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SECTION I – GENERAL INFORMATION

REQUEST FOR PROPOSAL NOTICE

PROPOSAL EVALUATION CRITERIA

CONDITIONS AND STIPULATIONS

REQUEST FOR PROPOSAL NOTICE

Notice is hereby given that the City of [Insert City Name] will accept Proposals for specified group insurance benefits until 9:00 a.m., Monday, October 14, 2002 at which time they will be opened.  All proposals shall be submitted in sealed envelopes and clearly identified as insurance proposals for   Copes of the specifications may be obtained from the City Clerk, City of 
Proposals are being requested for:

Group Term Life Insurance and AD&D Coverage

Group Long-Term Care Coverage

Copies of your Proposal should be forwarded to the City at the address listed above.  In addtion, the City requests that a copy of the proposal is forwarded to the League of Minnesota Cities at the following address:  

City of [Insert City Name]

Attn:  [Insert Name of Contact]

[Insert Street Address]

[Insert Mail Address]

[Insert City Name], MN  [Insert Zip Code]

If the City does not receive a copy of the quote, it will not be considered.  It is not the League of Minnesota Cities responsibility to deliver the original or a copy of the quote to the City.  

Proposals will be evaluated, and the successful carrier(s) will be determined and announced at the City Council meeting on [Insert Date and Time of Council meeting].  The City Council reserves the right to reject any or all Proposals, waive formalities and to select the carrier and benefit options that best meet the needs of the City and its employees.  The City reserves the right to select and terminate any servicing agent, agency, company or administrator.  

Inquiries, clarification, or requests for Proposal forms and questionnaires by electronic mail should be directed by telephone or e-mail to the following City contact:

[Insert Name of Contact]

[Insert Contact’s Job Title]

[Insert Contact’s Phone Number]

[Insert Contact’s E-Mail]

PROPOSAL EVALUATION CRITERIA

The City will evaluate proposals based on the needs of the City and its employees.  The following criteria will be used in evaluating each of the carrier responses:

1. Compliance with specifications.

2. Ability to provide good administrative support and member services to the City and its covered employees and dependents.

3. Compliance with applicable State and Federal laws and regulations.

4. Financial position of insurance company or purchasing cooperative.

5. Premium rates, retention costs, administration fees and renewal underwriting procedures.

6. Renewal rate guarantees.

7. Completion of the Rate and Benefit Proposal Forms and Questionnaires.

8. Ability to provide the City with the reports requested in the proposal.

9. Ability to administer claims processing in a seamless and efficient manner.

10. The ability of the City to customize a benefit program that will meet the needs of its employees.  

11. Other criteria identified by the City as important in evaluation of submitted proposals. 

The City will choose the proposal that best fits its needs and the needs of its employees and dependents.  The City is not obligated to award the contract based on cost alone.

CONDITIONS AND STIPULATIONS

You are invited to submit your Proposal for the administration of the indicated benefit plans based on the information contained in this Request for Proposal.  Unless a specific note is made to the contrary, we will assume that your Proposal conforms to the City’s Specifications.  

You are invited to ask questions during the proposal process and to seek additional information, if needed.  We want this to be an interactive process and will make every effort to provide sufficient data for your response.  

General Conditions and Stipulations

· Underwriting information pertaining to the City is correct and accurate to the best of our knowledge.  All providers submitting Proposals will be provided information regarding changes or additions to the underwriting data.

· The City reserves the right to accept or reject any or all proposals and to waive formalities and select the carrier and benefit options that best meet the needs of the city and its employees.  The City’s objective is to select a carrier who will provide the best possible service at the best possible cost while meeting the Request for Proposal specifications.  The City is not obligated to award the contract based on cost alone. 

· The City will entertain deviations to existing coverages.  However, any proposed deviations to any part of these Specifications must be submitted in writing as a part of the questionnaire, (question #1) and clearly identified in the appropriate section of the Proposal.  
· Failure to identify any such deviation(s) shall not in the future accrue to the disadvantage of the City nor any qualified participant or dependent in any manner.

· Proposals can be for one or more of the specified group benefits.  However, the rate for each benefit must be independently determined.  Alternative benefit options may be considered if there would be a reduction in cost/premiums. 

· Provider(s) that are awarded the business shall submit properly executed contracts to the City within sixty (60) days of the plan effective date.

· It is not the desire of the City or participants to be involved with filing claims to any significant degree.  Providers must specify their claims handling procedure and include a sample claim form with an example of an Explanation of Benefits.

· It is the desire of the City to receive billing statements broken out and subtotaled by departments.

