Large Chicago land Metropolitan Employer
Biometric Health Screening 2013


Request for Proposal 

Name of Bidding Firm_______________________________________

Address_____________​​​​​​​​​​​​​​​______________ City______________State___________Zip _________

Phone_________________Fax________________E-mail____________________________
Open Time and Date:  Monday, March 20th-Friday, April 19th, 8:00 AM Central Time
About this Document
This document is a request for proposal for a large metropolitan employer regarding biometric screening and wellness program services for employees.  Estimated employee count is 5,000.  Vendors are required to submit information based upon the following questions regarding service details and price of services.   
Biometric Screening 

1. What is the name of your company?

2. How long has your company been in business?

3. Do you have a screening resource for off-site locations in multiple states?

4. Do you require a minimum of participants for onsite screenings?  What is the minimum?
5. How are the results of biometric screenings communicated to the employees?

6. Are the results aggregated and presented to employer?  If yes, please include sample report with our proposal.

7. How quickly are the onsite screening results provided to the employees?  To the employer?

8. Is your program intended to provide follow up biometric screenings? If so, what is the frequency?

9. Does your service offering allow for year over year comparison of the screening results?  For employee?  For employer?

10.  How specifically are biometric screenings integrated into the HRA?

11.  Is the follow- up session included in the price of the screenings?

12.  What are the qualifications of the out-reach staff? (dieticians, nurses, nutritionists)

13.  Describe the training and experience levels of the staff that would assist in on-site screenings.

14.  Do you outsource your screenings or do you use your own staff?

15. What criteria are used to identify moderate and high risk employees?  

16.  Please delineate the cost of biometric testing, including any additional fees for travel, food, lodging, etc.

17. Can you provide additional concierge services to homes if needed?

18.  What online programming and decision support tools are available to participants?  How are these support tools priced?

19. Are wellness and prevention programs available online and on site?

20. Do you provide lifestyle health coaching and assistance for high risk population? Include suggested model and pricing. 

21. Do you have a call center that is available everyday for our associates to utilize? What would that service provide?
Price/Cost

1. Detail, explain and justify all costs, including but not limited to administrative fees, processing fees, software, etc.

2. Pricing for program and pricing for annual follow-up.  How long is your price   guaranteed?

3. Can you provide a copy of your sample contract template?

4. This RFP is due no later than April 19, 2013.
Please include title page and return sealed envelope to:
Health and Wellness

PO BOX 6910
Chicago, IL 60699
