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[bookmark: _Toc220732960][bookmark: _Toc380316001]Financial Proposal
[bookmark: _Toc482419742][bookmark: _Toc482428074]Instructions
 Provide all fees on a per-employee-per-month (PEPM) basis.

 The current plan designs are included on the website http://www.in.gov/spd/2337.htm.. 2015 plan designs will be provided once finalized.  The preliminary objective is to add a fourth plan option that ties wellness participation into eligibility for this consumer driven health plan.  

 Provide a quote on an immature (first year only) and a mature basis for all years. If you are an incumbent vendor, please clearly identify basis for quote.

 Do not include commissions, bonuses, over-rides or any other contingent fees in your proposal.

 Four-year fee guarantees/commitments are required for all services.

 Please indicate the services that are included in your base fees and those services for which there are additional costs.

 One total fee should apply to all plan designs and all populations.   Fees may not be broken out or priced separately among any plan sub-components.   
.
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	Immature Year 1
	Mature
Year 1
	Year 2
	Year 3
	Year 4

	ASO Fee (PEPM)
	
	
	
	
	

	Network Access Fee (PEPM)
	
	
	
	
	

	Fiduciary Responsibility
	
	
	
	
	

	Other (specify:)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Fee per employee per month
	
	
	
	
	

	Assumed # of employees 
	
	
	
	
	




[bookmark: _Toc162257374][bookmark: _Toc163032968]
[bookmark: _Toc220732962][bookmark: _Toc380316003]Other Services and Related Charges 

Provide fees for services listed along with any fees not covered elsewhere. Indicate if any of the listed services are included in the total monthly fees.

	 
	Included in Fee Quote?
	Additional Cost
	Comments

	Utilization Review Programs
	
	
	

	Inpatient review
	
	
	

	Case management
	
	
	

	Outpatient precertification
	
	
	

	Behavioral health management
	
	
	

	Centers of excellence
	
	
	

	Preventive care reminders
	
	
	

	Other (specify:)
	
	
	

	
	
	
	

	
	
	
	

	Employee Outreach
	
	
	

	24-hour telephonic access to a nurse
	
	
	

	Employee Assistance Program
	
	
	

	Attendance at required enrollment meetings
	
	
	

	Preparation and distribution of benefit summaries during open enrollment
	
	
	

	Standard ID card production and issuance
	
	
	

	Other communication materials (specify:)
	
	
	

	
	
	
	

	
	
	
	

	Booklet draft preparation
	
	
	

	Booklet digital compilation
	
	
	

	Booklet printing when requested by member
	
	
	

	Booklet mailing to employee homes when requested by member
	
	
	

	
	
	
	

	Summary of Benefits & Coverage (SBC) preparation
	
	
	

	SBC digital compilation
	
	
	

	SBC printing when requested by member
	
	
	

	SBC mailing to employee homes when requested by member
	
	
	

	
	
	
	

	
Regulatory / Compliance:
	
	
	

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

	Provide required data necessary to enable customer to file Form 720 (PCORI fees)
	
	
	

	Provide your confirmation that you will coordinate payment for the Transitional Reinsure Fee(s) that will come due under ACA.    State of Indiana requires that the administrator both file for and remit payment for these fees.   Upon reporting confirmation of compliant payment, provide invoicing to seek reimbursement from the State.
	
	
	

	
	
	
	

	Interfacing with outside vendors:
	
	
	

	Integration with outside HSA administrator (currently Tower Bank)
	
	
	

	Integration with onsite clinic vendor (currently IU Health)
	
	
	

	Integration with a new wellness/incentive vendor (currently under consideration)
	
	
	

	Integration with transparency portal vendor (currently Castlight)
	
	
	

	Integration with carve-out pharmacy benefit manager (currently ESI)
	
	
	

	Integration with carve-out FSA vendor (currently Key Benefit Administrators)
	
	
	

	Other (specify:)
	
	
	

	
	
	
	

	
	
	
	

	Account level management:
	
	
	

	External Claim Review (provide on a per case basis)
	
	
	

	Ongoing customer service and account management
	
	
	

	Electronic eligibility certification
	
	
	

	Set up and maintenance of standard account structure
	
	
	

	Discount program for out-of-network claims charged on a % of savings basis
	
	
	

	Subrogation (provide on a % of savings basis)
	
	
	

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

	General underwriting services
	
	
	

	Claim consultants, as needed
	
	
	

	Toll-free telephone line
	
	
	

	
	
	
	

	Reports & Frequency
	
	
	

	Paid claims (Monthly)
	
	
	

	Paid/incurred claims triangle (Monthly)
	
	
	

	Claims by provider type (Quarterly)
	
	
	

	Large claims—greater than $100,000 (Quarterly)
	
	
	

	Distribution of charges (Quarterly)
	
	
	

	Reasonable and customary (R&C) cutback (Quarterly)
	
	
	

	COB (Quarterly)
	
	
	

	Subrogation/third-party liability (Quarterly)
	
	
	

	Claims paid by location (Quarterly)
	
	
	

	High frequency out-of-network providers (Quarterly)
	
	
	

	Provider discount (Quarterly)
	
	
	

	Overpayment listing (Quarterly)
	
	
	

	Inpatient utilization (Quarterly)
	
	
	

	Major diagnostic category (MDC) utilization analysis (Quarterly)
	
	
	

	Network utilization (Quarterly)
	
	
	

	Turnaround time (Quarterly)
	
	
	

	Quality accuracy measures: financial, claims processing and claims payment (Quarterly)
	
