Introduction

The City of Grand Island is secking proposals for a firm to be the administrator for the City’s Medical/Rx
Health Plan.

The City is not in scarch of an insurance broker or consultant at this time. Therefore, all proposals
submitted should be submitted net of any broker or consultant commissions. The City of Grand Island is
under contract with a consultant at this time. Qur consulting firm is Gallagher Benefit Services, Inc.

If you are an insurance carrier, or a third party administrator with ability to provide re-insurance
proposals as well, you are invited to submit a proposal for these services to the City of Grand Island,
Nebraska. The deadline for submission of any proposals will be 4:00 pm local time on June 30th, 2022.
Proposals received after this time will be returned unopened to the sender.

NOTE: The City of Grand Island is requesting proposal that EXACTLY matches their
current coverage, and also a second set of proposals with different options detailed,
cach priced separately as the City may elect some or all of the coverage options.
RFP detaiis attached.

All questions of items of clarification for the Request for Proposal (RFP) of any ambiguity, inconsistency
or errors which a potential vendor may find are to be directed to:

Mikce Graham OR Tami Herald
Gallagher Benefit Services, Inc. Benefits & Risk Management Coordinator
10050 Regency Circle, Suite 300 100 East First Street
Omaha, NE 68114 P.O. Box 1968
Grand Island, NE 68802-1968
Phone: 402-829-1035 308-385-5444 ext. 192
Fax: 402-694-3012 308-385-5422
E-mail: mike grahami@aijs.com TamiHEgrand-island.com

Al interpretations, corrections and changes made to the specifications will be made in writing, Oral
mterpretations or changes made to the specifications in any other manner will not be binding on the City
of Grand Island, and any vendor shall not rely on any oral interpretations or changes.

All information about The City of Grand Island, Nebraska, its Medical/Rx Health Plan, this
Request for Proposal, and any other information is fully confidential and shaH not be released
without the City of Grand Island’s written consent.

City of Grand Island, NE Gallagher Benefit Services, Inc.



Delivery of Proposals

Please submit your complete proposal via one of the following methods:

1. The Original and three (3) copies and one electronic copy (readable Flash Drive) to:
City Clerk

Grand Island City Hall

P.O. Box 1968

100 East First Street

Grand Island, NE 68802-1968

OR

2. Submit your proposal online via QuestCDN. Additional information can be found here:
https://www . grand-island.com/government/city-clerk/bid-document-information

PLEASE NOTE: All addendums to this RFP document will ONLY be provided via the QuestCDN
website.

Any exhibits, documentation, and collateral materials must be assembled and submitted with the proposal
in a single package.

The proposal must be signed by a person authorized to negotiate a contract of the scope, terms,
specifications, and pricing outlined in the proposal. No oral quotations or modifications of the bound
proposal will be accepted. Pricing must be guaranteed for 60 days. Any modification to the original
proposal must be made in writing. All costs and expenses of preparing and submitting a proposal are the
responsibility of the firm submitting the proposal.

The City of Grand Island and its consultant will endeavor to protect the confidentiality of proprietary
information as such information is identified as proprietary. The City of Grand Island will not share your
information with any entities that compete with your firm. Any other specific restrictions for your
proposal must be clearly stated in your material.

The City of Grand Island reserves the right to accept or reject any and all proposals submitted or to
modify any requirements or assumptions stated in the RFP before signing a final agreement with any
firm. No firm may make a claim against The City of Grand Island, NE for exercise of any of these rights.
The City of Grand Island will choose the firm whose proposal is most advantageous to the City, not
necessarily the lowest bidder.

All proposals must be presented with plan and fee structures and insurance costs that are firm for the City
of Grand Island’s rencwal date of 10-1-2022.

City of Grand Island, NE Gallagher Benefit Services, Inc.



Selections of Firm (Vendor)

The City of Grand Island, NE (The City) will evaluate proposals based on:

Ability to meet key service criteria described in this RFP (attached)

Quality of service provided to plan participants

Ability to provide claims management systems and processes

Quality of service provided to Administrative staff of The City of Grand Island
Ability to adapt the plan over time to meet ongoing City needs

Quality of employce education and materials

Client references

Fees and insurance costs
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Upon review of the submitted written proposals, multipte firms may be chosen for on-site intervicws.
These firms will be notified after June 30, 2022. City of Grand Island will notify all firms of the results
in writing. The firms selected for on-site interviews at The City of Grand Island are currently scheduled
to be the week of July 11, 2022, with the actual date determined later. All interviews will be held the

same day.

The City anticipaies implementing any plan and/or administrative changes as of QOetober 1%, 2022.

GRATUITIES AND KICKBACKS

City Code states that it is unethical for any person to offer, give or agree to give any City employee or
former City employee, or for any City employee or former City employee to solicit, demand, accept, or
agree to accept from another person, a gratuity or an offér of cmployment in connection with any
decision, approval, disapproval, recommendation, or preparation of any part of a program requirement
or a purchase request, influencing the content of any specification or procurement standard, rendering of
advice, investigation, auditing, or in any other advisory capacity in any proceeding or application,
request for ruling, determination, claim or controversy, or other particular matter, pertaining to any
program requirement or a contract or subcontract, or to any solicitation or proposal therefore. It shall be
unethical for any payment, gratuity, or offer of employment to be made by or on behalf of a
subcontractor under a contract to the prime contractor or higher tier subcontractor or any person
associated therewith, as an inducement for the award of a subcontract or order.

