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Executive Summary 

AccuCAST is an underwriting tool that you can use to produce a quote that 
you can present to a client. It’s also capable of generating an audit trail of 
your underwriting process to ensure that you are adhering to the issuing 
carrier’s considerations. 

On the following pages we’ll describe how you can use the powerful 
reporting capabilities of AccuCAST to create “manual quotes” from your 
data, and to perform a comparative analysis of your data to a client’s data 
in order to execute an experience consideration.  
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The TRICAST Solution to Underwriting Risk 

Generating a “manual” quote—that is, a quote without claims 
experience—with AccuCAST is a three-step process, as shown here. We’ll 
describe each step in the following sections. 

 

Get to Know Your Data  

Before you begin, it’s crucial to check the quality of the data you have in 
AccuCAST to ensure that you don’t make any wrong assumptions. A 
Datastore Summary report gives you an overall “picture” of the data in a 
given datastore. It provides a claim summary of the claims data, an 
eligibility summary of the patient experience, and a patient experience 
match to the claim source table. 

A datastore 
summary report 
gives you a good idea 
of the kinds of claims 
that are in your data. 

 

The claim summary section shows us a Brand/Generic breakdown, and 
who was filling the prescriptions. It’s also broken down by Days Supply so 
that you know in your datastore that you might be giving 90-day supplies. 

Keep Scrubbing 
You should also consider running a Claim Diagnostic report. This report 
shows a general overview of the claims and patient experience loaded 
into the datastore, in addition to counts of distinct values for a number of 
fields such as Brand/Generic indicators, Formulary, and others. 

Check 
Data

Process 
Run

Reports
Your 

Quote
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A typical Claim 
Diagnostic report. 
You might not want 
to underwrite and 
use this data if it had 
Days Supply 
quantities greater 
than 34 across the 
board.  

 

This report is designed to provide you with forensics information about 
the currently loaded dataset for QA purposes. 

A Final Check 
Lastly, as a final spot check, in AccuCAST go to Tools > View Datastores. 
Select your datastore, then right-click it and choose Preview Claims. 

A thorough review of 
your data ensures an 
accurate quote. 

 

Scroll through the first ten or so rows of both the claims and eligibility 
data and make sure they match what you were seeing in the your earlier 
reports.  

Now that you know what’s in your data, it’s time to start some process 
runs with alternate formularies.  
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Crunch the Numbers  

You know your data looks good, so what’s next? AccuCAST is designed to 
forecast claims costs by reprocessing existing claims against new copays, 
trends, formularies and more.  

Run, Process, Run 
After you create and define (and redefine) all of these components, you 
bring them together in a Process Run, the record that AccuCAST uses to 
determine which components it will use, and what range of claims to 
execute against. 

For this example, we’ve built a process run for a benefit that includes an 
open formulary and a plan design with some trend tiers, then ran a Client 
Summary report to arrive at a starting point for doing a manual quote.  

The Process Info 
worksheet from the 
Client Summary 
report, showing the 
particulars of your 
current process run.   
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Your Quote! 
The result is a spreadsheet with a PMPM figure that looks something like 
this: 

Here’s the data 
shown on the 
Summary worksheet 
from the Client 
Summary report. 
Save this document 
to an appropriate 
location. Ladies and 
gentlemen…we 
present your 
AccuCAST-generated 
“manual” quote. 

 

The PMPM 
What’s it telling us? You’ve run a plan design against data you have 
stored in AccuCAST and it has calculated a PMPM (in this example, 
$54.39). To that figure, you can add on expense, a margin, commissions, 
and any other fees, subtract your rebates, and you’ll arrive at the 
premium amount you can present to a potential client.  
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Need Actuarial Support? 

If you want actuarial support for your underwriting, you can run an 
AccuCAST Continuance Sheet report against the same process run and 
set of data, and then derive some base assumptions from it.  

All About Continuance Reports 
A continuance sheet is typically used to understand the distribution of 
annual prescription drug costs by user-defined thresholds. The report 
enables you to quantify the impact of various levels and thresholds for 
accruing cost-sharing benefits or limits. 

 

 

Continuance tables have long been used by actuaries pricing medical 
benefits where the year-to-date expenses for the individual determine 
the benefit level. Deductibles and out-of-pocket limits are examples.  

With the advent of similar benefit structures associated with prescription 
drug coverage, the prescription drug continuance table has become a 
valuable tool. 
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The continuance 
table helps you 
assess your patient 
population. For 
example, you can see 
how many people in 
total made claims, 
how many recipients 
hit the deductible, 
how many went over 
that, and so on.  

 

Summing Up 
Think of this as a “triangulation” process that helps you accurately 
determine a competitive premium: First, look at the data. Do the 
demographics look right? Next, run a few process runs followed by a 
claim summary report that generates a basic premium, ready for you to 
manipulate. Finally, run a Continuance Sheet to verify your assumptions.  

Comparative Analysis: Your Data, Your 
Client’s Data 

We’ve talked about manual underwriting. Now, in phase two, we take 
the next step: looking at client data and comparing it to your own.  

The process is essentially the same one used to create a manual quote 
with your own data, only now you’ll import and analyze a potential 
client’s claim and patient information, kick off some process runs and a 
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Claim Summary report, and follow it all up with a Continuance table. The 
one exception: You’ll want to run an Ingredient Cost Comparison report. 

This report 
generates a side-by-
side comparison of 
drug ingredient costs 
between two data 
sets or claim sets. 
Use it to compare 
your base data to an 
outside data set to 
determine where 
and why there are 
cost differences. 

 

The Cost Comparison report enables you to price the client claims in your 
environment, which will validate any network pricing assumptions.  

After you’ve completed a process run using an appropriate formulary and 
trend schedule that’s aligned with a similar process run from your data, 
you can compare the two Client Summary reports and prepare a final 
blended quote. 

The Claim Summary report, what can be considered to be the actual 
quote deliverable, is what an underwriter would look at with an eye 
toward blending. For example, the impact of a lower PMPM, or where 
there are higher PMPMs. Would you expect a higher trend off your data 
because it is lower priced or a lower trend? It’s important to consider 
trend in the analytics and apply “apples-to-apples” comparisons in your 
Claim Summary reports. 

The comparative analysis of your manual quote to the client’s data, that’s 
how you use AccuCAST to underwrite risk: comparing the diagnostic 
reports, the claim summaries, and the continuance sheets. 

Conclusion 

AccuCAST helps you manage your assumptions, and provides actual 
claim-level analysis to support your underwriting decision process.  


