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1. INTRODUCTION
1.1. Purpose of the Document
 Air Medical Group Holdings’ (“AMGH”) is seeking proposals for benefit consulting and brokerage services including review and analysis of the AMGH self-funded program, bidding additional plans competitively, government compliance, data analysis and forecasting, wellness programs/management, communication, and negotiating the most favorable terms with providers.  Medical, dental, vision, life, AD&D, short and long term disability, FSA cafeteria plans, COBRA administration, and supplemental benefit plans are included.  The services are to be completed in time for the term of the benefit program to be finalized and benefit plans ready for open enrollment to commence no later than October, 2009, and for the benefit plans to be effective January 1, 2010.
AMGH is seeking a consultant to advise on employee benefit plan issues and assist the Human Resources department in obtaining and evaluating current options as follows:

· Existing employee benefits plans, researching the market and identifying other competitive insurance coverage

· Competitive bids for employee benefit plans, evaluating proposals, and making recommendations

· Negotiations for adequate coverage and any benefit plan changes

· Advise on a continuing basis and in a timely manner of any and all significant matters and developments/changes in laws regarding employee benefits
· TPA services in such areas as: eligibility, coding, pricing including proper application of allowable charge and discount arrangements, deductible accumulators, identification of duplicate bills, application of Plan benefits, COB, medical necessity, cost containment (i.e. via services from AWAC, LLC or comparable vendor) , ineligible/eligible charges, compliance with the plan document, timeliness of processing, interaction with other vendors, and file documentation

· Compliance with all federal and state laws, regulations or rulings regarding employee benefits.

· Monthly statistical reports including, but not limited to, rates, aggregate claims, demographic changes and other market trends

· Assistance with benefits issues that may arise during the normal course of business

The specific objective in our search is to identify and partner with a firm who has a proven track record of client history and customer service, has a demonstrated relationship with key vendor partners and is able to deliver the requested benefit services in a manner that compliments AMGH’s unique culture.  A successful partner will be one that will work with AMGH to strategically position our benefits while maximizing our benefit dollars and maintaining employee satisfaction.  
Interested and qualified brokers/consultants who have demonstrated ability at comparable work are invited to submit proposals.

1.2. Confidentiality

All information contained within the RFP is proprietary.  It is intended for the sole use of the provider and is not to be scanned or distributed to any other individual and/or company without the written permission of Air Medical Group Holdings.  All concepts/ideas/business processes communicated through this RFP and project are also confidential and proprietary and may not be distributed to any other individual and/or company without the written permission of AMGH.
1.3. Terms and Conditions of the Proposal

1.3.1. RFP Contact Person
The designated contact for correspondence related to this RFP is Debbie Norton.  Contact by providers with any other AMGH employee, contractor or consultant, other than the designated contact, with respect to this RFP, is prohibited, regardless of prior discussions with other AMGH employees.  Providers will have adequate opportunity to obtain information as a part of the planned process.

Attn:  Debbie Norton
Air Medical Group Holdings

2850 Lake Vista Drive #190
Lewisville, TX  75067
Phone:
 972-459-4919        | FAX:  972-459-4914           | Email:
nortondeborah@med-trans.net 
1.3.2. Timeline

	Event
	Date (2009)

	Issue RFP
	Friday, March 6

	RFP Responses Due
	April 13, noon

	Vendor Presentations 
	May 4 – May 8

	Final Presentation by Top 2 Vendors
	May 15 – May 22

	Vendor Notification
	May 29


1.3.3. Preparation of Responses

The preparation and submission of the proposal shall be made without obligation to acquire any items included in the proposal, or to discuss the reason why the proposal is accepted or rejected.  Air Medical Group Holdings will notify acceptance or rejection in writing to the vendor.

The requirements specified in this RFP reflect those presently known.  AMGH reserves the right to vary, in detail, the final requirements. Air Medical Group Holdings will not be responsible for or pay any expense incurred in the preparation of any proposal or in AMGH’s evaluation of it.  AMGH may require that all or part of the successful proposal be included in the contracts. Respondents should provide a clause by clause response to the RFP as specified.  General information, which is not specifically requested, should be attached separately and clearly labeled "Supporting Material." 
All prices shall be consistently in US dollars, be valid for six months from submission, and all unit prices, charges and totals should be inclusive of tax.

