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2024 Employee Benefits 
Procurement Process
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Contract procurement & administration
– HR Benefits Manager, Kristen Schultz
– HR Benefits Supervisor, Amber Kempe

Bargaining 
– HR Labor Relations Manager, Allison Kelly
– HR Labor Relations Specialist, Cassy 

Fogale
Budget & funding methodology

– Chief Financial Officer, Alex Kotze
Consultant partners

– Deloitte, Patricia Ryan, Senior Manager
– Deloitte, Dan Plante, Actuary
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Team Introduction
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• To provide an overview of the 2024 process to procure 
employee benefit contracts

• To review the reasons for potential changes to employee 
medical plan benefits and funding approaches

• To review Procurement process alignment with County strategic 
objectives for racial and health equity

• To prepare for a closed session on June 27th regarding 
bargaining authority. 

Workshop Objectives
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Section 1
Procurement Process Overview
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Employee
Benefits

• PERA Pension – vested after 5yrs
• Generous vacation & sick leave
• 11 Holidays + 1 floating Holiday
• Tuition reimbursement - $4,000/yr
• Paid Parental Leave
• Optional Insurance – employee 

elected
• Medical
• Dental
• Life
• Short & Long-Term Disability

5 7



2024 Employee Benefits Contracts
Procured Every 5 Years 

Requests for Proposal (RFP)

RFP 
Process

Bargaining Implement Open 
Enrollment

6

Nov 22 –
June 23 Nov 2023

July – Aug
2023

July -
Oct 2023

Effective January 1, 2024
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Deloitte Consultant Partnership

Role expanded in 2023
• RFP development
• Analyze proposal 

responses and 
summarize key 
information

• Scoring team member
9
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6 RFP’s – 3 Groups

1. Vision - NEW
2. Life
3. Disability

4. Dental
5. Flex Spending

6. Medical & Rx
Actives & Retiree

Group 3Group 1 Group 2
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2024 Employee Benefits RFP’s Timeline
Phase 1 – RFP Preparation
1 (

Labor Management Committee (LMC) input Jan – Oct 2022

2 Management prepares 6 RFP’s Nov – Dec 2022

Phase 2 – Evaluation & Selection
Group 1 Group 2 Group 3

Life & Disability
Vision

Dental
FSA

Med & Rx

3 Newspaper publication 12/14/22 1/11/23 3/8/23
4 Proposals due 1/20/23 2/14/23 3/30/23

5 Scoring & Presentations (LMC attends) February March April

6 Labor Management Committee (LMC) input 3/1/23 4/20/23 6/26/23

7 Best & Final Offers Due 3/3/23 4/7/23 5/9/2023 

8 Final scoring 3/13/23 5/3/23 6/2/2023

9 Notice of intent to award 
Vision: VSP

Life: Securian
Disability - pending 

FSA: WEX
Dental -
pending

By
6/30/2023

10 Contract Approval by County Board June July July
Phase 3 – Bargaining & Implementation

11 Union negotiation/Bargaining July - August
12 Summit system Implementation July – Sept

13 2024 open enrollment Oct - Nov 11



Joint Labor Management Committee (LMC)

• Established 1990
• Advisory to the county board providing 

input into county employee insurance 
benefits

• Goal is to promote quality, cost-effective 
insurance which is affordable and viable for 
the long term

• 15 official members - 8 Labor, 7 
Management

• Each member has additional alternates
• Monthly meetings
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Roles and Relationships

Human 
Resources & 

Finance

Joint 
LMC

eDeloitte

• Meets monthly
• Input on goals, 

objectives, plan 
design, employee 
impact

• Procure & implement 
contracts

• Administer enrollment
• Bargain contributions
• Funding approaches
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LMC Discussion Focus
Medical Cost Increases – Family v. Single

$1,460 

$756 

$2,019 

$1,021 

$497 

$65 

$610 

$82 

 $-

 $500

 $1,000

 $1,500

 $2,000

 $2,500

 $3,000

Family Single Family Single Family Single Family Single Family Single

2019 2020 2021 2022 2023
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Medical 
Changes
Reasons

• Only 1 plan option - doesn’t align 
with market

• Monthly premium for family medical 
is more expensive than other gov’t 
entities 

• 50% of govt entities offer a high 
deductible plan

• Personalize choice and health 
management

• Recruitment tool
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LMC Recommendations
2024 Medical Plan Changes

• Provide more than 1 plan option to employees. 
– Additional options should provide meaningful choice to employees at different 

stages in life who utilize medical insurance differently
– Provide a High deductible HSA plan option

• Provide additional enrollment tiers in addition to single or family
– Single + spouse
– Single + child(ren)

• Seriously consider the impact of transitioning from a fully insured to a self-insured 
funding model

• Redesign wellness program that more broadly engages employees
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Current Wellness Program Incentive
• Earn lower copays 

–Complete health risk assessment
–Complete wellness activities

• Incentivizes only those that go to the 
doctor

• Many new incentive options exist now
• No changes in incentive for very long time
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2024 Benefits Procurement Goals

• Talent attraction and retention – market competitive 
• Diversity and inclusion
• Health equity
• Better incentivize health outcomes/wellness
• Data driven decisions
• Meaningful choice in plan design – flexible options
• Cost management
• Employee responsibility to manage health

18



Benefit 
choice 

through 
life’s 

stages

New
Wellness
incentive
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Medical Proposal Scoring
Category Points %

1 Background 20 16.7%

2 Plan Admin 20 16.7%

3 Implementation 20 16.7%

4 Diversity Equity Inclusion 10 8.3%

5 Cost 30 25%

6 Presentations 20 16.7%

TOTAL 120 100%

Technical Evaluation Criteria Weight
1. Background

General Business Information (Length of business)
Experience
Financial Stability
Qualification

2a. Medical and Prescription Drug Administration  
Confirmations
Account Management
Member Services
Availability of Account Team
Reporting

2b. Medical Administration
Network
Clinical Management
Claims Management
Wellness / Health Promotion Program

2c. Wellness / Health Promotion Program
Program Administration
Compatibility with Ramsey County Initiatives

2d. Prescription Drug Administration
Confirmations
Network
Formulary Management
Clinical Management
Claims Administration

3. Implementation & Operations
Data Management & Security
Provided Needed Information for Security Check
Ease of Technology Implementation
Compatibility of Systems with Ramsey (as 
applicable)
Ability / Experience to Implement Seamlessly

4. Racial Equity, Diversity, and Inclusiveness
Member services
Care Delivery
Community Involvement

5. Financials
Overall Cost 
Network Discounts
Fees
Specialty Drug Pricing
Ability to Mirror Requested Designs
Performance Guarantees

1. Total Technical Score 83%
2. Presentations 17%
Total Medical 100%

25%

17%

8%

4.2%

4.2%

4.2%

4.2%

Medical 

17%

Scoring Team
1. Chief Financial Officer
2. HR Benefits Manager
3. HR Labor Relations Manager
4. HR Benefits Supervisor
5. HR Capability representative
6. Racial & Health Equity Administrator
7. Deloitte team 20


Scoring-Scale





				Instructions: Please rate each Proposal from 0-5 by each criteria.

				Scale:   		5 = Exceptional

						4 = Very Good

						3 = Satisfactory

						2 = Weak

						1 = Poor

						0 =  Unresponsive



				5		Exceptional  = Completeness of response demonstrated comprehensive experience and understanding of County requirements.  The response indicates excellent probability of success in achieving all RFP objectives and specifications. 



				4		Very Good = Very good probability of success, including an understanding of the RFP and the scope of services. Achieved all or most of the  objectives; meets requirements with some strengths in key areas per RFP  expectations.



				3		Satisfactory = Has a reasonable probability of success.  Meets essential criteria and demonstrates a sufficient range of capabilities to perform the scope required.



				2		Weak = Met some requirements, however, some objectives were not met. Abilty to provide excellent service and efficient administrative and reporting capabilities could not be determined.



				1		Poor = Falls short of expectations. Did not demonstrate understanding of the RFP requirements; project approach was lacking. Response met very few requirements, and there was no demonstrated experience with large populations, municipalities or labor unions. 



				0		Unresponsive = Did not respond to the questions in a meaningful way. Respondent has a low probability of success in achieving objectives of RFP.





2b Actives Score - Insured





				Instructions for Evaluation Committee:

				Evaluation committee members score each section from 1-5 (yellow cells) 



				Medical 				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Technical Evaluation Criteria		Weight

				I. Background		17%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				Scoring Distribution

				General Business Information (Length of business)												 		Background		20		16.7%

				Experience														Plan Admin		20		16.7%		 

				Financial Stability														Implementation		20		16.7%

				Qualification														DEI		10		8.3%

				II. Medical and Prescription Drug Administration - Service		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				Cost 		30		25.0%

				Confirmations

				Account Management														Presentation		20		16.7%		83.3%

				Member Services														Total		120		100.0%

				Availability of Account Team

				Reporting

				II. Actives Medical Administration		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Network

				Clinical Management

				Claims Management

				Wellness / Health Promotion Program

				II. Wellness / Health Promotion Program		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Program Administration

				Compatibility with Ramsey County Initiatives

				II. Actives Prescription Drug Administration		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Confirmations

				Network

				Formulary Management

				Clinical Management

				Claims Administration

				III. Implementation & Operations		17%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Data Management & Security

				Provided Needed Information for Security Check

				Ease of Technology Implementation

				Compatibility of Systems with Ramsey (as applicable)

				Ability / Experience to Implement Seamlessly

				IV. Racial Equity, Diversity, and Inclusiveness		8%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Member services

				Care Delivery

				Community Involvement

				V. Financials		25%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Overall Cost 

				Network Discounts

				Fees

				Specialty Drug Pricing

				Ability to Mirror Requested Designs												To be updated/scored after pricing discussion

				Performance Guarantees

				1. Total Technical Score		83%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				2. Presentations		17%		0.0		0.0		0.0		0.0		To be updated/scored after vendor presentations

				Total Medical		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		I. Background				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC				Favorable = 5

				Key Carrier Priorities														Satisfactory = 3

		1.1		Ownership Structure														Unfavorable / No Response = 0

		1.6		Headquarters

		1.17		Financial stability

		1.1		Years of service -  insured and self-insured clients

		1.2		Years of service – group Medicare advantage

		1.3		Years of service – PBM services

		1.3		PBM partner(s)

		1.16		Client references

		1.13		Number of plan sponsors in Minnesota

		1.13		Number of governmental clients in Minnesota

		1.15		Total members covered in Minnesota – non-retirees group medical only

		1.15		Total members covered in Minnesota – non-retirees group medical and Pharmacy

		1.15		Total members covered in Minnesota – retirees group medical only

		1.15		Total members covered in Minnesota – retirees group medical and Pharmacy

		1.22		DEI - Community												Scored in DEI section

		1.23		DEI - Organization												Scored in DEI section

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Medical and Prescription Drug Administration - Service				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Confirmations

		2.1		Able to replicate the current plan design and proposal assumes no changes to the current plan design

		2.2		Able replicate the proposed alternative plan designs and your proposal assumes no changes to the current plan design

		2.3		Proposal is not conditioned on accepting or implementing any new programs

		2.4		Claims will be processed according to eligibility, plan design, and coverage requirements according to the County's plan documents

		2.5		Understand that the County may select more than one vendor for either the actives and/or the retirees

		2.6		Included a stop loss quote with your proposal for self-insured funding arrangement option

		2.7		Data derived from the County’s plans will be owned by the County and will be provided at the County’s request

		2.8		The pricing provided in this RFP is firm and no changes will be made prior to implementation without the consent of the County

		2.9		The written responses in this RFP will accurately be adopted into the contract

				Account Management

		3.1		Public sector practice

		3.2		Main point of Contact

		3.3		Tenure

		3.6		How many accounts does the main point of contact have

		3.4		Single point of contact if awarded actives and retiree business

		3.7		County can request a change in account management / approve any key account staff

		3.8		Provide staff knowledgeable of the County’s plans/programs to participate in open enrollment meetings and wellness fairs

		3.9		The County and their consultant (if the County so chooses) will have on-line access to the online reporting system in order to retrieve standard and ad hoc claims and utilization reports

		3.10		Ability to produce medical cost, utilization, and other standard reports for the County’s sub-populations

		3.11		Provide, on an annual or as-needed basis, actuarial and underwriting support to the County to assist in pricing plan changes at no additional cost

