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Client Information
A.
The City of Duluth
The City of Duluth is headquartered in Duluth, MN.  The City of Duluth currently has both actives and retirees on the plan.  See the attached census for more detail.
See the attached census for detail regarding employer contributions toward premium (the exact contribution by bargaining unit is on the employer website.  
Employee Eligibility:  Regular full-time and part-time employees as defined in the bargaining agreements.  In addition regular full-time employees appointed by the City of Duluth in the Legislative and Executive group are eligible as specified by the City Attorney, Chief Administrative Officer and the Mayor.  Eligible employees of the Airport, DECC and Housing Authority per their bargaining agreements.

Effective Date:  Per bargaining agreement, see the attached census for more detail.  
The current vendors utilized are as follows:

· Current TPA is Blue Cross and Blue Shield of Minnesota (BCBS)
· Current Stop Loss Carrier is BCBS – Specific Deductible $400,000.  The aggregate is set at 125% of expected, 12/18.  
· Current Pharmacy Benefits Manager (PBM) is ClearScript, the city is not looking to change their PBM at this time.
· Current Transplant Network is BCBS.
· Current Network Manager is BCBS.
We are seeking bids on all the above services, except for PBM services.  Additionally we are also looking to obtain fully insured bids matching current design.  You should include pricing with the retirees and without them.  The City is considering moving the Medicare eligible retirees to a separate contract.
It is imperative that The City of Duluth have a TPA that can administer the benefits accordingly.

Note:  The City of Duluth previously had retirees enrolled in three (3) additional plans.  As of January 1, 2010 all employees and retirees have been combined into one plan (a.k.a. plan 3, benefit summary attached).  Effective July 1, 2010, all participants are required to enroll in Medicare Parts A & B.
B.
Plan Design

Details about the existing plan are contained within this RFP and in the attached e-mail files.  Your proposal must be able to administer a duplication of the current benefit plan design.  Any deviations from the current plans must be clearly identified in writing.  
C.
Selection Criteria/Marketing Objectives

· Access to quality healthcare providers on a cost effective basis

· Plan Design Flexibility (i.e. PPO/HRA/HSA)
· Dedicated account team to resolve administrative concerns on a timely basis

· Performance standards for implementation and on-going service with financial incentives

· Multiple year rate guarantees/caps
· Innovative health care strategies

· Claim pricing/discounts

D.
Underwriting Guidelines

1. All requested information must be supplied.  If you cannot respond to any part of this request, please state the reasons you cannot respond.  You may provide supplemental information, if necessary, to assist us in analyzing your proposal.
2. All current plan designs must be matched.  If you can not match ANY areas it must be clearly noted.

3. All information contained in this RFP is considered to be strictly confidential.  The census data, description of coverage and plan design contained in this RFP is solely intended to allow for the preparation of the response to the RFP.  This information should not be used for any other purpose.

4. The effective date of coverage for The City of Duluth will be January 1, 2011.  The renewal will commence each January 1st of subsequent years.  Rates must be guaranteed a minimum of 12 months and thereafter annually on January 1st of each year.  The City of Duluth will look more favorably on multiple year rate guarantees and/or rate caps.
5. Future rate increase information must be submitted at least 120 days prior to the renewal date.  Alternatives to this will be considered if approved in advance by CBIZ and The City of Duluth.  
6. The City of Duluth has appointed CBIZ to prepare the RFP and analyze the responses.  
Any exceptions to these requirements must be stated in the RFP.  It is very important that we be notified of any exceptions to these rules so that we can address these concerns prior to awarding the business.
7. The following reports must be provided on an ongoing basis as standard reports. No additional costs  will be charged for these items:
a. Monthly paid claims by plan;

b. Monthly number of covered lives by tier (single  and family) and by plan;
c. Annual claims by plan and tier (single and family);
d. Monthly network claims separated from non-network claims by plan;

e. Monthly total billed claims vs. paid claims by plan showing adjustments such as network discounts, COB, deductibles, etc;

f. Monthly utilization data broken out by the top 20 major diagnostic categories; inpatient vs. outpatient charges, and claims by service type; i.e. physician visits, surgery, prescriptions, etc.);

g. Client data compared to normative data (annual basis);

h. Monthly individual claimants over $50,000 in year to date paid claims;

i. Reserve “Lag Study” (quarterly basis);
8. The cost of printing SPD booklets, claim forms, enrollment forms, identification cards and claim checks or drafts should be reflected in your fee or premium. Please identify where the costs of each of these items will be covered.  Also, please provide the cost savings to The City of Duluth if SPD’s are posted on the company intranet rather than printed. 

