City of LARGO
2008 medical INSURANCE Proposals
FINALIST INTERVIEWS – July 22, 2008
FIRM NAME _______________________________
1. Introduce yourselves, identify the primary ongoing contact, tell us about your firm, your role with your firm, your tenure with the firm, and how long you have been in your current position.  Also, tell us how and how often you will interact and/or meet with the City.

2. 
3. 
4. 
5. Discuss the reliability of your claims estimates for the 2009 plan year and tell us what assurances you can provide that the City will not be subject to a major plan cost increase upon the next renewal.
6. What guarantees, if any, are you providing, e.g. rates, premiums, administration costs, performance guarantees, multi-year guarantees?

7. 
8. 
9. 
10. Describe your local (Pinellas, Hillsborough and Pasco counties) provider network, hospitals and physicians, and estimated discounts off billed charges.  What percentage of in-network utilization do you expect for the City?  Will any key hospital contracts expire before 2010?
11. Hospitals

12. Physicians

13. 
14. 
15. 
16. 
17. Describe how you propose to enroll the City.  Do you provide online enrollment?  How long do you need for enrollment, and what is the minimum time?

18. What materials will you provide upon plan enrollment to help participants understand the plan and select an appropriate option, and to decide on HSA/FSA involvement?  What printed plan documentation will you provide after enrollment, and what documentation will be provided for web-site access?

19. Provide your benefits match-ups for each of the current plans 
20. 
21. and explain differences between the benefits and out-of-pocket costs you proposed as compared with the current plan of benefits.  State the percentage premium credit for a “gatekeeper” HMO, as current.

22. 
23. 
24. 
25. How do you assure there will be no gaps of coverage upon plan takeover this year?  Please explain your process.  Aetna: What are your run-out/extension of benefits obligations?  Others: explain your process for handling current extension of benefits and/or transition of care issues.
26. With regard to prescription drugs discuss if your proposal requires step-therapy, and if the requirement can be removed.  State if the rates will be increased, and by how much.

27. State if you will permit the City to “carve-out” prescription drugs.  If not, why not?
28. How do you address benefits for participants (e.g. dependents and retirees) living outside of Pinellas County and out of the state for an extended period of time?

29. Explain the types of plan experience reports you will provide, and how they will be useful to the City.  Will you provide experience reports that include paid claims experience?

30. 
31. 
32. 
33. 
34. 
35. 
36. Explain your plan for wellness and disease management, regular employee education on health, and wellness promotion, and your ability to provide financial support for wellness activities.

37. Describe your communications available to participants, e.g. newsletters, paycheck fliers, personal contact, employee meetings.  Which items have a specific cost and which do not?

38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. Describe the type of information available to participants and staff on the internet.

47. Will participants have access to their claims and HSA, FSA information on the internet?  If so, describe the type of information available.
48. With regard to your toll-free, customer service line, what is the average and maximum wait time for a caller to get through to a service representative?  What is your drop rate?
49. Does your proposal include remuneration for an outside insurance agent, e.g. fees, commissions, etc.?  Must an outside agent be included?  What are the City’s options?  If an outside agent must be used, how much remuneration will be paid, what service will be provided, and must the agent be retained on renewal?  What services will you not provide that the insurance agent must provide?

50. What caveats or contingencies are associated with your proposal?  Explain.

51. What are the three main reasons why you think the City should choose your firm to provide/administer its medical benefits program?

1. What does your firm do different from your competitors that will most favorably affect the City?
2. 
52. 
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