[bookmark: _GoBack]Exhibit 2-3: Reference Form 
For Pima County RFP No. 228829 Supplemental Benefits
Pima County would like to thank you for taking the time to complete this reference form.  This reference will be used by Pima County in evaluating the Contractor’s proposal submitted in response to RFP No. 228829.

PLEASE COMPLETE EACH SECTION.
SECTION 1: 
Name of Contractor for whom reference is given: 	
Your organization’s business name:  	
Your Name and title:  	
Telephone number:  	     E-Mail address: 	
Number of Insured eligible employees:       3,000 or more                     less than 3,000   

SECTION 2: 
Does Contractor currently administer a contract for Voluntary Benefits for your firm’s employees, and their dependents?  NO    YES     if yes, complete the information below: 
Check all products that Contractor currently administers for your firm’s employees. 
  Accident               Cancer               Critical care              Hospitalization               Short Term Disability
Indicate start and end dates of Contract:  __________ Commencement (Year) _____________Termination (Year) 
Number of Annual Renewals _______  
Please indicate an estimated annual dollar value of the contract with Vendor: _________________________
Contract Scope of Services (check all that are applicable):
Customer Service    Employee Communication Services   Employee Satisfaction Survey    Utilization Management    Reports    On-site participation in Annual Enrollment   

SECTION 3: 
PLEASE RATE THE FOLLOWING ITEMS  (circle one):
	
Unsatisfactory
	Below Average
	
Average
	Above Average
	
Exceptional


1. Communications with Contractor:	0	1	2	3	4
Comments: 		

2. Understanding of contractual requirements 	0	1	2	3	4
Comments: 

3. Timeliness of completing implementation	0	1	2	3	4
Comments: 		

4. Contractor knowledge of administering a contract	0	1	2	3	4
Comments: 						


Exhibit 2-3: Reference Form (continued)
Name of Vendor for whom reference is given: 						

PLEASE RATE THE FOLLOWING ITEMS (circle one):
	
Unsatisfactory
	Below Average
	
Average
	Above Average
	
Exceptional



5. Contractor’s record keeping/reconciliation	0	1	2	3	4
Comments: 						

6. Contractor’s responsiveness and success	0	1	2	3	4
at addressing problems that arise:
Comments: 		

7. Competence of professional services staff.	 0	1	2	3	4
customer service support team; online resources 
Comments: 		

8.  Overall satisfaction with Contractor. 	0	1	2	3	4
Comments: 												

9.  In what areas could the Contractor improve?
Comments: 												
10. In way area does the Contractor particularly excel?
Comments: 												

Any other information that you would like to share about the Contractor:



SECTION 4: 

Your Signature: 

Please submit this completed (original) Reference Form to the Contractor.

Thank you for your time. Your cooperation is sincerely appreciated.


End of Exhibit 2-3: Reference Form
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