		3.12		Proactively communicate any legislative changes which may impact the County’s plans

		3.14		Ability to host the machine readable medical and prescription drug files on a public website

				Member Service

		4.1		Approach to customer service

		4.2		Location of the call center that will service the County

		4.3		Location of the claims center that will service the Count

		4.4		Hours of operation for the customer services unit

		4.5		Dedicated 800 number for County members

		4.6		IVR system (number of prompts)

		4.7		Languages available to members through the call center

		4.7		Services available for members with a speech or hearing disability (e.g. IP CTS)

		4.9		Able to “warm transfer” calls to other County vendors

		4.10		CSR training on cultural issues												Scored in DEI section

		4.12		Can provide a copy of recorded call to County team members

		4.13		Member website and mobile apps

		4.13		Member can use their name preference

		4.13		Provider directory designate culturally specific providers												Scored in DEI section

		4.13		Organization ensures networks have a diverse set of providers

		4.14		Accommodate single-sign on (SSO) to and from your site and other County vendors

		4.16		Website and mobile application compliant with WCAG 2.1 AA accessibility standards

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Actives Medical Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Network

		5.1		Names of the proposed PPO network?

		5.2		Major hospital system and/or physician group contracts that are up for re-negotiation before the anticipated effective date

		5.3		Network ownership

		5.4		Anticipate any significant contract changes that will impact your provider network breadth or discount levels in the Minnesota in the next 24 months

		5.5		Willing and committed to recruiting “must have” providers

		5.6		Current percentage of primary care physicians that are accepting new patients in your PPO network

		5.7		How do you communicate network changes to clients and to member

		5.8		Within what timeframe will you commit to reflecting network changes in your provider directories and online look-up/search tools

		5.9		Use of incentives to reward quality performance

		5.10		List of included Centers of Excellence (COE) for particular conditions / treatments

		5.12		Describe how an employee or dependent that requires care while outside of Minnesota will be provided services

		5.12		In-network options available for Early Retirees residing outside of your service area

		5.13		Standard procedure for an out-of-network “RAP” (radiology, anesthesiology, pathology) claim that is associated with an in-network surgery or facility charge

		5.14		How do you communicate to members which stand-alone urgent care providers truly bill as urgent care facilities versus billing as an emergency room

		5.15		Access and availability of in-network behavioral health providers

		5.15		Subcontracts with a third-part for behavioral health services

		5.16		Average wait time for a member to get an appointment with a provider

		5.17		Practices in coordinating with a standalone Employee Assistance Program (EAP)

		5.18		Access standards and referral process for mental health/substance abuse services

		5.18		Mental and behavioral services offered to address historical, racial and generational trauma												Scored in DEI section

		5.21		 Administration of emergency claims

		5.21		Can a patient who uses an out of network provider for emergency services be balanced billed by the provider

		5.21		Payment policies if a person uses an emergency room service for a non-emergent condition

		5.22		Will negotiate OON discounts

		5.23		Policy for continuation of care if a physician leaves the plan

		5.25		Accountable Care Organizations (ACOs) included in your Minnesota area offering

		5.26		Number of ACOs in current network

		5.27		Risk sharing arrangements - what percentage do the providers go at risk, or are they all “upside” incentives for providers

		5.27		Outcomes from risk sharing arrangements

		5.27		Estimated annual cost of these charges and how are they are charged to the County (as fees or as claims)

		5.27		Agree to provide full transparency with respect to fees and incentives related to the risk sharing arrangements

		5.28		Percentage of providers in Minnesota that are risk-based

		5.29		 “Attributed” or “actively enroll” model

		5.29		Percentage of Minnesota membership that is attributed/actively enrolled

		5.30		Percentage of payment models that include downside provider risk

		Slide 43		Network Analysis - percentage coverage

		Slide 44		Network Analysis - based on incurred claims

		Slide 45		Network Geo Access Analysis

				Clinical Management

		6.1		Able to offer the same programs and services to members in the Broad and Narrow PPO

		6.4		Members have access to provider quality information

		6.8		System’s ability to integrate with a case-mix risk system 

		6.9/6.14		Process for identifying patients for disease management

		6.12		Target programs utilized by specific DEI groupings to help address any specific health issues												Scored in DEI section

		6.15		Average percentage of members who are actively engaged in DM programs after receiving an invitation through an outbound call

		6.16		Automatic and manual triggers used to identify cases for large case management

		6.21		Opportunity for members to work with the same health coach/nurse

		6.24		Offer a maternity management program

		6.24		Fertility 												Scored in DEI section

		6.25		Offer a diabetes management program

		6.26		Offer a musculoskeletal management program

		6.27		 Offer medical specialty pharmacy management programs or strategies

		6.28		Processes used in addressing fraud, waste, and abuse

		6.29		Programs or processes to help control emergency room utilization

		6.30		Proprietary telemedicine offering or partnership with a third party

		6.39		Three specific recommendations to reduce cost and/or improve the health of Ramsey County members 

				Claims Management

		Slide 50		HEDIS Measure

		7.1		Benefits in the County’s plan designs that would require manual intervention

		7.3		Claims turnaround time 

		7.4		Percentage of claims that are submitted electronically

		7.4		Percentage of claims that are auto adjudicated

		7.6		Fully-insured plans appeal process is compliant with state and federal rules/regulations

		7.6		Process of handling manual eligibility updates and the turn-around/timing of such update

		7.7		Do you perform hospital bill audits

		7.8		Approach to subrogation

		7.10		Timing of ID Cards

		7.12		Process for Coordination of Benefits (“COB”)

		7.14		Will provide administrative manuals including procedural information on all plan administration and claims procedures by the plan effective date

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Retirees Medical Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Clinical Management

		6.40		Difference in Clinical Management programs used for the Group Medicare Advantage Plans and those used for the actives

		6.41		Offer clinical teams that focus solely on MA members

		6.43		Percentage of your MA diabetic population is managed by a case management program

		6.44		Process of identifying members with both medical and behavioral conditions

		6.49		Offer hearing aids coverage

		6.49		Offer dental coverage

		6.49		Offer vision coverage

		6.49		Offer acupuncture coverage

		Slide 55		Available services under the program

				Claims Management

		8.1		Difference in claim admin. programs used for the Group Medicare Advantage Plans and those used for the actives

		8.3		Process for collecting the Low-Income Subsidy from CMS and returning the subsidy directly to any qualifying County retiree

		8.4		Process for handling and notifying the County if a member is identified as having other Medicare coverage through CMS

		8.5		Coordination/relationship that the County will have with the dedicated team for all eligibility and enrollments during the plan year

		8.8		CMS Five-Star Quality Rating 2022

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Wellness / Health Promotion Program				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		9.1		Programs/products that would provided to the County

		9.1		Subcontractors partnered with in providing health promotion services

		9.1		Programs offered for worksites where employees are off-site most of the day, or for those who work shifts and are not able to attend seminars

		9.1		Health promotion programs offered to retirees

		9.2		Offer health risk assessment

		9.3		Ability to coordinate with the County on providing worksite flu shots and any fees associated with this service

		9.4		Proposed alternative(s) to current health incentive program

		9.4		Able to administer differentiated copays based on completion of agreed upon wellness parameters

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Actives Prescription Drug Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Confirmations

		2.1		Can replicate the current prescription drug plan design and the alternatives included in the RFP

		2.2		Proposal is not conditioned on accepting or implementing any new programs

		2.3		Pricing provided in this RFP is firm and no changes will be made prior to implementation without the consent of the County

		2.4		Data derived from the County’s plans will be owned by the County and will be provided at the County’s request

		2.5		The written responses in this RFP will accurately be adopted into the contract

		2.6		Will process and submit all required prescription drug data to comply with the Consolidated Appropriations Act on behalf of the County

		2.7		Claims will be processed according to eligibility, plan design, and coverage requirements according to the County's plan documents

		2.8		Will offer a broad national pharmacy network that includes major chain pharmacies as well as mail and specialty pharmacies

				Network

		5.1		Prescription drug proposal includes your broadest national pharmacy network.

		5.2		Broadest national pharmacy retail network does not exclude any major chain pharmacies

		5.3		Number of retail pharmacies that participate in the proposed network

		5.6		Number of pharmacies in the proposed network are authorized to dispense an extended day supply (90-day supply)

		5.5		Specific retail pharmacies (or pharmacy chains) that members will be required to get their extended day supply prescriptions from

		5.8		Will provide participating pharmacies with information identiﬁed during clinical and utilization management at the point-of-service

		5.9		Confirm that if, at any time during this contract, there are retail pharmacy closures that impact more than 10 Ramsey County members and provide reporting that details the members impacted.

		5.10		Able to administer coordination of benefits at the point of sale

		5.12		 Own or subcontract mail pharmacies

		5.13		Location of mail pharmacies

		5.14		Mail service pharmacy that would primarily service the County

		5.16		Management of lost, stolen, or not delivered prescriptions

		5.17		Proposal assumes bidder will be the “Exclusive” provider of specialty drug or “Open” specialty drug distribution network

		5.18		Own or subcontract specialty pharmacies

		5.19		Specialty pharmacies location

		5.20		Specialty pharmacy that would primarily service the County

		5.21		Process to assist members in procuring limited drug distribution drugs

		Slide 72		Network Geo Access Analysis

		Slide 73		Paharmacy Network Disruption

				Claims Management

		6.1		Name of the adjudication platform used for processing pharmacy claims

		6.2		Own the adjudication platform or use a third-party platform

		6.4		The County will be allowed to conduct a claims review (“audit”) of benefit plan provisions, claims accuracy, financial guarantees (including rebates), and performance guarantees

		6.5		The County may initiate a claim review with no more than 30 days written notice

		6.7		The County will be allowed to select the claim reviewer (“auditor”) at their sole discretion

		6.8		All data elements required to complete the claim review will be made available and not withheld

		6.9		The County or its representative will be allowed to perform the audits for any time period during which the County is a customer

				Clinical Management

		7.2		Process of monitoring safety and appropriate utilization

		7.3		Identify and address gaps in care (description)

		7.5		Approach to opioid management

		7.6		Available support for clients in the ongoing response to COVID-19

		7.7		Offer a vaccine administration program

		7.8		Have pharmacists dedicated to serving members with certain disease states

		7.9		Track physician prescribing patterns and educate physicians about prescribing patterns

		7.12		Overall specialty drug prior authorization approval rate

		7.14		Members contacted before each specialty fill

		7.16		Limit specialty drug distribution to a maximum of 30-day supply

		7.17		Exceptions be made for specific drug classes (HIV, Transplant, etc.), if specialty drug fills are limited to a 30-day supply

		7.19		Include biosimilars in formulary

		7.24		Percentage of generic drugs dispensed for your book of business in 2020, 2021 and 2022

		7.25		Offer pharmacy related telehealth services

		7.26		Offer a “digital therapeutics formulary”

		7.29		Three specific recommendations to reduce cost and/or improve the health of Ramsey County members 

				Formulary Management

		8.2		Proposed formulary name

		8.3		Proposed formulary excludes certain FDA approved drug products from coverage

		8.4		Proposed formulary can be structured to meet the current 3-tier plan design - 1) Preferred Generics 2) Preferred Brands 3) Specialty drugs.

		8.4		Proposed formulary can be structured to meet the requested 4-tier plan design - 1) Generic 2) Preferred Brand 3) Non-Preferred Brand 4) Specialty

		8.6		Percentage of your book-of-business uses the formulary proposed for the County

		8.8		How often are updates made to the formulary (and at what time(s) during the year)

		8.9		Members notified when their drug moves tiers

		8.10		Does the proposed formulary have utilization management controls included (prior authorization and/or step therapy and/or quantity limits) or do clinical utilization management programs need to be added for a separate fee

		8.11		Will maintain one MAC list for the County for purposes of adjudicating claims, billing, and contracting with pharmacies

		8.12		Will use the same MAC list for each dispensing channel

		8.13		Will furnish a copy of the MAC list, including NDC, drug label name, and drug prices upon request

		8.16		Percentage of book-of-business claims that are e-prescribed

		Slide 81		Formulary Disruption

		Slide 82		Drug Exclusions

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Retirees Prescription Drug Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		12.9		Will manage member communications related to terminations required by CMS

		12.10		Will manage all CMS required pre-enrollment, post-enrollment, and renewal member communications

		12.16		Will manage all CMS required reporting requirements related to FWA compliance

		12.17		Will manage all CMS required reporting requirements related to medication therapy management (MTM)

		12.18		Will manage all initial internal and external appeals compliant with CMS requirements

		12.19		Will manage all grievances compliant with CMS requirements

		12.34		Network offering meets CMS requirements, including convenient access to long-term care (LTC) pharmacies, adequate access to home infusion pharmacies, and convenient access to I/T/U pharmacies for American Indian enrollees.