INSURANCE COVERAGE

The proposer shall purchase and maintain at his expense as a minimum insurance coverage of such types
and in such amounts as are specified herein to protect proposer and the interest of Owner and others
from claims which may arisc out of or result from proposer's operations under the Contract Documents,
whether such operations be by proposer or by any Subcoutractor or anyone directly or indirectly
employed by any of them or for whose acts any of them may be legally liable. Failure of proposer to
maintain proper insurance coverage shall not relieve him of any contractual responsibility or obligation.

FAIR EMPLOYMENT PRACTICES
Each proposcr agrees that they will not discriminate against any cmployec or applicant for employment
because of age, race, color, religious creed, ancestry, handicap, sex or political affiliation.

City of Grand Island, NE Gallagher Benefit Services, Inc.



LB 403

Every public contractor and his, her or its subcontractors who are awarded a contract by the City of
Grand Island for the physical performance of services within the State of Nebraska shall register with
and use a federal immigration verification system to determine the work eligibility status of new
employees physically performing services within the State of Nebraska.

FISCAL YEARS

The City of Grand Island, Nebraska operates on a fiscal year beginning October 1st and ending on the
following September 30th. It is understood and agreed that any portion of this agreement which will be
performed in a future fiscal year is contingent upon the City Council adopting budget statements and
appropriations sufficient to fund such performance.

TITLE VI

The City of Grand Island, in accordance with Title V1 of the Civil Rights Act of 1964, 78 Stat. 252, 42
U.8.C 20004 to 2000d-4 and Title 49, Code of Federal Regulations, Department of Transportation,
Subtitle A, Office the Secretary, Part 21, Nondiscrimination in Federally assisted programs of the
Department of Transportation issued pursuant to such Act, hereby notified all bidden that it will
affirmatively insure that in any contact entered into pursuant to this advertisement, minority business
enterprises will be afforded fiall opportunity to submit bids in response to this invitation and will not be
discriminated against on the grounds of race, color, or national origin, sex, age and disability/handicap
in consideration for an award.

SECTION 504/ADA NOTICE TO THE PUBLIC

The City of Grand Island does not discriminate on the basis of disability in admission of its programs,
services, or activities, in access to them, in treatment of individuals with disabilities, or in any aspect of
their operations. The City of Grand Istand also does not discriminate on the basis of disability in its
hiring or employment practices.

This notice is provided as required by Title Il of the Americans with Disabilities Act of 1990 and
Section 504 of the Rehabilitation Act of 1973. Questions, complaints, or requests for additional
information or accommodation regarding the ADA and Section 504 may be forwarded to the designated
ADA and Section 504 compliance coordinator.

City Administrator

308-385-5444, extension 140

100 East First Street, Grand Island, NE 68801
Monday through Friday; 8:00 a.m. to 5:00 p.n.

PROPOSAL TERMS AND CONDITIONS

The City will not pay any costs incurred by the firm in preparing or submitting the proposal. The City
reserves the right to modify or cancel, in part or in its entirety, this RFP. The City reserves the right to
reject any or all proposals, to waive defects or informalities, and to offer to contract with any firm in
response to any RFP. This RFP does not constitute any form of offer to contract.

City of Grand Island, NE Gallagher Benefit Services, Inc.



City of Grand Island

Request for Proposal
Medical/Rx Health Plan
Third Party Administrative Services

May 2022

City of Grand Island, NE Gallagher Benefit Services, Inc.



Background on Health Insurance Plan

The City of Grand Island has sponsored a Group Health Plan for more than 25 years. The City of Grand
Island currently utilizes a sel{-funded plan with a Specific and Aggregate Stop Loss coverage for the
Health Plan. The current administrator is UMR with SunLife as the reinsurance carrier. The Health Plan
15 priced on a three (3) tier structure, with the tiers being Employee, 2/4 (Employee + Children or
Employee + Spouse), and Faniily coverage. The City of Grand has 500 employees enrolled on the
health plan.

The current plan year is October 1% through September 30" of each following year for the Health
Insurance. All plan features such as deductibles, Co-insurance, preventive care, and plan maximums are
managed on a calendar year structure,

The City of Grand Island currently utilizes UMR for this plan.

Plan level administration, payroll items, employee changes, etc. are handled by the staff of The City of
Grand Island Human Resources department. The City of Grand Island does not want the claim fiduciary
responsibility for appeals and expects the firm selected to fulfill this role.

It has been the practice of The City fo enter the RFP process every 3-5 years to perform their due
diligence and to make sure the current plan is offering competitive options and pricing, with efficient
processing and service. The most recent reviews were done in 2012, 2015 and 2019.

The terms of the RFP are included in the attached spreadsheet.

The City of Grand Island is secking quotes for Administrative Services and Plan Management on
Medical and Rx claims for the year beginning October 1, 2022 thru September 30, 2023 based on our

current Medical benefit structure,

Attached is the RFP content requested from each vendor participating in the RFP process for the City of
QGrand Island.

City of Grand Island, NE Gallagher Benefit Services, Inc.



