CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program, Stop-Loss Coverage, 

Pharmacy Benefit Management

REQUEST FOR PROPOSAL NO: JSD0120
ATTACHMENT XII:  HEALTH MANAGEMENT


	Question
	Response

	General

	Provide the number of health management staff assigned to the City. Please list titles and roles and attach biographies for key personnel.
	

	Describe any fees you are willing to put at risk for performance.
	

	Risk Modification

	If a third party is utilized to provide the Health Risk Assessment please provide specifics regarding this outsourced relationship.
	

	Can the Health Risk Assessment be customized?
	

	Describe engagement strategies for health coaching upon completion of a Health Risk Assessment.
	

	How does the paper Health Risk Assessment process differ from the online process?
	

	Describe the stratification process and available programs for health improvement upon completion of a Health Risk Assessment.
	

	Based on your Book of Business what percentage of eligible individuals becomes actively engaged in a health coaching program?
	

	Explain how Contractor will be able to improve the health risks of a large diverse population. Describe results and metrics of current clients. How do you guarantee performance?
	

	Reporting

	Provide examples of your Health Risk Assessment reporting.
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