CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program, Stop-Loss Coverage, 

Pharmacy Benefit Management

REQUEST FOR PROPOSAL NO:  JSD0120
ATTACHMENT XIX:  GROUP PURCHASING COOPERATIVE

	MEDICAL PROGRAM

	QUESTION
	RESPONSE

	Please describe your organization’s experience related to group risk pools.


	

	Please list the companies that your organization, (and clarify in what aspects) your organization has participated in such initiatives or what components have been provided. (e.g. administrative fees only, stop loss only, etc.)


	

	Please describe your underwriting and pricing methodology in the establishment of such an arrangement.


	

	Please describe any requirements or limitations you place on these arrangements. For example, do you require that employers who participate in the risk pool offer an established set of benefit plans, consistent eligibility definitions, or do you offer flexibility?
	

	Please provide a reference for a group risk pool arrangement you have participated in.


	


	STOP LOSS COVERAGE

	QUESTION
	RESPONSE

	Will stop loss rates change based on additions and deletions of groups participating in the cooperative?
	

	Will plan design differences between the groups in the cooperative affect the stop loss rates?
	


Attachment XIX -Group Purchasing Cooperative

Page 1 of 1

2/1/2012 11:53:59 AM

