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Instructions:  Please supply all requested information in the areas shaded yellow and indicate any attachments that have been included to support your responses.

Overview

1. What differentiates your organization from other vision care benefit companies? Highlight any features of your plan and company in general that you believe are competitive advantages over your competition.
	



2. How many companies have terminated employer contracts in the last 12 months? List these companies, contact persons, and phone numbers.
	



3. Please indicate the current number of self-insured, single employer groups for whom you provide vision services.  How many subscribers does this represent?  How many of the groups for whom you provide vision services, have more than 10,000 subscribers? Please list your top five vision customers with their number of subscribers.
	



Implementation

4. 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?  Describe the implementation process/timeline.
	



5. Will all participants receive Vision ID cards?  If not, how do providers confirm eligibility?
	



Customer Service

6. What is your company’s ratio of service representatives to plan participants?
	



7. Describe your organization's process for member appeals and grievances.
	



8. How do you accommodate non-English speaking callers including members that are deaf or hard of hearing?
	



9. What hours and days are your customer service representatives available to provide customer service for your toll-free number for this account? Do you provide agent-assisted service hours on Sundays?
	



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



11. Do you offer a live-chat feature for members to communicate with a representative?  What are the hours of operation for that feature?
	



12. Do you have interactive voice response capabilities?  Indicate if the following capabilities are included:

	Options
	Yes/No

	Available 24/7
	

	Vision Claim Status
	

	Eligibility Verification
	

	Identify Network Providers
	

	Other
	



13. Please indicate your performance goals and actual 2021 and 2022 results regarding each of the following for the account service office that will be used by the State of Indiana.
	
	2021 Actual
	2021 Goal
	2022 Actual
	2022 Goal
	2023 Goal

	Percent of calls receiving a busy signal
	
	
	
	
	

	Percent of calls answered within 30 seconds
	
	
	
	
	

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

	Maximum phone ring time
	
	
	
	
	

	Average response time to questions by phone
	
	
	
	
	

	Average response time to written requests
	
	
	
	
	

	Call abandonment rate
	
	
	
	
	

	Average time to abandonment
	
	
	
	
	

	First call resolution rate
	
	
	
	
	

	Other performance standards (please describe)
	
	
	
	
	




Claims

14. Please specify the location of the claims office that will service this account. If partial, identify the types and percentage of total claims each office will handle.  If the claims office is not located in Indiana, on what basis would you consider establishing an Indiana office and over what time frame would the office be established?
	



15. Provide the following claims processing statistics for the claim office proposed for the State of Indiana:

	
	              Goal
	               2021 Results
	              2022 Results

	Claims Processed in 5 business days
	
	
	

	Claims processed and paid in 10 business days
	
	
	

	Claim processing accuracy
	
	
	

	Average turnaround time per claim
	
	
	



16. Over the last three years, what percentages of claims were for services from in- network providers? Retail providers? Independent providers? 
	



17. Do you offer an on-line claims processing system for providers?  If so, does this system provide real-time calculation of member out-of-pocket costs? 
	



18. What percentage of your claims can be submitted electronically?  What percentage of claims are automatically adjudicated? 
	



19. What is your claim rejection rate and how do you resolve claims that reject from the claims system?
	



20. 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.
	



21. Describe the precautions your firm takes for provider fraud and fraudulent claim submission.
	



22. Will you accept responsibility for errors resulting in overpayments by claim staff?  If not, detail the process for recovery of overpayments.
	



23. Describe your provision for coordination of benefits in the event of dual coverage.
	



24. Do you utilize non-U.S. based outsourced personnel for any functions?
	



Vision Network

25. Do you offer a Vision network?  If yes, are your networks “owned” or “leased”?  If any are leased, please indicate what networks are used in the State of Indiana.
	



26. State the number of network providers you have in the State of Indiana by:
 a. Unique licenses
 b. Unique locations
 c. Access points
	



27. Use Attachment K, Demographic Data, to indicate the number and type of providers (i.e., optometrists, ophthalmologists) in each area.  Indicate if this is a three-, four- or five-digit match.
	



28. What percent of State employees will not have reasonable access to a provider? The State defines reasonable access as service available in a 10-mile radius for urban/suburban areas, 20-mile radius for rural.  Include a Geo-Access analysis.
	



29. Would your network be expanded to give reasonable access to State employees? What percent? What is your projected date for this expansion?
	



30. Are national retail stores in your network?  If so, how many?  Are individual providers in your network?  If so, how many?  If you offer a combination of both retail stores and individual providers, what is the percentage make-up of each?
	



31. Provide the standards for (a) accessing the network; (b) maximum wait for routine appointment; (c) emergency appointment availability; (d) maximum wait for specialist referral appointment.  Are these standards tracked for your network’s performance?  If so, how are they tracked and are modifications made when necessary?  Please provide a copy of this report used for other companies.
	



32. Do all your network providers participate in the vision plan you are proposing?   Are there any variations in process, service or benefits application based on network provider type?
	



33. Describe how optometrists, ophthalmologists, and others are selected and monitored. This includes describing your provider nomination process, your provider assessment process, and your ongoing provider review.  Can any group or individual provider join your network if they are willing to meet your contractual requirements?
	



