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1.0 RFP Introduction and Instructions

1.1
The University of California (“the University”) invites your proposal for administration of the proposed systemwide Graduate Student Health Insurance Plan (GSHIP). This proposal encompasses separate offers for medical, dental, and vision benefits for the University’s graduate students (and ideally their dependents).


Currently, the University offers multiple plans from four different health insurers to over 55,000 graduate students at ten different campuses and Hastings College of Law across the state. The design, administration, marketing, and financial management of the plans are unique to each location. The University is looking for ways to reduce the cost of administration while improving the financial terms for both the University and graduate students. By approaching insurance carriers in a unified and consolidated manner, the University expects to improve the cost and conditions of coverage for graduate students, in addition to improving the offerings.


The effective date for the new plans implemented as a result of this proposal will be for Fall quarter/semester 2010. Benefits will terminate upon completion of an extended benefit period. 

Additional information about the University is available at www.ucop.edu, in addition to each campus’ Website.
1.2
Fundamental Restrictions and Requirements


This proposal is focused primarily on the design and cost of insurance. Four issues predominate: 

1.2.1 Integration with Student Health and Counseling Centers (SHCC) at each campus

1.2.2 Coordinated administrative services fees across the system 

1.2.3 Flexible benefit design alternatives

1.2.4 Alternative funding options

1.3
The Population


University students are a demographically diverse group with a wide variety of health care needs. The traditional health concerns of the college population are colds and flu, sports injuries, alcohol and other drug use, contraception and sexually transmitted infections, which account for the majority of visits. 

1.4
Student Health Services


Each of the Student Health Services provides a health care system that integrates a broad range of services to meet the special health needs of college populations. Student health practitioners are specialists trained to address the physical and emotional health of this population. Student Health Services provide on‑campus services focused on primary and urgent care, prevention and education. Off-campus care is coordinated through a network of contracts and insurance plans. This combination of on- and off‑campus services enables students to access care for episodic and acute problems and for complex chronic conditions.


In addition, Student Health Services help protect the public health of the campus through targeted education programs, immunization programs to prevent disease, health screenings and physical exams, disaster planning and violence intervention and prevention. These programs not only involve students but also campus faculty and staff.


Each campus Student Health and Counseling Center (SHCC) provides a different level of medical care and serves as the first point-of-service for the student. A student is only referred into an insurance network if the SHCC cannot treat the student’s condition (which will typically be of a more complicated nature). For example, the Berkeley SHCC and other campus facilities include specialists in orthopedics, psychiatry, and dermatology, and students have access to all of these services. The Merced campus, on the other hand, does not. It is important to recognize the different level of services available at each campus in order to build a plan that wraps around these services. In addition, the SHCC provides referral services to an extended network of providers. The SHCC facilities are funded by multiple sources including general operating budgets, grants, fees, and student cost sharing arrangements. Exhibit 1 summarizes SHCC services at each location. You will need to visit each campus Website for more detailed information.

1.5
Coordinated Administrative Services 


Currently, each campus selects the plan design and the administrator that best suits the needs of its students. This proposal assumes that aggregate pricing for a consolidated solution will reduce administrative costs for all students.


To encourage activity participation in a system wide administrative solution, the University is asking for proposals on various scenarios that will benefit both large and small campuses. 

1.5.1 Scenario One: Each campus is underwritten based on its own experience.   Two different proposals are requested: fully insured and self-funded.  Note that a system wide proposal is also requested.


1.5.1.1
Fully Insured



1.5.1.2 
Self Funded
1.5.2 Scenario Two: Large campuses retain their current cost basis and plan design but participate in a combined retention expense and each campus is self-funded; smaller campuses participate in a uniform plan and fully insured pricing structure. 1.5.3 Scenario Three: Campuses split by geographic region (North/South).  Two different proposals are requested: fully insured and self-funded.


1.5.3.1
Fully Insured North Campuses



1.5.3.2
Fully Insured South Campuses



1.5.3.3
Self Insured North Campuses



1.5.3.4
Self Insured South Campuses
1.5.4 Scenario Four: Each campus is underwritten based on its own experience and current financial method but claims above $50,000 are pooled and redistributed across all campuses based on headcount.

1.6
Flexible Benefit Design Alternatives


Each campus has different plan design features. Merging plan features into a consolidated plan would be an ideal goal to be phased in over time. This request for proposal asks you to illustrate your flexibility in plan design. We are looking for pricing for both a consolidated plan design (with different mixtures of campuses) as well as prices for maintaining the current level of benefits at each location.
1.7
Alternative Funding Options


The University has not determined which financial option, insured versus self-funded, best fits each campus and the system as a whole. Therefore, this RFP is asking for multiple proposals on both fully insured and self-funded arrangements (with different levels of stop loss). The RFP is also asking for quotes with different aggregations of campuses. For example, the largest campuses may elect to self-fund (with different levels of stop loss) and the smaller campuses may elect fully insured options. Campuses with an expanded SHCC may not need the same level of stop loss as campuses with a more limited set of services provided within the SHCC. We assume that prices offered through this proposal will validate the decision to consolidate plan design features as well as components of risk and administration. 

1.8 
Plan Design Features and Alternatives


This RFP assumes:


Each graduate student, as a condition of enrollment, must have health insurance. A “hard” waiver process is currently in-place at the University. Eligibility will be determined by each institution and usually is determined on a quarter or semester basis.


The University of California Office of the President will not determine the degree of cost subsidization that will be provided to the students at each campus. Your proposal should reflect the fact that cost subsidization decisions will be determined by each campus and are subject to change from one quarter (or semester) to the next quarter (or semester).
  Your offer cannot be contingent on a number or percentage of subsidization required.


The University would like to offer coverage to dependents as an opportunity to develop a competitive advantage in recruiting graduate students and views this as a key goal of this request for proposal. Your contract cannot be contingent on including or excluding dependents. As requested within the financial section, you can illustrate your proposed price factor to include dependent’s coverage. The current plan design exhibit indicates if dependent coverage is currently offered at any particular campus. Eligible dependents will include spouses, domestic partners and dependent children under age 26. 

It is highly desirable to have University of California hospitals and clinics as part of your preferred provider networks. Exhibit 1 summarizes the benefits provided at each Student Health Center (SHC) at each location. Also, that exhibit summarizes the current schedule of benefits (medical, dental, or vision), which wrap around the SHC. This information may change for services rendered after July, 2010. Please include these facilities in your proposals but also show the rate or cost impact of not including these facilities in your network within Section 5 Cost Exhibit.

Your proposal is to be offered without direct or indirect commissions, bonuses, or overrides. The University may elect to use specific services via an independent administrator or agency once it has determined which services can be provided by an insurance company or central administrator. Fees for those services may be added to the cost of your plan at a later date. The carrier designated as the finalist will be included in the discussions of additional services and fees before rates are finalized and a contract is awarded.

Your proposal needs to clarify that you are accepting the risk aligned with subcontractors who operate under your guidance and direction. Subcontractors may include a pharmacy benefit manager, a behavioral health system, or a communication/enrollment firm. The University does not intend to contract directly with separate entities.

Request for specific plan design alternatives for medical, dental, and vision are identified in the appropriate sections. If you have an alternative design finding recommending or aggregation of campus that will achieve the fundamental objectives of the GSHIP Workgroup, please include your ideas as a supplemental attachment to your proposal. 


Receipt of your proposal indicates that you understand and accept the conditions and liability of contracting to provide administrative services to the University Graduate Student Health Insurance Plan.

1.9
Campus Locations, Current Administrator, and Approximate Number of Students Covered by GSHIP

	Berkeley
	Anthem BC/BS
	9,100

	Davis
	Anthem BC/BS
	4,217

	Hastings College of Law
	United Healthcare
	1,299

	Irvine
	United Healthcare
	5,122

	Los Angeles
	United Healthcare
	7,908

	Merced
	Anthem PPO
	158

	Riverside 
	California Foundation and Beech Street PPO
	1,839

	San Diego
	California Foundation and First Health Network
	3,855

	San Francisco
	California Foundation and First Health Network
	2,685

	Santa Barbara
	California Foundation and First Health Network
	2,564

	Santa Cruz
	Anthem PPO
	1,178


2.0 Proposal Process

2.1 
Intent to Bid

Your organization must submit a completed Intent to Bid form (Attachment 1).  Forms are to be sent to Alan Moloney via email at alan.moloney@ucop.edu, with a copy to Brian Agius, brian.agius@ucop.edu, no later than 4:00 p.m. PDT, 9/8/2009.

2.2
Proposal Timeline


The timeline for the proposal process for medical, dental, and vision plans is as follows:

	Task
	Targeted 
Start Date
	Targeted 
Completion Date

	RFP Release
Deadline to RSVP to MANDATORY PRE-BID CONFERENCE.          

	
	8/13/2009

8/18/2009

	Mandatory Bidder’s Conference 

Bidders issuance of requests for clarification of RFP
University response to requests for clarification of RFP
Bidder’s Intent to Bid Received
	
	8/21/2009

8/28/2009

9/4/2009

9/8/2009

	Bid submission deadline
	
	9/14/2009

	University Evaluation Period 
	9/10/2009
	1/31/2010

	Finalist Meeting(s)
	02/01/2010
	02/12/2010

	Carrier Selection & Negotiation
	02/15/2010
	02/26/2010


2.3 
The following guidelines and rules have been established to support effective communication:

2.3.1 Proposal inquiries will be accessible to all participating organizations; the entity posing the question will not be identified. University responses to requests for clarifications will be posted at:  http://www.ucop.edu/purchserv/rfp/welcome.html .

2.3.2 If you have questions that you believe reflect confidential business issues specific to your organization, indicate that requirement with your question. If, in the University’s sole opinion, your question can be answered confidentially, consistent with the equitable distribution of information that must accompany this process, and then the University will accommodate your request. If the issue cannot be addressed in that manner, the confidentiality of your question or comment will be maintained, but no reply provided.

2.4
Mandatory Pre-Bid Conference


For those who have RSVP’d on or before 8/18/2009 on Attachment 2 via e-mail to Alan Moloney, alan.moloney@ucop.edu, with a copy to Brian Agius, brian.agius@ucop.edu, a Bidder’s Conference will be held via Web cast on August 21, 2009. The purpose of this conference will be to provide your organization with an opportunity to hear directly from University management and student health representatives regarding its benefits strategy and objectives for this proposal. You will be able to ask questions regarding the proposal requirements, University priorities, objectives of the proposal, and potential award scenarios. As noted above, detailed or technical questions (e.g., regarding how to respond to a particular question in the questionnaire) will be handled through correspondence rather than during the conference. These questions must be emailed directly to Alan Moloney, alan.moloney@ucop.edu, with a copy to Brian Agius, brian.agius@ucop.edu, who will disseminate your question to the appropriate party for answering. Please, no phone calls.

2.5
Proposal Submission


Bidders are required to provide three (3) hard copies and one CD of their proposal directly to the University.  Your complete proposal, including all attachments and exhibits, must be submitted by 4:00 p.m. PDT on Monday, September 14, 2009. Proposals received past the deadline and/or proposals that do not meet the minimum requirements will be disqualified.  Please send to the address below:


Alan Moloney

Attn:  RFP #UCOP/GHIP(s)/2009


Strategic Sourcing

University of California, Office of the President


1111 Franklin Street, 10th Floor

Oakland, CA 94607-5200



In addition to the above, Bidders are required to provide one (1) CD of their redacted proposal within two weeks after the original proposal due date. This is discussed under the Proprietary/Confidential Information paragraph.


Additional information may be requested from proposing organizations, and RFP addenda may be issued at any time during the proposal process. All information and materials, except where specifically noted, are to be transmitted solely through the UCOP website:  http://www.ucop.edu/purchserv/bidpostings.html 
2.6
Bidder Qualification—Minimum Mandatory Requirements and Other Qualification Standards


The intent of this solicitation is to provide for the UC the successful implementation of the program for Graduate Student Health Insurance Plan as specified. The qualification of bidders is broken out into the two sections below, Minimum Mandatory Requirements and Other Qualification Standards.


2.6.1 Minimum Mandatory Requirements are defined as requirements essential to the UC for bid consideration. Automatic disqualification from the bidding process will result from bidder’s failure to provide or be in compliance with any one or more the following requirements. 

2.6.1.1
No late bids will be accepted. Any bid received after the specified deadline for submission shall result in automatic disqualification.

2.6.1.2
Collusion among bidders is not allowed. If there is proof of collusion among bidders, all proposals involved in the collusive action will be rejected

2.6.1.3
Attendance at the Mandatory Pre-Bid Conference. Please refer to Section 2.5 for specific conference details.

2.6.1.4
Bidders must meet a minimum Quality Points threshold of 70% for the bids related to fully insured policies. Please refer to Section 2.11 for definition of the quality points system. 
2.6.1.5
Bidders must have the ability to obtain the necessary insurance (ref.: Article 17 of the enclosed University of California Terms and Conditions of Purchase).

2.6.1.6
Bidders must possess all trade, professional, or business licenses as may be required by the work contemplated by this RFP.

2.6.1.7
Bidders must operate within the guidelines of all Federal and State labor codes. 

2.6.2 Other Qualification Standards are defined as standards that if not met or supplied by bidder, the UC reserves the sole right to reject proposal(s) without limitation. 
2.6.2.1
Bidders must show successful experience in the last three (3) years in providing the range of products and services specified in this RFP as a primary vendor for at least two (2) accounts of similar size, complexity, and business volume. Bidders should include with their proposals the company names, addresses, contact names, phone numbers, and brief descriptions of reference accounts meeting this criteria as specified.
2.6.2.2
Bidders must be the sole contracting agent with respect to any service agreement with the University. Your organization will be fully accountable for any and all contracted services

2.6.2.3
Only bidders prepared to accept risk will be evaluated by the selection committee.  Bids by brokers and agents will not be evaluated unless their organization is qualified to assume fully insured risks.

2.6.2.4
Bidders should submit audited financial statements for the past two (2) years (or equivalent data) in order to establish their financial capability to provide the required products and services on a long-term contract basis.

2.6.2.5
Bidders should be able to demonstrate and show evidence of having the capability to provide the required products and/or services by possessing adequate available resources, including personnel and warehouse/distribution facilities, product line, order processing, delivery capabilities, maintenance, support, systems, organization structure, operation controls, quality control, and other related factors.

2.6.2.6
Bidder’s proposal should be signed by an employee duly authorized to legally bind the entity submitting the Proposal. 
2.6.2.7
A bidders must provide $30,000 for a pre-implementation audit to be performed by the audit team assigned by the University as defined in Section 3.7.3 of this RFP.

2.6.2.8
Bidders must agree to extended coverage for either a 6 or 12 month duration.
2.7
In addition to the information required above, University may request additional information either from the Bidder or others, and may utilize site visits and bidder presentations, as reasonably required by the University, to verify the Bidder’s ability to successfully meet the requirements of this RFP. The University also reserves the right to obtain independent reports for further indications of the Bidder’s ability.
2.8
Proposal Screening Process


Considered proposals must meet each of the following requirements:

2.8.1
Compliance with minimum mandatory requirements in Section 2.6.1
2.8.2
Adherence to proposal submission time frame requirements in Section 2.6
2.8.3
Compliance with proposal requirements in Section 2.6

If you have concerns about your ability to comply with any of these requirements, please raise these issues for discussion to ensure that all opportunities to submit a proposal are explored. You are encouraged during the question and answer period to ask questions that will help you produce a timely and accurate proposal.

2.9
Finalist Meetings (Site Visits and Interviews)


The University may conduct site visits with selected vendors who meet the quality and price points as determined by the University’s evaluation committee. The site visits may address any and all aspects of operations affecting administration of the plan, as appears appropriate at that time and based on the proposals received. This specifically includes claim operations, customer service, utilization management/review, provider network management, disease management, health coaching, wellness, intake management (for behavioral health), prescription drug administrative operations, and any other operational function that may affect the University or its members. In addition to standard site visits, the University may provide a window of time during which it may conduct unannounced site visits.

Site visits may include any of the following:

2.9.1 Interviews with supervisors and staff engaged in the various operations. Staff proposed to be dedicated to the University should be available for these interviews. Officers responsible for your GSHIP operations should also attend.

2.9.2 Review of materials used by the staff, such as claim manuals.

2.9.3 Silent call monitoring.

2.9.4 Hands-on review of claim, customer service, care support, and other systems.

2.9.5 Ad hoc review of case files to provide examples of procedures discussed in the proposal or site visits, such as provider credentialing, utilization review protocols, and medical case management.


Both University representatives and consultants are likely to participate in these site visits.

Site visits are at the University’s discretion. The University is not obligated to perform site visits prior to selection. The University may decide not to pursue site visits to any particular vendor if it determines that it has sufficient information to make its decision, for example, for an incumbent vendor where there has been a recent on-site review by the University or its consultants.

2.10
Award of Business

The University will evaluate all proposals submitted in accordance with the requirements set forth in this RFP. The University reserves the right to award business in whatever combination of plans and vendors that best meets its needs, in its sole opinion and at its sole discretion.


The University or its designated representatives reserves the right to reject any or all proposals at their discretion. A vendor’s compliance with the requirements of this RFP shall be determined at the sole discretion of the University or the designated representatives.


The University is employing the services of Hewitt Associates to assist in the management of the proposal process and the evaluation of proposals. The scoring methodology centers on the lowest cost per quality point. The University retains final responsibility for evaluations and makes the final determination of an award or awards at its sole discretion.


This solicitation, the evaluation of proposals, and the award of any resulting contract shall be made in conformance with applicable University policies and California law. The University reserves the right to withdraw this Request for Proposal at any time. All documents submitted to University on behalf of this RFP will become the exclusive property of the University and will not be returned. 


Any contract(s) resulting from this Request for Proposal will be awarded to the responsive and responsible bidder whose proposal, in the opinion of the University, offers the greatest benefit to the University when considering the total value, including, but not limited to, the quality of products, service, and total cost (including prompt payment discounts, available volume discounts, and other miscellaneous charges).

2.10.1 
Proposals for fully insured plans will be evaluated by the University’s GSHIP Workgroup Team using a quality points system. The evaluators will examine each proposal to determine, through the application of uniform criteria, the effectiveness of the proposal in meeting the University’s program requirements for fully insured programs within GSHIP. In addition to materials provided in the proposals, the GHSIP Workgroup Team may utilize site visits, oral presentations, systems testing, additional material/ information, or references from the bidder and others to come to its determination of award(s).

Proposals for self insured plans will be evaluated by the University’s GSHIP Workgroup Team to determine which program best meets the needs of the University. The evaluators will examine each proposal to determine, through the application of uniform criteria, the effectiveness of the proposal in meeting the University’s program requirements for self insured ASO programs within GSHIP. In addition to materials provided in the proposals, the GHSIP Workgroup Team may utilize site visits, oral presentations, systems testing, additional material/ information, or references from the bidder and others to come to its determination of award(s).

2.10.2
Factors that will be used to evaluate proposals for fully insured and self insured ASO programs may include:

2.10.2.1
GENERAL CAPABILITIES
a).
Company organization, environment and strategic direction

b).
National account management

c).
Program administration

d).
Expertise of personnel

e).
Ability to meet the needs of all University of California locations

f).
Training

g).
Marketing

h). 
Sustainable product offerings and practices

i).
Implementation plan

2.10.2.2
SERVICE QUALITY AND COMMITMENTS
a).
Ability to provide service standards to meet University requirements

b).
Quality management and continuous improvement processes

c).
Geographic support for customer service/delivery/technical service

d).
Geographic support for account management and representation



2.10.2.3 TECHNICAL QUALIFICATIONS AND INFORMATION MANAGEMENT


a).
Alignment of bidder's technology direction with UNIVERSITY requirements

b).
Range of products/services


Technical/product support

c).
Products features, performance, and reliability

d).
Ability to provide automated systems and web-based management systems
e).
Ability to provide types and frequencies of volume, usage, incentive, utilization, and sustainability reports to meet University requirements 

f).
Ability to meet University requirements for billing and purchase orders

2.11 
For fully insured plan proposals, the average of all quality points per category awarded by individual campuses will be added together to compile a quality points total. The total quoted cost will then be divided by the total quality points to determine the best proposal for each bid option. The proposal offering the lowest cost per quality point for any of the specified bid options which the University, in its sole discretion, elects to exercise, will be recommended for award. Should the Bidder with the proposal offering lowest cost per quality point for any option refuse or fail to accept the tendered contract, the award may be made successively to the Bidder with the second lowest cost per quality point, or then to the third in the event of further failure to accept.

2.12
The University may elect to conduct the vendor selection process using a quality points system in two phases:

2.12.1 Phase I—Selection of finalists

2.12.2 Phase II—Selection of winning vendor(s) for the contract award

2.13
The University may waive irregularities in a proposal provided that, in the judgment of the University, such action will not negate fair competition and will permit proper comparative evaluation of bids submitted. The University's waiver of an immaterial deviation or defect shall in no way modify the Request for Proposal documents or excuse the Bidder from full compliance with the Request for Proposal specifications in the event the contract is awarded to that bidder.

2.14
The University reserves the right to accept or reject any or all bids, make more than one award, or no award, in support of the best interests of University. Any contract awarded pursuant to this RFP will incorporate the requirements and specifications contained in the RFP, as well the contents of the Bidder’s proposal as accepted by the University and will be in writing. 


Selected and non-selected firms submitting proposals will be notified in writing at the conclusion of the process. Selection is contingent on satisfactory completion of appropriate agreements which will be negotiated.

2.15 Proposal Acceptance Period


"Acceptance Period" as used in this provision, means the number of calendar days available to the University for awarding a contract.  All bids shall remain available for University acceptance for a minimum of 300 days following the RFP closing date.

2.16 Initial Contract Term


It is anticipated that the initial term of any agreement resulting from this RFP will be for a period of Two (2) years.
2.17 Optional Renewal Term(s)

UC may, at its option, extend or renew the agreement for additional three (3) one-year periods at the same terms and conditions as the original agreement.

2.18 Disclosure of Records, Confidentiality of Information, and Marketing References

All bid responses, supporting materials and related documentation will become the property of the University upon receipt.
This RFP, together with copies of all documents pertaining to any award or agreement, if issued, shall be kept for a period of five (5) years from date of contract expiration or termination and made part of a file or record which shall be open to public inspection.  If your response contains any trade secrets or proprietary information that should not be disclosed to the public or used by University for any purpose other than evaluation of the Bidder’s response, the top of each sheet of such information must be marked with the following legend:  “CONFIDENTIAL INFORMATION”
All information submitted as part of a response after an award has been made, must be open to public inspection (except items marked as “Confidential Information” and considered trade secrets under the California Public Records Act).  Should a request for information be made of the University that has been designated as confidential by the Bidder and on the basis of that designation, University denies the request for information; the Bidder shall be responsible for all legal costs necessary to defend such action if the denial is challenged in a court of law.

Bidder may not distribute any announcements or news releases regarding this RFP without the prior written approval of the University.

The successful Bidder shall be prohibited from making any reference to University, in any literature, promotional material, brochures, or sales presentations without the express written consent of the University of California Office of the President, Strategic Sourcing Department.

2.19 Audit Requirements

Any potential agreement issued as a result of this RFP shall be subject to the examination and audit of the Auditor General of the State of California or the Office of Naval Research for a period of three (3) years after final payment under the agreement. 

The University, and if the applicable contract or grant so provides, the other contracting party or grantor (and if that be the United States, or an services or instrumentality thereof, then the Controller General of the United States) shall have access to and the right to examine any pertinent books, documents, papers, and records of the Contractor involving transactions and work related to any such agreement until the expiration of five years after final payment hereunder.  

The examination and audit will be confined to those matters connected with the performance of the agreement, including, but not limited to, pertinent books, documents, papers, and records of the Contractor involving transactions and work related to the agreement as well as the costs of administering the agreement.
2.20 Insurance Requirements

If work is to be performed on University premises Bidders(s) shall furnish a certificate of insurance acceptable to UC (see Appendix “A”, Article 17).  All certificates shall name The Regents of the University of California as a NAMED insured for General Liability and Business Automobile Liability.  The certificate must be submitted to the UC Strategic Sourcing Department prior to the commencement of services and should be delivered to:



University of California Office of the President



Strategic Sourcing Department



Attn:  Brian N. Agius



1111 Franklin Street



Oakland, CA  94607-5200

Commercial Form General Liability Insurance (contractual liability included) with minimum limits as follows:

1) Each Occurrence




$3,000,000.00

2) Products/Completed Operations Aggregate

$5,000,000.00

3) Personal and Advertising Injury



$3,000,000.00

4) General Aggregate




$5,000,000.00

Business Automobile Liability: For Owned, Scheduled, Non-Owned, or Hired Automobiles with a combined single limit of not less than $1,000,000.00 per occurrence.  If this insurance is written on a claims-made form, it shall continue for three years following termination of this Agreement.  The insurance shall have a retroactive date of placement prior to or coinciding with the effective date of this Agreement.
Professional Liability Insurance with a limit of $3,000.000.00 per occurrence with an aggregate of not less than $5,000.000.00.  If this insurance is written on a claims-made form, it shall continue for three years following termination of this Agreement.  The insurance shall have a retroactive date of placement prior to or coinciding with the effective date of this Agreement.
Worker’s Compensation as required under State Law.

