RESOLUTION NO. 2018 - 39 }

|
A RESOLUTION BY THE BOARD OF COUNTY COMMISSIONERS OF |ST. JOHNS COUNTY, FLORIDA,
AUTHORIZING THE COUNTY ADMINISTRATOR, OR DESIGNEE, TO AWARDI RFP NO. 18-30 AND TO EXECUTE
AGREEMENTS FOR MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATI@N SERVICES.

RECITALS

WHEREAS, the County desires to enter into a contract with Florida Blue to provide Medical Claims Administration Services,
and CVS Health to provide Prescription Claims Administration Services in accordance with RFP No. 18-30; and

WHEREAS, the scope of the services shall include medical claims administration and prescription claims administration in
accordance with RFP No: 18-30; and I

WHEREAS, through the County’s formal RFP process, the above firms were determinéd to be qualified respondents to enter into
contract with the County to perform the work referenced above; and

WHEREAS, the County will review the terms, provisions, conditions and requirements of the proposed contract (attached hereto,
an incorporated herein) and finds that entering into contracts to complete the work services serves a public purpose.

WHEREAS the contracts will be finalized after negotiations but will be in substantlal conformance with the County’s
requlrements and regulations.

NOW, THEREFORE BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF ST. JOHNS
COUNTY, FLORIDA, as follows:

Section 1. The above Recitals are incorporated by reference into the body of this Resolutlon and such Recitals are adopted as
finds of fact.

Section 2. The County Administrator, or designee, is hereby authorized to award RFP 18-30 to Florida Blue and CVS Health and
to execute contracts to provide the services set forth therein. .

Section 3. Upon board approval, the County Administrator, or designee, 'is authorized to execute agreements on behalf of the
County to provide the scope of services as specifically provided in RFP 18-30. The County Administrator, or designee, is also
authorized to execute any amendments to the awarded contracts that are administrative in nature, and do not materially impact the
terms of the contracts. !

Section 4. To the extent that there are typographical and/or administrative errors that do not change the tone, tenor, or concept of
this Resolution, then this Resolution may be revised without subsequent approval by the Board of County Commissioners.

PASSED AND ADOPTED by the Board of County Commissioners of St. Johns County, Florida, this Z:HD day of
Uc:)us-k' » 2018. -

BOARD-OF COUNTY COMMISSIONERS OF

ST. JOHNS COUNTY, FLORIDA
i }
By: AN @——
) Henry Dearj, Chair
ATTEST: ST. JOHNS COUNTY, FL . '
CLERK QF COURTY - Hunter S. Conrad, Clerk ! q /) “ o
WA= RENDITION DATE_& g

By: e ad - ! T

Deputy Clerk ;
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St. Johns County Board of County Commissioners

t

NOTICE OF INTENT 'I_‘O AWARD
July 23,2018 i I

* RE:. RFP No: 18-30; Medical and Prescripticn Claims Administration Services

Purchasing Division

Please be advised that St. Johns County is issuing this Notice of its Intent to Award RFP No: 18-30 —
Medical- and Prescription Claims Administration Services to Florida Blue for Medical Claims
Administration Services, and CaremarkPCS Health (“CVS Health?”) for Prescription Claims
-Administration Services, Upon approval by the Board of County Commissioners, the County will enter
into negotiations with the firms listed above, and upon successful negotiations, will enter into agreements. .
This notice will remain posted to the St. Johns County Purchasing Department bulletin board until

1:00 PM, Thursday, July 26, 2018.

Any person (includingany bidder or proposer) who is, or claims to be, adversely affected by the County’s

.decision or proposed decision shall file a written Notice of Protest with the Purchasing Department of St.
Johns County within 72 hours after the posting of the notice of decision or proposed decision. Failure to
file a Notice of Protest within the time prescribed in Section 304.10 of the St. Johns County Purchasing
Manual (the Bid Protest Procedure); or failure to post the bond or other security required by the County
within the time allowed for filing a bond, shall constitute a waiver of proceediigs and a waiver of the
right to plotest The protest’ procedures may be obtained from the Purchasing Department and are
included in the County’s Purchasing Manual. All of the terms and conditions of the County Purchasing

Manual are incorporated herein by reference and are fully binding,

Should the Purchasing Department receive no protests in response to this; notice, an agenda item will be
submitted to the St. Johns County Board of County Commissioners for their consideration and subsequent
approval to negotiate, and upon successful negotiations, execute contracts. If negotiations fail with one or
more of the firms listed above, the County reserves the right to move on to the next highest ranked firm to
pursue negotiations until such time as negotlatlons are successful, or until the County determines that

moving forward with negotiations is not in the best interest of the County.

Please forward all conespondence requests or inquiries: directly to mf,f attention at the information
provided below. This project remains under the Black Out Period, as provided in the RFP Document. Any
communications sent to any individual other than the Designated Pomt of Contact for this RFP, shall

disqualify a respondent from consideration for award.

i
Sincerely,
St. Johns Couniy, FL
Board of County Conghtiss

LK </ / Date: 7/275/ (&

) Represépfatife Signature [

aime T. Lockiear, MPA, CPPB, FCCM
Purchasing Manager

(904) 209-0158 — Direct

(904) 209-0159 —Fax
(904)209-0150 — Main - ;
jlocklear@sjcfl.us |

: : » 3
- 500 San Sebastian View, St. Augustine, FL 32084 | P: 904.209.0150 | F: 904,209.0151

www.sjcfl.us




EVALUATION SUMMARY SHEET

R . ) Date: . June 28, 2018
ST. JOHNS COUNTY, FLORIDA . RFP No: 18-30; Medical and Prescription
' Claims Administration Services
Slacey Stanish Sarah Tayior Teri Marcum Kim D_aCosla Jeanne Deming
Presentation/ Presentalion / Presentation/ |, Presentation / Presentation / |
FIRM Proposal Inlerview Proposal2 | " ez | Proposald Inlerview? | Proposal4 interviewd Proposals| © o iewS TOTAL COMMENTS
Florida Blue 178.0 90.0 154.0 B4.0¢ 191.0 55.0 185.0 92.0 174.0 94.0 1317.0
Unlled Heallhcare Services, Inc |  178.0 80.0 197.0 66.0 184.0 80.0 166.0 81.0 177.0 86.0 ] 1305.0
Aetna Life Insurance Company |  171.0 70.0 163.0 720 . 180.0 83.0 175.0 68.0 174.0 85.0 1251.0
CaremarkPCs Health, LLC o .
('CVS Heallh®) 164.0 70.0 148.0 45.0 188.0 65.0 122.0 62.0 133.0 56.0 1013.0

APPROVED: Purchasing Manager:

Personnel Direclor (or designee):

NOTE:
Tha scores and ranking above are based upon the combined totals of the evaluation of the submitted proposals, which was completed on 5/10/18 and the evaluation of prasentations/interviews, completed on 6/2818.
THE RANKING SHOWN ABOVE MUST BE FOLLOWED UNLESS SPECIAL CONDITIONS MERIT A CHANGE IN THE NEGOTIATING ORDER, IN THIS CASE, THE SPECIAL CONDITIONS

CONDITIONS MUST BE EXPLAINED IN DETAIL IN THE COMMENTS SECTION OR ATTACHED TO THIS EVALUATION SUMMARY SHEET.

POSTING TIMEDATE FROM, & 00N J,,L[\Lﬂql 201¥¢ i~ | <. D’Dam.lea f’;] 2018

ANY RESPONDENT ADVERSELY AFFECTED BY AN INTENDED DECISION WITH RESPECT TO THE AWARD OF ANY SOLICITATION, SHALL FILE WITH THE ST, JCHNS COUNTY PURCHASING DEPARTMENT AWRITTEN NOTICEOF *
INTENT TO FILE A PROTEST NOT LATER THAN SEVENTY-TWO (72) HOURS [EXCLUDING SATURDAY, SUNDAY AND L EGAL HOLIDAYS) AFTER.THE POSTING OF THE NOTICE OF INTENT TO AWARD, PROTEST PROCEDURES MAY
BE QBTAINED FROM THE DESIGNATED FCINT OF CONTACT PROVIDED IN THE RFP DOCUMENT.

pre———e— - . —_— ———— - -
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St. Johns County Board of County Commissioners

PL-Jrchasing' Division

ADDENDUM #1
April 12,2018 - ;
To: Prospective Respondents
From: St. Johns County Purchasing Department
Subject: RFP No: 18-30; Medical and Prescription Claims Admmlstratlon Services

This Addendum #1 is issued for further respondent’s information and is hereby incorporated into the RFP
documents. Each respondent will ascertain before submitting an RFP Package that he/she has received all
Addenda, and return one (1) original and one (1) electronic PDF copy of this signed Addendum with
the submitted RFP Package to the St. Johns County Purchasmg Department, 500 San Sebastlan
View; St. Augustine, FL 32084. ,

1

Questions & Answers:

1. 'We would like to request the prior 12 months of pharmacy claim data, in the same format as the
three months of data provided. Giving us the full twelve months allows us.to better target the
expected costs by seeing patterns and 90 day supply information.

Answer: Please see 2017 Pharmacy Claim Data, which shall be uploaded to Demandstar as
a separate attachment to this Addendum. !

2. Could you provide a pharmacy listing participating in your Retail 90 program?
Answer: Please see Retail 90 List, which shall be uploaded to Demandstar as a separate
attachment to this Addendum, h

3." Do you have any clinical programs in place to manage the pharmacy benefit? It s0, please
describe.

Answer: Step Therapy Program: The Responsible StepS Program promotes the
appropriate, safe, and effective use- of medications and helps you save on
prescriptions. Most medical conditions have several drug options that have been
approved by the FDA, which means there may be a lower cost drug that will
effectively treat your condition. Prescription medications included in the
Responsible Steps program are not covered unless you have tried one or more
covered alternative medications first. '

Prior Authorization: The Prior Authorization program encourages the
appropriate, safe and cost-effective use of medication. If you are currently taking
or are prescribed a medication that is included in the Prior Authorization
program list of medications, your physician will need to submit a request form in
order for your prescription to be considered for coverage. If you do not request
and/or receive prior approval, the medication will not be covered.
. I
Responsible Quantity: The "Responsible Quantity Program encourages the
appropriate, safe and- cost-effective use of medication by setting a maximum
" quantity per month for a medication or supply. The quantity limitations are based
on the Food and Drug Administration guidelines an'fl the manufacturer’s dosing
recommendations. Medications that are subject to tllllis program are indicated in
the quantity limits column following the product name in the medication list.
|

Florida Blue reserves the right to change the Drugs a#d the quantity limits subject
to the Responsible Quantity Program at any time and for any reason. In cases -

. - - ,
500 San Sebastian View, St. Augustine, FL 32084 | P: 904.209.0150 | F: 904.209.0151 wwwisjcflus
t
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where a larger quantity of a Responsible Quantity ]?rug is medically required,
your doctor or health care provider can request an overnde.

I
In addition to these UM programs, the NDC Lockout i lS in place:

NDC Lockout: Florida Blue’s formulary may not cover select medications. Some
of the reasons a medication may not be covered are:

* The medication has been shown to have excessive adverse effects and/or safer
alternatives. ‘

* The medication has a preferreﬂ formulary alternative or over-the-counter
(OTC) alternative.

* The medication is no longer marketed. :

* The medication has a widely available/distributed AB rated generic equivalent
formulation. |

* The medication has not been approved by the FDA.

* The medication has been repackaged — a pharmaceutlcal product that is
removed from the original manufacturer containgr (Brand - Originator) and
repackaged by another manufacturer with a different NDC. .

* The medication is not covered because of safety or effectiveness concerns.

4. .Aré' you requesting a minimum of 3 or 4 references, there are conflicting instructions.
Answer: Four references are required. Please see revised Attachment C.

5. As the incumbent carrier, we include agent compensation in our administrative fee. Based on RFP
page 7, Part III: Scope of Services — B. Exclusion of Agent/Broker Services, should we illustrate
our ASO fee without agent compensation?

Answer: Please provide full disclosure of the administrative fee and agent compensation.
For example, on page 32 of RFP, please show the administrative fee-(¢xcluding
agent compensation) on line 1 and show the agent compensatnon that will apply on
line 7.

6. .As discussed in the pre-b1d meetmg on April 2, 2018, would the evaluation committee consider
- moving the May 10, 2018 meeting to the following week dué to my significant leadership role in
the. Player’s Championship? ’|'
- Answer: No. The County is on a very structured timeline to contract execution, and moving
' the gvalqatlon meeting is not an option at this time.

7. RFP Page 18, Information Submittal & Requirements. Respondents shall alsé include a detailed. .
list that mcludes all participating hospitals, pharmacies, and providers in the following Countjes:
St. Johns, Duval, Flagler, Putnam, Alachua, and Volusia. Please confirm if this'is a request for a
provider directory?
Answer: Yes, please provide either a provider directory mcludmg the listed counties, the
directory on a CD or USB drive, or a link to an online directory. Please note that
Exhibit 20 Provider Match-Ups should also be included in proposals.

8. RFP Page 28 Certification for Partnering with County Broker. Please confirm if this form should
be included in Section' 5 with the other forms?
Answer: Yes, this form can be completed and submitted.in Sectlon 5.

9. RFP Page 37, Attachment A; Medical Claims Adrmmstranon Provider/Managed Care
Information, Question 15. Please confirm that you are referring to ithe counties listed in question
14, not question 137 |
Answer: Yes, this is correct. L

500 San Sebastian View, St. Augustine, FL. 32084 | P: 904.209.0150 | F: 904.209.0151 www.sjcfl.us



10.

1.

12.

13.

14.

15.

16.

17.

18.

19,

Answer: Yes, this is correct.

"

1

|

/|

I
RFP Page 41, Attachment A: Medical Service/Customer Service and Administration Informatlon
Question 43. PIease confirm that you will provide the insurance cox}erage as described in Section
IV of the RFP. If there are any deviations, please state them here, Please confirm that this is
referring to Part V1. Contract Requirements K. Insurance Reqmrements'?

RFP Page' 56, Wellness/Disease Management. What section do you;.'want' this page to be included
in? : - -
Answer: The Respondent’s Warranty can be completed and submitted in Section 5.

Since each Evaluation Committee member will receive a set of all RFP packages submitted,
please advise if the Attachments and Exhibits need to be provided in hard copy format or if we
can provide-on CD-ROM/USB only?

Answer: Exhibits and Attachments that have been provided as part, of the RFP Document
do not need to be returned, unless information is being submitted, by the
Respondent, on ‘the form provided. Any forms, attachments, or exhibits (other
than noted below for #13) where information is being submitted by the
Respondent must be returned in hard copy and electronic copy as provided in the
RFP Document.

Due to the large size of the provider directories/provider listings can these attachments be

provided on CD or USB only?

Answer: Due to size, for provider dlrectorleslprowder listings only, these can be provided
either on a CD or USB drive, or a link to an online directory.

Please confirm if page numbering can restart within each Section/Tab of the binder as long as it
corresponds to the Table of Contents? , |
Answer: Yes, this is acceptable. '

Please confirm if we can provide additional supplemental documentation in Section 6?
Answer: Yes, this is acceptable. '

Please confirm that the County will accept a proposal submitted thirough a purchasing coalition,

that requires adherence to a pre-negotiated pricing structure and preinegotiated contract terms?

Answer: All proposals for claims administration services and preseription claims
administration services that meet the minimum qualifications will be accepted and
evaluated. Proposals for other services or for addltlonal services are not being
solicited and will not be evaluated.

With regard to Page 14, Requirem;nt #7, can you clarify how many enroliment meetings are
typically scheduled annually? -
Answer: Eight (8) meetings.

With regard to “Information Submittal Restrictions & Requirements” on Page 18, please confirm

if this section pertains to medical only. )

Answer: To the extent items listed under Information Submittal Restrictions &
Requirements are not applicable to your proposals, please state thls in your
proposal.

Attached is a Non-Disclosure Agreement that we would like for your consultant, Siver Insurance

Consultants, to execute and return. y _

Answer: Please see page 20 of the RFP: “If the committee chooses to have the costs shown in
the proposals of the short-listed firms confirmed, 'the consultants will make
arrangements with the shortlisted firms to verify the costs presented. in their
proposals. The consultants will keep the specific Rx costs confidential.” If the
committee chooses to have Rx cost proposals confirmed Siver Insurance
Consultants will review and enter into reasonable Non-stclosure Agreement(s).

500 San Sebastian View, St. Augustine, FL 32084 | P: 904.209.0150 | F: 904. 209 0151 www.sjcfl.us



20.

21,

22.

23.

24.

25.

26.

27..
-Answer: The County currently uses the standard Florida Blue case management services.

28.

29.

30.

31.

32.

il
i
i
|

Please confirm that a non-officer individual with the authority to blilnd a contract is sufficient to

sign all applicable signature documents required for this RFP submlslsmn -

Answer: Any individual signing documents must either be an ofil‘licer, principal, or named as
an authorized representatlve with a Delegation of Authonty to sign/bind the

company.

Please confirm that in order to minimize printing, we can provide la:'rge attachments and requested-
samples and brochures on CDrom (disruption results, provider directories, documents that are 50
pages or more, etc). ]

Answer: Please see the answer to questlons 12 and 13 above. '

Please confirm if page numbering can restart within each Sect1on/Tab of the binder as long as it
corresponds to the Table of Contents.
Answer: Please see answers to question.14 above.

