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Request for Proposal
for 

City Health Benefit Plans
RFP # 2027
Date issued:  February 14, 2011
1.   INTRODUCTION
1(A) Background

The City of Lynnwood is located in South Snohomish County within the State of Washington approximately 15 miles north of Seattle and 12 miles south of Everett.  Lynnwood serves as the primary business center of south Snohomish County.  The City of Lynnwood has a population of 35,230 and encompasses almost eight (8) miles in Snohomish County.  A mayor-council form of government administers the City with seven (7) elected Council members and an elected Mayor.  The City’s approximately 350 benefitted regular full-time employees, 22 benefitted regular part-time employees and 81 non-benefitted employees provide an array of services including police, fire protection, emergency medical services, water distribution, sewage collection and treatment, street construction and maintenance, and parks and recreational facilities including a pool, a senior center, and a golf course.  The City also has a Municipal Court and a jail facility that provide services locally and to other governmental agencies.   

The City has nine (9) central departments:  Fire; Police; Human Resources; Public Works; Municipal Court; Economic Development; Administrative Services; Parks, Recreation and Cultural Arts; and Community Development; 
For more information about the City of Lynnwood, please visit www.ci.lynnwood.wa.us
1(B) RFP Purpose  
The City of Lynnwood is currently a member of the Association of Washington Cities (AWC) Employee Benefit Trust.  Through AWC, the City of Lynnwood currently offers regular full-time and regular part-time employees as well as elected City Council members a choice between two (2) medical plans which are the Regence BlueShield Traditional Plan A and the Group Health $5 Co-Pay Plan.  Both of these plan designs will terminate effective December 31, 2011.     
The purpose of this RFP is to provide information to interested parties to enable them to prepare and submit a proposal for (1) a traditional, non-HMO group health plan and (2) a HMO health plan.   These proposals should approximate the City's current plan designs through Regence Blue Shield and Group Health Cooperative and will provide health insurance benefits for City of Lynnwood employees, their eligible dependents, retirees (including LEOFF I retirees), and eligible domestic partners effective January 1, 2012.     
1(C) RFP Cover Sheet

CITY OF LYNNWOOD

RFP No. 2027
City Health Benefit Plans
Response Cover Sheet
	
	Yes    No

	Has your company operated at least five (5) years without interruption?  
	(      (

	Has an owner of your company been convicted of a crime within the past 10 years? 
	(      (

	Does any employee or official of the City have any financial or other interest in your firm?  
	(      (

	Are there any claims pending against this insurance policy?   
	(      (

	   If yes, describe
	

	Does your company maintain Professional Liability Insurance?
	(      (

	Has your company been in bankruptcy, reorganization or receivership in the last five years?
	(      (

	Has your company been disqualified by any public agency from participation in public contracts?  
	(      (

	Is your company licensed to do business in the State of Washington?  
	(      (


Undersigned acknowledges that addenda _____ through _____ have been taken into account as part of this requirement.

The undersigned hereby accepts the terms and conditions as set forth herein.  The undersigned hereby accepts the terms and conditions as set forth herein.  This page must be signed and dated by the vendor’s representative who is legally authorized to contractually bind the vendor.

.
	FULL LEGAL NAME OF COMPANY
	
	
	

	TYPE OF BUSINESS
	(  Corporation      (  Partnership (general)      (  Partnership (limited) 

(  Sole Proprietorship        (  Limited Liability Company

	FEDERAL EMPLOYEE ID NUMBER (FEI):

	ADDRESS
	
	
	

	CITY/STATE/ZIP
	
	
	

	EMAIL ADDRESS:
	

	PHONE
	
	FAX
	

	NAME(PLEASE PRINT)
	
	TITLE
	

	SIGNED
	
	DATE
	

	


1(D) RFP No Submittal Form
CITY OF LYNNWOOD

RFP No. 2027
City Health Benefit Plans
No Submittal Form

Dear Prospective Vendor:

If you decide not to submit a response to this RFP, we would very much appreciate your completing and returning this form for our records.