2.21 University of California Terms and Conditions of Purchase

The University of California Terms and Conditions of Purchase, Appendices “A” and “F” and Supplements 2, 5, and 5.1, and Exhibits A-C as attached, shall be incorporated into any purchase agreement resulting from this RFP. 

2.22 Errors and Omissions

If the Bidder discovers any discrepancy, error, or omission in this RFP or in any of the attached Appendices, UC should be notified immediately.  No Bidder will be entitled to additional compensation for any error or discrepancy that appears in the RFP where UC was not notified and a public response provided. All addendums or clarifications will be publicly posted on the University of California Strategic Sourcing systemwide bid posting website at: http://www.ucop.edu/purchserv/rfp/welcome.html.  It is the sole responsibility of the Bidder to periodically check the publicly posted RFP for addendums or clarifications.

2.23 Termination of Agreement
Any agreement resulting from this RFP may be terminated in whole or in part without penalty by University (for cause and/or for convenience) with a written sixty (60) day notice. Any agreement resulting from this RFP may be terminated in whole or in part without penalty by Supplier (for cause only) with a written one hundred and eighty (180) day notice.

2.24 Order of Precedence
In matters of conflicts of terms, the order of precedence shall be as follows:  1) Final Contract(s) awarded from the RFP; 2) the RFP Document, any subsequent Addenda, and bidder’s RFP response; 3) The University of California Standard Terms and Conditions of Purchase – Appendix A.
3.0 Proposal Requirements

3.1
The University stipulates proposal requirements for a Request For Proposal (RFP). 


Administrative Requirements

3.1.1 The Employee Relations, Programs, Policies and Services unit in the UC Office of the President's Human Resources & Benefits Division, in conjunction with Student Affairs department at the UC Office of the President, Vice Chancellors for Student Affairs on the campuses, and Student Health Advisory Committees on the campuses, makes all planning and policy decisions related to the University’s student health and welfare benefits. Any such issues are to be dealt with by the Employee Relations, Programs, Policies and Services unit. This includes but is not limited to the University’s contract and renewal issues, benefit design, rate quotations, etc.

3.1.2 Requests to the vendors from individual University locations or employees for utilization/experience data, financial information or other confidential information should be referred to Alan Moloney at alan.moloney@ucop.edu, with a copy to Brian Agius at brian.agius@ucop.edu. 
3.1.3 Carriers may not use the University's name, or refer to the University, in advertising or marketing materials. The University seal may not be reproduced.

3.1.4 The carrier must provide administrative services (excluding initial notification) with regard to extending benefits to former students for up to 6 or 12 months following the date a person is no longer eligible for the student plan. 
3.1.5 Carriers must issue Certificates of Creditable Coverage as required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to terminating students. 

3.1.6 Self-funded plans must include the University in any subrogation settlement and litigation decision.

3.2 
Enrollment and Eligibility Requirements


The University continues to expand the use of electronic enrollments. Carriers are expected to accept the University’s electronic processes as they are implemented.


3.2.1 The carrier must agree to follow University procedures and use University forms and electronic data formats with regard to both enrollment and establishing and verifying eligibility in order to coordinate with any ancillary carriers GSHIP students enroll quarterly (or by semester) when they register for courses. Part of their registration fee is a ‘health insurance’ fee. For each quarter that they register, they are covered for the entire quarter. In general, campuses charge student’s the GSHIP fee for the Fall, Winter, and Spring quarters. More details are listed in the 2010 academic calendar that is available on the UCOP website for each campus.  However, the Spring quarter fee includes coverage through out the summer, up until the day before the start of the Fall quarter. Therefore, students have coverage year round. In some instances the Spring fee is higher than the Fall and Winter fee, while at other campuses the cost is equally split over the three quarters. Carriers are required to issue ID cards, and plan materials upon receipt of the eligibility data.

3.2.2 The University will not accept a minimum enrollment requirement (number or percentage).

3.2.3  Eligibility files may not be accessed or sent off US borders. If requested, medical carriers are expected to provide specialty carriers (such as, behavioral health or prescription drug companies) or other subcontractors with eligibility files. 

3.3
Account Staffing

3.3.1
A Senior Account Executive with authority to act on behalf of the company must be assigned to the University account. This person must have the authority to make decisions regarding company policy and the ability to obtain same-day decisions. The Workgroup expects to engage with the senior officers of the insurance company or Third Party Administrator, not with brokers or regional representatives. 
3.3.2
The University must be provided with written notice 10 working days prior of any staffing changes among the key members of the UC account management and service teams. This notification must be addressed to the University assigned account manager.
3.4
Contracts and Other Documents

3.4.1
In conjunction with self funded plans, all University Business Associates must use the University’s standardized Business Associate Agreement - a sample of which is attached as Attachment 5 
3.4.2
Each year, the carrier must provide supplies of appropriate marketing materials (i.e., pre-enrollment materials) and the current year's EOC/SPD booklets to campus Student Health Services upon request and directly to prospective students upon request. An electronic copy of each location’s summary of benefits must also be provided for posting on the campus Website.
3.4.3
The carrier is responsible for bulk distribution of material on an ongoing basis. This mailing will include materials such as the EOC/SPD booklets, ID cards, medical provider directories, claim forms, etc. EOC/SPD booklets means the most detailed booklet provided to members to describe the plan. Bulk Rate is acceptable for mass mailings to all members. The University must approve all documents distributed to students prior to mailing or distribution. 
3.4.4
Benefit and rate changes initiated by the carrier can only be performed on the plan anniversary. Renewal benefits and premium rates/ASO fees must be guaranteed for a minimum of two years with caps on subsequent yearly increases. Renewal proposals must be submitted in writing at least 210 days in advance of the contract anniversary by notifying the Chairman of the GSHIP task team. No benefit or rate changes can be made mid-year, including rate increases due to mid-year increases in premium taxes, legislative mandates, fees, or similar expenses. Any increases due to these reasons cannot be passed through to the University’s rates until the next renewal and must be justified by University‑specific experience.

3.4.5
Carriers must ensure that generic plan information (Web data and publications that are not UC-specific) provided directly to students is appropriate and accurate for students. If UC plans are non-standard; carriers must provide a University-specific Website for students that contain plan benefit materials and documents specific to the University plan(s).

3.4.6
The University requires that certain provisions may be included in all medical plan contracts (and EOC/SPD booklets etc. where applicable). This provision may include specific language on coverage while studying abroad, or more detailed explanations of the interaction of the Student Health Center with providers reimbursed by the insurance contract. These requirements may be changed from time to time by the University with additions, deletions, or revisions. More information will be provided before the contract is awarded.
3.4.7
All participants must be covered on the effective date of a new plan or on their normal effective date. All expenses must be assumed by any new plan on that date regardless of health status. This provision also applies to a participant who transfers to a new plan and is hospitalized or on a leave for health reasons on the effective date of the new plan. 
3.5
Data Collection/Reporting

3.5.1
In accordance with state and federal laws, the carrier should not provide any product or utilization reports that contain personal or protected health information (PHI) to the University unless specifically requested in writing by authorized University personnel. When requested, the University will use such information for purposes solely related to and necessary for the administration of the plan.

3.5.2
Experience/utilization reports will be provided on the University population in the formats and on the schedules agreed upon by both parties (in general, the University expects experience reporting within 45 days of the close of the quarter). The carrier must be prepared to collect and report on the data elements included in the University's eligibility transmissions in order to produce certain sub-population experience/utilization reports.

3.6
Billing/Premium/ASO Fee Administration

3.6.1
The University will not pay commissions, overrides, or bonuses for service fees of any kind.

3.6.2 
For insured plans, the University self-bills premiums based on its academic calendar and enrollment reporting. For student coverage, the University will send a monthly or quarterly consolidated self-billing statement to each carrier for enrolled UC members along with 100 percent of the appropriate payment.
3.6.3    For carriers of carved-out coverage, premium/fee payment will be on the basis agreed to by     both parties.

3.6.4   The University does not pay premiums for the first full or partial month's coverage as a result of a student’s Period of Initial Eligibility (PIE). There is no charge for the first or partial month’s premium when a student reenrolls during an added PIE, provided there has been a lapse in coverage of more than one month for newly eligible Members. Separating students are paid for and covered through the end of the month following separation.

3.7
Other Requirements

3.7.1
Carriers must agree to be the named fiduciary for benefit determination and review of denied claims under the plan, for both fully-insured and self-funded plans. 

3.7.2 
Carriers must agree to accept financial liability resulting from any errors and/or omissions in the carrier section of the booklets (i.e., in any part of the booklet other than the University's insert carriers will provide booklet drafts for review and approval by the University. 
3.7.3 
Carriers must agree to allow the University's internal and external auditors to conduct periodic reviews of their plan(s). Carriers shall agree to release data sufficient to conduct these reviews and to prepare annual reports. For external reviews performed by the University’s benefit consultants, Carriers must fund a pre-implementation audit (@$30,000) to ensure your ability to deliver on your operational and financial promises. The pre-implementation audit will be paid directly to the outside auditor chosen by the University. The audit fee will be conducted between May and July 2010 with final report delivered by July 31, 2010.
3.7.4 
Carrier agrees to pay for the full cost of the University’s required annual member satisfaction survey. The survey may be conducted online and offered to all eligible students. 
3.7.5 
Carriers must include in their benefits booklet a subrogation provision allowing tracking and recovery of benefits paid for illnesses/injuries caused by a third party (as allowed by state law for insured plans). Where subrogation provisions are not allowed by state law, the plan must include a right of reimbursement provision.

3.7.6 
When applicable, carriers must include in their benefits booklet a mandatory binding arbitration provision for disputes arising between members and the plan.

3.8
Other Considerations
3.8.1 
Carriers will participate in a Commitment to Implementation Excellence (i.e., payment for pre-implementation audit and communication credit)

3.8.2 
Each carrier must demonstrate their experience in dealing with a plan of similar size and complexity. Specific focus will be directed at each carrier’s ability to maintain separate benefit plans while illustrating the pricing leverage of a consolidated agreement. 

3.8.3 
Student Health Insurance must be a major line of business with clear financial goals and expectations. Proposal must have a minimum of 5 years in GSHIP contracts and have at least 100,000 students under current contract.
3.8.4 
GHSIP is considering installing a data warehouse (Thomson Reuters) and successful bidders must fully demonstrate their ability to work collaboratively within that system. 
4.0 Medical Section—General Information


The questionnaire is organized into sections. Your responses should reflect your organization's programs as they will exist on the University's anticipated implementation date. Anticipated changes, with the proposed enhancement dates, should also be described. The Hewitt Health Value Initiative™ (HHVI) National Request for Information (RFI) will be used to supplement your response to this questionnaire. 


Note: Avoid making references to preprinted materials or materials provided outside of this RFP whenever possible.

4.1
Please provide an answer after each question or section below:

4.1.1
Please summarize in less than 1,000 words why you are a match for the University’s particular circumstances and the principal reasons you should be selected over your competitors. 

4.1.2
Please complete the information regarding the use of partner or subcontracted relationships for pharmacy, mental health benefits, or other services. Describe how they add value to your proposal and how you interact with them on an ongoing basis. 

4.1.3
If the University decides to award certain services to organizations other than your own, indicate in detail your willingness to work with other entities, and any restrictions you request. 

4.1.4
Please describe the organization of your company including relationships with any parent companies, subsidiaries, affiliates, and exclusive subcontracting or outsourcing. Indicate which entities will administer each of the services requested in this RFP. Are any of the services provided offshore? If so please explain (the University’s restricts access to personal data by off shore firms).
4.1.5
Are any of the members of your Board of Directors, officers, employees, or consultants affiliated with or employed by the University? If so, describe the relationship. Are any of these individuals responsible, in whole or in part, for the preparation of your proposal or would they have any decision-making role if your company were awarded the proposal(s)? 

4.1.6
Are there any recent or anticipated mergers or acquisitions for your organization? If yes, specifically address the impact on enrolled members regarding service, access to care, transition or operational issues, etc. 

4.1.7
For each area within your organization that would provide services to the University and is (or would be) separately accredited by National Council on Quality Assurance NCQA please complete the table indicating your NCQA accreditation status. 

4.1.8
Please also indicate any other accreditations (e.g., JCAHO, URAC) that you have applied for or received. Provide the accreditation status, effective date, future review dates, and years accredited. 

4.1.9
Identify all contracts with managed care organizations that will apply to this contract. Indicate whether these contracts are exclusive and when they expire.
4.1.10
What fidelity and surety insurance or bond coverage do you carry to protect your clients? Specifically describe the type and amount of the fidelity bond insuring your employees that would protect this plan in the event of a loss. Do you agree to furnish a copy of all such policies for review by legal counsel if requested?

4.1.11
Are there any recent or anticipated changes in your organizational (such as key personnel, consolidation of operations, new service centers, etc.) that would directly impact the students or the University? If yes, detail (include project plan and timetable) how these transitions will be handled, and the effect on the enrolled members. Also, please provide the rationale for these changes. 

4.1.12
Discuss any technological improvements you have planned for 2010 (e.g., Internet related services, online eligibility, etc.) and the effect on students.

4.1.13
The University regularly conducts performance reviews (audits) of its health plans/administrators, for both insured and self-funded plans and any carve-out specialty vendors. Reviews cover all areas of administrative performance, including medical and prescription drug claims (including rebates), customer service, utilization and network management. Reviews are generally conducted annually, and may be more often than annually in the event of clear performance concerns, major operational changes, or similar issues. Please completely define any restrictions you have related to this process, including the type of information shared, access to sites and computer systems, contract terms and reimbursement rates, issues of timing and frequency, and prior notice requirements. 

4.1.14
Please provide three examples of your most innovative ideas with regard to student health or member engagement activities. Describe what actions were taken, what activities were performed, and why they were successful.

4.1.15
Attach a copy of your most recent audited annual financial statement and any quarterly statements issued since the last audited statement.

4.1.16
Provide your organization’s most recent ratings by three independent rating agencies and comment on any recent change in rating status. 

4.1.17
If your organization is not-for-profit, indicate your net financial gains/losses over the past three years. 

4.1.18
Please describe the final results and attach copies of your most recent state and federal regulatory agency audits. Include the executive summary of your most recent CMS audit and any reports resulting from any investigations of your organization regarding Medicare fraud.

4.1.19
Please provide the number of complaints regarding your organization’s health benefit products and administration filed with the California Department of Health Services, Department of Managed Health Care, Department of Insurance, and/or other relevant regulatory agencies. Please include complaints for all products. 

4.1.20
State whether your organization, its officers, agents or employees, who are expected to perform services under the University’s contract, have been disciplined, admonished, warned, or had its license, registration, charter, certification, or any similar authorization to do business suspended or revoked for any reason.

4.1.21
Please describe your proposed account management team and structure. Specifically address

4.1.21.1 Resumes of the account manager and other key team members

4.1.21.2 Who from account team would be 100% dedicated to this account

4.1.21.3 Number of other accounts serviced by members of the account team

4.1.21.4 Location of staff

4.1.21.5 Responsibility for any subcontracted relationships

4.1.21.6 If your organization has a different point person for the sales process than the ongoing account manager, at what point will the account manager take responsibility? How long will the sales manager remain actively involved with the account? How do you define relative responsibilities during the overlapping period?

4.1.22
This question applies to medical plans proposing to deliver specialty services on an integrated basis: Who will be specifically responsible for this aspect of the account, present at key meetings, and directly accessible to GSHIP plan managers?
4.1.23
List the account representatives and implementation coordinators who will be dedicated to the University during the implementation. Include years of services with the organization, client services experience, and which phases of the implementation they will be involved in.

4.1.24
List the account representatives and implementation coordinators who will be dedicated to the University on an ongoing basis. Include years of services with the organization, client services experience, and address.

4.1.25
Have you been involved with other SHIP projects of a similar nature? How have you guaranteed service levels to local campuses and to students? 

4.1.26
How will your Member Service and Claims Processing staff be able to verify individual member eligibility?

4.1.27
What process have you used with other SHIP plans? 

4.1.28
Will you use subcontracted vendors to access this information? 

4.1.29
What are the required data elements for eligibility feeds from the University? What are your capabilities for loading and correcting data? Do you have the capability to enter corrections to eligibility records in real time?

4.1.30
Please provide your desired eligibility format/lay-out.

4.1.31
Confirm that your organization currently uses unique employee identification numbers and not social security numbers as personal identifiers on items such as ID cards, checks, correspondence, etc. 

4.1.32
Are you willing to host a University GSHIP-specific Website? What information would you propose to include on the Website? 

4.1.33
How do you intend to provide cover for services rendered outside the United States for graduate students studying abroad?
4.1.34
Have you worked collaboratively with Thompson Reuters data management team?  For which client?
4.2 Medical Section—Implementation Services

4.2.1
Indicate whether the following functions are centralized or decentralized and provide the location where the functions will be performed.

	Function
	Centralized or Decentralized
	Office Location (City, State)

	Claims administration
	
	

	Member services
	
	

	Network management
	
	

	Utilization review
	
	

	Underwriting services
	
	

	Handling of premium/ASO statements
	
	

	Eligibility services
	
	


4.2.2
What percent of the account representative's time will be dedicated to the University during the implementation (percent cannot exceed 100)?

4.2.3
What percent of the implementation coordinator's time will be dedicated to the University during the implementation (percent cannot exceed 100)?

4.2.4
How many other implementations could be assigned to the University implementation coordinator (number cannot exceed 99,999,999)?

4.2.5
[image: image1.png]


Identify which services are currently available on your Website.

	Services
	Yes/No

	General health plan coverage information
	

	Provider directories (standard)
	

	Customizable provider directories
	

	Provider quality information
	

	Provider cost information
	

	Provider selection where users enter search criteria
	

	PCP change requests
	

	Claim lookup status
	

	Access to information on health conditions of interest
	

	Members can take a health risk assessment test
	

	Members can print plan design summaries
	

	Members can request additional or replacement ID cards
	

	Members can print ID cards from site
	

	Members can email member services
	

	Cost estimation/budgeting tools
	

	Customizable health content tools
	

	Plan design information
	

	Appointment reminders
	

	Members can download and print claim forms
	

	Claim cost reports
	

	Utilization reports
	

	Customer service reports
	

	Claim adjudication reports
	

	Eligibility reports
	


4.2.6
Provide the references below. These clients should be of similar size and use the same claim office that your organization proposes for the University.

	Current Account
	

	Institution or University
	

	Location (city, state)
	

	Number of students/group size
	

	Contact name and title
	

	Contact telephone number
	

	Program implementation date
	

	Products purchased
	


 

	Current Account
	

	Institution or University
	

	Location (city, state)
	

	Number of students/group size
	

	Contact name and title
	

	Contact telephone number
	

	Program implementation date
	

	Products purchased
	


 

	2009 Implementation
	

	Institution or University
	

	Location (city, state)
	

	Number of students/group size
	

	Contact name and title
	

	Contact telephone number
	

	Program implementation date
	

	Products purchased
	


 
	Terminated Account
	

	Institution or University
	

	Location (city, state)
	

	Number of students/group size
	

	Contact name and title
	

	Contact telephone number
	

	Program implementation date
	

	Products purchased
	

	Reason for termination
	


 

4.2.7
List services you propose to contract/subcontract to a third party, including the contractor name(s), contractor location(s), contracting arrangements, and other special considerations that may be important to University's evaluation.
4.2.8
Describe how your organization would be proactive with regard to improving service to our students and staff who are accessing your system to manage the contract.
4.2.9
Describe how your organization would be proactive with regard to improving administrative efficiency.
4.2.10
Describe how your organization would be proactive with regard to suggesting improvements for benefit designs for cost savings, customer quality, or administrative simplicity.
4.2.11
Additional Comments

4.3 Medical Section—Claims Processing/Member Services

4.3.1
Describe why you chose the claim/member service office location(s) you would assign to the University.

4.3.2
Will your organization agree to a dedicated claims processing and customer service staff for the University account?
	
	Agree/Disagree

	Claims processing
	

	Customer service
	


4.3.3
Provide your organization's definition of "dedicated" for claims processing and customer service on a percent of time basis and if less than 100% what size of client they will also be supporting.

	
	100%/50% or more/Less than 50%

	Claims processing
	

	Customer service
	


4.3.4
For the customer service team proposed to serve the University, provide the following information for the customer service representatives.

	Ratio of staff to members
	

	Minimum qualifications
	

	Average years of service
	


4.3.5
For the claims processing team proposed to serve the University, provide the following information for the claim adjudicators.

	Ratio of staff to members
	

	Minimum qualifications
	

	Average years of service
	


4.3.6
For the center proposed to serve the University, please provide turnover statistics for the past two years for the following:

	
	2007
	2008

	Claims adjudicators
	
	

	Customer service representatives
	
	

	Unit supervisors
	
	

	Service center managers
	
	


4.3.7
Please indicate whether customer service representatives may update eligibility.

4.3.8
What was the non-management personnel turnover rate (percentage) for the designated claim office(s) for the following years? 2007 _____ 2008 _____
4.3.9
Provide the following statistics for the claim office that will handle the University account. We are requesting actual results for a designated claim office; therefore, standards should not be provided.

	Claim Office Statistics
	Standards
2007
	Standards
2008
	Actual
2007
	Actual
2008

	Claim payment accuracy (number of correct payments divided by number of payments)
	
	
	
	

	Claim processing accuracy (number of claims processed with 100 percent accuracy divided by number of claims)
	
	
	
	

	Financial accuracy (dollars paid correctly divided by total dollars paid)
	
	
	
	

	Average turnaround time (x% in x business days)
	
	
	
	

	Non-Medicare COB savings as a percentage of paid claims
	
	
	
	

	Average customer service telephone response time (seconds)
	
	
	
	

	Call abandonment rate (%)
	
	
	
	

	Percentage of incoming calls that are recorded?
	
	
	
	

	Length of hold time?
	
	
	
	

	First call resolution percentage?
	
	
	
	

	Percentage of incoming calls that are logged?
	
	
	
	

	Average number of day’s claims are pended?
	
	
	
	


4.3.10
Would the University have access to quarterly reports showing the volume of pended and reworked claims and the reasons behind these claims?

4.3.11
Describe how you will work with student health services at different campuses.

4.3.12
Can you administer different medical plan designs for different campuses?
4.3.13
Describe the additional cost associated with this design structure?
4.3.14
Please give a recent example of where your organization has a similar bundling of administrative services for other Universities.
4.3.15
What is your process for investigating pended claims?
4.3.16
Please describe your claims and appeals process.
4.3.17
How are claims paid that are incurred outside the student health service for urgent or emergency care?
4.3.18
Have you processed co-pays and deductibles for services provided by University Student Health Center s for other universities?

4.3.19
Your organization will be the claims fiduciary under a self-funded arrangement (Agree/Disagree) If disagree, why?
4.3.20
Your plan will accept liability for claim processor negligence or fraud (Agree/Disagree)
4.3.21
Are there any provisions that cannot be auto-adjudicated by your system? If so, what provisions?

4.3.22
Are there any major changes planned for the system you are proposing for administration of the University's plans in the next 24 months? If yes, provide a brief description.
4.3.23
Are all of your internal systems integrated? (e.g., claims payment, eligibility, customer service, case management)

4.3.24
Will you provide a medical conversion?

4.3.25
Will you provide an extended benefit for 12 months? For 6 months?
4.3.26
Please describe any programs that you provide free of charge (i.e., blood screenings) that may not be provided by the Student Health Service.

4.3.27
What reasonable and customary percentile do you standardly apply? In-Network? _____ Out-of-Network? _____
Customer Service

4.3.28
What are your proposed customer service hours of operation for the University's members?
4.3.29
How are after-hour phone calls handled?
4.3.30
What information can a student obtain online?
4.3.31
Please describe your training process (i.e., duration, oversight, etc.) for customer service representatives.
4.3.32
Please give one recent example of where your organization has significantly improved customer service with little or no cost increase to the University or client.
4.3.33
Will you provide eligible students with written certification of length of coverage (plus eligibility waiting period) as a result of the passage of the HIPAA of 1996? What are the associated fees/costs?
4.3.34
Would you offer a dedicated toll-free phone number both inside and outside the U.S.? 