		12.1		Client references

		12.2		PDP CMS star rating for 2018, 2019, 2020, and 2021

		12.3		Sanctions by CMS in the past 5 years

		12.4		Part D enrollment process (description)

		12.6		Differences for members who "aged in" to Medicare while enrolled in the plan, and members who are Medicare-eligible when they first enroll in the plan

		12.7		Process to administer late enrollment penalties for Medicare Part D 

		12.8		Part D disenrollment process for both voluntary and involuntary dis-enrollments (description)

		12.11		Evidence of Coverage (EOC) and the Annual Notice of Change (ANOC) will be available to member prior to open enrollment

		12.12		Identify and inform members of their enhanced benefits (description)

		12.12		Low-income premium subsidies will be paid directly to member or propose to include them as a discount on the County invoice (to be administered by the County)

		12.13		Low-income subsidy/late enrollment penalty adjustment cycles work and reporting (description)

		12.20		Process of reporting rebates consistent with CMS requirements

		12.21		Process of monitoring CMS compliance on an ongoing basis and remediation process (description)

		12.22		Ability to provide and maintain a CMS compliant formulary program for the County

		12.23		Name of the formulary proposed for the County

		12.24		Claims management for overlapping coverage between Part D and Part B

		12.25		Part B claims management included in proposal

		12.26		Coverage for lifestyle drugs treated on the proposed formulary (description)

		12.27		How do you target and enroll members in your Medication Therapy Management (MTM) program? 

		12.29		Process around instances when your prior authorization team cannot immediately contact the provider (explanation)

		12.32		Name of your proposed Part D compliant pharmacy network

		12.33		Number of retail pharmacies are in your Part D network nationally

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		III. Implementation & Operations				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		11.1		Will draft plan booklets and SBCs and provide electronic copies to the County

		11.4		Will create and provide machine readable files of in-network reimbursement rates and out-of-network allowed amounts and billed charges and host the files at no charge

		11.5		Has an internet-based price comparison tool for plan participants

		11.6		Able to comply with the annual reporting requirements about health care and prescription drug spending

		11.7		Will provide a full non-quantitative treatment limitations (NQTL) analysis and document a comparative analysis of the design and application of NQTLs

		11.11		Will allow the County or its representative access to physician and hospital provider contracts for the purposes of conducting the audit, subject to NDAs

		10.2		Agree to provide monthly reports within 15 days of the close of the reporting period

		10.3		the County and their consultant will have on-line access to your reporting system in order to retrieve standard and ad hoc claims and utilization reports

		10.4		Will provide quarterly and annual reports within 30 days of the close of the reporting period

		10.5		Can provide reporting that could help the County understand utilization and outcomes across different employee groups (race, ethnicity, gender, socioeconomic status)

		12.1		Preferred billing interval and payment terms (description)

		12.2		Accept paper check if desired by the County

		12.3		can provide monthly custom reporting of claims expenses by business unit for internal accounting purposes

		13.2		Frequency of systems backup

		13.4		System produces sufficient audit trails to satisfy HIPAA Privacy and Security regulations

		13.7		Data encryption

		13.11		Employ two-factor authentication before personnel can access sensitive records

		13.12		Individuals with access to the County’s data will be assigned role-based security access

		13.13		Will use subcontractors to perform services related to the County’s data

		13.16		Experienced any data breaches or had to provide notice to members of privacy violations in the past 24 months

		13.17		Agree to provide credit monitoring services to members free of charge int the event of a loss of PII or PHI

		14.2		Will provide an implementation manager to lead the implementation process

		14.4		Confirm that the fee proposal includes all costs associated with implementation services

		14.6		Will you manage transition of care issues

		14.7		Implementation lead time

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		IV. Racial Equity, Diversity, and Inclusiveness				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		1.22		DEI from a community perspective 		Slide 14

		1.23		DEI from an organization perspective 		Slide 14

		4.10		Customer service team members given training on cross-cultural communication including race, sexual orientation and gender identity		Slide 24

		4.13		Employees have the option of using a preferred name		Slide 24

		5.18		Mental and behavioral services offered to address historical, racial and generational trauma		Slide 36

		6.12		Target programs utilized by specific DEI groupings to help address any specific health issues		Slide 46

		6.24		Special programs offered that are focused on helping employees with fertility needs (including same sex couples)		Slide 48

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		V. Financials - Cost Presentation Insured				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Contract term length

				Broad Network disruption

				Narrow Network disruption

				Broad Network Geo Access

				Narrow Network Geo Access

				Top Medical Providers in Broad Network

				Top Medical Providers in Narrow Network

				Formulary (Prescription Drug) disruption

				Ability to mirror requested plan designs

				Willingness to Insure in the first year then Self-Insure in subsequent years

				3-year Insured overall cost

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!





2b Actives Score - Self-Insured





				Instructions for Evaluation Committee:

				Evaluation committee members score each section from 1-5 (yellow cells) 



				Medical 				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Technical Evaluation Criteria		Weight

				I. Background		17%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				Scoring Distribution

				General Business Information (Length of business)												 		Background		20		16.7%

				Experience														Plan Admin		20		16.7%		 

				Financial Stability														Implementation		20		16.7%

				Qualification														DEI		10		8.3%

				II. Medical and Prescription Drug Administration - Service		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				Cost 		30		25.0%

				Confirmations

				Account Management														Presentation		20		16.7%		83.3%

				Member Services														Total		120		100.0%

				Availability of Account Team

				Reporting

				II. Actives Medical Administration		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Network

				Clinical Management

				Claims Management

				Wellness / Health Promotion Program

				II. Wellness / Health Promotion Program		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Program Administration

				Compatibility with Ramsey County Initiatives

				II. Actives Prescription Drug Administration		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Confirmations

				Network

				Formulary Management

				Clinical Management

				Claims Administration

				III. Implementation & Operations		17%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Data Management & Security

				Provided Needed Information for Security Check

				Ease of Technology Implementation

				Compatibility of Systems with Ramsey (as applicable)

				Ability / Experience to Implement Seamlessly

				IV. Racial Equity, Diversity, and Inclusiveness		8%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Member services

				Care Delivery

				Community Involvement

				V. Financials		25%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Overall Cost 

				Network Discounts

				Fees

				Specialty Drug Pricing

				Ability to Mirror Requested Designs												To be updated/scored after pricing discussion

				Performance Guarantees

				1. Total Technical Score		83%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				2. Presentations		17%		0.0		0.0		0.0		0.0		To be updated/scored after vendor presentations

				Total Medical		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		I. Background				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC				Favorable = 5

				Key Carrier Priorities														Satisfactory = 3

		1.1		Ownership Structure														Unfavorable / No Response = 0

		1.6		Headquarters

		1.17		Financial stability

		1.1		Years of service -  insured and self-insured clients

		1.2		Years of service – group Medicare advantage

		1.3		Years of service – PBM services

		1.3		PBM partner(s)

		1.16		Client references

		1.13		Number of plan sponsors in Minnesota

		1.13		Number of governmental clients in Minnesota

		1.15		Total members covered in Minnesota – non-retirees group medical only

		1.15		Total members covered in Minnesota – non-retirees group medical and Pharmacy

		1.15		Total members covered in Minnesota – retirees group medical only

		1.15		Total members covered in Minnesota – retirees group medical and Pharmacy

		1.22		DEI - Community												Scored in DEI section

		1.23		DEI - Organization												Scored in DEI section

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Medical and Prescription Drug Administration - Service				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Confirmations

		2.1		Able to replicate the current plan design and proposal assumes no changes to the current plan design

		2.2		Able replicate the proposed alternative plan designs and your proposal assumes no changes to the current plan design

		2.3		Proposal is not conditioned on accepting or implementing any new programs

		2.4		Claims will be processed according to eligibility, plan design, and coverage requirements according to the County's plan documents

		2.5		Understand that the County may select more than one vendor for either the actives and/or the retirees

		2.6		Included a stop loss quote with your proposal for self-insured funding arrangement option

		2.7		Data derived from the County’s plans will be owned by the County and will be provided at the County’s request

		2.8		The pricing provided in this RFP is firm and no changes will be made prior to implementation without the consent of the County

		2.9		The written responses in this RFP will accurately be adopted into the contract

				Account Management

		3.1		Public sector practice

		3.2		Main point of Contact

		3.3		Tenure

		3.6		How many accounts does the main point of contact have

		3.4		Single point of contact if awarded actives and retiree business

		3.7		County can request a change in account management / approve any key account staff

		3.8		Provide staff knowledgeable of the County’s plans/programs to participate in open enrollment meetings and wellness fairs

		3.9		The County and their consultant (if the County so chooses) will have on-line access to the online reporting system in order to retrieve standard and ad hoc claims and utilization reports

		3.10		Ability to produce medical cost, utilization, and other standard reports for the County’s sub-populations

		3.11		Provide, on an annual or as-needed basis, actuarial and underwriting support to the County to assist in pricing plan changes at no additional cost

		3.12		Proactively communicate any legislative changes which may impact the County’s plans

		3.14		Ability to host the machine readable medical and prescription drug files on a public website

				Member Service

		4.1		Approach to customer service

		4.2		Location of the call center that will service the County

		4.3		Location of the claims center that will service the Count

		4.4		Hours of operation for the customer services unit

		4.5		Dedicated 800 number for County members

		4.6		IVR system (number of prompts)

		4.7		Languages available to members through the call center

		4.7		Services available for members with a speech or hearing disability (e.g. IP CTS)

		4.9		Able to “warm transfer” calls to other County vendors

		4.10		CSR training on cultural issues												Scored in DEI section

		4.12		Can provide a copy of recorded call to County team members

		4.13		Member website and mobile apps

		4.13		Member can use their name preference

		4.13		Provider directory designate culturally specific providers												Scored in DEI section

		4.13		Organization ensures networks have a diverse set of providers

		4.14		Accommodate single-sign on (SSO) to and from your site and other County vendors

		4.16		Website and mobile application compliant with WCAG 2.1 AA accessibility standards

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Actives Medical Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Network

		5.1		Names of the proposed PPO network?

		5.2		Major hospital system and/or physician group contracts that are up for re-negotiation before the anticipated effective date

		5.3		Network ownership

		5.4		Anticipate any significant contract changes that will impact your provider network breadth or discount levels in the Minnesota in the next 24 months

		5.5		Willing and committed to recruiting “must have” providers

		5.6		Current percentage of primary care physicians that are accepting new patients in your PPO network

		5.7		How do you communicate network changes to clients and to member

		5.8		Within what timeframe will you commit to reflecting network changes in your provider directories and online look-up/search tools

		5.9		Use of incentives to reward quality performance

		5.10		List of included Centers of Excellence (COE) for particular conditions / treatments

		5.12		Describe how an employee or dependent that requires care while outside of Minnesota will be provided services

		5.12		In-network options available for Early Retirees residing outside of your service area

		5.13		Standard procedure for an out-of-network “RAP” (radiology, anesthesiology, pathology) claim that is associated with an in-network surgery or facility charge

		5.14		How do you communicate to members which stand-alone urgent care providers truly bill as urgent care facilities versus billing as an emergency room

		5.15		Access and availability of in-network behavioral health providers

		5.15		Subcontracts with a third-part for behavioral health services

		5.16		Average wait time for a member to get an appointment with a provider

		5.17		Practices in coordinating with a standalone Employee Assistance Program (EAP)

		5.18		Access standards and referral process for mental health/substance abuse services

		5.18		Mental and behavioral services offered to address historical, racial and generational trauma												Scored in DEI section

		5.21		 Administration of emergency claims

		5.21		Can a patient who uses an out of network provider for emergency services be balanced billed by the provider

		5.21		Payment policies if a person uses an emergency room service for a non-emergent condition

		5.22		Will negotiate OON discounts

		5.23		Policy for continuation of care if a physician leaves the plan

		5.25		Accountable Care Organizations (ACOs) included in your Minnesota area offering

		5.26		Number of ACOs in current network

		5.27		Risk sharing arrangements - what percentage do the providers go at risk, or are they all “upside” incentives for providers

		5.27		Outcomes from risk sharing arrangements

		5.27		Estimated annual cost of these charges and how are they are charged to the County (as fees or as claims)

		5.27		Agree to provide full transparency with respect to fees and incentives related to the risk sharing arrangements

		5.28		Percentage of providers in Minnesota that are risk-based

		5.29		 “Attributed” or “actively enroll” model

		5.29		Percentage of Minnesota membership that is attributed/actively enrolled

		5.30		Percentage of payment models that include downside provider risk

		Slide 43		Network Analysis - percentage coverage

		Slide 44		Network Analysis - based on incurred claims

		Slide 45		Network Geo Access Analysis

				Clinical Management

		6.1		Able to offer the same programs and services to members in the Broad and Narrow PPO

		6.4		Members have access to provider quality information

		6.8		System’s ability to integrate with a case-mix risk system 

		6.9/6.14		Process for identifying patients for disease management

		6.12		Target programs utilized by specific DEI groupings to help address any specific health issues												Scored in DEI section

