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REQUEST FOR PROPOSAL 
(RFP)
Issue Date: January 26, 2010

RFP# HEALTH COVERAGE /10-34
Title:  HEALTH COVERAGE
Issuing Agency:
City of Charlottesville



Procurement and Risk Management Services


325 4th St., NW



Charlottesville, VA  22903

Department And/Or Location

Where Work Will Be Performed:
City of Charlottesville and Charlottesville City Schools
Initial Period Of Contract:  July 1, 2010 – June 30, 2011, with five (5) additional renewals.
Sealed Proposals Will Be Received Until FEBRUARY 22, 2010 at 2:00 P.M. local time prevailing For Furnishing The Goods/Services Described Herein.     Proposals received after the announced time and date for receipt remain unopened. The face of the envelope or shipping container shall be clearly marked in the lower left hand corner as follows:


RFP#:  HEALTH COVERAGE/10-34

RFP FOR:  HEALTH COVERAGE

OPEN:  FEBRUARY 22, 2010
All Inquiries For Information Should Submitted in Writing and Be Directed To: Crystal L. Weller, CPPB, VCO, Procurement Supervisor, at purchasing@charlottesville.org or by Fax:  (434) 970-3069.

IF PROPOSALS  ARE MAILED, SEND DIRECTLY TO ISSUING AGENCY SHOWN ABOVE.  IF PROPOSALS ARE HAND DELIVERED, THEN DELIVER TO:  

City of Charlottesville
Procurement and Risk Management Services Division

City Warehouse

325 4th St., NW

Charlottesville, VA  22903

In Compliance With This Request For Proposal And To All The Conditions Imposed Therein And Hereby Incorporated By Reference, The Undersigned Offers And Agrees To Furnish The Goods/Services In Accordance With The Attached Signed Proposal Or As Mutually Agreed Upon By Subsequent Negotiation.

Name And Address Of Firm:

___________________________________________
Date:   ______________________________________________

___________________________________________
By:      ______________________________________________

(Signature In Ink)
___________________________________________
Name:  _____________________________________________

                            
(Please Print)
_________________________Zip Code: __________
Title:    _____________________________________________

FEI/FIN NO. ________________________________
Phone:  (_____)_______________________________________

E-mail: _____________________________________
Fax:  (_____)_________________________________________

This public body does not discriminate against faith-based organizations in accordance with the Code of Virginia, § 2.2-4343.1 or against a bidder or offeror because of race, religion, color, sex, national origin, age, disability, or any other basis prohibited by state law relating to discrimination in employment.
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I.
PURPOSE: The purpose of this Request for Proposal (RFP) is to solicit sealed proposals to establish a contract through competitive negotiation for the purchase of health coverage for the employees, dependents and retirees for the City of Charlottesville and Charlottesville City Schools. The City of Charlottesville and Charlottesville City Schools are requesting proposals for a self-insured and fully insured funding arrangement.


This is a consolidated solicitation for the following services:


● Medical


● Pharmacy Benefit Management


● Reinsurance


● Disease Management

II.
BACKGROUND: The City of Charlottesville (“City”) and Charlottesville City Schools (“Schools”) currently offers a self-funded plan to our active employees and pre-65 retirees. The City and Charlottesville City Schools currently provides health coverage for approximately 2300 full time employees and retirees.
The City and Schools are looking to expand their relationship with a carrier to include wellness initiatives.   We want our employee populations to become more involved in managing their personal health conditions.   This approach is designed to encourage members to assume greater responsibility for their health care. The City and Schools desire to forge partnerships that will leverage its size and stability to improve participant health and reduce risk at the best possible cost.

III.
STATEMENT OF NEEDS:

The City of Charlottesville and Charlottesville City Schools is looking for a long term partnership with a vendor that has demonstrated the ability provide assistance in managing health care costs, is committed to working with the City to implement a health and wellness agenda, and a health care vendor that is willing to think “outside the box” when providing health care benefits. We are looking for a vendor who will provide Wellness Dollars and who is willing to work with us to assist in improving the health of our employees.

1. On the consumer side we desire a change that will protect covered members from more serious medical risks while actively engaging/rewarding them to become healthier. We seek wide, responsible health plan choices in exchange for greater personal and financial responsibility. We are supportive of built in rewards for positive life style modification.

2. Specifically, the City of Charlottesville and Charlottesville City Schools wishes to evaluate its long-term options and seeks proposals for replacement of its current plans.   
GENERAL DATA INFORMATION:

CITY OF CHARLOTTESVILLE 
PROPOSED EFFECTIVE DATE:
July 1, 2010


CITY OF CHARLOTTESVILLE 

CONTRIBUTION:
The City of Charlottesville Contribution for Plan Year July 1, 2009-
June 30, 2010 is $401.93 per employee per month toward medical 
insurance (full time). Contributions are pro-rated for part-time 
employees.  
CURRENT BENEFITS:    
See attached benefit sheet


PROPOSED BENEFITS:
Match current benefits as closely as possible.  Outline any deviations.



CURRENT FUNDING:
Self Insured

PROPOSED FUNDING:
Self Insured and Fully Insured


CURRENT MEDICAL RATES:
 Please see ATTACHMENT E Section N
CURRENT ENROLLMENT:

See census ATTACHMENT I
DEPENDENT COVERAGE:

Dependents are covered until the end of the year in which they turn 19.  

If a full time student, can be covered until the end of the month in 


which they turn 23.  

WAITING PERIOD:

New hires can choose to be eligible date of hire or first of the month 

following Date of Hire.

RETIREE ELIGIBILITY:

Covered until eligible for Medicare.  Medicare Advantage program 

offered for Medicare eligible Retirees.

CLAIMS EXPERIENCE:

See ATTACHMENT F
CITY OF CHARLOTTESVILLE SCHOOLS
PROPOSED EFFECTIVE DATE:

July 1, 2010 or short plan year from 9/1/2010-7/1/2011

CITY OF CHARLOTTESVILLE 

SCHOOLS CONTRIBUTION: 

See attached rates and FlexComp Summary
CURRENT BENEFITS:    

See attached benefit sheet


PROPOSED BENEFITS:

Match current benefits as closely as possible.  Outline any deviations.


CURRENT FUNDING:


Self Insured

PROPOSED FUNDING:


Self Insured and Fully Insured


CURRENT MEDICAL RATES:
 
Please see ATTACHMENT E Section N

CURRENT ENROLLMENT:

See census ATTACHMENT I
DEPENDENT COVERAGE:

Dependents are eligible until the end of the year they turn 23, 





regardless of student status. 
WAITING PERIOD:


New hires are eligible first of the month following Date of Hire.

RETIREE ELIGIBILITY:

Covered before and after Medicare eligibility.

CLAIMS EXPERIENCE:

See ATTACHMENT F
Anticipated Schedule:

	Action
	Date

	Issue Request for Proposal
	January 25, 2010

	Proposals due
	February 22, 2010

	Proposal Evaluation, Analysis and Presentation
	Early March, 2010

	Proposal Negotiations
	Week of March 22, 2010

	Award of Contract
	Mid April 2010

	Open Enrollment
	May 10-2, 2010

	Enrollment Data to Carriers
	June 4th, 2010

	Effective Date of Coverages
	July 1st 




IV.
PROPOSAL PREPARATION AND SUBMISSION INSTRUCTIONS:

A.
GENERAL INSTRUCTIONS:
1.
RFP Response: In order to be considered for selection, offerors must submit a complete response to this RFP.  One (1) original and (5) copies of each proposal along with an electronic copy of the proposal on CD either in Microsoft Word or PDF format must be submitted to the City as a complete sealed proposal.  No other distribution of the proposal shall be made by the offeror.  

2.
Proposal Preparation:

a.
Proposals shall be signed by an authorized representative of the offeror.  All information requested should be submitted.  Failure to submit all information requested may result in the City of Charlottesville requiring prompt submission of missing information and/or giving a lowered evaluation of the proposal.  Proposals which are substantially incomplete or lack key information may be rejected by the City.  Mandatory requirements are those required by law or regulation or are such that they cannot be waived and are not subject to negotiation.

b.
Proposals should be prepared simply and economically, providing a straightforward, concise description of capabilities to satisfy the requirements of the RFP.  Emphasis should be placed on completeness and clarity of content.

c.
Proposals should be organized in the order in which the requirements are presented in the RFP.  All pages of the proposal should be numbered.  Each paragraph in the proposal should reference the paragraph number of the corresponding section of the RFP.  It is also helpful to cite the paragraph number, subletter, and repeat the text of the requirement as it appears in the RFP.  If a response covers more than one page, the paragraph number and subletter should be repeated at the top of the next page.  The proposal should contain a table of contents which cross-references the RFP requirements.  Information which the offeror desires to present that does not fall within any of the requirements of the RFP should be inserted at an appropriate place or be attached at the end of the proposal and designated as additional material.  Proposals that are not organized in this manner risk elimination from consideration if the evaluators are unable to find where the RFP requirements are specifically addressed.

d.
As used in this RFP, the terms "must", "shall", "should" and “may” identify the criticality of requirements.  "Must" and "shall" identify requirements whose absence will have a major negative impact on the suitability of the proposed solution.  Items labeled as "should" or “may” are highly desirable, although their absence will not have a large impact and would be useful, but are not necessary.  Depending on the overall response to the RFP, some individual "must" and "shall" items may not be fully satisfied, but it is the intent to satisfy most, if not all, "must" and "shall" requirements.  The inability of an Offeror to satisfy a "must" or "shall" requirement does not automatically remove that Offeror from consideration; however, it may seriously affect the overall rating of the Offerors’ proposal.

e.
Each copy of the proposal should be bound or contained in a single volume where practical.  All documentation submitted with the proposal should be contained in that single volume.

f.
Ownership of all data, materials, and documentation originated and prepared for the City pursuant to the RFP shall belong exclusively to the City and be subject to public inspection in accordance with the Virginia Freedom of Information Act.  Trade secrets or proprietary information submitted by an offeror shall not be subject to public disclosure under the Virginia Freedom of Information Act; however, the offeror must invoke the protections of § 2.2-4342F of the Code of Virginia, in writing, either before or at the time the data or other material is submitted.  The written notice must specifically identify the data or materials to be protected and state the reasons why protection is necessary.  The proprietary or trade secret material submitted must be identified by some distinct method such as highlighting or underlining and must indicate only the specific words, figures, or paragraphs that constitute trade secret or proprietary information.  The classification of an entire proposal document, line item prices, and/or total proposal prices as proprietary or trade secrets is not acceptable and will result in rejection of the proposal.