4.3.35
How and when would staff supporting the University be trained on this particular account and benefit structure?

4.3.36
Describe the systems you use to track call volume and staff utilization. How do you adjust staffing based on call volume? 

4.3.37
Do you currently use call-centers outside the United States? Do you have an organizational policy or future direction regarding the use of off-shore resources to support member services? Please fully discuss including commentary on the University’s restrictions on permitting or access to personal information  offshore.  

4.3.38
What are the automated tracking mechanisms of the phone system? Among these, what data are captured in standardized reports?

4.3.39
Please indicate if your telephone system is capable of reporting the following measures: 

4.3.39.1
Average Speed of Answer 

4.3.39.2
% of Calls Answered Within Target (e.g., 80% in 30 seconds) 

4.3.39.3
Busy Signal Rate 

4.3.39.4
Abandonment Rate 

4.3.39.5
Number of calls transferred 

4.3.40
Please indicate if your telephone system tracks the following time intervals: 

4.3.40.1
First ring to call pick-up (VRU or person) 

4.3.40.2
Interactive voice response time 

4.3.40.3
Wait time to speak with CSR 

4.3.40.4
Talk time 

4.3.40.5
Hold time after first CSR contact 

4.3.40.6
Total time 

4.3.41
Does your system allow members to opt to speak to a live person at any time during a call? Is this option, and how to exercise it, made clear to callers initially? Please describe. 

4.3.42
Do you have the ability to warm-transfer the calls to any sub-contractors you utilize? Do you have the ability to warm-transfer calls to unaffiliated entities (e.g., a carve-out specialty vendor or the underlying student health service, as applicable)?

4.3.43
Do you offer members the ability to contact the customer service operation after normal working hours? If so, please describe what methods are available and how these are communicated to members.

4.3.44
What is your strategy for Web-based member service inquiries? In your response, please describe your goals for Web-based inquiry volumes, the impact on customer service staffing, how member privacy is handled and methods for promoting Web-based inquiries to members. 

4.3.45
How do you measure the quality and timeliness of responses to Web-based inquiries indicating how responses are sampled, what is evaluated and how feedback to the CSR is provided?

4.3.46
How many staff members are dedicated to handling your Web-based member inquiries? Does this staff also handle phone calls? If so, how is time split between phone calls and Web‑based inquiries? 

4.3.47
What is the protocol for inquiries that require escalation beyond the Web-based member service team? Is the protocol the same as phone inquiries? 

4.3.48
Describe your quality assurance program for the member service function:

4.3.48.1
How is quality monitored?

4.3.48.2
What percentage of calls is monitored per month, overall and for an individual representative? Does the monitoring rate for individual representatives vary by experience or past performance assessments?

4.3.48.3
Who performs the reviews?

4.3.48.4
How often do you perform the reviews?

4.3.48.5
What criteria are tracked?

4.3.48.6
Describe any quality assessments that resulted in specific responses within the past two years (e.g., system changes, staffing changes, retraining).

4.3.49
How do you assess satisfaction with the member services function (e.g., post-call surveys, survey sent to member, etc.)?

4.3.50
Identify and describe all processes and functions of claims administration responsible for supporting the University which would be outsourced or occurring offshore.

4.3.51
Do you propose to utilize dedicated or semi-dedicated service units to support students and the University? If yes, please fully describe the proposal, including the number of claim examiners are included in the unit(s), reporting relationships, etc.

4.3.51.1
How is workload distributed within the dedicated unit (e.g., alphabetically by member name, by claim type, by geographic region)?

4.3.51.2
Describe your formal training programs for Claims Examiners and Claims Supervisors. Address the following in your answer:

4.3.51.3
What is the average duration of a new examiner training class?

4.3.51.4
What types of training methods (e.g., computer based, classroom based, etc.) are used for new examiner training?

4.3.51.5
How do examiners receive information regarding internal policy and procedure changes as well as changes to a client’s benefits and administrative needs?

4.3.52
Please describe the ongoing quality monitoring for Claims Examiners. Address the following: 

4.3.52.1
What percentage of examiner claims is internally audited, based on years of experience (<1 year, 1-2 years, 3+ years) and/or level (e.g., trainee, level 1, level 2, supervisor) and/or recent performance?

4.3.52.2
What is the reporting relationship of the internal auditors, and at what level does it reach a common point with the claim examiners?

4.3.52.3
What is the scope of the internal audit? 

4.3.53
Describe the scope of your internal audit program.
4.3.54
Describe your definition and the precise calculation you use to calculate the following:

4.3.54.1
Financial accuracy

4.3.54.2
Payment accuracy

4.3.54.3
Procedural accuracy 

4.3.55
What dollar threshold must be reached before an individual medical payment must be approved by a claims supervisor? 

4.3.55.1
$2,000 or less 

4.3.55.2
$2,001–$4,999 

4.3.55.3
$5,000–$9,999 

4.3.55.4
$10,000–$15,000 

4.3.55.5
>$15,000

4.3.56
Please describe your formal grievance procedure, including timeframes, using the following categories:

4.3.56.1
Member Notification of Right to File

4.3.56.2
Filing of Formal Grievance

4.3.56.3
Investigation of Grievance

4.3.56.4
Use of Independent Reviewer

4.3.56.5
Formal Hearing

4.3.56.6
Appeal

4.3.56.7
Legal Recourse (Arbitration, Appeal to Government Agencies, Lawsuits)

4.3.57
Describe your contingency plan, procedures, and systems in place to provide back up service in the event of natural disaster, or other unforeseen events.

4.3.58
Describe your process for handling claims overflow and emergencies caused by disaster. Address the following:

4.3.58.1
What are your criteria for implementing your claims overflow process?

4.3.58.2
Are claims overflow processes performed internally (i.e., employees) or externally (i.e., outsourced) by an outside organization?

4.3.58.3
How are claims routed to back up service centers?

4.3.58.4
At what point are claims transitioned back to the original claims service center?

4.3.59
Does your claim system support the University’s plan design without alteration or the need for manual intervention?

4.3.60
Are ID cards the sole means of determining member eligibility? If eligibility cannot be confirmed is there a process in place to process the claim? If yes, please describe.

4.3.61
Please describe the process used to track, validate, credit and report overpayment recoveries owed to a client’s account. Please address the following:

4.3.61.1
Policy differences for recovery from members or providers

4.3.61.2
Timeframes for recovery (from identification through account crediting)

4.3.61.3
Process for overpayments owed to the client which cannot be recovered (i.e., how do you make the client whole?)

4.3.62
Do you deduct future payments from providers in instances where an overpayment was made to that provider from prior claim reimbursements?

4.3.63
Is your claims administration software developed internally or purchased from an external vendor? If external, identify the software and version. How is eligibility integrated? 

4.3.64
What percentage of total claims are submitted electronically from:

4.3.64.1
Hospitals

4.3.64.2
Physicians

4.3.64.3
Ancillary Providers

4.3.65
What percentage of total claims are submitted electronically from:

4.3.65.1
Network pharmacies

4.3.65.2
Non-network pharmacies

4.3.66
Please identify the clinical edit system you use, protocols for use of the system, and rules for examiner override.

4.3.67
Please describe how the medical management system is linked to the claim system, and how mandates for medical management authorization are represented. Can a claim office bypass these edits?

4.3.68
What were your book of business COB and subrogation savings levels (as a % of claim dollars paid) for 2008 and 2009. 

4.3.69
Please describe your standard policy, options and methods concerning pharmacy COB. 

4.3.70
Can/do you make payments as a secondary payer? Describe your method of coordination.

4.3.71
What percentage of your clients apply COB to pharmacy? Is there a particular trend toward or away from applying COB?

4.3.72
Do you apply binding arbitration for both insured and self-insured business? Please discuss your approach to binding arbitration and provide the language used in your benefit booklet.

4.3.73
If the plan is self-insured, do you handle all responsibilities associated with pursuing binding arbitration? If so, is there an additional fee associated with this service?

4.3.74
Please confirm that your organization is prepared to support at least one annual claim audit.

4.3.75
Of those third party audits, how many of them resulted in findings where the financial accuracy result reported by the third party reviewer were at least 1% below those self-reported for the claim office location(s) during the same time period? For example, if the self-reported result for the claim office was 99% for financial accuracy, how many third party audits resulted in a finding of 98% or lower?

4.3.76
If the copayment is greater than the cost of the drug as determined by the reimbursement formula, what will the student be charged?

4.3.77
If the copayment is greater than the actual cost of the drug based on the pharmacy’s everyday cash price, what will the student be charged?

4.4 Medical Section—Network Management

4.4.1
[image: image2.png]


Please describe the networks that would be available for use with this RFP.

4.4.2
What network management services will be delivered by a subcontractor or other outside organization? (Include any leased network arrangements.)

4.4.3
If you use leased networks to service this account, are the leased discounts loaded into your claims system?

4.4.4
Is your behavioral health network service area as broad as your medical/surgical network service area?

4.4.5.
Describe how you expect your network providers and network management team to work with Student Health Centers (SHCC). What is the best” working arrangement you have with a SHCC? 
4.4.6
Would you be willing to provide updates, by the deadline specified in ERISA, automatically to all students who are enrolled when there have been material changes in the composition of the network?

4.4.7
How often are provider directories updated online?

4.4.8
What has been your average percent increase in provider reimbursement for 2007 and 2008? What are you projecting for 2009 and 2010? Break these figures out by product type as indicated below:

	PPO
	2007
	2008
	2009
	2010

	Network name
	
	
	
	

	Hospital
	
	
	
	

	Primary care physician
	
	
	
	

	Specialist
	
	
	
	


4.4.9
Where, if anywhere, would you propose to do supplemental contracting based on the location of the University’s population? 

4.4.10
Provide a thorough description of your narrow network options in California. Specifically include: 

4.4.10.1
Criteria used to select hospitals and physicians in the narrow network and how do these criteria relate to any care management initiatives.

4.4.10.2
When this product was first developed and how it has been adopted by existing clients.

4.4.10.3
The value proposition compared to conventional products/networks.

4.4.10.4
The plan design you recommend to maximize effectiveness of the narrow network program.

4.4.10.5
Number of groups and members currently covered under a narrow-network plan.

4.4.10.6
Network status of the Student Health Center and University Medical Groups and Medical Centers.

4.4.11
Offering plans that include all UC Medical Centers in the network is a key objective. Will your organization agree to establish, prior to an award of business through this proposal, a back-up contract to your commercial contract with each/all Medical Centers that would be invoked in the event of a lapse, termination or absence of that general commercial contract?

4.4.12
Please provide information for your network in Merced, addressing network composition in 2008, and any gaps that will need to be addressed (by volume or specialty) to service a growing campus.

4.4.13
Please describe any provider incentive programs currently in place. Specifically address:

4.4.13.1
What provider types are eligible for the program?

4.4.13.2
What criteria are used to measure performance?

4.4.13.3
What incentives are provided?

4.4.13.4
What are the results for 2007 and 2008 

4.4.13.5
For what geographic areas are these programs available?

4.4.14
Discuss your provider contracting strategy. Include in your discussion:

4.4.14.1
How you evaluate the quality of individual providers, both prospectively (before entering the network) and on an ongoing basis.

4.4.14.2
What proportion of the different provider specialties do you try to maintain.

4.4.15
Are there any geographic areas where you find difficulty in contracting providers into your network? If so, please describe any strategies you use to address these challenging areas?

4.4.16
Will you accept provider network nominations from the Student Health Service at each campus?

4.4.17
Please describe any non-standard contracting efforts you currently employ, their purpose and their success. Samples might include purchasing blocks of time from certain providers, which will be reimbursed whether or not the time is filled with patient visits; employment of case rates or capitation; or use of non-standard licensures (e.g., non-psychiatrist MDs in areas underserved by psychiatrists). In addition, please indicate the scope of any non-standard contracting efforts (e.g., pilot, one-time arrangements, regular contracting practice, etc.) 

4.4.18
Do you consider appointment wait time to be something you are able to influence among network providers? If so, how do you do this, and how do you measure results? 

4.4.19
Discuss the process when a provider leaves or is removed from your network. Include in your discussion: 

4.4.19.1
How and when you notify members that the provider is no longer part of the network. 

4.4.19.2
At what point would you inform/involve students? 

4.4.19.3
How members are transitioned to new providers – please address if this varies depending on whether they’re within a course of treatment and how they are assigned to new provider if they don’t actively select one, etc. 

4.4.20
Do you provide information (e.g., provider report cards) to members regarding the quality or performance of specific medical providers? Please provide a complete discussion, including: 

4.4.20.1
Basic credentialing information, e.g., board certification status, medical school.

4.4.20.2
Quality-of-care report-card information for individual physicians, medical groups, or hospitals (e.g., frequency rates/experience with given procedures, member satisfaction results).

4.4.20.3
The source and type of the qualitative information. 

4.4.20.4
The method of communicating this information to members. 

4.4.21
In providing members with information on provider quality, please describe your practices or objectives, including your use of proprietary data in addition to public data. Do you provide physician‑specific information?

4.4.22
Describe your “Centers of Excellence” program applicable to California residents, including: 

4.4.22.1
The basis for determining eligible COE-type procedures (e.g., only transplants or a broader list of conditions/procedures).

4.4.22.2
Whether or not your program is voluntary or required (e.g., heart-lung transplants are covered only at designated COE facilities).

4.4.22.3
The basis on which you have selected your COE facilities, addressing both quality and cost considerations.

4.4.22.4
The basis of payment for COE services (e.g., global case rate fees).

4.4.22.5
How you evaluate the outcomes and ongoing success of the program at individual facilities.

4.4.22.6
Have there been any changes to your California COE network in 2008-2009?

4.4.22.7
Are there any COE procedures that are not available in Northern California (i.e., a member would have to travel outside the region)? Are there any not available in Southern California?

4.4.23
Would you be open to a program that utilized the University of California’s Medical Centers (Los Angeles, San Francisco, Irvine, Davis, San Diego) as COE facilities, either in addition to or in lieu of your existing program? 

4.4.24
Please describe your recommended travel benefits for members receiving care from COE facilities.

4.4.25
Are you in compliance with NCQA requirements regarding provider credentialing?

4.4.26
Summarize any issues or concerns you have identified in internal audits of your credentialing program in the past 3 years.

4.4.27
Has credentialing resulted in the termination of any contracts in the past 3 years?

4.4.28
Do you survey network providers about satisfaction with your organization? What was been the most recent results of that survey?
4.5 Medical Section—Utilization Management
4.5.1
Are physicians in the network(s) required to abide by utilization review rulings?

4.5.2
Provide the following statistics for your utilization management programs for years 2007 and 2008.

	Statistic
	2007
	2008

	Number of admission requests
	
	

	Number of denials
	
	

	Percent of cases referred to physician reviewer
	
	

	Percent of cases unresolved
	
	

	Percent of cases reviewed for quality improvement opportunities
	
	

	Admissions per 1,000 covered lives
	
	

	Average length of stay (days)
	
	

	Inpatient days per 1,000 covered lives
	
	


4.5.3
What criteria do you use for determining length of stay and medical necessity? Do these criteria vary by region?
4.5.4
What is your current mix of case managers?

	Designation
	% of Case Managers

	Registered Nurses (RN)
	

	Licenses Practical Nurses (LPN)
	

	Social Workers
	

	Physicians
	

	Other
	


4.5.5
How are candidates for large case or disease management identified? What percentage are accepted into the program?
4.5.6
Do case managers work in other areas of utilization management?

4.5.7
Provide a description of the services listed below. What differentiates your organization's utilization management services? How does it coordinate care with the Student Health Service?

4.5.7.1
Is it an in-house service? 

4.5.7.2
Is it subcontracted out to a UM vendor? 

4.5.7.3
If yes, whom are you subcontracting with? 

4.5.7.4
Preadmission certification/concurrent review/discharge planning 

4.5.7.5
Case management 

4.5.7.6
Outpatient surgical review 

4.5.7.7
Inpatient mental health/substance abuse review
4.5.8
Is your UM program accredited by the following?

4.5.8.1
URAC

4.5.8.2
Other (please specify)

4.5.9
Does your UR/UM offer the following reviews?

4.5.9.1
Outpatient surgical review

4.5.9.2
Inpatient mental health and substance abuse review

4.5.9.3
Physical therapy

4.5.9.4
Occupational therapy

4.5.9.5
Home health care

4.5.9.6
Other (please specify)

4.5.10. Indicate which of the following services your UM Program provides:

4.5.10.1
Needs assessment

4.5.10.2
Care planning for medical services

4.5.10.3
Facilitation of coordination services

4.5.10.4
Discharge planning

4.5.10.5
Follow-up to monitor services and the patient

4.5.10.6
Other (please specify) The text entry for your response is limited to 150 characters.

4.5.11
How are utilization management decisions communicated to the claims processors?
4.5.12
Any specific actions you have taken in direct response to provider survey results.

4.5.13
Specifically and concisely state your approach and value proposition for each medical management element:

4.5.13.1
Precertification—inpatient admission and other services/specialty referrals

4.5.13.2
Concurrent review

4.5.13.3
Case management

4.5.14
What, if anything, differentiates your medical management programs from those of your competitors?

4.5.15
How is your application of medical management different under your Student Health Plans compared to traditional managed care plans for employers? Are these functions important or necessary in a SHIP model?

4.5.16
Do you delegate any medical management functions to Student Health Center? If so, fully describe what functions are or could be delegated.

4.5.17
Describe all clinical protocols used for medical management. Include the following issues in your description:

4.5.17.1
Are the protocols developed internally or by an outside organization(s)? If by an outside organization(s), provide name(s).

4.5.17.2
Are the protocols online or Web-based and are they incorporated into the nurse’s review screen?

4.5.17.3
Are the same protocols used for all geographic locations?

4.5.17.4
What percentage of total cases reviewed are forwarded for physician review?

4.5.18
How often are your concurrent review protocols reviewed and updated?

4.5.19
What utilization trends do you consider to be the most opportune for medical management interventions today, and what are you doing to address these trends?

4.5.20
Describe how your medical management functions interact with your internal disease management programs. Specifically address if the medical management function acts as a conduit to your internal disease management programs.

4.5.21
Describe how your demand management programs (e.g., nurse line, health coaches) interact with your internal medical management functions. Specifically address if the demand management program acts as a conduit to your medical management functions.

4.5.22
Describe the Appeals Process for all denials related to medical management. Include:

4.5.22.1
Levels of review.

4.5.22.2
Timing.

4.5.22.3
Credentials of clinicians involved.

4.5.22.4
Documentation and communication to employees.

4.5.22.5
Use of external review organizations and/or external physicians.

4.5.22.6
Point at which you specialty-match the reviewing physician to the case type.

4.5.22.7
Point at which cases are referred for external review.

4.5.23
Explain how your utilization review units handle after-hours requests.
4.5.24
Which specific services from the following list do you recommend making subject to precertification review?

4.5.24.1
Hospital admissions

4.5.24.2
Inpatient surgery

4.5.24.3
Outpatient surgery (all or by type)

4.5.24.4
MRI/CT

4.5.24.5
Rehabilitation therapy

4.5.24.6
Skilled nursing facility

4.5.24.7
Durable medical equipment

4.5.24.8
Home health services

4.5.24.9
Other

4.5.25
Describe your protocols for concurrent review, specifically including applicable types of facilities, frequency of reviews, timing relative to discharge (e.g., day of, day prior, day after), and approach to reviews when the last scheduled day of admission falls on a weekend or holiday. 

4.5.26
Do you have any concurrent review nurses on-site at any California hospitals? If yes, please fully describe, including how many nurses, which hospitals are covered, and percent of time spent on‑site.

4.5.27
What metrics do you use to demonstrate the cost effectiveness of your concurrent review program? How do you demonstrate that your concurrent review function supports the objective of quality of care?

4.5.28
Describe your large case or disease management processes and activities. Specifically address:

4.5.28.1
How cases are assigned (e.g., by nurse specialty, location, current caseload).

4.5.28.2
How patients and providers are contacted.

4.5.28.3
Frequency of case review.

4.5.28.4
How cases are tracked.

4.5.28.5
Criteria used to close cases.

4.5.29
Describe the role of physician reviewers in case management, specifically address:

4.5.29.1
How cases are referred to MDs.

4.5.29.2
Percentage of cases referred to MDs.

4.5.29.3
Percentage of cases resulting in direct Medical Director contact with treating physician.

4.5.30
What metrics do you use to demonstrate the cost effectiveness of your case management program? How do you demonstrate that your case management function supports the objective of quality of care?

4.5.31
Describe how you coordinate quality of care concerns, who has responsibility for identifying concerns, if these responsibilities are documented in written guidelines, and who has ultimate responsibility for actions and dispensations of quality of care concerns. 

4.5.32
Describe specific initiatives you have in your Pharmacy program to incent the use of generics, or identify specialty drug usage and purchase.
4.6 Medical Section—Legal and Banking
Legal Concerns

4.6.1
Your organization will maintain adequate levels of corporate/general liability insurance (Agree/Disagree).

4.6.2
Provide details on the levels of coverage your organization maintains.

4.6.3
Your organization carries a fiduciary bond as required by ERISA for any arrangements where you serve as fiduciary (Agree/Disagree).

4.6.4
Provide details on the bond that you carry.

4.6.5
Your plan will be designated as the final claims appeal fiduciary for the University's plans (Agree/Disagree).

4.6.6
If not, describe why you would be unwilling to agree to this request.

4.6.7
Your plan will reimburse the University for payments not authorized under the plan (Agree/Disagree).

4.6.8
If not, describe why you would be unwilling to agree to this request.

4.6.9
If the University were to terminate its contract with your organization, how would the following be handled:

4.6.9.1
Claims run out

4.6.9.2
How much are the fees for processing PPO claims?

4.6.9.3
How long would claims be processed?

4.6.10
Please confirm that there are no fees associated with terminating the agreement or transferring claims or account information.

Banking Arrangements

4.6.11
The University's banking arrangements for self-insured medical plans are described below. Indicate your organization's ability to comply with these standards.

4.6.11.1
The bank accounts are owned by your organization at a mutually acceptable financial institution.

4.6.11.2
The bank accounts must be exclusively dedicated to the University and solely on behalf of paid claims related to the medical plans.

4.6.11.3
Your organization is held accountable for the integrity of the financial transactions as required by ERISA.

4.6.11.4
All disbursements must be supported by a claim for payment event.

4.6.11.5
Your organization is responsible for reconciling all bank transactions.
4.6.11.6
Additional comments

4.6.12
Comment on your organization's preferences for funding frequency and method as well as your ability to comply with the procedures outlined, in the context of the University preference.  The University prefers that your organization self funds the payment account by generating a reverse ACH against the funding account that we designate.  We will work with you to establish and periodically modify our deposit amount to insure that the account has adequate funding.  
4.6.12.5
Additional comments

4.6.13
What bank(s) does your organization use for ASO self-funded arrangements?

4.6.14
Are there any fees associated with your organization owning the bank accounts?

4.6.15
Please confirm that there will not be a minimum deposit requirement. If there is, please state the amount.

4.6.16
Please confirm your willingness to be self-billed for ASO fees.

4.6.17
In the event of contract termination, what are your monthly participant fees to process run out claims for a period mutually defined by the University and your organization?

Banking and Billing Arrangements

4.6.19
Describe your standard banking arrangements for self-funded clients. Select the options you have available. 

4.6.19.1
The University can use their own bank account at their bank 

4.6.19.2
The University can use their check stock specifications 

4.6.19.3
Daily claim disbursement reporting 

4.6.19.4
ability to generate reverse ACH’s. 

4.6.19.5
Flexibility in determining minimum funding 

4.6.19.6
Monthly reconciliation of checks issued 

4.6.19.7
Weekly reimbursement of claim payment recoveries 

4.6.19.8
Transmit issue records electronically from carrier to bank daily for Payee Positive Pay and perform review 

4.6.20
Provide a detailed description of the services you can provide to fund, monitor, and reconcile the self-funding account, including frequency. 

4.6.21
Describe the billing process. What is the billing frequency? Confirm that your organization will accept electronic fund transfers according to the University’s requirements.

4.7 Medical Section—Stop Loss

Assumptions

· 1/1/2011 effective date

· $2,000,000 lifetime benefit maximum per person.

· Rates do NOT include commissions.

· Plan design as summarized in Plan Design Section

· Medical claims included

· Rx claims included

· Claim Administrator: to be determined, please indicate any restriction you have on TPAs

· PPO networks: to be determined, please indicate any restrictions you have on PPO networks

· Student Health Centers are not included in your stop loss considerations 

· All claim management programs should be included. 
· Claims to be “red flagged” at 50% of specific threshold for review and notification

Questionnaire
4.7.1
Please identify the administrators with whom you do the most stop loss work. Please list the administrators with whom you will not work.