Reason for not submitting a bid in response to this solicitation:






	FULL LEGAL NAME OF COMPANY
	
	
	

	ADDRESS
	
	
	

	CITY/STATE/ZIP
	
	
	

	EMAIL ADDRESS:
	

	PHONE
	
	FAX
	

	NAME(PLEASE PRINT)
	
	TITLE
	

	SIGNED
	
	DATE
	


Thank you for your assistance.  Please email or fax this document to:

City of Lynnwood

Purchasing and Contracts Division

Attn:  Candice Henderson or Marty Manegold
Email: chenderson@ci.lynnwood.wa.us AND/OR

mmanegold@ci.lynnwood.wa.us
Fax:  (425) 778-5632

1(E) Census Data

Census data is used as an aid for respondents to more accurately submit their proposals.  In order to obtain census data information in a timely manner, please read and sign the Confidentiality Agreement in Section 1(F) and return it via email to the RFP Coordinator listed in Section 2(C) on or before 2:00 p.m., Thursday, March 3, 2011.  
Within the Confidentiality Agreement in Section 1(F), please indicate what census data you need or are requesting, i.e. gender, age, occupation, dependents, etc.  Upon the City’s receipt of the signed Confidentiality Agreement the requested census data will be emailed to the respondent.

1(F) Confidentiality Agreement

CONFIDENTIALITY AGREEMENT


This agreement is dated _______________ between the City of Lynnwood, a Washington municipal corporation (“City) and __________________ ("Company").  


WHEREAS, the City and the Company are entering into an agreement relating to the Company's provision of health care benefits for City employees ("Agreement"); and 


WHEREAS, the parties anticipate that in the course of the Company providing the health care benefits, the Company will obtain access to confidential and private information regarding the City's employees, including but not limited to employee social security numbers, financial, medical and health, and other personal information ("Confidential Information"); and 


WHEREAS, the parties desire that the employees' Confidential Information remain confidential and private to the extent allowed by law; now therefore,

The parties agree to the following:


1.
At all times during and after the Company's provision of health care benefits for City employees:



1.1
The Company shall only use Confidential Information which is obtained from the City, or which the Company sees, discovers, or becomes aware of as a result of providing health care benefits for City employees, for purposes of providing health care benefits for City employees or performing other obligations under the Agreement; and 



1.2
To the extent permitted by law, the Company shall (a) keep, and cause its officers, employees, agents, and consultants to keep, all Confidential Information of the City confidential, and (b) not disclose or discuss the City's Confidential Information to or with any third party, whether oral or in writing, by electronic means or otherwise, without the written authorization of the City.  


2.
Should patient protected health information be included in Confidential Information obtained by the Company, the Company agrees to maintain the security, confidentiality, privacy, and integrity of all patient records and health care information in accordance with applicable state and federal laws and regulations, including but not limited to the requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Federal Privacy Act (Title 5 U.S.C. 552(a)).  


3.
In the event the Company, or any of its officers, employees, agents or consultants, breaches the restrictions contained in this Agreement, the City shall have the right to enjoin the continuance of any such breach and/or collect all damages sustained as a result of the breach.  The Company agrees to indemnify, defend and hold harmless the City from and against any and all liability, claim, or expense, including but not limited to reasonable attorneys' fees, for damages caused by the Company's breach of this Agreement

Please indicate below what census data information you are requesting.  Please type or print clearly.

City of Lynnwood




Company

________________________________                   ________________________________

Signature





Signature

_______________________________                     ________________________________

Printed/typed name and title



Printed/typed name and title

_______________________________                     ________________________________

Date






Date








__________________________________








Email Address (print clearly)



Phone Number: _____________________ 

2.   RFP INSTRUCTIONS AND INFORMATION

2(A) RFP Timeline

            The City reserves the right to change or modify the timeline at the City’s discretion.
	Day/Date
	Description

	Monday,
February 14, 2011
	Advertisement announcing RFP placed in Everett Herald and Daily Journal of Commerce.  RFP placed on City of Lynnwood website.  RFPs will be made available to vendors via email notification and access to website.

	Tuesday,
February 22, 2011

By 2:00 p.m.
	Vendors’ written questions due to the RFP Coordinator using the format in Section 6. 

	Thursday,

 March 3, 2011
	Vendors wishing to obtain census data must submit their signed Confidentiality Agreement to the City.