9. Booklets must conform to all Federal and State requirements including FMLA, COBRA, and HIPAA. 

10. Booklet drafts are to be provided to CBIZ no later than November 1, 2010.

11. Employee must have direct access through toll free phone lines with claim processors or service personnel with on-line retrieval capabilities. Please indicate the availability of interpretive language capabilities you may have available.
12. Administration charges should be expressed as a flat fee per contract per month.

E. 
General Conditions

· All reports pertaining to the proposal shall become the property of The City of Duluth upon completion or termination of the services in accordance with conditions and requirements.  The successful vendor may not, for any reason, use any information or report without the express written consent of The City of Duluth.
· Insurers must be licensed to do business in Minnesota.
· The City of Duluth reserves the right, before making an award, to investigate whether or not the qualifications or services offered by the responding carrier meet the requirements set forth in the proposal. 
· The City of Duluth may reject, accept or modify through negotiations any portion of the plan which in the City of Duluth’s opinion requires modification.
· Contracts entered into on the basis of the submitted proposal are revocable if contrary to law.  The information furnished by The City of Duluth is correct and accurate to the best of our knowledge.  Any changes or additions will be provided as necessary.

· The successful insurance carrier agrees to provide electronic enrollment and claim data to Zywave, CBIZ’s claim management/reporting partner.  All data must be formatted to comply with Zywave specifications.  No additional fees will be charged to the client for set-up or data transfer.

· Under normal conditions, the insurance carrier shall provide no more than 5 working days service upon receipt of claim, i.e., payment issue on completed claims appropriate action taken on complete claims.

· In order to assist in determining the capabilities of the successful proposer in providing the necessary administrative facilities, The City of Duluth and/or CBIZ representatives must be permitted to visit the claims office.

F.
Timetable

Proposals should be returned to CBIZ Benefits, 1000 Campbell Mithun Tower, 222 South Ninth Street, Minneapolis MN 55402. All proposals need to be received at CBIZ by Noon on May 28, 2010.  Any questions regarding the information contained in this proposal must be in writing via email to Ramona McCree at rmccree@cbiz.com.
Please return four copies of your proposal. Three in hard copy and one in electronic format, preferably in  Microsoft Word or Excel.  
Tentative RFP Timetable

Release of RFP...................................................................................……………..………………….
……May 3, 2010
Due date...............................................................................................……………………………..…….May 28, 2010
Review and analysis by CBIZ.............................................................................……………......Week of May 31, 2010
Report reviewed and Finalist selected by Insurance Committee.................................................................
 June 8, 2010
Finalist presentation meetings....................................……………………….…..………..…… ……… June 16, 2010
Recommendation to City Council................................................………………………………………..July 12, 2010
Carrier transition/enrollment/meetings.............................................................................October and November 2010
Effective date of coverage.......................................................................................................................
. January 1, 2011
 Responding to (please indicate what your proposal is covering):

We need to know if there is any package pricing or if the City of Duluth can mix and match.

 Self Funded 

· Medical TPA
· Stop Loss

· EAP

· Transplant Coverage

· Network

Fully Insured Option 

· Medical TPA

Medicare Plans

· Medicare Plan

Questionnaire 

All Respondents Answer (indicate  n/a  if appropriate)
General Administration
1) Provide three current clients as references of similar size and context for whom you provide administration.  Include the date the plan was effective, coverage’s provided, number of covered employees, name of entity/contact person and phone number.
2) Indicate what performance guarantees, if any you are willing to offer The City of Duluth. Specifically, are you willing to put a portion of your administration fees at risk contingent upon successful attainment of predetermined standards?  
3) Please provide a sample Administrative Service Agreement that describes the services being proposed. 

4) Is your organization fully compliant with HIPAA’s electronic data standards, privacy and security rules, including the new HITECH rules?

5) Do you provide HIPAA notices and “Certificates of Credible Coverage”?

6) Please provide an implementation schedule including dates, tasks and persons responsible to successfully implement the proposed program effective January 1, 2011.
Customer Service

1) It is important for The City of Duluth to have a dedicated service representative. Describe how account services will be handled.  Provide brief biographies of the person responsible for daily ongoing administrative issues and other members of the service team.  Where are they located?  In addition, how many other clients and approximate number of employees in total are serviced by the Account Manager?
2) How many people will be assigned to the employer’s service team?  What is their background and responsibilities with this employer?
3) What standards have been established to respond to employee complaints, issues or questions?  Are the responses usually done by telephone? Within 24 hours?  When is it necessary to respond in writing?