4.7.2
What percentage of your stop loss business is student health insurance?

4.7.3
Describe the basis the renewal of your contracts. Is the University’s risk pooled with other public sector accounts? 
4.7.4
Show the growth of your stop loss premiums over the last five years.

4.7.5
Is most of your business public sector? Publicly traded? For Profit?

4.7.6
What provisions have you made with other schools who have student health services as part of the network? Will you include or exclude student health services from coverage if they can not provide billing or utilization reports.

4.7.7
Do you retain the risk for stop-loss coverage or is it reinsured by another carrier? If reinsured, who is the reinsurer, how much is reinsured; and how does reinsurance affect claim turnaround?

4.7.8
What are your reinsurer’s current ratings?

	Organization
	Rating
	Date

	A.M. Best
	
	

	Moody’s
	
	

	Standard & Poor
	
	

	Weiss Research Inc.
	
	


4.7.9
Do you agree to waive actively-at-work, nonconfinement, and preexisting condition requirements for students?

4.7.10
Please confirm there are no separate limits or exclusions for treatment for certain diseases (e.g., mental and nervous disorder, substance abuse or HIV/AIDS). 
Specific Stop Loss

4.7.11
How are you notified of a pending claim? What is your notification threshold?
4.7.12
Do you advance payment for large claims or only reimburse expenses upon validation?

4.7.13
What documentation do you require to validate or authorize a claim payment?

4.7.14
How will you replicate contract provisions and definitions with the claim administrator?

4.7.15
What provisions to you make to facilitate payment for large claims that involve multiple vendors, diverse locations, or delays caused by subrogation or coordination of benefits?

4.7.16
What provisions are in you contract should a patient fail to comply with case management instructions or protocols?

4.7.17
What percentage of your clients purchase specific only or both specific and aggregate?

4.7.18
What is your renewal philosophy for specific stop-loss—do you consider group-specific experience, or is coverage pooled? Do you laser individuals upon renewal?

4.7.19
What percentage of your stop loss renewals require “lazering” or exclusion of individual claimants?

Aggregate Stop Loss

4.7.20
How does you aggregate stop loss trigger point account for specific stop loss reimbursements?

4.7.21
Describe the timing of your stop loss reconciliation process and claim reimbursement process compared to the University’s plan year.

4.7.22
What percentage of your contracts cover medical only, medical and prescription drugs, or exclude mental health or substance abuse?

4.7.23
How do the services provided in the SHCC impact your stop loss offer?

4.8 Medical Section—Extended Coverage

The University wants to extend health coverage for students once they exhaust eligibility under the GSHIP. The University will not subsidize this extension. Former students will fund the entire cost of extended coverage. 

Questionnaire

4.8.1
Can you offer extended coverage for 6 months once Student eligibility is exhausted? For 12 months?

4.8.2
Please clarify the impact on current students, if any, to allow former students to extend coverage.

4.8.3
Will the experience incurred by people under extension be pooled with your overall book of business or rated as a separate risk pool for people extending coverage?

4.8.4
Can the plan extended be the GSHIP plan or will you allow student guaranteed conversion into your individual portfolio of coverage?

4.8.5
If you offer a guaranteed conversion, do you charge the GSHIP plan for each plan converted? What will that charge be in 2011?

4.8.6
Do you other products or services that could be offered without medical evidence requirements to former students?

4.8.7
Can you administer this extension or do you expect the University to administer this extended benefit?

5.0 Medical Financial Offer Introduction
5.0.1 Instructions

The University is looking for pricing options based upon a number of difference scenarios, funding options, and size of covered population. Please complete the appropriate tabs for self-funded fees and for fully insured quotes. Note that some of the pricing options involve different combinations of campuses. In most cases, your pricing variable is to be reflected as factor applied to your service fee (if self-funded) or your base rate if fully insured. The alternative plan design is illustrated in Exhibit 5.8.5.
5.0.2 Assumptions

· Price fully insured and self funded using the current plan of insurance and a summary of SHCC services on Exhibit 2

· Assume the University uses a hard "waiver" process for student enrollment (i.e., the University requires a student demonstrate medical coverage elsewhere at time of enrollment/admission to campus, if electing out of coverage)

· Assume the University either covers the students fully at 100% of the cost, or not at all at 0% of the cost. This decision is made at a campus-specific level and on a quarterly-by-quarter or semester-by-semester basis

· Separate rate impact of adding dependents coverage
· Assume no direct or indirect commission monies in quotes

· For stop loss quotes, assume a Paid in 12 contract for Specific and a 125% attachment point for Aggregate

· For Extended Health Coverage quotes, assume covered populations experience will not be subsidized by the Active Student population

5.0.3 Services Included in Financial Offers
· Claims administration

· Network access fees and management of network

· Utilization review programs (inpatient, concurrent, discharge planning, retrospective)

· Claims Fiduciary (all levels)

· Case management

· External claim review (provide on a per case rate)

· Subrogation (provide on a % of savings basis)

· Hospital audit program (provide on a % of savings basis)

· Condition management programs (asthma, diabetes, congestive heart failure, etc)

· Dental management

· Prescription drug management

· Mental Health/Substance Abuse management

· Outpatient precertification

· Centers of excellence

· 24-hour nurse line

· General underwriting services

· Claim consultants, as needed

· Toll-free telephone line

· Booklet draft for Website
· Plan documentation preparation and printing

· Attendance at required meetings (i.e., enrollment, quarterly account management, etc)

· Communication materials: drafting only for inclusion in Website; show dollars allocated for communication campaign to be determined by the University

· Standard ID card production and issuance

· Ongoing customer service and account management

· Electronic eligibility certification

· Set up and maintenance of standard account structure

· Preparation of benefit summaries for inclusion in Website; no distribution or mailing required

· Annual government filings of 1099 reports to the IRS regarding payments made to providers

· File feeds to other carriers or University partners (i.e., data warehouse vendors)

5.0.4 Experience

· Exhibit 3 summarizes the rate history for each campus (medical, dental, and vision)

· Exhibit 4 summarizes the claims paid for medical and dental plans as well as stop loss experience
· Exhibit 5.8.5 summarizes an alternative “uniform plan”

5.1 Self-Funded ASO Fees
Self-Funded Scenario

Monthly ASO Expenses

· Please complete the following tables with your enrollment banded expenses assuming a Per Student Per Month (PSPM) fee quote:
5.1.1 Self-Funded ASO Fees
	 Less than 15,000 Students
	Year 1
Immature
	Year 2
Mature
	Year 3
Mature
	Year 4
Mature
	Year 5
Mature
	
	Uniform Plan Design 
(Exhibit 5.8.5) Impact on Rates

	Medical Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	None

	Medical Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	 %
	Year 1

	Medical Utilization Review
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	 %
	Year 2

	Prescription Drugs
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Mental Health/Substance Abuse
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Vision
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Claims Fiduciary
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Condition Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Data Feeds: Any Applicable
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Other
	 
	 
	 
	 
	 
	
	
	

	· Nurse line
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· Eligibility
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· External Claim Review (Case Rate)
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Total
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	


5.1.2 Self-Funded ASO Fees
	15,001–20,000 Students
	Year 1
Immature
	Year 2
Mature
	Year 3
Mature
	Year 4
Mature
	Year 5
Mature
	
	Uniform Plan Design 
(Exhibit 5.8.5) Impact on Rates

	Medical Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	None

	Medical Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 1

	Medical Utilization Review
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 2

	Prescription Drugs
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Mental Health/Substance Abuse
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Vision
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Claims Fiduciary
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Condition Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Data Feeds: Any Applicable
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Other
	 
	 
	 
	 
	 
	
	
	

	· Nurse line
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· Eligibility
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· External Claim Review (Case Rate)
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Total
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	


5.1.3 Self-Funded ASO Fees
	20,001–25,000 Students
	Year 1
Immature
	Year 2
Mature
	Year 3
Mature
	Year 4
Mature
	Year 5
Mature
	
	Uniform Plan Design 
(Exhibit 5.8.5) Impact on Rates

	Medical Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	None

	Medical Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 1

	Medical Utilization Review
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 2

	Prescription Drugs
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Mental Health/Substance Abuse
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Vision
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Claims Fiduciary
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Condition Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Data Feeds: Any Applicable
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Other
	 
	 
	 
	 
	 
	
	
	

	· Nurse line
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· Eligibility
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· External Claim Review (Case Rate)
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Total
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	


5.1.4 Self-Funded ASO Fees
	25,001–30,000 Students
	Year 1
Immature
	Year 2
Mature
	Year 3
Mature
	Year 4
Mature
	Year 5
Mature
	
	Uniform Plan Design 
(Exhibit 5.8.5) Impact on Rates

	Medical Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	None

	Medical Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 1

	Medical Utilization Review
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 2

	Prescription Drugs
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Mental Health/Substance Abuse
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Vision
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Claims Fiduciary
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Condition Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Data Feeds: Any Applicable
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Other
	 
	 
	 
	 
	 
	
	
	

	· Nurse line
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· Eligibility
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· External Claim Review (Case Rate)
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Total
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	


5.1.5 Self-Funded ASO Fees
	30,001–35,000 Students
	Year 1
Immature
	Year 2
Mature
	Year 3
Mature
	Year 4
Mature
	Year 5
Mature
	
	Uniform Plan Design 
(Exhibit 5.8.5) Impact on Rates

	Medical Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	None

	Medical Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	____ % Year 1

	Medical Utilization Review
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	_____% Year 2

	Prescription Drugs
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Mental Health/Substance Abuse
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Vision
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Claims Fiduciary
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Condition Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Data Feeds: Any Applicable
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Other
	 
	 
	 
	 
	 
	
	
	

	· Nurse line
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· Eligibility
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· External Claim Review (Case Rate)
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Total
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	


5.1.6 Self-Funded ASO Fees
	35,001–40,000 Students
	Year 1
Immature
	Year 2
Mature
	Year 3
Mature
	Year 4
Mature
	Year 5
Mature
	
	Uniform Plan Design 
(Exhibit 5.8.5) Impact on Rates

	Medical Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	None

	Medical Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 1

	Medical Utilization Review
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 2

	Prescription Drugs
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Mental Health/Substance Abuse
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Vision
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Claims Fiduciary
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Condition Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Data Feeds: Any Applicable
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Other
	 
	 
	 
	 
	 
	
	
	

	· Nurse line
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· Eligibility
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· External Claim Review (Case Rate)
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Total
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	


5.1.7 Self-Funded ASO Fees
	40,001 and More Students
	Year 1
Immature
	Year 2
Mature
	Year 3
Mature
	Year 4
Mature
	Year 5
Mature
	
	Uniform Plan Design 
(Exhibit 5.8.5) Impact on Rates

	Medical Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	None

	Medical Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 1

	Medical Utilization Review
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	%
	Year 2

	Prescription Drugs
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Mental Health/Substance Abuse
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Claims Administration
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Dental Network Access
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Vision
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Claims Fiduciary
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Condition Management
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Data Feeds: Any Applicable
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Other
	 
	 
	 
	 
	 
	
	
	

	· Nurse line
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· Eligibility
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	· External Claim Review (Case Rate)
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	

	Total
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	
	
	


5.1.8
Comments and/or Financial Caveats

5.2 Fully-Insured Fees
Fully-Insured Scenario

Monthly fully-insured premiums for current plan design shown prices as per student per month (PSPM)
· Four premium rating options are being analyzed by the University.

·  Option 1 (By Campus)—Charge a different rate to each campus (include composite, systemwide, price) based on own experience
·  Option 2 (By Region)—Charge a different rate by geographic location (North versus South CA)

·  Option 3 (By Size)—Pool only the five (5) smaller campuses together
·  Option 4 (By pooling large claims)— Each campus is underwritten based on its own experience and financial method  but claims above $50,000 are pooled and redistributed across all campuses based on headcount.

·  For each option, the University needs to understand the impact their Student Health Center (SHCC) has on your rates. 
 Please provide the rate quotes assuming the described coverage (per the current plan design attached) provided at the SHCC (whereby the SHCC acts as a "gatekeeper" prior to access to the carrier design/network plans). Additionally, the "No SHCC Load" column is where the carrier will provide the percentage increase (to the rate quoted) that would need to be applied to the rates if the SHCC does not cover the students in this capacity.
Your prices should reflect inclusion of UC Hospitals and clinics as part of your network.  Rate decrements for removing those facilities should be shown on in section  5.2.7.
 Please complete the following tables with your enrollment banded expenses assuming a Per Student Per Month (PSPM) fully insured rate quote.

5.2.1 Fully-Insured PSPM—By Campus
Please provide a quote for each campus assuming each campus is a stand-alone offer

	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap
	 
	No
SHCC Load
	 
	Retention
Level

	Berkeley
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Davis
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Hastings
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Irvine
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Los Angeles
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Merced
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Riverside
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	San Diego
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	San Francisco
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Santa Barbara
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	 Santa Cruz
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Composite Rate
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%


5.2.2 Fully-Insured PSPM—By Region

Please provide a quote for each region assuming all campuses are included

	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap
	 
	No
SHCC Load
	 
	Retention
Level

	Northern CA
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Southern CA
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Composite Rate
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%


Note:

· Included in Northern CA are: Berkeley, Davis, Hastings, Merced, San Francisco, and Santa Cruz

· Included in Southern CA are: Irvine, Los Angeles, Riverside, San Diego, and Santa Barbara

5.2.3 Fully-Insured PSPM —By Size
Please provide a quote for each group assuming each group is a stand alone offer
	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap
	 
	No
SHCC Load
	 
	Retention
Level

	Pooled Campuses
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Berkeley
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Davis
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Irvine
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Los Angeles
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	San Diego
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%


Note:

· Included in Pooled Campuses are: Hastings, Merced, Riverside, San Francisco, Santa Barbara, and Santa Cruz

5.2.4 Fully-Insured price impact of pooling large claims (over $50,000)
Please provide a quote showing which campuses are grouped
	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap

	Berkeley
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	Davis
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	Hastings
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	Irvine
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	Los Angeles
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	Merced
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	Riverside
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	San Diego
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	San Francisco
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	Santa Barbara
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	 Santa Cruz
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%

	Composite Rate
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%


5.2.5 Fully-Insured Cost Impact of Collaborative Purchase Decision

	Total Enrollment
	Decrement Cost Impact
	
	Aggregate Impact of Alternative Plan Design

	Less than 15,000 Students
	0.00%
	
	Year 1
	
	

	15,001–20,000 Students
	0.00%
	
	Year 2
	
	Rate Cap

	20,001–25,000 Students
	0.00%
	
	Year 3
	
	Rate Cap

	25,001–30,000 Students
	0.00%
	
	
	
	

	30,001–35,000 Students
	0.00%
	
	
	
	

	35,001–40,000 Students
	0.00%
	
	
	
	

	40,001 and More Students
	0.00%
	
	
	
	


5.2.7  Fully-Insured PSPM - impact of removing UC Hospitals and clinics from network
	Total Enrollment
	Cost Impact
	
	

	Less than 15,000 Students
	0.00%
	
	
	
	

	15,001–20,000 Students
	0.00%
	
	
	
	

	20,001–25,000 Students
	0.00%
	
	
	
	

	25,001–30,000 Students
	0.00%
	
	
	
	

	30,001–35,000 Students
	0.00%
	
	
	
	

	35,001–40,000 Students
	0.00%
	
	
	
	

	40,001 and More Students
	0.00%
	
	
	
	


5.2.8  Fully-insured -Comments

5.3 Stop Loss

Monthly Fully-Insured Premiums

Four premium rating options are being analyzed by the University

· Option 1 (By Campus)—Charge a different rate to each campus (include composite rate)

· Option 2 (By Region)—Charge a different rate by geographic location (North versus South CA)

· Option 3 (By Size)—Aggregate cost and risk of the smaller campuses in one rate level
· Option 4 (Pool Large claims)— Please provide rate quotes assuming a "Paid in 12" contract for individual/specific stop loss AND provide a rate quote using a 125% attachment point for aggregate.

5.3.1 Stop Loss—By Campus

Please provide a quote for each campus assuming each campus is a stand alone offer 
	 
	Year 1
Paid In 12 Specific Stop Loss
(Per Student Per Month)
	
	Year 1
125% Aggregate Stop Loss w/ Specific
(Per Student Per Month)
	 
	Year 1
125% Aggregate Stop Loss (Per Student Per Month)

	 
	$50,000 
	$100,000 
	$250,000 
	
	$50,000 
	$100,000 
	$250,000 
	 
	w/o Specific

	Berkeley
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Davis
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Hastings
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Irvine
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Los Angeles
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Merced
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Riverside
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	San Diego
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	San Francisco
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Santa Barbara
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Santa Cruz
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Composite 
	 
	 
	 
	 
	 
	 
	 
	 
	 


5.3.2 Stop Loss—By Region

Please provide a quote for each region assuming all campuses are included

	 
	Year 1
 Paid In 12 Specific Stop Loss 
(Per Student Per Month)
	
	Year 1
125% Aggregate Stop Loss w/ Specific 
(Per Student Per Month)
	
	Year 1
125% Aggregate Stop Loss (Per Student Per Month)

	 
	$50,000 
	$100,000 
	$250,000 
	
	$50,000 
	$100,000 
	$250,000 
	 
	w/o Specific

	Northern CA
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Southern CA
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00


Note:

· Included in Northern CA are: Berkeley, Davis, Hastings, Merced, San Francisco, and Santa Cruz

· Included in Southern CA are: Irvine, Los Angeles, Riverside, San Diego, and Santa Barbara

5.3.3 Stop Loss—by Size of Graduate Student Population
Please provide a quote for each group assuming each group is a stand alone offer

	 
	Year 1
Paid In 12 Specific Stop Loss 
(Per Student Per Month)
	
	Year 1
125% Aggregate Stop Loss w/ Specific
(Per Student Per Month)
	
	Year 1
125% Aggregate Stop Loss (Per Student Per Month)

	 
	$50,000 
	$100,000 
	$250,000 
	
	$50,000 
	$100,000 
	$250,000 
	 
	w/o Specific

	Pooled Campuses
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Berkeley
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Davis
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Irvine
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	Los Angeles
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00

	San Diego
	$0.00
	$0.00
	$0.00
	
	$0.00
	$0.00
	$0.00
	 
	$0.00


Note:

· Included in Pooled Campuses are: Hastings, Merced, Riverside, San Francisco, Santa Barbara, and Santa Cruz
5.3.4 Stop Loss—Impact of pooling large claims across all campuses
Please show campuses grouped by limited SHCC service

	 
	Year 1
Paid In 12 Specific Stop Loss 
(Per Student Per Month)
	
	Year 1
125% Aggregate Stop Loss w/ Specific (Per Student Per Month)
	
	Year 1
125% Aggregate Stop Loss (Per Student Per Month)

	 
	$50,000 
	$100,000 
	$250,000 
	
	$50,000 
	$100,000 
	$250,000 
	 
	w/o Specific

	Pooling Impact
	.0.00%
	0.00%
	0.00%
	
	.0.00%
	0.00%
	0.00%
	 
	0.00%


5.3.5 Stop Loss—Impact of Alternative Plan Design: Show approximate factors
	
	$50,000
	$100,000
	$200,000

	Specific
	
	
	

	Aggregate with Specific
	
	
	

	Aggregate without Specific
	
	
	


5.3.6 Stop Loss—Comments

5.5—Extended Coverage
Monthly Fully-Insured Premiums

Four premium rating options are being analyzed by the University

· Option 1 (By Campus)—Charge a different rate to each campus (include composite rate)

· Option 2 (By Region)—Charge a different rate by geographic location (North versus South CA)

· Option 3 (By Size)—Pool only the smaller campuses together

· Option 4 (Pooling large claims across all campuses
Please complete the following tables with your enrollment banded expenses assuming a pre student per month (PSPM) fully-insured rate quote
· Assume both a 6-month and a 12-month extension of coverage (per the indicated title request below). For example, students may extend coverage beyond completion of their graduate program while securing a license to practice or meeting specific requirements of a new position.
· Assume that the claims experience of this Extended Health Coverage group is not subsidized by the rates quoted on the Active Student population. Please explain how the experience of the extended benefit impacts the cost of the GSHIP contact.
· Under the "Conversion" column, assume that the student seeking extended coverage would be included under your organizations 'book of business' risk pool and need to meet the specific requirements of that risk pool (also assume a California geographic locale and an average student age of 25)

5.4.1 Extended Coverage—By Campus

Please provide a quote for each campus assuming each campus is a stand alone offer

	 
	Year 1
Extended Health Coverage (Per Student Per Month)
	
	Year 1
 Conversion 
(Per Student Per Month)

	 
	6-Months
	12-Months
	
	Conversion

	Berkeley
	$0.00
	$0.00
	
	$0.00

	Davis
	$0.00
	$0.00
	
	$0.00

	Hastings
	$0.00
	$0.00
	
	$0.00

	Irvine
	$0.00
	$0.00
	
	$0.00

	Los Angeles
	$0.00
	$0.00
	
	$0.00

	Merced
	$0.00
	$0.00
	
	$0.00

	Riverside
	$0.00
	$0.00
	
	$0.00

	San Diego
	$0.00
	$0.00
	
	$0.00

	San Francisco
	$0.00
	$0.00
	
	$0.00

	Santa Barbara
	$0.00
	$0.00
	
	$0.00

	Santa Cruz
	$0.00
	$0.00
	
	$0.00


5.4.2 Extended Coverage—By Region

Please provide a quote for each region assuming all campuses are included

	 
	Year 1
Extended Health Coverage (Per Student Per Month)
	
	Year 1
Conversion
(Per Student Per Month)

	 
	6-Months
	12-Months
	
	Conversion

	Northern CA
	$0.00
	$0.00
	
	$0.00

	Southern CA
	$0.00
	$0.00
	
	$0.00


Note:

· Included in Northern CA are: Berkeley, Davis, Hastings, Merced, San Francisco, and Santa Cruz

· Included in Southern CA are: Irvine, Los Angeles, Riverside, San Diego, and Santa Barbara

5.4.3 Extended Coverage—By Size

Please provide a quote for each group assuming each group is a stand alone offer

	 
	Year 1
Extended Health Coverage
(Per Student Per Month)
	
	Year 1
Conversion
(Per Student Per Month)

	 
	6-Months
	12-Months
	
	Conversion

	Pooled Campuses
	$0.00
	$0.00
	
	$0.00

	Berkeley
	$0.00
	$0.00
	
	$0.00

	Davis
	$0.00
	$0.00
	
	$0.00

	Irvine
	$0.00
	$0.00
	
	$0.00

	Los Angeles
	$0.00
	$0.00
	
	$0.00

	San Diego
	$0.00
	$0.00
	
	$0.00


Note:

· Included in Pooled Campuses are: Hastings, Merced, Riverside, San Francisco, Santa Barbara, and Santa Cruz

5.4.4 Extended Coverage—Comments

5.5 Plan Design Alternatives
Fully-Insured Scenario Plan Designs

See Exhibit 5.8.5 for alternative, system-wide uniform design. 

