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DUI offender has proven indigence and eligibility for state assistance for the install, maintenance and removal of the interlock device 
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Workflow [Must Have]

Support for entry and updating of claims and incidents for all programs
Support entry of inventory or policy updates
Support receipt of TPA, payroll, leave and other pertinent claim data via interface 
Support flexible defining and management of compensable business rules e.g. decisions over 14 days and 90 days.
Support flexible claim review and authorization processes
Support the ability of Admin/Super- users to add new fields, reports, reporting parameters
Support generation and receipt of Alerts and Authorization Triggers
Support to interface with user’s email and calendar (Outlook) 
Support drill-down query of claim details
Support generation, distribution and receiving of various reports specific to user & group
Support email notifications of status updates to employees, supervisors and/or Agency HR
Support financial vendor payment transactions & other claim actions



RMIS RFI # 30901-24314  Lessons Technology 


Available to internal state-wide users, including; DRMCA, General Government, TBR and Univ TN  
Licensing - State employees, state claimant users ( TBD)  specific to program
Specific to role and group for user
Support for multiple levels of user access by Agency, department, location, sub-location, building, etc. 
Support for mobile application – Smartphone, tablet, desktop users 


How are attorneys measuring up – how are they handling the care and litigation of claims : data- attorney involved, tracking how the differences are arrived at – claim amounts that are awarded and how the claims were similar specific to the litigation process

Interface with LITIGATION – AG Office system-  1 way communication for data - TBD
 
Measurement of Commissioned settlements : how do different attorneys manage claims different  

Interface to AG office


RMIS


Employee is injured or exposed on the job


Property Managers enter incident and claim data & inventory/policy updates


TORT Liability Claim filed


Employee notifies HR and Immediate Supervisor  of                                       
   work related injury or exposure


					Reporting [Must Have]

Ability to generate Standard & Ad-hoc Claims Administration, Risk Management  and Bill Payment Reporting
Access to generate, view and distribute reports specific to Group and User profile
Ability to export reports in various formats Excel, PDF,  Word and PowerPoint.
Display reports in chart and matrix formats 
Schedule & distribute reports as needed as needed – daily, weekly, monthly, quarterly.
Support for drill-down, bill scrubbing and discount details
Support for industry trend reports
Drag and Drop customization for Standard and Ad-hoc reports 
Support for IBM Cognos and Business Objects 
Support for Alerts especially for RTW, dollar amount greater than certain amount, severity of injury, spike in injuries in a given location etc.
Support Audit trail specific for every  transaction including financial and claim entry, update and decision
Support Audit trail for every attempt to view, update or associate documents to inventory, incident, claim and asset insurance policy entries 
Drill down detail for vendor and provider reports  
Support to generate catastrophic occurrences 
Support to report for financial transactions – limits, payments made, limit level arrived, etc.
Support for claim specific  programs


WC: type of injury and severity, over and below threshold, spike in injuries by agency, Loss Time or Lag Time, etc.
Property : Primary and Secondary COPE data, inventory by agency, facility location, county, city, etc. 
WC, Property Criminal Injury/TORT/SAFE/EPD/INTERLOCK: Trends, over and below threshold, spike in injuries by agency, Loss Time or Lag Time, Tort Liability, Employee Property Damage, Interlock Reimbursement, Criminal Injuries Compensation and Sexual Assault Forensic Examination Fund Reimbursement claims, Annual actuary report, Financial Matrix, Predictive Analysis, Bill Review Detail of all payment types, Confirmation of all payment statuses
Real-time reporting & auditing without compromising performance of the application for any other users.









Implementation & Training  [Must Have]

Implementation Assessment – including workflow configuration specific to each program and claim type
Configuration Admin training 
Super-user/Program Manager training 
Agency HR and Facility manager training 
SAFE/TORT support user training 
Online training documentation
Online training videos
Ongoing training webinars
HELP module - live remote access dependent on skill, refresher training is available upon request 

Prior to contract signing suggestion - working in the application to TEST 






RMIS RFI Lessons Workers Compensation 


						

					(Must Have or Must Be)


Accessible by users specific to user profile and group

Accessible for state users to report work related injury or exposure – claim portal 

Access to enter and update new or legacy claims

Interface with TPA to receive secure incidents and claims data

Interface to receive claimant Payroll and Leave data

Interface to receive financial data, including vendor payment and bill review

Support to manage Return to Work data – reports 
Support for generation and distribution of Standard, Ad-hoc or customized reports – drill down details

Flexible support  to manage policy and statute changes

Support management of individual and collective incidents claims

Support the creation of alerts (email or text) to remind users and claimants about claim specific actions : medical appointments, indication of missing documents and data required for claim decision, payment validation, of specific to business rules and statute

Email / Calendar (Appointments) interface

Support to capture legal/medical information including  highly sensitive data

Support the ability  to link claims specific to an occurrence, severity  of injury/exposure, agency, etc.