		6.15		Average percentage of members who are actively engaged in DM programs after receiving an invitation through an outbound call

		6.16		Automatic and manual triggers used to identify cases for large case management

		6.21		Opportunity for members to work with the same health coach/nurse

		6.24		Offer a maternity management program

		6.24		Fertility 												Scored in DEI section

		6.25		Offer a diabetes management program

		6.26		Offer a musculoskeletal management program

		6.27		 Offer medical specialty pharmacy management programs or strategies

		6.28		Processes used in addressing fraud, waste, and abuse

		6.29		Programs or processes to help control emergency room utilization

		6.30		Proprietary telemedicine offering or partnership with a third party

		6.39		Three specific recommendations to reduce cost and/or improve the health of Ramsey County members 

				Claims Management

		Slide 50		HEDIS Measure

		7.1		Benefits in the County’s plan designs that would require manual intervention

		7.3		Claims turnaround time 

		7.4		Percentage of claims that are submitted electronically

		7.4		Percentage of claims that are auto adjudicated

		7.6		Fully-insured plans appeal process is compliant with state and federal rules/regulations

		7.6		Process of handling manual eligibility updates and the turn-around/timing of such update

		7.7		Do you perform hospital bill audits

		7.8		Approach to subrogation

		7.10		Timing of ID Cards

		7.12		Process for Coordination of Benefits (“COB”)

		7.14		Will provide administrative manuals including procedural information on all plan administration and claims procedures by the plan effective date

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Retirees Medical Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Clinical Management

		6.40		Difference in Clinical Management programs used for the Group Medicare Advantage Plans and those used for the actives

		6.41		Offer clinical teams that focus solely on MA members

		6.43		Percentage of your MA diabetic population is managed by a case management program

		6.44		Process of identifying members with both medical and behavioral conditions

		6.49		Offer hearing aids coverage

		6.49		Offer dental coverage

		6.49		Offer vision coverage

		6.49		Offer acupuncture coverage

		Slide 55		Available services under the program

				Claims Management

		8.1		Difference in claim admin. programs used for the Group Medicare Advantage Plans and those used for the actives

		8.3		Process for collecting the Low-Income Subsidy from CMS and returning the subsidy directly to any qualifying County retiree

		8.4		Process for handling and notifying the County if a member is identified as having other Medicare coverage through CMS

		8.5		Coordination/relationship that the County will have with the dedicated team for all eligibility and enrollments during the plan year

		8.8		CMS Five-Star Quality Rating 2022

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Wellness / Health Promotion Program				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		9.1		Programs/products that would provided to the County

		9.1		Subcontractors partnered with in providing health promotion services

		9.1		Programs offered for worksites where employees are off-site most of the day, or for those who work shifts and are not able to attend seminars

		9.1		Health promotion programs offered to retirees

		9.2		Offer health risk assessment

		9.3		Ability to coordinate with the County on providing worksite flu shots and any fees associated with this service

		9.4		Proposed alternative(s) to current health incentive program

		9.4		Able to administer differentiated copays based on completion of agreed upon wellness parameters

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Actives Prescription Drug Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Confirmations

		2.1		Can replicate the current prescription drug plan design and the alternatives included in the RFP

		2.2		Proposal is not conditioned on accepting or implementing any new programs

		2.3		Pricing provided in this RFP is firm and no changes will be made prior to implementation without the consent of the County

		2.4		Data derived from the County’s plans will be owned by the County and will be provided at the County’s request

		2.5		The written responses in this RFP will accurately be adopted into the contract

		2.6		Will process and submit all required prescription drug data to comply with the Consolidated Appropriations Act on behalf of the County

		2.7		Claims will be processed according to eligibility, plan design, and coverage requirements according to the County's plan documents

		2.8		Will offer a broad national pharmacy network that includes major chain pharmacies as well as mail and specialty pharmacies

				Network

		5.1		Prescription drug proposal includes your broadest national pharmacy network.

		5.2		Broadest national pharmacy retail network does not exclude any major chain pharmacies

		5.3		Number of retail pharmacies that participate in the proposed network

		5.6		Number of pharmacies in the proposed network are authorized to dispense an extended day supply (90-day supply)

		5.5		Specific retail pharmacies (or pharmacy chains) that members will be required to get their extended day supply prescriptions from

		5.8		Will provide participating pharmacies with information identiﬁed during clinical and utilization management at the point-of-service

		5.9		Confirm that if, at any time during this contract, there are retail pharmacy closures that impact more than 10 Ramsey County members and provide reporting that details the members impacted.

		5.10		Able to administer coordination of benefits at the point of sale

		5.12		 Own or subcontract mail pharmacies

		5.13		Location of mail pharmacies

		5.14		Mail service pharmacy that would primarily service the County

		5.16		Management of lost, stolen, or not delivered prescriptions

		5.17		Proposal assumes bidder will be the “Exclusive” provider of specialty drug or “Open” specialty drug distribution network

		5.18		Own or subcontract specialty pharmacies

		5.19		Specialty pharmacies location

		5.20		Specialty pharmacy that would primarily service the County

		5.21		Process to assist members in procuring limited drug distribution drugs

		Slide 72		Network Geo Access Analysis

		Slide 73		Paharmacy Network Disruption

				Claims Management

		6.1		Name of the adjudication platform used for processing pharmacy claims

		6.2		Own the adjudication platform or use a third-party platform

		6.4		The County will be allowed to conduct a claims review (“audit”) of benefit plan provisions, claims accuracy, financial guarantees (including rebates), and performance guarantees

		6.5		The County may initiate a claim review with no more than 30 days written notice

		6.7		The County will be allowed to select the claim reviewer (“auditor”) at their sole discretion

		6.8		All data elements required to complete the claim review will be made available and not withheld

		6.9		The County or its representative will be allowed to perform the audits for any time period during which the County is a customer

				Clinical Management

		7.2		Process of monitoring safety and appropriate utilization

		7.3		Identify and address gaps in care (description)

		7.5		Approach to opioid management

		7.6		Available support for clients in the ongoing response to COVID-19

		7.7		Offer a vaccine administration program

		7.8		Have pharmacists dedicated to serving members with certain disease states

		7.9		Track physician prescribing patterns and educate physicians about prescribing patterns

		7.12		Overall specialty drug prior authorization approval rate

		7.14		Members contacted before each specialty fill

		7.16		Limit specialty drug distribution to a maximum of 30-day supply

		7.17		Exceptions be made for specific drug classes (HIV, Transplant, etc.), if specialty drug fills are limited to a 30-day supply

		7.19		Include biosimilars in formulary

		7.24		Percentage of generic drugs dispensed for your book of business in 2020, 2021 and 2022

		7.25		Offer pharmacy related telehealth services

		7.26		Offer a “digital therapeutics formulary”

		7.29		Three specific recommendations to reduce cost and/or improve the health of Ramsey County members 

				Formulary Management

		8.2		Proposed formulary name

		8.3		Proposed formulary excludes certain FDA approved drug products from coverage

		8.4		Proposed formulary can be structured to meet the current 3-tier plan design - 1) Preferred Generics 2) Preferred Brands 3) Specialty drugs.

		8.4		Proposed formulary can be structured to meet the requested 4-tier plan design - 1) Generic 2) Preferred Brand 3) Non-Preferred Brand 4) Specialty

		8.6		Percentage of your book-of-business uses the formulary proposed for the County

		8.8		How often are updates made to the formulary (and at what time(s) during the year)

		8.9		Members notified when their drug moves tiers

		8.10		Does the proposed formulary have utilization management controls included (prior authorization and/or step therapy and/or quantity limits) or do clinical utilization management programs need to be added for a separate fee

		8.11		Will maintain one MAC list for the County for purposes of adjudicating claims, billing, and contracting with pharmacies

		8.12		Will use the same MAC list for each dispensing channel

		8.13		Will furnish a copy of the MAC list, including NDC, drug label name, and drug prices upon request

		8.16		Percentage of book-of-business claims that are e-prescribed

		Slide 81		Formulary Disruption

		Slide 82		Drug Exclusions

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Retirees Prescription Drug Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		12.9		Will manage member communications related to terminations required by CMS

		12.10		Will manage all CMS required pre-enrollment, post-enrollment, and renewal member communications

		12.16		Will manage all CMS required reporting requirements related to FWA compliance

		12.17		Will manage all CMS required reporting requirements related to medication therapy management (MTM)

		12.18		Will manage all initial internal and external appeals compliant with CMS requirements

		12.19		Will manage all grievances compliant with CMS requirements

		12.34		Network offering meets CMS requirements, including convenient access to long-term care (LTC) pharmacies, adequate access to home infusion pharmacies, and convenient access to I/T/U pharmacies for American Indian enrollees.

		12.1		Client references

		12.2		PDP CMS star rating for 2018, 2019, 2020, and 2021

		12.3		Sanctions by CMS in the past 5 years

		12.4		Part D enrollment process (description)

		12.6		Differences for members who "aged in" to Medicare while enrolled in the plan, and members who are Medicare-eligible when they first enroll in the plan

		12.7		Process to administer late enrollment penalties for Medicare Part D 

		12.8		Part D disenrollment process for both voluntary and involuntary dis-enrollments (description)

		12.11		Evidence of Coverage (EOC) and the Annual Notice of Change (ANOC) will be available to member prior to open enrollment

		12.12		Identify and inform members of their enhanced benefits (description)

		12.12		Low-income premium subsidies will be paid directly to member or propose to include them as a discount on the County invoice (to be administered by the County)

		12.13		Low-income subsidy/late enrollment penalty adjustment cycles work and reporting (description)

		12.20		Process of reporting rebates consistent with CMS requirements

		12.21		Process of monitoring CMS compliance on an ongoing basis and remediation process (description)

		12.22		Ability to provide and maintain a CMS compliant formulary program for the County

		12.23		Name of the formulary proposed for the County

		12.24		Claims management for overlapping coverage between Part D and Part B

		12.25		Part B claims management included in proposal

		12.26		Coverage for lifestyle drugs treated on the proposed formulary (description)

		12.27		How do you target and enroll members in your Medication Therapy Management (MTM) program? 

		12.29		Process around instances when your prior authorization team cannot immediately contact the provider (explanation)

		12.32		Name of your proposed Part D compliant pharmacy network

		12.33		Number of retail pharmacies are in your Part D network nationally

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		III. Implementation & Operations				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		11.1		Will draft plan booklets and SBCs and provide electronic copies to the County

		11.4		Will create and provide machine readable files of in-network reimbursement rates and out-of-network allowed amounts and billed charges and host the files at no charge

		11.5		Has an internet-based price comparison tool for plan participants

		11.6		Able to comply with the annual reporting requirements about health care and prescription drug spending

		11.7		Will provide a full non-quantitative treatment limitations (NQTL) analysis and document a comparative analysis of the design and application of NQTLs

		11.11		Will allow the County or its representative access to physician and hospital provider contracts for the purposes of conducting the audit, subject to NDAs

		10.2		Agree to provide monthly reports within 15 days of the close of the reporting period

		10.3		the County and their consultant will have on-line access to your reporting system in order to retrieve standard and ad hoc claims and utilization reports

		10.4		Will provide quarterly and annual reports within 30 days of the close of the reporting period

		10.5		Can provide reporting that could help the County understand utilization and outcomes across different employee groups (race, ethnicity, gender, socioeconomic status)

		12.1		Preferred billing interval and payment terms (description)

		12.2		Accept paper check if desired by the County

		12.3		can provide monthly custom reporting of claims expenses by business unit for internal accounting purposes

		13.2		Frequency of systems backup

		13.4		System produces sufficient audit trails to satisfy HIPAA Privacy and Security regulations

		13.7		Data encryption

		13.11		Employ two-factor authentication before personnel can access sensitive records

		13.12		Individuals with access to the County’s data will be assigned role-based security access

		13.13		Will use subcontractors to perform services related to the County’s data

		13.16		Experienced any data breaches or had to provide notice to members of privacy violations in the past 24 months

		13.17		Agree to provide credit monitoring services to members free of charge int the event of a loss of PII or PHI

		14.2		Will provide an implementation manager to lead the implementation process

		14.4		Confirm that the fee proposal includes all costs associated with implementation services

		14.6		Will you manage transition of care issues

		14.7		Implementation lead time

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		IV. Racial Equity, Diversity, and Inclusiveness				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		1.22		DEI from a community perspective 		Slide 14

		1.23		DEI from an organization perspective 		Slide 14

		4.10		Customer service team members given training on cross-cultural communication including race, sexual orientation and gender identity		Slide 24

		4.13		Employees have the option of using a preferred name		Slide 24

		5.18		Mental and behavioral services offered to address historical, racial and generational trauma		Slide 36

		6.12		Target programs utilized by specific DEI groupings to help address any specific health issues		Slide 46

		6.24		Special programs offered that are focused on helping employees with fertility needs (including same sex couples)		Slide 48

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		V. Financials - Cost Presentation Self-Insured				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Contract term length

				Broad Network disruption

				Narrow Network disruption

				Broad Network Geo Access

				Narrow Network Geo Access

				Top Medical Providers in Broad Network

				Top Medical Providers in Narrow Network

				Formulary (Prescription Drug) disruption

				Network Discounts

				Stop Loss Proposal limitation (e.g. lasers)

				Ability to mirror requested plan designs

				Willingness to Insure in the first year then Self-Insure in subsequent years

				3-year Self-Insured overall cost

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!