	Thursday,

 March 3, 2011
	Answers to vendors’ written questions due from the City.  An addendum containing these answers will be posted on the City’s website.

	Tuesday,
March 15, 2011

By 2:00 p.m.
	RFP responses due at City of Lynnwood Purchasing and Contracts office. Hand deliver or courier responses to the Utilities Maintenance Center, 20525 60th Avenue W, Lynnwood, WA  98036.  DO NOT SEND RFP RESPONSES TO CITY HALL. Respondents assume the risk of the method of dispatch chosen.  The City assumes no responsibility for delays caused by any delivery service.  Postmarking by the due date will not substitute for actual receipt of proposals.  Proposals shall not be delivered by facsimile transmission or other telecommunication or electronic means.

	Tuesday,
March 29, 2011
	Vendors’ responses will be analyzed and scored by the City Human Resources Department.  The total score will factor heavily into the City’s decision as to which vendors will be considered finalists.

	Thursday,

March 31, 2011
	A decision is made as to which vendor(s) will be finalists.  All vendors will be notified of the City’s decision.  Finalists will be required to submit additional copies of proposals at this time.  The RFP Coordinator will notify the finalists of how many additional copies are needed.

	Monday,
April 11, 2011
	Finalist proposals will be analyzed and scored by the evaluation team.

	Friday,
April 15, 2011
	(City Optional) Finalists’ references may be contacted at the City of Lynnwood’s discretion.

	Wednesday,
April 27, 2011
	(City Optional) Finalist vendor presentations at the City of Lynnwood.

	Friday,

May 13, 2011
	Award to apparent successful vendor is made subject to successful negotiation of terms and conditions. Notice of award to apparent successful vendor posted on website.  

	Thursday,
May 19, 2011
	Contract negotiations begin 

	Month of June
	City Council approval process. 


2(B) Selection and Evaluation Team  
Any and all communication regarding this RFP must be made through the RFP Coordinators listed in Section 2(C).  No contact with the Selection and Evaluation Team will be allowed.
	Mayor and City Council
	Stakeholders

	Lori Charles, Human Resource Analyst
	Team Leader

	Paula Itaoka, Acting Human Resources Director
	Team Member

	Mark Brinkman, Police Guild Representative
	Team Member

	Kathy Burns, Payroll Specialist
	Team Member

	Kim Demmert, Finance System Accountant
	Team Member

	Scott DiBenedetto, IAFF Representative
	Team Member

	Jeff Elekes, Deputy Director, Public Works
	Team Member

	Steve Jensen, Chief of Police
	Team Member

	Paul Krauss, Director, Community Development
	Team Member

	Greg Macke, Assistant Chief, Emergency Medical Services
Fire Department
	Team Member

	Frank Navage, AFSCME Union Representative
	Team Member

	Steve Rider, Police Management Guild Representative
	Team Member

	Lynn Sordel, Director, 

Parks, Recreation and Cultural Arts
	Team Member

	Candice Henderson, Buyer

Purchasing and Contracts Division
	Primary RFP Coordinator

	Marty Manegold, C.P.M.
Purchasing and Contracts Manager
	Secondary RFP Coordinator

	Anthony Murrietta, Teamster Union Representative
	Observer


2(C) RFP Coordinator
Primary Contact

	Candice Henderson
	Buyer
	Physical Address:

20525 60th Avenue West
Lynnwood, WA  98036

Mailing Address:

P.O. Box 5008

Lynnwood, WA  98046-5008

Email address: 

chenderson@ci.lynnwood.wa.us

Any and all communication to relative to this requirement must be via email.


Secondary Contact

	Marty Manegold, C.P.M.
	Purchasing and Contracts Manager
	Physical Address:

20525 60th Avenue West
Lynnwood, WA  98036

Mailing Address:

P.O. Box 5008

Lynnwood, WA  98046-5008

Email address: 

mmanegold@ci.lynnwood.wa.us

Any and all communication to relative to this requirement must be via email.