Please confirm if we are able to insert an additional tab at the end of the proposal for any
additional documents and call it section 6.
Answer: Please see answer to question 15 above.

Please provide a census with the total eligible and enrolled in the HSA currently.
Answer: The County does not have an HSA. The County has an HRA, and anyone that is in
the HDP is enrolled in the HRA.

Who is the current HSA vendor?
Answer: The County’s HRA vendor is Ameriflex.

On pg. 36, question 13 — this-is kind of vague, are there any more spemﬁcs for this question, or

explanation as to the intent of this questlon‘?

Answer: The County is interested in having a medical sub network developed that would
lead to increased cost savings via directing members to providers with the best
quality ratings and discounts.

On pg. 39, question 3 — is this currently in place? How is it curre_ntly' ‘handled?

On pg. 42, question 5 — are we asking for a return on investment or just wanting to know the

intent of the proposer regarding return on investment? Do the respondents need to demonstrate

accomplishing a return on investment in their proposal?

Answer: The County is interested in the prior successes of similar wellness programs and, if
available, please include details in your proposals including how returns are
measured.

On pg. 41, question 5 — which of these reports are currently provided, and at what frequency?
Answer; The listed reports are currently provided upon request, typically on a monthly
basis.

Is the intent of the County to move away from using the Bailey Group for broker services?

Answer: No. The County is currently in a broker agreement with Bailey Group and all
proposers are requested to certify their ability and w1]]lngness to partner with the
current agent/broker, Bailey Group. Should the County change agents/brokers,
the contracted provider of medical claims and prescription claims administration
services would be required to partner with the County’s selected agent/broker.

Does the Bailey Group need to submit any documentation for the respondents proposals.‘7
Answer: No.

'
|

Please confirm that a GeoAccess report is not being requested. |
Answer: Correct. Please complete the provider match-up on Exhibit 20.

' — ‘ I ~
500 San Sebastian View, St. Augustine, FL 32084 | P: 904.209.0150 | F: 904.209.0151 www.sjcfl.us



33..Please confirm that the Pharmacy quote should be net of commissions.

Answer: Please provide full disclosure of any fees and agent conipensatmn, if applicable.
N

34. Does the claim experience mcludc claims over the current poohng/ISL level?
~ Answer: Yes. ¥
35. Have there been any plan and/or product changes in the most recent 12 months? If so, when did

the change take affect? Please provide the prior plan summary if apphcable '
Answer: Effective 01/01/18, the only changes-for both plans 3559 and 5360, were to the
Office Visit, Urgent Care Center Visit, and Convenient Care Center Visit which

included a change to a $35 copay in-network.

36. Does the claim experience report reflect paid or incurred claims?
Answer: Paid. :

'37. What medical management programs are included in.the current fee”?
Answer: The County currently uses the standard Florida Blue medical management
program services. Please outline any specific medlcal management program

'

services included in the proposed costs. |

38. Are retirees included in the claim experience? Should they be included in our. quoté?
Answer: Yes, retirees are included in the claim experience. Yes, retirees are to be included’
in any proposal or quote.

SEPARATE ATTACHMENTS:
1. 2017 Pharmacy Claim Data . -
2. Retail 90 List ' .
3. Revised Attachment C

RFP SUBMITTAL DEADLINE REMAINS: THURSDAY, APRIL 19,2018 AT 4:00 PM

Acknowledgment Sincerely,
Signature Jalme T. Locklear, MPA, CPPB, FCCM
Purchasing Manager g
" Printed Name/Title
Compary Name (Print)
Date of Signature

‘ END OF ADDENDUM #1

~

500 San Sebastian View, St. Augustine, FL 32084 | P: 904.209.0150 | F: 904.209.0151 wwwi.sjcfl.us
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ST. JOHNS COUNTY, FL- ADVERTISEMENT ‘
RFP NO: 18-30 MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES

Notice is hereby given that St. Johns County, FL is soliciting responses for RFP No: 18-30 — Medical and Prescription
Claims Administration Services. Interestéd and qualified respondents may subm1t RFP Packages, according to the
requirements described herein, to the St. Johns County Purchasing Department. All RFP Packages are due by or before
4:00PM (EST) on April 19, 2018. Any packages delivered to or received after the 4: OOPM deadline will not be considered and

shall be returned unopened to the addressee.

St. Johns County is soliciting proposals from qualified and experienced vendors|for the provision of medical claims
administration services, prescription administration services. Broker Services and Stop-Loss Insurance are not being solicited as
part of this Request for Proposals. Proposals are being solicited by the County for self-insured Plans for an effective date of
January 1, 2019.

RFP Packages are available for downloading from Onv1a Demandstar, Inc., at their webolte www.demandstar.com, or by calling
800-711-1712 and requesting Document #18-30. Vendors registered with Demandstar may download most packages at no cost

' from the website. Download fees may apply to vendors not registered on the website. Packages are also available from the SJIC
Purchasing Department. When making a request provide the full company name, full company address, company phone
number, primary contact and email address. |,

A Non-Mandatory Pre-Proposal Meeting will be held on Monday, April 2,2018 at 9: éOam in the Aviles Conference Room at
the St. Johns County Administration Building, located at 500 San Sebastlan View, St. Augustme, FL 32084 Attendance at this
meeting is not reqmred to be considered for award, but is recommended. i

Any and all questions or requests for information relating to this Request for Proposal shall be submitted in wrttmg by or before
close of business (5:00PM) on Thursday, April 6, 2018 to the Demgnated Point of Contact provided below: ‘

Designated Point of Contact: Jaime T. Locklear, MPA, CPPB, FCCM
Purchasing Manager
SJC Purchasing Department
500 San Sebastian View
St. Augustine FL 32084

Email: jlocklear@sjcfl.us
Fax: (904) 209-0158

t

Interestéd firms shall not contact any staff member of St. Johns County, includiﬁg members of the Board of County
Commissioners, except the above referenced individual, with regard to this RF]P as stated in SJC Purchasing Code

304.6.5 “Procedures Concerning Lobbying”. Any such communication shall result i 1n dlsqualtﬁcatlon from cons1derat10n for
award ofa contract for these services. .

i

Ifthe above representatlve is absent, or unavailable for three(3) or more business days; tnterested firms may direct questions or
inquiries to Diana Fye, CPPB, Procurement Coordmator at dfye(@sijcfl. us. '

b

RFP Packages MUST be submitted in a SEALED envelope or container and clearly marked on the exterior of the package:
RFP 18-30 - Medical and Prescription Claims Administration Services. Each package submitted must have the

respondent’s name and mailing address marked plainly on the outside of the envelope/c contamer Each package shall consist of

one (1) original, seven (7). copies, and one (1) USB with an exact elecironic copy oﬁthe submitted hard copy original RFP

. Package which shall include all required documents and any supplemental mformatlon In the event of a dlscrepancy between

the submitted original hard-copy and the electronic copy, the hard-copy original will qupersede :

Deliver or Ship RFP Packages to: St. Johns County Purchasing Department
: 500 San Sebastian View |
St. Augustine FL 32084 t

.Vendors shall not contact, lobby or otherwise communicate with any SJC employee, lincluding any member of the Board of

" . County Commissioners, other than the above referenced individual from the point of advertisement of the RFP until contract(s)

are executed by all parties, per SJC Purchasing Code 304.6.5 “Procedures Concernmlg Lobbying” Accordzng to SJC policy,

any such communication shall disqualify the vendor or Contractor from respondmg 10 the subject invitation to bid, request for

3



quote, request for proposal, invitation to negotiate or request for proposals and posszble debarment for perzods up to twelve
(12) moniths. ‘ ‘ |.

Any bidder, proposer or person substantially and adversely affected by an mtende‘d decision or by any term, condition,
procedure or specification with respect to any bid, invitation, solicitation of proposals or Request for Proposals, shall file with
the Purchasing Department for St. Johns County, a written notice of intent to protest no later than seventy two (72) hours
(excluding Saturdays, Sundays, and legal holidays for employees of St. Johns County) after the posting either electronically or
by other meéans of the notice of intended action, notice of intended award, bid tabulatronl, -publication by posting electronically or
by other means of a procedure, specification, term or condition which the person mtends to protest, or the right to protest such
matter shall be waived. The protest procedures may be obtained from the Purchasing Department and are included in St. Johns

County’s Purchasing Manual. |

All of the terms.and conditions of the St. J ohns County Purchasing Procedure Manual are 1ncorporated by reference and are
fully binding.

St. Johns County reserves the right to accept or reject any or all proposals, waive mmor formalities, and to award to the
proposer that best serves the interests of St. Johns County.

BOARD OF COUNTY COMMISSIONERS !
OF ST. JOHNS COUNTY, FL '
HUNTER S. CONRAD, CLERK

BY: _ , ' B
DEPUTY CLERK ;




RFP NO: 18-30 MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES

PART II: INTRODUCTION
A.

|

PURPOSE:
St. Johns County Purchasing Department is accepting sealed Request for Proposal packages from interested, quahﬁed and
experienced firms, to establish firm pricing for Medical and Prescription Clalms Administration Serv1ces as listed and
described herein, _ g;

i

TENTATIVE SCHEDULE OF EVENTS:

The County proposes the following tentative schedule of events for this Request for Proposals, and subsequent award of
contract(s). This schedule is for planning purposes only, and is'subject to change, w1th0ut notice, based upon the County’s
needs.

Advertisement of Request for Proposals Match 19,2018
Pre-Proposal Meeting ' Ap!x"t'il 2,2018
Deadline for Questions ' . : Apiﬂl 6,2018
Issuance of Final Addendum Apnl 12,2018
RFP Package Submission Deadline Apnl 19,2018
Evaluation of Submitted RFP Packages ' May 10,2018
Presentations by Short-Listed Firms (If Applicable) May 17,2018
Presentation of Award Recommendation to the SJC BOCC J un‘e 5/19,2018
Begin Negotiations of Contract J une 26,2018
Contract Issuance & Execution » July 26,2018
DUE DATE & LOCATION: !

Packages submitted in response to this Request for Proposal must be delivered toF and received by the SJC Purchasing
Department by or before four o’clock (4:00PM) on April 19, 2018. Any packages received after this deadline will be
deemed unresponsive, and shall be returned to the addressee unopened. Packages must comply with the submittal format as
provided herein in Section IV of this RFP Document. The County reserves the rlght to reject any submitted packages that do
not comply with the requirements set forth herein. i
RFP Packages shall be delivered to:  St. Johns County Purchasing Department

500 San Sebastian View :

St. Augustine, FL 32084

'
1
DESIGNATED POINT OF CONTACT: i :
Any and all questions or requests for information relating to this RFP shall be |directed, irr writing, to the following
Designated Point of Contact: Mrs. Jaime T. Locklear, MPA, CPPB, FCCM, Purchasmg Manager, at jlocklear@sjcfl.us.

In the event the Designate Point of Contact, provided above, is absent, or unavaﬂable for more than three (3) business days,
interested firms may contact Dlana Fye CPPB, Procurement Coordinator, at fye@S]cﬂ us.

Interested-firms SHALL NOT contact any staff member of St. Johns County, including members of the Board of County
Commissioners, except the above reférenced individual, with regard to this RFP as stated in SJC Purchasing Code 304.6.5.

““Procedures Concerning Lobbying”. All inquiries will be routed to the appropmate\staff member for response. Any such

communication shall result in dlsquahficanon from consideration for award of a c|ontract for these services.
, Hes,

NON-MANDATORY PRE-PROPOSAL MEETING |

There will be a Non-Mandatory Pre-Proposal Meeting held on Monday, April 2, 2018, at 9:30am, inthe Av11es Conference
Room, at the St. Johns County Administration Building, located at 500 San Sebas’nan View, St. Augustme, FL 32084.

Attendance at this meeting is not required, but is recommended. :
SUBMITTAL OF QUESTIONS/INQUIRIES i
Any and all questions and/or i inquiries related to this RFP, shall be directed, in wrttmg, to the Designated Point of Contact
as prov1ded above, by or before four o’clock (4:00PM) EST on Friday, Apnl 6, 2018. Any questlons received after this
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" deadline Wwill not be addressed or clarified by the County, unless it is determined t%) be in the best interest of the County to
do s. The County reserves the right to extend the deadline for RFP submission in ‘order to clarify or answer questions as

necessary to serve the best interest of the County. m

. ADDENDA:

Any and all clarifications, answers to questions, or changes to this RFP shall 'be provided through a County-issued
Addendum, posted on www. demandstar.com. Any clarifications, answers, or changes provided in any manner other thana
formally issued addendum, are to be considered “unofficial” and shaIl not bmd the County to any requirements, terms or
conditions not stated herein.

The County shaIl make every possible, good faith effort to issue any and all addenda no later than seven (7) days prior to the
due date for proposals. Any addenda issued after this date, shall be for material, necessary clarifications to the Request for
'Proposal :

. EQUAL EMPLOYMENT OPPORTUNITY ,
In accordance with Federal, State and Local law, the submitting firm shall not discriminate against any employee or
applicant for employment because of race, color, religion, sex, national origin, or hand1cap The submitting firm shall be
requlred to comply with all. aspects of the Americans with Disabilities Act (ADA) durmg the performance of the work.

PUBLIC RECORDS N [

The access to, disclosure, non-disclosure, or -exemption of records, data, documents, and/or materials associated with this

RFP shall be subject to the applicable provisions of the Florida Public Records Law (Chapter 119, Florida Statutes), and all

other applicable State and/or Federal Laws. Access to such public records, may not be blocked, thwarted, and/or hindered

by placing the public records in the possession of a third party, or an unaffiliated party. {

™ ' .

ROLE OF CONSULTANT: , ' _ ‘

St. Johns County has retained Siver Insurance Consultants (“Siver”) as an independent risk and insurance management
- consultant. Siver acts solely in its capacity as consultant. The consultant does not participate in commissions from any

insurance company, administrator, agent or broker, nor does it accept any income from any, other than its clients.

. SOLICITATION POSTPONEMENT/CANCELLATION
The County may, at its sole and absolute dlscretlon postpone, cancel, or - re-advertise, at any time, this solicitation process
for any reasor, as determined by County Staff, in order to best serve the interests of St. Johns County. ©

. RIGHT TO REJECT / ACCEPT

The County reserves the right to accept or reject any or all proposals, waive mmor formalities, and to award to the
Respondent that best serves the interest of St. J. ohns County.

I

. COMPLIANCE WITH ST. JOHNS COUNTY PURCHASING POLICY AND PROCEDURES MANUAL

All terms and conditions of the St. Johns County Purchasing Procedure Manual are 1ncorporated into this RFP Document by
reference, and are fully binding. Respondents are required to submit their responses to this RFP, and to conduct their
activities during this process in accordance with the St. Johns County Purchasing Procedure Manual. This solicitation, the
subsequent evaluation, négotiations and contract award shall be.in accordance with the St. Johns County Purchasing
Procedure Manual. The County reserves the right to disqualify, remove from consideration, or debar as appropriate, any -
vendor that does not comply with the applicable requirements set forth in the St Johns County Purchasing Procedure
Manual.



RFP NO: 18-30 MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRAT]bN SERVICES

PART III: SCOPE OF SERVICES

A. GENERAL INFORMATION: . \
St. Johns County is located in the upper northeast part of Florida and its headquarters is in St. Augustine. St. Johns County
is soliciting RFP Packages from interested, qualified firms, for the purpose of:awarding a contract to a firm (or firms) to
provide the scope of work as provided herein.

Currently, St. Johns County. offers.the following two (2) plans:

1. BlueOptions Plan 1 — 03559

2. BlueOptions Plan 2 — 05360 (High Deductible Health Plan) i

All plans offered include in-network and out-of-network coverage, and prescrlptlon coverage provided by Prime
Therapeutics under a traditional prescription contract, along with some additional splec1ﬁc benefits that St. Johns County has
chosen to include in their plans. Attached Exhibits provide additional information regarding these current plans.

B. EXCLUSION OF AGENT/BROKER SERVICES i
This solicitation does not include agent and/or broker services. Respondents willjbe reqmred to certify their ab111ty and
willingness to partner and coordinate all applicable services with the agent or broker of the County’s selection, throughout
the duration of the Contract. Respondents shall not include agent/broker servme's or the costs, requirements, -or other
information related to providing agent/broker services with their proposals. B

C. EXCLUSION OF STOP-LOSS INSURANCE .
This solicitation does not include stop-loss insurance. The County will procure'/obtain stop-loss insurance separately.
Respondents shall not include stop-loss insurance, or the costs, requirements, or other information related to providing stop-
loss insurance w1th their proposals. -

D. SCOPE OF WORK _
The awarded firm(s) shall be requlred to. perform medical and/or prescription claims administration services, as further
described and provided below. The scope of services provided herein is to be construed as a minimum requirement, and
may be subject to change during negotiations with the recommended firm(s).

. | .
Awarded firm shall be required to honor the County’s current eligibility requireme'hts Coverage shall be effective on the
first day of the month, following sixty (60) days of full time employment, 1nclud1ng for St. Johns County Members as
outlined in the County’s current plan documents, provided separately as Exhibits to this RFP Document.

