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REQUEST FOR INFORMATION (RFI)



RFI Number:	12733

PR Number:	017766

Date Posted:	December 17, 2009

Closing Date:	January 29, 2010

Procurement Officer:	Tami Sherley
Telephone: 	785-296-3122
E-Mail Address:	tami.sherley@da.ks.gov

Item:	Third Party Admin, Worker’s Comp.

Agency:	Kansas Health Policy Authority, State Self Insurance Fund (SSIF)
Location(s):	Topeka, Kansas

Scope:	See Page 3




READ THIS REQUEST CAREFULLY

Inquiries about this Request should be directed to:	Tami Sherley                     
         
See page 4 for contact information.






SIGNATURE SHEET

Item:		Third Party Admin, Worker’s Comp. 
 
Agency:	Kansas Health Policy Authority

Closing Date:	January 29, 2010 @ 10:00 AM Central Time


Legal Name of Person, Firm or Corporation	

Toll Free Telephone	Local	Fax	

E-Mail	

Mailing Address	

City & State	Zip Code	

Signature	Date	

Typed Name of Signature	Title	



STATE OF KANSAS
KANSAS HEALTH POLICY AUTHORITY
STATE SELF INSURANCE FUND
REQUEST FOR INFORMATION


Third Party Administration of the Kansas Workers Compensation Self Insurance Fund



	A.	General Scope:

The Kansas Health Policy Authority, State Self Insurance Fund (SSIF) invites interested parties (IP) to respond to this Request for Information regarding Third Party Administration of the State of Kansas workers compensation program authorized by K.S.A. 44-575, 44-576, 44-577, 44-578, 44-579 and 44-580. Any responding Vendor should briefly but completely address the issues raised below, in writing, on or before January 29, 2010.


Vendors will not be bound by the written response; however, because KHPA may rely upon information provided by responders during strategic planning, it is requested that the vendor response be as accurate as possible.

With regard to each item set forth below, the vendor should explain how services are provided to similarly situated customers/clients, the responsibilities of the vendor and the responsibilities of the client.  Additionally, the Vendor is encouraged to comment further and include any suggestions.  Responses to this Request for Information may be used in the development of a Request for Proposal, should the State determine that third party administration of the Workers Compensation program is in the best interest of the State.

B.	Third Party Administration of the Kansas State Self Insurance Fund for Kansas Employees Workers Compensation Program

[bookmark: _Toc43794420][bookmark: _Toc203293060]B.1 	State/Program Overview

The State of Kansas  
The State Self Insurance Fund (SSIF) is charged and committed to providing high quality medical care, prompt calculation and distribution of disability and death benefits, return to work options and customer service to state employees covered under the Kansas Workers Compensation Act.
SSIF is committed to providing workers compensation services that comply with Kansas statutes and regulations for workers compensation programs.  We require professional competency, responsiveness, fairness, cost effectiveness, consistency, accuracy and the highest ethical standards of conduct in all our operations.  We are focused on care and treatment that enables the injured employee to return to work.
Following is some demographic and SSIF program data for the workers compensation program:
· Approximately 44,000 employees and volunteers are covered by the State Self Insurance Fund
· 103 Agencies Statewide
· Employees may also be located outside of Kansas

PROGRAM MANAGEMENT

The current claims program is overseen by KHPA/SSIF in Topeka, Kansas and consists of:
· Senior Manager
· Two Supervisors
· Ten Adjustors
· Six Support Staff
· One Data Analyst

[bookmark: _Toc43794421][bookmark: _Toc203293061]CLAIM HISTORY
· SSIF received 3,183 claims last year
· Medical Only  - 2,562
· Accident Only - 344
· Legal Claims – 50
· Loss of Time Claims – 226
· Death Claims - 1
· Claim Expense
· Settlement Expense $8 million
· Medical Expense $8.6 million
· Disability Expense 5.4 million

B.2 SPECIFIC PROGRAM COMPONENTS 
The SSIF has identified the following requirements as critical to the management of its WC claims program.  Please provide responses on how you will provide the following as well as any additional recommendations:


	1.
	Describe how account management services are provided to your clients.  Provide detail as to the number of staff dedicated to an account and protocols for communicating activities with the client. 

	Answer
	

	2
	Describe your claims administration process including case management and customer service functions.  Please differentiate between cases with legal representation and cases without.

	Answer
	

	3.
	Describe how claims are received by your company (e-mail, fax, telephone (1-800#), direct data link, etc. 

	Answer
	

	4.
	Describe how claims are assigned to staff within your organization.  Will the State have a dedicated team?  If so, how many people will be assigned to the team. 

	Answer
	

	5.
	Describe how compensability/liability is determined.  Explain how an injured worker is directed to an appropriate medical provider.  Explain how indemnity benefits are determined.

	Answer
	

	6.
	How is claim status communicated to the State?  

	Answer
	

	7.
	How are claims investigated?  How are the results of investigations communicated to the client?

	Answer
	

	8.
	How are records maintained?  What is included within each case file?  What are the procedures for disaster recovery?

	Answer
	

	9.
	What are the typical ‘contact for approval’ points with your clients? ( settlements over $XX, initial reserve valuations of $XX,  reserve change of $XX,  notification procedures for lost time claims, etc.)

	Answer
	

	10.
	Describe your internal audit procedures and frequencies.  (The State reserves the right to audit any vendor with whom we contract).

