Technical Proposal

Attachment H


TECHNICAL PROPOSAL
ATTACHMENT H
Instructions:  Please provide answers in the shaded areas to all questions. 

The Technical Proposal must be divided into the sections as described below.  Every point made in each section must be addressed in the order given. The same outline numbers must be used in the response. RFP language should not be repeated within the response. Where appropriate, supporting documentation may be referenced by a page and paragraph number. However, when this is done, the body of the technical proposal must contain a meaningful summary of the referenced material. The referenced document must be included as an appendix to the technical proposal with referenced sections clearly marked.  If there are multiple references or multiple documents, these must be listed and organized for ease of use by the State. 
2.4.1 Technical Questions

Background/General

1. How long has your company been involved in this field?
2. Identify your ownership and for-profit/not-for-profit status.
3. Indicate any quality ratings your product has received.
4. Do you incorporate evidence-based dentistry into your plan designs and clinical management protocols?  If so, please describe.
5. If your company should be awarded a contract, approximately what length of time will be required from the date the contract is awarded to the date identification cards and individual certificates or booklets can be furnished?
6. Respondents will be expected to cover all participants who are eligible and elect coverage on the effective date.  Does your proposal provide for coverage of all participants on the effective date?  If not, please explain.
7. Describe your willingness and ability to comply with all legislative and administrative mandates.
8. As a Business Associate, as defined by HIPAA, please describe your policies for the maintenance, storage, and transfer of Protected Health Information.  (Please attach your proposed Business Associate Agreement, if appropriate.)
9. Do you understand that the State requires that your company maintain separate accounting for the fully insured Local Units of Government including Plan and/or Claims utilization?
10. Can you bill quasi-agencies, local units of governments and employees on certain leaves of absence for participation in the State plan?  Can you bill Early Retirees for participation in the State plan?  Explain how you will do this.
11. Can you bill participants to your plan for COBRA coverage?  Include COBRA administration in your fees.  Outline your approach to COBRA.
12. Can you provide Certificates of Creditable Coverage for HIPAA purposes at the termination of COBRA or Early Retiree insurance?
13. Explain your proposed procedure to address resolution of situations where you are dissatisfied with an enrollee.
14. How many companies have terminated employer contracts in the last 12 months?
15. List these companies, contact persons, and phone numbers.

16. Are you currently involved in litigation as a result of your work?  Describe briefly any cases involving a claim in excess of $100,000.
17. Has your company been or is it now under investigation by local, state, or federal authorities (e.g., DOL, IRS, FBI)?  If yes, please provide a detailed explanation.
18. Highlight any features of your plan and company in general that you believe are competitive advantages over your competition.

Reimbursement Fees

1. How do you determine dental reasonable & customary fees?  How old is the data used to determine fees?  How often are they updated?  What is the source?
2. What trend factors have you used during the past three years?  What is your trend factor for the next 12 months?

	Year
	PPO Dental
	Indemnity

	2008
	
	

	2009
	
	

	2010
	
	


3. Please indicate how your PPO discounts are calculated and your average contracted discounts in the State of Indiana.

4. Do you offer special negotiated fees to dentists to increase your provider participation?

5. Please explain how your organization protects employees from balance billing.

Internet/Electronic Capabilities
1.
Please indicate your internet capabilities regarding employee access with a “yes” or “no” by the items listed below.  If in the development stage, indicate expected date to go on line in lieu of “yes” or “no”.

	
	Yes/No with Target Date
	Outsourced Vendor, Where Applicable

	a.  Check the status of claims
	
	

	b.  Print Claim Forms
	
	

	c.  Look-up claim history by dependent – print claim forms
	
	

	d.  Identify network providers
	
	

	e.  View amount satisfied toward deductible
	
	

	f.  View EOB remark codes
	
	

	g.  Request plan design
	
	


2.
Do you have an employer-specific web site? What functions can employers perform online:

	Employer Functionality
	Yes/No with Target Date
	Outsourced Vendor, Where Applicable

	a.  Verify “real-time” member eligibility status
	
	

	b.  Make “real-time” eligibility updates
	
	

	c.  Submit inquires
	
	

	d.  Access management reports
	
	

	e.  Other
	
	


3.
Do you have a web site for providers?  What functions can providers perform online:

	Provider Functionality
	Yes/No with Target Date
	Outsourced Vendor, Where Applicable

	a.  Verify “real-time” member eligibility status
	
	

	b.  Access plan design summaries
	
	

	c.  Submit inquires
	
	

	d.  Submit claims
	
	

	e.  Other
	
	


Customer Service

1.
Do customer service representatives have on-line access to provider directories, plan design, eligibility, claim history, computer system to record phone calls, other?
2.
Please describe the normal qualifications and training program for customer service representatives and any additional training provided for new client accounts.
3.
What are the criteria and standards for evaluating customer service job performance?
4.
What is your turnover rate for the employees that perform customer service functions?
5.
What is your company’s ratio of service representatives to plan participants?  How many full-time salaried service representatives will be provided to service this account?  Are they also responsible for other accounts?  If so, what are the sizes of the other accounts?