2(D) RFP Evaluation Criteria   
An evaluation team composed of the members of the Selection and Evaluation Team listed in Section 2(B) and others will evaluate the RFP responses received from each vendor. Prior to the selection of the award to the apparent successful vendor, the City of Lynnwood reserves the right to require any vendor to participate in a presentation to the evaluation team (and others) of the items contained in the RFP response and any other items deemed appropriate by the City of Lynnwood.

If an award is made as a result of this RFP, it shall be awarded to the vendor whose proposal is most advantageous to the City with price and other factors including, but not limited to, responses to the RFP questions; demonstrated technical ability and expertise; financial stability; reference calls and/or recommendations; memberships, licenses, or any other applicable membership or certifications; presentations to the City evaluation team and others (if applicable); any additional criteria deemed appropriate by the City which would lend itself to establishing the Service Provider’s viability to perform the work as outlined in this RFP.  
When determining whether a vendor is responsible, or when evaluating a vendor’s proposal, the following factors will be considered, any one of which will suffice to determine if a vendor is either not a responsible vendor or if the vendor’s proposal is not the most advantageous to the City:

1. The ability, capacity and skill of the vendor to perform the contract or provide the service required.

2. The character, integrity, reputation, judgment, experience and efficiency of the vendor.

3. Whether the vendor can perform the contract within the time specified

4. The quality of performance of previous public and private contracts or services, including, but not limited to, the vendor’s failure to perform satisfactorily or complete any written contract. The City’s termination for default of a previous contract with a vendor shall be deemed to be such a failure.

5. The previous and existing compliance by the vendor with laws relating to the contract or services.

6. Evidence of collusion with any other vendor, in which case colluding vendors will be restricted from submitting further bids on the subject project or future tenders.

7. The vendor is not qualified for the work or to the full extent of the RFP.

8. There is uncompleted work with the City or others, or an outstanding dispute on a previous or current contract that might hinder, negatively affect or prevent the prompt completion of the work bid upon.

9. The vendor has been convicted of a crime arising from a previous public contract, excepting convictions that have been pardoned, expunged, or annulled.

10. The vendor has been convicted of a crime of moral turpitude or any felony, excepting convictions that have been pardoned, expunged or annulled, whether in this state, in any other state, by the United States, or in a foreign country, province or municipality.  Vendors shall affirmatively disclose to the City all such convictions, especially of management personnel or the vendor as an entity, prior to notice of award or execution of a contract, whichever comes first.  Failure to make such affirmative disclosure shall be grounds, in the City’s sole option and discretion, for termination for default subsequent to award or execution of the contract. 

11. More likely than not, the vendor will be unable, financially or otherwise, to perform the work.

12. Such other information as may be secured having a bearing on the decision to award the contract.

13. Any other reason deemed proper by the City.

2(E) Notices and Response Criteria   
2(E)1  Good Faith  

This RFP has been compiled in good faith.  The information contained within is selective and subject to the City’s updating, expansion, revision and amendment.  

2(E)2   Right to Cancel  
The City reserves the right to change any aspect of, terminate, or delay this RFP, the RFP process and/or the program which is outlined within this RFP at any time, and notice shall be given in a timely manner thereafter.

2(E)3  Not an Award  
Recipients of this RFP are advised that nothing stated herein, or any part thereof, or any communication during the evaluation and selection process, shall be construed as constituting, offering or awarding a contract, representation or agreement of any kind between the City and any other party, save for a formal written contract, properly executed by both parties.

2(E)4  Property of the City  
Responses to this RFP will become the property of the City, and will form the basis of negotiations of an agreement between the City and the apparent successful vendor.  All responses are subject to the Public Records Disclosure Act.
2(E)5  City not Liable for Costs  
The City is not liable and will not be responsible for any costs incurred by any vendor(s) for the preparation and delivery of the RFP responses, nor will the City be liable for any costs incurred prior to the execution of an agreement, including but not limited to, presentations by RFP finalists to the City.           

2(E)6  City’s Expectations  
During the review of this document, please note the City’s emphasis on the expectations, 
qualities, and requirements necessary to be positioned as an RFP finalist and successful vendor.  

2(E)7  Waiver of Minor Administrative Irregularities

The City reserves the right, at its sole discretion, to waive minor administrative regularities contained in any proposal.