3.
Oral Presentation: Offerors who submit a proposal in response to this RFP may be required to give an oral presentation of their proposal to the City.  This provides an opportunity for the offeror to clarify or elaborate on the proposal.  This is a fact finding and explanation session only and does not include negotiation. The City will schedule the time and location of these presentations.  Oral presentations are an option of the City and may or may not be conducted.

B.
SPECIFIC PROPOSAL INSTRUCTIONS: Proposals should be as thorough and detailed as possible so that the City may properly evaluate your capabilities to provide the required goods/services.  Offerors are required to submit the following items as a complete proposal:

1. Section 1 – Methodology:  Provide a description of methodology of the offerors design and management processes incorporating an understanding of the goals and criteria of this project and how the offeror intends to meet those goals and criteria.  Provide specific plans for providing the service including what, when and how the service will be performed.  

2. Section 2 – Experience:  A written narrative statement to include:  

· Experience in providing the services described herein

· Staffing:  Provide the names, qualifications, degrees, certifications, experience and licenses of key employees, consultants, and sub-consultants to be assigned to the project.  Provide the length (time and number of projects) of relationship the offeror has with the proposed employees, consultants, and sub-consultants.

· Resumes of staff to be assigned to the project.

· References:  Provide at least four references for which work of a similar nature to that described herein was performed within the past three years.  The reference should include the name, title, address, phone number, and email for the person on the owner’s team most intimate with the details of project being referenced. (ATTACHMENT A – OFFERORS DATA SHEET.).
3. Section 3 – Specific Plan:  Specific plans for providing the proposed goods/services including:
· List of proposed equipment/goods/etc. including operating parameters, illustrations, etc.

· What, when and how the service will be performed.

· Time frame for completion (if not otherwise specified by the City in the statement of needs).

4. Section 4 – Proposed Price:    Proposed Price as indicated in the pricing schedule, Section XI of the RFP.  Include a summary on your ability to control costs.
5. Section 5 – Compliance with Schedule:  A statement of understanding of the City’s desired project schedule and a statement by the offeror that his/her firm can meet the schedule.

6. Section 6 – Additional Information:  This section is to be used to provide the following information.  In addition, you may add any other relevant information to this section.

· ATTACHMENT E – QUESTIONNAIRE

· Return the RFP cover sheet and all addenda acknowledgments, if any, signed and filled out as required.

· Insurance:  See General Terms and Conditions Section DD. INSURANCE.
BASIC INSTRUCTIONS FOR SUBMITTING PROPOSALS
· Please quote the plan designs requested on the attached exhibits.  Any deviations to the requested plan designs must be included in your proposal.

· We desire to receive self insured quotes for a total replacement offering.  Quote $100,000, $125,000 and $150,000 Individual Stop Loss levels with and without an aggregating specific deductible of $128,661 to include protection for medical and prescription claims as well as aggregate coverage with a 115% or 120% attachment point.  Please provide proposals on a 12/12, 15/12, and a 24/12 basis.

· Please provide 12-month and 10-month rates.  We would also request that fully-insured premiums be provided in addition to the self -insured proposals.

· Please provide a geo-access report with 2 PCP’s within 20 miles; 1 specialist within 30 miles, and 1 hospital within 30 miles.
· Please provide the completed CPT code fee sample, provider disruption report, and pharmacy tier comparison in an Excel format.
· Rates are to be NET OF COMMISSION.
V.
EVALUATION AND AWARD CRITERIA: This section is in two parts.  The first part, “Evaluation Criteria,” explains how the proposals will be evaluated.  The second part is the “Award of Contract” clause that states how the award will be made.

A.
EVALUATION CRITERIA: Proposals shall be evaluated by the City of Charlottesville using the following criteria:

	Categories
	Percentage
	General Description

	
	
	

	
	
	

	FINANCIAL ANALYSIS
	10%
	Net cost of plan

	
	2%
	Network reimbursements (impact on claims cost)

	
	3%
	Retention expenses (admin. fees, risk charges, etc.)

	
	3%
	Financial guarantees on service and future expenses

	
	2%
	Funding/reinsurance fees/payment method

	Percentage
	20%
	

	BENEFIT PLAN DESIGN/ WELLNESS INITIATIVES
	5%
	Ability to duplicate plan design requirements

	
	5%
	Flexibility in plan design administration

	
	5%
	Creativity of Consumer Directed Health Plan Options

	
	5%
	Wellness initiatives/utilization and population mgmt.

	
	5%
	Wellness Fund

	
	3%
	Ability to administer/ track Wellness initiatives in benefit plan designs

	
	2%
	Pharmacy:  definition of tier 1, 2, and 3 scripts

	Percentage
	30%
	

	ADMINISTRATIVE SERVICES
	5%
	Account management team

	
	5%
	Claims processing (accuracy, timeliness, flexibility, etc.)

	
	2%
	Customer/member service

	
	2%
	Enrollment, eligibility process, communication materials

	
	2%
	Management reporting capabilities (medical & pharmacy)

	
	2%
	Performance guarantees on service levels

	
	2%
	Technology to assist client & Willis HRH

	Percentage
	20%
	

	NETWORK ASSESSMENT (Quality, Access, and Choice)
	5%
	Hospital network match and access

	
	5%
	PCP provider match and access

	
	5%
	Specialist provider match and access

	
	3%
	Pharmacy network match and access

	
	2%
	Network Stability

	Percentage
	20%
	

	MEDICAL MANAGEMENT CAPABILITIES
	2%
	Case management

	
	3%
	Disease management

	Percentage
	5%
	

	CARRIER PARTNERSHIP REVIEW
	2%
	Experience, character and reputation

	
	1%
	Extent to which RFP requirements are met

	
	1%
	References

	
	1%
	RFP response (quality)

	Percentage
	5%
	

	 
	100%
	


B. AWARD OF CONTRACT: The selection process shall be as per § 2.2-4301 (3-b) of the Virginia Public Procurement Act for the procurement of non-professional services. Selection shall be made of two or more offerors deemed to be fully qualified and best suited among all the offerors on the basis of the evaluation criteria, including price.  Negotiations shall then be conducted with each of the offerors so selected. Price shall be considered but need not be the sole determining factor.  After negotiations have been conducted with each offeror so selected, the City Manager or Purchasing Agent shall select the offeror which in their opinion has made the best proposal, and shall award the contract to that offeror.  Should the City Manager or Purchasing Agent, as appropriate, determine in writing and in their sole discretion that only one offeror is fully qualified, or that one offeror is clearly more highly qualified than the others under consideration, a contract may be negotiated and awarded to that offeror.
VI.
REPORTING AND DELIVERY INSTRUCTIONS: OMITTED.
VII.
PREPROPOSAL CONFERENCE: No preproposal conference is scheduled.
 VIII.
GENERAL TERMS AND CONDITIONS: 
A. ANNOUNCEMENT OF AWARD:  Public notice of the award of this contract, or the announcement of the decision to award this contract, shall be given in the following manner:   posting of a written notice on the bid board located in the Purchasing Department.
B. ANTI-DISCRIMINATION:  By submitting their proposals, offers certify to the City that they will conform to the provisions of the Federal Civil Rights Act of 1964, as amended, as well as the Virginia Fair Employment Contracting Act of 1975, as amended, where applicable, the Virginias with Disabilities Act, the Americans with Disabilities Act and 2.2-4311 of the Virginia Public Procurement Act (VPPA).  If the award is made to a faith-based organization, the organization shall not discriminate against any recipient of goods, services, or disbursements made pursuant to the contract on the basis of the recipients religion, religious belief, refusal to participate in a religious practice, or on the basis of race, age, color, gender or national origin and shall be subject to the same rules as other organizations that contract with public bodies to account for the use of the funds provided; however, if the faith-based organization segregates public funds into separate accounts, only the accounts and programs funded with public funds shall be subject to audit by the public body.  (Code of Virginia 2.2.4343.1E).

Every contract over $10,000 shall include the provisions:

1. During the performance of this contract, the contractor agrees as follows:

1. During the performance of this contract, the Contractor agrees that it will not discriminate against any employee or applicant for employment because of race, religion, color, sex, national origin, age, disability or any other basis prohibited by law relating to discrimination in employment, except where there is a bona fide occupational qualification reasonably necessary to the normal operation of the contractor.  The Contractor agrees to post in conspicuous places, available to employees and applicants for employment, notices setting forth  the provisions of this nondiscrimination clause.

2. The Contractor, in all solicitations or advertisements for employees placed by or on behalf of the contractor, shall state that it is an equal opportunity employer.

3. Notices, advertisements and solicitations placed in accordance with federal law, rule or regulation shall be deemed sufficient for the purpose of meeting these requirements.

2. The contractor will include the provisions of No. 1 above in every subcontract or purchase order over 


$10,000, so that the provision will be binding upon each subcontractor or vendor.

C. ANTI-DISCRIMINATION OF CONTRACTORS:  A bidder, offeror, or contractor shall not be discriminated against in the solicitation or award of this contract because of race, religion, color, sex, national origin, age, disability, faith-based organizational status, any other basis prohibited by state law relating to discrimination in employment or because the bidder or offeror employs ex-offenders unless the City has made a written determination that employing ex-offenders on the specific contract is not in its best interest.  If the award of this contract is made to a faith-based organization and an individual, who applies for or receives goods, services, or disbursements provided pursuant to this contract objects to the religious character of the faith-based organization from which the individual receives or would receive the goods, services, or disbursements, the public body shall offer the individual, within a reasonable period of time after the date of his objection, access to equivalent goods, services, or disbursements from an alternative provider.