Support tracking of Managed Care and PBM 
Provide support for Industry Standards - WC
Predictive modelling of claims by injury and exposure by severity 
Generate reports for reserves 







				Claim Document Management 
Upload and associate claim supporting documents example: pdf, jpg, mpg4, mov, tiff, gif, etc. 
Support Export capability of uploaded documents to pdf, jpg, etc.
Support user’s ability to view, edit, upload and associate claim support documents specific to their unique role and access level.
Support upload of documents from external agencies and offices (Attorneys, medical provider, etc.) 
Generate and distribute claimant, vendor or provider notification letter templates – include state or Treasury seal on all notification 
Support integration with MS Word for customization 
Support for English, Spanish and other foreign language letter templates
Support the tracking of every attempt to view, update or associate documents to inventory, incident, claim or asset insurance policy entries 
Support scanning, indexing, storage and retrieval of records, from various workstations state-wide 
Support real- time* access to claim supportive documents
Support spell-check functionality in all free-text modules and fields




						

						(Must Have /Be)


Accessible by users specific to user profile and group

Accessible for facility managers state-wide to report property loss incidents and claims – portal  

Access to enter and update property claims and incidents 

Interface to receive financial data, including vendor payment and bill review

Support triggers and alerts example: reminding facilities to update property inventory low reserves, payment authority levels, severity of property damage or destruction by type and agency, etc.

Support Approval Authorization for vendor management and payment

Support capturing of Primary and Secondary COPE data

Support for generation and distribution of Standard, Ad-hoc or customized reports – drill down details

Flexible support  to manage policy and statute changes

Support management of individual and collective incidents & claims

Support the creation of alerts (email or text) to remind users and claimants about claim specific actions : medical appointments, indication of missing documents and data required for claim decision, payment validation, of specific to business rules and statute
Email / Calendar (Appointments) interface
Support to capture highly sensitive data specific to associated or linked claims 

Support the ability to link claims specific to an occurrence, severity  of injury/exposure, agency, etc.

Support tracking of property management and catastrophic occurrence – GEO tracking  
GEO coding – vendors provide longitude and latitude on a visual map
Predictive modelling of claims by injury and exposure by severity 
Tracking property at multiple levels – owned by owned by one agency but billed for insurance premiums to another agency 
Tracking the content coverage for a building rather than the entire building – if we are leasing office space to a number of agencies – Billed for 501 Deadrick – Treasury and Revenue
Occupant and building owner – 2 interested parties
List the access of each building – numerous tenants – JLL, General Services 
FLEET management – Automotive  fleet 


						(Must Have /Be)


Accessible by users specific to user profile and group

Accessible for users state-wide to report losses via the secure portal   - 

Support generation of secure claim id # - per claimant’s identity  - a LOCK and KEY process – allow the RIGHT persons to get needed information – Person ID# 

Allow providers -and the key perons to have the needed information.
Generate  information 

Access to enter and update CIC, SAFE and TORT claims 

Interface to receive financial data, including vendor payment and bill review

Support triggers and alerts example: reminding internal users to update claim with pertinent or claim decision data/information, request review by authorizing manager, etc.

Support Approval Authorization for vendor management and payment

Support for generation and distribution of Standard, Ad-hoc or customized reports – drill down details

Flexible support  to manage policy and statute changes

Support management of individual and collective incidents & claims

Support the creation of alerts (email or text) to remind users and claimants about claim specific actions : medical appointments, indication of missing documents and data required for claim decision, payment validation, of specific to business rules and statute

Support to capture highly sensitive data specific to associated or linked claims 

Support the ability to link claims specific to an occurrence, severity  of injury/exposure, agency, etc.

