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REQUEST FOR PROPOSAL NO. JSD0124
CITY OF AUSTIN PURCHASING OFFICE


BENEFIT PLANS ADMINISTRATION
Attachment 1 Cost Sheet


Para. # Requested Service 2013 2014 2015 2016 2017 2018 2019


4.0 Eligibility Administration


Employee Eligibility Monthly Fee per Enrolled Employee


Retiree Eligibility Monthly Fee per Enrolled Retiree


5.0
COBRA, Continuation of Coverage for Domestic Partners (CCDP),    
and Self-Pay Administration


COBRA and CCDP Administration Monthly Fee per Enrolled Participant


COBRA and CCDP Qualifying Event Letters Fee per letter


Self-Pay Administration Monthly Fee per Enrolled Participant


6.0 Self-Funded Dental Plan Claims Administration


Dental Claims Administration Monthly Fee per Enrolled Employee


7.0 Flexible Benefits Claims Administration


FLEXTRA Health Care Claims Administration Monthly Fee per Enrolled Employee


FLEXTRA Health Care Debit/Credit Card Monthly Fee per Enrolled Employee


FLEXTRA Dependent Care Claims Administration Monthly Fee per Enrolled Employee


Childcare Assistance Program Claims Administration Monthly Fee per Enrolled Employee


Health Reimbursement Account Administration (see note below) Monthly Fee per Enrolled Employee


Health Savings Account Administration (see note below) Monthly Fee per Enrolled Employee


Note:  The Health Reimbursement / Health Savings Account Administration proposed fees will not be included in the evaluation of the overall Costs/Rates.


1.  The Contractor must provide either fee guarantees or fee caps (fees with a maximum percentage increase) for each extension option.
2.  The Contractor must guarantee fees regardless of enrollment per plan year.
3.  All required services included in this solicitation must be included in the quoted fee to the City unless otherwise notated and must be inclusive of labor, materials, supplies, printing, travel, and all costs and fees including 
administrative burden for providing these services.
4.  All fees must be firm regardless of the Contractor receiving any or all services including any services referred to but not yet implemented.
5.  Contractors have the option to non-renew on an annual basis.  Notice of non-renewal must be sent to the City by March 15th.


Corporate Name of Proposer Authorized Signature Date
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REQUEST FOR PROPOSAL NUMBER NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 10 Performance Measures – Self-Funded Dental Plan Claims Administration 


 
The definitions for certain performance measures are shown below: 
• Payment Accuracy is defined as the number of claims without financial errors divided by the total number of 


claims in the sample.   
• Financial Accuracy is defined as the amount of dollars paid correctly in the sample divided by the total dollars 


in the sample.  
• Processing Accuracy is defined as the number of claims without non-financial errors divided by the total 


number of claims in the sample.   
 
All performance measures and guarantees should be City-specific, not book of business. 
 


 Performance Measure Acceptable 
Performance 


Penalty Agree 
Yes/No 


If No, 
Proposed 
Penalty 


1. City’s satisfaction with implementation 100% $5,000   


2. Employee Benefits staff satisfaction At least 90% $5,000 each year   


3. Average speed to answer telephone 
calls 


30 seconds or less 1% of annual fees   


4. Telephone abandonment rate Less than 3% 1% of annual fees   


5. First telephone call resolution At least 80% 1% of annual fees   


6. Eligibility system updated within two 
business days of any enrollment 
information received 


99% $500 per 
occurrence, up to a 
maximum of 
$6,000 each year  


  


7. Claims processed within 10 business 
days of receipt 


Minimum of 90% 2% of annual fees   


8. Claims processed within 15 business 
days of receipt 


Minimum of 97% 2% of annual fees    


9. Payment Accuracy 97% 2% of annual fees 
for every point 
below 97% 


  


10. Financial Accuracy 99% 2% of annual fees 
for every point 
below 99% 


  


11. Processing Accuracy  97% 2% of annual fees 
for every point 
below 97% 


  


Attachment 10 Performance Measures – Self-Funded Dental Plan Claims Administration  4/9/2012 
BENEFIT PLANS ADMINISTRATION – JSD0124 Page 1 of 2 







REQUEST FOR PROPOSAL NUMBER NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 10 Performance Measures – Self-Funded Dental Plan Claims Administration 
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 Performance Measure Acceptable 


Performance 
Penalty Agree 


Yes/No 
If No, 


Proposed 
Penalty 


12. Overall Accuracy 94% 2% of annual fees 
for every point 
below 94% 


  


13. 


