
Breakthrough Solutions Solution Summary Value Add

Fraud, Waste, and Abuse Ontology An advanced targeting methodology that builds a comprehen-
sive multi-source knowledge base that identifies FWA patterns
for investigation 

� Increases identification of FWA at rates that substantially
exceed those from standard audit practices currently used
by most health insurers

Group Risk Improvement Predictor (GRIP) Provides better predictability of medical losses for groups of 1
to 249 employees using proprietary analytical software (GRIP)

� Enables plan to provide specific group rates based upon 
utilization 

Testing and Quality Assurance Methodology Software testing method that enhances current processes and
procedures to ensure benefits and pricing errors are identified
prior to production 

� Reduces MLR, lowers administrative expense and improves
Quality Assurance  

CTG Health Insurance Solutions combines industry and technology expertise
and experience to provide high-value and innovative solutions that lower
costs, improve efficiency, and enhance customer care for health care insurers.
Our comprehensive suite of solutions designed specifically for the health care
insurance market address the whole payer environment to optimize opera-
tional performance and technology investments. Our knowledge of the busi-
ness issues of health insurers and how to strategically and tactically align IT
with business operations and strategy differentiate us as a consultant focused
on serving the health care payer market.
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Business Technology Solutions Solution Summary Value Add

Account Management Strategies—Customer Retention Employs multi-faceted approach to guide staff in
workflow and service techniques that result in 
exemplary service

� Improves client relationships and increases customer retention

Claim System Rationalization Evaluates claims processing platform options to align
with business strategy, objectives, marketing, and
product direction

Analyzes client’s architectural model and future direc-
tion to support future business and IT strategies

� Employs proven methodologies and approaches
� Utilizes industry experience to establish requirements and best practices
� Confirmation of a go-to-market strategy focused on market drivers

Consulting and Staffing Provides technical and industry experts to supple-
ment staff

Supports variable IT resource needs

� Provides specialized resources and professional consulting skills in health 
insurance systems and operations
� Increases information exchange
� Leverages health insurance industry knowledge
� Assists in completion of corporate projects

Information Security Supply information security experts to assess risk, 
provide strategic guidance, and implement information
security management systems (ISMSs) that reduce
risk, achieve compliance, protect information assets,
and align security efforts with business objectives

� Deep industry knowledge ensures ISMSs merge best practices to meet stringent
legal requirements and unique needs of health care payers
� Proven ISMS assessment and implementation methods reduce complexity and 

cost of compliance programs

IT Execution, Performance, and Business Alignment Assessment to determine that IT is aligned to busi-
ness strategy including analyzing IT’s leadership and
organizational structure, as well as goals and meas-
ures that support the organization

Formulates an IT vision that will support the client
organization’s future 

Evaluates claims processing platform options to align
with business strategy, objectives, marketing, and
product direction 

� Confirmation of a go-to-market strategy
� Independent assessment
� Optimizes client’s IT investment and dollars
� Identifies where client’s IT dollars are being spent
� Improves user satisfaction
� Increases organizational effectiveness
� Rationalizes client’s IT architecture 
� Optimizes mix of IT skill sets

Performance Improvement: Claim Processing, Customer
Service, and Membership and Billing 

Identifies methods to improve operational
performance 

� Reduces administrative expenses while improving quality and service

Regional Health Information Organizations (RHIOs) Facilitates and manages the creation of a community-
neutral entity to govern and manage the rollout of key
high-impact functions that benefit both payers and
the community

� Reduces costs through fewer redundant tests and higher generic drug substitution,
including lower-tier options
� Lowers administrative expenses at the payer/hospital/provider levels
� Establishes a platform for community best practices that reduces medical costs

and improves quality of care

Trizetto™ Support Services
� Facets Optimization
� Facets Staffing 
� Facets Testing 
� Facets Implementations and Version Upgrades
� NetworX Products
� CareAdvance (medical and disease management) 

Provides technical and industry experts to supple-
ment and support staff

� Enables rapid product and group setup and implementation 
� Lowers IT and business costs
� Increases client agility with new products in response to evolving market pressures
� Ensures control of the IT environment while supporting operations and all functional

business areas

Web Innovation Creates web product and service offerings that meet
corporate objectives

� Leverages the Internet to monitor and drive down costs
� Responds effectively to growing consumerism
� Addresses expanding government influence (e.g., ICD-10, NPI, HIPAA, Medicare, and NCQA)