· The Provider(s) awarded the business shall be required to provide city-specific loss data (i.e. premium/claims and utilization data) at least annually.  After the first renewal, paid claims and utilization data covering at least a twelve (12) month period must be provided to the City prior to or concurrent with any subsequent rate adjustment.  
· All Providers must be in full compliance with Minnesota and Federal requirements relating to the requested coverage or administration of or insuring of such benefits, including all applicable laws and regulations relating to retiree coverage under Minn. Stat. § 471.61.
· Any and all legislative mandates that apply to the State of Minnesota, including those that may not be included in the copy of benefits from the current provider, are to be included in all Proposals submitted.  Failure to include any such benefits in the Proposal shall not accrue to the detriment of the City nor any employee or any dependent in any manner.

· Agents shall clearly identify the carrier in the Proposal being submitted.  Carriers should identify all agents involved.  Any and all commissions paid to agents or automatically built into the rates must be fully disclosed.  The City reserves the right to select an agent of record or to go direct through the insurance carrier.  The City reserves the right to select and terminate any servicing agent, agency, company or administrator.

· Comprehensive benefit brochures must be made available to each covered participant at enrollment.  Individual certificates, member cards or other pertinent information must be provided no later than 30 days after the effective date or delivery of enrollment data.

· A servicing representative must be available to the City on an on-going basis.  Representatives must be available at the initial open enrollment meetings to explain the plan and enroll City employees. 

Life and LTD Coverage Conditions and Stipulations

· Coverage under the accepted plan shall be from [insert plan period].  The carrier has the right to amend rates at the beginning of the next plan period subject to at least forty-five (45) days written notice, prior to the effective date of the change.  

· Employees (and their dependents) that terminate their employment for any reason must be given the option to continue or convert their life insurance to individual contracts without evidence of insurability per state mandates and federal COBRA regulations. Such coverage shall not be contingent upon the City’s coverage continuing with the Provider.

· All pre-existing conditions and illnesses are to be covered for currently enrolled participants and dependents.  New employees and dependents enrolling at the time they are eligible are not subject to a pre-existing condition clause.

Eligibility and Enrollment Conditions and Stipulations

· Enrolled participants shall be immediately eligible for the plan upon its effective date.  Eligible participants hired after the effective date shall become [Insert Eligibility Requirements].  Any employee absent from work due to illness or injury on the date coverage would otherwise become effective shall, upon return to work, have coverage retroactive to the effective date.  

· Employees eligible to participate in the plan are permanent employees whose usual work schedule is [Insert Hours Work] hours per week.  These employees are eligible for employer contribution.  Employees who do not enroll within thirty-one (31) days of the eligibility date may be required to submit evidence of insurability for themselves and dependents, as applicable.

· A spouse, eligible dependents include unmarried natural children, stepchildren, legally adopted children, and permanent foster children, or any other child who is related to the eligible employee by blood or marriage and who resides with the employee in a normal parent/child relationship, all to [Insert Age], who are dependent upon the employee for support. 

· Unmarried dependent children beyond the age of [Insert Age] shall have coverage extended: 

· To age [Insert Age], if a full-time student. Or,
· Indefinitely, if physically or mentally impaired.
SECTION II – CITY INFORMATION

REQUEST FOR LIFE AND AD&D BENEFITS

REQUEST FOR LONG-TERM DISABILITY BENEFITS

REQUEST FOR LIFE AND AD&D BENEFITS

Current Carrier:  

See attached policy for details.

Basic Term Life Benefits

The City currently offers its employees up to $xx,xxx of basic life and AD&D benefits.  It is the intent of the City to continue offering basic term life and AD&D benefits, as well as employee supplemental life and spouse and dependent life benefits.  

Employee Supplemental Life Benefits

Supplemental life and AD&D may be purchased in increments of $xxxx to a maximum of $xxx,xxx.

Dependent Life Benefits

Spouse coverage may be purchased in increments of $xxxx to a maximum of $xxx,xxx, and $xxxx of child life coverage is also available. 

Premium Contribution – Basic Term Life and AD&D Benefits
The employer currently pays 100% of premiums for up to 50,000 in life benefits.  

The employer does not contribute towards the retiree’s plan.  

Premium Contributions - Supplemental Coverage

Employee supplemental or dependent benefits are at the employee’s expense.  Premiums for these additional benefit options are taken through payroll deductions on an after-tax basis.  

Employee Census

See employee census report included in § IV.