	
	

	Telephone responsiveness (Quarterly)
	
	
	

	Claims backup methods (Annually)
	
	
	

	Claim backlog (As Needed)
	
	
	

	Active participants listing (Monthly)
	
	
	

	Managed care network savings (Quarterly)
	
	
	

	Onsite clinic claims & administration (Monthly)
	
	
	

	Define any costs for Ad Hoc reporting  
	
	
	





COBRA / HIPAA Administration

Currently the State of Indiana adopts a “hybrid” approach to COBRA administration:     
    -  For the “core” State of Indiana employees, the State sends the initial notification and the election notice.  The COBRA vendor administers all other functions, including HIPAA certificate delivery.  
    -  For the nine participating schools corporations, the COBRA vendor administers all of the necessary functions.     
Please submit your proposals based on matching this particular scenario, breaking out fees from the base administration as shown.    Administrative fees should be quoted on a PEPM basis and guaranteed for four years:  

	 
	Year 1
	Year 2
	Year 3
	Year 4

	Initial Set Up / Installation Fee (one-time $)
	
	
	
	

	COBRA takeover for open election periods
	
	
	
	

	COBRA takeover for ongoing enrollees
	
	
	
	

	
	
	
	
	

	Administration: 
	
	
	
	

	Base administrative fee
	
	
	
	

	Initial Notice
	
	
	
	

	Qualifying Event Notification
	
	
	
	

	HIPAA certificate processing
	
	
	
	

	Other fees:  (specify)
	
	
	
	

	
	
	
	
	




Behavioral Health

	 
	Included in Fee Quote?
	Additional Cost
	Comments

	Quarterly utilization reports (within 45 days of the end of the quarter)
	
	
	

	Annual report (within 60 days of the end of the period)
	
	
	





Disease Management

	 
	Included in Fee Quote?
	Additional Cost
	Comments

	Reports & Frequency
	
	
	

	Please describe your standard reporting package
	
	
	





ASO Financial Caveats and Assumptions

1. Describe any rating caveats, contingencies or assumptions associated with your quoted fees.

2. If not disclosed above, specifically identify any other additional fees (e.g., set-up, custom reports, integration with carve-out vendors, provider incentive programs, etc.). 

3. If not disclosed above, list any other communication services and materials that are included in your standard services. Also describe the buy-up services that are available. 

4. Please identify and detail any shared savings, discount, or re-pricing programs available to State of Indiana to lower the cost of non-network and out-of-area claims. Please also detail any and all fees associated with such services.



[bookmark: _Toc221351930][bookmark: _Toc380316004]Performance Measurement and Standards

Please propose your “best-in-class” performance guarantees. Note, these may be subject to change and/or additional guarantees proposed based on the outcome of the RFP response. Please note that these performance guarantees should not be considered a limitation of liability and all common law remedies remain.

5.  
A. Please provide separately your performance guarantee.  This should include, at a minimum, such elements as financial payment accuracy, payment incidence accuracy, claims processing accuracy, call abandonment rates, etc.    It should also include measurements for claims processed with 7, 14 and 30 calendar working days.   (Provide your definition for each of these standards).

B. In addition, please include statistics on your 2012 and 2013 books of business any penalties and payouts and the relevant categories unmet.   

C. Include payout provisions and timing. 

D. Describe how the performance audit is conducted and by whom. 

E. Performance guarantees should also include first-year installation/implementation guarantees in the event that a new administrator is awarded this business. Please confirm your proposed performance guarantees will include a one-time, separate guarantee related specifically to the implementation process. Please specify the amount you are willing to put at risk related to the implementation phase. State of Indiana expects at least 25% of fees to be at risk.

F. While a “percentage of fees at risk” is acceptable, please also quantify the total dollars at risk.  State of Indiana expects at least 25% of fees at risk for operations measures and 15% for health management measures.


6.  Please provide a performance guarantee for your Case Management services.   Describe how your UR/CM services will result in cost savings for the Plan (by each population segment), and how the the “return on investment” for these cost-control methods are measured and reported. 

 Indicate the amount of overall discount you are willing to guarantee. 

What amount of fees will you place at risk under the discount guarantee?

List clearly any caveats or assumptions in calculating final, overall “return on investment’ used in measuring your UR/CM services.  



7. [bookmark: _Toc194215820][bookmark: _Toc194397928][bookmark: _Toc194458563][bookmark: _Toc220732963][bookmark: _Toc380316005]Does your organization provide any type of value-based program (also known as patient-centric medical homes) whereby physicians are eligible for bonus for managing a patient’s overall health status?   Please explain. 

A. [bookmark: _GoBack]Define what parameters are in place for measuring the success of these programs, and how any savings are calculated.

B. Specifically, what guarantees are built around these cost-savings claims? 

C. Are there any populations that would not be considered eligible for this type of program? 

8. Please outline the turnaround time for delivery of any ad-hoc reporting requests. 

9. Please provide a schedule for the timing of the delivery of all standard requests (such as a monthly claims report). 

[bookmark: _Toc162257375][bookmark: _Toc163032969][bookmark: _Toc194215821][bookmark: _Toc194397929][bookmark: _Toc194458564]
[bookmark: _Toc380316006][bookmark: _Toc220732964]Additional Funding 

Please note, the final terms and scope of the agreements below will be confirmed during the finalist phase of the RFP process.

8. Please indicate if you are willing to fund a mid-year, post-implementation audit for the first year of this relationship. If so, please indicate the dollar amount, as well as the scope of activities you are willing to accommodate.
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