Please provide the percentage change in rates in the following plan design variations 

Assumptions

· Assume dependents, if covered, will be receive no University subsidy

· Assume 10% of the student population has an eligible dependent and 20% of the students with an eligible dependent seek coverage for dependents
5.5.1 Plan Design Alternatives
	
	Decrement

	Medical/MHSA Deductibles:
	

	· 25% increase in deductible
	0.00%

	· 50% increase in deductible
	0.00%

	· 100% increase in deductible 
	0.00%

	· 200% increase in deductible
	0.00%

	Medical/MHSA Out-of-Pocket Maximums (OPPM):
	 

	· $500 increase in OOPM
	0.00%

	· $1,000 increase in OOPM
	0.00%

	· $3,000 increase in OOPM
	0.00%

	· $5,000 increase in OOPM
	0.00%

	Medical/MHSA Maximum Benefits:
	 

	· $50,000 Per Injury 
	0.00%

	· $250,000 Per Injury 
	0.00%

	· $500,000 Per Injury 
	0.00%

	· $250,000 Annual 
	0.00%

	· $500,000 Annual 
	0.00%

	· $1,000,000 Annual 
	0.00%

	· $500,000 Lifetime 
	0.00%

	· $1,000,000 Lifetime 
	0.00%

	· $2,000,000 Lifetime 
	0.00%

	· Unlimited Lifetime 
	0.00%


	
	Decrement

	Prescription Drug Maximums: 
	 

	· $5,000 
	0.00%

	· $10,000
	0.00%

	Ambulance Benefit:
	 

	· Covered to $xx
	0.00%

	Transgender Benefits:
	 

	· Covered to $xx
	0.00%

	Cost to add Dependents :
	

	(Factor to be applied to Student rate of each scenario)
	

	· Spouse/domestic partner only
	 

	· Child(ren) only
	 


5.5.2 Plan Design Alternatives—Comments
5.6 Financial Commitment

Self-Funded and Fully-Insured Scenario

Financial Commitment

Please indicate if carrier agrees to the following commitments:
5.6.1 Financial Commitment—Self-Funded and Fully-Insured Scenario
	
	
	Amount

	Pre-implementation audit: $30,000 to be funded by finalist
	Yes
	

	
	
	

	Communication Credit/Support:
	
	

	· Year 1
	Yes
	$$$$

	· Year 2
	Yes
	$$$$

	· Year 3
	Yes
	$$$$

	· Year 4
	Yes
	$$$$


Overview of Performance Guarantees

The University is looking for conceptual design of performance guarantees that will be developed in discussion with the finalist. At this stage, the University is asking for your organizations commitment to performance that identifies the percentage of fully insured rates or administrative fees that your organization will put at risk with the assumption that the specific measurement tools and methods will be negotiated before the contract is finalized.
5.6.2 Financial Commitment—Overview of Performance Guarantees
	
	
	Percentage

	Will you agree to negotiate specific University performance measures?
	Yes/No
	

	· Percentage of Fees at Risk
	
	%

	· Percentage of Fully-Insured Premium at Risk
	
	%


5.7 Reporting

Self-Funded and Fully-Insured Scenario Reporting
5.7.1  Please note that the following reports will be required at no additional charge:

· Paid claim reports (monthly, by campus by coverage and in total)

· Incurred and paid claim lag triangles (quarterly, by campus by coverage and in total--Medical, Rx, Behavioral Health, Dental, and Vision)

· Utilization reports (quarterly, by campus by coverage and in total--utilization and cost reporting to determine plan performance and identify opportunities for improvement across all product lines)

· Large claimant reporting (quarterly, greater than $50,000)

·  Claim distribution by dollar amount of payments and segmented as needed (quarterly)

·  Coordination of benefits, subrogation, third-party liability reporting (quarterly)

·  Care management reporting (quarterly)

·  Condition management reporting (quarterly, illustrating process, effectiveness, and utilization metrics)

·  Out-of-network reporting (quarterly)

·  Provider discount reporting (quarterly)

·  Banking reports (quarterly)

·  Network utilization reporting (quarterly)

 Performance/service guarantee reporting (monthly)5.7.2  What additional reports will you provide?
5.7.3Will all reports be provided electronically? Additional reports will be discussed and reviewed at the finalist presentation.  
5.7.4Comment on your working relationship with Thompson Reuters data warehousing system.
5.8 Exhibits
5.8.1 SHC Summary

2007–2008 Special Services
	
	UCB
	UCD
	UCI
	UCLA
	UCM
	UCR
	UCSD
	UCSF
	UCSB
	UCSC
	#*

	Allergy Clinic
	X
	O
	O
	X
	O
	X
	X
	O
	X
	
	6

	Inter. Col. Athletic Medicine
	X
	O
	O
	
	O
	O
	O
	O
	X
	
	3

	Clinical Laboratory
	X
	X
	X
	X
	O
	X
	X
	O
	X
	
	7

	Dental Services
	O
	O
	X
	O
	O
	X
	O
	O
	X
	
	3

	Evening Clinics (week days)
	X
	X
	O
	X
	O
	O
	O
	X
	X
	
	4

	Extended Clinics (Saturday/Sunday)
	X
	X
	O
	O
	O
	O
	O
	O
	O
	
	3

	Eye Clinic/Optometry
	Note 1
	O
	X
	X
	O
	X
	X
	O
	X
	
	7

	General/Primary Care Clinic
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	9

	Health Education
	X
	X
	O
	O
	X
	X
	X
	O
	X
	
	6

	Medical Specialty Clinics
	X
	X
	X
	X
	O
	X
	X
	O
	X
	
	7

	Men’s Clinic
	Note 2
	O
	O
	X
	X
	X
	X
	O
	O
	
	5

	Occupational Medicine
	X
	O
	O
	X
	O
	O
	O
	O
	O
	
	2

	Pharmacy
	X
	X
	X
	X
	O
	X
	X
	O
	X
	
	7

	Physical Therapy
	X
	X
	O
	X
	O
	X
	O
	O
	X
	
	5

	Travel Care/Clinic
	X
	X
	O
	X
	X
	X
	X
	X
	X
	
	8

	Women’s Clinic
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	9

	X-Ray
	X
	X
	X
	X
	O
	X
	X
	O
	X
	
	7

	Counseling/Social Services
	X
	
	
	
	
	
	
	
	
	
	1

	Massage
	
	
	
	
	
	
	
	
	X
	
	1

	Alternative Medicine
	
	
	
	X
	
	
	
	
	
	
	1

	Triage
	
	
	
	X
	
	
	
	
	
	
	1


Codes:
O = Not Provided


X = Provided

Note 1:
Optometry provided by School of Optometry within our faculty

Note 2:
Health needs for men and women are addressed in our general medicine clinics

* Number of campuses that provide the service

5.8.2 Plan Design Summary

5.8.2.1 Plan Design Summary—Berkeley
[image: image3.emf]2009 BENEFIT

In-Network Out-of-Network

DEDUCTIBLES

Individual N/A

Family

PENALTY

Penalty for not obtaining preauthorization when 

required

N/A

ANNUAL OUT-OF-POCKET MAXIMUM

Individual $3,000

Family N/A

LIFETIME MAXIMUM

Lifetime maximum $400,000

HOSPITAL MEDICAL SERVICES

Inpatient N/A 90% covered after 

deductible

80% covered after 

deductible

Outpatient medical care 80% covered 80% covered after 

deductible

60% covered after 

deductible

Skilled Nursing Facility N/A 80% covered after 

deductible; up to 100 

days max

60% covered after 

deductible; up to 100 

days max

Hospice Care N/A 80% covered after 

deductible; $5,000 

lifetime max

60% covered after 

deductible; $5,000 

lifetime max

Home Health Care N/A 100% covered after 

deductible; 100 visits 

per plan year

80% covered after 

deductible; 100 visits 

per plan year

University of California—Berkeley

2009 Graduate Student Health Insurance Plan (GSHIP) Design

No dependent coverage

$400,000

Medical—Anthem Blue Cross

N/A

$3,000

N/A

UHS

Anthem Blue Cross PPO

$200


[image: image4.emf]PHYSICIAN MEDICAL SERVICES

Office and Home Visits 100% covered 80% covered after 

deductible

60% covered after 

deductible

Hospital & skilled nursing facility visits Not covered 80% covered after 

deductible

60% covered after 

deductible

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

80% covered 80% covered after 

deductible

60% covered after 

deductible

Specialists & Consultants 80% covered 80% covered after 

deductible

60% covered after 

deductible

Short-term physical therapy, physical medicine, 

occupational therapy

80% covered; $1,000 max per 

year

80% covered; $1,000 

max per year

60% covered; $1,000 

max per year

Speech therapy following surgery or when due to an 

injury or organic disease

Not covered Not Covered Not Covered

Chiropractic care Not covered $25 copay per day; 

$100 max per year

$25 copay per day; 

$100 max per year

Acupuncture services for treatment of disease, 

illness or injury

Not covered $25 copay per day; 

$100 max per year

$25 copay per day; 

$100 max per year

GENERAL MEDICAL SERVICES

Diagnostic X-ray & laboratory procedures (excluding 

X-ray & lab services performed for a routine exam)

80% covered 80% covered after 

deductible

60% covered after 

deductible

Durable Medical Equipment 80% covered 80% covered after 

deductible

80% covered after 

deductible

Hearing Aids Not Covered Not Covered Not Covered

Organ & Tissue Transplants

Inpatient services Not Covered Not Covered Not Covered

Physician office visits Not Covered Not Covered Not Covered

Transplant travel expense for transplant at COE Not Covered Not Covered Not Covered

PREVENTIVE CARE

Well baby care (birth through age 6) Not Covered Not Covered Not Covered

Well child care (age 7 through age 18) Not Covered Not Covered Not Covered

Routine physical exams performed by a physician 

(age 19 and over)

Not Covered Not Covered Not Covered

Routine gynecological exams for females, including 

Pap Smears & mammograms

100% covered 80% covered after 

deductible

60% covered after 

deductible

Prostrate cancer screenings 80% covered Not Covered Not Covered

Diagnostic X-ray & lab for routine physical exam Not Covered Not Covered Not Covered

Hearing exams Not Covered Not Covered Not Covered

Specified immunizations (birth through age 6) Not Covered Not Covered Not Covered

Specified immunizations (age 7 and above) 100% covered 80% covered after 

deductible

60% covered after 

deductible

Allergy testing & treatment (including serums) 80% covered 80% covered after 

deductible

60% covered after 

deductible


[image: image5.emf]EMERGENCY CARE, AMBULANCE AND URGENT CARE

Emergency Room services & supplies  N/A 100% for treatment 

w/in 72 hours of injury 

or serious illness; or 

80% Covered for all 

others

60% covered

Inpatient hospital services & supplies 80% covered 60% covered

Physician & medical services N/A 80% covered 60% covered

Ambulance - Ground 100% covered up to $1,000 max 

if patient receives emergency 

treatment or is hospitalized

100% covered up to 

$1,000 max if patient 

receives emergency 

treatment or is 

hospitalized

100% covered up to 

$1,000 max if patient 

receives emergency 

treatment or is 

hospitalized

Ambulance - Air 80% covered if patient receives 

emergency treatment or is 

hospitalized

80% covered if patient 

receives emergency 

treatment or is 

hospitalized

80% covered if patient 

receives emergency 

treatment or is 

hospitalized

Urgent Care (Freestanding) 80% Covered 100% for treatment 

w/in 72 hours of injury 

or serious illness; or 

80% Covered after 

deductible

60% covered after 

deductible

PREGNANCY & MATERNITY CARE

Physician office visits 80% Covered 80% covered after 

deductible

60% covered after 

deductible

Inpatient physician services N/A 90% covered after 

deductible

60% covered after 

deductible

Hospital & ancillary services N/A 90% covered after 

deductible

80% covered after 

deductible

BEHAVIORAL HEALTH

Charges for counseling or psychiatry visits for 

conditions not covered by Mental Health Parity Act 

of 2000

100% covered for first 6 visits; 

80% covered thereafter

80% covered 60% covered

Psychological testing, medication monitoring, 

psychotherapy services and other conditions 

covered by Mental Health Parity Act of 2000

100% covered for first 6 visits; 

80% covered thereafter

80% covered after 

deductible

60% covered after 

deductible

PRESCRIPTION DRUGS

Retail

Generic/Brand formulary/Brand non-formulary $15/$25 70% of billed charges 70% of billed charges

Mail Order

Generic/Brand formulary/Brand non-formulary Not covered No info No info

Plan year maximum $5,000 $5,000  $5,000 

Note: Cannot find a distinction between SHIPs coverage for graduate or undergraduate students

Note:

 UHS is primary care facility; for services off campus, referral must be obtained from UHS


[image: image6.emf]Dental—MetLife

2009 BENEFIT Member Cost

In-Network Out-of-Network

Deductible $10 $0

Benefit Maximum

Diagnostic and Preventive Benefits 100% covered 80% covered

Oral exams, x-rays (full-mouth and bite wing), 

preventive treatment (scaling and polishing of teeth; 

topical floride treatments under age 19)

Basic Benefits 80% covered 60% covered

Oral surgery (extractions), tissue removal (biopsy), 

fillings, root canals, periodontic (gum) treatment

Limitations:

Oral exams 2 in a calendar year

Bitewing x-rays 1 in a calendar year

Full-mouth x-rays 1 in 5 years

Cleanings (including periodontic cleanings) 2 in a calendar year

Vision—UC Berkeley School of Optometry

2009 BENEFIT Member Cost

Exam $5 copay once every 12 months

Frames and Lenses or contact lenses $15 copay once every 12 months 

up to $120

Lenses 20% discount on lens options 

such as Transitions lenses, anti-

reflective or anti-scratch coatings, 

UV protection, and others 

Laser VisionCare 50% discount on Lasik or PRK 

refractive surgeries 

$1,000 per calendar year


5.8.2.2 Plan Design Summary—Davis

[image: image7.emf]2009 BENEFIT

In-Network Out-of-Network

DEDUCTIBLES

Individual N/A

Family

PENALTY

Penalty for not obtaining preauthorization when 

required

N/A N/A $500

ANNUAL OUT-OF-POCKET MAXIMUM

Individual N/A $3,000 $5,000

Family N/A N/A N/A

LIFETIME MAXIMUM

Lifetime maximum N/A

HOSPITAL MEDICAL SERVICES

Inpatient N/A 90% covered after 

deductible

50% covered after 

deductible

Outpatient medical care $20 copay 90% covered after 

deductible

50% covered after 

deductible

Skilled Nursing Facility N/A No info No info

Hospice Care N/A 90% covered after 

deductible

90% covered after 

deductible

Home Health Care N/A No info No info

University of California—Davis

2009 Graduate Student Health Insurance Plan (GSHIP) Design

Medical—Anthem Blue Cross

No dependent coverage

SHS

Anthem Blue Cross PPO

$200

$400,000


[image: image8.emf]PHYSICIAN MEDICAL SERVICES

Office and Home Visits $15 copay 80% covered after 

deductible

50% covered after 

deductible

Hospital & skilled nursing facility visits N/A 80% covered after 

deductible

50% covered after 

deductible

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

N/A 80% covered after 

deductible

50% covered after 

deductible

Specialists & Consultants $20 copay 80% covered after 

deductible

50% covered after 

deductible

Short-term physical therapy, physical medicine, 

occupational therapy

80% covered; 20 visits per 

calendar year max

80% covered after 

deductible; 20 visits per 

calendar year max

50% covered after 

deductible; 20 visits per 

calendar year max

Speech therapy following surgery or when due to an 

injury or organic disease

N/A 80% covered after 

deductible

50% covered after 

deductible

Chiropractic care N/A 80% covered after 

deductible; max of $25 

per visit and $100 per 

calendar year

50% covered after 

deductible; max of $25 

per visit and $100 per 

calendar year

Acupuncture services for treatment of disease, 

illness or injury

$60 copay 80% covered after 

deductible; 20 visits per 

calendar year max

50% covered after 

deductible; 20 visits per 

calendar year max

GENERAL MEDICAL SERVICES

Diagnostic X-ray & laboratory procedures (excluding 

X-ray & lab services performed for a routine exam)

$10 copay for lab

$30 copay for x-ray

80% covered after 

deductible; 90% 

covered after 

deductible if at hospital

60% covered after 

deductible

Durable Medical Equipment N/A 80% covered after 

deductible; $5,000 

annual max

50% covered after 

deductible; $5,000 

annual max

Hearing Aids N/A 80% covered after 

deductible $2,000 max 

per 36 months

50% covered after 

deductible $2,000 max 

per 36 months

Organ & Tissue Transplants

Inpatient services N/A 90% covered after 

deductible

50% covered after 

deductible

Physician office visits N/A 80% covered after 

deductible

50% covered after 

deductible

Transplant travel expense for transplant at COE No info No info No info


[image: image9.emf]PREVENTIVE CARE

Well baby care (birth through age 6) Not Covered Not Covered Not Covered

Well child care (age 7 through age 18) Not Covered Not Covered Not Covered

Routine physical exams performed by a physician 

(age 19 and over)

$50 copay Not Covered Not Covered

Routine gynecological exams for females, including 

Pap Smears & mammograms

$35 - $45 copay 80% covered after 

deductible

50% covered after 

deductible

Prostrate cancer screenings No info 80% covered after 

deductible

50% covered after 

deductible

Diagnostic X-ray & lab for routine physical exam Not Covered Not Covered Not Covered

Hearing exams Not Covered Not Covered Not Covered

Specified immunizations (birth through age 6) Not Covered Not Covered Not Covered

Specified immunizations (age 7 and above) $15 copay Not Covered Not Covered

Allergy testing & treatment (including serums) $15 copay No info No info

EMERGENCY CARE, AMBULANCE AND URGENT CARE

Emergency Room services & supplies ($50 copay 

waived if admitted to hospital)

N/A 90% covered after 

deductible

50% covered after 

deductible

Inpatient hospital services & supplies N/A 90% covered after 

deductible

50% covered after 

deductible

Physician & medical services N/A 90% covered after 

deductible

50% covered after 

deductible

Ambulance - Ground N/A

Ambulance - Air N/A

Urgent Care (Freestanding) $20 copay 90% covered after 

deductible

50% covered after 

deductible

PREGNANCY & MATERNITY CARE

Physician office visits $20 copay 80% covered after 

deductible

50% covered after 

deductible

Inpatient physician services N/A 90% covered after 

deductible

50% covered after 

deductible

Hospital & ancillary services N/A 90% covered after 

deductible

50% covered after 

deductible

90% covered after deductible; limited to $5,000 

per trip

90% covered after deductible; limited to $5,000 

per trip
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Inpatient Mental or Nervous Disorder* N/A 90% covered after 

deductible

50% covered after 

deductible

Outpatient Mental or Nervous Disorder* N/A 80% covered after 

deductible

50% covered after 

deductible

Inpatient Substance Abuse for Detoxification Benefit* N/A 90% covered after 

deductible

50% covered after 

deductible

Inpatient Substance Abuse Rehab* N/A 90% covered after 

deductible

50% covered after 

deductible

Outpatient Substance Abuse Rehab* N/A 80% covered after 

deductible

50% covered after 

deductible

PRESCRIPTION DRUGS

Retail

Generic/Brand formulary/Brand non-formulary $15/$20

Mail Order

Generic/Brand formulary/Brand non-formulary No info

Plan year maximum N/A

Note: Referral by an SHS provider must be obtained before receiving non-emergency medical services. Only services received on the

  basis of an SHS provider referral will be considered for payment.

*Inpatient & outpatient facility-based benefits for Mental Health & Substance Abuse have a combined limitation of 30 days/cal year; 

   all inpatient and outpatient physician visit limited to a combined 40 visits per year; including physical occupational and speech therapy

Note: Cannot find a distinction between SHIPs coverage for graduate or undergraduate students

Dental—Delta Dental of California

2009 BENEFIT Member Cost

Deductible None

Benefit Maximum $750 per calendar year

Diagnostic and Preventive Benefits 100% covered

Oral exams, cleanings, x-rays, examinations of tissue 

biopsy, flouride treatment, space maintainers, 

specialist consultations)

Basic Benefits 90% covered

Oral surgery (extractions), tissue removal (biopsy), 

fillings, root canals, periodontic (gum) treatment

Limitations:

Oral exams 2 in a calendar year

Bitewing x-rays 1 in a calendar year

Full-mouth x-rays 1 in 5 years

Cleanings (including periodontic cleanings) 2 in a calendar year



50% of covered expense

No info

$5,000 
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2009 BENEFIT Member Cost

In-Network Out-of-Network

Copay $25 copay for exam, lenses & 

frames

$25 copay for exam, 

lenses & frames

Exam 100% once every 12 months $43 once every 12 

months

Lenses Single vision, lined bifocal, and 

lined trifocal lenses covered at 

100% once every 12 months after 

copay

Once every 12 months 

after copay, covered up 

to:

Single Vision: $26

Bifocal: $43

Trifocal: $60

Frames 100% every 24 months after 

copay up to $130 retail allowance

Covered up to $40 

once every 24 months 

after copay

Contact Lenses Covered at 100% every 12 

months up to $130 allowance (in 

lieu of lenses and frames)

Covered at 100% every 

12 months up to $100 

allowance (in lieu of 

lenses and frames)

Laser VisionCare 15% discount at VSP-contracted laser centers or 5% off 

the promotional price from contracted facilities


5.8.2.3 Plan Design Summary—Hastings Law
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R&C = Reasonable & Customary; SHS = Student Health Services

2009 BENEFIT Student Health Services In-Network Out-of-Network

DEDUCTIBLES

Individual According to the Hastings website, there is no 

charge for care at SHS.  The office provides: 

medical and nursing care, counseling, information, 

advice, online mental health screening, and travel 

immunization advice

Dependent

PENALTY

Penalty for not obtaining preauthorization when 

required

ANNUAL OUT-OF-POCKET MAXIMUM

Individual

Family

LIFETIME MAXIMUM

Lifetime maximum

HOSPITAL MEDICAL SERVICES

Inpatient 80% 60% of R&C

Outpatient Surgery $50 copay, then 80% $50 copay, then 60% of R&C

Ambulatory Surgical Center

Skilled Nursing Facility

Hospice Care

Home Health Care

Registered Special Duty Nurse

N/A

No Info

No Info

No Info

No Info

N/A

$50,000 per injury or sickness

No Info

$3,000

University of California—Hastings Law

2009 Graduate Student Health Insurance Plan (GSHIP) Design

N/A

N/A
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Office and home visits $25 copay, then 80% $25 copay, then 60% of R&c

Hospital & skilled nursing facility visits

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

80% after deductible; 75% for 

surgeon assistant

60% of R&C

Physical therapy, physical medicine, occupational 

therapy

$25 copay, then 80% $25 copay, then 60% of R&c

Speech therapy following surgery or when due to an 

injury or organic disease

Acupuncture

GENERAL MEDICAL SERVICES

Diagnostic X-ray & Lab  80% 60% of R&C

MRI

Prosthetic devices

Durable Medical Equipment

Organ & Tissue Transplants

Donor Maximums

PREVENTIVE CARE

Well baby care (birth through age 6)--services must 

be rendered at Student Health Center

Routine physical exams (age 7 and over)--services 

must be rendered at Student Health Center

Immunizations (birth through age 6)

Immunizations (adult)

EMERGENCY CARE AND AMBULANCE 

Emergency room services & supplies 80% 80% of R&C

Ambulance 80% 60% of R&C

PREGNANCY & MATERNITY CARE

Physician office visits

Inpatient physician services

Hospital & ancillary services

No Info

No Info

Must go to SHS

No Info

No Info

Must go to SHS

No Info

No Info

No Info

No Info

No Info

No Info

No Info

Must go to SHS

Must go to SHS
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Mental or Nervous Disorders, including Alcohol and 

Drug (for covered students only)

$25 copay, then 80% $25 copay, then 60% of R&C

PRESCRIPTION DRUGS

Retail $5,00 Annual Max ESI

Generic/Single-source/Multi-source $10/$15/$30 Not covered

Mail Order

Generic/Brand No Info Not covered

Note:

 SHS is primary care facility; for services off campus, referral must be obtained from SHS

Dental—Delta Dental PPO

2009 BENEFIT Member Cost

In-Network

Deductible $25 per person

Calendar Year Benefit Maximum $1,500 per person

Diagnostic and Preventive Services 80%

Routine exams and cleanings; bitewing x-rays; 

panoramic x-rays; flouride treatment; space 

maintainers

Basic Services 80%

Amalgam, silicate or composite restorations; simple 

oral surgery; complex oral surgery; general 

anesthesia; endodontics; dental scaling; periodontal 

prophy; sealants

Harmful Habit Appliances 50%

Vision—VSP

2009 BENEFIT Member Cost

In-Network

Out-of-Network

Reimbursement Amounts

Routine eye exams; once every 12 months $10  $45 

Prescription Glasses $15 plus 20% savings on lens 

extras and additional prescription 

glasses and sunglasses

Single vision: $45

Lined Bifocal: $65

Lined Trifocal: $85

Frames; once every 12 months Up to $120 plus 20% off any out-

of-pocket costs

$47 

Contact Lenses; once every 12 months No copay; 15% off contact lens 

exam

$105 

Included with GSHIP is vision plan administed by SHS administered by Eye Care Center

2009 BENEFIT Member Cost

Exam 20% Discount

Frames and Lenses 20% Discount

Contact Lenses 20% Discount

All other services 20% Discount

40 days per plan year


5.8.2.4 Plan Design Summary—Irvine

[image: image15.emf]Medical—UHC

PA = Preferred allowance; U&C = Usual & customary charges

2009 BENEFIT Student Health Center In-Network Out-of-Network

DEDUCTIBLES

Individual

Family

PENALTY

Penalty for not obtaining preauthorization when 

required

ANNUAL OUT-OF-POCKET MAXIMUM

Individual $1,000 N/A

Family N/A N/A

LIFETIME MAXIMUM

Lifetime maximum

HOSPITAL MEDICAL SERVICES

Inpatient 90% of PA after deductible 50% of U&C after 

deductible/$150 deductible per 

admission in addition to policy 

deductible

Outpatient medical care $55-$100 copay, Nurse Clinic: $5 copay 90% of PA after deductible 50% of U&C after deductible