2b Actives Score - Insured & SI





				Instructions for Evaluation Committee:

				Evaluation committee members score each section from 1-5 (yellow cells) 



				Medical 				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Technical Evaluation Criteria		Weight

				1. Background		17%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				Scoring Distribution

				General Business Information (Length of business)												 		Background		20		16.7%

				Experience														Plan Admin		20		16.7%		 

				Financial Stability														Implementation		20		16.7%

				Qualification														DEI		10		8.3%

				2a. Medical and Prescription Drug Administration - Service		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				Cost 		30		25.0%

				Confirmations

				Account Management														Presentation		20		16.7%		83.3%

				Member Services														Total		120		100.0%

				Availability of Account Team

				Reporting

				2b. Medical Administration		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Network

				Clinical Management

				Claims Management

				Wellness / Health Promotion Program

				2c. Wellness / Health Promotion Program		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Program Administration

				Compatibility with Ramsey County Initiatives

				2d. Prescription Drug Administration		4.2%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Confirmations

				Network

				Formulary Management

				Clinical Management

				Claims Administration

				3. Implementation & Operations		17%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Data Management & Security

				Provided Needed Information for Security Check

				Ease of Technology Implementation

				Compatibility of Systems with Ramsey (as applicable)

				Ability / Experience to Implement Seamlessly

				4. Racial Equity, Diversity, and Inclusiveness		8%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Member services

				Care Delivery

				Community Involvement

				5. Financials		25%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Overall Cost 

				Network Discounts

				Fees

				Specialty Drug Pricing

				Ability to Mirror Requested Designs												To be updated/scored after pricing discussion

				Performance Guarantees

				1. Total Technical Score		83%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				2. Presentations		17%		0.0		0.0		0.0		0.0		To be updated/scored after vendor presentations

				Total Medical		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		I. Background				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC				Favorable = 5

				Key Carrier Priorities														Satisfactory = 3

		1.1		Ownership Structure														Unfavorable / No Response = 0

		1.6		Headquarters

		1.17		Financial stability

		1.1		Years of service -  insured and self-insured clients

		1.2		Years of service – group Medicare advantage

		1.3		Years of service – PBM services

		1.3		PBM partner(s)

		1.16		Client references

		1.13		Number of plan sponsors in Minnesota

		1.13		Number of governmental clients in Minnesota

		1.15		Total members covered in Minnesota – non-retirees group medical only

		1.15		Total members covered in Minnesota – non-retirees group medical and Pharmacy

		1.15		Total members covered in Minnesota – retirees group medical only

		1.15		Total members covered in Minnesota – retirees group medical and Pharmacy

		1.22		DEI - Community												Scored in DEI section

		1.23		DEI - Organization												Scored in DEI section

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Medical and Prescription Drug Administration - Service				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Confirmations

		2.1		Able to replicate the current plan design and proposal assumes no changes to the current plan design

		2.2		Able replicate the proposed alternative plan designs and your proposal assumes no changes to the current plan design

		2.3		Proposal is not conditioned on accepting or implementing any new programs

		2.4		Claims will be processed according to eligibility, plan design, and coverage requirements according to the County's plan documents

		2.5		Understand that the County may select more than one vendor for either the actives and/or the retirees

		2.6		Included a stop loss quote with your proposal for self-insured funding arrangement option

		2.7		Data derived from the County’s plans will be owned by the County and will be provided at the County’s request

		2.8		The pricing provided in this RFP is firm and no changes will be made prior to implementation without the consent of the County

		2.9		The written responses in this RFP will accurately be adopted into the contract

				Account Management

		3.1		Public sector practice

		3.2		Main point of Contact

		3.3		Tenure

		3.6		How many accounts does the main point of contact have

		3.4		Single point of contact if awarded actives and retiree business

		3.7		County can request a change in account management / approve any key account staff

		3.8		Provide staff knowledgeable of the County’s plans/programs to participate in open enrollment meetings and wellness fairs

		3.9		The County and their consultant (if the County so chooses) will have on-line access to the online reporting system in order to retrieve standard and ad hoc claims and utilization reports

		3.10		Ability to produce medical cost, utilization, and other standard reports for the County’s sub-populations

		3.11		Provide, on an annual or as-needed basis, actuarial and underwriting support to the County to assist in pricing plan changes at no additional cost

		3.12		Proactively communicate any legislative changes which may impact the County’s plans

		3.14		Ability to host the machine readable medical and prescription drug files on a public website

				Member Service

		4.1		Approach to customer service

		4.2		Location of the call center that will service the County

		4.3		Location of the claims center that will service the Count

		4.4		Hours of operation for the customer services unit

		4.5		Dedicated 800 number for County members

		4.6		IVR system (number of prompts)

		4.7		Languages available to members through the call center

		4.7		Services available for members with a speech or hearing disability (e.g. IP CTS)

		4.9		Able to “warm transfer” calls to other County vendors

		4.10		CSR training on cultural issues												Scored in DEI section

		4.12		Can provide a copy of recorded call to County team members

		4.13		Member website and mobile apps

		4.13		Member can use their name preference

		4.13		Provider directory designate culturally specific providers												Scored in DEI section

		4.13		Organization ensures networks have a diverse set of providers

		4.14		Accommodate single-sign on (SSO) to and from your site and other County vendors

		4.16		Website and mobile application compliant with WCAG 2.1 AA accessibility standards

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Actives Medical Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Network

		5.1		Names of the proposed PPO network?

		5.2		Major hospital system and/or physician group contracts that are up for re-negotiation before the anticipated effective date

		5.3		Network ownership

		5.4		Anticipate any significant contract changes that will impact your provider network breadth or discount levels in the Minnesota in the next 24 months

		5.5		Willing and committed to recruiting “must have” providers

		5.6		Current percentage of primary care physicians that are accepting new patients in your PPO network

		5.7		How do you communicate network changes to clients and to member

		5.8		Within what timeframe will you commit to reflecting network changes in your provider directories and online look-up/search tools

		5.9		Use of incentives to reward quality performance

		5.10		List of included Centers of Excellence (COE) for particular conditions / treatments

		5.12		Describe how an employee or dependent that requires care while outside of Minnesota will be provided services

		5.12		In-network options available for Early Retirees residing outside of your service area

		5.13		Standard procedure for an out-of-network “RAP” (radiology, anesthesiology, pathology) claim that is associated with an in-network surgery or facility charge

		5.14		How do you communicate to members which stand-alone urgent care providers truly bill as urgent care facilities versus billing as an emergency room

		5.15		Access and availability of in-network behavioral health providers

		5.15		Subcontracts with a third-part for behavioral health services

		5.16		Average wait time for a member to get an appointment with a provider

		5.17		Practices in coordinating with a standalone Employee Assistance Program (EAP)

		5.18		Access standards and referral process for mental health/substance abuse services

		5.18		Mental and behavioral services offered to address historical, racial and generational trauma												Scored in DEI section

		5.21		 Administration of emergency claims

		5.21		Can a patient who uses an out of network provider for emergency services be balanced billed by the provider

		5.21		Payment policies if a person uses an emergency room service for a non-emergent condition

		5.22		Will negotiate OON discounts

		5.23		Policy for continuation of care if a physician leaves the plan

		5.25		Accountable Care Organizations (ACOs) included in your Minnesota area offering

		5.26		Number of ACOs in current network

		5.27		Risk sharing arrangements - what percentage do the providers go at risk, or are they all “upside” incentives for providers

		5.27		Outcomes from risk sharing arrangements

		5.27		Estimated annual cost of these charges and how are they are charged to the County (as fees or as claims)

		5.27		Agree to provide full transparency with respect to fees and incentives related to the risk sharing arrangements

		5.28		Percentage of providers in Minnesota that are risk-based

		5.29		 “Attributed” or “actively enroll” model

		5.29		Percentage of Minnesota membership that is attributed/actively enrolled

		5.30		Percentage of payment models that include downside provider risk

		Slide 43		Network Analysis - percentage coverage

		Slide 44		Network Analysis - based on incurred claims

		Slide 45		Network Geo Access Analysis

				Clinical Management

		6.1		Able to offer the same programs and services to members in the Broad and Narrow PPO

		6.4		Members have access to provider quality information

		6.8		System’s ability to integrate with a case-mix risk system 

		6.9/6.14		Process for identifying patients for disease management

		6.12		Target programs utilized by specific DEI groupings to help address any specific health issues												Scored in DEI section

		6.15		Average percentage of members who are actively engaged in DM programs after receiving an invitation through an outbound call

		6.16		Automatic and manual triggers used to identify cases for large case management

		6.21		Opportunity for members to work with the same health coach/nurse

		6.24		Offer a maternity management program

		6.24		Fertility 												Scored in DEI section

		6.25		Offer a diabetes management program

		6.26		Offer a musculoskeletal management program

		6.27		 Offer medical specialty pharmacy management programs or strategies

		6.28		Processes used in addressing fraud, waste, and abuse

		6.29		Programs or processes to help control emergency room utilization

		6.30		Proprietary telemedicine offering or partnership with a third party

		6.39		Three specific recommendations to reduce cost and/or improve the health of Ramsey County members 

				Claims Management

		Slide 50		HEDIS Measure

		7.1		Benefits in the County’s plan designs that would require manual intervention

		7.3		Claims turnaround time 

		7.4		Percentage of claims that are submitted electronically

		7.4		Percentage of claims that are auto adjudicated

		7.6		Fully-insured plans appeal process is compliant with state and federal rules/regulations

		7.6		Process of handling manual eligibility updates and the turn-around/timing of such update

		7.7		Do you perform hospital bill audits

		7.8		Approach to subrogation

		7.10		Timing of ID Cards

		7.12		Process for Coordination of Benefits (“COB”)

		7.14		Will provide administrative manuals including procedural information on all plan administration and claims procedures by the plan effective date

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Retirees Medical Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Clinical Management

		6.40		Difference in Clinical Management programs used for the Group Medicare Advantage Plans and those used for the actives

		6.41		Offer clinical teams that focus solely on MA members

		6.43		Percentage of your MA diabetic population is managed by a case management program

		6.44		Process of identifying members with both medical and behavioral conditions

		6.49		Offer hearing aids coverage

		6.49		Offer dental coverage

		6.49		Offer vision coverage

		6.49		Offer acupuncture coverage

		Slide 55		Available services under the program

				Claims Management

		8.1		Difference in claim admin. programs used for the Group Medicare Advantage Plans and those used for the actives

		8.3		Process for collecting the Low-Income Subsidy from CMS and returning the subsidy directly to any qualifying County retiree

		8.4		Process for handling and notifying the County if a member is identified as having other Medicare coverage through CMS

		8.5		Coordination/relationship that the County will have with the dedicated team for all eligibility and enrollments during the plan year

		8.8		CMS Five-Star Quality Rating 2022

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Wellness / Health Promotion Program				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		9.1		Programs/products that would provided to the County

		9.1		Subcontractors partnered with in providing health promotion services

		9.1		Programs offered for worksites where employees are off-site most of the day, or for those who work shifts and are not able to attend seminars

		9.1		Health promotion programs offered to retirees

		9.2		Offer health risk assessment

		9.3		Ability to coordinate with the County on providing worksite flu shots and any fees associated with this service

		9.4		Proposed alternative(s) to current health incentive program

		9.4		Able to administer differentiated copays based on completion of agreed upon wellness parameters

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Actives Prescription Drug Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Confirmations

		2.1		Can replicate the current prescription drug plan design and the alternatives included in the RFP

		2.2		Proposal is not conditioned on accepting or implementing any new programs

		2.3		Pricing provided in this RFP is firm and no changes will be made prior to implementation without the consent of the County

		2.4		Data derived from the County’s plans will be owned by the County and will be provided at the County’s request

		2.5		The written responses in this RFP will accurately be adopted into the contract

		2.6		Will process and submit all required prescription drug data to comply with the Consolidated Appropriations Act on behalf of the County

		2.7		Claims will be processed according to eligibility, plan design, and coverage requirements according to the County's plan documents

		2.8		Will offer a broad national pharmacy network that includes major chain pharmacies as well as mail and specialty pharmacies

				Network

		5.1		Prescription drug proposal includes your broadest national pharmacy network.

		5.2		Broadest national pharmacy retail network does not exclude any major chain pharmacies

		5.3		Number of retail pharmacies that participate in the proposed network

		5.6		Number of pharmacies in the proposed network are authorized to dispense an extended day supply (90-day supply)

		5.5		Specific retail pharmacies (or pharmacy chains) that members will be required to get their extended day supply prescriptions from

		5.8		Will provide participating pharmacies with information identiﬁed during clinical and utilization management at the point-of-service

		5.9		Confirm that if, at any time during this contract, there are retail pharmacy closures that impact more than 10 Ramsey County members and provide reporting that details the members impacted.