2(E)8  Single Response

A single response to the RFP may be deemed a failure of competition, and in the best interest of the City, the RFP may be cancelled.

2(E)9   Proposal Rejection; No Obligation to Buy

The City reserves the right to reject any or all proposals at any time without penalty. The City reserves the right to refrain from contracting with any vendor. The release of this RFP does not compel the City to purchase.  The City may elect to proceed further with this project by interviewing firm(s) well -suited to this project, conducting site visits or proceeding with an award.
2(E)10  Right to Award

The City reserves the right to make an award without further discussion of the proposal submitted.  Therefore, the proposal should be submitted initially with the most favorable terms the vendor can offer, the vendor’s best and final offer.
2(E)11 Withdrawal of Proposals
Vendors may withdraw a proposal that has been submitted at any time up to the proposal closing 
date and time.  To accomplish this, a written request signed by an authorized representative of the vendor must be submitted to the RFP Coordinator.  The vendor may submit another proposal at any time up to the proposal closing date and time.

2(E)12  Non‑Endorsement

As a result of the selection of a vendor to supply services to the City is neither endorsing nor suggesting that the vendor's product is the best or only solution. The vendor agrees to make no reference to the City in any literature, promotional material, brochures, sales presentation or the like without the express written consent of the City.

2(E)13  Proprietary Proposal Material


Any information contained in the proposal that is proprietary must be clearly designated. Marking the entire proposal as proprietary will be neither accepted nor honored.  If a request is made to view a vendor’s proposal, the City will comply according to the Open Public Records Act, chapter 42.17 RCW.  If any information is marked as proprietary in the proposal, such information will not be made available until the affected vendor has been given an opportunity to seek a court injunction against the requested disclosure. 

2(E)14  Errors in Proposal

The City will not be liable for any errors in vendor proposals.  Vendors will not be allowed 
to alter proposal documents after the deadline for proposal submission.

The City reserves the right to make corrections or amendments due to errors identified in 
proposals by the City or the vendor.  This type of correction or amendment will only be allowed for such errors as typing, transposition or any other obvious error. Vendors are liable for all errors or omissions contained in their proposals.

If, after the opening and tabulation of proposals, a vendor claims error and requests to be relieved of award, s/he will be required to promptly present certified work sheets.  The RFP Coordinator will review the work sheets and if the RFP Coordinator is convinced, by clear and convincing evidence, that an honest, mathematically excusable error or critical omission of costs has been made, the vendor may be relieved his/her proposal.  

After opening and reading proposals, the City will check them for mathematical correctness.  Any errors in extension (from unit to total) will be resolved by the RFP Coordinator with the unit price governing.
2(E)15  Bid Bond – A bid bond is not required
2(E)16  Performance Bond --  A performance bond is not required. 

2(E)17 Payment Bond – A payment bond is not required.
2(E)18  Funding

Any contract entered into as a result of this RFP is contingent upon the continued funding by the City of Lynnwood.

2(E)19  Terms of Payment
THIS SECTION INTENTIONALLY LEFT BLANK
2(F) Non-Collusion Certification

City of Lynnwood

RFP No. 2027
City Health Benefit Plans
NON-COLLUSION CERTIFICATION

I certify that this proposal is made without prior understanding, agreement, or connection with any corporation, firm, or person submitting an offer for this bid/quote, and is in all respects fair and without collusion or fraud.

The below signed vendor has not divulged to nor discussed or compared his/her proposal with other vendors and has not colluded with any other vendor or parties to proposal whatsoever.  Note:  No premiums, rebates or gratuities to any employee or agent are permitted either with, prior to, or after any delivery of materials and/or services.  Any such violation will result in the cancellation of any resultant contract and/or return of material as applicable.