1.3.4. Proposal Response Format

Six copies of the RFP must be submitted.  The RFP document must have a summary section responding to each category listed.  Each heading should be expanded as required to show each item and clearly identify what is included.  Charges should be separated into one-time costs and ongoing charges.  All costs and prices quoted in the proposal are assumed to be valid for six months.  

Provide proposal based on 1 year contract, 3 year contract and 5 year contract.
1.3.5. Contract

This document does not constitute an offer to sell, or a solicitation of an offer to purchase. 

Air Medical Group Holdings reserves the right to accept all or part of the proposal. 

All vendors are required to acknowledge that they agree to the conditions set out in this section.
1.3.6. Vendor Presentations 
Vendors will be invited to provide presentations of their proposals between 5/4/09 and 5/8/09.  The top two choices will be invited back for a final presentation opportunity between 5/15 and 5/20.  Presentations will take place at Med-Trans headquarters, 2850 Lake Vista Drive #190,  Lewisville, Texas.
2. AMGH BACKGROUND
Air Medical Group Holdings is the largest independent provider of emergency air medical services in the United States, operating through two subsidiaries:

· Air Evac Lifeteam (AEL)

· Based in West Plains, Missouri, Air Evac Lifeteam is the largest independently owned and operated membership-based air ambulance system in the U.S. with over 90 medically equipped helicopters

· AEL operates in rural communities in fourteen states (Missouri, Oklahoma, Texas, Arkansas, Alabama, Georgia, Tennessee, Kentucky, Indiana, Illinois, Iowa, Louisiana,  Ohio, West Virginia and Mississippi), and is the market leader in nine of those states

· AEL has 1,620 employees that are eligible for benefits with plans to increase that number to approximately 1,800 by 2010.

· Med-Trans Corporation (MTC)

· Based in Lewisville, Texas, Med-Trans partners with leading hospital systems across the country to provide superior air emergency medical transportation in long-term contracts that are tailored to the specific medical and business needs of its hospital partner

· MTC operates over 35 medically-equipped helicopters in communities across ten states (Arizona, California, Colorado, Georgia, Kentucky, Louisiana, Nebraska, N. Dakota, S. Dakota, S. Carolina, Tennessee, Virginia and Texas)

· MTC has 250 employees that are eligible for benefits with plans to increase that number to approximately 300 by 2010.

3. CURRENT STRATEGY
AMGH offers full time employees the option to purchase insurance through a self-funded plan for medical, dental, short term disability and vision coverage; life insurance from  KMG America, AD&D from StarLine, and disability from Reliance Standard.      

3.1. Enrollment

Open enrollment for employee health plans begins each year in October.  Employees may choose from the available plans, or elect not to enroll in any of the offerings made available.  AMGH is interested in on-line enrollment with full integration into our payroll system.
3.2. Medical
3.2.1. Robust consumer driven health care options self-funded with claims administration by TPA.
3.2.2. Separate funding for preventative care such as yearly checkups and screening tests.
3.2.3. Flexibility in provider selection through strong provider networks convenient to our employee populations.
3.2.4. Episode of Care (routine, acute and chronic, and catastrophic) management to increase employee and employer cost predictability.
3.2.5. Continuous education through web-based media and tools to develop an educated health care consumer.
3.2.6. Provider finder and quality indicators.
3.2.7. Health education and information.
3.2.8. Health resources (online, in community, etc.).
3.2.9. Incentives to maintain/improve health.
3.2.10. COBRA/HIPAA administration by TPA.
3.3. Dental 