Must be 100% error free $500 per 
occurrence, up to a 
maximum $5,000 
each year 


  


14. 


Identification cards  
100% must be sent within 
10 business days from 
notice of eligibility 


$500 per 
occurrence, up to a 
maximum $5,000 
each year 


  


15. Annual identification cards 100% must be received 
on or before December 
31st each year 


$500 per 
occurrence, up to a 
maximum $5,000 
each year 


  


16. Monthly, quarterly and year-end reports  Must be provided within 
30 days of the end of 
each period 


$1,000 each 
quarter, up to a 
maximum of 
$4,000 each year 


  


 
 








REQUEST FOR PROPOSAL NUMBER NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 11 Performance Measures – Flexible Benefits Claims Administration 


 
 
The definitions for certain performance measures are shown below: 
• Payment Accuracy is defined as the number of claims without financial errors divided by the total number of 


claims in the sample.   
• Financial Accuracy is defined as the amount of dollars paid correctly in the sample divided by the total dollars in 


the sample.  
• Processing Accuracy is defined as the number of claims without non-financial errors divided by the total number 


of claims in the sample.   
 
 
All performance measures and guarantees should be City-specific, not book of business. 
 


 Performance Measure Acceptable 
Performance 


Penalty Agree 
Yes/No 


If No, 
Proposed 
Penalty 


1. Employee Benefits staff satisfaction At least 90% $5,000 each 
year 


  


2. Average speed to answer telephone calls 30 seconds or less 1% of annual 
fees 


  


3. Telephone abandonment rate Less than 3% 1% of annual 
fees 


  


4. First telephone call resolution At least 80% 1% of annual 
fees 


  


5. Eligibility system updated within two 
business days of any enrollment 
information received 


99% $500 per 
occurrence, up 
to a maximum 
of $6,000 each 
year 


  


6. Claims processed within six  business 
days of receipt  


Minimum of 90% 1% of annual 
fees 


  


7. Payment Accuracy  97% of claims will be 
paid accurately as 
determined by IRS 
regulations 


2% of annual 
fees for every 
point below 
97% 


  


8. Financial Accuracy 99% of claims will be 
paid accurately as 
determined by IRS 
regulations 


2% of annual 
fees for every 
point below 
99% 
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REQUEST FOR PROPOSAL NUMBER NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 11 Performance Measures – Flexible Benefits Claims Administration 


 Performance Measure Acceptable 
Performance 


Penalty Agree 
Yes/No 


If No, 
Proposed 
Penalty 


9. Processing Accuracy 97% of claims will be 
processed accurately as 
determined by IRS 
regulations  


2% of annual 
fees for every 
point below 
97% 


  


10. Overall Accuracy 94% 2% of annual 
fees for every 
point below 
94% 


  


11. 


Must be 100% error free $500 per 
occurrence, up 
to a maximum 
$5,000 each 
year 


  


12. 


FHC Cards  
Must be sent within 10 
business days from notice 
of eligibility 


$500 per 
occurrence, up 
to a maximum 
$5,000 each 
year 


  


13. Annual FHC Cards 100% must be received 
on or before December 
31st each year 


$500 per 
occurrence, up 
to a maximum 
$5,000 each 
year 


  


14. Monthly, quarterly and year-end reports  Must be provided within 
30 days of the end of 
each period 


$1,000 per 
quarter, up to a 
maximum 
$4,000 each 
year 
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REQUEST FOR PROPOSAL NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 12 Exceptions to Proposal 


 
For any exceptions taken, clearly indicate each exception taken and provide alternative language along 
with the business need for the alternative language.   
 
Place this attachment in Tab 8 of your proposal response. 
 