		5.10		Able to administer coordination of benefits at the point of sale

		5.12		 Own or subcontract mail pharmacies

		5.13		Location of mail pharmacies

		5.14		Mail service pharmacy that would primarily service the County

		5.16		Management of lost, stolen, or not delivered prescriptions

		5.17		Proposal assumes bidder will be the “Exclusive” provider of specialty drug or “Open” specialty drug distribution network

		5.18		Own or subcontract specialty pharmacies

		5.19		Specialty pharmacies location

		5.20		Specialty pharmacy that would primarily service the County

		5.21		Process to assist members in procuring limited drug distribution drugs

		Slide 72		Network Geo Access Analysis

		Slide 73		Paharmacy Network Disruption

				Claims Management

		6.1		Name of the adjudication platform used for processing pharmacy claims

		6.2		Own the adjudication platform or use a third-party platform

		6.4		The County will be allowed to conduct a claims review (“audit”) of benefit plan provisions, claims accuracy, financial guarantees (including rebates), and performance guarantees

		6.5		The County may initiate a claim review with no more than 30 days written notice

		6.7		The County will be allowed to select the claim reviewer (“auditor”) at their sole discretion

		6.8		All data elements required to complete the claim review will be made available and not withheld

		6.9		The County or its representative will be allowed to perform the audits for any time period during which the County is a customer

				Clinical Management

		7.2		Process of monitoring safety and appropriate utilization

		7.3		Identify and address gaps in care (description)

		7.5		Approach to opioid management

		7.6		Available support for clients in the ongoing response to COVID-19

		7.7		Offer a vaccine administration program

		7.8		Have pharmacists dedicated to serving members with certain disease states

		7.9		Track physician prescribing patterns and educate physicians about prescribing patterns

		7.12		Overall specialty drug prior authorization approval rate

		7.14		Members contacted before each specialty fill

		7.16		Limit specialty drug distribution to a maximum of 30-day supply

		7.17		Exceptions be made for specific drug classes (HIV, Transplant, etc.), if specialty drug fills are limited to a 30-day supply

		7.19		Include biosimilars in formulary

		7.24		Percentage of generic drugs dispensed for your book of business in 2020, 2021 and 2022

		7.25		Offer pharmacy related telehealth services

		7.26		Offer a “digital therapeutics formulary”

		7.29		Three specific recommendations to reduce cost and/or improve the health of Ramsey County members 

				Formulary Management

		8.2		Proposed formulary name

		8.3		Proposed formulary excludes certain FDA approved drug products from coverage

		8.4		Proposed formulary can be structured to meet the current 3-tier plan design - 1) Preferred Generics 2) Preferred Brands 3) Specialty drugs.

		8.4		Proposed formulary can be structured to meet the requested 4-tier plan design - 1) Generic 2) Preferred Brand 3) Non-Preferred Brand 4) Specialty

		8.6		Percentage of your book-of-business uses the formulary proposed for the County

		8.8		How often are updates made to the formulary (and at what time(s) during the year)

		8.9		Members notified when their drug moves tiers

		8.10		Does the proposed formulary have utilization management controls included (prior authorization and/or step therapy and/or quantity limits) or do clinical utilization management programs need to be added for a separate fee

		8.11		Will maintain one MAC list for the County for purposes of adjudicating claims, billing, and contracting with pharmacies

		8.12		Will use the same MAC list for each dispensing channel

		8.13		Will furnish a copy of the MAC list, including NDC, drug label name, and drug prices upon request

		8.16		Percentage of book-of-business claims that are e-prescribed

		Slide 81		Formulary Disruption

		Slide 82		Drug Exclusions

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Retirees Prescription Drug Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		12.9		Will manage member communications related to terminations required by CMS

		12.10		Will manage all CMS required pre-enrollment, post-enrollment, and renewal member communications

		12.16		Will manage all CMS required reporting requirements related to FWA compliance

		12.17		Will manage all CMS required reporting requirements related to medication therapy management (MTM)

		12.18		Will manage all initial internal and external appeals compliant with CMS requirements

		12.19		Will manage all grievances compliant with CMS requirements

		12.34		Network offering meets CMS requirements, including convenient access to long-term care (LTC) pharmacies, adequate access to home infusion pharmacies, and convenient access to I/T/U pharmacies for American Indian enrollees.

		12.1		Client references

		12.2		PDP CMS star rating for 2018, 2019, 2020, and 2021

		12.3		Sanctions by CMS in the past 5 years

		12.4		Part D enrollment process (description)

		12.6		Differences for members who "aged in" to Medicare while enrolled in the plan, and members who are Medicare-eligible when they first enroll in the plan

		12.7		Process to administer late enrollment penalties for Medicare Part D 

		12.8		Part D disenrollment process for both voluntary and involuntary dis-enrollments (description)

		12.11		Evidence of Coverage (EOC) and the Annual Notice of Change (ANOC) will be available to member prior to open enrollment

		12.12		Identify and inform members of their enhanced benefits (description)

		12.12		Low-income premium subsidies will be paid directly to member or propose to include them as a discount on the County invoice (to be administered by the County)

		12.13		Low-income subsidy/late enrollment penalty adjustment cycles work and reporting (description)

		12.20		Process of reporting rebates consistent with CMS requirements

		12.21		Process of monitoring CMS compliance on an ongoing basis and remediation process (description)

		12.22		Ability to provide and maintain a CMS compliant formulary program for the County

		12.23		Name of the formulary proposed for the County

		12.24		Claims management for overlapping coverage between Part D and Part B

		12.25		Part B claims management included in proposal

		12.26		Coverage for lifestyle drugs treated on the proposed formulary (description)

		12.27		How do you target and enroll members in your Medication Therapy Management (MTM) program? 

		12.29		Process around instances when your prior authorization team cannot immediately contact the provider (explanation)

		12.32		Name of your proposed Part D compliant pharmacy network

		12.33		Number of retail pharmacies are in your Part D network nationally

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		III. Implementation & Operations				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		11.1		Will draft plan booklets and SBCs and provide electronic copies to the County

		11.4		Will create and provide machine readable files of in-network reimbursement rates and out-of-network allowed amounts and billed charges and host the files at no charge

		11.5		Has an internet-based price comparison tool for plan participants

		11.6		Able to comply with the annual reporting requirements about health care and prescription drug spending

		11.7		Will provide a full non-quantitative treatment limitations (NQTL) analysis and document a comparative analysis of the design and application of NQTLs

		11.11		Will allow the County or its representative access to physician and hospital provider contracts for the purposes of conducting the audit, subject to NDAs

		10.2		Agree to provide monthly reports within 15 days of the close of the reporting period

		10.3		the County and their consultant will have on-line access to your reporting system in order to retrieve standard and ad hoc claims and utilization reports

		10.4		Will provide quarterly and annual reports within 30 days of the close of the reporting period

		10.5		Can provide reporting that could help the County understand utilization and outcomes across different employee groups (race, ethnicity, gender, socioeconomic status)

		12.1		Preferred billing interval and payment terms (description)

		12.2		Accept paper check if desired by the County

		12.3		can provide monthly custom reporting of claims expenses by business unit for internal accounting purposes

		13.2		Frequency of systems backup

		13.4		System produces sufficient audit trails to satisfy HIPAA Privacy and Security regulations

		13.7		Data encryption

		13.11		Employ two-factor authentication before personnel can access sensitive records

		13.12		Individuals with access to the County’s data will be assigned role-based security access

		13.13		Will use subcontractors to perform services related to the County’s data

		13.16		Experienced any data breaches or had to provide notice to members of privacy violations in the past 24 months

		13.17		Agree to provide credit monitoring services to members free of charge int the event of a loss of PII or PHI

		14.2		Will provide an implementation manager to lead the implementation process

		14.4		Confirm that the fee proposal includes all costs associated with implementation services

		14.6		Will you manage transition of care issues

		14.7		Implementation lead time

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		IV. Racial Equity, Diversity, and Inclusiveness				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		1.22		DEI from a community perspective 		Slide 14

		1.23		DEI from an organization perspective 		Slide 14

		4.10		Customer service team members given training on cross-cultural communication including race, sexual orientation and gender identity		Slide 24

		4.13		Employees have the option of using a preferred name		Slide 24

		5.18		Mental and behavioral services offered to address historical, racial and generational trauma		Slide 36

		6.12		Target programs utilized by specific DEI groupings to help address any specific health issues		Slide 46

		6.24		Special programs offered that are focused on helping employees with fertility needs (including same sex couples)		Slide 48

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		V. Financials - Cost Presentation Year 1 Insured then Self-Insured				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Contract term length

				Broad Network disruption

				Narrow Network disruption

				Broad Network Geo Access

				Narrow Network Geo Access

				Top Medical Providers in Broad Network

				Top Medical Providers in Narrow Network

				Formulary (Prescription Drug) disruption

				Network Discounts

				Stop Loss Proposal limitation (e.g. lasers)

				Ability to mirror requested plan designs

				Willingness to Insure in the first year then Self-Insure in subsequent years

				Year 1 Insured then Self-Insured overall cost

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!





2a Retiree Score Separate - NEW





				Instructions for Evaluation Committee:

				Evaluation committee members score each section from 1-5 (yellow cells) 



				Medical 				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Technical Evaluation Criteria		Weight

				I. Background		17%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				Scoring Distribution

				General Business Information (Length of business)												 		Background		20		16.7%

				Experience														Plan Admin		20		16.7%		 

				Financial Stability														Implementation		20		16.7%

				Qualification														DEI		10		8.3%

				II. Medical and Prescription Drug Administration - Service		5.6%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!				Cost 		30		25.0%

				Confirmations

				Account Management														Presentation		20		16.7%		83.3%

				Member Services														Total		120		100.0%

				Availability of Account Team

				Reporting

				II. Retirees Medical Administration		5.6%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Network

				Clinical Management

				Claims Management

				II. Retirees Prescription Drug Administration		5.6%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Confirmations

				Network

				Formulary Management

				Clinical Management

				Claims Administration

				III. Implementation & Operations		17%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Data Management & Security

				Provided Needed Information for Security Check

				Ease of Technology Implementation

				Compatibility of Systems with Ramsey (as applicable)

				Ability / Experience to Implement Seamlessly

				IV. Racial Equity, Diversity, and Inclusiveness		8%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Member services

				Care Delivery

				Community Involvement

				V. Financials		25%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				Overall Cost 

				Network Discounts

				Fees

				Specialty Drug Pricing

				Ability to Mirror Requested Designs												To be updated/scored after pricing discussion

				Performance Guarantees

				1. Total Technical Score		83%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

				2. Presentations		17%		0.0		0.0		0.0		0.0		To be updated/scored after vendor presentations

				Total Medical		100%		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		I. Background				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC				Favorable = 5

				Key Carrier Priorities														Satisfactory = 3

		1.1		Ownership Structure														Unfavorable / No Response = 0

		1.6		Headquarters

		1.17		Financial stability

		1.1		Years of service -  insured and self-insured clients

		1.2		Years of service – group Medicare advantage

		1.3		Years of service – PBM services

		1.3		PBM partner(s)

		1.16		Client references

		1.13		Number of plan sponsors in Minnesota

		1.13		Number of governmental clients in Minnesota

		1.15		Total members covered in Minnesota – non-retirees group medical only

		1.15		Total members covered in Minnesota – non-retirees group medical and Pharmacy

		1.15		Total members covered in Minnesota – retirees group medical only

		1.15		Total members covered in Minnesota – retirees group medical and Pharmacy

		1.22		DEI - Community												Scored in DEI section

		1.23		DEI - Organization												Scored in DEI section

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Medical and Prescription Drug Administration - Service				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Confirmations