Support tracking of claim supporting documents and data  

MEDICAL MALPRACTICE – UT, ETSU, MEMPHIS – Jamie & AMY 

Access to users NATIONWIDE CIC, WC SAFE, for claimants who are NO LONGER IN STATE OF TN
GENERAL PUBLIC


						

						(Must Have /Be)


Accessible by users specific to user profile and group

Accessible for users state-wide to report losses via the secure portal  

Support generation of secure claim id # - per interlock provider’s business #?  

Access to enter and update property claims and incidents 

Interface to receive financial data, including vendor payment and bill review

Support triggers and alerts example: reminding internal users to update claim with pertinent or claim decision data/information, request review by authorizing manager, etc.

Support Approval Authorization for vendor management and payment

Support for generation and distribution of Standard, Ad-hoc or customized reports – drill down details

Support  to manage safety policy and statute changes

Support management of individual and collective incidents & claims

Support the creation of alerts (email or text) to remind users and claimants about claim specific actions : medical appointments, indication of missing documents and data required for claim decision, payment validation, of specific to business rules and statute

Support to capture highly sensitive data specific to associated or linked claims 

Support the ability to link claims specific to an occurrence, severity  of injury/exposure, agency, etc.

Support tracking of claim supporting documents and data  







						

					(Must Have or Must Be)


Accessible by users specific to user profile and group

Accessible for uses and providers state-wide to report installation and request  via the secure portal  

Support generation of secure claim id # - per interlock provider’s business id # and other information?  

Access to enter and update property claims  
Report on the installation, maintenance, and removal  - Provider sends us this invoice


Interface to receive financial data, including vendor payment and bill review details 

Support triggers and alerts example: reminding internal users to update claim with pertinent data or decision information, request review by authorizing manager, etc.

Support Approval Authorization for vendor management and payment

Support for generation and distribution of Standard, Ad-hoc or customized reports – drill down details

Support  to manage safety policy and statute changes – inclusive of dollar thresholds

Support management of individual and collective incidents & claims

Support the creation of alerts (email or text) to remind users and claimants about claim specific actions : medical appointments, indication of missing documents and data required for claim decision, payment validation, of specific to business rules and statute

Support the ability to link claims specific to an occurrence, severity of injury/exposure, agency, etc.

Support tracking of claim supporting documents and data  


Department of Safety 






				Financials [Must Have]

Ability to capture and display all financial transactions for incidents, and claims, including restoration vendor estimates, statements, bill payment details

Payroll and Bill payment interfaces

Provide secure data transfer to third party systems using encryption standards for previous and current claims

Display and allow authorization for Treasury Risk Management fund allocation and approval, reserve 

Support access  to view, administer/ authorize or decline payment, attach or delete support documents and files specific to user’s access level

Provide payment authorization along with limits specific to business rules and statue

Display worksheets, reserve and limits by program type and by claim type

Display a detailed bill payment schedule including summary with graphic drill down capability 

Display payments processed or validation of payments including authorizing user's initials or uploaded electronic signature and the time of the approval.

Display detailed screens and reports with drill down capabilities presenting financial transactions, including payment entries illustrating gross details , payment schedules, payments net of any discounts and dividends, insurance premium transactions for each incident and claim

Customized payments types (specific to legal agreement or statute) etc.

Generate diverse reports including but not limited to average cost of claims: medical only, indemnity, legal expenses, vocational rehabilitation, etc. 


Tracking & Reviewing Actuary  data, - currently we accept the data from the TPA, we validate and then send on to the Actuary  - WC and Property Inventory – currently we have a report that generates in Gemini current total amount specific to claim by agency  - providing actuary annual data  - 
We provide VOCA reports annually for CIC - USDOJ






Employee is injured on the job


Nurse Triage is notified of work-related injury or exposure  via toll free telephone #:    


TORT Liability Claim filed


TORT Liability Claim filed


Claim Approved or  Denied with notification to claimant 


Pre-claim review


Claim Denied 


No Law Suit


Employee Property Damage Loss reported


Claim is generated and 
assigned to an adjuster – ( time frame ?) 


State of TN Online Entry Solution 


Current General Claim Administration Workflow


Current Sexual Assault Forensic Examination Fund  Workflow


Current Interlock Fund Workflow


Current Fleet Management Workflow


Current Medical Malpractice Claim Administration Workflow


Current Employee Property Damage Claim Workflow


 Workers Compensation Workflow
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Records Management scans and date stamps all document submissions