Requirement Exception 
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REQUEST FOR PROPOSAL NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 2 Business Organization Questionnaire 


 
Proposer must complete a separate Business Organization Questionnaire for each requested service.   
Indicate which service this questionnaire applies to: ______________________________________________ 


 
 Question Response 


1. Name of Company?  


2. Name of Parent Company (if applicable)?  


3. Location of corporate office?  


4. Legal form of organization (corporation, partnership, 
non-profit, etc.)? 


 


5. How long has your company provided this service?  


6. Number of participating employer group clients? Under 5,000 lives Over 5,000 lives 


7. Number of public sector clients?  


8. Number of total covered lives in: 2010 2011 2012 


9. Do you anticipate a merger or acquisition within the 
next 2 years? 


 


10. Is there any litigation and/or government action 
pending, or has there been any taken or proposed 
against your company during the most recent five 
years? 


 


11. Has your company experienced any security breaches 
where PHI was obtained from your system in the last 
24 months?  If yes, how long did it take for you to 
notify impacted participants and their employer? 


 


12. Describe any subcontractor relationships your 
company intends to utilize in the performance of 
services proposed and how long the relationship has 
been in place. 


 


13. Provide an organizational diagram that illustrates the 
legal relationship between all of the organizations 
involved in your proposed solution to this RFP.  
Provide at a minimum, the name of the organization, 
legal relationship, and the length of the relationship. 
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		1.

		Name of Company?






REQUEST FOR PROPOSAL NO.  JSD0124  
CITY OF AUSTIN PURCHASING OFFICE  


BENEFIT PLANS ADMINISTRATION 
Attachment 3 Customer Service Questionnaire 


 
Proposer must complete a separate Customer Service Questionnaire for each requested service.   
Indicate which service this questionnaire applies to: _____________________________________________ 
 


 Question Response 


1. Location of customer service unit?  


2. Total number of Customer Service Representatives (CSR)?  


3. Number of CSR staff designated to the City?  


4. Number of Spanish speaking CSRs designated to the City?  


5. Target ratio of CSRs to enrolled participants?  


6. Average daily number of incoming calls?  


7. Average daily number of calls per CSR?  


8. Do you record all incoming calls?    


9. How many months of history are available to CSRs?  


10. Abandonment rate? 2009 2010 2011 


11. Average speed to answer in seconds?    


12. Member satisfaction level?    


13. First call resolution rate?    


14. Turn over rate for customer service unit?    


15. Average response time for resolving customer inquiries and complaints?    


16. How do you measure Covered Person satisfaction?  


17. How are complaints/problems handled and resolved?  


18. Total number of grievances filed within the last 12 months? Number 
pending?   Number resolved? 


 


19. What on-line services are available (i.e., email inquiries, claim status, 
provider directory, replacement ID cards, plan provisions, Explanation of 
Benefits, etc.)? 


 


20. List the various communications you can provide in Spanish?  For example: 
1) Confirmation of Coverage Statement, 2) COBRA notification letters, and 
3) Dental claim EOB. 
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		Question






REQUEST FOR PROPOSAL NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 4 Account Team Information 


 


Attachment 4 Account Team Information 4/9/2012 


Proposer must complete a separate Account Team Information document for each requested service.  Indicate 
which service this information applies to: ________________________________ 
 
Provide a one-page diagram of your account team’s service hierarchy, including employer contact pathways to 
include a resume for the proposed account team members. 


 
Account Team Staff Response 


Staff Name:  


Location:  


Years with company:  


Total number of accounts to service:  


Percent of time dedicated to the City:  


Staff Name:  


Location:  


Years with company:  


Total number of accounts to service:  


Percent of time dedicated to the City:  


Staff Name:  


Location:  


Years with company:  


Total number of accounts to service:  


Percent of time dedicated to the City:  


Staff Name:  


Location:  


Years with company:  


Total number of accounts to service:  


Percent of time dedicated to the City:  


Staff Name:  


Location:  


Years with company:  


Total number of accounts to service:  


Percent of time dedicated to the City:  
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REQUEST FOR PROPOSAL NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 5 System Capabilities Questionnaire 