D. ANTI-DISCRIMINATION OF FAITH-BASED ORGANIZATIONS:  The City of Charlottesville does not discriminate against faith-based organizations.

E. ANTITRUST:  By entering into a contract, the contractor conveys, sells, assigns, and transfers to the City of Charlottesville all rights, title and interest in and to all causes of action it may now have or hereafter acquire under the antitrust laws of the United States and the Commonwealth of Virginia, relating to the particular goods or services purchased or acquired by the City of Charlottesville under said contract.

F. APPLICABLE LAWS & COURTS:  This procurement transaction, and any resulting contract, shall in all aspects be governed by the laws of the Commonwealth of Virginia, notwithstanding conflicts of laws provisions and any litigation with respect thereto shall be brought in the courts of the Commonwealth.  The City and the contractor are encouraged to resolve any issues in controversy arising from the award of the contract or any contractual dispute using.  The contractor shall comply with all applicable federal, state and local laws, rules and regulations.
G. ASSIGNMENT OF CONTRACT: A contract shall not be assignable by the contractor in whole or in part without the written consent of the City.

H. AVAILABILITY OF FUNDS:  It is understood and agreed between the parties herein that the City shall be bound hereunder only to the extent of the funds available or which may hereafter become available for the purpose of this agreement.

I. PROPOSAL ACCEPTANCE:  Proposals must be submitted by the date and time stated in this solicitation.  Proposals will be date and time stamped upon receipt and retained unopened in a secure location until proposal opening.  No consideration will be given to date of postmark or error in delivery to incorrect address.  It is the responsibility of the offeror to ensure timely and correct delivery of proposal.

J. PROPOSAL ACCEPTANCE PERIOD:  Each proposal submitted must be and remain valid for a period of at least sixty (60) days from opening date.

K. Business-To-Government Vendor Registration:  The City’s SAP electronic solution offers vendor self-service registration.  Vendors are not required to register prior to bidding or submitting an offer, however, purchase orders cannot be issued and payment to vendors cannot be processed to a non registered vendor.  Go to www.charlottesville.org/purchasing to register.  Complete instructions are included on the vendor registration page.

L. CANCELLATION OF CONTRACT: The City may terminate any agreement resulting from this solicitation at any time, for any reason or for no reason, upon thirty days’ advance written notice to the Contractor.  In the event of such termination the Contractor shall be compensated for services and work performed prior to termination.  

M. CHANGES TO THE CONTRACT: Changes can be made to the contract in any of the following ways:
1. The parties may agree in writing to modify the scope of the contract.  An increase or decrease in the price of the contract resulting from such modification shall be agreed to by the parties as a part of their written agreement to modify the scope of the contract.  No fixed price contract may be increased by more than ten percent (10%) of the amount of the contract without the advance approval of the City Manager or designee, and under no circumstances may the amount of this contract be increased, without adequate consideration, for any purpose (including, but not limited to, relief of the Contractor from the consequences of an error in its bid or offer).

2. The City may order changes within the general scope of the contract at any time by written notice to the contractor.  Changes within the scope of the contract include, but are not limited to, things such as services to be performed, the method of packing or shipment, and the place of delivery or installation.  The contractor shall comply with the notice upon receipt.  The contractor shall be compensated for any additional costs incurred as the result of such order and shall give the City a credit for any savings.  Said compensation shall be determined by one of the following methods:

a. By mutual agreement between the parties in writing; or

b. By agreeing upon a unit price or using a unit price set forth in the contract, if the work to be done can be expressed in units, and the contractor accounts for the number of units of work performed, subject to the City’s right to audit the contractor’s records and/or to determine the correct number of units independently; or

c. By ordering the contractor to proceed with the work and keep a record of all costs incurred and savings realized.  A markup for overhead and profit may be allowed if provided by the contract.  The same markup shall be used for determining a decrease in price as the result of savings realized.  The contractor shall present the City with all vouchers and records of expenses incurred and savings realized.  The City shall have the right to audit the records of the contractor as it deems necessary to determine costs or savings.  Any claim for an adjustment in price under this provision must be asserted by written notice to the City within thirty (30) days from the date of receipt of the written order from the City.  If the parties fail to agree on an amount of adjustment, the question of an increase or decrease in the contract price or time for performance shall be resolved in accordance with the procedures for resolving disputes provided by the Disputes Clause of this contract or.  Neither the  existence of a claim nor a dispute resolution process, litigation or any other provision of this contract shall excuse the contractor from promptly complying with the changes ordered by the City or with the performance of the contract generally.

N. CLARIFICATION OF TERMS:  The City will assume no responsibility for oral instructions, suggestion or interpretation.  Any question regarding the proposal documents and/or scope of work/specifications shall be directed to the Purchasing Division and any material change will be submitted to all offerors through issuance of an addendum.  Any questions related to this RFP MUST be submitted to the Purchasing Division no fewer than seven (7) work days prior to the proposal opening date specified. Questions should be in writing and electronic transmission is preferred. Questions submitted beyond the time specified above may be left unanswered if sufficient time does not allow a response to all prospective offerors without causing an unacceptable delay in the process.  Any contact with any City representative, other than that outlined within this solicitation, concerning this RFP is prohibited.  Such unauthorized contact may disqualify your firm from this procurement.
O. CONFIDENTIALITY OF PERSONALLY IDENTIFIABLE INFORMATION:  The contractor assures that information and data obtained as to personal facts and circumstances related to patients or clients will be collected and held confidential, during and following the term of this agreement, and will not be divulged without the individual’s and the City’s written consent and only in accordance with federal law or the Code of Virginia.  Contractors who utilize, access, or store personally identifiable information as part of the performance of a contract are required to safeguard this information and immediately notify the City of any breach or suspected breach in the security of such information. Contractors shall allow the City to both participate in the investigation of incidents and exercise control over decisions regarding external reporting.  Contractors and their employees working on this project may be required to sign a confidentiality statement.  * When Used: Include in contracts when contractors utilize, access, or store personally identifiable information in the performance of the contract.
P. CONTRACTOR’S FORMS/BOILERPLATE CONTRACTS: All written agreements, contracts, service agreements, account applications, forms and other documents, of any nature, that the Contractor would require the City to sign in connection with any contract resulting from this procurement transaction, or the performance thereof by the Contractor, must be submitted along with the Contractor’s proposal. Under no circumstances shall the City be required to agree to any contractual provision (i) that would materially conflict with any provision of this request for proposals, (ii) that would affect the price, quality, quantity or delivery schedule for any goods or services, or (iii) that would, in the City’s sole discretion, materially alter the overall combination of quality, price and various elements of required services that in total are optimal relative to the City’s needs, and the Contractor shall not condition its performance or delivery upon any such agreement by the City.

Q. CONTRACTUAL CLAIMS:  Contractual claims, whether for money or other relief, shall be submitted in writing no later than 60 days after final payment; however, written notice of the contractor’s intention to file a claim shall be given at the time of the occurrence or beginning of the work upon which the claim is based. The City has established an administrative procedure for consideration of contractual claims, and a copy of such procedure is available upon request from the City’s Purchasing Office. Contractual disputes shall also be subject to the provisions of Va. Code §2.2-4363(D) and (E) (exhaustion of administrative remedies) and §2.2-4364 (legal actions).

R. COOPERATIVE CONTRACTING:  This procurement is being conducted on behalf of other public bodies, in accordance with 2.2-4304 (A) of the Code of Virginia.  Unless specifically prohibited by the offeror, any resultant contract may be extended to Albemarle County, the University of Virginia, the Rivanna Water & Sewer Authority, the Rivanna Solid Waste Authority, the Albemarle County Service Authority, the Charlottesville Housing Authority, Region Ten Community Services Board and various other public agencies in, but not necessarily limited to, the central Virginia area in and around Charlottesville and Albemarle County, to permit those public bodies to purchase  in accordance with the terms, conditions and specifications of this proposal at contract prices. The successful vendor shall deal directly with City department with regard to order placement, delivery, invoicing and payment.

S. DEBARMENT STATUS: By submitting their proposals, offerors certify that they are not currently debarred by the Commonwealth of Virginia from submitting bids or proposals on contracts for the type of goods and/or services covered by this solicitation, nor are they an agent of any person or entity that is currently so debarred.

T. DEFAULT: In case of failure to deliver goods or services in accordance with the contract terms and conditions, the City, after due oral or written notice, may procure them from other sources and hold the contractor responsible for any resulting additional purchase and administrative costs.  This remedy shall be in addition to any other remedies which the City may have.

U. DESIGNATED PERSONNEL:  The personnel designated in the management summary for key positions shall not be changed except with the permission of the City.  Contractor may not substitute other staff or individual(s) without the prior, express written consent of the City.  The City shall not be required to consent or accept any substitution(s) if to do so would require an increase in the compensation due the Contractor under this Agreement, or a reduction in the quantity or quality of the Service by this Agreement, as determined in the City’s sole discretion.
V. DRUG-FREE WORKPLACE CLAUSE:  During the performance of this contract the contractor agrees as follows:  (i) to provide a drug-free workplace for the contractor’s employees; (ii) to post in conspicuous places, available to employees and applicants for employment, a statement notifying employees that the unlawful manufacture, sale, distribution, dispensation, possession, or use of a controlled substance or marijuana is prohibited in the contractor’s workplace and specifying the actions that will be taken against employees for violations of such prohibition; and (iii) state in all solicitations or advertisements for employees placed by or on behalf of the contractor that the contractor maintains a drug-free workplace.  For the purposes of this paragraph, “drug-free workplace” means a site for the performance of work done in connection with the contract awarded to a contractor in accordance with this procurement transaction, where the contractor’s employees are prohibited from engaging in the unlawful manufacture, sale distribution, dispensation, possession or use of any controlled substance or marijuana during the performance of the contract.
W. ETHICS IN PUBLIC CONTRACTING:  Per Code of Virginia, 2.2-4367:  By submitting a proposal, the offeror certifies that their proposal is made without collusion of fraud and that they have not offered or received any kickbacks or inducements from any other bidder, supplier, manufacturer or subcontractor in connection with their bid, and that they have not conferred on any public employee having official responsibility for this procurement transaction any payment, loan subscription, advance, deposit of money, services or anything of more than nominal value, present or promised, unless consideration of substantially equal or greater value was exchanged.