Notwlthstandmg any actively at work, waiting period, pre-existing condition, 0|r other provision or limitation in the
proposed plan to the contrary, if, but for the replacement of the current plan, with the propesed plan, an msured would have
been covered by the current plan, the insured shall be entitled to the lessor of:

s The benefits which would have been payable had the current plan been contmued or
e The benefits which would be payable under the proposed plan without the appllcatlon of any ‘actively at work,
waiting period, pre-existing condition, or other provision or limitation in ‘rhe ‘proposed plan

1. Medical Claims Administration Services

The awarded firm for Medical Claims Administration Services shall be required to perform the following services, ata
minimum, as part of the medical claims administration requirements. These setvices shall include, but are not limited
to: X
i. Network of Providers: '
The awarded firm shall maintain provider-managed care network(s) consisting of hospitals, physicians, allied and
ancillary services, and durable medical equipment. This network(s) sb;all provide services with reasonable
promptness with respect to geographical location, hours of operation, and|after hours care, including emergency
care available twenty four (24) hours a day, seven (7) days a week. The network(s) of providers shall have the
capacity to provide treatment throughout the State of Florida, and for those that are either visiting or reside outside

the State of Florida. '

Network Providers shall meet the following minimum cri_tei‘ia: i
a) Hold appropriate occupational and professional licenses;




i)

k)

Held active and unrestricted privileges in their specialty;

Have a valid Drug Enforcement and Administration (DEA) number and hold unrestricted prescribing
privileges (éxcept chiropractors);

Have hospital privileges at participating hospitals; |
Have not been convicted of a felony or greater crime; |
Are specialty board certified (80% or greater); and S J'

Have not been suspended placed on probation, or limited from any, hospital privileges or restricted from
receiving payments from Medicare, Medicaid, or other third-party programs during the last five (5) years.

Network providers shall, collectively, include the following; 1'

1. Primary care physicians practicing in the fields of General Practlce Family Practice; Internal Medicine;
OB/GYN; and Pediatrics.

2. Specialty physicians practicing in the following fields: Allergy/Imlnunology, Anesthesiology; Cardlology,
Chiropractic Medicine; Endocrmology, Dermatology; Gastroenterology, Internal Medicine; Neurology;
Obstetrics/Gynecology; Oncology; Ophthalmology; ‘Orthopedic. Medicine; Otolaryngology; Pediatrics;
Physical and Occupational Therapy; Podiatry; Pulmonary Medxcme Radiology; Rheumatology, Speech
Pathology and Audiology; and Urology.

Provide benefits to employees and dependents of employees that are referred to an out-of-network spemahst.
due to the lack of in-network providers in that specialty, at the m—network benefit level. There is a [imitation on
ancillary provider services for Radiologists, Anesthesiologists, and Pathologlsts Ifthese providers are out-of- .
network, even if the services are performed at an in-network facility, out-oftnetwoﬂ; benefits apply.

Provide in-network benefits to non-participating providers when services provided at an in-network facility, by
facility-based providers, such as hospitalists,.surgical assistants, anesthesiologists, radiologists, pathologists,
etc.” |

Include ancillary prov1ders in the network($) that are properly l1censed and credentialed for the followmg
facilities: imaging centers, diagnostic x-ray and laboratory facilities, durable medical goods home health care,

skilled nursing facilities, birth centers, and hospices. . '\

) Provide County employees with current directories on an annual basis with quaﬂerly updates, and/or

provide online access to current directory information. < l\

m) Providers shall hold the County employees and dependents of employees and St. J ohns County harmless
from any fees for services which are rendered, that are plan ehglble charges (except deductibles, co-
payments, and coinsurance), regardless of the reason for non-payment

n) Providers are prohibited from balance billing any patient for any excess of contracted amount, except for
. deductibles, co-payments, and coinsurance. : ,; . .1

"0) Provide Medical Case Management that:

)
1. UsesFlorida Registered Nurses and vocational counselors to prov1de all the services described below.
Refer more complicated cases and/or dlsputes with providers to physmlan consultants who.are hcensed
and are board certified in their specialty. .*. :

2. Performs specific services ‘that coordinate the provision of care and the management of benefits in
cases of catastrophic illness or injury. Ensure that patients recelve the most appropriate, cost effective
care and derive maximum advantage from available plan beneﬁts, which may require- covering

" expenses not normally covered by the plan (e.g. air condltloners wheelchair ramps, etc.) in
exceptional situations, to return a patient to a productive life.,

3. Follow specific medical/disability criteria to determine wh1ch claims may need medical/disability
management intervention to include, but not be limited to, the following: Spinal Cord In_]ury, Burns
(3" & 4™ Degree); Amputations; Traumatic Brain Injury; Renal Failure; Neo-natal Single or Multiple
Births; Neoplasm of Brain, Bone, Pancreas, Liver; At-Risk Pregnancy, Accidents involving multiple
family members with multiple injuries; All claims exceeding a $50,000 threshold; and Organ
Transplants. ' ~

Coordinate with Utilization Review and claims processing foHr effectiveness and efficiency.
5. Provide quarterly medical case management reports on all dlaims expected to exceed $50,000 or
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i
I .
otherwise identified as being the type of claim which will ben;eﬁt from medical case management, in
addition to reports that identify current and past caseloads, prognoses, and savings realized through-
case management. I

p) Provide Utilization Review that:

1. Uses Florida Registered Nurses to provide all the services descrlbed below. Refer more complicated
cases and/or disputes with providers to physician consultants who are licensed and are board certified
in their specialty; - ) i

}
Performs pre-admission certification for medical admissions,:and determmatmn of medical necessity;

3. Provide continued stiy review by telephone of all hospitahzatmns Certification of the need for
additional days beyond the initial pre-certification. Medical nécessity of treatment and length of stay to
be strictly observed. No benefits shall be payable if the treatment is not medically necessary;

4. Perform Concurrent Review of selected hosp1tahzat1ons via personal visit by a Registered Nurse (RN)
where conditions indicate a need for such;

5. Perform Retrospective Utilization Review (after delivery of services, but prior to payment) of all
unusual claims plus all claims over $50,000; and :

6. Perform discharge planning for medical/surgical patients;
7. Provide quarterly statistics on the effectiveness of the Utilization Review;
8. Coordinate with Medical Case Management for effectiveness and efficiency.

Network Hospitals shall meet the followmg minimum criteria: '
a) Hold current Joint Commission on Accred1tat10n of Hospitals (JCAH) accreditation without conditions and
licensure;

b) Have at least 80% of staff physicians with full admitting pr1v11eges board certified;
c) Are free from disciplinary actlon for the last five years;
d) Are Medicare certified; and -"

¢) Hold current accreditation with one of the following (in lieu of J CAH), if the hospltal is prlmanly ofa
rehabilitative nature and lacks surgical facilities: S

1. American Ostéopathic Hospltal Association; or
2. Commission on the Accreditation of Rehabilitative Facilities

f) Network Hospitals shall, collectively, offer the following services: 'Anesthes1a Aud1ology, Day Surgery;
Diagnostic, X-Ray and Laboratory Services; Emergency Services; Medlcal/Surglcal Intensive and Acute Care;
Neo-natal Care; Neurology Services; Obstetrical and High-Risk Obstetrical Care; Pediatric Care; Psychiatric
Care; Resplratory Care; Social Services & Discharge, Planning; Speech Pathology, Substance Abuse
Treatment; Therapies — Physical, ReSpIratory, Occupatlonal Trauma,Care.

Network Discounts: :

St. Johns County requires a medical claims administrator that has successfully developed a cost effective prov1der
network, which allows St. Johns County, and its participants, to access needed medical care with significant
discounts, The County prefers that the awarded firm provide the County with a Guaranteed Medical Network
Discount, which will be the discount percent where the administrator shall; :guarantee claims in service categories
including: inpatient hospital, outpatient hospital, outpatient surgical centers, emergency room facility costs, urgent

.care facility and professional, to be discounted at a guaranteed percent. Any risk corridor given will be subtracted -
_ from the guaranteed network discount percent to calculate a bottom 11ne or “net” guaranteed. medical network

discount. . -'.

. Customer Services and Administration Services

The awarded firm shall be responsible for the performance of all admunstratlon'servmes for the plan; with-the exceptlon
of the collection of premiums from participants. The required administration services include, but shall not be limited
to, the followmg l

i

il

Assignment of a dedicated account manager as the County’s atcount representatlve in each of the respectwe areas

including medical claims, medical eligibility, reporting and data services;

Assignment of a dedicated and experienced case manager who will be assigned solely to the County’s claims for at

least half of a full time basis. This eniployee will assist the County in mal:lfaging-high-risk and high-cost claims;
. . 4 9
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iii. Assignment of a dedicated and part-time claims representative who w1|11 be required to go on-site at County
locations on a bi-monthly basis to assist with administrative issues and employee claims and other issues;

iv. Subject to the exercise of professional judgment, the awarded firm shall be responsible for the acceptance and
settlement or denial of all reported claims;

v. Design, print, and furnish descriptive literature and enrollment material in a sufficient quality for the needs of the
County. Provide certificates/booklets as needed. The provided certificates and booklets shall have a readability
level acceptable to the County. Furnish an electronic version of the certificates/booklets for the County to useon
their website. All documents shall be provided to the County at no addltlonal cost.

. Mail/deliver booklets, ID cards, or certificate directly to the County, after the County has reviewed and approved a
draft of the materials prior fo printing by the awarded firm. '

vii. Issue ID cards within three (3) calendar weeks (plus four.(4) calendar days ma111ng time) after completlon of open
enrollment periods or after enrollment papets are received for new hires. :

viii. Establish claims reporting procedures that are compatible with the needs and organizational structure of St. Johns
Courity. : . |:

ix. Provide enrollment assistance, including educational materials pre-approved by the County in advance of
distribution, to the County during open enrollment period on an annual basis. Fhese tasks shall include, but are not.
limited to, providing sufficient and properly trained enrollers employed by the awarded firm, and requlrmg that
they attend all scheduled enrollment meetings. f -

X. Meet with St. Johns County representatives quarterly, at a minimum, to discuss the status of the plan, performance,
audits, reports and planning. . I :

xi. Attend meetings, as.necessary, as requested by the County. o
xii. Verify claimants eligibility for benefits based on eligibility requirements furnished by the County.

xiii. Maintain covered dependent information by dependent’s name, date of blrth gender, and relatlonsmp to insured
and social security number. I

xiv. Provide and utilize a fully automated online clinically-oriented claims’ adjudlcatlon and auditing system that
analyzes coded claims data to ensure correct identification. .
xv. Screen for, and deny workers’ compensation claims. :

xvi. Target (flag) the following types of claims for.supervisory review*:

a) Service required precertification, but certification not obtained;
b) Actual length of stay or level of services does not match the approved length of stay or level of service;
c) Dollar amount or diagnoses warrant potential referral to medical case management; or

d) Any one bill that exceeds $50,000.,

- =

" *Supervisory review-shall include, at a minimum, as appropriate, a review of itemization of invoices exceedmg
-$50,000 and review of case management notes. .
xvii. Coordinate claims with Medicare in accordance with Medicare rules and pay claims where retirees over age 65 and
eligible for Medicare Part B and have not elected Medicare Part B as if they had (i.e. secondary). St. Johns County
retirees are required to elect Medicare when they reach age 65.
xviii. Identify and maintain separate COB information for each applicable claimant, and distinguish between the various
types of COB, including retirees eligible for Medicare. b

Xix. Maintain the confidentiality requirements of Federal and Florida law by havmg adequate systems security features.

xx.  Turnaround 95% of all “clean” claims within ten (10) working days and 100% of all claims within thirty (30)
working days. A “clean” claim is a claim submitted with all needed mformatlon for proper processing and

adjudication. !

" xxi. Provide banking arrangements for claims fundmg that are in accordance W1th St. Johns County. standards
xxii. Issue Explanation of Benefits (EOBs) to the claimant within five (5) work‘mg days of processmg claims.

xxiij.. Create an EOB that meets with the County’s approval that uses a format and terminology such that a person not of

a medical or insurance background can easily understand the. content. The EOB must also comply with any
applicable Health Care Reform requlrements (example: Claims and Appeal procedure requirements).

| 10



XXiv.

XXV.

XXVI

xxvii.

xxviil.

XXiX.

XXXi.
xxxii.
xxxiii.

XXXiV.

XXXV,

XXXVI.
XXXVil.

xXxxviii,

Cooperate with the managed care organizations and the UR firm in resolving discrepancies for proper payment of *
benefits when compliance dictates the use of cne or both of these progrars.

Conduct semi-annual internal audits for claim accuracy and occurrence of 1 m1spayments Report results to St. J ohns
County within ten (10) working days from the end of the reporting perlod

Provide COBRA and HIPAA administration and pay COBRA beneficiary claims.

Establish and maintain toll-free telephone line for County participating employees. This line shall be operational

from 8:00am until 6:00pm (Eastern Standard Time) at a minimum. A voice ma11 system or equivalent system
should be available to take after hours or weekend calls. .

Coordinate with St. Johns County to continue confirming enrollment/e11g1b111ty ona rnonthly basis by comparing
the insurer’s eligibility record to the County’s eligibility record in Exce! format (as described above in the Billing
anid Eligibility section).

Administer the plan on a detail billing remittance ba51s by division, separated by active employees retiree and
COBRA beneficiary.

Perform all accounting procedures and practices in accordance with generally accepted accounting prmc1p1es
Maintain proper records for tax reporting purposes (e.g. 1099s). '
Retain medical claims history online for a minimum of twenty-four (24) months.

Prepare, maintain, and file with any applicable federal, state, or local governmental agencies, any forms or reports
as may be required from time to time by law; e.g., New York Public Goods Pool, COBRA, CMS obligations, etc.

Provide assistance with regard to: (1) problems arising in connection with insurance laws, (2) tax aspects of the
Plan, (3) litigation arising out of the administration of the Plan, and (4) any other legal matters that may arise in the
course of the operation of the Plan. '

Provide claims fiduciary services. Establish claim denial and grievance procedures which are clearly communicated
to members. Grievance procedures shall be consistent with all apphcable federal and state laws, rules, and
regulations, including but not limited to Healthcare Reform. Maintain access to a Medical Director to evaluate
appealed claims.

Supply any and all postage required to service St. Johns County’s account.

Send correspondence using St, Johns County approved pre-formatted letters to the claimant or prov:der The
content of these letters must be easily understandable by a person not of a“medical or insurance background.
Provide St. Johns County with first review and pre-approval of any correspondence that will be sent to claimants or
providers that includes changes/amendments to the plan.

3. Healthcare Reform Services
The awarded firm shall, to the extent applicable, assist the County with comphance with the PPACA, or subsequent
healthcare legislation, and with understanding the fees assessed by the PPACA| The awarded firm shall also assist the
County with the reporting required or needed to assess the cost and payment of any PPACA fees, mcludlng the Patient
Centered Outcomes Research (PCOR) fee and the Transitional Reinsurance Program fee.

The awarded firm shall additionally assist the County with any and all other healthcare reform, or subsequent healthcare
legislation, and the reporting for such.

4. Medical Reporting & Data Services

The awarded firm shall be responsible for performing all required medical reporting and data services to include, but
not be limited to the following: |

i.
ii.
fii.

iv.

Provide the County’s designees direct access to claims data and reporting‘capabilities;
Provide the County with aggregated data reporting capabilities; |

Coordinate with the County’s prescription benefit manager on the prescription claim data to be inclusive in each
member’s medical and prescription out-of-pocket maximum;

Prepare and provide to the County monthly exposure and loss data statistics. Exposure data should include census
data, such as name of employee, zip code and date of birth and employment status. Loss data repoits shall include,
but are not limited to, the following information: (Data subject to compllance with HIPAA prlvacy guidelines)

a. Claims data shall be provided monthly (within thirty (30) days after the end of the month) with cumulative
o - 11



totals for the plan year, separately for participants in each plan offered, in a format that will provide data
separately for employees and their dependents, retirees and their dependents and COBRA and their
dependents, and total for all participants and all dependents. Claim r{eports shall be additionally provided for
twelve (12) months after plan termination, or until there are no runout and/or extension of benefits claims.

b. Claims data shall be provided monthly, detailing all claims where more than $25,000 has been paid in the
- current plan year. Data shall include amount paid, type of plan participant (employee, dependent Tetiree,
etc.), diagnosis, prognosis and status of the claim (active, expired, etc.). .

.v. Provide reports inclusive of data elements specified by the County, and in mutually agreed upon formats. The
required standard reports include, but are not limited to, the following:

a. Monthly reports shall be submitted no later than on the fifteenth (15™) workday following the end of the
“report” month. These reports shall include: paid claims summaries (separated by employee, dependent,
retlree and COBRA beneficiary).

b. Quarterly and Year-to-Date Reports shall be submitted no Iater than on the fifteenth (15™) workday following
the “report” quarter. These reports shall include: benefit payment summaries, inpatient (utilization) reports,
paid claims by coverage and diagnesis types, COB savings, and service inquiries. -

vi. Provide access to archived data within ten (10) working days of a request from St. Johns County.
vii. To the extend required, provide St. Johns County with a Summary of Benefits and Coverage (SBS).

Wellness Program & Disease Management Services .