 
Proposer must complete a separate System Capabilities Questionnaire for each requested service.   
Indicate which service this questionnaire applies to: ________________________________________________ 


 
 Question Response 


1. What is the name of the system?  


2. Is your application web-based or client-based?  


3. What database do you use for the back-end?  


4. Do you provide web services or custom interfaces 
(API) to interact with your system? 


 


5. What is your uptime percentage?  


6. What is your disaster recovery plan?  


7. How quickly can your system be up and running in 
case of down time? 


 


8. Do you utilize SSL?  


9. What type of encryption do you apply to data and 
files? 


 


10. What is your process for sending encrypted email 
information? 


 


11. Is your system a per-user license or unlimited 
access? 


 


12. Please explain your conversion process for 
receiving and/or sending data?  Is the data 
transferred via files (email and/or FTP) or via a 
website (file upload through system)?   


 


13. Provide a website link to demo your system’s 
website. 


 


 


Attachment 5 System Capabilities Questionnaire 4/9/2012 
BENEFIT PLANS ADMINISTRATION – JSD0124 Page 1 of 1 





		1.

		What is the name of the system?

		2.

		Is your application web-based or client-based?






REQUEST FOR PROPOSAL NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 6 Dental Claims Administration Questionnaire 


 
Place this document in Tab 6 of your proposal response. 
 
 
 Question Response 


1. Location of claims processing unit?  


2. Are there any plans to relocate the claims unit?  


3. Total number of claims processors?  


4. Number of claims processors designated to the City?  


5. Target ratio of claims processors to enrolled participants?  


6. What was the 2011 turnover rate for claims processing staff?  


7. Describe how Personal Health Information (PHI) is protected?  


8. Describe your claims processing system including eligibility, 
system edits and audits, claims payment and reporting.   


 


9. List any programs not housed on the same platform as the 
dental claims system.  


 


10. Can your system capture CDT procedure codes using the full 5-
digit code?  Can you provide the data by preventive, basic, 
major and orthodontia categories for reporting purposes? 


 


11. Describe your company’s online website for Covered Persons 
and/or providers to utilize for eligibility, claim status, etc. 


 


12. Do you issue an ID card per Employee or per Covered Person?  


13. Can your system send EOBs to a participant’s email address?  


14. Can your system provide electronic reimbursement to dental 
providers? 
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REQUEST FOR PROPOSAL NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 6 Dental Claims Administration Questionnaire 
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 Provide statistics as outlined below: 2010 2011 


15. Financial Accuracy: 


Total dollar amount of claims paid correctly divided by total dollars paid 
in sample. 


  


16. Payment Accuracy: 


Total number of claims paid correctly divided by the total number of 
claims in sample. 


  


17. Overall Accuracy: 


Total number of claims processed correctly divided by total number of 
claims processed. 


  


18. Claim Turnaround Time: 


Measured from date claim received to date benefits are paid, a denial letter 
is sent or the claim is set aside pending additional information; express as 
a percentage of claims processed within 10 and within 15 business days of 
receipt. 


  


 








REQUEST FOR PROPOSAL NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 7 Flexible Benefits Claims Administration Questionnaire 


 
Place this document in Tab 7 of your proposal response. 
 
 


Question Response 


1. For claims not auto adjudicated, what documentation must 
accompany each claim for reimbursement?   


 


2. List all methods for submitting reimbursement requests.  


3. How are incomplete claims handled?  What form of 
communication does your company use to notify the 
participant? 


 


4. How do you monitor and administer annual elections for 
employees on an unpaid leave of absence?  What is your 
process for tracking manual payment collections for these 
employees? 


 


5. When employees return to work from an unpaid leave of 
absence, how do you track payroll deduction arrearages? 


 


6. Can you provide direct deposit reimbursement for flexible 
benefit claims? 


 


7. Can more provide more than two Cards per family?  


8. Can the dependents name be listed on the Card?    


9. How do you handle lost or stolen Cards in terms of access 
by non-authorized individuals?  What is the cost to the 
member to replace lost Cards?   