Company Name:








______
Mailing Address:











City-State-Zip:









_____
Date:






Authorized Signature:




______________________________
Typed/Printed Name:





________________________

Title: ​​​​​​​​​​​​​​​__________________________________________________________________

3.  SCOPE OF SERVICES
3(A) Health Benefits Plans

Health benefit plans should include, but not be limited to, the following:
3(A)1.
A medical benefit package including a traditional plan and an HMO plan based on benefits similar to the City’s current plans (Regence BlueShield and Group Health Cooperative).  A full description of the City’s current medical benefit plans can be found on the City’s website at http://www.ci.lynnwood.wa.us/Content/Business.aspx?id=75
3(A)2.
Coverage for all eligible regular full-time and regular part-time employees and their eligible dependents and/or domestic partners as well as coverage for all elected officials. (Regular full-time employees work forty (40) hours per week and regular part-time employees work a minimum of twenty (20) hours per week). 

3(A)3.
An Employee Wellness Program that has little or no cost to the employer. 

3(A)4.
An Employee Assistance Program (EAP) that includes EAP providers covered through the medical benefits provider with services available 24/7. 
3(A)5.
A coverage effective date of the first day of the month following the date of hire for new employees, a coverage effective date of the first day of the month following the date of marriage or loss of coverage for qualifying dependents and an immediate effective date for newborns or newly adopted children. 
3(A)6.
Insurance coverage for Law Enforcement Officers and Fire Fighters (LEOFF) I service retirees that is identical to that which is offered to active employees.
3(A)7.
COBRA coverage and administration for eligible terminated employees and their family members plus conversion coverage when COBRA benefits are exhausted.  Conversion coverage to continue as long as there is no break in service.  

3(A)8.
Retiree coverage and administration for retired City of Lynnwood employees.  Retiree coverage to continue as long as there is no break in coverage. 

3(A)9.
A twelve (12) month rate guarantee with a contract period of January 1, 2012 through December 31, 2012 plus four (4) additional one (1) year renewal periods beginning January 1, 2013 through December 31, 2015. Premium rates proposed must not be subject to change based upon enrollment or census data.
3(A)10.
Online billing and reconciliation services with a single point of contact for billing questions and/or corrections. 
3(A)11.
Customer service support for all participants that is capable of providing assistance in identifying and solving problems or concerns related to the benefit program including coverage questions and billing issues. 

3(A)12.
Health Insurance Portability and Accountability Act (HIPAA) compliance with privacy and confidentiality guidelines to insure that Personal Health Information (PHI) will not be used or disclosed other than as permitted by plan documents or required by law.  PHI will not be used for employment or benefit related decisions. 
3(A)13.   Compliance with all Health Care Reform Act requirements in effect January 1, 2012 and beyond.
3(A)14.
A self insurance plan design will not be considered.

4.  ADDITIONAL INFORMATION
Please provide your responses as indicated in the RFP Response Submittal checklist in Section 7.
4(A) Qualification Questions
4(A)1   Do you meet our business size requirements?  We strongly prefer not to award to any vendor if our business would represent more than thirty percent (30%) of the vendor’s total revenue.
4(A)2.  How many years has your company been in business?  How long have you been providing these services?  What is your company’s primary line of business?

4(A)3.  Provide a brief overview of your company (furnish your business philosophy, mission statement, management structure, organization chart, etc.).  

4(A)4.  How many employees do you have?  What is the total years’ experience your employees have in this profession; what is the average?

4(A)5.  State the type of ownership of your company.  Give the State and date of 
your incorporation if applicable.  List headquarters and regional / full-service office locations, and website address.

4(A)6.  Provide the key contact name, title, address, telephone and fax numbers. 
Also identify the person(s) authorized to contractually bind the organization.  Provide resumes for owners and key sales personnel.

4(A)7.  Please attach your audited annual reports or certified financial statements for the past three (3) years.
4(A)8.  Are you wiling to share these financial reports with us on an ongoing basis to allow us to verify your fiscal stability?

4(A)9.  Please provide credit references to demonstrate your company’s future viability.  Please include your Dun & Bradstreet number (D-U-N-S number).
4(A)10.   Please provide status of any current or pending litigation against your company that might affect your ability to deliver the services that you offer.

4(A)11.   Do you anticipate that your company will be acquired in the foreseeable future?  Is your company planning to acquire any other companies?  If yes, please provide the names of the companies and the nature of the business.

4(A)12.   Include names of three (3) current customers (title and phone numbers) that have had a scope of work similar to that described in this RFP and a letter of recommendation from each.

