CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program,

Stop Loss Coverage, Pharmacy Benefit Management

REQUEST FOR PROPOSAL NO: JSD0120
ATTACHMENT XX: OPTIONAL SERVICES


	OPTIONAL SERVICES

Provide a one page description of the below optional services.

	Disease Management Programs 

	     Diabetes

	     Coronary Artery Disease

	     Cancer

	     Musculoskeletal

	     Congestive Heart Failure

	     Chronic Obstructive Pulmonary Disorder (COPD)

	     Other (please list)

	On-Site Clinic

	Incentive Administration

	Benchmarking and Awards

	Health Coaching

	Wellness Screening

	     Venipuncture

	     Biometrics including finger stick (Blood pressure Check, HDL, Total 

     Cholesterol, Glucose, LDL, Cardiac Risk, Health Education, Height and 

     Weight)

	Other Services (Please specify)
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