Request for Proposal (RFP)

Account City of Grand 1sland
Applicahle From 1/1/2023
Applicable To 1/1/2026

RFP Due Date

Address 100 East First Street

City, State, Zip Grand Island, NE 68802-1968
Description of Industry City

Line of Coverage(s}

Medical Administration

Vendor/Representative Name mm/dd/yyyy

Vendor / Representative Date

CarrierPendor Name

Carrier/Vendor
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PLAN CONFIRMATIONS

Do you place any limits on llabllltvfor errorin your cantract'r‘ IF yes, are g
these limits.par ocdurrence? Do you agree to pay any excise taxes that ma\;r
be :mposed under the Code when the excise tax |s applicable due to your’
orgahization’s grror? :

Confirm you will offer.a wellness/ :mplementatlonftransmon credlt Piease
ideniify what amount of credit you are offerlng )

For programs thatate outhnecl}dzscussed as part of your RFP responsa
confirm the associated cost s dlso cutlined Tor those programs; -

Outline any programs offered with the medlcal l:everage l:l e pregnancy
program, wellness, disease management).. : S

} “NETWORK ACCESS ANALYSI
Usmg the census pre\nded conduct a geo- access ar Iysi an g_ rovide 10&1
results in excel farmat wnth the followmg assumpt:ons Urhan, Suburban,
Rural . e . ’

anary Care. Phyﬂcians {PCPS}* 2 \Mthln 10 mlles '_ S
Pediatﬂcians 2 within 10 miles e
OB-GYN: 2w1thm 10milss '

Speclallsts 2 wtthm 20 mlles

Labs: 2 wuthm 20 mlies

Hnspltafs- 1 within 20 miles

‘NOTE: For PCPs, please have separate geo access results fer (1) PCPs, {Z}

Pediatricians and {3) OB-GYNs. Also make sure to lnclude a roil-up geo . )

access for AI.L pce types ) : Lo

*PCPs mclude {1} internists,.(2) Fo‘mn‘y Pmct:r.'oners and {3} Generahsts - -

Resu!ts need to bf.".f ' rerms af drrwng d:stan.-:e and- 'nat ”how rhe oW ﬂ;es '

MED!CAL DISRUPT#ON ANALYSIS
Using the attachment d:sruptlon ﬂle, prmﬂde your resultsinexeel.: | - -
Emergency Room and Anesthesiolog’lsts that are ot speclﬁcaliy contracted
should be mdlcated as an-out of network prowder. Any “Sharad Sauings

or “National Advantage Plan" previders}relationships sheuld be im:llcated
as out-of—netwurk in your results S - : :

ADMiNlSTRATION“‘*EL=FUNDE

The' effectlve date of coverage |s acknowledged and.accepted.;"-'_' AR

. DAgree .

Please confirm ¢

Jexcel

Admmlstratwe fees must be guaranteed fora mlmmum efthree (3} years’
from the effectiva date with the option to renew fer an addltlenal two years

DAgree

Al fees !premlums are guoted NET of l:ommlssmns fio commissions or fees’

are to be paid to any entity. o (Jagree
Prellmmary renewal rates must be submitted 180 days prlor to contract '

expiration. . o [ Jagree
You completed the data and network anaiysxs 5ect|uns, in the:r entlrety, . [lagree

the format requested.




The vendor will be responsible for prcuducirtg the Sttmmary Plan Descripti'on.'

(SPD] and Summary of Beneﬁts & Coverage {SBC). The City reserves the _ Caaree
right to review / revise the SPD and SBC prsor to fi nat prmtmg
Vendor agrées to provide an SBC draft 90 days prior to the effectme date end 0
ar.SPO draft 50 days prios to-the éffective date. . Agree
Vendor agrees to. prowde aII ccmm umcatlon ‘materials in eiectmmc {pdf] [Jagree
format S :
Vendor agrees o prowde deta iled plan desanptlons no later than 90 days
prlor to the effective date, 1o mclude wtth the annyal enrcllment materlafs [lagree
Vendor agrees to prowde al standard reports to the Clty and thew : Clagree
consultant, - . )
Clam'ls expenence must be provided at ie’ast monthty, includmg each - 7agree
rénewal, ]
Yot arein wmpllance w:th al[ HIPAA Prwacy, Elet:tfcmc Data Interface (EDl}
and Security’ Regu}atwns and wnll use up-to-date HIPAA accepted flle C | Dagree
formats. -
You have reviewed and accept the Plan’s ehglb:ht.y prcwsrons . DAg_ree
Your contract must require:no mote than a60- -day notice of termmatlon
Your contract cannot | prohiblt the group from termlnatmg coverage at any
tlme. Fhere must bs no penaltles for Iate notifi catfen cr fsr termlnatlan off
anmversary ' : o o [agree
1§ thie City utilizes your PBM for pharmacy benefits, the PBM c'entr'aet must.
require nomore than a 60 day netlce oftermmatlon and cannat preh:bit the!
group from termmatlng coverage at any tima, There are né pena{ttes for Cagree
late notlf cation or for terminatmn off annwersary ' ' DR
Vendor agrees 1o compiy with the Performance Guarahtees, and penaltles E [+]Agree
far nion-comgliance, as provided id this REP, . : : A
Vendor has specificilly Ilsted all deviations from the RFP. and coverage _' [Agree
requnrements in Secticn XII. . NOTE:. Deviations MUST be Ilsted vendors -
cannot simply make.” general" referanées to the propasal, . s
If the pharmacy benet“ tis carved-out, vendor agrees to take feeds (weekly or
dat!y) frem the pharmacy vender and W|II mmehntegrate the data into the “{[Jagree
medical management program. : :
Vendor agrees to provide s dedicated reportmg ccmtact far the Cltv and GBS: [agrea
This person would be respansxhle for running ad hoc reports at the CIty '
and/orits Consultant’s distretion, at no additional tost to the Ctty
Vendor agrees 16 allow the City to interview and select the aceotnt
|:] Agree

management tearh of its choice within vour orgamzatlan .
Your arganization has online capablllt:es inthe following areas: 1 agree