34. What types of quality standards do you require network providers to maintain?
	



35. Do you use and publicly report quality measures of individual ophthalmologist and optometrists or their practices that come from nationally recognized sources?  If yes, please provide which measures you report, and which sources use those measures.  If no, please explain.
	



36. What is the provider turnover rate?  Please provide this turnover rate by network.  How many providers have been expelled from your networks and for what reasons?
	



37. Will you guarantee that in the event the vision plan fails to pay the member provider, the participant shall not be liable to the provider for any sum owed by the vision plan?
	



38. What performance standards are you willing to offer?
	



39. List the cost trend on your network for 2019, 2020, 2021, and 2022.
	



40. Are all in-network providers required to administer the same funded benefits and network discounts consistently? Please explain.
	



41. Please describe the unique attributes of your network in detail.
	



Web Capabilities

42. Describe the capabilities and information available on your website.
	



43. Complete the attached chart regarding capabilities for participants on your website:
	                                    Service
	                   Y/N

	Provider Locator
	

	Plan Benefit Information
	

	Next Eligible Date of Service
	

	Out-of-Network Claim Form
	

	Print ID Cards On-line
	

	On-line EOBs
	

	Claims History and Claims Status
	

	Educational Information about Vision
	

	Member Grievance Resolution
	



44. Is current web content fully mobile enabled?  Is the website mobile maximized?  Describe mobile apps that are currently available.
	



45. Is your technology configurable for blind/visually impaired participants?  Please describe accessibility options for blind/visually impaired members.
	



46. 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
	
	



Plan Information

47. Can you bill other government bodies and individually bill Senior Judges and employees on certain leaves of absence for participation in the State plan?  Can you bill Early Retirees for participation in the State plan?
	



48. Can you bill participants for COBRA coverage?  Include COBRA administration in your fees.  Outline your approach to COBRA.
	



49. Describe the steps participants follow to obtain vision care services (both in-network and out-of-network).
	



50. Does the member benefit vary based on a specialized selection of frames?  If yes, what benefit is available for those who select frames not included in this selection?
	



51. Describe your contact lens benefit. Is the materials benefit separate from the contact lens fit and follow-up benefit?
	



52. Do you have the capability to provide mail order contact lenses?  Please describe your mail order program.  What is the average amount of time it takes for employees to receive an order of contact lenses?  Are there any additional costs for this program?
	



53. Describe discounts offered beyond the funded benefit. Discounts must be offered at all provider locations as noted within this proposal.
	



54. Are providers required to use a specific lab?  What is the average turnaround time?  Do you offer same day or one hour turnaround time?
	



55. Does your plan guarantee total patient satisfaction for all covered services and materials obtained from a member provider?
	



Cost Management

56. Explain in detail: The specifics of any cost management control programs that are a routine part of your systems and procedures.
	



57. Give details of the methods and standards you use to check members abusing the benefit program and inadequate or inappropriate services by providers.
	



58. How do you determine the reimbursement rates for providers and materials?  How old is the data used to determine fees?  How often are they updated?  What is the source?
	



59. Please explain how your organization protects employees from up charging, e.g., the plan covers scratch-resistant coating, and the provider is recommending a premium scratch-resistant coating that is not included in the plan.
	



60. Describe how your program controls the cost of services and guarantees quality of care.
	



Account Management

61. Discuss ways in which you provide consulting support including predicting trends for the plan and suggested improvements in plan designs.
	


 
62. What standard reports are available and how frequently?  It is anticipated that the State will request non-standardized reports and a data feed to its data warehouse vendor as well as its Population Health Management vendor.  Confirm these services will be provided at no additional cost.
	



63. The State expects the following data to be provided to the State Personnel Department:
(a) Out-of-pocket charges (co-pay/co-insurance)
(b) COB 
(c) Net payment
(d) Diagnosis codes (up to 6 digits)
(e) Procedure codes including modifiers (e.g., ICD-9, CPT/HCPCs) and
(f) Place of service (retail establishment or independent)	
(g) Provider NPI/TIN
Please describe your ability to provide the data elements above.  If you are unable to provide an element, explain why.
	



64. The State may request that you provide all data to the following:
(a) Data warehouse 
(b) Medical vendor
(c) Wellness vendor
Please indicate your willingness to provide data to the above.  If you are unable to share the data, please explain.
	



Legal

65. As a Business Associate, as defined by HIPAA, please describe your policies for the maintenance, storage, and transfer of Protected Health Information.
	



66. Are you currently involved in litigation as a result of your work?  Describe briefly any cases involving a claim in excess of $100,000.
	



67. 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.
	



68. Have you been sued as a result of your work providing vision services? Please describe any cases in which you were found liable in the past two years.
	



Communication

69. Describe the ways in which you communicate to employees about the vision care network.  Include examples of communication pieces that are sent to employees.
	



70. Describe your capabilities to support Open Enrollment/Health Fairs.
	



Other

71. Include samples of each of the following materials in your proposal.  Please mark each sample with the designation as indicated below.
(a.)	Standard management reports
(b.)	Employee Plan Description
(c.)	Explanation of Benefits
(d.)	Vision Claim and Instructions
	



72. Do you collect medical diagnosis codes within your routine vision claims?
	



73. Outline specific performance guarantees that you are willing to offer.
	



74. Provide any other features, services or information that would be valuable in evaluating your response.
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