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Technical Proposal Questionnaire

The RFP describes tasks, including Benefit specifications and deliverables under the appropriate evaluation section below, you are asked to affirm that you will fully comply and meet these specifications as stated. Failure to identify any deviation in response to the appropriate question constitutes a representation on the offer’s part that the specifications will be met precisely as written.

Your response must also contain any exceptions and the reasons, thereof. The absence of exceptions shall constitute a representation that the offeror will provide services and reports exactly as requested by Fairfax County Public Schools. Your affirmation of the requested information constitutes a representation that you are capable of providing the services and reports as requested as of the day the proposal is submitted. Your response to the questions below will be evaluated as your best and final answer.

Organization and Financial Stability 

This section asks offerors to provide a brief background of your organization.

1) Briefly describe the history of your organization and identify any parent organizational ties, if applicable. Identify the office(s) or division that would be used to service this LTC program and its address.

2) Describe your company’s experience in providing group long term care insurance. How many years have you been administering long term care plans? How many clients/accounts/covered lives are you currently administering? How long have you offered long term care insurance products in the state of Virginia?

3) Submit evidence of appropriate liability insurance protection. Describe the type and amount of each coverage that would protect this plan.

4) Please submit a copy of your most recent audited financial statements (balance sheet, income statement and flow of funds).

5) Please indicate any recent or anticipated changes in the offerors’ corporate structure, such as mergers, acquisition, new venture capital, stock issue, etc.

6) Please include three current client references for whom you provide similar LTC services to those requested in this RFP, preferably public entities, as well as two former client references for whom you previously provided similar LTC services. (The latter should not represent lost clients due to merger or other neutral causes.) Include the name of a contact person, phone number, address, and indication of the services currently (or previously provided) and the number of employees (or members) currently covered under the contract.
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If applicable, please indicate the number of years your organization has been operational in providing LTC services in the Commonwealth of Virginia. List you’re A.M. Best rating and any other applicable ratings. If any of the above material is lengthy, you may provide it as a clearly referenced attachment. However, you must respond briefly here to each item.

Benefit Program Design, Plan Features and Provision of Program Benefits and Services

1) Provide a glossary of long-term care terms and provisions for the benefits contained in your proposal.

2) Identify the type of LTC plan you propose. Describe the range of benefits in comparison to the specifications in the request for proposal Sections 1: Scope of Contract and 5: Tasks to Be Performed.

3) Discuss your suggestions for balancing cost and plan services.

4) Describe in detail your definition of benefit eligibility. What are the benefit "triggers" for receipt of benefits from the plan?

5) Provide your definition of the Activities of Daily Living (ADLs). Are cognitive impairments considered? Is your definition of completion of task based on “active” or “stand-by” assistance? Does the disability requirement differ for confinement or home health care?

6) Describe the waiting period. Do covered services need to be received during this period? Do the days need to be consecutive? Is a hospital stay required prior to receipt of benefits?

7) Will the policy require treatment for an acute medical condition before payments will be made for custodial or intermediate care?

8) Do you provide a transition benefit (e.g., five times daily benefit amount, payable once per lifetime)? Describe the benefit and indicate whether it reduces the maximum lifetime benefit.

9) Do you offer nursing home bed reservation provisions? If so, please describe.

10) Do you reimburse the maximum daily benefit if the actual cost of services is lower than the maximum? Confirm that your LTC product is an “incurred” rather than a “disability” model?

11)  Describe the non forfeiture options available in your plans.

12)  Confirm your willingness to provide at least two levels of elimination period of 90 days or less.

13)  Describe the types of inflation protection available through your plan.
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14) Confirm that you will pay benefits for “cognitive impairment”.

15) What is your policy on “third party notice”? If an individual opts not to designate a third party to be notified in the event of non payment, will you require them to sign a waiver this option?

16) Do you require an elimination period prior to “waiver of premium”? If yes, what are the elimination period options? 

17) Does your policy include a restoration of benefits clause? If yes, what are the requirements for “restoration”?

18) Confirm that you will not use “post-claims” underwriting.

19) What is the statute of limitation you apply to contest participant application statements and void coverage for inaccuracies or falsifications?

20) FCPS would like to have a policy that is guaranteed renewable. Confirm that your policy will contain that provision. 

21) Do you provide for non-cancelable coverage?

22) FCPS would like to include a 30-day free look clause. Confirm that you will include this and describe the limitations and provisions of the clause.

23) Do you offer pooled benefits for spouses who join the plan together?

24) Are family members who are caregivers in the home eligible to receive payments under your plan?

25) Do you require government agency licenses or certifications for covered facilities?

26) Describe what you would consider to be a Basic Plan versus a Mid tier plan vs. a High Option plan.
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27)
Complete the following chart. 

	Services Covered
	Yes
	No

	Skilled nursing in skilled nursing home
	
	

	Skilled nursing in the home
	
	

	Intermediate nursing in a nursing home
	
	

	Intermediate nursing in the home
	
	

	Convalescent care in a convalescent facility
	
	

	Convalescent care in the home
	
	

	Custodial care in a nursing home
	
	

	Custodial care in the home
	
	

	Community adult day care
	
	

	Homemaker services
	
	

	Home health aide
	
	

	Respite care for family members or other  caregivers
	
	

	Hospice care (inpatient, outpatient)
	
	

	Speech therapy
	
	

	Physical therapy
	
	

	Assisted living facility
	
	

	Alzheimer’s facility
	
	

	Other (Please describe)
	
	


28)
Provide a complete listing of benefit exclusions for your LTC policy. What, if any, pre-existing condition limitations apply?