Provider sefection - tsols that will help members seléct’ reputable and [Magree
effective providers

Quality comparison toals that WI|| help members: compare quallty A Jagree
outcomes of providers and facilities

Price compatison — tools. that will allow members o compare: the price [agree
for services of various hospltafs, providers, lab and x-ray faallttes, et

" Wellness information and fools {i.e. BMI calculator, target haartraté  [[Jagree

calculator)




What is the fee for you to maintain fiduciary responsibility, and what leval of
appeals does this include? What do your charge far second levet appeals.
fiduciary responsibility? :

Yo must permlt the employer to have access to all files oni request. le. g a
claims audit}. AR

B DAgree

Run-out clalms w|II be paid hy the emstmg carrler Your prlcmg shouid
in Iaam payments

mede a descrlptuon af'your organlzatlon toincude; at 2 minimums’ pa
comipany and jacatioh; quotmg orgamzatlon and Iocatlon lf dlfferent and
subcontractors/pariners, if any. - : : :

' D Agree

For each organlzatiun noted, prowde

A Date formed

Ratlngs of companv[s}

AN Best
‘Moody's
Standard & Poor’s

C.  Number ofempfuyees

D.- . Have you recently begn acqmred or been mvolved wath any
mergerfacqu:smon? If yas, describe. ) o

Who will be your primary liaison with the cizent?

[ lagree

fdentify any ather members.of the client management teard, a!ong \Mth their
roles, Provide a resume ar an outllne ofthe team members experlence and
aualifications, : : : :

Where will they be hased? How many other. chents will thev have? -

Prowde a detailed im plementation plan, including. actlon iterns and d ue’_ .
dates Inciude support for |mplementatlon and open enrollment

Wlii you agree fo compiy wnth the propesed medlcai plan Performance ]
Guarantees {as oatllned in the. Performance Guarantees SeCtmn of this RFP]?

- DAgree

if you are unable to comply wnth the pmposed gu’al’antees, provlcle your
alfernate proposal, ] :

Please provide threa (3) currept cllent references of snmaiar sizeto the Clty
A. - Client Name Co ' :

B, Contacet

C. ‘Address

0.- Telephane numbar. -

E. Approxlmate nurmiber of emplovees mvered by &ach contract -

Please prowde one {1} former dient reference of sirmilar size, who may be
cordacted: S :

- Client Name

" Contact

~ Address

- Telephone number

Appreximate number of émployees covered by each contract
Reason for termination {for-former cﬁent] '

A.
B,

C.
D.
A,
B.
B

What is the narmal lead ttme re‘qwred to implement a group? o




Do you require a deposit or imprest claims?

If-s0, how much do you require?

Dascribe the options available 16 the City for 5ubm|ttmg ehgmlllty data )
What mediums do you accept for plan enroliment? '

Do you.offer onifiné ellglblllty malntenance forali dlents‘r‘

If 50, is there. acharge?

Is there 2 charge for hard copy malntenance?

How often |s membership updated?’

Can ycu mamtam membershlp by, empioyee and dependent? o

Explain your billing procedures.

How frequently ara-clients. billed? L

What charges da the hillings: encompaEss?

Can a plan sponsor be issued: separate hillibgs for employee subdlwsmns o
{e.g., Iocations, dlmstons, union/non-Usicn groups, ste)? - 7 ’

ed thisbusmess, how snon after ihe notificatian of tbe

awafd would you be ableto have'a draft of the faliawmg

Benefit Booklet/SPD:

Admcmstratwe Agreementl:s}
0 Cards e

with vespect fo ID cards

Do you charge a fea for card: preparatmn? Ifso, whiat is thrs fee? S

is there a charge-for- replacement cards¥If 50; whatis the. charge'-’

Can you put the plan sponsor fiame and Iogo on the ID cards?

Is there an additional charge for this? -

Canyou do a combination medu:al /Rx card [lf the PBM is carved~eut'>) If ‘this
is only Svailable with your preferred PBMS please lndtcate ynur preferred
PBMS. : : :

Is there an addmonal charge for thls'v‘ '

Wiil you, agree to subm|t to independent audlts at no expenSe to the cIrent?

When are fess due under your pohcv'-’ s
What'is the grace period? L

if fees are-paid after the grace Perrod sa penalty and/or interest’ ch arge .
assessed?. B : B

If yes, explain in deta:l

Are there any optlons avazlabie with réspact 10 the grace period?
1fsa exp!am the. optlonis}'and any charge that is made for them.
2} HIPAA Questions
Have you addressed HIPAA In yoi

r -c'ont'ra'cts With"c'lients? -

Indicate if your clatms 5ystem presently can auto adjudmate claims
electromca{[y, mcludmg the orlgmatlon cf electromc payments and credits,

Include the name and owner of any leased systems or clearihghou'ses used.




Do you provide aseparate Business Associate Agreement { BAA}? ori is th;s
langirage included in your contract? -

Does yoirr. svstem support on-line, realvtlme elzgnb:llw mqu:nes?