The awarded firm shall prov1de proactive wellness and disease management initiatives, including part101pat1ng
incentives for enrolled County employees. The awarded firm shall provide a wellness incentive fund that can be used
for wellness-related activities by enrolled County employees, at their discretion. The awarded firm shall provide work
site wellness programs for participation by enrolled County employees at their d1scret10n

" The awarded firm shall provide and pay for all personnel to conduct all of the health screening events offered to
~ enrolled participants throughout the year. Over 90% of enrolled participants are screened each year. The awarded firm
. shall also provide for, or assist the County, in any and all flu shot programs and health fairs conducted for the benefit of
all enrolled participants. :

. ‘Prescription Claims Administration Services

The .awarded firm for Prescription Claims Administration- Serv1ces shall provide a qualified prescription claims
administrator to perform prescription claims administration services to-support the County’s group prescnptlon plans.
The requ1red services shall include, but are not Ilmlted to, the following:

i Pharmacy Network:
Awarded firm shall prov1de access to a broad network of participating pharmacies in the St. Johns County local
‘area, throughout the State of Florida, and elsewhere in the United States, where enrolled participants can obtam
prescriptions. . . !
a. Awarded firm shall provide reasonable procedures for the purchase of prescription drugs outside-of thelr
service area, other than mail order, where there are no partlclpatmg ‘pharmacies.
" b. Awarded firm shall prov1de reasonable controls on paynient for hlgh cost drugs.

Awarded firm shall control the cost of drugs repackaged in the distribution process, to ehmmate the mark-
ups caused by repackaging, including repackaging in different quantities. .

ii. Provider and Network Services:
Awarded firm shall maintain a broad and mcluswe pharmacy network, whlch shall:

a. Provide pharmacies that have the capacity to provide prescriptions throughout the State of Florida and for
those that are either visiting or reside outside of Florida.

b. Prov1de County employees with current directories on an annual basis with quarcerly updates and/or provide
on-line access to current directory information.

c. Network providers. shall hold the County employees, and their de'pendents as well as St. Johns County .
harmless from any fees for services which are rendered that are plan eligible charges (except deductibles, co-
payments and coinsurance), regardless of the reason for non-payment.

d. Prohibit network providers from balance billing the patient for any excess of contracted amount, except for

i
' 12



jii.

iv.

vi.

vii.

|
deductibles, co-payments, and coinsurance. ‘!

e. Provide Case Management when appropriate and work with the County medical administrator for additional
case management opporiunities. - |

1. Coordinate with Utilization Review and claims processing for ieffectiveness and efficiency.

2. Provide quarterly case management reports on all claims expected to exceed $10,000 or otherwise
identified as being the type of claim which will benefit from prescription and/or medtcal case
management. |

Specialty Pharmacy: !

Awarded firm shall provide a specialty pharmacy program that coordinates with the medical benefits program
administered by the County’s medical administrator with regard to specialty prescriptions administered by a
physician in the physician’s office.. Awarded firm shall provide reasonable cost controls for such administration
of specialty drugs, including control of the potential markup on such prescriptions by the physician.

Mail Order Services:

Awarded firm shall provide mail order services that may provide low cost for expensive drugs utilized by persons
on an ongoing basis and the cost basis to be charged to the County. Awarded firm shall provide incentives
recommended to encourage participants to use the mail order service and shall explain the controls recommended
to minimize overutilization and/or' fraud in connection with the mail. order service. Awarded firm shall be
required to provide timely service for ma11 order prescr1pt1ons

Formulary Services:

Awarded firm shall furnish and manage the formulary listing, showing which drugs are listed as generics and
preferred/non-preferred brands. Awarded firm is responsible for providing reasonable communications of
formulary changes, and shall manage formulary arrangements with drug manufacturers, in which the SBSC will
share in rebates or discounts or-other reductions in its costs of providing prescription drug benefits to
participants. Awarded firm must be able to accommodate a customized formulary, for example, reclassifying
individual drugs from one tier to-another, such as reassigning specific drugs from non-preferred brand to
preferred brand, or making diabetes test strips available without a copay, or at a different copay than standard, to
participants with diabetes, as needed to best serve the needs of St. Johns County.

Coordination & Sharing of Data with Medical Benefits Administrator: '

The awarded firm shall make every reasonable business effort to coordinate closely and share data with the firm
engaged to be the County’s Medical Benefits Administrator if the pharmacy benefit were to be “carved-out”.
This coordination effort must be accomplished without County Staff intervention.

I. Awarded firm must coordinate pharmacy claim costs and details with the medical beneﬁts administrator,
specifically in regards to the combined medical and prescrlptton maximum ouft-of-pocket cost for January 1,
2019. ~

2. Awarded firm shall not charge the County for any data transfer fees for sharing the data with the County’s
Medical Benefits Administrator. ,

3. Awarded firm shall not charge the County for any data transfer fees"for sharing any data with the County’s
subsequent medical administrator and subsequent pharmacy benefits manager/prescription drug benefits
provider in the event a takeover of the plan by new providers occurs.

Customer Service & Administration Services: !
The awarded firm shall be resporisible for the performance of all administration services for the plan, with the
exception of the collection of premiums from participants. The required admlmstratlon serv1ces mclude, butshall
not be limited to, the following; .

1. Assignment of a dedicated account manager as the County’s account representatlve in each of the respectlve
areas, including prescription claims, eligibility and reporting and data services;

2. Subject to the exercise of professional judgment, the awarded firm shall be responsible for the acceptance
and settlement or denial of all reported claims; i

3. Design, print, and furnish descriptive literature and enrollment matertal in a sufficient quality for the needs
of the County. Provide certificates/booklets as needed, The prov1ded certificates and booklets shall have 4

readability level acceptable to the County. Furnish an electronic version of the certificates/booklets for the
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10.

11

12.

13.
14.

15.
16.
17.
18.
19.
20.
21.
22.
23.

24,

25.
. comparing the insurer’s ehg1b1hty record to the County’s e11g1b111ty record in Excel format (as described

County to use-on their websne All documents shall be prov1ded to[the County at no additional cost.

Mail/deliver booklets, ID cards, or certificate directly to the County, after the County has reviewed and

approved a draft of the materials prior to printing by the awarded ﬁrm

Issue ID cards within three (3) calendar weeks (plus four (4) calendalr days’ mailing time) after completion of
open enrollment periods or after enrollment papers are received for new hires.

Establish claims reporting procedures that are compatible with the needs and orgamzanonal structure of St.

Johns County. !

Provide enroliment assistance; including educational materials pre;approved by the County in advance of
distribution, to the County during open enrollment period on an ann;Ual basis. These tasks shall include, but
are not limited to, providing sufficient and properly trained enrollers employed by the awarded firm, and

requiring that they attend all scheduled enrollment meetings T

Meet with St. Johns County representatives quarterly, at a mm1mum to discuss the status of the plan,
performance, audits, reports and planning. ~

Attend meetings, as necessary, as requested by the County.
Verify claimants eligibility for benefits based on eligibility requlremcnts furnished by the County.

. Maintain covered dependent information by dependent’s name, date of birth, gender, and relationship to

insured and social security number.

' 1
Provide and utilize an online, fully-automated, clm1ca11y—or1ented claims adJudlcanon and audltmg system
that analyzes coded claims data to ensure correct identification. |

Screen for, and deny workers’ compensation claims.

b

I
a) Service required precertification, but certification not obtamed

Target (flag) the following types of claims for supervisory review*:!

b) Dollar amount or dlagnoses warrant potential referral to medllcal case management; or
- ¢) Any one bill that exceeds $10,000. » |, :

*Supervisory review shall include, at a mmlmum as approprlate a review of 1tem12at1on of invoices
exceeding $10,000 and review of case management notes.

Identify and maintain separate COB information “for each apphcablel\,rclalmant and distinguish between the
various types of COB, including retirees ehglble for-Medicare, f .

Maintain the conﬁdentlahty requirements of FederaI and Florida law by having adequate systems security .
features. =~ - -
I

Turnaround 95% of all “clean” claims w1thm ten (10) workmg days and 100% of all cla1ms within thlrty 3 0)
working days. A “clean”-claim is a claim. submltted ‘with all needed: 1nformat10n for proper processing and
adjudication. : -

Provide banking arrangements for clalms funding that are in accordance with St. Johns County standards
Issue Explanation of Benefits (EOBs) to the claimant within five (5) working days of processing claims.

Create an EOB that meets with the County’s approval that uses a forrnat and terminology such that a person
not of & medical or insurance background can easily understand the content The EOB must also comply with
any applicable Health Care Reform requirements (example: Clalms and Appeal procedure requ1rements)

Cooperate with the managed care organizations and the UR ﬁrm| in resolving discrepancies for proper
payment of benefits when compliance dictates the use of one or both of these programs.

Conduct semi-annual internal audits for claim accuracy and occurrence of mispayments.. Report results to St.;
Johns County Within ten (10) working days from the end of the reportmg period.

Provide COBRA and HIPAA administration and pay COBRA beneﬁc1ary claims.

Establish and maintain toll-free telephone line for County part1c1pat1ng employees. This line shall be
operational from 8:00am until 6:00pm (Eastern Standard Time) af a minimum. A voice mail system or
equivalent system should be available to take after hours or weekend calls. A

Coordinate with St. Johns County to continue confirming enrollment/ehg1b1hty on a monthly basis by

“ S 14
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viii.

26.
- ‘and COBRA beneficiary: I

2T

28.
29.
30.

31.-

32,
33.

"+ 34,

above in the Billing and Eligibility section). - . ;
Administer the plan on a detail billing remittance basis by drvrsron, separated by active employees retiree
g

Perform all accounting procedures and practices in accordance with generally accepted accountlng‘
principles.

Maintain proper records for tax reporfing purposes (e.g. 1099s).
Retain medical claims history online for a minimum of twenty-four (24) months.

Prepare, maintain, and file with any applicable federal, state, or local governmental agencies, any forms or
reports as may be required from time to time by law; e.g., New York Public Goods Pool COBRA, CMS

.obligations, etc.

Provide claims fiduciary services. Establish claim denial and grievance procedures which are clearly
communicated to members. Grievance procedures shall be consistent with all applicable federal and state
laws, rules, and regulations, ‘including but not limited to Healthcare Reform. Maintain access to-a Medical
Director to evaluate appealed claims.

Supply any and all postage required to service St. Johns County’s account.

Send correspondence using St. Johns County approved pre-formatted letters to the claimant or prov1der The
content of these letters must be easily understandable by a person not of a medical or insurance background.

Provide St. Johns County with first review and pre-approval of any correspondence that will be sent to
claimants or providers that includes changes/amendments to the plan.

Prescription Reporting & Data Services:
Awarded firm shall be responsible for any and all required prescription reporting and data services, which shall
include, but not be limited to the following:

L.

C 2,
3.

Provide the County’s designees direct access to claims data and reporting capabilities.
Provide the County with aggregated data reporting capabilities.

Coordinate with the County’s medical administrator on the prescription claim data to be inclusive in each
member’s medical and prescription out-of-pocket maximum.

Prepare and furnish the County with monthly exposure and loss data statlstlcs Exposure data shall include
census data, such as name of employee, zip code and date of birth and employment status. Loss data reports
shall include, but not be limited to, the following information: (Data subject to compliance with HIPAA
privacy guldehnes )

a. Claims data shall be provided monthly (within thirty (30) days of the end of the month) with cumulative
totals for the plan year, separately for participants in each plan offered, in'a format that will provide data
separately for employees and their dependents, retirees and their dependents, and COBRA and their
dependents, and total for all participation and all dependents. Claims reports shall be.additionally
provided for twelve (12) months after plan termination or until there are no runout and/or extension of
benefits claims,

b. Claims data shall be provided monthly detailing all claims. where more than $10,000 has been paid in the
current plan year. Data shall include amount paid, type of plan participant (employee, dependent, retiree,
etc.), diagnosis, prognosrs and status of the claim (active, expired, etc.). .

Provide reports inclusive of data elements specified by the County, and in mutually agreed upon fonnats
The required standard reports include, but are not limited to, the following:

a. Monflily reports shall be submitted on the fifteenth (15™) workday- following the end of the' “report”
month. These reports should include paid claims summaries (separated by employee, dependent retiree,
and COBRA beneficiary).

b, Quarterly and Year-to-Date Reports are due on the fifteenth (15“1) working day followrng the “report”
quarter. These reports shall include: benefits payment summarles utilization reports and paid claims by
tier.

Provide access to archived data within ten (10) working days of a request by St. Johns County
|
|
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“RFP NO: 18-30 MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATIDN SERVICES

PART IV: RFP SUBMITTAL INSTRUCTIONS & FORMAT
A.

I

MINIMUM QUALIFICATIONS i

In order to be eligible to submit an RFP Package in response to this solicitation, Respondents must possess, and provide
proof'ofa minimum of a “B+” Rating from A.M. Best. If a Respondent is not rated’ by A.M. Best, it will only be considered
in the following circumstances:

1. Ifthe Respondent has been, and can demonstrate proof of, successfully operating fof a minimum of five(5) consecutive

years; and

2. Ifthe Respondent submits, with its proposal, its last audited financial statement issued by a certified pubhc accountant,
dated no earlier than 18 months prior to the submission due date spe(:lﬁed in this RFP.

RESPONDENT RESPONSIBILITIES

-, Respondents are responsible for any and all costs associated with developing and submlttmg an RFP Package inresponseto .

this Request for Proposal. Respondents are also solely responsible for any and all costs associated with interviews and/or
presentations requested by the County. It is expressly understood, no Respondent may seek or claim any award and/or re-

imbursement from the County for any expenses, costs, and/or fees (including attorneys’ fees) borne by any Respondent,

during the entire RFP process. Such expenses, costs, and/or fees (including attorneys’ fees) are the sole responsibility of the
Respondent.

Al RFP Packages received in r’eéﬁonse to this Request for Proposal shall become the property of St. Johns County and will
not be returned. In the event of contract award, all documentation produced as part of the contract will become the exclusive
property of St. Johns County.

By submitting an' RFP Package, each Respondent certifies that the proposer has fully read and understands any and all
instructions in the Request for Proposal, and has full knowledge of the scope, nature, and quality of work to be performed.

All RFP Packages submitted shall be binding for a minimum of one hundred twenty (120) consecutive calendar days
following the submittal due date. The County reserves the right to extend this time frame as necessary to complete contract
execution.

TRADE SECRETS :

To invoke the provisions of Florida Statute 812.081, Trade Secrets, or other applicable law, the requesting firm must
complete an Affidavit for Trade Secret Confidentiality, signed by an officer of the company, and submit the affidavit with
the information classified as “Trade Secret” with other proposal documents. The afﬁdav1t must reference the applicable law
or laws under which trade secret status is to be granted All material marked as a trade sectet must be separated from all non-
trade secret material, such as being submitted in a separate envelope clearly marked as “trade secret.” If the office or
department receives a public records request for a document or information that is marked and certified as a trade secret, the
office or department shall promptly notify the person that certified the document as a trade secret. ‘

CONFLICT OF INTEREST ,
Respondents must certify that they presently have no interest and shall acquire no interest, either directly or indirectly,
which would conflict in any manner with the performance of required services as provided herein. Respondents must certify
that no person having any interest shall be employed for the performance of any of the required services as provided herein.

Respondents are required to disclose to the County any-and all potential conflicts of interest for any prospectwe business
association, interest or circumstance, the nature of work the Respondent may undertake and request an.opinion from the
County, whether such association, interest, or circumstance constitutes a conflict of intérest. _

JUSE OF COUNTY LOGO

Pursuant to, and consistent with, County Ordinance 92-2 and County Admxmstratlve Policy 101.3, the Contractor may
not manufacture, use, display, or otherwise use any facsimile or reproduction of the County Seal/Logo without eXpress
written approval of the Board of County Commissioners of St. Johns County, Flor;da

RFP PACKAGE SUBMITTAL INSTRUCTIONS
The RFP Package format must sufficiently address and demonstrate all requ1red components, and follow the order of
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. RFP PACKAGE COMPONENTS:

||

sections described below. The aim of the required format is to simplify the preparat]ion and evaluation of the RFP Packages.
RFP Packages shall be submitted in a sealed envelope or container, and labeled, on the exterior of the package, with the
Respondent’s full legal company name and mailing address, as well as “RFP No: ‘|18-30 Medical & Prescription Claims
Administration Services”. RFP Packages shall be mailed or hand-delivered to the St. Johns County Purchasing
Department, S00 San Sebastian View, St. Augustine, FL 32084. RFP Packages must be submitted, in the format
provided herein, by or before four o’clock (4:00PM) EST on Thursday, April 19, 2018. St. Johns County Purchasing will
not accept any RFP Packages that are not submitted in the manner described abovei Any unsealed, unlabeled, or otherwise
incomplete packages will be rejected. Any packages received after the deadline as provided above, shall not be provided to
the Evaluation Committee for review, and shall be returned to the sender, unopened.

