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DATE:

March 23, 2016
TO:

All Proposers RFP #116021: Health Insurance
FROM:

Carolyn Ninedorf, Purchasing Agent

SUBJECT:
ADDENDUM #2
The following responses are provided to questions received.
PLEASE NOTE: follow up responses to questions in addendum #1 are included at the end of this document. 

	Question #1
	Please provide a census that has all active, retiree and COBRA people listed and identified with their birthdate, gender, status (active, retiree, cobra), coverage type (single, family) and zip codes

· The 2 versions of census received to-date have different information and cannot be matched up:

· The first census provided zip code but no gender or status

· The second census provided birthdate and gender but no zip codes or status 

	
	

	Answer #1
	See posted attachment Dane County Eligibility report 03012016-no names for all actives and retirees.


	
	

	Question #2
	If possible please provide dependent information relative to the covered individuals – spouse and children dates of birth, or even just the number of dependents (spouse and children) under each covered individual. 

	
	

	Answer #2
	See posted attachment Dane County Eligibility report 03012016-no names for all actives and retirees.  This includes spouses and children.

	
	

	Question #3
	Please provide a list of Dane County office locations and their addresses as well as the number of employees at each location.


	Answer #3
	Dane County does not have employee counts by location.

	
	

	Question #4
	On the Large Claimant Reports does “Not Active” mean terminated from the insurance or that the person is a Retiree or on COBRA

	
	

	Answer #4
	‘Not Active’ indicates that the claimant is terminated from the plan and is no longer covered by group or direct bill.  Claimants listed as ‘active’ are still enrolled in the plan and could be a retiree, active employee or dependent or enrolled in COBRA.

	
	

	Question #5
	Rate structure: What tier structure would you prefer for rates?
· Single, Family
· Single, Employee/Spouse, Family

	
	

	Answer #5
	The rate structure Dane County is asking for is detailed on the cost format attachment. 

	
	

	Question #6
	On the censuses provided I do not believe they include retirees.  Can you please confirm?  If they do not can you please provide the retirees date or birth, gender, home zipcode and tier electing.

	
	

	Answer #6
	See posted attachment Dane County Eligibility report 03012016-no names for all actives and retirees.

	
	

	Question #7
	Please verify if offering a n HMO and POS plan, the lower PCP and Specialty visit copays would apply to the HMO plan and the higher PCP and Specialty visit copays would apply in-network on the POS plan?  If the only change to the plans has been adding the in-network deductible then this should be correct.  POS plans do not have office visit copays for services received out-of-network (all out-of-network services are subject to the out-of-network deductible and then coinsurance if applicable).

	
	

	Answer #7
	The in-network copays are the same for the HMO and POS. Deductible and co-insurance apply for out of network POS services.

	
	

	Question #8
	Do we have to match out-of-network coverage?  For example, transplants, hearing aids, limited coverage on infertility typically with HMO and POS plans are only been covered in-network.  Please verify.

	
	

	Answer #8
	For out of network services, deductible and co-insurance would apply to all services including those mentioned above. 

	
	

	Question #9
	Please verify the for coverage for High Tech Radiology?  The WEA Summary of Benefits shows that this is subject to “Deductible then 0%”, yet the Appendix 1 Schedule of Benefits shows covered in full.  Is it currently subject to the deductible or covered in full?

	
	

	Answer #9
	It is subject to the deductible.

	
	

	Question #10
	On Appendix 1 Schedule of Benefits for the High Tech Radiology, please verify what the $0/$0, $0/$100, $100/$150, etc… means?  Is the first number the copay per scan for children and the second number the copay per scan for adults?  Or do they mean something else?

	
	


	Answer #10
	These numbers are co-pays.  The first number is copay for in network/second number is copay for non-network.

	
	

	Question #11
	In network is inpatient hospitalization and outpatient surgery are subject to the in-network deductible?

	
	

	Answer #11
	Yes.

	
	

	
	The following information is provided as a follow up to questions received for Addendum #1.

	
	

	Question #9
	Can we get their 2015 & 2016 renewals to include rate history and calculations?

	
	

	Answer #9
	Physicians plus 2011 renewal is included, no calculation was done for 2012 due to the RFP. WEA renewals are posted.

Per WEA:  These (2015 & 2016) renewals were subject to rates caps.  Due to the much higher than expected claims utilization, it was a moot point to actually do a calculation for January 2015 and 2016 and so none were formally done.

	
	

	Question #10
	Can we get claims data for calendar years 2014, 2015 and January 2016?

o   Monthly breakdown of premium vs. claims, with corresponding contract & membership counts for active, early retirees, and Medicare-eligible retirees

o   Cat cases over $125K to include amount, diagnosis, prognosis and active/termed 

o   Top 100 utilized providers broken out by claim amount and number of services 

o   Claims broken out by active employees and retirees

	
	

	Answer #10
	The Claims Experience Active & Retiree document includes monthly premium vs claims & membership counts for active employees vs retirees.  It does not break down membership counts into active, early retirees, and Medicare-eligible retirees as requested.  Catastrophic claims data on cases over 125k is included in documents already posted on the website, showing claims over 75k.  Top 100 utilized provider information is attached in “Dane County- Top 100 Health Payees 2014-2015.”

	
	Claims broken out by active employees and retirees is a report we have requested from WEA Trust several times and have been unable to secure.  If the information does become available, Dane County will post it.

	
	

	Question #23
	5 most recent years of high cost claims data with diagnosis information, total claims dollars, prognosis, with paid and incurred dates, and case management notes if available

	
	

	Answer #23
	Physicians Plus Data attached, WEA information is already posted.  Case management information is not available for Dane County as this is a fully insured group.

	
	

	Question #24
	5 most recent years of renewal exhibits (Physicians Plus and WEA), including renewal rates, medical loss ratios, renewal guarantees, and any plan change information

	
	

	Answer #24
	Physicians Plus 2011 renewal is included, no calculation was done for 2012 due to the RFP. WEA renewals are posted.

	
	


Please acknowledge receipt of this addendum by noting “Addendum #2 Received” on the bottom of the Signature Affidavit when you submit your bid. If you have any questions regarding this addendum, please contact me at 608-266-4966.
Sincerely,

Carolyn A. Ninedorf, CPPB
Purchasing Agent


