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The evaluation committee will assign points to each proposal submitted on the basis of the following evaluation criteria unless otherwise indicated.

	Criteria 
	Question(s)

	a.  Cost
	The County will choose one of two options.

A. Provide a firm, fixed, fully-loaded monthly premium by Employee Only, Employee + Spouse, Employee + Children and Employee + Family for Accident, Cancer, Critical Care, Hospitalization.  Provide a monthly cost per hundred for Short Term Disability.  The firm, fixed, fully-loaded premium shall include all set-up and integration costs, direct cost, indirect cost, overhead and profit margin, as well as subcontractor’s total costs if appropriate.  

B. Provide a monthly cost per hundred for Short Term Disability for all Benefits eligible employees to be paid by Pima County.  
See Exhibit 2-1: Supplemental Benefits Pricing Workbook.

	b. Rate Guarantees
	1. Will you guarantee these rates for the life of the contract?



	c. Company Experience
	1. Provide a brief description of your organization.  Name, address, date of incorporation, number of employees, number of clients.  Please describe any parent/subsidiary relationships.

2. Provide a detailed description of the proposer’s public sector experience as well as other large groups. For how many clients do you currently provide these voluntary benefits?  
3. How long has your organization been administering voluntary plans? 
4. Do you have plans to acquire or merge with any other organizations within the next 24 months or have you done so within the previous 12 months?  If yes, please detail the status and impact it will have on the administration and delivery of the proposed plan.
5. Describe your experience in customer service and problem resolution.

6. What distinguishes you from your competitors?
7. Describe the physical protection of your facilities including access authorization to areas housing sensitive information and equipment.
8. Describe the type of background checks your organization conducts on potential new employees.

9. Describe your organization’s approach to authorizing systems access, ID and password controls including information on encryption, forced change/expiration of passwords and ID elimination when access is to be terminated.
10. Who owns the critical data (i.e., claims data, network data, etc.) within your organization and how is it secured? What quality control measures do you have in place to ensure it remains secured?  Are these processes audited?  If yes, how often?
11. Describe the accuracy standards of your claims processing facility. What were your results for the last year?
12. Describe your audit process (including frequency and results) that monitors the accuracy of claims paid.
13. Describe the system edits for identification of fraudulent claims.
14. What percentages of your claims are submitted electronically?
15. How many voluntary benefits claims does your organization process annually in each of the specified plans?
16. Describe your claim reimbursement process including turn-around times?
17. What is your claim rejection rate and how do you resolve claims that reject from the claims system?
18. What standard reports are available and how frequently? Are there additional costs associated with any of these reports?
19. Are customized reports available through your organization’s web site?
20. How does your organization measure quality in its call center?
21. How does your call center accommodate non-English speaking and hearing impaired callers?
22. Describe your customer service center: Hours of operation location, training, average tenure, number of customer service representative per 1000 members.  How do you measure quality?

23. Describe your HIPAA practices.

24. Describe your implementation plan, timeline and what is required from the County.

25. Question 25 is a technical questions relating to the establishment and maintenance of ADP eligibility file transmission and connectivity as required by the Scope of Services.  If your firm requires direct communications with ADP to perform appropriate research, discovery of specifications, requirements and/or costs by ADP please contact Laura Dickerson, Strategic Client Partner for ADP at 1.714.228.8548. 
26. Pima County utilizes Automated Data Processing (ADP) – Outsourced Benefits Administration (OBA) as its HR/Payroll and Benefits system.  As such, you would need to provide bi-weekly electronic enrollment to populate the Pima County benefits system. Please describe your experience with this process with ADP/OBA.  Please confirm that you have the technical resources available to complete the electronic enrollment file for ADP/OBA no later than January 2017.

	d. Plan Benefits
	1. Describe the coverage available under your proposed plans.

2. Provide samples of marketing material/brochures/communication materials you will provide for our employees. 
3. Complete the plan benefits detail on Exhibit 2-2 Supplemental Benefits Plan Designs Workbook. Attach plan brochures and policies.
4. Do age banded prices increase with age or remain in the same age bracket at the time the policy was purchased?
5. Will you honor the age brackets of the current policies, which are based on the age at the time of purchase? 


	e. Key Personnel
	1. Identify key personnel that will be dedicated to Pima County and their experience. Include and provide resumes, copies of certification or other professional credentials.

2. If a subcontractor will perform the work on the project, include and provide full details as indicated above.
3. Identify the Senior Account Manager for this contract and how much experience s/he has with similar sized groups including Public Sector employers as well as implementation? 
4. Please identify the individual who will be responsible for Customer Service and problem resolution.  Describe his/her relevant experience.

5. Please identify the individual who will be responsible for reporting and provide his/her relevant experience.



	f. References
	Provide at least 3 references, at least one of which must be a Public Sector employer with a minimum of 3,000 eligible employees.  
See Exhibit 2-3: Reference Form.


	g. Sustainability
	1. Does your Company promote a philosophy and/or maintain policies on waste prevention, reduction, recycling and/or reuse of your Company’s material resources?  
2. Does your Company utilize environmentally preferable materials in your operations, including purchase of locally produced/manufactured products to minimize transport?
3. Does your Company utilize alternative energy such as solar or wind energy, and use of bio-diesel or other alternative fuels in support of your Company’s energy needs?
4. Does your Company’s internal office practice lessen the impact on non-renewable resources and global climate change (reduction in water, energy, or paper use, minimization of hazardous materials use, compressed or flexible work week schedules, etc.)?  
5. Please advise of any other elements of your Company for the County’s consideration that may fall within the definition of sustainable practice.  Such elements include but are not limited to:  resource extraction and manufacturing processes utilized; distance and type of transportation required; life-cycle costs; amount of waste generated; the recyclable content of the product, the product’s capacity to be recycled or reused, and the product and packaging “take-back” policies of the manufacturer or distributor; energy and water efficiency; socioeconomic benefits to Pima County which may include preference to firms that are located within Pima County.
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