Request for Proposals: 
Administrative Services for Medicare Eligible Retiree Health Benefits Plans – Medical/Surgical and Vision Benefits

RFP # OHB09-2

Issued: November 2, 2009
ADDENDUM 1 
Issued: November 19, 2009
This Addendum incorporates certain general comments, general corrections to the RFP, and answers to questions posed before, during and after the mandatory pre-proposal conference held on November 17, 2009.
GENERAL 
Verbal responses to questions at the Pre-Proposal Conference on November 17, 2009 are unofficial and are not binding. Only these written responses may be relied upon by offerors. 
Participants at the Pre-proposal Conference were required to register their attendance and to provide their business cards. A list of all attendees at the conference is enclosed for informational purposes. 
The submission date remains unchanged. 
General Changes to Released RFP OHB09-2:
Notice:   different versions of the RFPs were posted on eVA and the DHRM website.  Only small formatting changes exist, however, please utilize the RFP posted on the DHRM website at the following address: http://www.dhrm.virginia.gov/rfps/rfpmain.html 

Do the vendors need to show that we agree with each section in regards to their redline requirements is section 6.2?
A.  No.  This is a tool used to identify any areas where the Commonwealth and Offeror do not agree.  The section of the RFP labelled General Terms and Conditions are viewed as “Boiler Plate” by the Commonwealth.

Are the vendors able to ask questions after today?
A.  Yes, the Commonwealth will not issue an addendum within 10 days of submission due date

Regarding the SWAM spend and points allocated: 

· What is the percentage goal, and on what is this percentage based (e.g., entire contract including drug spend, certain portion of contract, etc.)?  

A. The Commonwealth’s goal is to maximize SWaM spending.  SWaM spend will be evaluated as a percentage of administrative cost, and shall not include projected spending on drugs.

· Does this percentage include direct spend only (COVA PDP contract-specific), or will it also include indirect (other accounts and general business)?

A.  Vendor should identify only SWaM spend/costs that are attributable to this contract.

· If no bidder meets the target percentage goal, will the bidder with the highest SWAM spend receive the full 20 points, or will the number be adjusted based the target goal?  For example, if the target is 40% SWAM spend, and the highest bid is for 20%, will the top bidder receive the full 20 points, or 50% (10 points)?  Will points given to other vendors then be prorated against the top vendor? 

A.  No, SWaM points are awarded as a percentage of administrative cost. For example: If offeror identifies a DMBE certified SWaM subcontractor as receiving 30% of their total administrative cost, then the offeror will receive 30% of the SWaM points available to them.
Please confirm that a carrier can provide a proposal for a Medicare Advantage with PDP (or without PDP) plan as outlined on Page 4, 1.0 of RFP OHB09-2, without quoting to do the administrative services for the Medicare primary retiree health benefits program for the COVA?

A.  Yes, Medicare Advantage plan must have Rx Drug included.
If the answer is yes (or confirmed), would COVA accept a standard carrier proposal or require that a full RFP response be completed and provided?

A.  Full RFP response is required for all submissions.

Can COVA clarify this requirement (it looks like it might be an incomplete statement)  Specifically, what does COVA want a carrier to do with all these materials?

 

4.5
Other Requirements
Enrollment materials, brochures describing plan benefits including any carved out benefits in popular language, applications, notices, claims forms, checks, remittance advices, articles, Member Handbooks, Administrative Manuals, provider networks, directories, forecasts, invoices, identification cards, criteria sets and such services and materials stated or implied anywhere in this RFP or the Contractor's response thereto. 

A.  The title is other “Requirements”, development, administration, feedback as requested.  Offeror input and recommendations are encouraged.

-Please provide a member based medicare eligible census including DOB, age, zip code

A.  See disk provided 11/17/09.

Please provide benefit summaries for the 3 integration plans in place today 

A.  Member handbooks are available online at the DHRM website.

Do all retirees have the option to enroll in any of the 3 plans, or are choices limited?

A.  Choices are limited…Members in option I and II may stay in those programs, they are grandfathered, no new members to these programs.  Once Advantage 65 is selected, members may not go back to options I or II.
Please confirm method of medicare integration (i.e. Government Exclusion, Coordination of Benefits or Maintenance of Benefits).