Does' our. system support on !me real-tlme claEm status.inquiries?

Is the member services [me avaﬂabie 24}’7;’3651’ [fnot, please mdn:ate haiurs
of operat:on, and if extended hours aré avallablet what is thls addl’uonai
cost? ' : . .

Da you utilize a call distribution and tral:kmg system to menitor- and measure
customer service'performance and statrstrcs'-‘ :

Can you track the ftéms outlined. below S
Nuinber of ca[!s received? . -

Average speed of ahswer?. .

Call abandonment rates? ~ .-

tengthofcall? -~

Qthers?

Descrlbe internal performance standards for the’ customer servica unj

thnalogy Que*tlans
Descrlbe the capabilltles Your websr(e hias-for the ollow ng femss

Provider selection ~ “tools that WI" help members seiect reputabie and
effective providers :

Quality- comparison ~1gols that- wilf he p members compare quahty
outcomes of prowders and facd;t]es SR .

rlce comganson tools that wﬂ! allow members to compare the prtce for
sarvices of \ranous hospatals, prowders, iab and x»ray famlmes etc

Wellness mformatron and tools {l & BM( ca!cuiator, target heart rate
caleutator) e T :

Describe your intarsal andlor external datavwarehousmg capabthtzes

Wh|ch of the Tollowing tasks can members and plan sponsor representatlves

perform ONLINE? .

=
[}
3
o
e
LA

Encoliment {New lees and Open Enrollment]
Changes in Status - o

Billing {Plan’ Admmistrators oniy]

Clairn inquiry -

Providersearch”

1D card request

Electronic EOB -

Termlnatlons .

Access’ pro\nder drrectones :
Réinstatements o

Health: Ri;k'As_Se'ssme_hts

00 | O

Other

is there an. addztlonal cost for onllne servlces? "
if yes, deseribe. :

Are provider dlrectones available onime?




Are spetial-or ad hoc reports-available to the client?

Are there any addltlcnal Costs associated w:th any of these reports? .

If there are additional fees, afe the fees generated ona. f'xecl €ost per report.

or billed on an hourly basis?

Does the client. have the abilityto ACCESE your database in real time for
purposes of: : : :

Adds f deletes [ ves
" Tracking plan experience | [Jves
" 5 '.Utlllzatlon patterns UVES
Other available-ptan mformatlon : [ves
How Is this ability provided? -
Is there an addmnnal chargeto the’ dlent? . : :
Are you wllimg to provsde araw c[alms ﬁIe 1o GBS and}’or a thil‘d party data '
warehﬂusmg vendor at Ieast monthly atno. extra charge? if not what is thls
cost'} ) o . : . L. L
Do you rnamtam separate hank accounts fsr each cllent? [Jes
Do you'maintain & record for all checks issied, ‘butnot cashed"‘ [ fves
How oftan. will. you provlde thls recerd 1o ihe cllent Imonthl' '
annua]lyj? -
Who is respons;ble for. fcl[ow-up of uncashed checks?
Wha 55 responsible for reconcﬂmg the'bank account? - T R :
What claims adjudicatmn system do you ase?{If propnetary, descr;he the B
staﬁmg and client response capabilities cf yeur 1T staff) R
Is' your system Ieasedy’owned? : S
When was the system Jast updated? - - Sl :
Confir froin writmg your ablhty to adjudlcate the existmg aﬁd altematlve
beriefit plan[s) ' o e R
Which provisions | wsutd require man ual mtewentmn? o e
The City reserves the right to carve out PBM and Step Loss ser\nces Do yeu
agreeto this. requirement?- : - - [ves
Do you charge a stop loss |nterface fee ina carve out sltuancn’? lf so, spemfyi [ves
amount. : R :
Does the stop logs lnterface fee mciude the spec file’ hemg sent to the stop [ves

tass vendar an.a monthly basis? If not, what is this fee?

Do you have 3 claims giality assurance or review process? - R

Describe your systern edits for identification of fraudulent claims.

Describe the types of physician and ‘hospita fee d|scount arrangements your
claims system can, actommodate

What hm!tatlons daes your system have?

Identify and comment on: any major clalm fellglbllzty/ repcrtmg system
changas or upgrades planfed in the next 12 to 24 months.

Destribe the clalms appeal process and associated timeframes.

Are'there any additional fees asscc:ated with this pror:ess? if so, what is this
fee"" C :

What-method does your firm utlhze to determine’ Usual and Customaw '
{HIAA company profile, netwdrk. contractsd Tates, RVS etc. }for each state
where The Company-employees reside? - -

HIPAA ar related database:

Other




Medicare Percentage used?

Can the client select a dlfferent Ie\.rel'-’

E]Ym

If not Percent of Medicare, what is the' % of Medlcare equwalent?

How oftén are u&l allcwances revlsed'-’ '

gogag

What was the average turnaraund time for paicl ctaims for the last two-
years? Co
2(321

2020

Indlcate the clalms accuracy / erior rate for the last two years"’
2021 : i i )

2020

Can your system’ detec’c unbundlmg of semces? B

D Yes

Canyour system détect “toda creepfﬁg"?

DYes

i yes whiat action do you.take upon d|sc0very?