	Answer
	

	11.
	Describe how your company works with employees and clients in identifying return to work options and possibilities, educating and supporting both the employee and the employer through the process.

	Answer
	

	12.
	Describe your company’s processes for 0the medical management of claims.  Please provide information about staff qualifications at each level of the process, what triggers intervention or management activity, where and how management of claims occurs (telephonic/field/etc.),  Provide copies of any reports pertaining to medical management activities that are provided to clients.  How and when do you report to clients savings achieved by the medical management interventions?

	Answer
	

	13.
	Describe your company’s Risk Management Information System.  Include information about system capabilities, reporting capabilities, information transfer protocols (electronic, web accessible, etc.).  Can reports be generated on a sub-group level as well as on the client level?

	Answer
	

	14.
	How are pharmaceutical items handled by your company?

	Answer
	

	15.
	How do you calculate and report savings to clients?

	Answer
	

	16.
	Does your company have its own provider network or is the network leased from another vendor?  In savings reports to clients, do you compare to billed charges, Kansas fee schedule allowances, some other indicator or a selection of several criteria?

	Answer
	

	17.
	When implementing a new client, what procedures are in place to assume responsibility for existing open cases?

	Answer
	

	18.
	How frequently are claims liabilities transmitted to clients and what options are available for making payment for these claims.  (ACH, wire transfer, check, etc)

	Answer
	

	19.
	Describe your company’s process in adhering to CMS mandatory payer reporting. 

	Answer
	

	20.
	Does your company settle cases and if so how are Medicare set-asides, structured settlements and full and finial settlements handled?

	Answer
	

	21.
	How are physical therapy cost contained by your company?

	Answer
	

	22.
	Does your company currently provide data reports to the National Council on Compensation Insurance (NCCI)?

	Answer
	





B.3 	Pricing:  Describe in detail how administrative fees are developed for clients.   If your services are bundled into various options, please explain what is included with each option and price.  Are services available on a fully insured basis as well as on an Administrative Services Only basis? 
	Option 1.
	

	Answer
	

	Option 2
	

	Answer
	

	Option 3
	

	Answer
	

	Other
	

	Answer
	



Explain in detail what option(s) you would recommend for the State Self Insurance Fund and why.


 





B.4	Vendor Information
	1.
	Describe your corporate organizational structure.  Include information such as parent and/or sister corporations and working relationships between them, number of employees, number of years in business, etc.  

	Answer
	

	2.
	From what office would the State account be handled and why?  Would different components of account service be handled in different offices/locations?  If so, explain.

	Answer
	

	3.
	What is the average tenure of claims adjusters in your organization?  What training is provided to and/or required of adjusters?   What is the average supervisor case load?

	Answer
	

	4.
	What is the turnover rate of adjusters?  Account Management staff?  Will the State have the right to adjust the members of the team, if necessary?

	Answer
	

	5.
	What are the requirements of an Account Manager?  What training is provided to and/or required of Account Managers?

	Answer
	

	6.
	Describe your claim intake procedures and capabilities.  Describe the bill review process (internal, external)

	Answer
	

	7.
	Provide sample reports for net bill review savings, claim outcomes metrics, RMIS reporting samples, other. 

	Answer
	

	8.
	Provide a sample implementation plan including team members and roles.

	Answer
	

	9.
	Describe the RMIS support capabilities.

	Answer
	

	10.
	Provide your definition of ‘indemnity claim’.

	Answer
	

	11.
	Describe the banking/funding options available to clients?

	Answer
	

	12.
	Describe any escrow fund requirements.

	Answer
	

	13.
	What are your standard hours of operation for client and claimant contact?

	Answer
	

	14.
	Discuss the procedures for handling “run in” claims.

	Answer
	

	15.
	Are there any other issues that the State should take into consideration when considering a TPA arrangement for the handling of Work Comp?  Please explain.

	Answer
	

	16.
	List and describe all the financial and injury reports that you provide to clients.

	Answer
	












C.1.	Costs Associated with responses to RFI

The cost of developing and submitting the information is entirely the responsibility of responding IP.  This includes costs to determine the nature of this RFI, preparation of the response, submitting the response and any other costs associated with this RFI.

		All responses, questions or comments regarding this RFI must be submitted in writing to:  

		Tami Sherley
			Telephone:  785-296-3122
			Facsimile:  785-296-7240
			E-mail Address:  tami.sherley@da.ks.gov
			Kansas Division of Purchases
			900 SW Jackson, Room 102N
			Topeka, KS  66612-1286
		No later than 10:00 a.m. CST on 01/29/2010

Responses to questions will be posted to the web site as an addendum to the RFI.  All questions received in writing on or before 01/06/2010 will be answered; no questions by telephone will be accepted except during the telephone conference.


	Vendor’s Telephone Conference

		A vendor’s telephone conference will be held at 2:00 pm 01/14/2010:
	Kansas Health Policy Authority
	900 SW Jackson, 9th Floor
Topeka   KS   66612

Call in 1-877-620-7326 
Participant Code: 4552615751 
Participation is not required at the vendors telephone conference.  

Questions requesting clarification of the Request to be addressed must be submitted in writing to the Procurement Officer (FAX 785-296-7240) prior to Noon Central Time on 01/06/2009.  The answers to these questions will be posted as an addendum to the RFI prior to the conference call.  Follow-up and impromptu questions will be permitted during the call.  A second addendum will be posted with the answers to issues raised during the call.
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