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Report Details & Methodology
The OpsDog Health Insurance Benchmarking Report

More than 2,500 KPI values (i.e., data points) were analyzed to produce benchmarks for the 22 KPIs included in this report.1

Methodology: Data Collection & Validation

The benchmarks included in this report were found to be comparable across companies of varying sizes (i.e., number of 
employees, total revenue).

Looking for customized research and analysis? Contact our research team.  P: 844.650.2888  E. info@opsdog.com

1. Gather
OpsDog’s analysis team aggregates data 
collected through traditional consulting 
engagements and targeted research.

2. Refine:
Aggregated data is standardized, 
categorized and run through multiple 
validation checkpoints prior to being 
stored in our database

3. Package: 
We analyze and compile comparable data, 
then package our findings in the form of 
benchmarking reports and data sets.

Data Range: 2012-2017 Region(s) Included: United States

Note:
1  The sample size of the observed data varies for each KPI.
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Medical Coding & Billing

Claims Processing

New Business Processing

Network Development & Management

Health Insurance

Claims Processing

Claims Processing The claims processing function is tasked 
with examining and processing insurance 
claims, paper and/or electronic. Processors 
determine whether to return, pend, deny or pay 
claims within the client’s policy guidelines and 
determine steps necessary for adjudication. In 
addition, claims processing compares claim 
applications and/or provider statements with 
policy files and other records to evaluate 
completeness and validity of claim.
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Cost per Claim (Medical)
Definition & Measurement Details

The total cost (labor, technology and overhead) of processing medical insurance claims, including claims intake, adjustment, estimate and settlement/
closure, divided by the total number of medical claims processed over the same period of time.

Cost per Claim (Medical) measures the average cost incurred by the 
organization to handle a single medical claim (i.e., unit cost). Claims 
processing is a vital function within any health insurance company, as it 
has a significant impact on profitability (e.g., improper claims processes 
can increase claims paid out) and customer experience (e.g., extended 
claims cycle times negatively impact customer satisfaction and increase 
costs). Relatively high Cost per Claim (Medical) values can be a lagging 
indicator related to several common inefficiencies within the claims 
process, including improper claims routing and triage procedures 
(e.g., claims not assigned to the correct adjusters, etc.), low adjuster 
productivity (i.e., each adjuster not handling enough claims per week/
month), incomplete or missing claims data, subpar adjuster training (e.g., 
training in proper claim processing procedures, what each policy actually 
covers, etc.), or a high rate of rework within various claims processes 
(e.g., adjusters must communicate with providers to clarify inbound data 
or gather additional information, etc.).  

Claims First Pass Resolution Rate, Percentage of Claims Processed 
Electronically, Percentage of Claims Requiring Manual Resolution

Total Medical Insurance Claim Processing Expense / Total Number of 
Medical Claims Processed

Two values are used to calculate this KPI: (1) total medical insurance 
Claims Department operating expense over a given time period, and (2) 
the total number of medical claims processed over the same period of 
time. Total Claims Department expense should include labor, technology 
and other overhead costs related to claims intake, claims data entry, 
estimate, coverage assessment, negotiation and final settlement/closure 
(including disbursement of medical benefits to the appropriate parties). 
Only claims that are formally settled/closed should be included in the 
denominator for this calculation. The actual dollar amount of claims 
benefits paid out to policy beneficiaries should NOT be included in the 
numerator. Include only medical insurance claims costs and volumes in 
this formula.

What is Cost per Claim (Medical)?

Formula

Why should this KPI be measured? How is this KPI calculated?

Related KPIs

ABRIDGED CONTENT
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Cost per Claim (Medical)
Benchmarks & Characteristics of High Performers

Cost per Claim (Medical)
Total Medical Insurance Claim Processing Expense / Total Number of Medical Claims Processed

How to read this chart: This chart summarizes the performance gaps between high (Top 5%), mid 

(Median) and low (Bottom 5%) performers for this Key Performance Indicator (KPI). For example, the 

column labeled “Top 5%” represents a company that outperformed 95% of the peer group observed 

for this metric.
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Sample Size: XX

KPI Type: XX

Unit: XX

Is High or Low Best?: XX

Characteristics of High Performers

• KPIs are well-defined, tracked and tied to 
performance reviews

• Robust self-service options for customer 
(online FAQs, etc.)

• Agents cross-trained to handle and resolve 
multiple call types

• KPIs are well-defined, tracked and tied to 
agent performance reviewsSAMPLE CONTENT

Purchase to View Actual Benchmarking Data!