Explain in detait your procedures for 1dent|f cation and: recovery of third "
party. Iiabliltv aind coordination of beneflts claims. For- example

Do ycu outsource this service? Canthe City retam its own Iegal ccunsel to ]

prowdathlsserwce? Will that;mpac’cfees? o

Coes your ctaim system readily- |dent{fy potential possrble submgatlon;'COB ;

opportumtnes prior. to claim payment?

Do you pend and pursue or pay-aiid. pursue t’neSe types ofciatms?

Whe perfarins your Medical Revnews

Are they included in yourfees? - - -

fnot, what i isthe addstiona! fee for thls ser\nce?

Audits

. What is the: frequency cf audlts dcme by yaur internal staﬁ’?

Whatis the frequency of audits: done bv externat vendors?
“Who performs the external aidits? SRR

[Ives

“Waould you be willing to-allocate an alEowance far outs%de audlts?
‘K50, specnfy dollar allowance o

In the event of contract termtnatlon, how wali you process ”run- out” clatms;

Service not avallable

A predetermmed fee perclaim processed (spe::lfy amount}

A predetermined percentage. of pald c{alrns {specify amount}

Duratlon of run-out claims adjudzcatlon S

3 manths

6 manths

12 months.

Other

in the event of contract termination, how WI” you process the foHowmg
Claims in house, butnot. processed? ' :

Claims submitted prior te termlnataon but not recewed by your f‘ rm until -
after the termination? : :




Claims submittad after the termination?

Would you agree to process rean-out cIalms to match the timely filmg-
provisionds) of the plan? o : -

[ ves

Please pravide your calevlation for the. cost of run- out
gt_work _Qu_e_st:_or;

How afe physictans feimbursed?

Checl ALL hat

|apply:

Salary

Par Capita
Biscountec
Other {Des

Oooo

Is there any withhotd on their payments? .~ = -

DYes

1f ves how and when i is it to be paid to them? -

How are praviders reimbursed when the patlent is rr-.-ferred outsu:le the -
managed care network? - - = :

Farclaims incurred aut of your | netwurk sérvice: area, wbat hosplta} and .
physician discounts gre available? e .

if you Lise proprietary networks, please ldentlfy

How are: out of netWQrk allowable amounts determined? Piease epram )
methodolﬂgy and any partnersths or uendors used in the determmatlon of
reasohable arid customary. : :

With regard to' netwark directories, please respond to the fcl!owmg items. .
(NOTE: Do NOT include a pravider directary with your proposal.) .

Is your directory avaitable on the intérnet on 3 website?

How are members, plan spcmsors ‘and. prowders notified of changes?

Do you own your provider network[s), or do you subcontract? lf you should

subcantract, please identify network

Desdribe the- followmg

Prgwderselectmn_proces's_ S

Credantialing protess

Recredentialmg process’

What are the mlnlmum crltena for provlders to be selected asa netwark
provider? : : =

Are you wlillng to add pro\.ﬂders specifi caliy requested by the chent’

Do partrcnpatmg netwark prowders ha\.fe 3 contral:tual agreement notto -

“ba Iance bzi!” the patient?

Does yourr network include cI:nlctamstaffed clmlcs ina retall set‘tlng? {e g
Redlcim i, ete.} P}ease elabarate. :

Do you have tiered network capabiiities?’ Piease elaborate and pmwde
suggestmns far ’rhe Clty in this area.

Are-out of network charges applicable fo dlscounts percemage of savlngs
arrangements, Medicare plus allowance? Please descnbe

How will you asslst‘l‘he Company and employees i i emphasizing emplovee
health and promote and encourage healthy beha\nars?

How will you promote and BACOUrAge hlgh quallty care [mcludmg use of
evidence-based treatment) from the provlders'r‘ .




What results.are you abfe to- pmwde, as it pertams to wallness programs and
initiatives? : :

Please. Identlfy anv phys:l:lans a nd}cr fa ctlmes that are currently at rlsk of
leaving or in renewa[ negotiattons that wauld impact the Cttv based an
their census, o . . }

A. General Questlons L

Are ym.rr UM services. Iocal natmnal or mternatlonal‘-’ {Check [X] on!y ONE]

(] tocal only
[] wnational, sor
] ] Nationat, all:

D Mational, all :

Do you have educatranal materlai which |nforms enrollees regardmgyour
UM services & procedures? {Check [XI anly ONE ] :

Yes, availabl¢
Yes, availahl

Ne, byt can ¢

4 Na, but can ¢

[] No, not avail

B. Pre«Semces Rewew {Pre- certlf' catlon}

Do you bave @ standar_d pre- certlﬁcatlon !eqwrement for- arw of the
fo!lowmg {Y /1)? :

l:l‘f'es

if Yes, check [}{] ali apphcab!e to your program

Hospitalizatic
Outpatient 5

Specified Dia
Durable Mec

Corrective A

Skifled Nursi

Home Health

Musculoskel.
Medical Sery
Inpatient Me

Outpatient 1

Other

Precertmcatzon mcludes the analysis & determmatlon ofwhich of the'
following {may check {X] more than Oﬂe]

OOloo o0 OO0 o ood

Appropriate

Reasonable |




O 0O 0O o

Actual medic
surgery ar se
sefvice requi

Necessity for
with each op

Necessity for
day

Necessity for
following OP

Other {(Explai

indfcate tvpe of teview |nformat|on whichis commun:cated to the clarms.' _
payer By your it : o
Approprlate Ievel of care {e g OPJ

Do you notnfy claims payer?