A.  Our current plans are custom Medicare supplemental plans that we coordinate properly with Medicare.  Medicare is primary.  See DHRM website at www.dhrm.virginia.gov for historical information around this plan.
Med/Surg Questionnaire, Question 40 A-N cells: The drop down boxes do not function.
A.  In explanation field, type in “included” or “additional cost”
Word Document:   3.8 Schedule of Liquidated Damages: Patient Satisfaction $2,000 for each percent or fraction thereof below standard.   What is the Standard for Patient Satisfaction?
A.  90%
Word Document: 2.4.7: This direct billing shall provide the options for payment by bank drafts or by prepayment by check on a monthly, quarterly or annual basis.   Does the Commonwealth expect billing to be done on a monthly, quarterly or annual basis?

A.  Monthly for participants designated for direct billing.
To quote a Medicare Advantage plan, must a carrier also quote the ASO Medicare supplement plan? 
A.  No

Should Medicare Advantage quotes be done on an insured or self-insured ASO basis? 
A.  We are interested in your creative solutions.

Should quotes assume total replacement or option to a Medicare supplement?   
A.  Option, not a total replacement.

Where should we enter MA quotes?  Should we use or modify the Medical plan Administrative Cost form? 
A.  See Form on DHRM procurement website:

Must MA quotes also include a Part D rider, or may they either or both MA-only and MAPD? 
A.  Any proposal for a Medicare Advantage Plan should include prescription drug coverage and should be submitted under OHB 09-02.  Proposals for Part D plans should be submitted under OHB 09-01 and should not be related to Medicare Advantage coverage submitted under OHB 09-02

Should MA or MADP plan design match the requested Medicare Supplement  and Part D plans?  Would you expect the acturial value, including Medicare A and B benefits, be the same?
A. No

Question 10 under the Medicare Advantage Section references PFFS plans.  Given that under current law, it is unlikely that any group PFFS plan would be available on a national basis, please confirm that you will consider MA PPO or MA options? 
A.  We are interested in your solutions.
Would the Commonwealth consider offering more than one MA or MAPD plan?
A.   If pursued, we are interested in one offeror and only one plan design in one or more service areas.
If we quote an MAPD plan, must we complete both the Medical RFP and the Part D RFP? 
A.  No, just medical
Where in our response can we describe care management, wellness and other benefits and services that comprise important parts of our MA and MAPD plans but are not typically offered a part of Medicare secondary plans? 
A.  Wherever it best helps you to tell your story.
How should a carrier providing just an MA or MAPD quote respond to question 24 in the liability and regulatory section regarding compliance with state insurance requirements? 
A.  Carrier should comply with all Federal and State laws.
Please clarify which portions of the medical RFP comprise the contract a winning vendor will need to execute with the Commonwealth? 
A.  Final contract will include successful offerors submission by reference.  Contract format is included in the RFP.
Will you evaluate MA plan proposals using the criteria and scoring described in the RFP questionnaire?  A.  Yes  If not, please describe the criteria and scoring that you plan to use to evaluate MA bids.
Are you open to an alternative to the Group coverage model? 
A. No
Is it acceptable to respond to only the Medical RFP?  
A.  Yes
Will this RFP be limited only to participating retirees? Are there additional non-participating retirees who may be eligible to join?  
A.  Please prepare your response using the census information provided on 11/17/09.  This population is not static.
What forms and format should Medicare Advantage proposals follow?

A.  To fulfill the requirements of paragraphs 6.4 (Tab 3) and 6.5, Medicare Advantage (MAPD) proposals must provide at least the information below. Offerors may use their standard formats and descriptions:

· A fully insured guaranteed rate for CY 2011. The prescription drug component should include gap coverage for all drugs not just generic drugs

· An exhibit showing detailed build up to expected annual cost including assumed enrollment count,  rate(s), and total annual premium dollars

· Clear definition of service area(s) and areas not covered based on the retiree census data provided on the CD

· A benefit summary showing major plan features (please note: paragraph 6.3 – Legally Correct Description of Benefits still applies).

· A copy of the standard contract

· Distinctive features of your plan.

Confirm the COV would consider stand alone Vision bids.  
A.  The Commonwealth will not accept stand alone Vision proposals.
We have been unable to find the rate buildup schedule for the Medical/Surgical/Vision RFP in the CD provided 11/17/09.
A. A rate build up schedule is not required for a Medical/Surgical/Vision proposal.
Can we quote a Medicare Advantage custom medical plan and a separate Part D custom plan that can be paired with either the MA or Med Supp plans? 

A.  Any proposal for a Medicare Advantage Plan should include prescription drug coverage and should be submitted under OHB 09-02.  Proposals for Part D plans should be submitted under OHB 09-01 and should not be related to Medicare Advantage coverage submitted under OHB 09-02
Will MA-PD be a full replacement or an option to be paired with the Med Supp plans?

If offered, it wouldbe as an option
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