6. Are you willing to make representatives available to conduct the initial enrollment, complete the installation of the program, and assist in establishing administrative procedures for operating the plan?

7. Will you provide a toll-free number for this account?

8.
Do you have interactive voice response capabilities?  Indicate if the following capabilities are included.
	Options
	Yes/No

	a.  Available 24/7
	

	b.  Dental Claim Status
	

	c.  Eligibility Verification
	

	d.  Identify Network Providers
	

	e.  Other
	


Cost Management

1. Explain in detail:
a. The specifics of any cost management control programs that are a routine part of your systems and procedures.
b. The specifics of your internal audit procedures to assure adherence to intent of coverage, mathematical accuracy, and detection and prevention of fraud.
2. Give details of the methods and standards you use to check:
a. Insured abusing the benefit program.
b. Inadequate or inappropriate services by providers.
3. Is liability insurance carried for all components of your plan?  Identify the level of liability and type of coverage carried.

Dental Network

1. Do you offer a dental PPO network?  If yes, are your networks “owned” or “leased”?  If any are leased, please indicate what networks are used in the State of Indiana.
2. State the number of PPO network dentists you have in the State of Indiana by:
a. Unique licenses
b. Unique locations
c. Access points
3. Use the zip codes contained in the demographic data (see Attachment F) to indicate the number and type of providers (i.e., dentists, specialty dentists, non-dentist specialists) in each area.  Please confirm this is at least a four-digit match.
4. Indicate the percent of plan participants who do not have reasonable access to the network. How do you define “reasonable access”?
5. Are your providers prevented by contract from procedure splitting billing practices?
6. Which payments, if any, to dentists are required at the time of service?
7. What percentage of claims processed by your organization during each of the last two years were for services provided by a network provider?
8. List the cost trend on your network for 2007, 2008, 2009, and 2010.
9. What percentage of network dentists are not accepting new patients?
10. Describe how (a) general dentists, (b), dental specialists, (c) non-dental specialists are selected and monitored.  This includes describing your provider nomination process, your provider assessment process, and your ongoing provider review.
11. How often do your provider relations groups visit dental offices and what data is gathered in a site visit?
12. How many provider relations representatives do you have dedicated only to the State of Indiana?
13. What is the dentist turnover rate?  Please provide this turnover rate by network.  How many dentists have been expelled from your networks and for what reasons?
14. Describe the current financial arrangements you have negotiated with providers.  Specifically, what percent of your current contracts utilize the following, and what is your average savings and discounts from the arrangement:
a. Capitation
b. Case premium/fee
c. Discount off charges
d. Specific stop loss arrangements
e. Withholds or bonus arrangements
15. Describe the procedure for resolution of problems when a member is dissatisfied with the provider, a referral, or loss of coverage.  Include your formal grievance procedure as well as your average response time to resolving these issues.  Please confirm your compliance with the Department of Insurance.
Current Dental Business

1. Please indicate your current number of single employer groups for whom you provide dental services.  How many subscribers does this represent?  How many of the groups that you provide dental services for have more than 10,000 subscribers?  Please list your top five dental customers with their number of subscribers.
2. Provide the subcontractor agreements(s) if subcontractors are used.
Account Performance Services

1. Please indicate your firm’s performance goals and actual 2009 and 2010 results regarding each of the following for the account service office that will be used by the State of Indiana.

	
	2009 Actual
	2009 Goal
	2010 Actual
	2010 Goal
	2011 Goal

	Percent of calls receiving a busy signal
	
	
	
	
	

	Percent of calls answered within 30 seconds
	
	
	
	
	

	Average Speed of answer, i.e., to service representative
	
	
	
	
	

	Call abandonment rate
	
	
	
	
	

	Average time to abandonment
	
	
	
	
	

	Other performance standards (please describe)
	
	
	
	
	


2. How often do you survey providers and will the results of the surveys be shared with the State?
3. If not described in detail elsewhere, what performance arrangements are you proposing for the State of Indiana?  What are your standard performance arrangements?  Please explain.
4. Discuss ways in which you provide consulting support for:
a. Trends for the plan, the State, and the nation.
b. Overall analysis and suggested improvement of the State of Indiana plan considering participant demographics and quality of care.