Rates for Basic Life Coverage 
	Period
	Life

Rate/$1,000
	AD&D

Rate/$1,000
	Dependent

Unit

	
	
	
	

	
	
	
	

	
	
	
	


Rates for Employee Supplemental Life Coverage

	Age
	Rates/$1,000 

includes AD&D

	< 30
	

	30 – 34
	

	35 – 39
	

	40 – 44 
	

	45 – 49 
	

	50 – 54 
	

	55 – 59 
	

	60 – 64 
	

	65-69
	

	> 70
	


Participant Breakdown – Life

	Employee Base Coverage
	Employee Supplemental Coverage
	Dependent Coverage
	Retirees 
	COBRA
	Disabled

	
	
	
	
	
	


Loss History

	Period
	Premium
	Paid Claims

	
	
	

	
	
	

	
	
	


REQUEST FOR LONG-TERM DISABILITY BENEFITS

Current Carrier:  

See attached policy for details.

Premium Contribution – Long-Term Disability Benefits
The employer currently pays 100% of premiums for up to 50,000 in life benefits.  

The employer does not contribute towards the retiree’s plan.  

Employee Census

See employee census report included in § IV.

Rates for Basic Life Coverage 
	Period
	Life

Rate/$1,000
	AD&D

Rate/$1,000
	Dependent

Unit

	
	
	
	

	
	
	
	

	
	
	
	


Loss History

	Period
	Premium
	Paid Claims

	
	
	

	
	
	

	
	
	


Participant Breakdown – Long-Term Disability

	Employees
	Retirees
	COBRA
	Disabled
	Total

	
	
	
	
	


SECTION III – PROPOSAL FORMS

SUMMARY OF REQUESTED INFORMATION

LIFE PROPOSAL FORMS

DISABILITY PROPOSAL FORMS

PROVIDER AND BENEFIT QUESTIONNAIRE

SUMMARY OF REQUESTED INFORMATION

Please submit the enclosed proposal form, questionnaire and the following information as part of your response to the City’s RFP:

· Detail of any deviations from the current benefit plan(s) offered by the City.

· Sample of utilization and/or premium/claim reports.

· Specimen copy of the master policy.

· Any amendments/endorsements to the policies.

· Sample of certificate of coverage and/or summary plan description issued to participants.

· Network directories associated with the proposed plans.

· Financial statements/reports showing company assets and expenses, paid premiums, and paid claims data.

· Sample enrollment materials (including necessary forms) and educational/wellness materials.

· Detail of any cost containment measures included in the proposed benefit plan (i.e. provider referrals, pre-certification, visit limits, case management, drug card programs, wellness initiatives, etc.).

· Copy of proposed benefit plan(s) for retirees.

· Copy of network directory associated with the retiree plan(s).

· Detail of any agent commission/service fee built into the City’s rates.

· Agents must provide the following information (please note: previously submitted information to the City is not sufficient).

· Copy of errors and omissions coverage

· Business license

· Commission fee (if above the carriers’ standard fee)

· Retail of services that you will provide the City

LIFE AND AD&D PROPOSAL FORM
Rates – Employee Basic Life and AD&D Coverage (per $1,000)

$_________________
Life

$_________________
AD&D

Rates – Dependent Life Coverage

$_________________
Spouse

$_________________
Child(ren)

Rates – Employee Supplemental Life Coverage

	Age
	Rate/$1,000

Included AD&D

	< 30
	

	30 – 34 
	

	35 – 39 
	

	40 – 44 
	

	45 – 49 
	

	50 – 54 
	

	55 – 59 
	

	60 – 64 
	

	65 – 69 
	

	> 70
	


This Proposal is submitted in full compliance to the Proposal Specifications.  Administration and benefits will be extended accordingly.  There are no deviations from the Proposal Specifications except where noted.

Signature (Provider Representative)

Title

Company

Date

Telephone Number                                  

                             Please copy this sheet for each plan being quoted.



LONG-TERM DISABILITY PROPOSAL FORM

LTD Plan Option

Maximum Benefit ___________ % to $_____________

_____________ Months to Age __________________

Participation Requirement:
__________%

Eligibility hours _______________________________

Long-Term Disability – Rate per $100/Month

$___________________/ Employee

This Proposal is submitted in full compliance to the Proposal Specifications.  Administration and benefits will be extended accordingly.  There are no deviations from the Proposal Specifications except where noted.

Signature (Provider Representative)

Title

Company

Date

Telephone Number



Please copy this sheet for each plan being quoted.

PROVIDER AND BENEFIT QUESTIONNAIRE

Note:  A complete response to this questionnaire must accompany all Requests for Proposals.  A response such as “See Proposal” is not sufficient unless there is proper reference to the specific section of the proposal addressing the question.  Please be specific in your answers.