X. HEADINGS:  Section, article and paragraph headings contained within this Request for Proposals have been inserted only as a matter of convenience and for reference, and they in no way define, limit, or describe the scope or intent of any term, condition or provision of this Request for Proposals.
Y. IDENTIFICATION OF PROPOSAL ENVELOPE:  Bids must be submitted in a sealed envelope with the outside marked in the lower left hand corner as follows:  



RFP#:  
HEALTH COVERAGE/10-34
FOR:  HEALTH COVERAGE
Z. IDLING REDUCTION REQUIREMENT:  Contractors are required to comply with the City of Charlottesville’s Idling Reduction Policy for Motor Vehicles and Equipment, policy number 100-12.  This policy is available at www.charlottesville.org/purchasing under the Vendor Registration link.

AA. IMMIGRATION REFORM AND CONTROL ACT OF 1986:  By entering into a written contract with the City of Charlottesville, the Contractor certifies that the Contractor does not, and shall not during the performance of the contract for goods and services in the Commonwealth, knowingly employ an unauthorized alien as defined in the federal Immigration Reform and Control Act of 1986.
AB. INCLEMENT WEATHER/CLOSURE OF CITY OFFICES:  If the City of Charlottesville is closed for business at the time scheduled for proposal opening, for whatever reason, sealed proposals will be accepted and opened on the next scheduled business day, at the originally scheduled time.

AC. INDEMNIFICATION:  Contractor hereby assumes, and shall defend, indemnify and save the City and all of its officers, agents and employees harmless from and against any and all liability, loss, claim, suit, damage, charge or expense including attorneys fees which the City and all of its officers, agents and employees may suffer, sustain, incur or in any way be subjected to, on account of death of or injury to any person (including, without limitation, City officers, agents, employees, licensees and invitees) and for damage to, loss of , and destruction of any property whatsoever, which arises out of, results from, or is in any way connected with actions taken by the Contractor in the performance of its obligations under this Agreement, or which occurs as a consequence of any negligence, omission or misconduct of the Contractor and any of Contractor’s subcontractors, agents or employees in the performance of Contractor’s or any of its subcontractors, agents or employees in performing work under this contract, regardless of whether such loss or expense is caused in part by a party indemnified hereunder.

AD. INSURANCE: By signing and submitting a proposal under this solicitation, the offeror certifies that if awarded the contract, it will have the following insurance coverage at the time the contract is awarded.  All insurance coverage will be provided by insurance companies authorized to sell insurance in Virginia by the Virginia State Corporation Commission.
1. Workers’ Compensation - Statutory requirements and benefits.  Coverage is compulsory for employers  of three or more employees, to include the employer. Contractors who fail to notify the City of increases in the number of employees that change their workers’ compensation requirements under the Code of Virginia during the course of the contract shall be in noncompliance with the contract.

2. Employer’s Liability - $100,000.

3. Commercial General Liability - $1,000,000 per occurrence.  Commercial General Liability is to include bodily injury and property damage, personal injury and advertising injury, products and completed operations coverage.  The City of Charlottesville must be named as an additional insured and so endorsed on the policy.

4. Automobile Liability - $1,000,000 per occurrence. (Only used if motor vehicle is to be used in the contract.)

Professional Liability Insurance.  At its sole expense, and prior to commencing any activities under this Agreement, Contractor shall secure professional liability insurance, covering any damages caused by the negligent or wrongful acts or omissions of the Contractor, its employees and agents in the performance of this Agreement, with coverage in an amount not less than $1,000,000 (“Required Insurance”).  Contractor shall maintain the Required Insurance in effect throughout the Term of this Agreement and for a period of three (3) years following final acceptance of the Project by the City.  Upon execution of this Agreement Contractor shall provide the City with a certificate of insurance, or other written documentation satisfactory to the City in its sole discretion, issued by Contractor’s insurance company(ies), confirming the Required Insurance and the beginning and ending date(s) of Contractor’s policy(ies). Upon receipt of any notice, verbal or written, that the Required Insurance is subject to cancellation, Contractor shall immediately (within one business day) notify the City.  Contractor’s failure to comply with any of the requirements of this Section shall constitute a material breach of this Agreement entitling the City to terminate this Agreement without notice to Contractor and without penalty to the City.

*Additional Insured:
The City of Charlottesville, its officers, employees and agents will be named as Additional Insured.

Each insurance policy shall be endorsed to include the Required Endorsements specified herein below.  Contractor may not, and shall not, perform any work or services under this Agreement during any period of time in which the Required Insurance is not in effect. Contractor’s failure to comply with the requirements of this section shall constitute a material breach of this Agreement entitling the City to terminate this Agreement without notice to Contractor and without penalty to the City.

AE. OSHA STANDARDS:  All contractors and subcontractors performing services for the City are required and shall comply with all Occupational Safety and Health Administration (OSHA), State and City Safety and Occupational Health Standards and any other applicable rules and regulations.  Also, all contractors and subcontractors shall be held responsible for the safety of their employees and any unsafe acts or conditions that may cause injury or damage to any persons or property within and around the work site area under this contract.

AF. OWNERSHIP OF DOCUMENTS:  All information, documents, and electronic media furnished by the City to the Contractor belong to the City, are furnished solely for use in connection with the Contractor’s performance of Services required by this Agreement, and shall not be used by the Contractor on any other project or in connection with any other person or entity, unless disclosure or use thereof in connection with any matter other than Services rendered to the City hereunder is specifically authorized in writing by the City in advance.  All documents or electronic media prepared by or on behalf of the Contractor for the City are the sole property of the City, free of any retention rights of the Contractor.  The Contractor hereby grants to the City an unconditional right of use, for any purpose whatsoever, documents or electronic media prepared by or on behalf of the Contractor pursuant to this Agreement, free of any copyright claims, trade secrets, or any other proprietary rights with respect to such documents.
AG. PAYMENT:  

1. To Prime Contractor:

a. The City shall promptly pay for completed delivered goods or services by the required payment date. The required payment date shall be either: (i) the date on which payment is due under the terms of a contract for the provision of goods or services, or (ii) if a date is not established by contract, not more than 45 days after goods or services are received or not more than 45 days after an invoice is rendered, whichever is later. Separate payment dates may be specified for contracts under which goods or services are provided in a series of partial executions or deliveries to the extent that the contract provides for separate payment for partial execution or delivery. Within 20 days after the receipt of an invoice for goods or services, the City shall notify the supplier of any defect or impropriety that would prevent payment by the required payment date. In the event that the City fails to make payment by the require payment date, the City shall pay any finance charges assessed by the supplier that shall not exceed one percent per month. In cases where payment is made by mail, the date of postmark shall be deemed to be the date payment is made. 
b. Individual contractors shall provide their social security numbers, and proprietorships, partnerships, and corporations shall provide the City with a federal employer identification number, prior to receiving any payment from the City.
c. Invoices for items ordered, delivered and accepted shall be submitted by the contractor directly to the payment address shown on the purchase order/contract.  All invoices shall show the city contract number and/or purchase order number.

d. All goods or services provided under this contract or purchase order, that are to be paid for with public funds, shall be billed by the contractor at the contract price, regardless of which city department is being billed.

e. Unreasonable Charges.  Under certain emergency procurements and for most time and material purchases, final job costs cannot be accurately determined at the time orders are placed.  In such cases, contractors should be put on notice that final payment in full is contingent on a determination of reasonableness with respect to all invoiced charges.  Charges which appear to be unreasonable will be researched and challenged, and that portion of the invoice held in abeyance until a settlement can be reached.  Upon determining that invoiced charges are not reasonable, the City shall promptly notify the contractor, in writing, as to those charges which it considers unreasonable and the basis for the determination.  A contractor may not institute legal action unless a settlement cannot be reached within thirty (30) days of notification.  The provisions of this section do not relieve an city department of its prompt payment obligations with respect to those charges which are not in dispute (Code of Virginia, § 2.2-4363).

2. To Subcontractors:  

a. A contractor awarded a contract under this solicitation is hereby obligated:



(1)
To pay the subcontractor(s) within seven (7) days of the contractor’s receipt of payment from the City for the proportionate share of the payment received for work performed by the subcontractor(s) under the contract; or



(2)
To notify the City and the subcontractor(s), in writing, of the contractor’s intention to withhold payment and the reason.

b. The contractor is obligated to pay the subcontractor(s) interest at the rate of one percent per month (unless otherwise provided under the terms of the contract) on all amounts owed by the contractor that remain unpaid seven (7) days following receipt of payment from the City, except for amounts withheld as stated in (2) above.  The date of mailing of any payment by U. S. Mail is deemed to be payment to the addressee.  These provisions apply to each sub-tier contractor performing under the primary contract.  A contractor’s obligation to pay an interest charge to a subcontractor may not be construed to be an obligation of the City.

AH. PAYMENT TERMS:  Proposal must clearly state payment terms desired.  Such terms as proposed shall be negotiable.

AI. PERMITS AND FEES:  All proposals submitted shall have included in price the cost of any business or professional licenses, permits or fees required by the City of Charlottesville or the Commonwealth of Virginia.  The offeror must have all necessary licenses to perform the services in Virginia and, if practicing as a corporation, be authorized to do business in the Commonwealth of Virginia.