Ambulatory Surgical Center 90% of PA after deductible;$100 

copay in addition to policy 

deductible

50% of U&C after 

deductible/$150 deductible per 

admission in addition to policy 

deductible

Skilled Nursing Facility 90% of PA after deductible 50% of U&C after deductible

Hospice Care 90% of PA after deductible 50% of U&C after deductible

Home Health Care 90% of PA after deductible 50% of U&C after deductible

Registered Special Duty Nurse 90% of PA after deductible 50% of U&C after deductible

N/A

$500,000/member

(limited to 90 days/policy year)

University of California—Irvine

2009 Graduate Student Health Insurance Plan (GSHIP) Design

No dependent coverage

$150 per insured person

$5,000 max for inpatient and outpatient combined

(limited to 100 visits/policy year)


[image: image16.emf]PHYSICIAN MEDICAL SERVICES

Office and home visits $55-$100 copay, Nurse Clinic: $5 copay 100% of PA; $15 copay PCP, $25 

copay SCP

50% of U&C after deductible

Hospital & skilled nursing facility visits 90% of PA after deductible 50% of U&C after deductible

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

90% of PA after deductible 50% of U&C after deductible

Physical therapy, physical medicine, occupational 

therapy

90% of PA after deductible 50% of U&C after deductible

Speech therapy following surgery or when due to an 

injury or organic disease

90% of PA after deductible 50% of U&C after deductible

Acupuncture  90% of PA after deductible; $200 

max per policy year

50% of U&C after deductible; 

$200 max per policy year

GENERAL MEDICAL SERVICES

Diagnostic X-ray & Lab  Lab: $14-$151 copay depending on test 100% of PA after deductible 50% of U&C after deductible

Specialized Diagnostic X-ray & Lab such as CT, 

SPECT, PET, MRA and MRI, EKG, EEG< EMG, 

nuclear medicine studies and ultrasounds except for 

maternity care)

90% of PA after deductible 50% of U&C after deductible

Prosthetic devices 90% of PA after deductible; 

$2,000 max per policy year

50% of U&C after deductible; 

$2,000 max per policy year

Durable Medical Equipment 90% of PA after deductible; 

$2,000 max per policy year

50% of U&C after deductible; 

$2,000 max per policy year

Organ & Tissue Transplants 90% of PA Not Covered

Donor Maximums

PREVENTIVE CARE

Well baby care (birth through age 6) Not covered Not covered

Routine physical exams (age 7 and over) 100% of PA; $15 copay; $75 max 

per policy year

50% of U&C after deductible

Immunizations (birth through age 6) Not covered Not Covered

Immunizations (polio, MMR, Hepatitis A&B and PPD 

Tuberculin test)

$15 copay; $300 max per policy 

year

50% of U&C after deductible; 

$300 max per policy year

EMERGENCY CARE AND AMBULANCE 

Emergency room services & supplies 100% of PA after deductible; 

$125 copay in addition to policy 

deductible

90% of U&C after deductible; $15 

deductible in addition to policy 

deductible

Ambulance 80% of U&C after deductible 80% of U&C after deductible

PREGNANCY & MATERNITY CARE

Physician office visits 90% of PA after deductible 50% of U&C after deductible

Inpatient physician services 90% of PA after deductible 50% of U&C after deductible

Hospital & ancillary services 90% of PA after deductible 50% of U&C after deductible

BEHAVIORAL HEALTH

Psychotherapy $90-$140 per hour 90% of PA after deductible 50% of U&C after deductible

Severe Mental Illness $90-$140 per hour 90% of PA after deductible 50% of U&C after deductible

National facility--$15,000 per occurrence; Company authorized 

40 visits max per policy year
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Retail

Tier 1/Tier 2 and Tier 3 $10/$30 Not covered

Mail Order

Tier 1/Tier 2 and Tier 3 $25/$75 Not covered

Dental—Western Dental DHMO

2009 BENEFIT Member Cost

Deductible N/A

Benefit Maximum N/A

Diagnostic and Preventive Benefits 100% covered

Basic Benefits

Copay schedule provided by 

Western Dental

Vision—UCI Student Health Center Eye Clinic

2009 BENEFIT Member Cost

Exam $5 copay

Lenses $20 per pair for any paower (more 

than two pairs are allowed within 

reason)

Contact Lens Fitting Fee $15 for previous wearers or $25 

for new contact lens wearers

Contact Lens Material Fee 20% off discounted material price 

for contact lenses per year

Frames $20 off discounted frame prices 

(all frames are priced at 30% off 

retail price)


5.8.2.5 Plan Design Summary—Los Angeles

[image: image18.emf]2009 BENEFIT Ashe Center

w/in 50 mi UCLA with 

referral only

Outside 50 mi UCLA 

referrals not issued

w/in 50 mi UCLA with 

referral only

Outside 50 mi UCLA 

referrals not issued

DEDUCTIBLES

Individual

Family

PENALTY

Penalty for not obtaining preauthorization when 

required

Not covered N/A N/A N/A

ANNUAL OUT-OF-POCKET MAXIMUM

Individual

LIFETIME MAXIMUM

Lifetime maximum

HOSPITAL MEDICAL SERVICES

Inpatient 90% covered after 

deductible

50% covered after 

deductible

50% U&C $50 copay + 50% U&C

Outpatient medical care $12 copay 90% covered after 

deductible

50% covered after 

deductible

50% U&C $50 copay + 50% U&C

Skilled Nursing Facility No info No info

Hospice Care 90% covered after 

deductible

90% covered after 

deductible

Home Health Care No info No info

University of California—Los Angeles

2009 Graduate Student Health Insurance Plan (GSHIP) Design

Medical—UHC

No dependent coverage

$250

Out-of- Network Tier 2

$250

In Network Tier 1

No dependent coverage

$1,000 $5,000

$500,000


[image: image19.emf]PHYSICIAN MEDICAL SERVICES

Office and Home Visits $12 copay $20 copay 50% UHC rates 50% U&C $50 copay + 50% U&C

Hospital & skilled nursing facility visits 80% UHC rates 50% UHC rates 50% U&C $50 copay + 50% U&C

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

80% UHC rates 50% UHC rates 50% U&C $50 copay + 50% U&C

Specialists & Consultants $25 copay $20 copay 50% UHC rates 50% U&C $50 copay + 50% U&C

Short-term physical therapy, physical medicine, 

occupational therapy

$65 copay (visit limitations unclear) $20 copay 50% UHC rates 50% U&C $50 copay + 50% U&C

Speech therapy following surgery or when due to an 

injury or organic disease

Chiropractic care

Acupuncture (covered at UCLA Ashe Center only) $25 copay 80% UHC rates Not covered Not covered Not covered

GENERAL MEDICAL SERVICES

Diagnostic X-ray & laboratory procedures (including 

mammograms, pap smears & prostate cancer 

screenings)

$12 copay $20 copay 50% UHC rates 50% U&C $50 copay + 50% U&C

Durable Medical Equipment 80% UHC rates 80% UHC rates 80% U&C rates 80% U&C rates

Hearing Aids

Organ & Tissue Transplants

PREVENTIVE CARE

Well baby care (birth through age 6)

Well child care (age 7 through age 18)

Routine physical exams performed by a physician 

(age 19 and over)

$12 copay

Routine gynecological exams for females, including 

Pap Smears & mammograms

$25 copay $20 copay 50% UHC rates 50% U&C $50 copay + 50% U&C

Prostrate cancer screenings $20 copay 50% UHC rates 50% U&C $50 copay + 50% U&C

Hearing exams

Specified immunizations (birth through age 6)

Specified immunizations (age 7 and above) $0 copay (TB Testing & Readings only) $20 copay 50% UHC rates 50% U&C $50 copay + 50% U&C

Allergy testing & treatment (including serums) $10-$32 copay

Covered at UCLA Ashe Ctr

Not Covered

Not Covered

Not Covered

Not Covered

Covered at UCLA Ashe Ctr

PT/OT must be initiated at Ashe Ctr. Referral required for all treatment. Max benefit of $65 per 

visit/$3,055 max per policy year

No info

Not covered

Not covered

Not covered
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Emergency Room services & supplies (waived if 

admitted to hospital)

$50 copay/visit $50 copay/visit $50 copay/visit $50 copay/visit

Physician & medical services 80% UHC rates 80% UHC rates 80% U&C rates 80% U&C rates

Ambulance - Ground

Ambulance - Air

Urgent Care - benefits available only when Ashe 

Center is closed. Ashe referral not required. Return 

to Ashe for necessary follow-up exams

$12 copay 80% UHC rates 80% UHC rates 80% U&C rates 80% U&C rates

PREGNANCY & MATERNITY CARE

Professional, surgical, facility and ancillary fees; 

includes normal delivery, cesarean sections, 

complications of pregnancy and abortion

80% UHC rates 50% UHC rates 50% U&C $50 copay + 50% U&C

BEHAVIORAL HEALTH—must be initiated through Student Psychological Services

Inpatient Mental Health $100 copay per day Not covered $100 copay per day; if 

medicall necessary at 

Resnick 

Neuropsychiatric 

Hospital; partial day 

hospitalization $50 

copay

Not covered

Outpatient Mental Health $10 copay $10 copay $30 per date of service N/A N/A

PRESCRIPTION DRUGS

Deductible (when not filled at Ashe Center pharmacy) $50

Retail

Generic/Brand formulary/Brand non-formulary $15/$30/$40 $25/$50/$75 N/A Not covered N/A

Mail Order

Generic/Brand formulary/Brand non-formulary $30/$60/$75; no 

deductible

N/A Not covered N/A

Note: All non -emergency medical care must be iniated at the UCLA Ashe Center when you are within 50 miles of the UCLA campus

Note: Only distinction between GSHIP and USHIP is cost of coverage and inclusion of dental plan

40 outpatient visits per school year



No info

No info
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2009 BENEFIT Member Cost

In-Network Out-of-Network

Deductible (individual/family)

Benefit Maximum

Preventive Care

Basic Restorative Services

Major Restorative Services

Orthodontia

Vision—EyeMed

2009 BENEFIT Member Cost

Exam $10 copay

Lenses Single: $50

Bifocal: $70

Trifocal: $105

Basic Progressive:$135

Frames 65% off retail price

Contact Lenses 85% off retail price

Laser Vision 85% off retail price

Not Covered

See fee schedule

See fee schedule

See fee schedule



$1,000

$50/$150


5.8.2.6 Plan Design Summary—Merced

[image: image22.emf]Medical—Anthem Prudent Buyer Network

C&R = Customery & Reasonable

2009 BENEFIT Student Health Services In-Network Out-of-Network

DEDUCTIBLES

Individual

Family

PENALTY

Penalty for not obtaining preauthorization when 

required

ANNUAL OUT-OF-POCKET MAXIMUM

Individual

Family N/A N/A

LIFETIME MAXIMUM

Lifetime maximum

HOSPITAL MEDICAL SERVICES

Inpatient Semi-Private PPO Rate Semi-Private Rate

Outpatient medical care FEE INFORMATION NOT AVAILABLE ONLINE 90% PPO Allowance 80% C&R Expenses

Ambulatory Surgical Center N/A N/A

Skilled Nursing Facility

Hospice Care 90% PPO Allowance 80% C&R Expenses

Home Health Care

Registered Special Duty Nurse 90% PPO Allowance 80% C&R Expenses

PHYSICIAN MEDICAL SERVICES

Office and home visits $10 copay $10 copay

Hospital & skilled nursing facility visits 90% PPO Allowance 80% C&R Expenses

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

90% PPO Allowance 80% C&R Expenses

Physical therapy, physical medicine, occupational 

therapy

90% PPO Allowance 80% C&R Expenses

Speech therapy following surgery or when due to an 

injury or organic disease

Acupuncture, $50 per visit, 3 visits per week, $250 

max per policy year

90% PPO Allowance 80% C&R Expenses

No Info

No Info

N/A

$200,000 per plan year

$5,000 lifetime max

$3,000 per covered person

No Info

University of California—Merced

2009 Graduate Student Health Insurance Plan (GSHIP) Design

$100 for student; $250 for spouse; $250 for each child

$600 max
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Diagnostic X-ray & Lab  90% PPO Allowance 80% C&R Expenses

Specialized Diagnostic X-ray & Lab such as CT, 

SPECT, PET, MRA and MRI, EKG, EEG< EMG, 

nuclear medicine studies and ultrasounds except for 

maternity care)

Prosthetic devices

Durable Medical Equipment 90% PPO Allowance 80% C&R Expenses

Organ & Tissue Transplants

Donor Maximums

PREVENTIVE CARE

Well baby care (birth through age 6)--services must 

be rendered at Student Health Center

Routine physical exams (age 7 and over)--services 

must be rendered at Student Health Center

Immunizations (birth through age 6)--services must 

be rendered at Student Health Center

Immunizations (adult)--services must be rendered at 

Student Health Center

EMERGENCY CARE AND AMBULANCE 

Emergency room services & supplies $50 copay then 90% PPO 

Allowance

$50 copay then 90% C&R 

Expenses

Ambulance 90% C&R Expenses 90% C&R Expenses

PREGNANCY & MATERNITY CARE

Physician office visits

Inpatient physician services

Hospital & ancillary services

BEHAVIORAL HEALTH

Psychotherapy 90% PPO Allowance 80% C&R Expenses

PRESCRIPTION DRUGS

Retail

Tier 1/Tier 2 and Tier 3 $10/$20/$30; $5,000 max per 

policy year; deductible applies

Not covered

Mail Order

Tier 1/Tier 2 and Tier 3 No Info Not covered

Note:

 Students are encourage to utilize the services provided by the Student Health Center

No Info

No Info

No Info

No Info

No Info

20 days per policy year

No Info

90% of Student Health Center charge up to combined max of $250 

per policy year; deductible does not apply

90% of Student Health Center charge up to combined max of $250 

per policy year; deductible does not apply

90% of Student Health Center charge up to combined max of $250 

per policy year; deductible does not apply

90% of Student Health Center charge up to combined max of $250 

per policy year; deductible does not apply



No Info


[image: image24.emf]Dental—Delta Dental--no coverage for dependents

2009 BENEFIT Member Cost

In-Network Out-of-Network

Deductible

Benefit Maximum

Diagnostic and Preventive Benefits 100% covered 100% covered

Oral exams, cleanings, exams of tissue biopsy, flouride 

treatment, space maintainers, specialist consultations, 

bite wing x-rays

Basic Benefits 90% covered 80% covered

All other x-rays, simple extractions only,simple 

restorations only, tissue removal (biopsy), root canals

Endodontics 80% covered 80% covered

Vision—VSP

2009 BENEFIT Member Cost

In-Network Out-of-Network

Copay

Exam: once every 12 months 100% covered $45 

Lenses: once every 24 months Single vision, bifocal, trifocal and 

lenticular: 100% covered

Reimbursed up to:

Single Vision: $45

Bifocal: $65

Trifocal: $85

Lenticular: $125

Frames: once every 24 months 100% up to $120 ($46 wholesale) Reimbursed up to $47

Contact Lenses--Elective 100% up to $120 Reimbursed up to $105

Contact Lenses--Necessary 100% covered Reimbursed up to $210

$5 

$1,500 per calendar year

$25


5.8.2.7 Plan Design Summary—Riverside
[image: image25.emf]Medical—California Foundation for Medical Care and Beech Street Corppration PPO

R&C = Reasonable & Customary; CHC = Campus Health Center

2009 BENEFIT Campus Health Center In-Network Out-of-Network

DEDUCTIBLES

Individual

Family

PENALTY

Penalty for not obtaining preauthorization when 

required

ANNUAL OUT-OF-POCKET MAXIMUM

Individual

Family

LIFETIME MAXIMUM

Lifetime maximum

HOSPITAL MEDICAL SERVICES

Inpatient $150 copay, then 95% PPO 

Allowance

$150 copay, then 65% R&C

Outpatient medical care FEE INFORMATION NOT AVAILABLE ONLINE $150 copay, then 95% PPO 

Allowance

$150 copay, then 65% R&C

Ambulatory Surgical Center 95% PPO Allowance 65% R&C

Skilled Nursing Facility

Hospice Care

Home Health Care

Registered Special Duty Nurse

PHYSICIAN MEDICAL SERVICES

Office and home visits $10 copay, then 95% PPO 

Allowance

$10 copay, then 65% R&C

Hospital & skilled nursing facility visits

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

95% PPO Allowance; surgeon 

assistant paid 20% of surgeon's 

allowance

65% R&C; surgeon assistant paid 

20% of surgeon's allowance

Physical therapy, physical medicine, occupational 

therapy

95% PPO Allowance; $500 max 

per condition

65% R&C: $500 max per condition

Speech therapy following surgery or when due to an 

injury or organic disease

Acupuncture 95% PPO Allowance; $100 max 

per plan year

65% R&C: $100 max per plan 

year

No Info

No Info

No Info

No Info

No Info

N/A

No stop loss

$250,000 per sickness or injury

No Info

No stop loss

University of California—Riverside

2009 Graduate Student Health Insurance Plan (GSHIP) Design

No deductible

No deductible
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Diagnostic X-ray & Lab  95% PPO Allowance; $75 

deductible for lab per condition

65% R&C; $75 deductible for lab 

per condition

Specialized Diagnostic X-ray & Lab such as CT, 

SPECT, PET, MRA and MRI, EKG, EEG< EMG, 

nuclear medicine studies and ultrasounds except for 

maternity care)

Prosthetic devices

Durable Medical Equipment 95% PPO Allowance 65% R&C

Organ & Tissue Transplants 95% PPO Allowance 65% R&C

Donor Maximums

PREVENTIVE CARE

Well baby care (birth through age 6)--services must 

be rendered at Student Health Center

Routine physical exams (age 7 and over)--services 

must be rendered at Student Health Center

Immunizations (birth through age 6)

Immunizations (adult)

EMERGENCY CARE AND AMBULANCE 

Emergency room services & supplies 95% PPO Allowance 65% R&C

Ambulance

PREGNANCY & MATERNITY CARE

Physician office visits 95% PPO Allowance 65% R&C

Inpatient physician services 95% PPO Allowance 65% R&C

Hospital & ancillary services 95% PPO Allowance 65% R&C

BEHAVIORAL HEALTH

Psychotherapy 95% PPO Allowance 65% R&C

PRESCRIPTION DRUGS

Retail $7,500 Annual Max

Generic $10 co-pay $10 CHC/$15 Express Scripts 

provider

Not covered

Brand $10 co-pay plus difference between brand & 

Generic unless DO No Substitute indicated

$10 CHC/$15 Express Scripts 

provider plus difference between 

brand and generic unless Do Not 

Substitute indicated

Mail Order

Generic/Brand No Info Not covered

Note:

 CHC is primary care facility; for services off campus, referral must be obtained from CHC

95% covered, $1,000 max

No Info

No Info

Must go to CHC

No Info

20 days per plan year



Must go to CHC

Must go to CHC

Must go to CHC


[image: image27.emf]Dental—UCR Campus Health Center Dental Clinic (does not cover dependent children)

2009 BENEFIT Member Cost

GSHIP Copay Non-GSHIP FEE

Visits

Exam $30 $65

Third Molar Consultation $10 $30

Teeth Cleaning $35 $85

Diagnostic

Dental x-rays (two films) - once every 2 years $45 $75

Panoramic x-ray $35 $100

Oral Surgery

Tooth Extraction (simple) $70 $120

Crowns and Fillings

Porcelain/Metal Crown $350 $845

Ceramic Crown $400 $1,000

Silver Filling

Additional Procedures

Teeth Bleaching (per arch) $130 $200

Broken Appointments (less than 24 hours notice) $40 $40

Vision—CHC - Dr. Cooper and Dr. Fishberg

2009 BENEFIT Student Pays

Exam and Prescription for Glasses $8 

Contact Lenses: exam, fitting and lenses $125 allowance

Glasses: includes S.V. plastic lenses and suburban 

collection frame

$20 


5.8.2.8 Plan Design Summary—San Diego
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R&C = Reasonable & Customary; SHS = Student Health Services

2009 BENEFIT Student Health Service In-Network Out-of-Network

DEDUCTIBLES

Individual

Family

PENALTY

Penalty for not obtaining preauthorization when 

required

ANNUAL OUT-OF-POCKET MAXIMUM

Individual

Family

LIFETIME MAXIMUM

Lifetime maximum

HOSPITAL MEDICAL SERVICES

Inpatient 80% covered after deductible 60% after deductible

Outpatient medical care $0 copay 80% covered after deductible 60% after deductible

Ambulatory Surgical Center

Skilled Nursing Facility

Hospice Care 80% covered after deductible 60% after deductible

Home Health Care

Registered Special Duty Nurse

PHYSICIAN MEDICAL SERVICES

Office and home visits $0 copay $15 copay then 80% covered 

after deductible

$15 copay then 60% after 

deductible

Hospital & skilled nursing facility visits

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

80% covered after deductible 60% covered after deductible

Physical therapy, physical medicine, occupational 

therapy

$15 copay then 80% covered 

after deductible; $2,000 max per 

condition

$15 copay then 60% after 

deductible; $2,000 max per 

condition

Speech therapy following surgery or when due to an 

injury or organic disease

Acupuncture $15 copay then 80% covered 

after deductible; $100 max per 

plan year

$15 copay then 60% covered 

after deductible; $100 max per 

plan year

No Info

No Info

No Info

No Info

No Info

No Info

$250

$3,000

N/A

$300,000 per sickness or injury

University of California—San Diego

2009 Graduate Student Health Insurance Plan (GSHIP) Design

$250 inpatient; $200 outpatient

N/A


[image: image29.emf]GENERAL MEDICAL SERVICES

Diagnostic X-ray & Lab  X-ray: $20 copay, Lab: $15 copay 80% covered after deductible 60% covered after deductible

MRI $75 copay then 80% covered 

after deductible

$75 copay then 60% covered 

after deductible

Prosthetic devices

Durable Medical Equipment

Organ & Tissue Transplants

Donor Maximums

PREVENTIVE CARE

Well baby care (birth through age 6)--services must 

be rendered at Student Health Center

Routine physical exams (age 7 and over)--services 

must be rendered at Student Health Center

$66 copay

Immunizations (birth through age 6)

Immunizations (adult) $16-$110 copay

EMERGENCY CARE AND AMBULANCE 

Emergency room services & supplies

Ambulance

PREGNANCY & MATERNITY CARE

Physician office visits $20 copay for pregnancy testing

Inpatient physician services

Hospital & ancillary services

BEHAVIORAL HEALTH

Mental or Nervous Disorder $15 copay then 80% covered 

after deductible

$15 copay then 60% covered 

after deductible

PRESCRIPTION DRUGS

Retail $5,000 annual max

Generic/Formulary Brand/Non-Formulary -- SHS 

Pharmacy

$15/$30/50% Not covered

Generic/Formulary Brand/Non-Formulary -- Non-

SHS Pharmacy

$15 then 50%/$25 then 50%/50%  Not covered

Mail Order

Generic/Brand No Info Not covered

Note:

 SHS is primary care facility; for services off campus, referral must be obtained from SHS

80% covered after deductible; $1,000 max per plan year

No Info

$50 copay then 80% covered after deductible; waived if admitted

No Info

26 days per plan year

No Info

N/A

Must go to SHS

N/A

No Info

No Info

No Info

Must go to SHS

No Info


[image: image30.emf]Dental—University of California, San Diego (dependents allowed)

2009 BENEFIT GSHIP Copay

Deductible $50 per person

Annual Max $1,500 per person

Preventive 

1st Prophy 100%

Exams, ex-rays 2nd prophy 80%

Basic Services

Amalgam, root canals, extraction 50%

Vision—UCSD Student Health Service Optometry Clinic

2009 BENEFIT With SHIP Without SHIP

Comprehensive Exam $16  $66 

Contact Lens Exam $59  $126 

Contact Lens Astigmatism Exam $79  $146 

Exam Office Visit $14  $21 

Cntact Lenses 35% of retail price Prices vary

Frames and Lenses 35% of retail price Prices vary

Sunglasses 35% of retail price Prices vary


5.8.2.9 Plan Design Summary—San Francisco
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R&C = Reasonable & Customary; SHS = Student Health Services

2009 BENEFIT Student Health Services In-Network Out-of-Network

DEDUCTIBLES

Individual

Family

PENALTY

Penalty for not obtaining preauthorization when 

required

ANNUAL OUT-OF-POCKET MAXIMUM

Individual

Family

LIFETIME MAXIMUM

Lifetime maximum

HOSPITAL MEDICAL SERVICES

Inpatient 90% covered after deductible 70% covered after deductible

Outpatient medical care FEE INFORMATION NOT AVAILABLE ONLINE

Ambulatory Surgical Center 90% covered after deductible 70% covered after deductible