4) Describe your automated telephone voice response system (if available).  Can employee’s access claim status information through the voice response system?  Describe your ability, if any, to track calls and provide statistics.  
5) Describe your web based products.  Are employees able to look up their claim history, request ID cards, etc.
6) What additional web tools do you offer that provide meaningful data regarding medical information, self–care, costs, quality and any other data that is useful to the consumer?
7) Please provide statistics relating to the carrier’s performance such as turn-around-time, payment and statistical accuracy.  Describe your internal procedures to monitor turn-around time and payment accuracy.  
Claims and Administration


1) Can you administer The City of Duluth’s existing plans as outlined in the Summary Plan Descriptions?  If not, please explain and offer your potential solution.
2) The City would prefer to keep their current PBM.  If you are quoting a fully insured option will you be able to coordinate with ClearScript?

3) Describe your monthly billing procedures, i.e., paper, online, timing, etc.
4) The City of Duluth requires their renewal information 120 days in advance of the renewal.  Can you meet this deadline?

5) Claim procedures and Definitions

a. Define incurred claim – in particular for hospital claims (date of admitted, etc.)

b. Define paid claim – when check is issued, etc.

c. Define your method of subrogation – what triggers subrogation, your management method, e.g., pay first, pursue thereafter.

d. Define your method of COB, and FT Student verification.

e. Describe how you would work with WC carrier to ensure claims are correctly submitted to the correct payor?

6) When was your organizations last SAS 70 audit conducted?  What are you current SAS 70 status, level 1 or level 2?  What is the frequency of your SAS 70 audits?  Please provide a copy of the most recent report.

7) Describe your eligibility process, i.e., paper, online, etc.

8) Are your claims processing system fully integrated with your eligibility system?  What is the lag time between the receipt of eligibility data from the Online Enrollment System and when it is loaded in the claims system?

9) It is expected that the winning vendor will maintain and accurately keep the eligibility file for the operation of the plan.  Do you have any concerns about performing this task?
10) Who is responsible for overpayment of a claim?


11) Network discounts are an important piece of selecting a TPA.  Please provide us with the average discounts broken down by the following categories inpatient, outpatient, and professional services.  If there are network access fees associated with the networks please specify the pricing. 

12) If The City of Duluth terminates it relationship with your organization, please indicate what the run out costs are associated with this termination?

13) Are the rates quoted in your proposal for a full 12-month period based on a January 1, 2011 effective date?  Are you willing to offer a two or three-year rate structure?   

14) Describe in detail your transitional care program.  What is the interaction with the insured and/or employee?  Is a case manager assigned to every case?  Are you willing to work with The City of Duluth’s present carrier if necessary to ensure a smooth transition for those employee or dependents that are in the midst of critical care?  What conditions fall in the transitional care benefit area?
15) If a participant is traveling out of the country, how are claims submitted and paid for?

16) Do you offer any additional discounts on fees not already mentioned?


Network Providers
1) We are including the top 40 providers and top 10 hospitals currently used by The City of Duluth.  Please indicate if these providers are part of your network.  If not, what steps can you take to recruit them and how long will it take to expand the network to include these providers?
2) What network(s) would you recommend given the provider access reports?  Do you have networks options based on cost and quality outcomes?
3) Indicate how you calculate payment to out of network providers.
Cost/Utilization Management
1) It is the City of Duluth’s expectation that their employer-sponsored health plan will not only protect employees from financial loss but significantly contribute to improving the health status of the population of employees and their dependents.  Please provide detailed information on your health management initiatives related to:
a. Specific programs available to the employer and employees

b. Health Assessments

c. Tools and communication materials to support the programs

d. Nurse line or nurse support information

e. Availability of staff to support the programs at The City of Duluth sites

f. Optional programs and costs

2) Do you offer an EAP program?  It is included in your rates or is there a separate cost?  Please elaborate on the services available through your EAP program.

3) Do you offer a Disease Management Program or Health Risk Management program?  Is this program included in your rates?  Please provide details of the program and your recommendations for the City of Duluth based on the claim data supplied.

4) Describe the programs you are including as part of your proposal to control costs in the following areas:

a. Hospital Admissions

1. Pre-Certification

2. Concurrent Review

3. Discharge Planning

b. Large Claim Case Management

5) Do you have “Centers of Excellence”? What services do they encompass?  What cost advantages do they offer?  How and why were they chosen?  Is there mandatory participation?

Reporting/Financial
1) Provide samples of the management reports you would provide as part of your quoted fees.  Indicate the frequency of each report.  Please include any comparative reports or data used.  Also, provide sample (or descriptions) of additional available reports which are not included in your fees.  Indicate the charge for each report.