4

All of the components outlined below must be included with each copy of the RFP IPackage and submitted as follows: one
(1) hard-copy original and seven (7) hard copies, and one (1) exact electronic PDF « copy on a USB drive. The original hard-
copy of the Respondent’s RFP Package shall be submitted on 8 1/2* X 117 pages, numbered and all headings, sections and

sub-sections shall be identified appropriately. '

All RFP Packages must mclude the following components:

Section  Topic l
RFP Package Cover Page
Cover Letter .
Qualifications & Expenence |
Proposal Forms 3
Administrative Information i

h B W N

In order to insure a uniform review process and to obtain the maximum degree of ‘comparability, 1t is recommended that
proposals be organized in the manner specified as follows: -

Section 1: RFP Packag_e Cover Page (Complete and Submit)

Section 2: Cover Letter
The cover letter should provide the following:

e The Respondent Company type (sole proprietorship, partnership, corporation, Jomt venture, etc.), Company nameand
business.address — must include location address of office that will administer-this Contract

s All contact information, including name, title, phone number, fax number, e-mall address, and street address of any
contact person(s) in Respondent’s organization who will respond to questionsiregarding the submitted RFP Package

'_ » ‘Highlights of the Respondent’s qualifications and ability to perform the project services

o Profile - Provide a brief company background statement to include, but not:.liinited to, years in business, company
size, corporate structure, types of services offered, and professional affiliations

¢ Indicate whether bidder/proposer ‘has ever filed an administrative or judicial actmn with any State agency or Stat court,
and if so, what were the grounds/reasons, and ‘what was the ultimate outcome?

« A brief statement of the respondent’s understanding of the services _requlred-. [

i
s

Section 3: Qualifications & Experience
In this section, respondent shall provide documentation to fully demonstrate the experience, education, and abilities of any
and all personnel that shall be performing work under.this contract. This may be submltted in the form of resumes for any
and all employees who will be performing work, documentation of past or current contracts held by the Respondent for
services similar in size, scope and complexity as those described herein, or any other documentatlon or information
demonstratmg the experience and qualifications of the Respondent. i

Respondcnts- must also provide the followmg documentation in this section of; ithe submitted RFP Package:

® Proper and valid licensing to conduct business in the State of Florida
o Current Applicable Department of Professional Regulation Llcense(s)|
e Current Applicable Certification(s)

Respondents must also complete and submit Attachment “C” — References in this;section.
ﬁ | 17
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W
Section 4: Proposal Forms (Attachments A — B and Exhibits 17, 18, and 20 as applicable)
In this section, each respondent shall submit the required attachments (see Part V11 — Attachments/Forms of this RFP

document) corresponding to the services being proposed. Respondents shall also prov1de the following with the submitted
RFP Package:

¢ Attachment A: Medical Claims Administration Proposal Forms

s Attachment B: Prescription Claims Administration Proposal Forms'

* Exhibit 17 — Benefits Match-Up Exhibit (a) — Plan 03559

‘Exhibit 18 — Benefits Match-Up Exhibit (b) — Plan 05360

Exhibit 20 — Provider Match-Ups

Respondent’s Standard or Proposed Contract or Policy

Respondent’s Standard or Proposed Forms (i.e. EOB, Communications, etc.)

Information Submittal Restrictions & Requirements ‘ |
Any services proposed to be performed by a sub-contractor, must be identified in the submitted RFP Package.

Respondents shall provide network discounts for the current/average percent discounts from bilied charges in the St. Johns,
Duval, Flagler, Putnam, Alachua, and Volusia areas. Respondents shall also 1nclude a detailed list that includes all
participating hospitals, pharmacies, and providers in the following Counties: St. Johns, Duval, Flagler, Putnam, Alachua,
and Volusia.

Respondents shall provide details regarding case management services, including how the services will be evaluated and
measured. : .

Respondents shall detail their ability to work with the County to establish a limited, narrow preferred network of providers.

Section 5: Administrative Information

i

: |
Proof of Liability Insurance and 1ts limits ) ' |
Drug Free Work Place Form (Complete and Submit) v
RFP Affidavit (Complete and submit)
RFP Affidavit of Solvency (Complete and Submit)
‘Conflict of Interest Form (Complete and Submit) T
Respondent’s Warranty (Complete and Submit). .
Copies of all issued Addenda (Acknowledge and Submit)

. PARTIAL PROPOSALS, , ‘ ' '

Respondénts may sitbmit a proposal for medical claims administration services, prescription claims administration services,
or both, in response to this RFP. Respondents who are submitting a partial propo:sal must identify, on thé RFP Package
Cover Page, and in the Cover Letter, which services are not included in the proposal. All Exhibits and Attachments must
still be submitted in the Respondent’s proposal, but must indicate “N/A” for any fields relative to the services not being
proposed in the submitted response.

DETERMINATION OF RESPONSIVENESS

The County shall make a determination for each respondent, as to the responsiveness of the submitted RFP Package to the
requirements provided herein. Any respondent who is not responsive to the requirements of this Request for Proposals may
be determined non-responsive, and may be removed from consideration by the Evaluation Committee. Only those
respondents who are fully responsive to the requirements herein will be’evaluated for consxderatlon of award.:

. The County reserves the right to waive any minor formality or irregularity in any s submltted RFP Package. However, any
' missing information or document(s) that are material to the purpose of the RFP shall not be waived as a minor formality.

SEVERABILITY OF PROPOSALS , _
RFP Packages on multiple coverages and services are being requested by this solicitation. While the submitted proposals
shall be evaluated as a whole, the County shall reserve the right to consider award of the services separately, as best serves
- the needs of St. Johns County, unless the Respondent indicates that the proposed| services are required to be purchased
together. Respondents are responsible for providing an explanatlon for such reqll.urements within their submitted RFP
Packages. |
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RFP NO: 18-30 MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATI:ON SERVICES

PART V: EVALUATION & AWARD

A. EVALUATION OF RESPONSES:
All properly submitted RFP Packages that are determined to be responsive to the requirements of this RFP, shall be
evaluated by an Evaluation Committee of no less than three (3) representatives. Each Evaluation Committee Team Member
will receive a set of all of the RFP packages submitted, and an electronic copy of the RFP document with all issued
Addenda, an Evaluator’s Score Sheet and an Evaluator’s Narrative Sheet. Evaluators shall review and score the submitted,
responsive, RFP Packages individually, with no interaction or communication with any other individual. Evaluators scores
shall be announced at the public Evaluation Meeting.

K

County Staff may consider-any evidence available regarding financial, technical, other qualifications and abilities of a
respondent, including past performance (experience) with the County prior to recommending approval of award to the St.
Johns County Board of County Commissioners.

The St. Johns County Board of County Commissioners reserves the right to reject any or all proposals, waive minor
formalities or award to/negotiate with the firm whose proposal best serves the interest of the County.

B. EVALUATION CRITERIA: S
It is the intention of St. Johns County to evaluate, and rank the respondents that submit RFP Packages from highest to
lowest utilizing the evaluation criteria listed below for Medical and Prescription Claims Administration Services:

Criteria Points
1. Qualifications & Experience— The amount of experience (i.e. number of years in business, contracts for similar 20
services held previously and/or currently, etc.), qualifications of staff and company 1n industry and in providing
related services. .

2. Medical Claims Administration Costs - Cost will include (but not be hmlted to) administration fees, service 40

costs, provider discounts, projected claims cost, any cost and discount guarantees (if applicable) and other cost
components. ‘ '
3. Prescription Claims Administration Costs — Costs will include, but not be limited to, the Prescription Discount 30

Verification process, administration fees, service costs, discounts, claims cost, any cost guarantees, rebate
guarantees, and other cost components.
4. Coverage - The ability to administer the benefits as is, or as close as practical and any restrictions or exclusions. 35

5. Providers — The number and types of providers. This will include hospitals and number of physicians under 35
contract and the match-up between current top providers and the network providers proposed. This will also
include the number and types of pharmacies under contract, how broad the pharmacy network is and any

- pharmacy provider limitations. I
6. | Service/Customer Service - The administration capabilities and experience of proposers. This includes such 15
items as staffing, enrollment assistance, service responsiveness, communicatioh;with St. Johns County staff on
program administration, quality of billings, Internet website, attendance at St. Johns County meetings/events,
willingness to engage in at-risk performance guarantees, practices dealing with complaints, grievances and
satisfaction, etc. Ability to develop an effective and measurable.case management program to control large, high
cost claim situations.

7. Reporting and Data Services — Monthly and annual reports of paid claims, ‘quality of experience reports, | .10
developing ad hoc reports, extent and quality of reports on wellness/disease management, etc.
8. Wellness and Disease Management Programs. This includes such items as breadth of wellness and disease 10

management program and predictive modeling capabilities, health risk assessment and self-help tools, health
coachin g, Internet website, attendance at wellness meetings/events. Experience 1|n developing and administering
programs, including use of incentives and other methods to encourage participation. '

9, .| Stability - Financial stability of the proposer, A.M. Best rating, etc. 10
TOTAL : | 205

—

PRESCRIPTION DISCOUNT VERIFICATION PROCESS

Each proposer shall include cost effective prescription costs, and substantiation of representations about cost savings to the
County may be deemed critical to the RFP process and selection of the most eff'ei':ctive firm for St. Johns County. It is
recognized that Prescription Benefit Managers (“PBM™) may not disclose cost details of specific prescriptions. However, St.
Johns County will expect maximum cooperation from proposers for verification of proposed prescription pricing.

" : 19
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Included as an attachment to this RFP is a file of all paid prescriptions for the most recently completed calendar quarter
(from October 1, 2017 to December 31, 2017).

Each proposer for PBM services shall reprice these claims using their prescrrp’uon‘ costs on the actual date of service of the
claim and their various applicable fees proposed. In providing costs for these jprescription claims, Respondents shall
include all fees and charges that would apply including administration, dlspensmg fees, utilization review, etc. The
repricing shall not subtract the member responsrblhty (i.e. copay, etc.) for each prescr1pt1on claim.

It is recognized that each PBM has its own network discounts and programs applicable to each. Proposers shall provide
repricing based on the current network of pharmacies utilized by St. Johns County and can also provide a 2nd repricing
based on the proposers’ network of pharmacies as if the prescription claims had been filled at those pharmames

Each PBM shall provide their totals in the Proposal Forms, and describe their repricing process and to identify individual
claims, if any, where they did not have data needed to accurately reprice. Ifthe committee chooses to have the costs shown
in the proposals of the short-listed firms confirmed, the consultants will make arrangements with the shortlisted firms to
verify the costs presented in their proposals. The consuitants will keep the specific individual Rx costs confidential. The
verification process is expected to take one (1) full day each. Upon request, the lconsultants shall be provided a secure,
electronic file to ver1fy the pricing provided in the proposal. In the visit the followmg will be done:

* Review the spreadsheet of claim detail. Initially review for obvious errors For example, prescription cost or
administrative fee of $0.00.
e Asktoconfirm the prescription cost forthe date of dispensing for a random sampling of claims by reviewing their
"system.
A report will be provided to the selection committee regarding any changes to the costs originally presented,

. PRESENTATIONS BY SHORT- LISTED FIRMS:

In the event the Evaluation Committee and Purchasmg Depaﬂrnent determmes that presentations from shortlisted firms are
necessary to make a final recommendation, shortlisted firms will be notified by the County. Presentations will be evaluated
by the Evaluation Committee, and the scores from each Evaluator shall be.added to the points awarded for each firm, to
determine the Total Score for each firm. The criteria by which presentatlons w111 be scored will be prov1ded to the
shortllsted ﬁrms with the above referenced notification by the County,

. RECOMMENDATION FOR AWARD:

. PROTEST PROCEDURES

Recommendation shall be made to the Board of County Commlsswners by County Staff to enter iiito negotiations with the
highest ranked firm with the intention of coming to agreement over terms, conditions, and pricing in order to award a
Contract for the services described herein. Upon approval by the Board of County Commissioners, County Staff shall begin
negotiations, and if terms and conditions areagreeable to all parties, an agreement shall be issued and executed by all
parties

Y
s
«

Any respondent adversely affected by an intended decision, or by any term, condltlon or procedure or specification with
respect to this Request for Proposals, shall file, with the SJC Purchasing Department a written Notice of Protest, no later
than seventy two (72) hours (excluding Saturdays, Sundays, and legal holidays for employees of St. Johns County) after the
posting, either electronically, or by other means, of the notice of intended action, notice of iritended award, bid tabulation,
publication by posting electronically or by other means of a procedure, specification, term or condition which the person
intends to protest, or the right to protest such matter shall be waived. The full protest procedures may be obtained from the
SJC Purchasing Department, and are included in St. Johns County’s Purchasing Manual. All terms and conditions of the
County’s Purchasing Manual are incorporated into this Request for Proposals by reference, and are fully binding.

i
1
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EVALUATORS’S SCORE SHEET EXAMPLE

* ST. JOHNS COUNTY FLORIDA

DATE: .
BOARD OF COUNTY COMMISSIONERS PROJECT:
CRITERIA RANKING: '
Respondents 1. 2. 3. 4. 5. 6. 7. 8. 9. TOTAL
Qualifications|Medical Claims| Prescription | Coverage | Providers Customer Reporting | Wellness & | Stability 0-205
. | & Experience; Administration Claims : Service & & Data Disease
‘ Costs Administration Administrative | Services |Management
Costs Services Programs
0-20 0-40 0-30 0-35 0-35 0-15 0-10 0-10 0-10
SIGNATURE OF RATER: PRINT NAME: DATE:

[
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RFP NO: 18-30'MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATiON SERVICES

'
1

PART VI: CONTRACT REQUIREMENTS v

A.

CONTRACT AGREEMENT & TERM: !

The Contract Agreement, or policy, for Medical and Prescription Claims Administration Services shall be on a form
furnished by the County, and agreed upon by both parties. The Contract Term shall be for a period of five (5) years. The
County shall reserve the right to renew the agreement, for periods up to five (5) calendar years, upon satisfactory
performance by the awarded firm, mutual agreement by both parties, the availability of funds, with approval by the Board of
County Commissioners.

In the event that a Contract Agreement is attached to the RFP, such attached Contract Agreement is for discussion purposes
only, and not necessarily reflective of any Contract that may be ultimately entered into by the County. In the event that a
Contract Agreement is not attached to the RFP, it is expressly understood that.the Board of County Commissioners’
(Board’s) preference/selection of any proposal does not constitute an award of a Contract Agreement with the County. It is
anticipated that subsequent to the Board’s preference/selection of any Proposal, Contract Negotiations will follow between
the County and the selected Respondent. It is further expressly understood that no'contractual relationship exists with the
County until a Contract has been executed by both the County, and the selected Respondent. The County reserves the right
to delete, add to, or modify one or more components of the selected Respondent’s Proposal, in order to accommodate
changed or evolving circumstances that the County may have encountered, since the issuance of the RFP.

CONTRACT PRICING:

The pricing agreed upon by both parties, and included in the Contract shall remain firm throughout the duration of the
initial term of the Agreement. Changes.to prices shall only be considered at the time contract renewals are processed. The
awarded firm shall be required to submit any réquest for changes to the Cbntracq Pricing no less than one hundred fifty

. (150) days prior to the effective date of any contract renewal period. Changes to Contract Pricing must be justified by the

awarded firm, by providing proof of increases to costs to the awarded firm, or changes in governmental regulation. Any
change to Contract Pricing shall be negotiated between the County and the awarded firm, and shall not go info effect until a
Contract Amendment has been issued, and signed by both parties.

The required written notice for any requested changes to Contract Pricing shall be delivered to:

St. Johns County Board of County Commissioners
Assistant Personnel Services Director & Risk Manager
500 San Sebastian View
St. Augustine, FL 32084

COMPENSATION & METHOD OF PAYMENT: 5

St. Johns County shall compensate the awarded firm based upon the amounts agreed upon by both parties, through
negotiations, and as provided in the Contract Agreement, or policy. It is strictly understood that the awarded firm is not
entitled to any amount of compensation. Rather, the awarded firms” compensation shall be based upon the awarded firm’s
adhering to the Scope-of Work, detailed in the Contract. As such, the awarded firm’s compensation is dependent upon
satisfactory completion of the required services, provided herein.

St. Johns County’s obligations under the awarded Contract Agreement are subject to the availability of lawfully -
appropriated funds. While the County will make all reasonable efforts, in order to provide funds needed to perform under
the awarded A greement, the County makes no éxpress commitment to provide such funds in any given County Fiscal Year. -
Moreover, it is expressly noted that the awarded firm cannot demand that the County provide any such funds in any given
County Fiscal Year. ' ' -

The awarded firm shall invoice the County in the manner and at the frequency as set forth by the County, and prov1ded in
the Contract Agreement, or policy, for these services.

ACCESS TO CLAIM FILES. _
The awarded firm shall be required to provide. St. Johns County with reasonable access to all claim files created as a result
of the claims services provided under the awarded Agreement. Reasonable access; shall include maklng avallable upon
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receipt of five (5) calendar days’ advance written notice, all claim files for review by St. Johns County. Further, the awarded
firm shall provide complete copies of selected files identified by St. Johns County, :lat the St. Johns County offices, with ten
(10) calendar days’ advance written notice of the request from the County. ‘
|

. OWNERSHIP OF CLAIM DATA: - ‘ |

St. Johns County shall have all right, title, interest and ownership to all loss statlstlcs created as a result of the services
provided by the awarded firm. Further, at the sole option of the County, and upon fourteen (14) calendar days’ written
notice, the awarded firm shall provide such data to St. Johns County.

At the termination of the Contract, the awarded firm shall provide the County with computer tapes or other computer media
containing all of the data required to facilitate a smooth transition. Such data shall be made available Wwithin thirty (30)
calendar days of written request, in a format generally importable into a commonly recognized database for loss statistics.