AJ. PRECEDENCE OF TERMS: The following General Terms and Conditions: APPLICABLE LAWS AND COURTS, ANTI-DISCRIMINATION, ETHICS IN PUBLIC CONTRACTING, IMMIGRATION REFORM AND CONTROL ACT OF 1986, DEBARMENT STATUS, ANTITRUST, MANDATORY USE OF CITY FORM AND TERMS AND CONDITIONS, CLARIFICATION OF TERMS, PAYMENT shall apply in all instances.  In the event there is a conflict between any of the other General Terms and Conditions and any Special Terms and Conditions in this solicitation, the Special Terms and Conditions shall apply.
AK. PUBLIC INSPECTION OF CERTAIN RECORDS:  Except as otherwise provided, and in accordance with Va. Code §2.2-4342, all proceedings, records, contracts and other public records relating to the City’s procurement transactions shall be open to the inspection of any citizen, or any interested person, firm or corporation, in accordance with the Virginia Freedom of Information Act (Va. Code §2.2-3700 et seq). Any offeror, upon request, shall be afforded the opportunity to inspect proposal records within a reasonable time after interviews and negotiations are completed, but prior to award, except in the event the City decides not to accept any of the proposals and to reopen the contract. Otherwise, proposal records shall be open to public inspection only after award of the contract. Trade secrets or proprietary information submitted by an offeror in connection with this procurement transaction shall not be subject to the Virginia Freedom of Information Act, but only if the offeror (i) invokes the protections of Virginia Code §2.2-4342 prior to or upon submission of the data or other materials; (ii) identifies the specific data or other materials to be protected, and (iii) states the reasons why protection is necessary.  A general designation of a contractor’s entire proposal submission as being “confidential” shall not be sufficient to invoke the protections referenced above.

AL. QUALIFICATIONS OF OFFERORS: The City may make such reasonable investigations as deemed proper and necessary to determine the ability of the offeror to perform the services/furnish the goods and the offeror shall furnish to the City all such information and data for this purpose as may be requested.  The City reserves the right to inspect offeror’s physical facilities prior to award to satisfy questions regarding the offeror’s capabilities.  The City further reserves the right to reject any proposal if the evidence submitted by, or investigations of, such offeror fails to satisfy the City that such offeror is properly qualified to carry out the obligations of the contract and to provide the services and/or furnish the goods contemplated therein.

AM. RIGHT TO ACCEPT OR REJECT OFFERORS:  The City reserves the right to accept or reject any or all proposals in whole or in part.

AN. SMALL BUSINESS SUBCONTRACTING AND EVIDENCE OF COMPLIANCE:  It is the policy of the City of Charlottesville to facilitate the establishment, preservation and strengthening of small businesses and businesses owned by women and minorities and service disabled veterans and to encourage their participation in the City's procurement activities.  Toward that end the City of Charlottesville encourages these firms to compete and encourages other firms to provide for the participation of these firms through partnerships, joint ventures, subcontracts or other contractual opportunities.  Offeror are asked, as part of their submission, to describe any planned use of such business in fulfilling this contract.
AO. TAXES:  Include only taxes applicable to the project in this proposal.  The City is exempt from State Sales Tax and Federal Excise Tax.  Tax Exemption Certificate indicating the City’s tax exempt status will be furnished by the City of Charlottesville upon request.
AP. TESTING AND INSPECTION: The City reserves the right to conduct any test/inspection it may deem advisable to assure goods and services conform to the specifications.

AQ. TRANSPORTATION AND PACKAGING:  All prices submitted must be FOB Destination - Freight Prepaid and Allowed.  By submitting their proposals, all offerors certify and warrant that the price offered for FOB destination includes only the actual freight rate costs at the lowest and best rate and is based upon the actual weight of the goods to be shipped.  Except as otherwise specified herein, standard commercial packaging, packing and shipping containers shall be used.  All shipping containers shall be legibly marked or labeled on the outside with purchase order number, commodity description, and quantity.

AR. USE OF BRAND NAMES:  Unless otherwise provided in this solicitation, the name of a certain brand, make or manufacturer does not restrict offerors to the specific brand, make or manufacturer named, but conveys the general style, type, character, and quality of the article desired.  Any article which the City, in its sole discretion, determines to be the equal of  that specified, considering quality, workmanship, economy of operation, and suitability for the purpose intended, shall be accepted.  The offerer is responsible to clearly and specifically identify the product being offered and to provide sufficient descriptive literature, catalog cuts and technical detail to enable the City to determine if the product offered meets the requirements of the solicitation.  This is required even if offering the exact brand, make or manufacturer specified.  Adequate data for evaluation purposes must be provided.  Unless the offeror clearly indicates in its proposal that the product offered is an equal product, such proposal will be considered to offer the brand name product referenced in the solicitation.
AS. The terms and conditions set forth above within this Request for Proposals shall be deemed incorporated into any contract resulting from this procurement transaction, as if set forth therein verbatim.

IX.
SPECIAL TERMS AND CONDITIONS: 

A.
AUDIT: The contractor shall retain all books, records, and other documents relative to this contract for five (5) years after final payment, or until audited by the City of Charlottesville, whichever is sooner.  The City, its authorized agents, and/or City auditors shall have full access to and the right to examine any of said materials during said period.
B.
CANCELLATION OF CONTRACT: The contract can be terminated for cause, upon fourteen (14) days notice to the contractor, or for the convenience of the City upon (30) thirty days’ written notice to the Contractor.
 C.
RENEWAL OF CONTRACT: Contract shall be for one year beginning date of award with the option to renew for up to five (5) additional one year terms if agreed upon in writing by both parties.  No change in cost at renewal periods shall exceed the change in the Consumer Price Index for Urban Wage Earners for this region.
X.
METHOD OF PAYMENT: The City shall promptly pay for completed delivered goods or services by the required 
payment date. The required payment date shall be either: (i) the date on which payment is due under the terms of a 
contract for the provision of goods or services, or (ii) if a date is not established by contract, not more than 45 days 
after goods or services are received or not more than 45 days after an invoice is rendered, whichever is later. 
Separate payment dates may be specified for contracts under which goods or services are provided in a series of 
partial executions or deliveries to the extent that the contract provides for separate payment for partial execution or 
delivery. Within 20 days after the receipt of an invoice or goods or services, the City shall notify the supplier of any 
defect or impropriety that would prevent payment by the required payment date. In the event that the City fails to 
make payment by the require payment date, the City shall pay any finance charges assessed by the supplier that shall 
not exceed one percent per month. In cases where payment is made by mail, the date of postmark shall be deemed to 
be the date payment is made. Individual contractors shall provide their social security numbers, and proprietorships, 
partnerships, and corporations shall provide the City with a federal employer identification number, prior to 
receiving any payment from the City.

XI.
PRICING SCHEDULE: Describe the proposed method and amount of compensation.

XII.
ATTACHMENTS: 

Attachment A - Offeror Data Sheet 
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Attachment B – Certification of No Collusion











17

Attachment C – Proprietary/Confidential Information Identification
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Attachment D – General Information
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Attachment E – Questionnaire 
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Attachment F – Claims Experience










  
separate file(s)

Attachment G – Plan Description











separate file(s)

Attachment H – Census













separate file(s)

ATTACHMENT A

OFFEROR DATA SHEET

Note:  The following information is required as part of your response to this solicitation.  

1.
Qualification: The vendor must have the capability and capacity in all respects to satisfy fully all of the contractual requirements.

2.
Vendor’s Primary Contact:

Name: __________________________________
Phone: _________________________

3.
Years in Business:  Indicate the length of time you have been in business providing this type of good or service:

__________ Years
________ Months

4.
Vendor Information:

FIN or FEI Number: ___________________________________ If Company, Corporation, or Partnership

Social Security Number: ________________________________ If Individual

5.
Indicate below a listing of at least four (4) current or recent accounts, either commercial or governmental, that your company is servicing, has serviced, or has provided similar goods.  Include the length of service and the name, address, and telephone number of the point of contact.

A.
Company:_________________________________Contact: ____________________________________

Phone:(_____)______________________________ Email:_____________________________________ 



        Project:_____________________________________________________________________________    

Dates of Service: _________________________________$ Value: _______________________  

B.
Company________________________________   Contact: ____________________________________

Phone:(_____)___________________________   Email: ______________________________________

Project:______________________________________________________________________________

Dates of Service: _________________________________$ Value: ________________________

C.
Company:________________________________ Contact: ____________________________________

Phone:(_____)______________________________Email: _____________________________________

Project:______________________________________________________________________________

Dates of Service: _________________________________$ Value: ________________________

D.
Company:_________________________________Contact: ____________________________________

Phone:(_____)______________________________Email: _____________________________________

Project:______________________________________________________________________________

Dates of Service: _________________________________$ Value: _______________________
I certify the accuracy of this information.

Signed: ____________________________________Title: ________________________________   Date: _______________

ATTACHMENT B

CERTIFICATION OF NO COLLUSION

The undersigned, acting on behalf of _________________________________________, does hereby certify in connection with the procurement and bid to which this Certification of No Collusion is attached that:

This bid is not the result of, or affected by, any act of collusion with another person engaged in the same line of business or commerce: nor is this bid the result of, or affected by, any act of fraud punishable under Article 1.1 of  Chapter 12 of Title 18.2 Code of Virginia, 1950 as amended (&&18.2-498.1 atseq.)


____________________________________


Signature of Company Representative


____________________________________


Name of Company


____________________________________


Date

ACKNOWLEDGEMENT

STATE OF VIRGINIA

CITY OF CHARLOTTESVILLE, to wit:

The foregoing Certification of No Collusion bearing the signature of  ______________________ and 

dated _____________________________ was subscribed and sworn to before the  undersigned notary public 

by ______________________________ on ____________________.


____________________________________


                     Notary Public

My commission expires:____________________________________

CODE OF VIRGINIA

 &18.2-498.4.  Duty to provide certified statement.  A. The Commonwealth, or any department or agency thereof, and any local government or any department or agency thereof, may require that any person seeking, offering or agreeing to transact business or commerce with it, or seeking, offering or agreeing to receive any portion of the public funds or moneys, submit a certification that the offer or agreement or any claim resulting thereon is not the result of, or affected by, any act of collusion with another person engaged in the same line of business or commerce,  or any act of fraud punishable under this  article. 