		2.1		Able to replicate the current plan design and proposal assumes no changes to the current plan design

		2.2		Able replicate the proposed alternative plan designs and your proposal assumes no changes to the current plan design

		2.3		Proposal is not conditioned on accepting or implementing any new programs

		2.4		Claims will be processed according to eligibility, plan design, and coverage requirements according to the County's plan documents

		2.5		Understand that the County may select more than one vendor for either the actives and/or the retirees

		2.6		Included a stop loss quote with your proposal for self-insured funding arrangement option

		2.7		Data derived from the County’s plans will be owned by the County and will be provided at the County’s request

		2.8		The pricing provided in this RFP is firm and no changes will be made prior to implementation without the consent of the County

		2.9		The written responses in this RFP will accurately be adopted into the contract

				Account Management

		3.1		Public sector practice

		3.2		Main point of Contact

		3.3		Tenure

		3.6		How many accounts does the main point of contact have

		3.4		Single point of contact if awarded actives and retiree business

		3.7		County can request a change in account management / approve any key account staff

		3.8		Provide staff knowledgeable of the County’s plans/programs to participate in open enrollment meetings and wellness fairs

		3.9		The County and their consultant (if the County so chooses) will have on-line access to the online reporting system in order to retrieve standard and ad hoc claims and utilization reports

		3.10		Ability to produce medical cost, utilization, and other standard reports for the County’s sub-populations

		3.11		Provide, on an annual or as-needed basis, actuarial and underwriting support to the County to assist in pricing plan changes at no additional cost

		3.12		Proactively communicate any legislative changes which may impact the County’s plans

		3.14		Ability to host the machine readable medical and prescription drug files on a public website

				Member Service

		4.1		Approach to customer service

		4.2		Location of the call center that will service the County

		4.3		Location of the claims center that will service the Count

		4.4		Hours of operation for the customer services unit

		4.5		Dedicated 800 number for County members

		4.6		IVR system (number of prompts)

		4.7		Languages available to members through the call center

		4.7		Services available for members with a speech or hearing disability (e.g. IP CTS)

		4.9		Able to “warm transfer” calls to other County vendors

		4.10		CSR training on cultural issues												Scored in DEI section

		4.12		Can provide a copy of recorded call to County team members

		4.13		Member website and mobile apps

		4.13		Member can use their name preference

		4.13		Provider directory designate culturally specific providers												Scored in DEI section

		4.13		Organization ensures networks have a diverse set of providers

		4.14		Accommodate single-sign on (SSO) to and from your site and other County vendors

		4.16		Website and mobile application compliant with WCAG 2.1 AA accessibility standards

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Actives Medical Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Network

		5.1		Names of the proposed PPO network?

		5.2		Major hospital system and/or physician group contracts that are up for re-negotiation before the anticipated effective date

		5.3		Network ownership

		5.4		Anticipate any significant contract changes that will impact your provider network breadth or discount levels in the Minnesota in the next 24 months

		5.5		Willing and committed to recruiting “must have” providers

		5.6		Current percentage of primary care physicians that are accepting new patients in your PPO network

		5.7		How do you communicate network changes to clients and to member

		5.8		Within what timeframe will you commit to reflecting network changes in your provider directories and online look-up/search tools

		5.9		Use of incentives to reward quality performance

		5.10		List of included Centers of Excellence (COE) for particular conditions / treatments

		5.12		Describe how an employee or dependent that requires care while outside of Minnesota will be provided services

		5.12		In-network options available for Early Retirees residing outside of your service area

		5.13		Standard procedure for an out-of-network “RAP” (radiology, anesthesiology, pathology) claim that is associated with an in-network surgery or facility charge

		5.14		How do you communicate to members which stand-alone urgent care providers truly bill as urgent care facilities versus billing as an emergency room

		5.15		Access and availability of in-network behavioral health providers

		5.15		Subcontracts with a third-part for behavioral health services

		5.16		Average wait time for a member to get an appointment with a provider

		5.17		Practices in coordinating with a standalone Employee Assistance Program (EAP)

		5.18		Access standards and referral process for mental health/substance abuse services

		5.18		Mental and behavioral services offered to address historical, racial and generational trauma												Scored in DEI section

		5.21		 Administration of emergency claims

		5.21		Can a patient who uses an out of network provider for emergency services be balanced billed by the provider

		5.21		Payment policies if a person uses an emergency room service for a non-emergent condition

		5.22		Will negotiate OON discounts

		5.23		Policy for continuation of care if a physician leaves the plan

		5.25		Accountable Care Organizations (ACOs) included in your Minnesota area offering

		5.26		Number of ACOs in current network

		5.27		Risk sharing arrangements - what percentage do the providers go at risk, or are they all “upside” incentives for providers

		5.27		Outcomes from risk sharing arrangements

		5.27		Estimated annual cost of these charges and how are they are charged to the County (as fees or as claims)

		5.27		Agree to provide full transparency with respect to fees and incentives related to the risk sharing arrangements

		5.28		Percentage of providers in Minnesota that are risk-based

		5.29		 “Attributed” or “actively enroll” model

		5.29		Percentage of Minnesota membership that is attributed/actively enrolled

		5.30		Percentage of payment models that include downside provider risk

		Slide 43		Network Analysis - percentage coverage

		Slide 44		Network Analysis - based on incurred claims

		Slide 45		Network Geo Access Analysis

				Clinical Management

		6.1		Able to offer the same programs and services to members in the Broad and Narrow PPO

		6.4		Members have access to provider quality information

		6.8		System’s ability to integrate with a case-mix risk system 

		6.9/6.14		Process for identifying patients for disease management

		6.12		Target programs utilized by specific DEI groupings to help address any specific health issues												Scored in DEI section

		6.15		Average percentage of members who are actively engaged in DM programs after receiving an invitation through an outbound call

		6.16		Automatic and manual triggers used to identify cases for large case management

		6.21		Opportunity for members to work with the same health coach/nurse

		6.24		Offer a maternity management program

		6.24		Fertility 												Scored in DEI section

		6.25		Offer a diabetes management program

		6.26		Offer a musculoskeletal management program

		6.27		 Offer medical specialty pharmacy management programs or strategies

		6.28		Processes used in addressing fraud, waste, and abuse

		6.29		Programs or processes to help control emergency room utilization

		6.30		Proprietary telemedicine offering or partnership with a third party

		6.39		Three specific recommendations to reduce cost and/or improve the health of Ramsey County members 

				Claims Management

		Slide 50		HEDIS Measure

		7.1		Benefits in the County’s plan designs that would require manual intervention

		7.3		Claims turnaround time 

		7.4		Percentage of claims that are submitted electronically

		7.4		Percentage of claims that are auto adjudicated

		7.6		Fully-insured plans appeal process is compliant with state and federal rules/regulations

		7.6		Process of handling manual eligibility updates and the turn-around/timing of such update

		7.7		Do you perform hospital bill audits

		7.8		Approach to subrogation

		7.10		Timing of ID Cards

		7.12		Process for Coordination of Benefits (“COB”)

		7.14		Will provide administrative manuals including procedural information on all plan administration and claims procedures by the plan effective date

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Retirees Medical Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Clinical Management

		6.40		Difference in Clinical Management programs used for the Group Medicare Advantage Plans and those used for the actives

		6.41		Offer clinical teams that focus solely on MA members

		6.43		Percentage of your MA diabetic population is managed by a case management program

		6.44		Process of identifying members with both medical and behavioral conditions

		6.49		Offer hearing aids coverage

		6.49		Offer dental coverage

		6.49		Offer vision coverage

		6.49		Offer acupuncture coverage

		Slide 55		Available services under the program

				Claims Management

		8.1		Difference in claim admin. programs used for the Group Medicare Advantage Plans and those used for the actives

		8.3		Process for collecting the Low-Income Subsidy from CMS and returning the subsidy directly to any qualifying County retiree

		8.4		Process for handling and notifying the County if a member is identified as having other Medicare coverage through CMS

		8.5		Coordination/relationship that the County will have with the dedicated team for all eligibility and enrollments during the plan year

		8.8		CMS Five-Star Quality Rating 2022

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Wellness / Health Promotion Program				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		9.1		Programs/products that would provided to the County

		9.1		Subcontractors partnered with in providing health promotion services

		9.1		Programs offered for worksites where employees are off-site most of the day, or for those who work shifts and are not able to attend seminars

		9.1		Health promotion programs offered to retirees

		9.2		Offer health risk assessment

		9.3		Ability to coordinate with the County on providing worksite flu shots and any fees associated with this service

		9.4		Proposed alternative(s) to current health incentive program

		9.4		Able to administer differentiated copays based on completion of agreed upon wellness parameters

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Actives Prescription Drug Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Confirmations

		2.1		Can replicate the current prescription drug plan design and the alternatives included in the RFP

		2.2		Proposal is not conditioned on accepting or implementing any new programs

		2.3		Pricing provided in this RFP is firm and no changes will be made prior to implementation without the consent of the County

		2.4		Data derived from the County’s plans will be owned by the County and will be provided at the County’s request

		2.5		The written responses in this RFP will accurately be adopted into the contract

		2.6		Will process and submit all required prescription drug data to comply with the Consolidated Appropriations Act on behalf of the County

		2.7		Claims will be processed according to eligibility, plan design, and coverage requirements according to the County's plan documents

		2.8		Will offer a broad national pharmacy network that includes major chain pharmacies as well as mail and specialty pharmacies

				Network

		5.1		Prescription drug proposal includes your broadest national pharmacy network.

		5.2		Broadest national pharmacy retail network does not exclude any major chain pharmacies

		5.3		Number of retail pharmacies that participate in the proposed network

		5.6		Number of pharmacies in the proposed network are authorized to dispense an extended day supply (90-day supply)

		5.5		Specific retail pharmacies (or pharmacy chains) that members will be required to get their extended day supply prescriptions from

		5.8		Will provide participating pharmacies with information identiﬁed during clinical and utilization management at the point-of-service

		5.9		Confirm that if, at any time during this contract, there are retail pharmacy closures that impact more than 10 Ramsey County members and provide reporting that details the members impacted.

		5.10		Able to administer coordination of benefits at the point of sale

		5.12		 Own or subcontract mail pharmacies

		5.13		Location of mail pharmacies

		5.14		Mail service pharmacy that would primarily service the County

		5.16		Management of lost, stolen, or not delivered prescriptions

		5.17		Proposal assumes bidder will be the “Exclusive” provider of specialty drug or “Open” specialty drug distribution network

		5.18		Own or subcontract specialty pharmacies

		5.19		Specialty pharmacies location

		5.20		Specialty pharmacy that would primarily service the County

		5.21		Process to assist members in procuring limited drug distribution drugs

		Slide 72		Network Geo Access Analysis

		Slide 73		Paharmacy Network Disruption

				Claims Management

		6.1		Name of the adjudication platform used for processing pharmacy claims

		6.2		Own the adjudication platform or use a third-party platform

		6.4		The County will be allowed to conduct a claims review (“audit”) of benefit plan provisions, claims accuracy, financial guarantees (including rebates), and performance guarantees

		6.5		The County may initiate a claim review with no more than 30 days written notice

		6.7		The County will be allowed to select the claim reviewer (“auditor”) at their sole discretion

		6.8		All data elements required to complete the claim review will be made available and not withheld

		6.9		The County or its representative will be allowed to perform the audits for any time period during which the County is a customer

				Clinical Management

		7.2		Process of monitoring safety and appropriate utilization

		7.3		Identify and address gaps in care (description)

		7.5		Approach to opioid management

		7.6		Available support for clients in the ongoing response to COVID-19

		7.7		Offer a vaccine administration program

		7.8		Have pharmacists dedicated to serving members with certain disease states

		7.9		Track physician prescribing patterns and educate physicians about prescribing patterns

		7.12		Overall specialty drug prior authorization approval rate

		7.14		Members contacted before each specialty fill

		7.16		Limit specialty drug distribution to a maximum of 30-day supply

		7.17		Exceptions be made for specific drug classes (HIV, Transplant, etc.), if specialty drug fills are limited to a 30-day supply

		7.19		Include biosimilars in formulary

		7.24		Percentage of generic drugs dispensed for your book of business in 2020, 2021 and 2022

		7.25		Offer pharmacy related telehealth services

		7.26		Offer a “digital therapeutics formulary”

		7.29		Three specific recommendations to reduce cost and/or improve the health of Ramsey County members 

				Formulary Management

		8.2		Proposed formulary name

		8.3		Proposed formulary excludes certain FDA approved drug products from coverage

		8.4		Proposed formulary can be structured to meet the current 3-tier plan design - 1) Preferred Generics 2) Preferred Brands 3) Specialty drugs.