. AUDIT:

The awarded firm shall be required to allow St. Johns County to audit, or to permit designees on behalf of St. Johns County,

to audit the awarded firm’s files and procedures as they relate to St. Johns County.
{

The awarded firm shall be required to provide St. Johns County with an SAS-70 au:‘dit, or its equivalent, ori an annual basis.

. SUBCONTRACTING:

The County reserves the right to approve the use of any sub-contractor, or to reject the selection of a particular sub-
contractor, and to review any and all proposed sub-contractors to make a determination as to the capability of the sub-
contractor to perform any aspect of the required services as provided herein. Respondents are encouraged to seek
disadvantaged, mincrity, and women owned business enterprises for participation in sub-contracting opportunities.

. CONTRACT PERFORMANCE:

At any point in time during the term of the Contract with the awarded firm, County Staff may review records of
performance to ensure that the awarded firm is continuing to provide sufficient financial support, equipment and
organization as prescribed herein. The County may place said contract on probationary status and implement termination
procedures if the County determines that a awarded firm no longer possesses the financial support, equipment and
organization which would have been necessary during the RFP evaluation period in order to comply with this demonstration
of competency section.

TERMINATION:

Failure on the-part of the awarded firm to comply with any portion of the duties and obligations under the Contract
Agreement shall be cause for termination. If the awarded firm fails to perform any aspect of the responsibilities described
herein,. St. Johns County shall provide written notification stating any an!d all items of non-compliance. The awarded firm
shall then have seven (7) consecutive calendar days to correct any and all items of non-compliance. If the items of non-
compliance are not corrected, or acceptable corrective action, as approved by the County, has not been taken within the
seven (7) consecutive calendar days, the Contract Agreement may be terminated by St. Johns County for cause, upon giving
seven (7) consecutive calendar days written notice to the awarded firm.

In addition to the above, the County mdy terminate the Contract Agreement, or policy, at any time, without cause, upon
thirty (30) days written notice to the awarded firm. !

In the event of termination of the Contract Agreement, or policy, for any reason, thel earned fees or other consideration shall
be computed on a pro rata basis without penalty, and the awarded firm shall refund the excess of paid fees or other
consideration to St, Johns County, within thirty (30) days from the effective date of termination. '

NON-RENEWAL/RESTRICTION/CANCELLATION:

Notwithstanding any provision in the awarded Contract Agreement to the contrary, except with respect to cancellation of the
Contract for non-payment (for with at least sixty (60) days’ written notice shall betprovided), the awarded firm may not
cancel, non-renew, restrict coverage, or restrict the awarded firm’s contractual obiligations with respect to the Contract
except at the end of the initial term, or any one of the renewal terms, when such actiqn is to be éffective at least one hundred
fifty (150) days after receipt by St. Johns County, valid written notice from the awallrded firm, of the firm’s intention with
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respect to such cancellation, non-renewal, restriction of coverage, or restnctlon of the awarded firm’s contractual
obligations. I

) 1

The required written notice of any cancellation, non-renewal, or restriction of the awarded firm’s contractual obligations
shall be dehvered to:

St. Johns County Board of County Commlssmners
Assistant Personnel Services Director & Risk Manager
500 San Sebastian View

St. Augustine, FL 32084 .

. INSURANCE REQUIREMENTS:
The awarded firm shall furnish the St. Johns County with proof of:

1.
2.

Statutory Limits of Worker’s Compensation in compliance with Chapter 440, Florida Statute,

Employer’s Liability Insurance in an amount not less than $1,000,000 per occurrence.

Commercial General Liability Insurance, including Contractual Liability and Products and Completed Operations, in an
amount equal to or greater than $1,000,000 per occurrence for any occurrence resulting in bodily injury or death, or .
personal injury or property damage to any one or group of persons, including any consequential damages that arise
therefrom. If policy is on a “CLAIMS MADE?” basis, proposer’s insurance carrier will identify policy as such and
indicate in writing the amount of claims paid by this policy and reserves outstanding. Policy aggregates must equal at
least two (2) times the occurrence limit.

Commercial Automobile Liability Insurance in an amount equal to or greater than $1,000,000 per occurrence for bodily
injuries and/or death to any person or persons caused by passenger automobiles or commercial vehicles.

Professional (errors and omissions) 11ab111ty policy in the amount of not less than $2,000,000 covering employees or
representatives who provide services to the St. Johns County.,

A fidelity bond in the amount of not less than $1,000,000 covering those employees or representatives who handle or
have possession of monies of the Plan.

Insured Endorsement: The St. Johns County shall be named as an additional insured on all policies (except Workers
Compensation and Professional Liability) that are required by these specifications.

Cancellation Notice: All policies in effect shall contain cancellation endorsements providirig the St. Johns County sixty
(60) days written notice of such cancellation, non-renewal and/or reduction in coverage limits prior to the effective date
of such cancellation, non-renewal and/or reduction: !

Cyber L1ab111ty: Such insurarice shall be on a fonn acceptable to the St. Johns fCounty‘ and shall cox}er, ata minifﬁum,
the following:

Data Loss and System Damage Liability |

Security Liability -

Privacy Liability

P'rivacy/Security Breach Response Coverage, including Notiﬁcation Expenses

* Such Cyber Liability coverage must be provided on an Occurrence Form or, if on a Claims Made Form the retroactive

date must be no later than the first date of this Contract and such claims- made coverage must respond to all claims
reported within three years following the period for which coveérage is requ1red and which would have been covered
had the coverage been on an occurrence basis. The minimum limits (inclusive ¢ of any amounts prov1ded by an umbrella
or excess policy) shall be: § 1,000,000 Each Claim/Annual Aggregate

. INDEMNIFICATION:

To the fullest extent permitted by law, the Contractor shall indemnify and hold harmless St. Johns County, Florida, and
employees from and against liability, claims, damages, losses and expenses, 1nclgd1ng attorney’s fees, arising out of or
resulting from performance of the Work, provided that such liability, claims, damage, loss or expense is aftributable to

bodily injury, sickness, disease or death, or injury to or destruction to tangiblefiproperty (other than the Work itself)
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including loss of use resulting there from, but only to the extent caused in whole or ;in part by negligent acts or omissions of
the Consultant, a Sub-consultant, or anyone directly or indirectly employed by them or anyone for whose acts they may be
liable, regardless of whether or not such liability, claim, damage, loss or expense i 1s caused in part by a party indemnified
hereunder. .

In claims against any person or entity indemnified under this Paragraph by an employee ofthe Consultant a Sub-consultant,

any one directly or indirectly employed by them or anyone for whose acts they. rnay|be liable, the indemnification obligation
under this Paragraph shall not be limited by a limitation on amount or type of damages, compensation or benefits payable by
or for the Contractor or a Sub-Contractor under workers’ compensation acts, disability benefits acts or other employee
benefit acts.

. LICENSES, PERMITS & FEES:

All entities defined under Chapters 607, 608, 617 or 620, Florida Statutes, seeking to do business with the St. Johns County
shall be on file and in good standing with the State of Florida’s Department of State.

The offeror shall have, prior to making this offer, met the license, certification, and any other requirements of the state,
county, city and/or other agency of authority with jurisdiction in such matters and should provide copies of documentation
which evidence such qualifications with your response to this solicitation; and, that the offeror shall provide follow-up
evidence that the contractor maintains such credentials throughout the period of the agreement.

A copy of a current certificate of authority from the Secretary of State authorizing your company to do business in the State
of Florida; or other evidence of legal authority to do business in the state, county, city and/or any other agency of authority
should be provided with your respense to this solicitation; however, the St. Johns County may allow this responsiveness
issue to be cured after submission of your offer within a reasonable period of time and prior to any recommendation for
award. Information concemmg certification with the Secretary of State can be obtained at:

http://ccfecorp.dos.state. fl.us/index.html.

Failure to provide evidence of current llcensure certification or other evidence of legal authority to do business in the
matters of this solicitation may render your offer non-responsive.

.- GOVERNING LAWS & REGULATIONS: '

It shall be the responsibility of the awarded firm to be familiar and comply with any and all federal, state, and local laws,
ordinances, rules and regulations relevant to the services to be performed under this Contract. The Contract Agreement shall
be governed by the laws of the State of Florida and the County both as to interpretation and performance.
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RFP NO: 18-30 MEDICAL AND PRESCRIPTION CLAIMS ADMIN«ISTRATibN SERVICES

PART VII: ATTACHMENTS/FORMS

REQUEST FOR PROPOSALS (RFP) NO: 18- 30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES

COVER PAGE

i

SUBMIT ONE (1) HARD-COPY ORIGINAL, SEVEN (7) EXACT'HAliD COPIES AND
ONE (1) EXACT ELECTRONIC PDF COPY IN A SEALED ENVELOPE OR CONTAINER TO:

PURCHASING DEPARTMENT |
ST. JOHNS COUNTY |

500 SAN SEBASTIAN VIEW k
ST. AUGUSTINE FLORIDA 32084 . .

COMPANY NAME:

DATE:




REQUEST FOR PROPOSALS (RFP) NO: 18—30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES

St. Johns County. Board of County Commissioners
DRUG-FREE WORKPILACE FORM

The undersigned firm, in accordance with Florida Statute 287.087 hereby certifies that
"
does:

Name of Firm

Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use ofa
controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees for
" violations of such prohibition. |

Inform employees about the danger of drug abuse in the workplace, the business’ policy of maintaining a drug—frée
workplace, any available drug counseling, rehabilitation, employee assistance programs and the penalties that may be
1mposed upon employees for drug abuse v1olat10ns ’

Give each employee engaged in providing the contractual services that are described in St. Johns County’s request for
proposals to provide bond underwriter services a copy of the statement specified in paragraph 1.

In the statement specified in paragraph 1, notify the employees that, as a condition of working on the contractual
services described in paragraph 3, the employee will abide by the terms of the statement and will notify the employer of any
conviction of; or plea of guilty or nolo contendere to, any violation of Florida Statute 893, as amended, or of any controlled
substance law of the United States or any state, for a violation occurring in the workplace no later than five (5) days after
such conviction or plea.

Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if
such is availabie in the employee’s community by, any employee who is so convicted.

Consistent with applicable provisions with'State or Federal law, rule, or regulation, make a good faith effort to continue
to maintain a drug—free workplace through lmplementatlon of paragraphs | through 5.

As the person authorized to sign this statement, I certify that this firm complies fully w1th the above requirements.

t

Signature. ‘ 8

Date

Full Legal Company Name : b
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REQUEST FOR PROPOSALS (RFP) NO: 18—30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES

CERTIFICATION FOR PARTNERING WITH COUNTY BROKER

:
il

I, ___, hereby acknowledge and certify, as a principal,
(Authorized Company Representative Printed Name) ’
or other authorized representative of the submitting firm,

(Full LegaI Company Name)
that we agree to partner with, and coordinate all applicable services with the Agent or Broker currently under contract
~ with, or in use by St. Johns County, throughout the duration of the Contract.

It is expressly understood that the Respondent, by signing below, shalI not require St. Johns County to utilize an agent or
broker of their determination, and that the Respondent is able to partner w1th the agent or broker of the County’s
selection, throughout the duration of the Contract.

By: [
Authorized Representative Signature

Date of Execution E
| '

|

Note: Failure to certify the Respondent’s ability to partner and coordmate with the County’s agent or broker, may result
in removal from consideration of award.

“
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REQUEST FOR PROPOSALS (RFP) NO: 18~30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES

AFFIDAVIT

TO:  ST.JOHNS COUNTY BOARD OF COUNTY COMMISSIONERS _ -
ST. AUGUSTINE, FLORIDA

At the time the proposal is submitted, the Respondent shall attach to his proposal a svjvorn statement.

The sworn statement shall be an affidavit in the following form, executed by an officer of the firm, association or corporation
submitting the proposal and shall be sworn to before a person who is authorized by law to administer oaths.

STATE OF COUNTY OF . _. Before me, the undersigned
authority, personally appeared ___ who, being duly sworn, deposes and says he is
(Title) of I (Firm) the respondent submitting the

attached proposal for the services-covered by the RFP documents for _RFP No: 18-30 Medical and Prescription Claims
Administration Services.

The affiant further states that no more than one proposal for the above referenced proj eci:ft will be submitted from the individual,
his firm or corporation under the same or different nanie and that such respondent has no financial interest in the firm of another

respondent for the same work, that reither he, his firm, association nor corporation has either directly or indirectly entered into
any agreement, participated in any collusion, or otherwise taken any action in restraint of free competitive bidding in connection
with this firm’s proposal on the above described project. Furthermore, neither the firm nor any ofits officers are debarred from

participating in public contract lettings in any other state. .

(Proposer)
; By
(Title)
STATE OF )
COUNTY OF )
Subscribed and sworn to before me this ___ dayof , 20 , by!

who personally appeared before me at the time of notarization, and who is personally known to me or who has produced
: as identification.

Notary Public - I‘

My commission expires: |

VENDOR ON ALL COUNTY PROJECTS MUST EXECUTE AND ATTACH THIS AFFIDAVIT TO EACH PROPOSAL.
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REQUEST FOR PROPOSALS (RFP) NO: 1§-30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES

i
AFFIDAVIT OF SOLVENCY

PERTAINING TO THE SOLVENCY OF { insert entity name}, being of lawful age and being duly sworn 1, {insert affiant

name}, as {insert position or title} (ex.CEQ, officer, president, duly authorized representative, etc.) hereby certify under
_ ! _

penalty of perjury that:

1. I have reviewed and am familiar with the financial status of above stated entity.

2. The above stated entity possesses adequate capital in relation to its busmess operat1ons orany contemplated or
undertaken transaction to timely pay its debts and liabilities (including, but not limited to, unliquidated
liabilities, unmatured liabilities and contingent liabilities) as they become absolute and due.

3. The above stated entity has not, nor intends to, incur any debts and/or Ilablhtles beyond its ability to tlmely pay
such debts and/or liabilities as they become due. X

4, [ fully understand failure to make truthful disclosure of any fact or itém of information contained herein may

result in denial of the application, revocation of the Certificate of Public Necessity if granted and/or other
action authorized by law.

The undersigned has executed this Affidavit of Solvency, in his/her capacity as a duly authorized representatlve of the above

stated entlty, and not individually, as of this day of , 20
Signature of Affiant
"STATE OF ) '
COUNTY OF )
Subscribed and sworn to before me this day of , 20 ,by .- who personally

appeared before me at the time of notarization, and who is personally known to me or who has produced -

as identification. |
- - i ,

Notary Public

My commission expires:
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REQUEST FOR PROPOSALS (RFP) NO: 18-30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES

*I

St. Johns County Board of County Commlssmners
) Conflict of Interest Disclosure Form |

The term “conflict of interest” refers to situations in which financial or other considerations may adversely affect, or
have the appearance of adversely affecting a consultant’s/ contractor’s professional judgment in completing work for
the benefit of St. Johns County (“County”). The bias such conflicts could conceivably impart may mapproprlately
affect the goals, processes, methods of analy31s or outcomes desired by the County. :

Consultants/Contractors are expected to safeguard their ability to make objective, fair, and impartial decisions when
performing work for the benefit of the County. Consultants/Contractors, therefore must there avoid situations in
which financial or other considerations may adversely affect, or have the appearance of adversely affecting the
consultant’s/contractor’s professional judgement when completing work for the benefit of the County.

The mere appearance of a conflict may be as serious and potentially damaging as an actual distortion of goals,
processes, methods of analysis or outcomes. Reports of conflicts based upon appearances can undermine public trust
in ways that may not be adequately restored even when the mitigating facts Ipf a situation are brought to light.
Apparent conflicts, therefore, should be disclosed and evaluated with the same vigor as actual conflicts.
It is expressly understood that failure to disclose conflicts of interest as described herein may result in immediate
disqualification from evaluation or immediate termination from work for the County.-

Please check the appropriate statement: ‘ '

. I hereby attest that the undersigned Respondent has no actual or potential conflict of interest due to any
' other clients, contracts, or property interests for completing work on the above referenced project.

. The undersigned Respondent, by attachment to this form, submits information which may be a potential
conflict of interest due to other clients, contracts or property interests for completmg work on the above

referenced project.-

Legal Name of Respondent:

Authorized Representative(s) :

Signature : I_’rint Name/Title
Signature ' " Print Name/Title
Full Legal Company; Name '

1
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REQUEST FOR PROPOSALS (RFP) NO: 18-30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRA?'ION SERVICES

ATTACHMENT A I
MEDICAL CLAIMS ADMINISTRATION PROPOSAL FORMS

A. PROPOSER'S IDENTIFICATION

Name of Proposer:

FEIN/SS#:

Address:

Insurer Proposal
Contact:

Telephone Numbers
Daytime/After Hours:

E-mail;

MEDICAL CLAIMS ADMINISTRATION COST INFORMATION

Administration costs for both self-insured plans based on per employee per monl'th (PEPM) cost .
Provide the montlily rates and annual cost in the table below if the rates are the same for the two (2) plans being offered.
However, if the rates are different for the plans, create an additional table for each plan Make sure that if you add one (1) or
more tables to account for different rates that the total of all tables equals total annual cost for all plans.