Approx;mate Frequency (check [X] oniy ON E,'l

Method of Notification (check X] 6nly ONE): "

Yes il
Daily
Weekly

2 % per mont
Monthiy
Phone call
Phone call +

Letter or con

. - D Combination
Certified Length of Stay
Do you hbtif_\,‘_ claims’ payef? ’ Yes (.

L B . Daily
Approximate Fréqueﬁc_\'r:{thétk- [x] only ONE): - Waeekly

' : A 2 x per mont

Maonthly
o ) _ B Phone call

Method of Notification "{c'i_’.ze';(':k;._[x.].bnly ONE); Phone call +

Letter or con
Combination

‘Procedure / Service determmed NOT to ba medlcally necessary
Do, you ‘notify. cian‘ns payer? ' .
Approximate Freq_uency {check IX]-only ONE): -

Method of Notification {check [X]'o_nl_y DNE)..

[
O
(]
C
0
14
L
[
Sin
1 d
U
O
{8
[
O
[
(]
[
0
3
O
Ll
L]
[
U
Ul

Yes C
Daily
Weekly

2% per mont
Monthly
Phone call
Phone call +

Letter or con




[[] Combination
Indicate the | primary methcd ‘for determmmg the approprlate Iength ofstay 0 HCIA/PAS bo
fora hospttal admsssmn [Check [X] only ONE ) Year)

Internally de
LOS not pre-.
Other purch:

Cther

Withll’l the past tweive months in what % of aII precertn" catlon cases was a
letter of noncertrf cation {dema ) for Medlca! Necessuty ;‘ Appmpnateness for
the procedurefservice 1ssued? IAnswer may requnre spec:tf‘ ic }ustrflcatmn ata
future date ) {Check ] iny ONE } - L

Less than 1%
1to 2%
3to 4%
510 6%
7 1o 8%
More than 8
Not applicab

What % af ALL presennce rewews reqmre ycuz’ phvsman adwsor re\new for R
dec;slon mak:ng? {Check [X] only DNE ) -

Less than 1%
1to10%

11 to 15%
12 to 30%
31 to 40%
41 to 50%
Greater than

€. Concurrent/Continued Stay Review

Dues your 1 f“ rm perform cancurrent review serwces‘-‘

O 0O oig pa DDDDDDDDDDDDDD O

Yes
Concurrent rewew staff are ___SFull-gin
___ % Part-tit
% Subcor
on-call only,

personnel) 1

D. Ca'se Managemerit

Descnbe in detail your !arge case{'catastmphlc case management program

During case management -does.your staff negotlate (1] redumons w{th
prowders and vendors? (Check [%] on{y ONE 1 '

Yes
No

No, but willir

Fees not typi

What isthe average percent fee discotntthis client could expect your firm
to negotiate for service / equipment, ete.? [Check Xlonly ONE.Y - - .

i
Ris
L]
0
m
0
0
0

1to 5%
6to 10%
11 to 14%
15 to 20%




| O 21t025%
=] 0 26t030%
. [l more than 3:
Descrlbe your catastrophic case management program
What reports will be provided? : A
And with what frequencv?
E. Repumng ’
. [] IP hospital sz
lndlcate your standard method cf reportmg sawngs from the rewew af IP _ Basically as t
N 1 0O requested ar

hospltahzatlon {Check [x] oniy ONE }

Basically as a
vs. normativ

U op surgical r
Indicate ynur standard method of repcrtmg sa\nngs from the rewew of GP {0 op surgical a
surgery (Check fxi oniy ONE } S : . delineated
M S value time:
medically ne
Other {descr
FAudltmg _ S ) B
Does your orgamzahon perfofm huspltal b:II audl ._ ? . . l [l Yes
[ ¥es, descrebe the program and the bas;s oi" your compensat:on e I
Does yaur orgamzataon offer dlsease management prngrams? R ] [ Yes
1s your DM program deveioped mternally, or pm\nded through an outsu'ie N
vendor? . S
If an outs’lde Vendor md:cate the name{s) ofthe f‘rm( ] L
Descrlbe any fri~: or. outvofvstate Centers of Excellenca reqwred by your plans
Does’ your stop Joss nsurance requrre use i}f these faCI|ItIE!S? s .
What diagnoses Vi chromc conditions. are covered?-
How do you sdentlfy patentlai DM candldates’? '
What sources of data do you use? . I .
What DM mterventions does our of, amzatm T ?
[x] PN appiy . ¥ g | n propose 1o p owde {Chec.k | [] Written com
o £ Group educa
E I D One-on-one
. 10 Telephone rr
I [] Cclinicat inter

Other propo:

Describe your diabetic management appreach,




Do you offer ietabtlic syndrome pragrams? If 50, please elaborate what :
you program “entalls. L | )
Howwilf outccmes be reptrted for each pfcpased |nterventton?"

Give detailed information about the technolugy platforms yau currently
support, mcludmg S

Hardware piatforms {e\g vt desktop, servers, ate, } o L '_ o |

Operating system[s} o o oo |
Database managementsaftware . o o ] |
Communications protocsls supported o '
Diitribution opttons and tapabllmes S o

Descnbe how v Vaur prngram would mterface w:th the Pian s

Prescnptlon drug beneﬂts S L : R
include how Wur program would work dlfferently, i apphcable, w&th a
carvid-out PBM. I : : :
Mentalhealth benefits - o :

Dascribe your reporting’ capabxlrnes and methodo!ogy .