 


10. What is the process when an ineligible expense has been 
purchased? 


 


11. Does the Card only retain the current plan year amount?    


12. Can your system communicate to a participant’s email 
address? 
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REQUEST FOR PROPOSAL NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 8 Performance Measures – Eligibility Administration 


 
 
All performance measures and guarantees should be City-specific, not book of business. 
 


 Performance Measure Acceptable 
Performance 


Penalty Agree 
Yes/No 


If No,  
Proposed 
Penalty 


1. City’s satisfaction with implementation 100% $5,000 each year   


2. Employee Benefits staff satisfaction At least 90% $5,000 each year   


3. Customer Service  Must be operational 
January 1st  


$5,000    


4. Eligibility transaction accuracy level  99% 1% of annual fees   


5. Eligibility system updated within two 
business days of any enrollment 
information received 


99% 1% of annual fees   


6. Bi-weekly eligibility data transmission to 
City’s benefit vendors 


Must be sent within 
10 business days of 
receipt from City 


1% of annual fees   


7. Eligibility discrepancy report Must be sent within 
three business days 
of receiving either 
payroll data or 
annuity file data 


$1,000 for each 
occurrence, up to a 
maximum of 
$5,000 each year 


  


8. Monthly enrollment summary report Must be provided to 
the City by the 10th 
of each month 


$1,000 for each 
occurrence, up to a 
maximum of 
$6,000 each year 


  


9. Monthly, quarterly and year-end reports  Must be provided 
within 30 days of the 
end of each period 


$1,000 for each 
quarter, up to a 
maximum of 
$4,000 each year 


  


10. Open Enrollment Phone Number Must be operational 
prior to deadline 
determined by the 
City 


$5,000 each year   


11. Benefits Coverage Information 
Statements 


Produced accurately, 
stuffed, sorted, and 
delivered by 
deadline determined 
by City 


$100 for each 
occurrence, up to a 
maximum of 
$10,000 for each 
plan year 
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REQUEST FOR PROPOSAL NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 8 Performance Measures – Eligibility Administration 
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 Performance Measure Acceptable 
Performance 


Penalty Agree 
Yes/No 


If No,  
Proposed 
Penalty 


12. Confirmation of Coverage Statements  Must be produced 
accurately and sent 
within two business 
days 


$100 for each 
occurrence, up to a 
maximum of 
$5,000 for each 
plan year 


  


13. Web-based enrollment system Must be operational 
prior to the begin 
date of Open 
Enrollment 


$10,000 each year   


14. Open Enrollment 834 eligibility file Must be accurate 
and sent to City’s 
benefit vendors by 
deadline determined 
by City 


10% annual fees   


15. Open Enrollment Files for Employees and 
Retirees 


Must be accurate 
and sent to City’s 
Payroll department, 
Benefits department, 
and retirement 
systems by deadline 
determined by the 
City 


10% annual fees   


16. Open Enrollment reports Must be produced 
accurately and by 
deadline determined 
by the City 


$1,000 per report 
up to a maximum 
of $5,000 for each 
plan year 


  


 


 
 








REQUEST FOR PROPOSAL NUMBER NO. JSD0124 
CITY OF AUSTIN PURCHASING OFFICE 


BENEFIT PLANS ADMINISTRATION 
Attachment 9 Performance Measures – COBRA,  


Continuation of Coverage for Domestic Partners, and Self-Pay Administration 
 
 
All performance measures and guarantees should be City-specific, not book of business.  
 


 Performance Measure Acceptable 
Performance 


Penalty Agree 
Yes/No 


If No,  
Proposed 
Penalty 


1. Employee Benefits staff satisfaction At least 90% $2,500 each 
year 


  


2. Notification letters 100% of letters must be 
mailed within Federal 
required timeline 


$500 per 
occurrence, 
up to a 
maximum of 
$5,000 each 
year 


  


3. Benefits coverage termination due to 
nonpayment 


95% of terminations will 
be processed within 
Federal required timeline 


$500 per 
occurrence, 
up to a 
maximum of 
$5,000 each 
year 


  


4. Monthly, quarterly and year-end reports  Must be provided within 
30 days of the end of 
each period 


$1,000 per 
quarter, up to 
a maximum 
of $4,000 
each year 
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