		8.4		Proposed formulary can be structured to meet the requested 4-tier plan design - 1) Generic 2) Preferred Brand 3) Non-Preferred Brand 4) Specialty

		8.6		Percentage of your book-of-business uses the formulary proposed for the County

		8.8		How often are updates made to the formulary (and at what time(s) during the year)

		8.9		Members notified when their drug moves tiers

		8.10		Does the proposed formulary have utilization management controls included (prior authorization and/or step therapy and/or quantity limits) or do clinical utilization management programs need to be added for a separate fee

		8.11		Will maintain one MAC list for the County for purposes of adjudicating claims, billing, and contracting with pharmacies

		8.12		Will use the same MAC list for each dispensing channel

		8.13		Will furnish a copy of the MAC list, including NDC, drug label name, and drug prices upon request

		8.16		Percentage of book-of-business claims that are e-prescribed

		Slide 81		Formulary Disruption

		Slide 82		Drug Exclusions

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		II. Retirees Prescription Drug Administration				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		12.9		Will manage member communications related to terminations required by CMS

		12.10		Will manage all CMS required pre-enrollment, post-enrollment, and renewal member communications

		12.16		Will manage all CMS required reporting requirements related to FWA compliance

		12.17		Will manage all CMS required reporting requirements related to medication therapy management (MTM)

		12.18		Will manage all initial internal and external appeals compliant with CMS requirements

		12.19		Will manage all grievances compliant with CMS requirements

		12.34		Network offering meets CMS requirements, including convenient access to long-term care (LTC) pharmacies, adequate access to home infusion pharmacies, and convenient access to I/T/U pharmacies for American Indian enrollees.

		12.1		Client references

		12.2		PDP CMS star rating for 2018, 2019, 2020, and 2021

		12.3		Sanctions by CMS in the past 5 years

		12.4		Part D enrollment process (description)

		12.6		Differences for members who "aged in" to Medicare while enrolled in the plan, and members who are Medicare-eligible when they first enroll in the plan

		12.7		Process to administer late enrollment penalties for Medicare Part D 

		12.8		Part D disenrollment process for both voluntary and involuntary dis-enrollments (description)

		12.11		Evidence of Coverage (EOC) and the Annual Notice of Change (ANOC) will be available to member prior to open enrollment

		12.12		Identify and inform members of their enhanced benefits (description)

		12.12		Low-income premium subsidies will be paid directly to member or propose to include them as a discount on the County invoice (to be administered by the County)

		12.13		Low-income subsidy/late enrollment penalty adjustment cycles work and reporting (description)

		12.20		Process of reporting rebates consistent with CMS requirements

		12.21		Process of monitoring CMS compliance on an ongoing basis and remediation process (description)

		12.22		Ability to provide and maintain a CMS compliant formulary program for the County

		12.23		Name of the formulary proposed for the County

		12.24		Claims management for overlapping coverage between Part D and Part B

		12.25		Part B claims management included in proposal

		12.26		Coverage for lifestyle drugs treated on the proposed formulary (description)

		12.27		How do you target and enroll members in your Medication Therapy Management (MTM) program? 

		12.29		Process around instances when your prior authorization team cannot immediately contact the provider (explanation)

		12.32		Name of your proposed Part D compliant pharmacy network

		12.33		Number of retail pharmacies are in your Part D network nationally

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		III. Implementation & Operations				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		11.1		Will draft plan booklets and SBCs and provide electronic copies to the County

		11.4		Will create and provide machine readable files of in-network reimbursement rates and out-of-network allowed amounts and billed charges and host the files at no charge

		11.5		Has an internet-based price comparison tool for plan participants

		11.6		Able to comply with the annual reporting requirements about health care and prescription drug spending

		11.7		Will provide a full non-quantitative treatment limitations (NQTL) analysis and document a comparative analysis of the design and application of NQTLs

		11.11		Will allow the County or its representative access to physician and hospital provider contracts for the purposes of conducting the audit, subject to NDAs

		10.2		Agree to provide monthly reports within 15 days of the close of the reporting period

		10.3		the County and their consultant will have on-line access to your reporting system in order to retrieve standard and ad hoc claims and utilization reports

		10.4		Will provide quarterly and annual reports within 30 days of the close of the reporting period

		10.5		Can provide reporting that could help the County understand utilization and outcomes across different employee groups (race, ethnicity, gender, socioeconomic status)

		12.1		Preferred billing interval and payment terms (description)

		12.2		Accept paper check if desired by the County

		12.3		can provide monthly custom reporting of claims expenses by business unit for internal accounting purposes

		13.2		Frequency of systems backup

		13.4		System produces sufficient audit trails to satisfy HIPAA Privacy and Security regulations

		13.7		Data encryption

		13.11		Employ two-factor authentication before personnel can access sensitive records

		13.12		Individuals with access to the County’s data will be assigned role-based security access

		13.13		Will use subcontractors to perform services related to the County’s data

		13.16		Experienced any data breaches or had to provide notice to members of privacy violations in the past 24 months

		13.17		Agree to provide credit monitoring services to members free of charge int the event of a loss of PII or PHI

		14.2		Will provide an implementation manager to lead the implementation process

		14.4		Confirm that the fee proposal includes all costs associated with implementation services

		14.6		Will you manage transition of care issues

		14.7		Implementation lead time

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		IV. Racial Equity, Diversity, and Inclusiveness				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

		1.22		DEI from a community perspective 		Slide 14

		1.23		DEI from an organization perspective 		Slide 14

		4.10		Customer service team members given training on cross-cultural communication including race, sexual orientation and gender identity		Slide 24

		4.13		Employees have the option of using a preferred name		Slide 24

		5.18		Mental and behavioral services offered to address historical, racial and generational trauma		Slide 36

		6.12		Target programs utilized by specific DEI groupings to help address any specific health issues		Slide 46

		6.24		Special programs offered that are focused on helping employees with fertility needs (including same sex couples)		Slide 48

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		Qn #		V. Financials				BCBS of MN		HealthPartners (Incumbent)		Medica		UHC

				Contract term length

				Ability to mirror requested plan designs

				Formulary (Prescription Drug) disruption against BCBS

				Formulary (Prescription Drug) disruption against HealthPartners - checking-on

				3-year Insured overall cost

				Total				0.00		0.00		0.00		0.00

				Average				ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!







RFP Respondents Answered 9 DE&I Questions

1.How is your organization investing in health equity to reduce disparities? 
Please discuss what you are doing to support clients more broadly in 
communities where you operate. 

2.Does your provider directory designate culturally specific providers? How do 
you determine a provider can provide culturally specific services? 

3.Explain how your organization ensures networks have a diverse set of 
providers? 

4.What mental and behavioral services do you offer to address historical, racial 
and generational trauma?
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RFP Next steps
1. Negotiate selected vendor contracts
2. Request for Board Approval all 6 contracts - July
3. Bargaining 
4. System configuration & implementation 
5. Employee education 
6. Open enrollment

22



Section 2
Medical RFP Alternative Plan Designs
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Medical RFP Alternative Plan Designs

• Align with stated goals including market competitiveness

• Alternative plans are designed to:
– Provide flexibility and choice by offering distinct design and 

premium differences
– Add enrollment tiers: Single, Single + spouse, Single + 

child(ren), Family.
– Improve wellness through redesigned incentive program

24
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RFP Alternative Plan Designs

High Plan
Eliminates deductible in 
exchange for a narrow 

network

Increases out-of-pocket 
max closer to market 

standard

Mid Plan
Increases deductibles 

closer to the average for 
gov’t plans

Out-of-pocket max set to 
sit between the max of 

the High and HDHP plan

High-Deductible Plan
Deductibles set are minimum 

required for HAS plans

Out-of-pocket max maintains 
relationship to other plans

25
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RFP Alternative Plan Designs 

Only In-Network is Shown Distinctions (Current) High Plan    Mid Plan High-Deductible Plan
Description of Services In-Network In-Network In-Network In-Network 
Network Broad National Network Narrow Network Broad National Network Broad National Network
Annual Deductible

Single $25 $0 $600 $1,500 
Family $75 $0 $1,200 $3,000 

Out-of-Pocket Maximum
Single $1,200 $3,000 $4,500 $6,000 
Family $2,400 $6,000 $9,000 $12,000 

Rx Out-of-Pocket Maximum
Single $1,200 Combined with Medical Combined with Medical Combined with Medical
Family $2,400 

Savings Account

Health Savings Account None None None HSA Eligible                                                
(County contribution - TBD)

Professional Services
Preventive Care 100% coverage 100% coverage (no deductible) 100% coverage (no deductible) 100% coverage (no deductible)

Primary Care Office Visit
Healthy Benefits

Level 1: $25 after ded
Level 2: $40 after ded

No Healthy Benefits
Level 1: $45 after ded  
Level 2: $60 after ded

$25 copay (no deductible) $30 Copay (no deductible) 20% after deductible

Specialist Office Visit Level 1: $25 after ded  
Level 2: $40 after ded

Level 1: $45 after ded  
Level 2: $60 after ded $40 copay (no deductible) $50 Copay (no deductible) 20% after deductible

Urgent Care $40 after ded $60 after ded $40 copay (no deductible) $50 Copay (no deductible) 20% after deductible
Convenience Clinics $10 after ded $20 after ded $10 copay (no deductible) $10 Copay (no deductible) 20% after deductible
Hospital Services

Inpatient Hospital Visit Level 1: $125 after ded 
Level 2: $275 after ded $275 copay (no deductible) 20% after deductible 20% after deductible

Outpatient Visit Level 1: $125 after ded 
Level 2: $275 after ded $125 copay (no deductible) 20% after deductible 20% after deductible

Emergency Room $100 after deductible $150 copay (no deductible) $150 copay (no deductible) 20% after deductible
Prescription Drugs Deductible then

Generic/ Brand/ Non-Brand 
(Non-Formulary)/ Specialty $12/ $35/ $35/ 20% ($200 max) $10/ $25/ $35/ 20% ($200 max) (no 

deductible)
$10/ $25/ $35/ 20% ($200 max) (no 

deductible) $10/ $25/ $35/ 20% ($200 max)

Illustrative/subject to change
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Potential Retiree Plan Design Changes

• Vendor change – currently have 2 vendors
• Fewer plans – currently have 5 plans
• Lower premium/contribution amounts 

*Non- Medicare (Pre 65) retirees will remain in same plan as 
employees
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Section 3
Funding Approaches  - Medical
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Overview
Feature Fully-Insured Self-Insured

Who Takes On Claims Fluctuation Risk Insurer * Plan Sponsor *

Financing Monthly Premium Payments
Actual Claims Experience + 
Monthly Fixed Fee(s); 
Variations Available

Plan Governance State of Minnesota As a local government plan, 
also by the State of Minnesota

Plan Design and Network Configurations Limited Mostly Open-Ended
Claims Administration & Managed Care 
Network Provided By Health Insurer Health Insurer or Third-Party 

Administrator

* The degree of claims fluctuation risk may be mitigated in certain arrangements.
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Funding Approaches – Pros/Cons

Fully-Insured Self-Insured

Pr
os

• Unexpected claims volatility risk borne by insurer
• Monthly plan sponsor costs capped at premium 

level; premiums are predictable and budgetable
• Administration cost is included in monthly 

premium statement

• Flexibility in plan designs; designs not limited to
filed plans

• Cash flow – Pay-as-you-go claims volume
beneficial in favorable months and years

• Reserve – Retained by plan sponsor; when claims
experience is lower than expected, excess reserve
can be held for future adverse experience

• More control over underwriting assumptions
• Data reporting
• Potential for savings
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Funding Approaches – Pros/Cons

Fully-Insured Self-Insured

Co
ns

• Higher fixed costs
• Year-end surplus retained by insurer
• Reserve held by insurer
• Plan design(s) dictated by insurance carriers and 

state regulations
• Claims experience reporting may be limited
• Required to comply with both State and Federal 

requirements
• Limited ability to negotiate year-over-year 

premiums
• Little control over underwriting assumptions

• Unpredictability of claims costs – cash flow 
volatility

• Need to establish own premium equivalent rates 
(or pay an advisor to do so)

• Ownership over plan documents (SPDs, SBCs, plan 
provisions)

• Fiduciary responsibility (can be ceded for a fee)
• Accounting requirements
• Increased financial management
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Bargaining Authority
Closed Session – June 27, 2023

• All relevant insurance information has 
been made available to our labor partners 
throughout the process

• Given our collaborative efforts throughout 
the insurance vendor selections process, 
Labor Relations suggested all labor 
partners  bargain together

• Negotiations begin mid-July
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QUESTIONS for the team
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