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CLAIMS 
IN TIME PAYMENT OF JUSTIFIED 
CLAIMS 

 

   
  
 

ORACLE HEALTH INSURANCE 

CLAIMS SUPPORTS THE 

FOLLOWING:  

• the processing and settlement 
of claims 

• the assessment of procedures 
applied for in advance 

• advance payments for 
procedures for which a 
personal budget is permitted 

• advance payments for claims 
if the settlement takes too 
long 

• the recovery of claim costs 
from third parties following an 
accident. 

 

 Oracle Health Insurance Claims supports the import, processing and 
release of claims for payment. Authorizations can be recorded for 
procedures that require permission in advance. Advance payments 
are made for procedures linked to a personal budget. Claimed 
amounts that are a result of an accident can be recovered from third 
parties. 

Claims 

Oracle Health Insurance Claims can be used to settle claims from healthcare 

providers and members. Claims that have not been received electronically can be 

entered manually. Received claim files are imported automatically. Using the Oracle 

Health Insurance Back Office interface layer, claims received on paper can also be 

imported using scanning software. Claims from healthcare providers that use their 

own procedure codes can still be imported automatically by means of coding rules. 

This prevents system malfunction and avoids further manual processing. 

Process Screening

Adjudicate

Data entry
Electronic file
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Electronic file

 

Figure 1: Claims process 

When the claim is being processed, the covered amounts and the amounts to be paid 

out are calculated for each claim line. During this process, the rules recorded for the 

products and the tariff and healthcare agreements are taken into account.  

During processing, the following types of messages can be displayed: 

• Error 

These are messages stating that the claim line will not be paid out. 

• Warning 

These are messages that have no effect on the amount to be paid out, but 

mean that close attention should be paid during the remainder of the process. 

• Forcible error 

These are messages that the user can decide to treat as a warning or an error. 

Adjudication rules can also be created in Oracle Health Insurance Claims. During 
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processing, these rules determine whether claims still require manual ‘screening’. 

Claims that do not satisfy the defined rules are then processed automatically. It can 

be determined in the messages whether manual ‘screening’ is required. The 

advantage of this is that manual intervention is only necessary for claims with 

specific messages and in special situations.  

After the claim has been processed, the claimant receives a specification of the 

result. This specification can be a file (using a standard record layout), a paper 

specification, or an announcement on an internet site. The moment at which a claim 

is paid is determined by the agreements that were recorded in Oracle Health 

Insurance Procurement. 

An agreement can be made with healthcare providers to take on a debtor risk. In 

such cases, the non-covered part of a claim is still paid to the healthcare provider 

and a claim against the policyholder is created automatically. 

Personal budget 

If procedures are covered by a personal budget, the advance payments for those 

procedures are paid to the member. Members use these advance payments to 

purchase their own healthcare. The corresponding claims are then registered and 

processed as an accounting document, and definitive payment takes place 

periodically. 

Authorizations 

If permission for procedures is required from the healthcare insurer/payer before 

those procedures are provided, authorizations can be imported or entered manually. 

A request for an authorization is processed, ‘screened’ where necessary, and then 

adjudicated. When claims are being processed, automatic checks are performed to 

establish whether authorization is required, whether it has been granted, and whether 

the claim is within the defined limits. 

Advance payments 

In Oracle Health Insurance Claims, advance payments can be paid automatically for 

claims that cannot be settled on time. Once advance payments have been made, they 

are automatically deducted when claims are being settled. Support is also provided 

for advances on current account and advance payments for healthcare activities. 

Third party recourse  

If claimed healthcare costs are the consequence of an accident, support is provided 

to recover these costs from third parties. To do this, the member must fill out a 

questionnaire. The recoverable part of the costs is determined on the basis of the 

information obtained. This amount is then collected from the insurance company in 

question. This also applies to any late claims. 

Adjustments  

If after a claim has been settled, it is discovered that errors were made by the 

claimant or the healthcare insurer/payer, the claim can be retrospectively adjusted. 

In order for this to be possible, the claim must be released for adjustment. When the 
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adjustment is entered, the original situation is saved. The claims process then 

automatically calculates the difference compared to the amounts that were originally 

paid and entered. Adjustments can also be supplied electronically and processed 

digitally. 

Process control  

‘Control figures’ can be selected for process control. They can be used to: 

• provide insight into the throughput speed of the processing 

• focus on exceptional situations 

• check the process from ‘top to bottom’. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
i 

 

 

                                                           
Copyright © 2007, Oracle Corporation and/or its affiliates. All rights reserved. 
 
This document is provided for information purposes only, and the contents hereof are subject to change without notice. This document is not warranted to be error-free, nor is it 
subject to any other warranties or conditions, whether expressed orally or implied in law, including implied warranties and conditions of merchantability or fitness for a particular 
purpose. We specifically disclaim any liability with respect to this document, and no contractual obligations are formed either directly or indirectly by this document. This 
document may not be reproduced or transmitted in any form or by any means, electronic or mechanical, for any purpose, without our prior written permission. 
 
Oracle is a registered trademark of Oracle Corporation and/or its affiliates. Other names may be trademarks of their respective owners. 