4(A)13.   Please include reference names of former customers, if any, (title and phone numbers) and the reasons for disengagement of your services.

4(A)14.  What type of insurance coverage do you carry?  Describe the amount of 
coverage. 

4(A)15.  Are you on either the Federal debar list or your home state debarred list?
4(A)16.  Is your company licensed to administer and manage insurance benefit plans in the State of Washington?  Please provide a copy of your license certificate issued by the State of Washington.

4(B) Additional Questions
4(B)1.  Do you currently or have you in the past done business with any public entities (cities, counties, educational institutions, etc.)?  If so, please list. 

4(B)2.   Are you familiar with the legal requirements of insuring LEOFF 1 Retirees?

4(C) Required Content of Proposal
Submitted proposals must contain all of the following information to be considered.

4(C)1.
Descriptive plan materials and listings of providers including hospitals, general 
  practitioners and specialists must be submitted with the proposal. 

4(C)2.
   Proposals will state to what extent benefits are provided out of the local service area.

4(C)3.
Premiums and coverage information must be submitted in an electronic format using the forms provided in Section 5(A) and 5(B).
4(C)4.
The overall premium design must be on a monthly basis, not on a daily/weekly prorated basis. 

4(C)5.
   Minimum participation requirements, if any, are to be included in the proposal.
4(C)6.
Eligibility criteria (age, years of service, Medicare eligibility, etc.), descriptive plan materials and a provider listing for retiree coverage if retiree coverage is different from active employee coverage.   
4(C)7.
   An outline of the enrollment procedures for each plan must be provided.

4(C)8.
Waiting periods for pre-existing conditions must be included in the proposal however no waiting periods shall be imposed on current employees at the time they convert to a new plan. 

4(C)9.
   Billing process and procedures and payment terms must be outlined in the proposal. 

4(C)10.   Pre-authorization requirements for provider services must be outlined in the proposal. 

4(C)11.
Provide information regarding employee online benefit services offered including online enrollment and the cost (if any) associated with that service. 
4(C)12.
Describe in detail how the transition from the City's current coverage to new coverage would take place including timelines, employee communication strategies and employer/employee support. 
4(D) Summary

Explain in one page or less how your services and/or medical benefit plans will differentiate your company from other vendors and why we should choose you as our successful vendor.  List the unique features that give your company a competitive edge in the medical insurance industry.
5.  PRICING AND COVERAGE INFORMATION
5(A) Pricing Schedule

	Plan Name (Please fill in)
	 

	Plan Rates

	 
	Total Monthly Premium
	Notes

	Employee
	$
	 

	Spouse/Domestic Partner
	$
	 

	First Dependent
	$
	 

	Second Dependent
	$
	 

	Additional Dependents
	$
	 

	 
	 
	 

	Retiree
	$
	 

	Retiree Spouse
	$
	 

	Retiree First Dependent
	$
	 

	Retiree Second Dependent
	$
	 

	Additional Dependents
	$
	 


5(B) Coverage Information
	Plan Name (Please fill in)
	 


	Benefit
	Coverage
	Notes

	Plan Deductible
	 
	 

	Plan Coinsurance
	 
	 

	Pre-Existing Condition Waiting Period
	 
	 

	Out-of-Pocket Limit
	 
	 

	Lifetime Maximum
	 
	 

	Out Patient Services (office visits)
	 
	 

	Hospital Services - Inpatient
	 
	 

	Hospital Services - Outpatient
	 
	 

	Prescription Drugs - Generic
	 
	 

	Prescription Drugs - brand name on formulary
	 
	 

	Prescription Drugs - brand name not on formulary
	 
	 

	Prescription Drugs - Mail order
	 
	 

	Acupuncture
	 
	 

	Ambulance Services
	 
	 

	Blood Bank
	 
	 

	Chemical Dependency
	 
	 

	Devices, equipment and supplies (DME, prosthetics)
	 
	 

	Diagnostic Lab & X-Ray Services (outpatient)
	 
	 

	Emergency Services
	 
	 

	Growth Hormone
	 
	 

	Hearing Exams (routine)
	 
	 

	Hearing Hardware
	 
	 

	Home Health
	 
	 

	Hospice Care
	 
	 

	Infertility Services
	 
	 

	Manipulative Therapy
	 
	 

	Maternity Services
	 
	 

	Mental Health Services
	 
	 

	Neurodevelopment Therapy
	 
	 

	Naturopathy
	 
	 

	Obesity-related surgery
	 
	 

	Organ Transplants
	 
	 

	Preventative care (annual physicals, immunizations, Pap smears, mammograms, well baby care, etc.)
	 
