Submission Form (S-2)
Questionnaire for Employee Health Plan Consultant


Proposers should provide the following information by completing the following questionnaire.



Vendor Information

Legal Name: 
Entity Type:
[bookmark: _GoBack]State of Incorporation: Primary Contact:

COMPANY/TEAM INFORMATION (10 Points):
1. Provide a brief overview of your practice and what differentiates you from your competitors.
2. Total number of clients (both as a firm and specific to your team); categorize those clients by small (fewer than 100 employees); medium (100 to 500 employees) or large (over 500 employees).  Also give a percentage of fully insured versus self-funded.
3. What is your client retention rate?  How many total clients has the team that will be servicing the City lost in the last three years, as a percentage of your total book of business?
4. Please provide a reference of a current client and a reference of client you lost within the last two years, both in similar size and/or industry.

ACCOUNT SERVICES (25 points):
5. Provide the name and bios for the team that would primarily service the City’s account.  Be sure to include their relevant work experience, including length, credentials, role, and responsibility.
6. Describe how you propose to transition our account to your organization, should your organization be selected.
7. What is your process for ensuring customer satisfaction and accuracy of information?
8. What can we expect for the day-to-day servicing of our account?
9. How will you partner and support a three-year strategic plan?  Please provide a sample strategic plan.
10. The City of Knoxville has an extensive decision making process, beginning with committees and ending with Council approval. Many different deadlines are marked along the way. How can your organization ensure our vendors are aware of our timeline and that we meet these deadlines?  Are you willing to put your fees at risk if deadlines are missed?



DATA ANALYSIS (25 points):
11. What resources do you use to analyze medical and pharmacy claims?
12. How can you help us develop cost projections tied to our fiscal goals?
13. Currently, the City of Knoxville utilizes Innovu for data warehousing.  How will you collaborate with Innovu for the best benefit of the City?
14. Provide an overview of your reporting and analytics capabilities.  Describe your capabilities in ongoing plan performance monitoring, plan performance forecasting, claims experience analysis, benchmarking and reporting.  Please include sample reports in the appendix to include timeline for reporting and consultation of reports.
15. Do you have the ability to report both clinically and financially, outside what is provided by our medical and pharmacy vendor?  If yes, do you have the ability to drill down on both types of data for ad hoc reports?

COMMUNICATIONS (10 points):
16. How does your organization update clients on HR and Benefit trends, changes in compliance and regulations, and best practices?
17. How are deadlines related to compliance deadlines communicated to ensure the City meets them?
18. Do you provide employee communication services for your clients’ employees? If so, please provide a general description of your capabilities.  Please provide a sample of employee communication materials that you have distributed to other clients.

COMPLIANCE AND PLAN ADMINISTRATION (20 points):
19. Do you have an in-house benefits attorney? If yes, please provide his or her credentials, and license number. If no, do you use an external benefits attorney? Please provide that person's bio and the firm for which they work.
20. Please describe the turn-around time for responses to legal 	questions, regardless of in-house or external?
21. Is the attorney available for conference calls or consults with the City’s attorney?
22. Describe your organization’s services to directly assist our organization in maintaining compliance with federal regulations related to health and welfare plans.
23. What types of Subject Matter Experts do you have and what types of services do they provide with regards to the following markets--local, regional, and national?
24. Describe how you monitor the performance of carriers and vendors.
25. How can you help evaluate and refine our wellness program over time?
26. What is your process for measuring the success or failure of a wellness program?
27. How many clients do you have of similar size to the City with an:
a. Onsite clinic for occupation and wellness services?
b. Activity based wellness programs?
c. Activity based wellness program tied to a medical plan?
d. Outcome based wellness program?
e. Outcome based wellness program tied to a medical plan?
28. Please indicate if any client has filed an error and omissions claim against you and/or your firm in the last 10 years?

COST (10 points):
29.  Please provide an annual cost to service the City based on the requirements set forth in Section V of this Request for Proposal. 
30. Are you open to restructuring the fee agreement to move from a flat fee to a commission on products?

