a custom business
vocabulary, skipping the complex technical language. These custom-created
rules can also be adjusted over time at a large or small scale as policy
and regulation changes occur, and visibility into these rules ensures that
organizations are in compliance with industry regulations at all times.
Subject matter experts also have the ability to make small changes to rules
and calculations for one-off cases without completely rewriting the entire set.
Subject matter experts then will also have the ability to override these sets of
rules when necessary.
By putting rule authoring and testing in the hands of the business, architects
and developers are free to focus on more strategic, technical projects.
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Healthcare payer organizations can use a BRMS to survey large collections of stored data via schema to
examine, update, and change multiple variables associated with each claim. Additionally, this database
allows users to access claims history as needed without loading the entire history, giving the subject matter
expert precisely what they need.
A BRMS is designed to handle complexity. For example, a fully featured BRMS, such as InRule®, allows
users to create rules that pull from multiple fields and locations in a complex object model that applies
matching criteria to several sets of data in one action. Therefore, subject matter experts are able to filter
through data with ease.

SUBMIT/RE-SUBMIT CLAIM

AUTO-ADJUDICATION RULE SERVICE

CORRECT ERRORS

V3 CLAIM WORKER

SUBMIT CLAIMS

BATCH KICKOUT REPORT
1

VALIDATION RULES

BATCH CLAIM
PROCESS

MANUAL PROCESSING

UPDATE CLAIM DATA

– DETECT DUPLICATES
– MISSING INFORMATION
– ERRONEOUS INFORMATION

2 FILTERING RULES

CLAIM ANALYST

– SEGMENT BY COMPLEXITY/RISK
– INJURY CODE LOOKUPS
– ALERT CRITERIA

ASSIGN RESOURCES

3 CATEGORIZATION RULES

V3 CLAIM
DATABASE

– LOGICAL GROUPING
– PRIORITIZATION

ADJUSTER/ANALYST

MODS/OVERRIDES

UPDATE CLAIM DATA

4 DETERMINATION RULES
UPDATE CLAIM DATA

A business rules management system provides the “auto-adjudication rule service” to manage the logic
and rules that take place throughout the healthcare claims adjudication process.
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C U S TO M E R U S E C A S E S
Large, U.K.-based Supplemental Insurance Provider
As part of a legacy modernization initiative, a large, UK-based private health insurance provider turned
to InRule to manage the business rules and calculations associated with claims processing. In addition to
implementing InRule, the modernization effort included deployment of Microsoft Dynamics® CRM Online
and Microsoft Azure.
The project went live in less than five months and has provided the organization with the ability to make
informed decisions about how claim logic changes will affect future payouts to customers.
The system allows the organization to aggregate and pinpoint nuances in reimbursement amounts by
rule. The claims processing solution can handle a large volume of claims, currently processing more than
45,000 per day. Last but not least, the new system provides the scalability to meet the demands of the
future as the organization’s customer base grows.

U.S.-based Healthcare Claims Clearinghouse
As part of a legacy modernization initiative, a large, UK-based private health insurance provider turned
to InRule to manage the business rules and calculations associated with claims processing. In addition to
implementing InRule, the modernization effort included deployment of Microsoft Dynamics® CRM Online
and Microsoft Azure.
The project went live in less than five months and has provided the organization with the ability to make
informed decisions about how claim logic changes will affect future payouts to customers.
The system allows the organization to aggregate and pinpoint nuances in reimbursement amounts by
rule. The claims processing solution can handle a large volume of claims, currently processing more than
45,000 per day. Last but not least, the new system provides the scalability to meet the demands of the
future as the organization’s customer base grows.

LEARN MORE ABOUT INRULE OFFERINGS FOR MEDICAL AND DENTAL INSURANCE PROVIDERS HERE.
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