Are thie follawing | repnrts avmiable to the cllent? lf so, |nd|cate frequency o
next to your response _ : '

Cost savings reports ] [ ves
. . S _ L :| Frequency
Utilization’ fépc_rfs . . o I L] ves
- . Lo ' Frequency__
How do you measure the mst-effectweness of your program?
Arethe costs included in your quotatmn? ' e ] Yes
i not, what d@re the' addltlonai costs?
Are you willing 1o guarantee return on mvestment {ROI]? 7] Yes
If yes, please descr:be terms and condmons in detasi Sl '

The City of Grand lsland expects your arganization to place a minimum of 20% ¢
ongoing performance. The guarantees are designed to ensure high quality admit
management for The Clty. They are not meant to be unreasonable or inflexible.

Please carefully review the suggested performance guarantees and complete th
column provide the percent of annual fees committed to meeting the performa
arganization measures or calculates performance differently than specified in the
accordingly and in o way that best matches the intent of the guarantee .

Confirm your ability/willingness to meet each of the standards shown below. Fo
that you cannot meet, please state the reason, and propose an alfternative.

The successful bidder will alsa be expected to place an additional 20% of annual
implementatian. Please cenfirm your acceptance of this requirement. You may :
guarantee.




Complete the tables below {Table A is for engoing administration and Table B is
in the amount of fees you are offering {o place at risk in each of the areas and in
specification of the guarantees in terms of “% of fees at risk”. Proposals that dey
responsive.

Are you offering any additional guarantees ta the City of Grand Island? If sq, ple.
Unless you state otherwise, we will assume that all guarantees will be based on
specific data. Please clearly indicate any exceptions to this assumption




arrier response is provided in

DDisagn:e .

!:]Disag reg

Disagree

D Disagree

[:l [Hsagree

IERE™



DDisagree

DDisagfee

1 Disagree

DD‘lsagree

E:lDisagrEE

DDisagree

|:] Bisagree

DDEsagree

Chzagree
[ Jpisag

|:| Disagree

DDisagree

r___iDisa reg
g

DDisagree

[:] [isagree

I:] Bisagree

|:| Disagree

E}Disagree

l:‘[)isagree

[:] Disagree

D Disagree




[:] Csagree

|:] Disagree

D Disagree

D Disagree







Plan Sponsors

N O 3 O




[_:]No
DNO

[ Ine

[Ine

{ N0

I_lNo

e

DNB

DNCI




DNU

Monthiy
Quarterly

Semi-annuatly

Other {Describe)

DND

e

DNO




[ne

| fee for service

cribe)

[ ItNe




ne states

states

states + international

2 at no additional cost
2 with an added costof §

levelop at ne added cost

Jevelop with an added costof &

able

DNO

ans

urgery
ignaostic Procedures
tical Equipment
ppliances / Prosthetics
ng Facility

1 Care

etal Services {e.g., chiropractic}
Mces (e.g., physical therapy)
mntal Health / Substance Abuse

Aental Heaith/Substance Abuse

level of care (e.g., IF vs. OF)

ength of stay of iP confinement




:al necessity & appropriateness of
wvice being requested {e.g., does
ire performance?)

* the services of an assistant surgeon
wrative procedure analysis

- a proposed preoperative hospital
- a proposed 23-hour observation stay
surgery

in)

Nol Clnya

written follow-up
nputer report
i; specify

No Elnya

written foliow-up

nputer report
; specify

Mo [In/a

written follow-up

nputer report




i; specify

ok for {Region / Parcentile /

veloped written LOS table
assigned

ased written LOS table {specify)

%

+ 50%

[ No

ne EEs of the UM firm

76 EEs of the UM firm

wracted/consulting reviewers (e.g.,
registry, home health agency
00% TOTAL

1g to develap for this client

ically negotiated




0%

wings reports not available

he difference between days
1d days approved / certified.

1 comparison of days or LOS utilized
e of case mix adjusted days or LOS.

eview not available
waflable but specific reporting not
s the # of cases determined not to be

cessary
ibe}

[T No

[ No

munications

tian
interventions
wenitaring

ventions

sed interventions (describe}




[ No

»f annual fees at risk for

nistration and account

e tables as indicated. in the last
nce poal. Note: If your
sse exhibits, please modify

r any standard ar threshold

fees at risk for successful
1lso suggest a more generous




for implementation) by filling
i total. Be sure to include
fiate may be considered non-

ase detail.
the City of Grand Island-




GALLAGHER BENEFIT SERVICES, INC.
COVERAGE NOTICE

This proposal (analyses, report, etc.) is an outline of the coverages proposed by the carrier(s} based
upon the information provided by your company. It does not include all the terms, coverages,
exclusions, limitations, and conditions of the actual contract language. See the pelicies and contracts
for actual language. This proposal (analyses, report, etc.) is not a contract and offers no contractuat
obligation on behalf of GBS. Policy forms for your reference will be made availakle upon request.

This analysis is for itlustrative purposes oniy, and is not a proposal for coverage or a guarantee of future
expenses, claims costs, managed care savings, etc. There are many variables that can affect future
health care costs including utilization patterns, catastrophic claims, changes in plan design, health care
trend increases, etc. This analysis does not amend, extend, or alter the coverage provided by the actual
insurance policies and contracts. See your policy or contact us for specific information or further details
in this regard.