29) Do you offer long term care information and referral services as part of your benefit package? Please describe?

30) How often can claimants access care-planning services?

a) How is this service accessed?

b) What is the annual or lifetime limit on provision of case management services that is included in your rates?

31) If your company upgrades some of the basic design features of your long term care policy, will employees who have already purchased coverage be given the opportunity to upgrade to the new policy:

a) On a guaranteed issue basis?

b) Without being subject to pre-existing condition exclusions?

c) At the rate for their prior entry age?

32) Provide the medical evidence questions that you will require for modified or full underwriting. Under what circumstances are each of these used? 

33) What type of non standard offering, if any, could be provided to employees who do not meet the full underwriting requirements?
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34) Would your company be willing to provide a “core plan” with guaranteed issue” to all enrollees during the initial open enrollment? If yes, what is the highest level core plan you would offer?

Communication Materials and Services 

1) Provide a legally correct description of benefits.

2) Provide a benefits brochure.

3) Provide samples of the following items that you would plan to use with this contract:

a) Enrollment materials.

b) Communication/educational materials to be used in communicating this program to eligible employees, retirees and relatives.

c) Notices of coverage/policies.

d) Claim forms.

e) Remittance advice.

4)
Provide a document detailing the critical steps and lead-times required for a successful implementation. What are the requirements on the part of the successful offeror and/or on the part of FCPS?

Administrative Capabilities 

This section asks offerors to identify the staff personnel and qualifications for the personnel who will be assigned to this account.

1) Identify the accountable senior person (including title, office location, phone number, and number of years of experience in this position) who will be responsible for managing the relationship with the successful offeror, including these negotiations.

2) Submit an organizational chart that will identify key management personnel (i.e., those who will directly support this contract), their dedicated time allocation to this contract, the office locations responsible for managing the various duties associated with fulfilling all of the provisions of this contract, and the number of years of experience in handling contracts similar in scope.

If in the foreseeable future there is a reasonable chance that any of these individuals will be reassigned, retire, or otherwise be unavailable to fulfill the duties described herein, please identify the replacement(s). Also, provide all of the requested information about any such individual.

3) Provide, as an attachment to your chart, resumes for these individuals. Resumes should clearly identify the number of years performing directly related activities and reference current, similarly situated customers.
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4) What are the qualifications (e.g., educational degrees, years of experience, clients served) of the claims adjudicators to be assigned to the contract? Do you anticipate hiring additional claims adjudicators to administer the contract? If so, how many? What type of formal training is done for your claims adjudicators?

Plan Administration

Provide a brief summary below, and complete descriptions as supplemental exhibits, of the following administrative processes and systems. Carefully annotate which processes are automated and which are manual and where the systems/people interfaces occur:

1) Member Services: Describe your processes and controls in providing member services (by phone, letter in person and/or on-line).

a.  Include the functions of  inquiries on benefits; and

b. Handling administrative/service issues, and/or claim appeals.

2) Claim Processing Services: Describe the claim processing system for LTC claims:

a. 
Describe how records are maintained, backed-up, stored and retrieved.  (Include any provisions for recovery from disaster.) Explain how records are secured and how confidentiality of information is protected. The security of the system, including safeguards against employee embezzlement and theft is very important. 

b. 
Supply an EOB and sample EOB messages.

c. Include a detailed description of the edits used to ensure the integrity of data and to guard against duplicate payments.

3) Membership Accounting Services: Describe the billing processes for the LTC plans. Distinguish if there are any differences between a system that direct bills participants only, and a system through which some premiums would be deducted through payroll systems.

4) Systems Development: Provide the implementation date of the most recent substantive changes to your administration systems. If a future change is contemplated between this date and January 1, 2008, please provide a brief description of the changes and implementation dates.

5) Confirm that your company can provide full administrative services as described in Section 5.8, Program Support, of the RFP. Fully describe any limitations to the requested direct enrollment and billing.

Performance Standards

Confirm your agreement to meet each of the following performance standards and indicate your company’s actual performance for each measure in 2006.
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1)
Toll Free Calls

a) Average speed of answer within 20 seconds on a monthly basis;

b) Call abandonment rate of less than three percent on a monthly basis;

c) No busy signals;

d) Call backs on after hour messages will be made the next business day;

e) Quality assurance surveys sent to 15% of all individuals calling the 800 line during enrollment periods;

f) Phone reports and results of surveys reported to Fairfax County Public Schools on an “as requested basis”;

g) Resolution of 95% of participant inquiries within 24 hours; and

h) Resolution of remaining 5% of participant inquiries within 72 hours.

2)
Underwriting

a) All applications reviewed and initial action taken within 10 business days of receipt; and

b) Determination made on all applications within five business days of receipt of all necessary information.

3)
Benefit Authorization:

a) Make a determination on all requests for benefits within five working days of receipt of all necessary information;

b) Process all claims and written inquiries within ten working days of receipt of all necessary information; and

c) Maintain an overall accuracy rate for claims payments of 99%.

4) Implementation: Provider agrees to meet critical implementation dates including, but not limited to, having communication materials available and participating in employee meetings for an implementation date of January 1, 2008.

5) General Client Satisfaction and Management of Account

Ongoing service, delivery and policyholder services will be performed to level of satisfaction as set forth in the Standards in the proposal including, but not limited to:

a) response to written inquiries within 10 days;

b) appeals resolved within 30 days;

c) processing of enrollment information within 48 hours 90% of the time; and

d) emergency enrollments, as determined by Fairfax County Public Schools,  by close of business.

6) Agreement to Allow Outside Audits


Provider agrees to allow audits as requested by Fairfax County Public Schools.