2) A report by month, by plan and by class (active employee & bargaining units, retiree and COBRA) is needed for the City of Duluth, the subgroups (i.e., Duluth Airport Authority, Duluth Entertainment and Convention Center Authority, and Housing Redevelopment Authority). Can you provide this report?  Are there any additional costs for theses types of reports?

3) A report showing claims by plan, class and tier (single, and family) is also required.  Can you provide this report?  Is there any additional cost for theses types of reports?

4) A “pure claims cost” report is required.  Only the cost of a monthly basis should be for actual claims paid and/or incurred by participants.  Cost should not contain provider networks fees, administrative charges, provider settlement fees or anything else.  Can you provide this?

Medical Stop Loss


1) Please confirm the name and financial ratings of your proposed stop loss carrier.

2) Your self funded proposal should reflect the following stop loss options:

· Match current as stated on page 1.

· Specific stop loss coverage limit options of $400,000 and an aggregating specific 

· Contract options of: Paid, and 12/18 
· Immediate reimbursement upon penetration of specific stop loss

· Organ transplants should be covered under stop loss, we are also investigating a transplant carve out so indicate if your rates would change
· Prescription drugs should be covered under stop loss 

· Stop loss to include Active, Retirees and COBRA  enrollees
· Conversion Included

· Lifetime limit at the current level two million
3) Does your contract assume an exact duplication of the proposed benefits shown? If no, indicate the differences.
4) Do you have an initial set-up fee? If yes, explain.  Are you willing to waive these fees?
5) In the event of termination, how would claims incurred prior to termination be applied to the specific stop loss?
6) Confirm that your stop loss proposal includes coverage for prescription drug claims and transplants.
7) Please confirm whether you have the ability to provide a stop loss rate and attachment factor guarantees in excess of 12 months or include a second year increase cap.
8) Confirm stop loss reimbursements are immediate.  If not, explain the process of reimbursement.

9) Confirm your stop loss covers major organ transplants.  Are you offering a separate transplant policy? If a special provider network is required, please indicate.

10) Confirm the fees associated with acquisition of organs are included in covered amounts.
11) Does your proposal contain any restrictions on any organ transplants, mental health, suicides or other special conditions?
12) Can you include an individual medical conversion option?  If so, if there is an employer charge, please describe.

13) Is your proposal based on providing coverage on a no loss/no gain basis?  Waiving actively at work requirements? Pre-Existing Conditions?  Hospital restriction for employees and dependents?  If no, please explain.
14) Do you laser high claims?
15) List any areas of coverage excluded under your quote such as; prescription drugs, mental health, bariatric by-pass, organ transplant, etc.  Unless specifically listed here your quote will be deemed to have no exclusions.
16) Specific stop loss will apply to all employees/retirees and their dependents under the following conditions:
· Waive the actively at work rule for all employees as of the effective date whether or not the employee is disabled;

· Waive the dependent non-confinement rule for all eligible dependents on the effective date whether or not the dependent is disabled;

· Include in your coverage all current COBRA participants whether or not they are disabled;

17) Do you agree to cover ALL current participants in the plan regardless of status?
Plan Designs

1) Match the current plan design

2) Provide deviation for the following changes:

a) Increase deductible to $500 single and $1000 family

b) Increase out of pocket maximum to $1500 single and $3000 family

c) Add retail/convenience clinics not subject to deductible
      Federal Health Care Reform

       Please indicate how the following reform changes will impact the rates for the City

1. Removal of all lifetime maximums

2. Covering adult children to age 26

3. Removing pre-existing limitations on children

Medicare Plans

Please answer the questions in the previous sections and these as they specifically apply to Medicare plans.   
1) How are in-network providers, hospital, pharmacies selected for your plan?
2) How will coordination of benefits be handled?

3) How is emergency care covered “out of network”?
4) Do any procedures that require preauthorization?

5) Do the plans offered require a Primary Care Provider?

6) Do you utilization “Center of Excellence”  If so please described when they are used and how they were selected?

7) Do you offer vision, auditory or dental coverage included in the medical plan?
8) Describe your PBM relationship.

9) How are prescriptions priced in your plan?

10) Do you require step therapy, generic substitution or other cost control mechanisms?

11) Are specialty drugs treated differently?