3.3.1. All Active Full-Time employees are eligible for dental coverage, except if hired on a temporary or contract basis.  The Calendar Year deductible is $50 per person.  Per Family Unit, the deductible is $150.  These deductibles also apply to Class B Services (Basic) and Class C Services (Major). 
3.3.2. Self-funded with claims administration by TPA to include four classes.
3.3.3. The dental percentage payable for Class A (Preventive) is paid at 100%.  For Class B (Basic), the percentage payable is 80%.  For Classes C (Major) and D (Orthodontia), the percentage payable is 50%.  
3.3.4. Waiting period.  No benefits are payable for Classes B, C, or D in the first 6 months of the Covered Person’s coverage under the Plan.   Participants added as a result of an acquisition of a new company will be treated as timely and no dental waiting period will apply. 
3.3.5. The maximum benefit amount for Classes A, B, and C Services, per person per calendar year, is $1,000.  For Class D (Orthodontia), the Lifetime maximum, per person, is $1,000.
3.4. Vision 

3.4.1. All Active Full-Time employees are eligible for vision coverage, except if hired on a temporary or contract basis. 
3.4.2. Self-funded with claims administration by TPA.
3.4.3. The Plan offers one eye exam per person, per calendar year, payable at 100%.  Contact lenses per person, per calendar year payable up to $150 max.  Frames per person, once every twenty-four (24) months up to $150 max.  Standard plastic lenses per person, per calendar year, up to $80 max.

3.5. Short Term Disability
3.5.1. All Active Full-Time employees are eligible after 180 days of employment, except if hired on a temporary or contract basis.  
3.5.2. The benefit begins on the fifteenth (15th) day of disability.  Benefits will be paid up to a maximum of 6 months.  
3.5.3. The weekly Income Benefit for each Insured will be 70% of gross to a maximum benefit of $1,250.
3.5.4. Includes pilot loss of license as disability.

3.6. Life, AD&D, Long Term Disability 

3.6.1. Life Insurance and AD&D.  100% company paid $50,000 life insurance policy and AD&D policy provided with no exclusions for in-flight accidents.  Coverage provided to all full-time employees. 
3.6.2. Long Term Disability.  Current policy provided by Reliance Standard.  100% company-paid for all full-time employees.  180 day elimination period and provides up to 60% of monthly earnings with a $5k max/month.  Employees own occupation protection for up to 24 months.  Includes pilot loss of license as a disability.
3.6.3.  Business Travel AD&D.  Current policy provided by Life Insurance Company of North America.  100% company paid for all employees (full-time and part-time).  Pays a maximum benefit of  $350k for accidents that occur on company-owned or company-leased aircraft.
3.7. Cafeteria Plan, Health Savings Accounts, Health Reimbursement Accounts 

3.7.1. Cafeteria Plan/Flex Spending Account.  Per section 125 of the IRS code, benefit premiums are deducted pre-tax and employees are given the opportunity to establish pre-tax accounts through payroll deduction for both dependent care and unreimbursed medical expenses.
3.7.2. Health Savings Accounts.   Employees electing to enroll in the high deductible health plan option are encouraged to set up a health savings account.  AMGH has a current relationship with HSAbank.com for these accounts and will set up payroll deductions for employees.
3.7.3. Health Reimbursement Accounts.  AMGH deposits funds monthly into a health reimbursement account for employees that elect to enroll in the consumer driven health plan option.  These funds are administered by a TPA and can be used for medical or prescription claims until the deductible is met.
3.8. Supplemental Plans
 AMGH offers the following voluntary products to employees through payroll deduction.  Costs are paid 100% by the employee.  

3.8.1. Cancer.  Currently offered through Allstate.  Provides cash for hospital treatment, surgeries and doctor visits to help with out-of-pocket expenses.  Benefits are paid directly to employee.  Has both employee-only or family coverage available.  No medical questions.

