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EXHIBIT-PG 

EMPLOYER NAME: CITY OF BROKEN ARROW 

Employer Account Number: 435724 

Employer Group Number: 435724 

Effective for the Settlement Period beginning January 1, 2026, and ending December 31, 2026 

 

Performance guarantees are contingent upon adherence to the terms and conditions of Addendum-PG to which this Exhibit is attached and maintaining an enrollment in the Plan 

medical benefit coverage administered by Claim Administrator of not less than 573 Covered Employees, based on a total of 637 contracts. Performance measurement will begin 

January 1, 2026. Performance Guarantees are measured and settled annually. 

 

 

SERVICE - Medical 
Defined Performance Guarantees 

 

Performance 

Guarantee 

Percentage  

of the 

Administrative 

Charge at Risk 

 

Claims Processing 

Turnaround Time – All 

Claims 

 

Claims Processing Turnaround Time means the period beginning on the date the Claim 

Administrator or Host Blue Plan receives a Claim for processing through the date the Claim 

passes all system edits and benefits are approved or denied by the Claim Administrator. The 

performance guarantee is measured as a percent of all Claims processed within 30 calendar 

days. 

 

Method of Measurement: The number of Claims processed in 30 calendar days divided by the 

total number of claims. Measurement is based on claims processed for those customers 

assigned to the Unit. 

 

 

97.0% - 100% 

95.0% - 96.9% 

0% - 94.9% 

 

0% 

1% 

2% 

 

 

Claim Processing 

Accuracy 

 

Claim Processing Accuracy is defined as the percent of Claims processed accurately in 

accordance with the provisions of the medical benefit coverage administered by the Claim 

Administrator. Claim Processing Accuracy refers to Claims without processing errors such as: 

1. Coding - incorrect claim data entry. 

2. Failure to adhere to the Employer’s health care benefit program design. 

3. Failure to adhere to the administrative procedures. 

4. System generated errors, benefit programming errors, calculation errors. 

5. Excluding: 

a. Any administrative inaccuracies that do not impact claims disposition or customer 

reporting; 

b. Errors entered by providers of service; 

c. Benefits provided to an ineligible claimant due to the Employer’s failure to provide 

timely and accurate eligibility information to the Claim Administrator. 

 

Method of measurement: The accuracy rate is determined from a statistically valid random 

stratified sample audit of all Claims processed during the settlement period.  A Claim 

Processing Accuracy percentage is calculated for each stratum by dividing the number of 

accurately processed Claims by the number of Claims selected in the stratum.  Each accuracy 

 

95.0% - 100% 

93.0% - 94.9% 

0% - 92.9% 

 

 

 

0% 

1% 

2% 
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SERVICE - Medical 
Defined Performance Guarantees 

 

Performance 

Guarantee 

Percentage  

of the 

Administrative 

Charge at Risk 

percentage is then weighted according to the total claim population. The Claim Processing 

Accuracy rate is determined by summing the weighted accuracy from each stratum. 

Measurement is based on an audit of claims processed for those customers assigned to the 

Unit. 

 

 

Claim Financial Accuracy 

 

Claim Financial Accuracy means the percent of dollars paid accurately in accordance with 

the provisions of the medical benefit coverage administered by the Claim Administrator. 

 

Method of measurement:  The accuracy rate is determined from a statistically valid random 

stratified sample audit of all Claims paid during the Settlement Period. Total dollars overpaid 

and total dollars underpaid are projected over each stratum. Claim Financial Accuracy is 

computed by summing the projected overpayments and the projected underpayments 

(absolute value) from each stratum and dividing by the total dollars paid in the population. 

The end result is subtracted from one for the accuracy rate. Measurement is based on an audit 

of claims processed for those customers assigned to the Unit. 

 

 

98.0% - 100% 

 96.0% - 97.9% 

0% - 95.9% 

 

 

 

0% 

1% 

2% 

 

 

 

Customer Service 

 

 

Average Speed of Answer of Telephone Calls, calculated over the complete business day, is 

defined as the time a caller spends on hold until a customer advocate becomes available.     

 

Method of measurement: The average speed of answer will be calculated by dividing the total 

length of time for all calls, measured from the time a call is queued by the automated 

telephone system for the next available customer advocate until the time the caller is 

connected with a customer advocate, by the total number of calls connected with a customer 

advocate during the Settlement Period. The Average Speed to Answer is provided by 

telephone reports that compute the average number of seconds that Callers spend on hold 

waiting for their Call to be answered. Standard is measured using member calls for those 

customers assigned to the Unit. 

 

 

Abandoned Calls are defined as calls, calculated over the complete business day, that reach 

the facility and are placed in a queue, but are not answered because the caller hangs up before 

a customer advocate becomes available.  Any calls abandoned or terminated by the caller 

prior to 30 seconds will not be counted as Abandoned Calls.  Standard is measured using 

member calls for those customers assigned to the Unit. 

 

0 - 30 seconds 

31 - 60 seconds 

61 seconds or more 

 

 

 

 

 

 

 

 

 

 

0% - 3.0% 

3.1% - 5.0% 

5.1% - 100% 

 

 

0% 

1% 

2% 

 

 

 

 

 

 

 

 

 

 

0% 

1% 

2% 

 

 

Total Medical 

 

   

10% 
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FINANCIAL  

 
Defined Performance Guarantees 

 

 

Performance 

Guarantee 

Percentage  

of the 

Administrative 

Charge at Risk 

  

 

Network Discount Savings 

 

1/1/2026 – 12/31/2026 

 

Network Discount Savings is defined as the percentage of total eligible provider billed 

charges saved due to Network Provider discounts.  

 

Method of measurement: See Exhibit for sample calculation.  

 

See Attached  

Financial Exhibit 

 

See Attached 

Financial Exhibit 

 

In Network Utilization 

 

1/1/2026 – 12/31/2026 

 

In-Network Utilization is defined as the percentage of In-Network benefits paid during the 

Settlement Period.    

 

Method of measurement: See Exhibit for sample calculation.  

 

 

See Attached  

Financial Exhibit 

 

See Attached 

Financial Exhibit 

 

IN WITNESS WHEREOF, the parties have executed this Exhibit-PG to remain in effect for the indicated period of time. 

 

BLUE CROSS AND BLUE SHIELD OF OKLAHOMA, a Division 

of Health Care Service Corporation, a Mutual Legal Reserve 

Company 

 CITY OF BROKEN ARROW 

 

 

 

By:                          

  

 

 

 

 

By: 

 

 

Kathy Selck 

  

Please Print Name 

 

 

  

Title:  Vice President & Chief Underwriter 

 Please Print Name 

 

 

 

Title: 

 

Date:    September 3, 2025 

  

Date: 
 