Claim Administration

1. Where is the location of the office that will be responsible for processing dental benefits?  If not previously detailed in the general questionnaire sections, please describe how your claims operation is organized to service the client.  Will all claims be processed at this one location?  If not, please explain.
2. Do you utilize non-U.S. based outsourced personnel for any functions?
3. What alternate facilities are provided in the event of mainframe shutdown or emergency?
4. What percentage of claims do you receive electronically?  Describe how these claims are received and what percentage of claims is totally adjudicated electronically.
5. What was the average claim processor turnaround in days for the designated claim offices in 2009 and 2010?
6. For the most recent three-month period for the claim office proposed for the State of Indiana, show the percentage of claims paid within the following number of working days:
a. 5
b. 10

c. 15

d. 20

7. Do you employ full time dental consultants?  How many are at the facility where the State of Indiana claims will be paid and what specialties do they represent and cover?  How does this panel get involved in reviewing or assisting with claim adjudication?
8. Please describe the quality control measures (both internal and external) your company utilizes to monitor the accuracy of claims re-pricing and claims payment functions.
9. Will you accept responsibility for errors resulting in overpayments by claim staff?  If not, detail the process for recovery of overpayments.
10. Does your company coordinate benefits?  If yes, in administering coordination of benefits where the State’s plan is secondary, does your company (a) wait until determining the amount paid by the primary coverage; (b) estimate the amount paid by the other plan; or (c) pay the claim and then attempt to recover from the primary coverage?  Please elaborate.
11. Please explain the claim submission and benefit payment process, if applicable, for the proposed arrangement:
a. Must the dentist first submit a treatment plan (please explain). 

b. Must claim forms be submitted?
c. What about claims incurred outside of the service area such as emergency care or care for an out-of-state student?
d. Under what circumstances are non-network providers used?  How are these providers paid?
e. How are participant complaints handled?  Describe the appeals process.
12. Do you understand that the State may perform a claim audit using either internal or third party personnel upon reasonable notice?

13. How often are internal audits performed and by whom?  Please attach a copy of the last audit performed.
Services Allowance Chart

State of Indiana

Coverage Information by ADA Service Code

Please provide allowances for services listed below.  We have provided weighting factors as a basis for calculating a weighted average.  Please base your response on 3-digit zip code 462.

	ADA Code
	Description
	Weight
	Maximum PPO Allowance
	Maximum Indemnity Allowance

	D0120
	Oral Examination - Periodic
	31.85%
	
	

	D0210
	Radiograph - intraoral, complete series (incl. bitewings)
	2.98%
	
	

	D0274
	Radiograph - bitewing , 4 films
	9.49%
	
	

	D1110
	Prophylaxis - Adult
	26.76%
	
	

	D1203
	Fluoride - topical application,  child
	5.89%
	
	

	D1351
	Sealant (per tooth)
	2.76%
	
	

	D2150
	Amalgan Restoration - two surfaces
	6.04%
	
	

	D2330
	Resin Restoration - one surface, anterior
	1.42%
	
	

	D2790
	Crown - Full cast high noble metal
	1.40%
	
	

	D2950
	Crown buildup (substructure) including any pins
	1.32%
	
	

	D3330
	Root canal therapy - molar (excl. final restoration)
	0.63%
	
	

	D4341
	Periodontal scaling and root planing - 4+ per quad
	1.78%
	
	

	D4910
	Periodontal maintenance
	2.57%
	
	

	D5110
	Denture - complete, maxillary
	0.13%
	
	

	D7140
	Extraction, erupted tooth or exposed root (elevation and/or forceps removal)
	4.18%
	
	

	D7240
	Extraction - Surgical, impaction, complete bony
	0.79%
	
	


	100%
	$0.00
	$0.00


Total/Weighted Average (based on factors provided)




If more than one plan is offered (e.g., indemnity, PPO), please complete for each plan.

NOTE:
The table above will be used in our claims management analysis and projections under a self-funded basis.  Please complete it in your response.

Utilization Frequency Chart

State of Indiana

Coverage Information by ADA Service Code

Please provide the utilization frequency of these services for your book of business (calendar year 2010 preferred) for services listed below:

	ADA Code
	Description
	Utilization Frequency

	
	
	PPO
	Indemnity

	120
	Oral Examination – Periodic
	
	

	210
	Radiograph – intraoral, complete series (incl. Bitewings)
	
	

	274
	Radiograph – bitewing, 4 films
	
	

	1110
	Prophylaxis – Adult
	
	

	1203
	Fluoride – topical application, child
	
	

	1351
	Sealant (per tooth)
	
	

	2150
	Amalgan Restoration – two surfaces
	
	

	2330
	Resin Restoration – one service, anterior
	
	

	2790
	Crown – Full cast high noble metal
	
	

	2950
	Crown buildup (substructure) including any pins
	
	

	3330
	Root canal therapy – molar (excl. final restoration)
	
	

	4341
	Periodontal scaling and root planning – 4+ per quad
	
	

	4910
	Periodontal maintenance
	
	

	5110
	Denture – complete, maxillary
	
	

	7140
	Extraction, erupted tooth or exposed root
	
	

	7240
	Extraction – Surgical, impaction, complete bony
	
	

	
	Other
	
	


	Total:
	
	


If more than one plan is offered, (e.g., indemnity, PPO), please complete for each plan.
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