3.8.2. Accident. Currently offered through Allstate.  Provides cash for treatment of injuries and includes accidental death and loss of limb benefits.  Helps “make ends meet” and manage medical costs in the event of an accident.  Has both employee-only or family coverage available.  No medical questions.
3.8.3. Hospital Indemnity. Currently offered through Allstate.  Provides cash for hospital treatment, surgeries, and doctor visits to help with out-of-pocket expenses.  Coverage is available for employee or entire family.  Premiums are based on age at issue.  No medical questions.
3.8.4. Voluntary Life Insurance. Currently offered through KMG America.  Available to employees up to 5X annual salary to a maximum of $500,000; spouses up to half the employee coverage and $10,000 dependents coverage.  No aviation exclusion.  New hires can elect up to $150,000 with no medical check.
3.8.5.  Personal  AD&D. Currently offered through Starline.   Employee can get $10,000 to $500,000 up to 5X annual salary.  Spouse can get 60% or 50% of employee amount.  Children get 20% or 15% depending on spouse coverage. No aviation exclusion and no medical check for first $150,000 of coverage as a new hire.

3.8.6.  20 Year Term Life.  Currently offered through KMG America.   Employees can get $25,000 - $200,000 with a 20 year rate guarantee for themselves.  Options available to purchase additional $25,000 or $52,000 coverage for spouse and/or $10,000 or $20,000 coverage for children.  Portable as a whole life policy.
4. VENDOR REQUIREMENTS
4.1. Supplier Profile

All vendors must give a comprehensive profile of their organization in the following format and order.

4.1.1. Organization

· Please provide information as to whether the organization is independent or part of a larger conglomerate. If the latter, please provide details on the holding company and board of directors.
· Please provide documentation that you are an actuary, licensed consultant, or broker and in what states you are licensed.
· Please provide information of the organization statistics (e.g., company’s organization, philosophy, management and provide a brief history
· Please specify if the organization has been acquired previously and previous company names. 

· Please confirm that you serve as a consultant or broker, independently, and list any affiliations with insurance companies, third party administrative agencies or provider networks.
· How long has your firm been providing consulting/brokerage services?
· Explain the role consultants and brokers play in today’s benefit environment
· What changes do you expect to see in the health care industry in the next five years?  What steps are you taking today to prepare your clients for those potential changes?
· Describe services that you perform that your competitors do not.   Describe services your competitors perform that you do not.
4.1.2. Contract Manager
· Please provide the contact information (name, title, mailing address, telephone, fax and e-mail) for the contract manager or contact person for this proposal.
· Please provide names and backgrounds of your organization’s key individuals with key areas of responsibility.
4.1.3. Other Locations
For each location please provide: 

· Full Address, phone and fax numbers.
· Number of employees by function (technical and non-technical). 

· Indicate the office from where an implementation would be managed.

4.1.4. References
Please provide references for companies of our size or larger:

· Client company name and contact person

· Client address (street, city, country, post code), email address, telephone and fax number

· Client number of employees
· The products provided
· Length of relationship with client
List three former clients who have terminated their relationship with you for reasons other than changes in corporate structure/closing business.
5. REQUIRED RESPONSES
5.1.  Administration

5.1.1. Describe the steps you would take in reviewing AMGH’s current employee benefits program and designing changes to the program.  
5.1.2. Describe your enrollment processes for health and supplemental benefits.  Provide sample enrollment materials.
5.1.2. Describe how you will reduce the AMGH benefits administration time required during enrollment.
5.1.3. Describe the process for enrolling new employees who enter the network at times other than annual enrollment.
5.1.4. Describe the process for sending out insurance ID cards and detail how soon employees will receive ID cards in relation to effective date of coverage.
5.1.5. Describe how you plan to have a smooth transition during implementation and roll-over to your firm and what AMGH responsibilities would be in this transition.
5.1.6. Outline issues you have encountered with other clients?  Explain what procedures have been put in place to prevent/reduce those issues.
5.1.7. Describe how your firm and your vendors keep employee data confidential.   
5.1.8. Describe the specific techniques and procedures you use to identify current and anticipated new exposures to loss. 

5.1.9. Provide three strategies you implemented with a client of similar size to reduce claim costs with the anticipated savings and the actual savings achieved.
5.1.10. Describe the tools used to monitor carriers/providers to ensure proper coding of claims and ensuring carrier coding pricing guarantees, including how you measure and enforce.

5.1.11. Describe your claims processing system and EOB notification process.
5.1.12. Outline how you incorporate AMGH claims history and transition claims into your claims system.
5.1.13. Describe the dedicated staff that will handle AMGH accounts.  

