CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program, Stop-Loss Coverage, 

Pharmacy Benefit Management
REQUEST FOR PROPOSAL NO: JSD0120
ATTACHMENT XVIII: SELF-FUNDED EGWP OPTIONS

	QUESTIONS
	RESPONSE

	Describe your overall EGWP capabilities including:

	
Years providing EGWP plans to ASO plan sponsors.
	

	
Total current (2011) and projected 2012 EGWP              
membership, separately by insured and self insured.
	

	
Total current (2011) and projected 2012 number of 
employer EGWP plans separately by insured and self 
insured.
	

	Describe the available formulary options and explain the differences between your standard formulary and the formulary used with your EGWP.  Please provide the EGWP formulary.
	

	Provide an overview of your structure for employer post-65 pharmacy benefits including :

	
How group retiree benefits fit into PBM’s overall business 
strategy
	

	
Employer facing consultative and financial support services
	

	
Employer administration services including eligibility, billing, 
etc.
	

	
Participant facing member services and communications support
	

	
Part D (non-EGWP) market presence and membership
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