B. Any person required to submit a certified statement as provided in paragraph A above who knowingly makes a false statement shall be guilty of a Class 6 felony. (1980, c.472)

ATTACHMENT C 

PROPRIETARY/CONFIDENTIAL INFORMATION IDENTIFICATION

Name of Firm/Offeror:  _______________________________________

RFP#: HEALTH COVERAGE/10-34
Trade secrets or proprietary information submitted by an offeror shall not be subject to public disclosure under the Virginia Freedom of Information Act; however, the offeror must invoke the protections of § 2.2-4342F of the Code of Virginia, in writing, either before or at the time the data or other material is submitted.  The written notice must specifically identify the data or materials to be protected including the section of the proposal in which it is contained and the page numbers, and state reasons why protection is necessary.  The proprietary or trade secret material submitted must be identified by some distinct method such as highlighting or underlining and must indicate only the specific words, figures or paragraphs that constitute trade secrets or proprietary information.  In addition, a summary of proprietary information shall be submitted on this form.  The classification of an entire proposal document, line item prices, and/or total proposal prices as proprietary or trade secrets is not acceptable.  If, after being given reasonable time, the offeror refuses to withdraw such a classification designation, the proposal will be rejected.
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	PAGE NUMBER (S)
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ATTACHMENT D
GENERAL INFORMATION
Please provide brief answers to all questions.  Where confirmation is requested please respond Yes or No – additional information should only be included if you are not able to fully comply or if an additional charge is required.

General and Administrative
1. The proposed effective date for the program is July 1, 2010.  Please confirm that all rates and fees quoted herein are valid for this effective date.  
2.   Confirm that self insured and fully insured proposals have been included with the RFP response.
3.
Confirm that the contract situs is Virginia.  

4.
Confirm that you are fully compliant with the HIPAA Privacy regulations and EDI rules.  

5.
Confirm your ability to accept enrollment and eligibility data in an electronic format at no additional cost.  

6.  
Please provide certification of your errors and omissions / liability insurance coverage. 
7.
Confirm any actively-at-work provisions (similar for dependents) and any pre-existing condition limitations will be waived for all eligible participants. 

8. Confirm all eligible plan participants will be covered as of the effective date and that no participants will lose coverage strictly as a result of changing carriers. 
9. Confirm that quoted rates/fees exclude commissions.
10. Confirm that quoted rates/fees are final regardless of actual plan enrollment for the current enrollees.
11. Confirm if your fees are guaranteed for more than one year. Guarantees extending beyond one  year of service are strongly encouraged.
12. Confirm that all renewal information will be communicated at least 150 days prior to the renewal date.
13. All options should be quoted to include The City and Schools combined and separately.
City of Charlottesville and Charlottesville City Schools are seeking one carrier to administer their active employee and pre-65 retiree population.  

14. ATTACHMENT E
QUESTIONNAIRE

A.
General and Administrative
1. Please provide current financial data, which demonstrates your organization’s ability to successfully perform this contract.  Provide your most recent ratings and the date of the rating by each of the following:

a. Weiss:

b. Fitch:

c. Standard & Poors:

d. Moody’s:

e. A.M. Best

2. Provide three references of similar size and geographic area.  References will not be contacted until after a carrier is selected as a finalist. 

3. Provide 2007 and 2008 Annual Reports (electronic is sufficient).

4. Confirm your claims appeals processes are fully compliant with the 2009 Department of Labor regulations.  
5. Confirm that The City and Schools retain the right to independently audit any or all claim transactions involving the enrolled population. 

6. Confirm your ability to forward enrollment and eligibility data in an electronic format to outside vendors (i.e., PBM, disease management) at no additional cost.  

7. Will you act as claims fiduciary on behalf of The City and Schools? If yes, please detail the fiduciary services you provide and indicate any additional cost(s).

8. The City and Schools is considering carving out some services with specialty vendors. Please confirm that you will allow a carve-out on the following services.  Please note any limitations or additional charges.
	
	Yes/No

	Disease Management
	

	Pharmacy Benefit Manager
	

	Health Improvement (Wellness)
	

	Reinsurance
	


9. Please describe the controls and processes you have in place to prevent fraud.  

10. Please describe your subrogation process.  
11. Does your organization provide online enrollment capabilities for employees?  If yes, please describe and identify additional costs.  Can your system be integrated to populate The City and Schools HRIS systems?
12. How will transition of care be handled?  Can your organization systematically administer transition of care at no charge?
13. Please provide an organizational chart of the management and dedicated service team that you propose to handle this account.  This chart should include each team member’s name, title, location, job responsibility and years of experience.
14. Explain how organ transplants are covered and if there are any restrictions as far as specific networks which must be utilized.

15. If the physician charge is lower than the allowable charge or reasonable and customary charge, will additional savings be passed on to the client?  

16. Who would be the person with overall responsibility for this account?  

17. Do you offer a 24-hour nurse line?  If so, is there an additional cost or is included in the proposed administrative fee?  

18. Does your medical plan include an Employee Assistance Program (EAP)?  If so, please describe the program and any associated cost. 

Implementation/Open Enrollment
19. Confirm employees will receive ID cards prior to the effective date.
20. Will you provide a representative to conduct on-site meetings?

21. Do you provide on-line enrollment and billing capabilities for employer groups?

22. Provide a sample enrollment packet.

23. Provide a sample timeline for implementation (if applicable).

24. Provide implementation performance guarantees.

25. Is your company willing to perform pre-effective date medical plan claims testing and supply results to the consultant and client?

B.
Financial
1. Confirm your proposal includes the following services:

	
	Self-insured quote (Y/N)

	Preparation of Plan Documents
	

	Preparation of SPDs
	

	Printing of SPDs
	

	Mailing of SPDs
	

	Electronic SPDs (to post on Intranet)
	

	Enrollment
	

	ID card production
	

	Underwriting services
	

	Claim processing, audit and reporting
	

	Case management services
	


2. Confirm you will provide HIPAA certificates of creditable coverage at termination of employment and after expiration of COBRA.

3. Confirm the quoted ASO fees are mature, and that you will administer run out claims for a minimum period of 12 months at plan termination.   

4. Do you agree to provide large claims reports, as well as other information necessary to adjudicate stop loss claims and price stop loss renewals, to The City and Schools’ stop loss carrier at no additional cost to The City and Schools?  If no, please explain.  

5. Are you willing to work with an outside stop loss carrier?  Please specify any additional charges. 

6. Do you withdraw funds from customer accounts when checks are issued or paid? 

7. Do you require a reserve (held by your organization) for incurred but not reported (IBNR) claims?  

8. Please indicate if you require a working deposit.  If yes, please provide specific requirements. 
9. Indicate the multi-year rate guarantee or renewal cap(s) that your organization will provide.
10. Provide a sample bill for City of Charlottesville and City of Charlottesville Schools.  

C.   
Network
1. List the tertiary hospitals currently participating within your network.  List any major hospitals in the surrounding Charlottesville areas that do not participate with your plan. 

2. Confirm that you have fully completed the attached Network Analysis for your HMO and POS network, including Geo Access results, contracted charges by 3-digit-zip, and other network statistics.  

3. Confirm Provider Disruption Analysis for your HMO and POS networks has been completed and has been provided in an Excel format.
4. Confirm that the CPT code fee comparison has been completed and has been provided in an Excel format.
5. Please briefly discuss your approach to provider reimbursement.

	What percentage of providers are capitated?
	

	What percentage of providers are discounted fee for service?
	

	What is your average with-hold?
	

	Do you have an incentive program related to utilization/cost control? Adherence to quality measures? Briefly describe these programs.
	


6. Please briefly describe your approach to hospital reimbursement.

	What percentages of hospitals are reimbursed on a per case basis?
	

	What percentages of hospitals are reimbursed on a per diem basis?
	

	What percentages of hospitals are reimbursed by discounted FFS?
	

	What percentages of hospitals are reimbursed by other means?
	


6. Describe any special arrangements that your organization may have with recognized centers for specialty care.  Do these arrangements vary by product (HMO, POS, PPO)?

7. What is your source for establishing “usual and customary” fees for non-network services?  How often is it updated?
8. Describe your mental health network and how members access care.

9. Explain how members access lab services.

10. List physician specialties that are not in your network, i.e. anesthesiology, pathology, etc.  Explain how expenses are bundled and how employer claims are impacted.

11. How are benefits administered for college students residing outside the service area?
D.  
Member Services And Satisfaction
1.
What is the location of customer service and hours of operation?  Discuss any innovative resources for members to access customer service information (e.g., Web-based provider directories, on-line claim inquiries, etc.).
2.
Please confirm the online/Internet-based access you provide to clients and members:
	
	Yes / No

	PCP changes
	

	Provider search
	

	Claim forms
	

	Check/verify eligibility
	

	Claims status/Explanation of Benefits
	

	Request new ID cards
	

	Obtain health/wellness information
	

	Contact member services
	

	Contact 24-hour nurseline
	

	Quality/outcomes/member satisfaction for network providers
	

	Other
	


E.  
Reporting

1. Confirm that you agree to provide The City and Schools with a detailed reporting package at no additional cost, including:

	
	Yes/No

	Monthly paid claims by employee type (Active, Pre-65 Retiree, COBRA, etc.)
	

	Monthly Rx claims
	

	Monthly enrollment by tier by benefit plan and by employee type
	

	Monthly large claim report
	

	Monthly Accounting Statement by the 9th of the month following
	

	Quarterly detailed utilization report
	

	Retiree claims and enrollment to support the GASB 45 valuation analysis
	

	De-identified detailed medical and pharmacy claim file annually to be used for Zywave Decision Master Warehouse report and Willis Med
	

	Reporting to show ROI for Wellness programs
	


All reports shall be able to be broken out by Actives and Pre 65 Retirees.
2. Provide a sample of utilization reports provided to the client and indicate the frequency of distribution.  
F. 
 Clinical Quality Indicators

1. Confirm that the following utilization review services are included in your fee quotations

	
	Yes/No

	Pre-admission certification
	

	Focused second surgical opinion
	

	Concurrent/continued stay review
	

	Discharge planning
	

	Large/catastrophic case management
	

	Outpatient surgical review
	


2. Are any of your utilization management services provided through an outside vendor?  If yes, please state services and vendor names.