Skilled Nursing Facility

Hospice Care

Home Health Care

Registered Special Duty Nurse

PHYSICIAN MEDICAL SERVICES

Office and home visits $15 copay then 80% covered 

after deductible

$15 copay then 60% after 

deductible

Hospital & skilled nursing facility visits

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

90% covered after deductible 70% covered after deductible

Physical therapy, physical medicine, occupational 

therapy

Speech therapy following surgery or when due to an 

injury or organic disease

Acupuncture

100% for surgery

No Info

$10 copay visits 1-15; $20 copay visits 15-25; referral required from 

SHS

100% up to 15 visits per year; referrral required from SHS

No Info

No Info

100% of R&C

No Info

No Info

N/A

$5,000

N/A

$250,000; $100,000 for dependents

University of California—San Francisco

2009 Graduate Student Health Insurance Plan (GSHIP) Design

$250

N/A
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Diagnostic X-ray & Lab  90% covered after deductible 70% covered after deductible

MRI

Prosthetic devices

Durable Medical Equipment 90% covered after deductible 70% covered after deductible

Organ & Tissue Transplants

Donor Maximums

PREVENTIVE CARE

Well baby care (birth through age 6)--services must 

be rendered at Student Health Center

Routine physical exams (age 7 and over)--services 

must be rendered at Student Health Center

Immunizations (birth through age 6)

Immunizations (adult)

EMERGENCY CARE AND AMBULANCE 

Emergency room services & supplies

Ambulance

PREGNANCY & MATERNITY CARE

Physician office visits

Inpatient physician services

Hospital & ancillary services

BEHAVIORAL HEALTH

Mental or Nervous Disorder Inpatient Hospital (non-

parity diagnosis)

90% covered after deductible 70% covered after deductible

Mental or Nervous Disorder Doctor Visits (non-parity 

diagnosis)

$20 copay then  90% covered, 

$350 max

$20 copay then  70% covered, 

$350 max

Outpatient (non-parity diagnosis)

PRESCRIPTION DRUGS

Retail $4,500 annual max

Generic/Brand $15/$25 Not covered

Mail Order

Generic/Brand No Info Not covered

Note:

 SHS is primary care facility; for services off campus, referral must be obtained from SHS

Limited to 1 doctor visit per week, 40 visits per policy year

25 days per plan year

$20 copay then 80% of R&C

No Info

No Info

No Info

N/A

Must go to SHS

$50 deductible then 100% for first visit to outpatient department of 

hospital for emergency care

100% of R&C

Limited to 2 days following a vaginal delivery or 4 days following 

cesarean delivery

Must go to SHS

No Info

No Info

No Info

No Info


[image: image33.emf]Dental—Delta Dental (dependents eligible)

2009 BENEFIT Member Cost

In-Network Out-of-Network

Deductible

Benefit Maximum

Diagnostic and Preventive Benefits 80% 70%

Routine exams and cleanings, bitewing x-rays, 

panoramic x-rays, flouride treatment, space 

maintainers

Basic Benefits 80% 40%

Amalgam, simple oral surgery, complex oral surgery, 

general anesthesia, endodontics, dental scaling 

periodontal prophy, sealants

Crowns and Cast Restorations 80% 40%

Harmful Habit Appliances 80% 40%

Vision—The Eye Care Network Discount Program

2009 BENEFIT Member Cost

Routine eye exams 20% discount

Lenses 20% discount

Frames and Lenses 20% discount

Contact Lenses 20% discount

Vision—VSP

Optional coverage available through VSP.  No benefits provided

$25 per person

$1,500 per person


5.8.2.10 Plan Design Summary—Santa Barbara
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R&C = Reasonable & Customary; SHS = Student Health Services

2009 BENEFIT Student Health Services In-Network Out-of-Network

DEDUCTIBLES

Individual FEE INFORMATION NOT AVAILABLE ONLINE

Dependent

PENALTY

Penalty for not obtaining preauthorization when 

required

ANNUAL OUT-OF-POCKET MAXIMUM

Individual $4,000 $5,000

Family

LIFETIME MAXIMUM

Lifetime maximum

HOSPITAL MEDICAL SERVICES

Inpatient 80% after deductible 50% of R&C after deductible

Outpatient Surgery 80% after deductible 50% of R&C after deductible

Ambulatory Surgical Center 80% after deductible 50% of R&C after deductible

Skilled Nursing Facility

Hospice Care

Home Health Care

Registered Special Duty Nurse

PHYSICIAN MEDICAL SERVICES

Office and home visits 80% after deductible 50% of R&C after deductible

Hospital & skilled nursing facility visits

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

80% after deductible 50% of R&C after deductible

Physical therapy, physical medicine, occupational 

therapy

80% after deductible; $500 max 

per plan year; 1 visit per day limit

50% of R&C after deductible;  

$500 max per plan year; 1 visit 

per day limit

Speech therapy following surgery or when due to an 

injury or organic disease

Acupuncture 80% after deductible $25 max per 

visit; $300 max per plan year; 1 

visit per day

505 of R&C after deductible; $25 

max per visit; $300 max per plan 

year; 1 visit per day

100% of R&C

No Info

No Info

No Info

80% up to $5,000 lifetime max

No Info

N/A

N/A

$300,000

University of California—Santa Barbara

2009 Graduate Student Health Insurance Plan (GSHIP) Design

$300

$500


[image: image35.emf]GENERAL MEDICAL SERVICES

Diagnostic X-ray & Lab  80% after deductible 50% of R&C after deductible

MRI

Prosthetic devices

Durable Medical Equipment

Organ & Tissue Transplants

Donor Maximums

PREVENTIVE CARE

Well baby care (birth through age 6)--services must 

be rendered at Student Health Center

Routine physical exams (age 7 and over)--services 

must be rendered at Student Health Center

Immunizations (birth through age 6)

Immunizations (adult)

EMERGENCY CARE AND AMBULANCE 

Emergency room services & supplies

Ambulance

PREGNANCY & MATERNITY CARE

Physician office visits

Inpatient physician services

Hospital & ancillary services

BEHAVIORAL HEALTH

Mental or Nervous Disorders and Alcohol and Drug 80% after deductible 50% of R&C after deductible

PRESCRIPTION DRUGS

Retail $8,000 annual max

30 day supply/60 day supply/90 day supply $25/$40/$50 if filled at SHS; 50% 

covered if filled elsewhere

Not covered

Mail Order

Generic/Brand No Info Not covered

Note:

 SHS is primary care facility; for services off campus, referral must be obtained from SHS

No Info

No Info

30 days per plan year; 1 visit per day

Must go to SHS

$100 copay then 80% of R&C after deductible

100%; $2,000 max per condition

No Info

Must go to SHS

Must go to SHS

No Info

No Info

80% after deductible

80% after deductible

No Info

Must go to SHS


[image: image36.emf]Dental—SafeGuard SmileSaver 3000

2009 BENEFIT Member Cost

Contracted General Dentist

Deductible N/A

Benefit Maximum N/A

Diagnostic and Preventive Benefits Fee schedule

Basic Benefits Fee schedule

Included with GSHIP is dental plan administed by SHS

2009 BENEFIT Member Cost

Mandatory Assessment $50

Annual exam with 4 bitewing x-rays No cost

Cleanings (2 per year) $15 copay

All other services 50% discount

Vision—SafeGuard SmileSaver 10

2009 BENEFIT Member Cost

Routine eye exams; once every 12 months $40 

Lenses; once every 12 months Single vision: $45

Bifocals: $65

Trifocals: $80

Frames; once every 12 months 20% discount

Contact Lenses; once every 12 months Rigid: $40-$130 per lense

Soft Daily Wear: $45-$115 pe lens

Soft Extended Wear: $50-$130 

per lens

Disposable: 10% discount

Included with GSHIP is vision plan administed by SHS administered by Eye Care Center

2009 BENEFIT Member Cost

Exam 50% discount

Frames and Lenses 30% discount

Contact Lenses 30% discount

All other services 30% discount


5.8.2.11 Plan Design Summary—Santa Cruz
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C&R = Customery & Reasonable

2009 BENEFIT Student Health Center In-Network Out-of-Network

DEDUCTIBLES

Individual None

Family

PENALTY

Penalty for not obtaining preauthorization when 

required

ANNUAL OUT-OF-POCKET MAXIMUM

Individual

Family N/A N/A

LIFETIME MAXIMUM

Lifetime maximum

HOSPITAL MEDICAL SERVICES

Inpatient Semi-Private PPO Rate Semi-Private Rate

Outpatient medical care 85% PPO Allowance 65% C&R Expenses

Ambulatory Surgical Center N/A N/A

Skilled Nursing Facility

Hospice Care 85% PPO Allowance 85% C&R Expenses

Home Health Care

Registered Special Duty Nurse 85% PPO Allowance 65% C&R Expenses

PHYSICIAN MEDICAL SERVICES

Office and home visits $10 copay (deductible does not 

apply), testing etc at 85% covered

65% C&R Expenses

Hospital & skilled nursing facility visits 85% PPO Allowance 65% C&R Expenses

Surgeon & surgeon assistant; anesthesiologist or 

anesthetist

85% PPO Allowance 65% C&R Expenses

Physical therapy, physical medicine, occupational 

therapy

85% PPO Allowance 65% C&R Expenses

Speech therapy following surgery or when due to an 

injury or organic disease

85% PPO Allowance 65% C&R Expenses

Acupuncture, $50 per visit, 3 visits per week, $250 

max per policy year

85% PPO Allowance 65% C&R Expenses

15% co-pay of SHC charge to maximum of $250/year

$5,000 lifetime max

No Info

6-month pre-existing condition exclusion

Mandatory referral within 25 miles of SHC

$3,000

$250,000 per plan year

No Info

University of California—Santa Cruz

2009 Graduate Student Health Insurance Plan (GSHIP) Design

$200 for student; $350 for spouse; $350 for each child

$800 max
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Diagnostic X-ray & Lab  85% PPO Allowance 65% C&R Expenses

Specialized Diagnostic X-ray & Lab such as CT, 

SPECT, PET, MRA and MRI, EKG, EEG< EMG, 

nuclear medicine studies and ultrasounds except for 

maternity care)

Prosthetic devices

Durable Medical Equipment 85% PPO Allowance 65% C&R Expenses

Organ & Tissue Transplants 85% PPO Allowance 65% C&R Expenses

Donor Maximums 85% PPO Allowance 65% C&R Expenses

PREVENTIVE CARE

Well baby care (birth through age 6)--services must 

be rendered at Student Health Center

85% PPO Allowance; $750 plan 

max

65% C&R Expenses; $600 plan 

year max

Routine physical exams (age 7 and over)--services 

must be rendered at Student Health Center

Immunizations (birth through age 6)--services must 

be rendered at Student Health Center

Immunizations (adult)--services must be rendered at 

Student Health Center

EMERGENCY CARE AND AMBULANCE 

Emergency room services & supplies $50 copay then 85% PPO 

Allowance

$50 copay then 85% C&R 

Expenses

Ambulance

PREGNANCY & MATERNITY CARE

Physician office visits 85% PPO Allowance 65% C&R Expenses

Inpatient physician services 85% PPO Allowance 65% C&R Expenses

Hospital & ancillary services 85% PPO Allowance 65% C&R Expenses

BEHAVIORAL HEALTH

Mental and nervous Conditions and Slcohol and 

Drug Abuse

85% PPO Allowance 65% C&R Expenses

PRESCRIPTION DRUGS

Retail

Generic/Brand $15/$20 when filled at SHC; 50% 

of C&R when not filled at SHC

Not covered

Mail Order

Tier 1/Tier 2 and Tier 3 No Info Not covered

Note:

 SHC is primary care facility; for services off campus, referral must be obtained from SHS

          Dental and Vision plans: access to discount programs

100% C&R Expenses; $1,000 plan year max

$100 max for first visit; $60 max for each subsequent visit, 36 visits 

per plan year max

85% of SHC charge to a combined max of $250 per plan year when 

performed at SHC

85% of SHC charge to a combined max of $250 per plan year when 

performed at SHC

85% of SHC charge to a combined max of $250 per plan year when 

performed at SHC



No Info

No Info


[image: image39.emf]Dental—Delta Dental--no coverage for dependents

2009 BENEFIT Member Cost

In-Network Out-of-Network

Deductible

Benefit Maximum

Diagnostic and Preventive Benefits 100% covered 100% covered

Oral exams, cleanings, exams of tissue biopsy, flouride 

treatment, space maintainers, specialist consultations, 

bite wing x-rays

Basic Benefits 90% covered 80% covered

All other x-rays, simple extractions only,simple 

restorations only, tissue removal (biopsy), root canals

Endodontics 80% covered 80% covered

Periodontics 80% covered 80% covered

Crown and Cast Restorations 50% covered 50% covered

Vision—SafeGuard

2009 BENEFIT Member Cost

In-Network Out-of-Network

Exam: once every 12 months $5  $30 

Standard Lenses: once every 12 months Single vision, bifocal, trifocal and 

lenticular: 100% covered

Providers usual charge

Lens Allowance for non-standard Single vision: $52

Bifocal: $63

Trifocal: $75

Providers usual charge; 

reimbursed following:

Single vision: $25

Bifocal: $35

Trifocal: $45

Frames: once every 24 months Selected frames covered at 100%; 

other frames receive $100 retail 

credit, less 20% discount

Providers usual charge and 

receive $65 reimbursement

Contact Lens Allowance Difference between provider's 

usual charge and $135 credit, less 

20% discount

Providers usual charge and 

receive $100 reimbursement

Laser Vision 15% discount

$25

$1,500 per calendar year


5.8.3 Rate History

2008–2009 Premium

	Campus Specific
	Medical Rates
	Dental Rates
	Vision Rates
	SHCC
	Other
	Total

	Berkeley
	$1,300.00
	$180.00
	$26.92
	
	$191.08
	$1,698.00

	Davis
	$1,453.52
	$273.24
	$43.44
	$83.80
	
	$1,854.00

	Hastings
	$2,018.00
	$312.00
	$10.00
	
	$39.00
	$2,379.00

	Irvine
	$2,329.00
	$138.00
	$39.00
	
	
	$2,506.00

	Los Angeles
	$945.31
	$170.81
	$9.84
	$142.04
	$70.00
	$1,338.00

	Merced
	$1,351.00
	$147.00
	$125.00
	
	
	$1,623.00

	Riverside
	$1,621.50
	$15.00
	$30.00
	$28.00
	$84.50
	$1,779.00

	San Diego
	$1,362.24
	$154.80
	$30.96
	
	
	$1,548.00

	San Francisco
	$2,248.00
	$270.00
	
	
	
	$2,518.00

	Santa Barbara
	$1,897.19
	$107.85
	$64.71
	$87.25
	
	$2,148.00

	Santa Cruz
	$1,867.00
	$396.00
	$84.00
	$56.00
	
	$2,403.00


5.8.4 Claims Experience

Large Claims

	
	Excess Claims over $50,000
	Headcount
	For UW

	Campus
	2006-2007
	2007-2008
	2006-2007
	2007-2008
	2006-2007
	2007-2008

	Berkeley
	$91,103
	$318,397
	9,213
	9,098
	$0
	$0

	Davis
	$418,453
	$225,151
	4,251
	4,310
	$0
	$0

	Hastings
	$0
	$859
	780
	759
	$0
	$0

	Irvine
	$286,149
	$396,797
	3,277
	3,458
	$0
	$0

	Los Angeles
	$321,937
	$1,388,314
	8,003
	7,910
	$0
	$0

	Merced
	$0
	$0
	71
	110
	$0
	$0

	Riverside
	$0
	$416,515
	1,715
	1,844
	$0
	$0

	San Diego
	$0
	$0
	4,342
	3,969
	$0
	$0

	San Francisco
	$147,000
	$364,860
	2,726
	2,623
	$0
	$0

	Santa Barbara
	$592,956
	$82,970
	2,485
	2,489
	$0
	$0

	Santa Cruz
	$37,271
	$276,932
	1,162
	1,198
	$0
	$0

	Total
	$1,894,869
	$3,470,794
	38,025
	37,848
	$0
	$0


5.8.5 Uniform Plan Design

Recommended Standard Design (INN: In-Network/OON: Out-of-Network)

Based on the plan designs described above, as well as external data points received from Hewitt’s PathFinder University Survey, we have created a recommended standard plan design. This proposed plan design has been adjusted to reflect comments received during prior meetings.

The SHCC should continue to be used, promoted, and be integrated into the GSHIP offering as currently operated at each campus.

Additionally, depending on the affordability outcome developed within Phase 2, the University may consider making a uniform offering to cover the dependents.
	Provision
	Individual
	Family

	Deductibles
	$200 INN/$400 OON
	$200 INN/$400 OON per individual

	Out-of-Pocket Maximum (including deductible)
	43,000 INN/$6,000 OON
	$3,000 INN/$6,000 OON per individual

	Maximum Benefit
	To be determined
	

	Preventive Care
	100%
	

	Primary Care Physician
	$15 Copay INN/60% Coverage OON
	

	Specialist (i.e., Podiatrist, Dermatologist, Physical Therapy)
	$25 Copay INN/60% Coverage OON
	

	Alternative Medicine (i.e., Chiropractor)
	$25 Copay INN/60% Coverage OON
	

	Hospital Inpatient
	90% INN/60% OON
	

	Hospital Outpatient
	90% INN/60% OON
	

	X-Ray/Lab
	90% INN/60% OON
	

	Mental Health/Substance Abuse
	90% INN/60% OON
	

	Emergency Care
	$100 copay then 100% (copay waived if admitted)
	

	Urgent Care
	$50 copay then 100%
	

	Ambulance
	To be determined
	

	Transgender Services
	To be determined
	

	Prescription Drugs
	
	

	· Deductible
	None
	

	· Annual Benefit Maximum
	To be determined
	

	· Retail 30-Day Supply
	$5 generic/$25 formulary brand/$50 nonformulary brand
	

	· Retail 90-Day Supply (Medical Center Rx Only)
	$12.50 generic/$62.50 formulary brand/$125 nonformulary brand
	

	· Mail Order
	Not covered
	


Standard Design

Based on the plan designs described above, as well as external data points received from the PathFinder University Survey, we have created a recommended standard plan design.

We recommend offering the same benefits in- and out-of-network. Some consideration may need to be given to covering Major services (i.e., crowns, etc).
	Provision
	Individual
	Family

	Deductible
	$25
	$25 per individual

	Annual Benefit Maximum
	$1,500
	

	Diagnostic/Preventive
	100% covered
	

	Basic
	80% covered
	

	Major
	50% coverage
	

	Orthodontia
	No coverage
	


	Provision
	Range of Provisions

	Exam
	· $5 to $50 copay
· Discount program

· 100% every 12 months

· Some offer discount program

· One exam per member per year

	Lenses
	· Maximums range from $50 to $120
· Large range of copays (low as $5, high as $105)

· Some offer discount program

	Frames
	· Copays range from $5 to $25
· Maximums range from $120 to $130

· Some offer discount program

	Contact Lenses
	· Copays range from $5 to $25
· Some offer discount program

	Laser Vision Care
	· 15% discount on LASIK
· Discount program

· No coverage


Standard Design

Based on the plan designs variations described above, as well as external data points received from our PathFinder University Survey, we have created a recommended standard plan design.

We recommend offering a discount only plan.

	Provision
	Individual/Family

	Copay
	Discount plan

	Exam
	Discount plan

	Lenses
	Discount plan

	Frames
	Discount plan

	Contact Lenses
	Discount plan

	Laser Vision Care
	Discount on LASIK


6.0 Dental Section
· See Exhibit 6 for current plan design summary 

· Rate history and experience data included in medical plan section

6.1
Performance Guarantees—Dental Benefits
Your organization agrees to satisfy the standards set forth herein during the effective coverage period beginning September 31, 2010. These performance guarantees will remain in effect throughout the life of the contract. The University reserves the right to renegotiate these performance guarantees during the contract period to bring in line with industry standards. The determination as to whether the Performance Standards have been satisfied shall be made according to the definitions and measurement criteria in this Agreement.

Your failure to satisfy the Performance Standards shall result in the penalties described herein. If your organization is unable or unwilling to fulfill these requirements, please provide that information as part of the response to this proposal.

This contract will require each vendor to place fees “at risk” for meeting performance standards as follows:

6.1 Dental—Implementation/Annual Enrollment

	Performance Requirement
	Penalty/Measurement Criteria
	Agree/Disagree

	Customer Service
	
	

	· A designated customer service unit shall be in place at the time of open enrollment. The University shall receive prior notification of any changes in the team. All members of this unit shall receive training prior to answering calls related to GSHIP in particular. 
	2% Measured in June
	

	· During the annual enrollment period, the dental plan customer service representatives should be able to accurately respond to inquiries about the plan offerings and students with GSHIP–specific plan designs, dental plan brochures, and provider directories.
	
	

	Account Management
	
	

	· Knowledge/capabilities—Account representative demonstrates competence in getting issues and problems resolved.
	3% Measured in June
	

	· Responsiveness—All calls returned within 24 hours; along with an alternate person identified who can assist with service issues when account representative is unavailable (alternate must also respond within 24 hours).
	
	

	· Ability to meet deadlines—Supplying all requested materials accurately and in a timely manner, along with all necessary documentation (i.e., renewals, enrollment kits, rate confirmations, plan performance work plans, group contracts, Zip code file, etc.).
	
	

	· Professionalism—Demonstrates objectivity and empathy with customer problems.
	
	

	· Flexibility—Ability to meet unique client-specific needs.
	
	

	· Participation in periodic meetings—Attendance at all requested client meetings or conference calls.
	
	

	Total Fees at Risk—Implementation 
	5%
	


6.2 Dental—On-Going Performance Guarantees

	Performance Requirement
	Penalty/ Measurement Criteria
	Agree/Disagree

	On-Going Account Management
	
	

	· Knowledge/capabilities—Account representative demonstrates competence in getting issues and problems resolved.
	3% Quarterly
	

	· Responsiveness—All calls returned within 24 hours; along with an alternate person identified who can assist with service issues when account representative is unavailable (alternate must also respond within 24 hours).
	
	

	· Ability to meet deadlines—Supplying all requested materials accurately and in a timely manner, along with all necessary documentation (i.e., renewals, enrollment kits, rate confirmations, plan performance work plans, group contracts, zip code file, etc.).
	
	

	· Professionalism—Demonstrates objectivity and empathy with customer problems.
	
	

	· Flexibility—Ability to meet unique client-specific needs.
	
	

	· Participation in periodic meetings—Attendance at all requested client meetings or conference calls
	
	

	Customer Service
	
	

	· Member inquiry responsiveness:
	2% Quarterly
	

	· 90% of issues resolved in one call
	
	

	· 100% of all telephone calls shall be returned within one day
	
	

	· 98% of all e-mail inquiries shall be responded to within two business days
	
	

	· 100% of all written inquiries shall be responded to within five business days
	
	

	· 90% of open inquiries shall be resolved in two business days
	
	

	· 98% of open inquiries shall be resolved in five business days
	
	

	· The vendor shall conduct and make available the result of annual customer/member service surveys encompassing enrollees in each campus area
	
	

	· All general dental plan communications to enrollees will be shared with the University GSHIP Team prior to dissemination
	
	

	· All eligibility information is entered onto dental plan system within two business days of data receipt. Dental plans must verify via Hewitt Connections™.
	
	

	· Periodic audit files are processed and reconciliations within 15 business days following receipt of data.
	
	

	· Monthly files/report verified and reconciliations within 15 business days following receipt of data.
	