5.1.14. Define the responsibilities for overpayments of claims.

5.1.15. Define the percent of claims are automatically adjudicated.  

5.1.16. Provide information showing how quickly claims were processed in 2008 (i.e. 90% within 10 days).
5.1.17. Outline your previous experience with administration of COBRA benefits and HIPAA notification.
5.1.18. Outline your previous experience with FSA cafeteria plan administration.
5.1.19. Discuss the availability of providing plan fiduciary responsibility, fidelity bond and related fees.

5.1.20. Discuss banking arrangements for both claims and fees.
5.1.21. Provide an example of your yearend accounting of both fees and claims.
5.1.22. Describe the analytical tools and benchmarks you use to evaluate the performance of your plans.
5.1.23. Describe your wellness perspective, provide examples of wellness communication and outline resources and program that will be available to our employees.
5.1.24. Describe how your firm and your vendors keep employee data confidential.
5.1.25. Provide details of any discounts/rebates you receive from your providers that are not shared with your client.
5.2.  Communication

5.2.1.  Explain what communication is included with your fees – initially during implementation, during annual open enrollment, and ongoing.
5.2.2.  Provide examples of newsletters and other informative publications that are provided to your clients and discuss the timeframes and distribution methods.
5.2.3. Provide examples of web-based communications and web-based options for enrollment.
5.3.  PPO Network Providers

5.3.1. Describe your experience in PPO network development, recruitment and negotiation, and maintenance.  

5.3.2.  Discuss the process to ensure our employees have PPO network suitability.
5.3.3.  Outline your firm’s expertise in negotiating PPO network contracts on behalf of clients similar to AMGH

5.3.4. Explain your process to add PPO Network providers when needed in key locations.
5.4.  Management/Reporting – monthly, quarterly and annually
5.4.1. Provide sample monthly, quarterly and annual reports for similar company size including qualitative executive summary, aggregate claims summary per month, and indication of claims over stop loss amount.  Confidential information may be redacted from this sample if necessary. 

5.4.2. Discuss how benefit utilization will be reported.
5.4.3. Planned cost vs. actual with review of outlier costs and actions to reduce overages/repeat savings. 

5.4.4. Cost performance comparison to industry, similar size companies, customer of TPA. 

5.4.5. Discuss when claims are denied claims and explain why. 
5.4.6. Review administration fees planned vs. actual with review of outlier costs. 
5.4.7. Discuss your yearly plan to reduce administration fees. 
5.4.8. Describe how you monitor patient access to network providers in terms of scheduling appointments, office waiting, service level, etc. 
5.4.9. Outline the staffing ratio in your member services/customer service dept;  the hours or operation; the employee turnover in your claims processing department in 2008; and how mistakes/incorrect information provided by customer service representatives is compensated? 
5.4.10. Provide 2007 and 2008 reports of performance statistics on claims payment, financial accuracy, survey results, average speed to answer, claim resolution and claim abandonment for your company.
5.4.11.  Provide a list of all data available if ad hoc information in reporting is requested.
5.4.12. Provide a copy of the sample invoice that would be used to report and bill monthly.
5.4.13.  Provide your total compensation for services rendered and how it will be derived (i.e. direct payment, percentage of premium, etc.).
5.4.14. Describe available methods of report delivery (i.e. web-based, e-mail, regular post, etc.).
5.5.  IT Infrastructure
5.5.1. Hardware Environment. The current hardware environment is comprised of PCs (with a typical configuration of a Pentium processor, 2GB of RAM, and Windows XP), Windows servers (running on VMware’s ESX platform), and a Local Area Network (LAN) at both AEL and MTC offices.  All locations have Internet connectivity ranging from T1 access to DSL, Cable and Satellite.  There is not a wide-area network in place.

5.5.2. Office Automation. The standard office automation product of Air Medical Group Holdings is Microsoft Office; therefore, the new information system needs to interface with the Microsoft Office suite.
5.5.3.  Human Resources Information System. The current HRIS and payroll system is sage ABRA, version 7.72.  
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