ADMINISTRATION COSTS FOR - # X | S$Rate X|12| = Annual Cost’
1/1/2019-12/31/2019 |
1. | Claims service cost ‘ 12,182 | XS X |12 = |$
2. | Network access fees, if any . 2,1gé X § X[12 = [$
3. | Wellness Program (attach explanation) ' 2,182 [ X8 X(12)=|[$
4. | COBRA administration cost * . — 12182 | X8 X|12|=1[$%.
5. | HIPAA administration cost . 2,182 | X I's X(121=|[$
6. | Premium taxes ) : 2182 [ X8 X 12 (= |$
7.. pommissions, ﬁpders’ fees or other remunerati(;n to 2182 X $ Xt12 (= 1%
Insurance agent _ 4
8. | Enrollment meetings and materials 2,182 | X|$ X112 (= [$
9. | Printing of booklets, plan documents ' 2,182 | X|§ . X|[12]= |38
10. | Other ch?rges (explain) , 2,182 | X $ | X|12]= |8
TOTAL ADMINISTRATION COST ! $

* Proposers should clearly state 1f COBRA services are to be prov1ded by an outside ﬁrm charging extra.

|
|
I
|
|
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1. For how many years are these PEPM administration rates guaranteed? A minimum of three (3) years is
preferred. Are there any assumptions, special requirements or contingeililcies involved?

2. Does your C(-)St includes payment of run-out claims and extension ofberefits claims of disabled persons (the
County is obligated to pay claims as required by Florida Statute 627.667 (3) (a) for up to 12 months after plan

termination). If this cost is not included, provide the additional cost for stich service.
)

CLAIMS PROJECTIONS (Rx not included) o

PPO PLAN 1 (state plan name/#) CLAIMS PROJECTIONS

Next 12 Months
(Plan most similar to Blue Options 03559) .
Estimate of 01/01/2019 — 12/31/2019 paid claims - ) $
Estimate of 01/01/2019 —12/31/2019 incurred claims o 8

Medical claims trend factor

HDHP PLAN 2 - (state plan name/#) CLAIMS Next 12 Months
PROJECTIONS . !
(Plan most similar to Blue Options 05360)

Estimate of 01/01/2019 — 12/31/2019 paid claims
Estimate of 01/01/2019 — 12/31/2019 incurred claims

Medical claims trend factor . . : 1.
Both Plans CLAIMS PROJECTIONS _ Next 12 Moniths
Estimate of 1/1/2019-12/31/2019 paid claims $

" Estimate of 1/1/2019-12/31/2019 incurred claims $

MEDICAL CLAIMS ADMINISTRATION COST INFORMATION
Attach necessary explanations and/or deviations.

1. What is the range of required enrollment for each option offered? State here if there are any required minimums.
2. For what range of employees and retirees are the preposed costs applicable (e. g within 5%, 10%, etc. of the census)

3. If the number of enrollees is less than the plan members in the census data, but; he age and sex mix are not materially
.different, will you honor your proposal as proposed? :

4. ‘What rate/cost guarantees will you provide beyond the thirty-six (36) months, e.g. administration or other? Provide
" details.

5. Will you agree to negotiate changes in proposed benefits, administration and other costs, at the County’s request?

6.  Are there any subrogation fees? Explain.

Network Cost Questions l . L

1. Identify .average medical network provider discounts in the following counties for the plans you are proposing:
il

St. Johns County ] !

o Discount off billed charges Explanation . '
PPO Physicians j
HDHP Physicians ! i
PPO Hospitals - ;

HDHP Hospitals
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Duval County

Discount off billed charges Explanation

PPO Physicians f‘

HDHP Physicians | » !
PPO Hospitals - -

HDHP Hospitals

Flagler County i

Discount off billed charges Explanation " -

PPO Physicians

HDHP Physicians

PPO Hospitals

HDHP Hospitals

Putnam County -

Discount off billed charges Explanation

PPO Physicians

HDHP Physicians

PPO Hospitals

HDHP Hospitals

Alachua County

Discount off billed charges Explanation

PPO Physicians |
HDHP Physicians )

PPO Hospitals

HDHP Hospitals I

Volusia County ) -

Discount off billed charges Explanation

PPO Physicians

HDHP Physicians -

PPO Hospitals

HDHP Hospitals

2. Are you providing any guaranteed network discounts for the County? If yes, describe in detail.
3.  Ifproviding any guaranteed network discounts, are there any claim exclusions from these discounts? .

4. Describe the verification process of the'network discounts proposed.

i

MEDICAL COVERAGE INFORMATION
Attach necessary explanations and/or deviations.

1.  Have you provided the Benefifs Match-upa,b (Exhibits 17 and 18 in Word forrr:lzat)?
2. Arethe piané proposed filed and approved with the State of Florida for 1/ 1/2019? If not, explain.

b
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10.
11.

12.
13.

14,
15.

16.
17.

)
Have you provided descriptive material on all medical benefits provided and allI limitations and exclusions?

!
.To the extent appropriate, will you provide ongoing healthcare reform guidanc&_al, updates and resources? Explain.

Will you provide a Summary of Benefits and Coverage?

Are sample summary plan documents and other benefits plan descriptions and :riiders provided for anélysis?

Will you assure that your takeover of administration of the plan from the current insurer will be on a no loss/no gain basis
to participants and the County?

Do you agree that coverage is to be provided to those that meet the County’s eligibility requirements? {

Do you agree to cover all presently insured employees, retirees and dependcnts whether at work, disabled or otherwise on
approved absence on the effective date of coverage?

Will you be responsible for takeover of the current plan's extension of benefits? Explain.

With regard to transition of care, how will employees under the care of a physician or specialist for a serious health
condition be notified?

How is lab work covered if performed in a physician’s office? Is a specific lab company required to be used by
members? Describe your contracted arrangements for laboratory work Is the lab arrangement capitated? Describe the

discounts and terms. i

The County’s plan offers both in-network and out-of-network benefits. If an employee/dependent/spouse has services
done at an in-network facility, i.e. hospital or outpatient surgical center, etc., and there are ancillary services done as well,
ie. anesthesm radiology, pathology, etc. and that service is considered out-of- network how is the service paid? Please be -
specific. |

Briefly describe to what extent benefits are provided out of the local service area!-e.g. if a participant (employee, retiree,
COBRA or dependent) needs medical care elsewhere in the U.S. or abroad.

How are non-emergency services covered for partlclpants who must travel for extended periods of time outside of their
home location? I

t

How do you propose to cover retirees whether they remain in the local area or move out of the area or out of state?

What specific services or programs targeted at quality health care that are not addressed in the RFP do you offer that set

you apart from your competitors? What do you do that is especially innovative?

MEDICAL CLAIMS ADMINISTRATION PROVIDER/MANAGED CARE INFORMATION

1.

Identify the name and address of the organization(s) providing the following services and their characteristics:

a. Provider Network(s)
Please list all provider networks that you are proposing.

Organization;

Contact:
Phone:
- Address:

b. Medical Case Management

‘Organization: ‘

Contact:
Phone:
Address:
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10.
11.
12.

13.

14,

c. Utilization Review |

Organization:

Contact;
Phone:
Address:

‘Have you compared your network with the County’s network.provideré (Exhibit 20, in Excel format) and submitted a

network match-up for the most utilized providers?

Have you provided descriptive materials of the plan offered, including a directory of network hospitals, physicians and
specialists, locations and office hours of facilities and staff and arrangements for after hours or emergency services?

Are there any major hospital or provider care systems whose contracts are expiring within the plan year? How does your
company handle the increasing instances of insurer and provider contract conﬂlcts? ‘What assurances can you provide the
County?

Will County employees have access to network providers on a statewide basis? If No, explain why not.
Is provider network information available on the Internet? Yes No__ !

If Yes, indicate website address - I

What is the date of the current directory?

How often is the directory ﬁpdated?

Please describe your proposed case management services inél’uding any enhancements, and measurement of success tools.
What is your procedure to address the need for a primary care provider or specialist who may not be in your network?
The following questions are about primary care phys1c1ans (PCPs)

Do any of your proposed plans require the use of a prlmary care physician, w1th referrals required to see a spec:lahst‘?
Whlch pIans"

)

If your company has 4 sub network of select physicians, summarize your company s selection criteria, e.g. board
designations, efficiency of care, statistical evaluation. :

If your company has-a sub network of select hospitals, summarize your company s selection criteria, e.g. board
designations, efficiency of care; stat15t1cal evaluation.

Please detail your ability to work w1th the County to develop a sub "preferred network and to develop plan désigns to
encourage use of the sub network.

Have you listed network hospitals in the following counties: St. Johns, Duval, Flagler, Putnam, Alachua and Volusia?
Please copy this page and respond appropmately for any additional hospitals.

il

a. St. Johns:
Hospital #1:

Hospital #2:

Hospital #3: B} - , ' |

R Hospital #4:

Hospital #5: ] ' ’ !
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b. Duval:
Hospital #1:

Hospital #2:
Hospital #3:
Hospital #4:
Hospital #5 :-

c. Flagler:
Hospital #1:

Hospital #2:
Hospital #3:
Hospital #4:
Ho.;‘,pital #5>:

d. Putnam:
. Hospital #1:

Hospital #2:
Hospital #3:
Hospital #4:
Hospital #5:

e. Alachua:
Hospital #1:

Hospital #2:
Hospital #35
Hospital #4:
Hospital #5: |

f.  Volusia:

Hospital #1:
Hospital #2:
Hospital #3: .
Hospital #4:

Hospital #5: .




15. Indicate the numberof hospitals with the folIowmg services, by county, in each of the Counties provided in Question #13

above.

| I

v

Network Provider

St. Johns Duval

Flagler -

~Putna;im'

t
t

Alachua

Volusia

Hospital with Trauma Unit

b

Hospital with Obstetrical

Services

Hospital with Cardiac Unit

Hospital with Ambulatory

Surgical Unit

- Hospital with Psychlatrlc

.Services

Hospital with Chemlcal
Dependency Service -

16 Please provide the number of physicians in each of the. followmg counties in the followmg specialties: (Count each
physician once based on their primary practice.)

St. Johns

Duval

Flagler

Total #
Drs.

# Board Accepts

Certified | New Pts,

Total #
Drs.

# Board
Certified

Accepts .
New Pts.

Total
# Drs.

# Board
Certified

Accepts
New Pts.

Family Practice '

General Practice

Internal Medicine

Obstetrics

Pediatrics

‘Gynecology

General Surgery

Cardiovascular
Surgery

Orthopedic
| Surgery

Urology

Psychiatry

Nephrology

Dermatology.

Gastroenterology

Neurology

Oncology

Otolaryngology -

Ophthalmology

| Endocrinology

Chiropractic _
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Putnam

Alachua

Volusia

Total #
Drs.

# Board
Certified

Accepts
New Pts.

Total #
Drs.

# Board
Certified

Accepts

New Pts!

Total

# Drs.

# Board
Certified

Accepts
New Pts.

Family Practice

General Practice

Internal Medicine

1 Obstetrics

Pediatrics

Gynecology

General Surgery

Cardiovascular
Surgery

Orthopedic
Surgery

Urology-

Psychiatry

Nephrology

Dermatology

. Gastroenterology

Neurology

Oncology .

Otolaryngology

Ophthalmology

Endocrinology

Chlropractlc

MEDICAL SERVICE/CUSTOMER SERVICE AND ADMINISTRATION INF |ORMATION

Attach necessary explanations and/or deviations.

1.

A L

10.
11.
12,

S 13, -

Does your proposal include one experienced account manager to assist the County with managing the everyday details of -
the County’s account‘7 Explain their experience in this type of role.

Where is the account manager’s office location?

Does your proposal include one experienced case manager to assist the County with managing high risk and high cost
claims? Explain. Please detail how this position will coordinate to improve medical outcomes.

Does your proposal include one part-time claims representative who. will be able to .go on-site at County locatlons b1~
monthly to assist with administrative issues and employee claims and other 1ssues‘7 Explain.

Where is the administration and claims payment facility located? ’ }‘

Will you require a new enrollment? . l;

k
' If so, what is your most reahstlc estimate of the least number of calendar days reqmred to enroll the County’s group?

Wlll you provide representation for enrollment at each work locatien in sufﬁcnen’? .numbers, asrequested by the County?

" Do you agree to participate in the re-enrollment process, as needed, possibly by conducting employee orientation

meetings, ‘including explanation of the plan(s) offered, and key differences between current plans and those to be
implemented? |

Will you prepare literature describing the new plan in layrﬁan’s terms and make st !ch literature availablé for the employee
meetings? ‘ '

Will you-provide an insurance policy/certiﬁcate/booklet,_ plan document, 1.D. ca.r(:is {coordinating with others to include
pharmacy benefit information on a single card), and other appropriate literature|to describe benefits to employees?

In addition, will you furnish an electronic version of the certificates/booklets fi )lr the County to use on their website?
Confirm these documents will be provided at no additional cost to the County.

How will you coordinate with the County to continue conﬁrrning-enrollment/eligli,bility on a monthly basis by comparing
. . I N 39



14.

15.
16.
17.
18.

19.
200.
21.
2.
23.
24.
25.
26.
27.
. 28,
29.

30.

31..
32.

33.
34.
35,

36.
37.

38.
39.

40.

i
|
J,

the insurer’s eligibility record to the County’s eligibility record in Excel format?

Will you offer online access for employees and dependents to review their rrlredlcal claims, plan lnformatlon ete.?
Explain.

To what extent do you recommend electronic enrollment? At what cost? Attac%h details.

What is your prooedure and assistance for enrollment of employees who become eligible after plan-inception?

Do you provide a 24-hour nurse "hot line" via a toll free number‘?

What service hours will you provide for the County, and what access to service representat1ves will be available nights,
weekends and holidays, if needed (describe your accommodatrons other than weekdays)?

Will you perform the following claims functions? |

Verify/confirm dependent eligibility. ' i,
Make any necessary mvestrgatrons or consultations with plan participants, medrcaI care providers or others necessary to
assure claim validity.

0 * |
Establish and maintain complete claims files on each claim. '
. o f

Coordinate with preferred providers, utilization review services and others who|have an effect on clauns activity.
’ I
Properly review, process and pay claims. ;
i

Provide direct payment to medical prov1ders on assrgnment by participants.

Coordinate benefits with all available sources, if not prohrbrted by law. i

Provide explanations of benefits (EOBs) to plan participants.

Continuously advise with regérd to actions, procedures, etc. which will result in eontrol of claims and cost containment

Does your contract include a “hold harmless” clause to protect employees from : any fees for provrder services rendered
that are eligible charges accordmg to the plan (except deductible and cornsurance), regardless of the reason for non-
payment? If yes, describe. !

! _
Do you assume ﬁducrary liability for administration of the plan? If yes, explain the process for settlement of a claim
dispute. If not, explain both the financial and legal support that will be avarlable to the County. ’

|

I

What percentage of claims‘do you audit each month? Describe the audit process. Will you supply routine audit findings

to the County? Please provide a sample of this report: I

Have you provided a copy of your SAS-70 audit or its equivalent?

will your contract include a provision reserving the County the right to audit clarms at its expense, as the County deems
necessary? |,

Describe the instances in which an explanation of beneﬁts (EOB) will be generated and forwarded to partrclpants Are

EOBs in paper or electronic format, or both? ;

Will you perform all: COBRA services needed by the County? Explain if there are any COBRA related services you will
not provide. . !

Will you administer HIPAA and assure compliance with HIPAA law?

| Y
Will any costs incurred at installation of your plan, be expected to be incurred fby the County? What costs and what
amounts?

Are you providing any sort of installation allowance to financially aid the County in getting through the installation?

Have you provided an attachment of your performance guarantees? Are they Spegiﬁc to the County? Ifnot, why? What
is your total/maximum at-risk amount?

Are you willing to negotiate alternative terms, and to recommend incentiyes-andloq disincentives to make the performance
guarantee(s) practical? '
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41.
42.
43.

44,

Will you permit the County to perform audits regarding the performance guarantees‘?
Explain how your system identifies claims with medical case management potentlal

Please confirm that you will provide the insurance coverage as described in Sectlon IV of the RFP If there are any
deviations, please state them here.

Identify below any additional information about your proposal that the County should consider (attack and identify
additional pages as necessary).

MEDICAL AND DATA SERVICES INFORMATION

Attach necessary explanations and/or deviations.

L.

8.

Will you provide monthly summaries of enrollment, rates, premiums and claims, (within 30 days of the end of the month)
with cumulative totals for the plan year? Explain any differences between what is requested and what you will provide.

Will you provide such information separately for employees and their dependents retirees (Medicare and non-Medicare
eligible) and their dependents, COBRA and their dependents, and total for all part1c1pants and all dependents?

Will you provide such claims reports additionally for 12 months after plan termination, or until there are no run-out '
claims? State the cost, if any. '

. | :
Will you provide and update monthly information on claims over $50,000? State the cost, if any.

State specifically which of the following are automatically included in your proposed costs, and which are not. For
reports not automatically provided, separately state the additional cost.

a)  Total charges by provider and for all physicians collectively, total cha;ges by hospital and for all hospitals
collectively, total charges for all prescriptions-by pharmacy and for all pharmacies collectively. State the cost, if
any.

b)  Number of hospital admissions, number of hospital days, and number of hospltal days per admlssmn by hospital
and for all hospitals collectively. State the cost, if any.

c¢)  Total charges in network versus out-of-network, separately for physicians and for hospitals. State the cost, if any.
ci) Frequency and severity by diagnosis (provide the top 20). ‘State the cost, if any.

e)  Estimated cost reductions produced by pre-certification/utilization rev1ew o other cost containment method. State
the cost, if any. . :

) Total dollar recoveries from subroganon and coordination of benefits. State the cost, if any.