12) How does Medicare Part D affect your plan?  Do you take care of Part D filings for the employer?
Performance Guarantees

As a condition of consideration in becoming a finalist, The City of Duluth plans to have financial and performance guarantees built into the final arrangement. These guarantees will be negotiated in the finalist stage of the selection process, but we would like to see an indication of your willingness to enter into such agreements. Therefore, we would like you to allocate a guarantee using the following outline:

1.
Overall percentage of administrative fee at risk:

	Year
	Administrative Fee at Risk

	2011
	

	2012
	

	2013
	


2.
Projected guaranteed trend levels (on an overall total cost, PMPM to PMPM basis, with plan design adjustments) if any:

	Year
	Projected Guaranteed Trend Level

	2011
	

	2012
	

	2013
	


3.
Describe any performance standards and financial penalties you propose to The City of Duluth in the areas listed below. Specify the most aggressive targets you are able to propose:

	
	Standard
	Penalty (PMPM)

	· Network Access
	
	

	· Overall Network Discounts
	
	

	· Implementation
	
	

	· Usual and customary
	
	

	· System availability
	
	

	· Call abandonment
	
	

	· Telephone response time in the member service centers
	
	

	· ID card accuracy
	
	

	· ID card timeliness
	
	

	· Claims payment and accuracy
	
	

	· Eligibility
	
	

	· Reports delivery accuracy (specify by report)
	
	

	· Reports delivery timeliness (specify by report)
	
	

	· Customer satisfaction

- Care system

- Employer

- Patient
	
	


4.
Describe any other performance standards you offer and include the risk arrangement proposed.

5.

How will you measure your performance against all of the standards you propose?

6.

Submit a sample contract/agreement for The City of Duluth.


Schedule of Benefits for The City of Duluth 
The City of Duluth offers one medical plan to its employees.

 (Please see the attached SPD for complete benefit information)

	Covered Services
	In-Network
	Out of Network

	Annual Deductibles


	$250 - Individual

$500 – Family

	Coinsurance (most services)
	80%
	80%

	Annual Out-of-Pocket Maximum


	$1,250 individual

$2,500 family



	Routine Preventive Care
	100%
	100%

	Routine Eye Examination
	100%
	100%

	Physician Services

  Office visits

  
	80% after deductible


	80% after deductible



	Inpatient Hospital
	80% after deductible
	80% after deductible

	Outpatient Hospital
	80% after deductible
	80% after deductible

	Emergency Room
	80% after deductible
	80% after deductible

	Prescription Drugs

34 day supply or 100 units


	Generic $0
Preferred Brand $15

Non-Preferred Brand 30% coinsurance ($30 minimum/$100 maximum)

	Lifetime Maximum per Person 
	$2,000,000

Combined in-network and non-network


Rates                                                                                                                                                                                                                                           

The City of Duluth
	
	2009
	2010
	

	Single

Family
	$475.08

$1,170.21
	$475.08

$1,170.21
	


Confirmation of Proposal and Signature Page

Please confirm the following:

1. Proposals are based on the experience and demographics summarized herein.

2. Coverage will be provided to current employees on a no loss/no gain basis.

3. All questions from the Questionnaire Section were answered in the order asked.

4. Premiums are payable at the end of the 60-day grace period.

5. There are no additional fees other than those included within your proposal.

6. You are responsible for any cost in preparing or submitting this proposal.

7. Any information submitted with the RFP will become the property of The City of Duluth and CBIZ Benefits and will not be returned to the submitting carrier.

8. You may be requested to sign a confidentiality statement to ensure that the confidentiality of employee information is maintained.

9. Any deviations or exceptions to the requirements of the RFP are separately stated in your proposal.  Otherwise, all items offered will be considered to be in strict compliance with the RFP.

10. The person signing the proposal must be a legal representative of the firm authorized to bind the firm to a contract in the event of award.

11. Any bidder who declines to submit a proposal is requested to forward a formal “Declination to Decline” by May 14th.

Proposal Submission:  Submission of this proposal is your certification that your company can provide the services as outlined within this proposal and that you confirm and agree with the statements listed above.  

	Vendor Name:
	
	Authorized Signature:
	

	Address:
	
	Print Name:
	

	City:
	
	Title:
	

	State: Zip:
	
	Phone#/Fax#
	


Request For Proposal





City of Duluth





Group Benefit Plans:


1.  Self Funded Components:


	Medical TPA


	Stop Loss


	EAP


	Transplant Coverage


	Network Usage


Fully Insured Plan Quote


Medicare Supplement/Coordinating Plan Quote





						





For consideration all proposals must be 


returned to the following 


CBIZ location no later than Noon on 


May 28, 2010





CBIZ Benefits & Insurance Services, Inc


Attn:  Ramona McCree, Account Executive


1000 Campbell Mithun Tower


222 South Ninth Street


Minneapolis MN 55402





pschrupp@cbiz.com





Phone:  612-436-4612


Fax:      612-677-7054
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