3. Provide detail on your use of Predictive Modeling software and its initial returns on investment, including the methodology used to calculate the ROI.   

4. Provide detail on how your organization identifies and manages high dollar claims.  

G.  
Healthcare Technology

1. Do you have a FAQ’s section on your Web site?

2. Please describe the breadth, depth and content of clinical information available on your site. 

a. Who provides and updates the clinical content?  

b. How frequently is this updated?

c. How can participants access the clinical library of information?

3. Do you have an e-based hospital and physician cost/quality/outcomes comparison tool?  If yes, please describe.  Who provides the content for the hospital cost/quality comparison tool?  

4. Can participants view a summary of their benefit plan on your Web site?
5. Can incentives to participate in wellness activities be included in the health program? If yes, please describe.

H.  
Plan Communication and Open Enrollment
1. What services will you provide to ensure a smooth open enrollment?  Would you be willing to conduct employee educational meetings?    

2. Will you attend onsite informational and enrollment meetings free of charge at the all the City of Charlottesville and City of Charlottesville Schools facilities?   What restrictions, if any, would apply?

3. By what date would you need to receive open enrollment data in order to process the data and distribute member ID cards prior to July 1, 2010?
4. Confirm that you will provide all initial and ongoing administrative and communication materials at no charge (directories, claim forms, enrollment and change forms).

5.
Do you have an online tool / cost calculator to assist participants in determining which plan to elect?  If yes, please describe. 

I.   
Performance Guarantees
1. Are you willing to offer the following performance guarantees with fees/premiums at risk for each?

	Category
	Measurement Criteria
	Yes/No

	Average speed of answer
	30 seconds or less
	

	Call abandonment
	5% or less
	

	ID card production and accuracy
	Within 10 days of receiving eligibility
	

	Claim turnaround time
	90% of clean claims within 14 calendar days
	

	Claim financial accuracy
	99% or more
	

	Claim payment accuracy
	98% or more
	

	Account management satisfaction
	As determined by client
	 

	Problem resolution
	90% within 2 business days
	

	Smooth implementation
	As determined by client
	

	Claims target
	Within +/- 5% of projected claims
	


2. Detail other specific performance guarantees that you are willing to offer that go beyond traditional measures for claims processing accuracy and timeliness and customer services that address claims management and clinical quality concerns.  

J.   
Behavioral Health
1. Can your systems integrate network and non-network claims to administer combined maximums and limits for specific services (e.g., overall plan maximum or number of outpatient MHSA visits)?

2. Please provide the number of behavioral health providers in your network as utilized for purposes of the network match.
3. What initiatives have you undertaken to address the growing problem of psychiatrist availability?

4. Can members look up participating behavioral health providers on your Web site?  
K.   
Disease Management
General

1. How long has your organization been performing disease management services?

2. What is your organization’s current ownership status?

3. Describe any recent or planned organizational changes.

4. Do you outsource any of your disease management programs to an outside entity?  If yes, please identify and describe the coordination between you and the outside entity. 
5. Describe how your organization will interface with The City and Schools’ communication resources to communicate the program to employees and physicians.

6. Can communication materials be customized? If yes, identify what can be customized and if there would be any additional fees for customization.

7. Confirm that you have provided copies of all communication materials (employer, employee and physician) as reference documents.

8. Provide the following information for three current employer references The City and Schools may contact. Please include organizations similar to The City and Schools.
	Employer Name
	Contact Name
	Phone Number
	Number of Eligible Employees
	Programs Being Delivered
	Length of Relationship

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Program Administration
9. What disease management programs are currently in place? Please indicate the length of time each has been offered.

	
	Available
Yes/No
	Length of Time Offered
	Number of Participants

	Heart Disease
	
	
	

	Asthma
	
	
	

	Diabetes
	
	
	

	Lower Back Pain
	
	
	

	Mental Illness/Depression
	
	
	

	End Stage Renal Disease
	
	
	

	High Risk Pregnancy
	
	
	

	Other, please specify
	
	
	


10. How does your organization specifically manage and decrease health and healthcare disparities based upon ethnic, racial and socioeconomic factors?

11. What criteria do you use to identify participants?

	
	Criteria

	Case Management
	

	Medical Claims
	

	Prescription Drug Claims
	

	Lab Claims
	

	Health Risk Assessments
	

	Other (please list)
	


12. If a participant initially declines enrollment, what process is in place to re-contact the individual to invite again and what is the frequency?

13. Do participants graduate from the program?

14. Indicate which of the program components are included in your disease management programs.

	
	Yes/No

	Assessment
	

	Participant newsletter
	

	Disease – specific information
	

	Dedicated health coach/nurse
	

	Skill development
	

	Treatment plan adherence
	

	Drug compliance
	

	Lifestyle management
	

	Psychosocial support
	

	Biometric monitoring
	

	Physician:
	

	Program information packet
	

	Newsletter
	

	Regular patient updates
	

	Patient alerts
	

	Provider – specific reports
	

	Dedicated phone support
	

	Local provider liaison
	

	Multiple calls per month
	


	Other, please explain
	



15. Confirm that you have included samples of participant materials for the proposed diseases


      (heart, diabetes, asthma, high risk pregnancy) as reference documents.

16. Do you have a dedicated Web site for disease management participants?  If yes, please provide the address.
 17.  Are you willing to provide your services exclusive of predictive modeling by allowing the health plan to identify participants?  If yes, please include fees for this option on Response Form VIII.

18.  If not 24/7, describe your after-hours support.

19.  How does your organization work with participants who are hearing impaired?

20.  Do you have translators available for non-English speaking participants?

21. Do you track and report member satisfaction/feedback in your disease management programs for each participant?
22. For your employer-based clients, indicate the data sources used to identify potential program        participants.
	
	Yes (percent of participants identified)
	No

	Medical claims
	
	

	Pharmacy claims
	
	

	Lab values
	
	

	STD
	
	

	Worker’s compensation
	
	

	Behavior health 
	
	

	Health risk assessment
	
	

	Physician referral
	
	

	Self-referral
	
	

	Employer’s internal health professionals
	
	

	Other employer-based program/vendors
	
	


23. Provide a brief summary of how you interface with participants, primary care physicians and your employer client. Include examples of what tools/information your organization provides the participant in preparation for a provider visit.
Reporting
24.  Do you provide reports to clients regarding client specific patient involvement in your

                   Disease Management programs?
25. Indicate which reporting elements are included in your standard client reports.

	
	Yes/No

	Number of identified candidates
	

	Number of enrolled participants by condition
	

	Number of enrolled participants by condition and risk level
	

	Number of participants who have voluntarily dropped out
	

	Number of participants who have completed program
	

	Clinical outcomes (e.g. HbA1c, lipids, etc)
	

	Health and functional status
	

	Risk reduction
	

	Utilization of care
	

	Presenteeism
	

	Cost savings
	

	ROI
	

	Participant satisfaction
	


26. Indicate whether the elements included in your standard client reports are client specific, book of business or not available.

	
	Client Specific
	Book of Business
	Not Available

	Number of identified candidates
	
	
	

	Number of enrolled participants by condition
	
	
	

	Number of enrolled participants by condition and risk level
	
	
	

	Number of participants who have voluntarily dropped out
	
	
	

	Number of participants who have completed program
	
	
	

	Clinical outcomes (e.g. HbA1c, lipids, etc)
	
	
	

	Health and functional status
	
	
	

	Risk reduction
	
	
	

	Utilization of care
	
	
	

	Presenteeism
	
	
	

	Cost savings
	
	
	

	ROI
	
	
	

	Participant satisfaction
	
	
	


27. Indicate the frequency of your standard reporting.

	
	Frequency of Reporting

	Number of identified candidates
	

	Number of enrolled participants by condition
	

	Number of enrolled participants by condition and risk level
	

	Number of participants who have voluntarily dropped out
	

	Number of participants who have completed program
	

	Clinical outcomes (e.g. HbA1c, lipids, etc)
	

	Health and functional status
	

	Risk reduction
	

	Utilization of care
	

	Presenteeism
	

	Cost savings
	

	ROI
	

	Participant satisfaction
	


28. How do you measure participant satisfaction?

29. Will the participation satisfaction results be specific to The City and Schools’ population?

30. Describe how you measure program outcomes and cost savings.

31. Describe in detail your organization’s methodology to determine ROI for your programs including assumptions.

Incentive Arrangements

32.  Do you have experience working with incentive arrangements for other clients?  If yes, please describe.

33. Do you favor an approach that emphasizes rewarding desired behaviors (i.e., a diabetic receiving annual eye and foot check-ups), or clinical results (i.e., HBA1c). Why?

34. What additional cost, if any, does this program add to your basic disease management fees?

L.   
Pharmacy Benefit Management
1. Explain your prescription drug program including mandatory generic, open formulary, or closed formulary.

2. Describe client options as to infertility drug coverage?

3. Please provide a current formulary listing.

4. Please confirm whether or not the pharmacy coverage may be carved out to an outside Pharmacy Benefit Manager and identify any additional costs.

5. Describe educational resources (your website, communication campaign, etc) available for employers to educate members about the advantages for generic drug utilization?

6. Provide your organization's current annual trend rates (not including the leveraged impact of fixed copays). 
	
	Annual Trend

	Retail
	

	Mail Order
	

	Administrative Fees
	


7. Provide your pharmacy terms in the attached chart. 
	
	Contract Terms

	Retail Generic discount
	

	Retail Brand discount
	

	Retail Dispensing Fees
	

	Mail Order Generic discount
	

	Mail Order Brand discount
	

	Administrative Fees
	

	Pharmacy Rebates
	

	Guarantees
	


8. Confirm that you have completed the Pharmacy Tier Comparison chart and have provided it in an Excel format.

9. Do you own your own retail pharmacy network or is it subcontracted to an independent PBM?  

10. Please indicate the number of pharmacies in your network.

11. Please provide a geo access report for pharmacies based on employee home zip codes based on the following criteria:
a.  Rural – 10 miles

b.  Suburban – 3 miles

c.  Urban – 1 mile

12. Do you monitor patient over compliance and under compliance?
13. Do you provide retrospective drug utilization review?  If yes, please explain.  Please indicate if there is an additional cost. 
14. Please identify specific drugs or drug classes for which you recommend special limits or controls.
14.  Do you offer a prior authorization program?  Are these programs mandatory or voluntary?  Who performs prior authorization?
15.
Would your organization be willing to accept a file transfer of outstanding mail order prescriptions and prior authorizations in order to minimize transition issues?