	 

	Rehabilitation Services - Occupational, speech, physical including massage
	 
	 

	Skilled Nursing Facility
	 
	 

	Sterilization (vasectomy, tubal ligation)
	 
	 

	TMJ
	 
	 

	Tobacco Cessation
	 
	 

	Vision Care
	 
	 

	Optical Hardware
	 
	 


5(C) Reimbursable Expenses (including Travel)

This contract includes no reimbursable expenses.

This agreement is structured so that the city and the contractor jointly draft and agree on reimbursable expenses that are inserted here as Exhibit C.  Above is a suggested framework designed to choose one of the alternates.  Whichever is chosen, it should align with the language in ¶2C and the option not used should be deleted. 5(D) Other

Vendor must list below any and all charges, expenses, and/or costs to be incurred by the City that are not included in this section.  Failure to specifically and thoroughly enumerate such items may be a cause for disqualification.
	
	
	

	
	
	


6. QUESTION SUBMITTAL FORM
Questions regarding this RFP must be submitted in writing, in MS Word format on the form provided in this Section 6 (below) and returned via email to the RFP Coordinator listed in Section 2(C), and only during the allotted timeframe detailed in the timeline, Section 2(A).  Only ONE question per form is permitted; duplication of the form is acceptable in the event you have more than one question.
Answers to all pertinent questions from all Vendors will be returned to all RFP participants without identifying the Vendor making the inquiry.
START BELOW HERE --- use “CUT” and then “PASTE” to another MS Word document
	City health benefits plans, RFP#2027
	RFP Questions Form


	RFP Section and Paragraph:
	     
	RFP Page Number:
	     

	Submitted By:
	     
	Date Submitted:
	     

	Email:
	     
	Phone:
	     

	Company Name:
	     


	All vendors are required to direct their questions to the RFP Coordinator listed in Section 2(C).  Only one question per form is permitted,



STOP ABOVE HERE.


7.  RFP RESPONSE SUBMITTAL CHECKLIST
Vendor shall submit a response in the following format; please note that NO PDF or scanned RFP response submissions will be accepted.  All submissions must be in MS Word and/or Excel.
1.    Vendor shall create one original response (labeled “original”) with original signature                (See Tab 1) and four (4) identical copies (for a total of five (5) responses). Once finalists have been chosen by Human Resources, the RFP Coordinator will let the finalists know how many additional copies of the proposals will be required for the evaluation team. 
2.   The original and each of the four (4) identical copies shall be submitted in its own         three-ring binder of sufficient size to contain the response.

3. The original and each of the four (4) three-ring binders shall be sent to the procurement contact at the address shown in Section 2C, on or before the due date shown in Section 2A and in a box of sufficient size to hold all the responses.

4. In addition to the copies specified above the Vendor MUST include a CD of the entire response which shall be placed inside the front cover of the original response.
5. The RFP name and number must be shown on the lower left-hand corner of the box.

6. The original and each of the four (4) copies shall be indexed with tabs as follows:
	Tab #
	Section
	Description

	1
	1C
	RFP Cover Sheet

	2
	1(F)
	Signed Confidentiality Agreement

	3
	2F
	Non-Collusion Certification

	4
	3
	Acknowledgement of understanding and compliance of Scope of Services

	5
	4A
	Answers to Qualification Questions

	6
	4B
	Answers to Additional Questions

	7
	4C
	Required Content of Proposal

	8
	4D
	Summary

	9
	5A
	Pricing Schedule

	10
	 5B
	Coverage Information

	11
	5(D)
	Other (if applicable)


This checklist is intended merely as an aid to the Vendor in providing a response to this RFP.  The Vendor retains the sole responsibility for accuracy and completeness of the response.
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