Deviations

1. Does your Proposal contain any deviations from the benefits, general conditions, stipulations, or other provisions of the Specifications?  If yes, provide details in separate cover letter.  Otherwise, confirm that you have responded according to Proposal conditions.

Rates

1. Are the rates quoted in this Proposal firm or will recalculation be made on actual enrollment?

2. Is the plan guaranteed renewable (to the City)?  

3. Are you willing to provide a longer rate guarantee (i.e., 18 or 24 months) or a cap on the renewal rates for the second year?

4. Should the City not meet their proposed effective date, what is the latest effective date possible for the rates provided?

5. Is this Proposal tied to any other benefit offer (i.e., life coverage is only available if medical insurance is purchased)?

6. What was your company’s benefit trend / inflation for:

2000 
%


2001 
%


2002 
%

7. Identify your company’s plan cost factors including commissions or service fees.  Provide the percent of estimated annual (1st year) premiums for this group for each of the following:

	Plan Cost Factors
	Dollar Amount
	Percentage

	
	
	

	Claim costs
	
	

	Pooling charges (if applicable)
	
	

	Administration
	
	

	Taxes and assessments
	
	

	Contribution to reserves
	
	

	Service/commission fee
	
	

	Miscellaneous charges
	
	

	Other charges
	
	


A. Please explain any “miscellaneous” charges.

B. Please explain any “other” charges.

8. What is the target claims to premium loss ratio for this City?

9. Will your company “pool” any or all of the claims experience of the City with any other groups?  If yes, explain your formula and how renewals will be calculated.

10. Does this quote factor in all costs for MN mandates as of the date of your quote?  Does the quote factor in costs associated with proposed mandates for the coming year?

11. Is this a contract that will pay dividends?  If yes, please provide a description of the past three years formula or examples of dividends being returned to members on an average?

Enrollment/Eligibility

1. Is enrollment guaranteed for participants enrolled under the City’s current plan?  If no, please explain.

2. Will you accept existing COBRA and disabled individuals?  If not, explain your company’s policy.

3. How much notice must the City provide if they wish to terminate or non-renew its benefit plan through your company/organization?  Describe your termination or non-renewal policy.

4. How many days prior to renewal will the City receive their renewal data and rates?

Benefits

1. Does your plan have pre-existing conditions for new hires or late enrollees?  If yes, explain.

2. Mental Health Benefits:

A. Does the plan being proposed limit the number of visits to a mental health provider?  If yes, explain.

B. Do individuals have direct access to mental health professionals?

Administration and Member Services

1. What enrollment services will you provide and at what charge?

2. Who will be responsible for assisting the City with enrollment?


Contact Name:


Contact Phone Number:

3. Who will assist the City with ongoing administration (i.e., billing and enrollment)?


Contact Name:


Contact Phone Number:

4. Who will assist the City with ongoing claims questions or problems?


Contact Name:


Contact Phone Number:

5. What is your member service toll-free number?  Also, please provide your member service hours.

6. Describe your claims administration process:

A. Where will employees file claims?

B. Do you provide a toll-free number for member services?  If yes, please provide.

C. How are contested claims to be settled?

D. On average, how many days does it take for a clean claim to be paid?  What percent of claims meet this requirement?

7. Does the plan conform to all State and Federal mandates, including Minnesota Continuation Laws and COBRA?  If no, please explain.

8. Do you provide COBRA administrative services?  If yes, please explain the services provided and whether there is an additional fee associated with this service.

9. Does your organization outsource administration for case management, utilization review, or prior authorization?  Identify the section in your Proposal that describes cost containment procedures and/or components.

10. In addition to the standard reports presented with your Proposal, do you provide any additional reports upon request?  Is there a charge?

11. Are there any reports that you will not provide to the City?  If so, please describe.

Company Overview

1. What experience has your company had with public sector entities?

2. How long has your company been doing business in Minnesota?

3. Please list your company’s assets and expenditures, as well as total premiums received and total claims paid out as of the close of the last fiscal year.

4. Briefly indicate the main attributes that differentiate your company from your competitors.

5. Provide the names and telephone numbers of five (5) clients in Minnesota with whom you have had a working relationship, as a reference for the City.  Include the number of participants for each group.  (Preferably, the references should be governmental units.)  Include two groups that recently terminated coverage.

Signature (Provider Representative)

Title

Company

Date

Telephone Number



SECTION IV – APPENDICES

SUMMARY OF BENEFITS – CURRENT PLAN(S)

EMPLOYEE CENSUS

CLAIM HISTORY
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