16.
What specific drugs or drug classes do you recommend be placed under prior authorization?

17. If a fraud or abuse problem is identified, how would your participating pharmacies intervene?  

18. How often is your formulary updated?

19. How are formulary changes communicated to each of the following:  (Select all that apply.) 
	
	Internet
	Letter
	Newsletter
	Formulary Reprint
	Other

	All Members
	
	
	
	
	

	Affected Members
	
	
	
	
	

	Physicians
	
	
	
	
	

	Pharmacists
	
	
	
	
	


20. How often does your organization communicate formulary changes to members?
21. What is the process for selecting drugs to be included on the formulary?

	Access to formulary
	

	Access to clinical protocols
	

	Other, please specify
	


22. Can you administer a mandatory generic program, in which the patient pays the brand copay PLUS the difference between brand and generic costs if a brand drug is dispensed when a generic is available?
23. Under a mandatory generic program, how long after the brand patent expiration do you permit members to purchase the brand drug without incurring a penalty?
24. Can you administer coinsurance on retail prescriptions?  Mail order prescriptions?
25. Can you administer an upfront deductible on your copay plans for retail prescriptions?  Mail order prescriptions?
26. Does your program exclude drug classes if an over-the-counter equivalent exists? Yes/No/Optional
27. Do you have a specialty injectible drug program?  If yes, please explain (including how it is administered).
28. Can you provide member statements/EOBs with year-to-date drug spend, including the amount paid by the member vs. the plan?  If yes, please explain including frequency, method of delivery and cost.
29. Can members look up participating pharmacies on your Web site?
30. What services/information can members access on-line?
Mail Order Service

31. Do you own your own mail order facility, or is it subcontracted to an independent PBM?  If it is subcontracted, please indicate the name of the subcontractor.
32. Where is your mail order facility located?
33. What are the hours of operation for Customer Service?
34. Do you have the capabilities to allow members to order prescriptions via: 
	
	Yes / No

	Telephone
	

	Fax
	

	Internet
	

	Mail
	


35. What methods of shipping do you use to ship prescription orders to members?
M.   
Health Improvement
General
1. How long has your organization been performing wellness services?

2. What is your organization’s current ownership status?

3. Indicate by population size, the number and percentage of employer clients your organization contracts directly with for health improvement/wellness services.

	
	Number of Employees
	Percent of Employer Base

	Less than 1,000 employees
	
	

	1,000 to 4,999
	
	

	5,000 to 10,000
	
	

	More than 10,000
	
	

	Total
	
	


Health Risk Appraisal (HRA)

4. Do you have a health risk assessment tool (survey) on your Web site for members to complete?  Do you also have the ability to administer paper HRAs?  

5. Was the HRA tool developed by your organization or do you utilize another vendor’s tool?  Please provide the vendor name if tool is outsourced.  

6. How can you confirm that your HRA tool is valid and reliable?

7. What information does your HRA request/require from participants?  Please provide a sample HRA.  Please confirm that the City of Charlottesville and City of Charlottesville Schools can customize the HRA by deleting certain questions and/or by adding questions specific to their population.

8. The City and Schools may want to offer basic screenings (cholesterol, blood pressure, blood sugar, weight) as part of the HRA process.  The City and Schools may offer on-site screenings for employees.  Please describe how you will facilitate this process, including, scheduling, staffing, etc. 

9. How will you report aggregate results to The City and Schools?  Please provide a sample report.

10. How will you report specific feedback to participants?  Please provide delivery options and a sample report of results.  What is your commitment for turnaround times?
11. Confirm that HRA results can be reported to PCP, with member authorization.
Wellness Programs

12.  Confirm that you will conduct on-site programs, such as on-site clinics.  Please note number of hours per 12 month period.   What resources do you provide for on-site programs?  Please list additional charges.

13. Please list any specific lifestyle change based modules available. 

14. Does your Web site have information on seasonally appropriate issues (i.e., benefits of using sunscreen, how to avoid Lyme Disease, etc.)?  If yes, please describe.

15. Do you provide enrollees with literature to enhance health awareness (i.e., quarterly newsletter, magazines, etc.)?  Please note frequency and type of communication.  Please confirm that there are no additional costs associated with the distribution of these materials.

16. Can wellness communications be customized for The City and Schools?  If yes, please outline the degree of customization that will be permitted and any additional costs associated.
17. Please outline the smoking cessation assistance that would be available to The City and Schools’ members.  Your response should include formal classes, Web-based tools, community resources, etc.

18. Please outline the healthy eating/weight loss assistance that would be available to The City and Schools’ members.  Your response should include formal classes, Web-based tools, community resources, etc.

19. Please outline the physical exercise assistance that would be available to the employees? Your response should include formal classes, Web-based tools, community resources, etc.

20. Please list any other key programs (in addition to smoking cessation, healthy eating/weight loss and physical exercise) that are available to members.  

21. Are you able to offer discounted fitness center memberships?  If yes, please list the Virginia facilities in your network and the level of the discount.

22. Please indicate if your plan tracks preventive care compliance.  If yes, please outline criteria and tracking method.

23. Please indicate if your plans directly contact patients to improve compliance with treatment protocols:

	Population
	Test / Treatment
	Yes/No

	Woman > 50
	Mammogram
	

	Man or Woman > 55
	Cholesterol check
	

	Children
	Immunizations
	

	Elderly
	Flu shot
	

	Man or Woman > 50
	Colon cancer
	

	Diabetics
	Eye exam
	


24. How does your organization specifically manage and decrease health and healthcare disparities based upon ethnic, racial and socioeconomic factors?

25. Do you proactively outreach to members?  If so, what are your criteria for identifying participants?  What methods of outreach do you use and under what circumstances do they vary?  How do you measure participation and at what frequency? 

26. Please describe how behavior change is encouraged and monitored through your Coaching program. 

27. What is your process for risk stratification of The City and Schools’ population?

28. Do you offer interactive Web-tools such as online chats with a wellness counselor, nurse, etc.?

29. Can members download educational information from your Web sites?  If yes, what topics are included?
30. Are you willing to offer The City and Schools wellness dollars to spend on their wellness program?  Please describe any limitations or requirements for how The City and Schools spends their wellness dollars and whether remaining funds will carry over from plan year to plan year.  City of Charlottesville and City of Charlottesville Schools may provide a robust wellness program that will include employee incentives such as premium differentials, premium holidays, and other monetary rewards for participating in health screenings and completing health risk assessments.  The commitment of wellness dollars by the carrier will assist in funding this program.  As such, this factor will help to determine the final carrier selected. 
N.   
Reinsurance
City of Charlottesville

Current Coverage:

Current Medical Carrier:

Coventry


Current Medical Network:
Coventry
Current Reinsurance Carrier:

Coventry
Policy Period:



July 1, 2009 – June 30, 2010
Commission:



None

Specific Deductible:  


$100,000

Aggregating Deductible:  

$128,661
Lasers:




None

Specific Contract Basis:


Paid

Specific Coverage:


Medical and Pharmacy

Specific Rate Composite PEPM:

$31.24 per employee per month

Aggregate Coverage:


115% (Medical and Pharmacy)

Aggregate Rate Composite PEPM:  
Included in Specific Premium
State Premium Tax:


Included in Specific Premium
Attachment Factors:

Composite PEPM:


$597.54
City of Charlottesville Schools
Current Coverage:

Current Medical Carrier:

Anthem


Current Medical Network:
Anthem
Current Reinsurance Carrier:

Anthem
Policy Period:



September 1, 2009 – August 31, 2010
Commission:



None
Specific Deductible:  


$100,000
Aggregating Deductible:  

None

Lasers:




None

Specific Contract Basis:


Paid
Specific Coverage:


Medical and Pharmacy
Specific Rate Composite PEPM:

$31.18 per employee per month

Aggregate Coverage:


120% (Medical and Pharmacy)

Aggregate Rate Composite PEPM:  
$5.07 per employee per month

State Premium Tax:


  2.25% of Specific and Aggregate Premium
Attachment Factors:


KeyCare 15+

KeyCare 20

KeyCare 30
Employee Only:



$476.30

$438.19

$409.61
Employee/ One Child:


$707.15

$657.27

$614.42
Employee/Spouse:


$895.74

$832.55

$778.26
Family:




$1,262.67

$1,139.28

$1,065.00
Requested Coverage:

Policy Period:
July 1, 2009 – June 30, 2010 or short plan year for Schools of September 1, 2010 – June 30, 2011.
Specific Deductible:  


$100,000, $125,000, and $150,000
Aggregating Deductible:  

With and without $128,661
Commission:



None

Specific Contract Basis:


12/12, 15/12, and 24/12

Specific Coverage:


Medical and Pharmacy

Aggregate Coverage:


115% and 120% (Medical and Pharmacy)

1. Confirm that your reinsurance proposal covers both medical and pharmacy claims under the specific stop loss deductible and the aggregate attachment point.
2. Please confirm whether or not reinsurance may be carved out to an outside reinsurance carrier and please specify any additional charges if it is carved out.

3. Please provide all cost estimates on a mature basis as well as an immature basis.


4. Please provide your definition of a paid claim.

5. Please specify requirements for final underwriting.

6. In the event of a specific claim:

a. How is the client notified?

b. How long does it take for a claim to be reinsured after it hits/exceeds the threshold?

c. How are additional claims handled?
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