	

	Claim Turnaround Time
	
	

	· Vendor will guarantee that the average claim turnaround time for members enrolled with the dental plan during the guarantee period will not exceed 14 calendar days for 95% and 30 calendar days for 98% of the processed claim transactions on a cumulative basis.
	3% Quarterly
	

	Financial Payment Accuracy
	
	

	· Vendor will guarantee that the overall accuracy of claim payments will not be less than 99.5%.
	5% Quarterly
	

	Claims Payment Procedural Accuracy
	
	

	· Vendor will guarantee that the overall accuracy of claim payments will not be less than 96%.
	2% Quarterly
	

	Overall Claim Payment Accuracy
	
	

	· Vendor will guarantee that the overall accuracy of claim payments will not be less than 94%.
	4% Quarterly
	

	Average Speed to Answer
	
	

	· Vendor will guarantee that 95% of the calls received by the unit providing Member Services will be answered within 30 seconds.
	3% Quarterly
	

	· Vendor will guarantee that call abandonment rates will be 5% or less
	
	

	Network Development Guarantee
	
	

	· Vendor will guarantee that ninety-eight percent (98%) of urban residence Participants will have access to at least one general Participating Provider with an open practice within five (5) miles of the area in which each such employee resides ("Provider Access Rate")
	1% Quarterly
	

	· Vendor will guarantee that ninety-five percent (95%) of suburban residence Participants will have access to at least one general Participating Provider with an open practice within ten (10) miles of the area in which such employee resides ("Provider Access Rate")
	1% Quarterly
	

	· Vendor will guarantee that that eighty percent (80%) of rural residence Participants, will have access to at least one general Participating Provider with an open practice within twenty (20) miles of the area in which each such employee resides ("Provider Access Rate")
	1% Quarterly
	

	 Total
	25%
	

	Total Fees at Risk (Implementation and On-Going)
	30%
	


6.3 Dental—Other Guarantees

6.3.1 Dental—Discount Guarantee

List your average discount for the following campus or geographic areas and the percent of fees that your plan is willing to place at risk to guarantee this discount.

	Market
	Average Discount
	Risk Free Corridor
	Discount Guarantee
	% of Fees at Risk

	 
	
	
	
	

	 
	
	
	
	

	 
	
	
	
	

	 
	
	
	
	

	 
	
	
	
	

	 
	
	
	
	

	 
	
	
	
	


6.3.2 Dental—Provider Recruitment Guarantee

Please provide an outline of your proposed recruitment plan for any major dental providers that are not part of your network. Also, provide the percent of fees at risk to guarantee a successful recruitment process.

6.4 References

Instructions

Please provide the following references, preferably organizations in the same industry and groups of similar demographics.
6.4.1 References—New Implementations
	Your Organization
	

	· Please enter today’s date
	

	· Please enter your organization’s name
	

	
	

	New Implementations. Please provide two references that have transitioned to your organization within the last year.

	· Reference #1
	

	· Institution
	

	· Contact name
	

	· Mailing address
	

	· City, State and ZIP
	

	· E-mail address
	

	· Telephone
	

	· Fax
	

	· Effective date
	

	
	

	· Reference #2
	

	· Institution
	

	· Contact name
	

	· Mailing address
	

	· City, State and ZIP
	

	· E-mail address
	

	· Telephone
	

	· Fax
	

	· Effective date
	


6.4.2 References—Existing Customers
	Existing Customers. Please provide two references that have been with your organization at least two years.

	· Reference #3
	

	· Institution
	

	· Contact name
	

	· Mailing address
	

	· City, State and ZIP
	

	· E-mail address
	

	· Telephone
	

	· Fax
	

	· Effective date
	

	
	

	· Reference #4
	

	· Institution
	

	· Contact name
	

	· Mailing address
	

	· City, State and ZIP
	

	· E-mail address
	

	· Telephone
	

	· Fax
	

	· Effective date
	


6.4.3 References—Recent Termination
	Recent Termination. Please provide two references that have been with your organization at least two years.

	· Reference #5
	

	· Institution
	

	· Contact name
	

	· Mailing address
	

	· City, State and ZIP
	

	· E-mail address
	

	· Telephone
	

	· Fax
	

	· Effective date
	

	
	

	· Reference #6
	

	· Institution
	

	· Contact name
	

	· Mailing address
	

	· City, State and ZIP
	

	· E-mail address
	

	· Telephone
	

	· Fax
	

	· Effective date
	


6.4.4 References—Account Service Abilities
Please provide some evidence in a separate attachment that your organization can service an account that is complex and geographically diverse.

6.5 Dental Section—Questionnaire and Financial Offer
6.5.1—By Campus

Please provide a quote for each campus assuming each campus is a stand-alone offer

	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap
	 
	No
SHCC Load
	 
	Retention
Level

	Berkeley
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Davis
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Hastings
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Irvine
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Los Angeles
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Merced
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Riverside
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	San Diego
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	San Francisco
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Santa Barbara
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	 Santa Cruz
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Composite Rate
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%


6.5.2—By Region
Please provide a quote for each region assuming all campuses are included

	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap
	 
	No
SHCC Load
	 
	Retention
Level

	Northern CA
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Southern CA
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Composite Rate
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%


Note:

· Included in Northern CA are: Berkeley, Davis, Hastings, Merced, San Francisco, and Santa Cruz

· Included in Southern CA are: Irvine, Los Angeles, Riverside, San Diego, and Santa Barbara
6.5.3—By Size
Please provide a quote for each group assuming each group is a stand alone offer
	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap
	 
	No
SHCC Load
	 
	Retention
Level

	Pooled Campuses
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Berkeley
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Davis
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Irvine
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Los Angeles
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	San Diego
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%


Note: 
· Included in Pooled Campuses are: Hastings, Merced, Riverside, San Francisco, Santa Barbara, and Santa Cruz

6.5.4—Cost Impact of Collaborative Purchase Decision

	Total Enrollment
	Impact

	Less than 15,000 Students
	0.00%

	15,001–20,000 Students
	0.00%

	20,001–25,000 Students
	0.00%

	25,001–30,000 Students
	0.00%

	30,001–35,000 Students
	0.00%

	35,001–40,000 Students
	0.00%

	40,001 and More Students
	0.00%


7.0 Vision Section—Questionnaire and Financial Offer
· See Exhibit 7 for Vision plan design and rate history
Vision Fee or Rate Guarantees and Changes

All fees should be guaranteed for a minimum of three years. The University is looking for a long‑term partnership with the selected organization. The contract must state that fees cannot change except on the contract anniversary date.

A renewal notice must be presented no less than 90 days prior to the anniversary date. Said notice must be accompanied by a detailed report including utilization and claim experience. Final year‑end accounting must be provided no more than 60 days following the end of each plan year.

7.1 Selection Criteria

The selection criteria outlined in this section reflects the attitudes and objectives of the University GSHIP committee. The criteria will be used to narrow the field of candidates and ultimately to select the organization that is best able to provide a vision network to students.

The criteria are presented in these specifications to assist your organization in preparing a proposal that thoroughly addresses our needs and objectives. The successful proposal organization will address most, if not all, of the following criteria:

· Possess a proven track record in administering a stable network‑based service for a student organization as diverse and complex as the University. 

· Document a significant match between network providers and campus locations.

· Provide a comprehensive quality assurance program. The quality assurance program will include the following elements:

· seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 A thorough provider credentialing and recredentialing process;

· Functioning quality assurance processes and procedures to address quality of care issues; and

· Systems and procedures to monitor and modify, as needed, provider practice patterns.

· seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 

seq level1 \h \r0 Assign an experienced account service team to provide responsive service on an as‑needed basis.

· Provide efficient, knowledgeable, and courteous service representatives (claims and customer services).

· Demonstrate cost savings via your organization’s network discounts and plan management.

· Be willing to expand the network to additional locations to add vision providers in network locations where coverage gaps exist.

It is also important that your organization:

· Be willing to provide three-year fee guarantees, and pricing ranges or “not to exceed” fees for years four and five.

· Receive positive references from current clients.

· Be willing to adhere to performance guarantees.

· Offer comprehensive management reporting capabilities.

· Offer a sophisticated claims adjudication system, including:

· seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 Batch adjudication;

· Electronic submission of claims;

· Electronic eligibility updating and tracking; and

· Ability to easily interface with third parties in the electronic transfer of claims data.

Please be advised that other criteria may be employed during the course of the evaluation process. Consequently, your organization should feel free to address other issues that may be deemed crucial to the competitiveness of your proposal. Proposed Plan Design

7.2 Vision—Proposed Plan Design

	
	Vision Plan

	
	Current Design 
In‑Network
	Current Design 
Out‑of‑Network
	Alternate Design 
In‑Network
	Alternate Design
Out‑of‑Network

	Deductible
	None
	None
	none
	

	Examination
	See attached exhibit for current plan by campus location 
	See attached exhibit for current plan by campus location
	$5 copay then 100%
	Not covered

	Lenses (every 12 months)
	
	
	
	

	· Single lenses
	
	
	$15 copay then 100% to $125 maximum
	Not covered

	· Bifocal lenses
	
	
	$15 copay then 100% to $125 maximum
	Not covered

	· Trifocal lenses
	
	
	$15 copay then 100% to $125 maximum
	Not covered

	· Lenticular lenses
	
	
	
	

	Frames 
	
	
	$15 copay then 100% to $125 maximum
	Not covered


Please note plan design deviations.

7.3 Vision—Performance Guarantees

	Performance Standard
	Performance Results
	Fees at Risk
	Agree/Disagree

	Implementation/Annual Enrollment
	
	
	

	· Eligibility File Loading
	· Load all vision eligibility files to eligibility system(s) and report discrepancies within 5 business days of receipt.
	3%
	

	· Account Management
	· Account Management Team will achieve a minimum score of 3 or higher based upon the Account Management Team Satisfaction Survey. The team will consist of the Account Executive and Account Managers. Performance will be based upon the period of time from 30 days post-implementation to the end of the guarantee period.
	2%
	

	
	
	
	

	Ongoing
	
	
	

	· Eligibility File Loading
	· Load all vision eligibility files to eligibility system(s) and report discrepancies within 5 business days of receipt.
	3%
	

	· Account Management
	· Account Management Team will achieve a minimum score of 3 or higher based upon the Account Management Team Satisfaction Survey. The team will consist of the Account Executive and Account Managers. Performance will be based upon the period of time from 30 days post-implementation to the end of the guarantee period.
	2%
	

	
	
	
	

	Claims Processing
	
	
	

	· Financial Accuracy
	· Vendor will guarantee that the overall accuracy of claim payments will not be less than 99.5%. Overpayment/recovery ratio objective of 85 percent.
	7%
	

	· Payment Accuracy
	· Vendor will guarantee that the overall procedural accuracy of claim payments will not be less than 98%.
	5%
	

	· Overall Accuracy
	· Vendor will guarantee that the overall accuracy of claim payments will not be less than 94%.
	3%
	

	· Claim Turnaround Time
	· Vendor will guarantee that the average claim turnaround time for members enrolled in the vision plan during the guarantee period will not exceed 14 calendar days for 95% and 30 calendar days for 98% of the processed claim transactions on a cumulative basis.
	2%
	


	Performance Standard
	Performance Results
	Fees at Risk
	Agree/Disagree

	Member Services
	
	
	

	· Average Speed of Answer
	· Vendor will guarantee that 95% of the calls received by the unit providing Member Services will be answered within 30 seconds.

· Vendor will guarantee that call abandonment rates will be 2% or less
	2%

2%
	

	· First Call Resolution
	· 92% of issues resolved in one call
	2%
	

	
	
	
	

	Member Satisfaction


	· Vendor will perform and compile survey results for students. 80% of respondents indicate satisfied overall with vision plan.
	2%
	


7.4 Vision—Quotation Exhibits 

Please complete the quotation exhibits in this section and include them in your proposal.

Your proposal should reflect the following:

· Indicate either conventionally insured or self-insured funding arrangement.

· Provide a quote for a 100% voluntary program.

· No broker’s fees or commissions will be included in your proposal.

· The first plan year will begin on September 1, 2010, and the fees will be guaranteed at least through August 31, 2012 with trend guarantees for years four and five.

· All preexisting condition provisions, actively‑at‑work, and dependent deferment requirements will be waived for students. Coverage should be granted under a “no loss, no gain” provision.

· All vision claims will be paid directly to student or providers by your organization. Your personnel should respond directly to student or SHCC representatives as necessary.

· Eligibility information will be forwarded electronically via a third party eligibility administrator or by Student Health Center
· The fees should include the cost of all normal claims processing services. Other services to be included are:

· Assist in drafting and reviewing plan documents;

· Handle and document all participant inquiries;

· Toll‑free telephone lines;

· Attend meetings and assist in the development of materials if requested;

· Verify eligibility to providers;

· Provide dedicated service units where the volume supports the need;

· Handle all provider/network relations (directories, updates, election inquiries);

· Customize provider network directories, as necessary, to accommodate student needs

· Take responsibility for all claim determinations, claim reviews, and appeals;

· Provide basic plan management and utilization reports;

· Run out claims processing;

· Meet quarterly to review claim experience, service issues, plan progress; and

· All other services needed to administer the program described in these specifications.

The quotation exhibits are arranged as follows:

· 7.4.1: Self-Insured Fees 
· 7.4.2: Conventional Insurance
7.4.1 Vision—Self-Insured Fees (Per student per month (PSPM) fees):

	Fee
	September 1, 2010–
August 31, 2011
	September 1, 2011–
August 31, 2012
	September 1, 2012–
August 31, 2013

	ASO Fee
	$
	$
	$

	% Equivalent
	%
	%
	%


7.4.2 Vision—Miscellaneous Fees 
· (Are the following services included in your quote? Please include suggested cost or range of cost if service is not included)
	
	Included?
	Additional Cost

	Service
	Yes
	No
	

	Toll‑free telephone line
	
	
	

	Communication material draft 
	
	
	

	Communication material printing
	
	
	

	Contract preparation
	
	
	

	Plan Document preparation if required
	
	
	

	Attendance at meetings
	
	
	

	Communication materials
	
	
	


7.4.3 Vision—What reports are included in your basic fees? Please list and include samples of all listed reports with your proposal.

	Name of Report
	Frequency

	
	

	
	

	
	

	
	

	
	


7.4.4 
What is the cost for reports ordered other than the above reports? 
7.4.5
What is the typical turnaround time for such reports?

7.4.6
Does your organization routinely interface with other third parties on behalf of your clients? 
7.4.7
Do you charge for claim file extracts?

Fee Guarantee and Financial Issues

7.4.8
Under what circumstances would the fee guarantee no longer apply?

7.4.9
Are there any additional set‑up fees or other expenses that have not been accounted for in the quoted administrative fees? If so, list all additional fees.

7.4.10
Please outline all underlying financial assumptions for your quotes.

7.4.11
How are fees and reimbursement rates determined in subsequent years?

7.4.12
Do you have a standard managed vision care plan design? If so, how does our proposed design vary from your standard design?

7.4.13
Will you offer a trend guarantee for years four and five?

7.4.14
How will fees change based on changes in enrollment or the number of locations offered? What are your participation requirements, if any?

7.4.15
Please provide your full plan description, including all plan exclusions or limitations.

7.5 Geographic Network Match Geographic Network Match

The geographic locations of all ten campuses are public knowledge. Using the geographic center of each campus, please perform a geographic network match against your vision network.

A match is defined as the percent of the total population meeting the access criteria. The network match should not be based on service area. Please provide a network match for each of the following criteria:

7.5.1 Urban/Suburban (population density of 1,000 or more per square mile)

· At least two (2) providers

7.5.2 Rural Areas (population density of less than 1,000 per square mile)

· At least two (2) providers with a 10-mile radius

7.5.3 Provider Panel

Please provide the number of providers by key geographic area
 (KGA) and state for the following:

7.5.3.1 Ophthalmologists
7.5.3.2 Optometrists
7.5.3.3 Opticians
Preferred Format

The access match reports should show the following data by campus location:

· Total number of students eligible

· Number of providers;

· Number and percent of students with access; and 

· Number and percent of students without access.

7.5.4 Network Access Report Format

Please use the following GeoAccess report format to summarize student access.

	Campus
	Total Number
of Students
	Total Number
of Providers
	Students With Desired Access
	Average Distance to Providers

	
	
	
	Number
	Percentage
	One
	Two

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


7.6 Questionnaire

Each question should be retyped in your proposal with the response immediately following. Questions and responses should follow the same organization and order as outlined in this section.

· Your responses should be complete, yet succinct, and address all issues involved. You should avoid making references to preprinted materials.

· Your responses should reflect your programs, organization, and administrative systems, as they will exist on January 1, 2010. Future anticipated changes with the proposed dates for these enhancements should also be described.

The questionnaire is organized into the following sections:

A.
General Information;

B.
Network/Provider/Issues;

C.
Claims Processing/Member Service;

D.
Utilization Management/Quality Improvement; and

E.
References

General Information

7.6.1
Please provide the name, address, phone, fax, and e‑mail address of the person to contact with questions regarding this proposal.

7.6.2
Please provide the following information for individuals who will be assigned to the account:

	Position
	Name
	Location
	Years of Industry Experience
	Years with Organization

	Account Representative
	
	
	
	

	Customer/Member Services Manager
	
	
	
	

	Implementation Coordinator
	
	
	
	

	Claims Manager
	
	
	
	

	Other (specify)
	
	
	
	


7.6.3
Please provide the following information for the following functions to be performed:

	Function
	Centralized or Decentralized?
	Office Location

	Claims Processing
	
	

	Member Services
	
	

	Network Management
	
	

	Utilization Management
	
	

	Underwriting Services
	
	

	Eligibility Services
	
	


7.6.4
For the account representative and the implementation coordinator, identify each of the following:

· Percent of time dedicated to the University during the implementation; and

· Percent of time dedicated to the University on an ongoing basis.

7.6.5
How many other January 1, 2010 implementations could be assigned to the same implementation coordinators?

7.6.6
Please describe your capabilities for electronic connectivity (e.g., claims inquiry, electronic enrollment, electronic mail, etc.).

7.6.7
What services are currently offered by your organization on the Internet (e.g., provider directories, general inquiries)? Please include the Internet address for all services provided.

7.6.8
Prepare a detailed implementation timetable (including internal and external activities) that you anticipate will be needed to ensure a smooth implementation.

7.6.9
How will you communicate network changes to students?

7.6.10
Does your organization have any issues with the proposed plan designs? All plan design deviations must be identified in writing, please see Plan Design section of this RFP.

7.6.11
Describe the procedure participants follow to obtain vision services (both network and non‑network). Include details of how participants access the network.

7.6.12
What communications materials would be provided to participants to explain the vision program? Please provide samples.

7.6.13
Do you use a unique member ID as an alternate to SSN? How will a member prove eligibility at the point of care?

7.6.14 
Do you provide ID cards? (Do not include ID card pricing in fee quotation)

7.7 Network/Provider Issues

7.7.1
Describe the size, composition (i.e., chains versus independents, optometrists versus ophthalmologists, etc.), and selection strategy of your network.

7.7.2
What is the nature of the relationship between your organization and your providers? Are providers employees of your organization? Subsidiary company? Exclusive affiliation? Non‑exclusive affiliation?

7.7.3
Please list major “chains” which participate in your network.

7.7.4
Does your company own a lab to create materials? Where is it? How does the lab handle shipments? What is the general turnaround time for orders?

7.7.5
What is the provider credentialing, selection, and monitoring process? How do you maintain quality in your providers and the services they offer? How often are network providers visited by your quality assurance department?

7.7.6
What are the average office hours of providers in the network? What percentage of network providers have weekend or evening hours?

7.7.7
Describe the types of frames participants have available to select under the plan (e.g., Are designer frames covered?).

7.7.8
How are network providers reimbursed for exams and hardware?

7.7.9
What is the average discount granted by participating providers for examinations?

7.7.10
What is the average discount granted on materials? (Please separate by type of material.)

7.7.10.1
Lenses—please provide for each type (single, bifocal, trifocal, and lenticular)

7.7.10.2
Frames

7.7.10.3
Contact Lenses—please provide for each type (mono, torque, and normal)

7.7.11
Explain how you will work the SHCC on different campuses.

7.8 Claims Processing/Member Service

7.8.1
What is the location of the claim office and customer service center that will be responsible for handling this account?

7.8.2
Will a dedicated claim processor or designated processing unit be appointed? Will a dedicated customer service representative or designated customer service unit be appointed? 

7.8.3
Is a toll‑free number available for student inquiry? What are the hours of operation of your customer service center?

7.8.4
Will the plan of benefits be maintained on‑line? Can the claim processor and customer service representative display this benefit information on‑line?

7.8.5
Can claims be reimbursed to the member for those traveling and receiving services outside of the U.S.? Can your claims system calculate international currencies and send checks outside of the U.S.?

7.8.6
Please provide the following statistics for the claim office that will handle this account:

	Statistic
	2006
	2007
	2008

	Claim Processing and Payment Accuracy (number of claims processed with 100% accuracy divided by the number of claims)
	
	
	

	Average Turnaround Time (all claims)
	
	
	

	Average Turnaround Time (out‑of‑network claims)
	
	
	

	Average Customer Service Telephone Response Time
	
	
	

	Call Abandonment Rate
	
	
	


7.8.7
Explain in detail the claim submission process.

7.9 Utilization Management/Quality Improvement 

7.9.1
What utilization reports will be provided to or are available? Identify standard reports (no additional cost) provided and include examples in your proposal.

7.9.2
Please provide a complete list of your standard exclusions.

7.9.3
How often do you survey providers? Students? Will the results of the surveys be shared the University?

7.9.4
Please describe your communication process for a new enrollment. Include materials and examples.

7.9.5
What are your managed vision trend factors for 2007 and 2008?

7.10 References

Please provide four references of clients for whom you provide administrative services only. These clients should use the same claim office that your organization proposed for the University and should be of similar size or complexity.
	Current Account Name
	

	Number of Students
	

	Contact Name and Title
	

	Contact Telephone Number
	

	Program Implementation Date
	

	Product
	

	Funding
	

	
	

	Current Account Name
	

	Number of Students
	

	Contact Name and Title
	

	Contact Telephone Number
	

	Program Implementation Date
	

	Product
	

	Funding
	

	
	

	2009 Implementation—Institution
	

	Number of Students
	

	Contact Name and Title
	

	Contact Telephone Number
	

	Program Implementation Date
	

	Product
	

	Funding
	

	
	

	2008 Termination—Institution
	

	Number of Students
	

	Contact Name and Title
	

	Contact Telephone Number
	

	Program Implementation Date
	

	Product
	

	Funding
	


7.11 Vision—Financial Offer
7.11.1 Vision—Financial Offer—By Campus

Please provide a quote for each campus assuming each campus is a stand-alone offer

	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap
	 
	No
SHCC Load
	 
	Retention
Level

	Berkeley
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Davis
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Hastings
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Irvine
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Los Angeles
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Merced
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Riverside
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	San Diego
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	San Francisco
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Santa Barbara
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	 Santa Cruz
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Composite Rate
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%


7.11.2 Vision—Financial Offer—By Region
Please provide a quote for each region assuming all campuses are included

	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap
	 
	No
SHCC Load
	 
	Retention
Level

	Northern CA
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Southern CA
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Composite Rate
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%


Note:

· Included in Northern CA are: Berkeley, Davis, Hastings, Merced, San Francisco, and Santa Cruz

· Included in Southern CA are: Irvine, Los Angeles, Riverside, San Diego, and Santa Barbara

7.11.3Vision—Financial Offer—By Size
Please provide a quote for each group assuming each group is a stand alone offer
	 
	Year 1
Student Only
	Year 2
Rate Cap
	Year 3
Rate Cap
	Year 4
Rate Cap
	Year 5
Rate Cap
	 
	No
SHCC Load
	 
	Retention
Level

	Pooled Campuses
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Berkeley
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Davis
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Irvine
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	Los Angeles
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%

	San Diego
	$0.00
	0.00%
	0.00%
	0.00%
	0.00%
	 
	0.00%
	 
	0.00%


Note: 
· Included in Pooled Campuses are: Hastings, Merced, Riverside, San Francisco, Santa Barbara, and Santa Cruz

7.11.4 Vision—Financial Offer—Cost Impact of Collaborative Purchase Decision

	Total Enrollment
	Impact

	Less than 15,000 Students
	0.00%

	15,001–20,000 Students
	0.00%

	20,001–25,000 Students
	0.00%

	25,001–30,000 Students
	0.00%

	30,001–35,000 Students
	0.00%

	35,001–40,000 Students
	0.00%

	40,0001 and More Students
	0.00%


8.0 Additional Attachments
In addition to any and all attachments listed throughout this RFP, Bidders must return the following Attachments with their original bid response and sign as appropriate.
University of California Terms and Conditions of



Appendix A 

Purchase  
University of California Additional Terms & Conditions for Data Security
Appendix DS  
*Intent to Bid Form







Attachment 1  
*Mandatory Pre-Bid Conference RSVP Form



Attachment 2                               





*University of California Business Information Form (BIF)


Attachment 3 

*Bid Cover Sheet







Attachment 4 
University of California Standardized Business Associate Agreement
Attachment 5  

*Signature is required.




� EMBED Unknown  ���








� This information can usually be accessed by entering a campus Website and typing ‘graduate student health insurance’ in the search field. Campuses have a variety of benefit summaries and listing of services available to the student, which is accessible through the Website.


� UC Berkeley and UC Merced are the only campuses on the semester system. The remaining eight campuses use the quarter system.


� Additionally, please provide alternative plan designs Dell should consider.
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