REQUEST FOR PROPOSAL

TO PROVIDE EMPLOYEE HEALTH CARE
COVERAGE SERVICES

FOR

Aiien

County Ohio

BOARD OF COUNTY COMMISSIONERS

ALLEN COUNTY OHIO
301 N. MAIN STREET
LIMA, OHIO 45801

Release Date: August 22" & 29" 2009
Proposal Must Be Received By: September 11, 2009 @ 11:00 a.m. EST.

Plan Effective Date: January 1, 2010



I. REQUEST FOR PROPOSAL NOTICE

Notice is hereby given that pursuant to Ohio Revised Code 305.171, the Allen County Health, Wellness &
Safety Advisory Committee (ACHWSAC) will accept sealed proposals for the following specified group
insurance benefits until September 11, 2009 @ 11:00 a.m. EST.

All proposals shall be clearly identified as Insurance Proposal for Allen County. Copies of your proposal should
be forwarded to the County at the following address:

Nicole Ward
Benefits Coordinator
Allen County Board of Commissioners
301 N. Main Street
Lima, OH 45801
nward@allencountyohio.com

Proposals will be evaluated by the Allen County Health, Wellness & Safety Advisory Committee.
Recommendations from the ACHWSAC will be presented to the Board of County Commissioners. The
ACHWSAC reserves the right to reject any or all proposals, waive formalities and to select the carrier and
benefit options that best meet the needs of Allen County and its employees. The County reserves the right to
select and terminate any servicing agent, agency, company or administrator.

Inquiries or clarification of the Request for Proposal should be directed by telephone or email to the following
Allen County contact:

Nicole Ward
Benefits Coordinator
419.228.3700, ext. 8721
nward@allencountyohio.com

ll. GOALS OF REQUEST FOR PROPOSAL

Allen County Health, Wellness & Safety Advisory Committee has decided to conduct this Request For Proposal
review process in order to:

1. Review the aspects of Allen County’s medical program to ensure price competitiveness, service and
benefit access at optimum levels.

2. Examine proposals that are based on the unique capabilities and resources of the Proposer’s
organization for short term and long range goals.

3. Select a Broker/Insurance Advisor that offers a resourceful vision for the future by offering productive
periodic evaluations and helpful recommendations.

4. Make recommendations to the Board of County Commissioners, Allen County Ohio.




lll. PROPOSAL EVALUATION & CONDITIONS CRITERIA

The Board of Commissioners will choose the proposals that best accommodate the needs of Allen County and
its employees and dependents. The County is not obligated to accept a proposal and/or enter into a contract
based on cost alone. The successful vendor will be expected to agree to a contract in form and substance
satisfactory to the Allen County Board of Commissioners and its counsel.

These criteria will be used in evaluating the current County plan and all option plans provided by Proposer:

10.

11.

12.

13:

Compliance with all requirements of the proposal.

Provide information demonstrating the ahility to provide comprehensive administrative support and
member services to the County and its covered employees and dependents.

Compliance with applicable State and Federal laws and regulations, including HIPAA Law and
Regulation.

Proposer to provide information on the company and/or agent, actuarial providers, insurance
company, prescription providers, managed care organization or cooperative purchasing group such as:
backgraund, financial position, number of clients served, other governments in Chio they

insure/service, licenses held, number of service representatives dedicated to handle our employees.

Premium rates for single, 2-party, single-parent family and family coverage, retention costs,
administration fees and renewal underwriting procedures.

Three (3) year contract with 12 month rate renewal guarantees as applicable.

Submittal of a Rate and Benefit Proposal.

Current listing, size and location of the Medical Plan Provider Network (or Networks).

Nature of medical provider contracts, including information indicating provider discounts and other
cost containment methods. Provide information to include as an exhibit or as an incorporated
document to the proposal, the discounted fees/rates/per diems the network vendor has with the

network providers.

Provide information, including samples, demonstrating the ability to provide the County with the
reports proposer feels will best help utilize and assess current as well as future insurance needs.

Provide information demonstrating the ability to administer claims processing in a seamless and
efficient manner to include claims processing turnaround time.

The amount or type of drugs covered under the formulary.

Provide information demonstrating the ability to meet the quality of care standards under the National
Committee for Quality Assurance (NCQA).




14.

153

16.

17

18.

19:

Provide information demonstrating the ability of the proposer to customize a benefit program that will
meet the current needs of the County employees as well as a comprehensive strategy for the future.

Other distinctive criteria identified by the proposer as important in evaluation of submitted proposals.

Provide information demonstrating total customer service to Allen County and its employees, including
informative meetings/trainings to assist employees in making educated decisions with regard to their
health care.

Proposer must carry professional liability insurance in an amount of $1,000,000 per occurrence and
$3,000,000 in the annual aggregate. This insurance must cover the proposer organization and all of its
employees, and proposer must provide proof of the same level of coverage for subcontractors used. A
certificate of insurance naming Allen County as additionally insured must be submitted prior to the
execution of any contract. This certificate must name Allen County as ad additional insured party. A
sample certificate showing actual coverage limits must be submitted with the proposal.

Anti-Lobbying Provision — During the period between the RFP release date and the contract award,
proposers and representatives, shall not directly discuss or promote their proposal with any individual
member of the Allen County Health, Wellness & Safety Advisory Committee. However, formal
presentations may be scheduled with the Executive Group. This provision is not meant to preclude
proposers from discussing other matters with the ACHWSAC Board Members or Allen County staff.
This policy is intended to create a level playing field for all potential proposers, assure that contract
decisions are made in public, and to protect the integrity of the RFP process. Violation of this provision
will result in rejection of proposer’s proposal.

Lack of providing all requested information requested may result in dismissal of proposal.




IV. QUOTE FOR MEDICAL BENEFITS

Allen County currently offers its employees Blue Access (PPO) through Anthem Blue Cross and Blue Shield {see
attached: Appendix A) as a member of CEBCO. The County is seeking proposals from qualified vendors on its
existing plan. The quote needs to be based on an Individual Stop Loss deductible of $100,000. Note: If you are
unable to provide a quote for a plan that meets these exact requirements, the County would entertain quotes
for the plan option that most closely matches the benefit levels outlined. In addition to 3 tiered premium rates,
2 tiered (single & family) as well as combinations that include premiums rates for single-parent families are

requested.

Single
2-Party

Family

Stop Loss Insurance Premium:

Annual Administrative Cost:
Total Annual Fixed Costs:
Expected Claims Factor:
Annual Maximum Claims:

Annual Expected Total Costs:

Annual Maximum Total Costs:

Additional Plans

Self Insured

Fully Insured

A minimum of 2 additional plan options deemed beneficial to the needs of Allen County and its employees are

required as part of the submittal.

The additional plan options are to be submitted in a fashion similar to the current plan above with additional
information that may be beneficial to Allen County and its employees using the conditions and criteria from

Section Il of this Request for Proposal.




Please review the attached documentation for purposes of quoting per this proposal request:

w

V. APPENDICES

Benefit Summary of Current Plan Design
Billing & Claims History
Employee Census




APPENDIX A