Will you coordinate with the County’s prescription benefit manager on the prescription claim data to be inclusive in each
member’s medical and prescription out-of-pocket maximum? Explain. Are there any additional fees added for this
coordination?

Please describe other claims reports formats and management reporting systems available to the County. If there are any
additional costs, please state.

Describe how the County can have access to its data to produce reports on its own.

" WELLNESS AND DISEASE MANAGEMENT INFORMATION

Attach necessary explanations and/or deviations.

l.
2.

Are you able to offer a program similar to the Better You From Blue program? Explain.

Does.your proposal include any additional weliness benefits such as health screenings (i.e. skin cancer screemng, vision
screening, etc.), flu shot program and/or mini health fairs?

Does you proposal include an annual wellness incentive fund or similar progran'i fund for the County?‘

What incentives do you provide for complying with wellness initiatives? E. g‘ prevention screenings, reduction in
premium for compliance, etc. ;



10.

1.

12.
13.
14,
15.
16.
17.

18,
15,

20.

22,

What type of return on investment should be expected from the wellness program you are proposmg? How are you able
to measure and demonstrate such a return?

What other'services or programs do you offer that set you apart from your. compet1tors“? What do you do that is especially
innovative? .

Do you have experience either administering or participating in a health fair? -
Does.your proposal include any online and/or telephonic co'aching services?
What extent of health coaching do you expect to provide, for what COnditions‘7

Will an employee being health coached for a condition be able to talk to the same health coach each time, or will the
employee have to take whatever health coach is available at the time?

Do you have any programs specifically designed for diabetes? Explain.

Do you have any programs specifically designed for allergies? Explain, .

bq you have any programs specifically designed for high blood pressure? Explain.

Do you have any programs speciﬁcally designed for high cholesterol? Explain.'

Dq you have any programs spééiﬁcally designed for weight loss? Explain‘. -

Do you have ready-made programs for implementation, such as smoking cessation and nutrition?

What is your approach to the following items regarding disease management programs?
. . !

a.  Identifying persons at risk (i.e. Health Risk Assessment). .

b.  Intervention and your basis for such.

Educating targeted persons to take an active role in disease prevention/ management.

c.
d.  Conduct of on-going (e.g. monthly) activities and programs to encourage continuous commitment by participants
e. Coordination of providers and cost-efficiently maximizing their involvement.

! <
f. Management of chronic diseases.

g.  Measuring the results.

Lt

Which diseases/conditions/procedures are prime targets in Disease Managemeﬁt programs?

How do you plan to coordinate medical claims, pharmacy and other sources of data to maximize the effectiveness of the
wellness program?

What kind of credentials are held by the persons who are going to provide the basic wellness/d1sease management

. services you are proposing; e.g., will they mclude nurses, doctors, ete.? 1'

What supplemental support for non-covered services can you make available? Il)o you have wellness 1tems/serv1ces that:
are automatically included as part of your program, such as fitness club memberships, Nutri-System,- dlscount bicycle

helmets, Jenny Craig, Weight Watchers, etc.

What local partnerships can you help develop, e.g. discounts at local gyms, YMCA, YWCA, etc.
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MEDICAL CLAIMS ADMINISTRATOR STABILITY

Attach necessary explanations and/or deviations.

L.

I
Provide your current financial rating from A.M. Best and your current Financiz;il Outlook.

" Rating'Firm Rating
A.M. Best .

Financial Outlook

Are you rated by NCQA? What is your rating?
Is the insurer authorized to do business in Florida?

Does your proposed program comply with all applicable Federal and Florida Statutes regarding group insurance, PPOs
and HDHPs, and will you assure future compliance?

| :
i

Briefly describe your organization and'its history, number of years of providing services, legal structure, and ownership.

What year did the insurer begin business in Florida?

How many employees does your company have?

How many employees does your company have in Florida?

What comments can you offer in assurance of your financial stability and your long term commttment to the Florida
market, especially with regard to the County and surrounding counties? - "

MEDICAL CLAIMS ADMINISTRATOR CLIENT REFERENCES !

L.

2.

Indicate the number of currently contracted employers in the State of Florida.
Indicate the number of currently contracted public-sector employers in the State of Florida.

List a minimum of four (4) current clients with-similar size and/or industry as the County with the following information:

Client Name - K
Contact Name and Title
 Address
Phone and Fax
Email Address
Length of Client Relationship
State if a current or past client
Number of Employees

Please note: References must be specific to the proposed service.

ADDITIONAL COMMENTS/DEVIATIONS ;
If your proposal does not fully comply with any provision, condition or requ1rement in this RFP, explain fully (atfach and
identify additional pages as necessary) the alternative prov151on condition or requ1rernent proposed.
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REQUEST FOR PROPOSALS (REP) NO: 18:30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRA:?I‘ION SERVICES

|
i

. ATTACHMENT B K
PRESCRIPTION CLAIMS ADMINISTRATION PROPOSAL FORMS

A. PROPOSER'S IDENTIFICATION

Name of Proposer:

FEIN/SS#: _ ' |

Address:

Insurer Proposal Contact:

Telephone Numbers
Daytime/After Hours:

E-mail: /
COST INFORMATION

Proposals shall be accepted on both a pass through cost basis and traditional cost basis.

Is your proposal:
1. Pass-through pricing, with full transparency?
2. Traditional pricing?
3. We are proposing both ways, pass-through and traditional. |

Provide all information requested regardless of which option(s) you are proposing, but if you are offering both pass-through and
traditional pricing, please duplicate the proposal form, complete two versions and clearly indicate which is for pass through
pricing and which is for traditional pricing. ,
1
. I

ADMINISTRATION COSTS | .

Please complete the administration cost table below and list the basis upon which the cost will be determined.

BASIC ADMINISTRATION COST Estimated X SRate | X 12 | Annual
. ) Scripts | . Cost
Claims administration service cost (Retail 30) 53,00.0 5( X12 |§
Claims administration service cost (Member Submit) . 10 X X12 [ §
Claims administration service cost (Mail Order) 500 X X12 | §

Data feeds to medical insurer/claims administrator 53,500 X X12 | §
i(il(;srggzziz;,n fmders’ fees or other remuneration to 53,500 X X 12 . $
Other (explain) 53,500 X X12 | §

. TOTAL BASIC ADMINISTRATION COST $

1. State and explain all guarantees that apply to these costs.
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ADDITIONAL SERVICE COSTS

Which of the following items are automatically included (I) in the administration seryices you are proposing; which are not
proposed (N); and which are optional (O)? PutIor N or O in the third column below.| If there is an additional charge for the

service, provide the cost and the basis, e.g. per script, per employee per month, etc. |
I

ADDITIONAL SERVICES _I/N/O | Basis | Cost
1 Annual Summary of Benefits Letter to Members h
2 Claims submitted for direct member reimbursement or 3
other post service adjudication (e.g. subrogation) direct ;
member reimbursement .
(Paper process of claims) ' '
3 Client Directed Overrides ‘ $
4 Clinical Appeals and Non-Clinical Appeals $
5 Clinical Charges - b
6 . Clinical Prior Authorizations $
7 Communication Materials $
8 Coordination of Benefits $
9 Cost Containment » - $
10 Customer Billing Transmissions 3
11 Customized Letters to Members 3
12 Customer Service for Members $
13 Data Feeds to Medical Insurer/Claims administrator —
Including for out-of-pocket coordination and wellness
program
14 Denials/Rejections $
15 Disease Management { $
16 Electronic Claims Processing I pJ
17 Electronic/Online Eligibility $
18 Eligibility Submission — Manual/Hardcopy $
19 Enrollment meetings and materials . $
20 Explanation of Benefits. ' b
21 | FSA Eligibility Feeds $
22 Formulary Conversion/Delete Letters $ .
23 HIPAA Related Correspondence 18
24 Home Delivery Services— Benefit Education $ ..
25 Implementation Package and Member Communications $
including: .
26 --New Member packets (includes 2 standard ID cards) $
27 --Member replacement cards printed via web $
28 --New cards requested by other family members $
29 --Client Requested re-carding _ $
30 --Implementation Support . b
31 ID Cards postage and handling $
32 Mail Order ) $
33 Mailings — Postage 5 &
34 Mandatory 90 Program — Maintenance Medications '7} $
Only ;

I N B
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ADDITIONAL SERVICES

I/N/O

0
=]
@
-+

35 | Manual Eligibility Updates . $
36 | Medicare Part D Subsidy enhanced service k $
37- | Medicare Part D Notice of Creditable Coverage $
38 Network Development $
39 On-Line Access for Members $
40 On-Line Access for Client Reports $
41 On-Line Access to Formulary $
42 Pharmacy Audit Recoveries ) $
43 Pharmacy Directories $
44 Pharmacy Help Desk $
45 Pharmacy Network Management p)
46. | *Pharmacy Reimbursement $
47 Plan Setup IR
48 Printing of booklets, plan documents $
49 Replacement Cost for ID Cards $
50 Reporting Services including: K $
51 --Web-based client reporting ' )
52 --Ad-Hoc desktop parametric reporting $
53 --Custom Ad-Hoc 5
54 --Claims detail extract file electronic (NCPDP format) 3
55 --Load 12 months claims history for clinical reports & b
reporting .
56 --Annual Strategic Account Plan Report 8
57 ~-Billing Reports $
58 --Inquiry access to claims processing system 5.
59 Safety Management including: $
60 --Concurrent DUR $
61 |  --Emerging Therapeutics $
62 Specialty Pharmacy _ $
63 Specialty Pharmacy through contractor $
64 | Standard Reports $
65 Training for On-Line Access | $
66 Trend Management including: ! $
67 —Prior Authorization . $
68 ~-Non-Clinical Prior Authorization $
69 --Lost/Stolen Overrides $
70 —Vacation Supplies ! $
71 --Prior Authorization — Clinical Base List ! $
72 --Blood Glucose Meter Program ' $
73 ~Therapeutic Interchange 3
74 Add in any “Other” Categories and Explain ,
75 | Other D ' ] $
{76 |- Other . $
77 Other ' 3
78 Other | b
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1. Are these administration costs flat charges, minimum or maximum charges or variable based on claims?

2. Stateand explain all guarantees that apply to these costs.

|s
1
'

DISPENSING FEES |
: Estimated Subtotal Estimated
Services Charge X | Scripts = | Annual Cost Annual Cost -~
Retail 30 — Total W X | 53,000 = |NA $
- Generic 5 X = i, N/A
- Preferred Brand $ X =5 | N/A
- Non-Preferred Brand W) X = N/A
Mail Order - Total $ X | 500 = | NA | $
- Generic 5 X = |s ! N/A
- Preferred Brand W X = |3 N/A
- Non-Preferred Brand $ X $ N/A
Total Cost — All Retail 30 and Mail Order 5 $

1. All scripts shown in the above table include specialty drugs. How are your dispensing fees different, if any, for specialty

drugs?

2. State and explain all guarantees that apply to these costs.

3.  The current plan does include payments for OTC drugs when the physician writes a prescription. Can you administer

this benefit? (In 2016, there were approximately 400 of these paid.)

PRESCRIPTION COST GUARANTEES

Respondents shall provide prescription cost guarantees in regards to annual average gffective rate of prescriptions, annual

. average ingredient cost of prescriptions, etc. The prescription cost guarantees must outline how the guarantees are reconciled,
ifthey are applicable to all prescriptions as a whole versus based on type of drug (generic vs. brand) vs. channel of distribution
(retail, mail, specialty, etc.) and include such terms of the guarantee basis including penalties, description of which claims are
included/excluded from the guarantees, etc.

Dispensing Channel

Prescription Cost Guarantee ;

(AWP or MAC)

30 Day Retail — Generic

30 Day Retail — Brand

31-90 Day Retail — Generic

31-90 Day Retail - Brand

- Mail Order - Generic

Mail Order — Brand

Specialty

1. Explain the proposed cost gnarantees.

A T

* Are they guaranteed on an annual basis?
How are these guarantees reconciled?

Will any shortfall below the guarantee be credited to the County?

Do you have the ability to offer retail and mail order discount guarantees?

Would any claims be excluded from your retail and mail discount guarantees?
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|

DRUG SPEND PROJECTIONS |
. !

REPRICED BASED ON CURRENT PHARMACY NETWORK |

For Repricing #1, each Respondent for PBM services shall reprice the claims using their prescription costs on the actual
date of service of the claim (October 1, 2017 to December 31, 2017) based on the current/provided pharmacy network in
the repricing sample. In providing the costs for these prescription claims, Respondents shall include fees and charges that
would apply, including additional service costs (utilization review, step therapy, etc.), dispensing fees, etc. The repricing
shall not include the administration costs (i.e. a per script charge, PEPM charge, etc.). The repricing shall not subtract the
member responsibility (i.e, copay, etc. ) for each prescription claim.

From the pricing you have done for these druL please provide key costs here

Line | Category ' Sub Totals Total Cost
1 Retail 30 Prescriptions: ' .,

2 Subtotal $ amount of generics in your formulary $

3 Subtotal $ amount of preferred brand in your formulary $

4 Subtotal § amount of non-preferred brand in your formulary | $

5 Subtotal $ of fees/charges $

6 Subtotal § for OTC drugs : 5 .

7 Total cost for all Retail 30 prescription drugs ' $
8 Mail Order Prescriptions: i '

9 Subtotal $ amount of generics in your formulary $

10 Subtotal § amount of preferred brand in your formulary $

11 Subtotal § amount of non-preferred brand in your formulary {$ .

12 ' | Subtota] $ of fees/charges , ' $ 0

13 Total cost for all Mail Order prescription drugs $
14 Specialty Pharmacy Prescriptions

15 Subtotal of fees/charges

16 | Total cost for all Specialty prescription drugs $
17 Total Cost of Sample Prescriptions Lines 7+13+16= $
18 Rebates for the 90 days ) 3
19 Total Cost of Sample Prescriptions after Rebates . Line 17-18= . 8

1. Describe your repricing methodology.

2.  Confirm that your pass through costs shown above do not include the administration costs (i.e. a per script charge,
PEPM charge, etc.).

3. Confirm that your pass through pricing costs shown above did not subtract the applicable member responsibility (i.e.
copay, etc.).

4.  Explain what your pass through pricing costs shown above include including any fees and charges that would apply
mcludmg additional service costs (utilization review, step therapy, etc.), dlspensmg fees, etc.

5. Conﬁrm that your repricing is based upon discount agreements in effect on the date of service of the claims, October 1,
. 2017 —December 31, 2017.

6.  Were there any claims in the sample you were unable to reprice for some reason? If so, please provxde type of claim,

claim number and description. _
|

7. Confirm that you will comply with the provisions in the RFP for the veriﬁca‘cior!l‘| of your repricing. Please indicate if
) applicable and include copy of any confidentiality agreements that will be requirled- for the verification process.
. ‘ i

REPRICED BASED ON PROPOSER’S PHARMACY NETWORK i

For Repricing #2, each proposer for PBM services is asked to reprice the claims using tlileir prescription costs 'Qn the actual date
‘ i 48




of service of the claim (October 1, 2017 to December 31,2017) based on their recommended pharmacy network. In providing
the costs for these prescription claims, be sure to include fees and charges that would apply including additional service costs
(utilization review, step therapy, etc.), dispensing fees, etc. The repricing should not 1rilclude the administration costs (i.e. a per
script charge, PEPM charge, ¢tc.). The repricing should not subtract the member responsibility (i.e. copay, etc.) for each
prescription claim. Do not add any additional therapy programs or additional dlspensmg channels (i.e. Retail 90).

From the pricing you have done for these drugs, please provide key costs here:

Line | Category Sub Totals Total Cost

1 | Retail 30 Prescriptions: ' |

2 Subtotal § amount of generics in your formulary $

3 Subtotal $ amount of preferred brand in your formulary $

4 Subtotal $§ amount of non-preferred brand in your formulary $

5 Subtotal § of fees/charges $

6 |- Subtotal for all OTC drugs $ | ,
7 Total cost for all Retail 30 prescription drugs 3 $
8 Mail Order Prescriptions: ’

9 " Subtotal $ amount of generics in your formulary $

10 Subtotal $ amount of preferred brand in your formulary 5

11 Subtotal $ amount of non-preferred brand in your formulary $

12 Subtotal § of fees/charges $

13 | Total cost for all Mail Order prescription drugs $
14 | Specialty Pharmacy Prescriptions

15 Subtotal of fees/charges

16 | Total cost for all Specialty prescription drugs 3
17 | Total Cost of Sample Prescriptions Lines 7+13+16 = 3
18 [ Rebates for the 90 days , . $
19 | Total Cost of Sample Prescriptions after Rebates Line!17-18 = $

1. Describe your repricing methbdology.

2. Describe the pharmacy network.

| .
3. Confirm that your pass through costs shown above do not include the administration costs (i.e. a per script charge, PEPM.
charge, etc.). '

4. Confirm that your pass through pricing costs shown above did not subtract the applicable member responsibility (i.e.
copay, etc.).

5. Explaiﬁ what your pass through pricing costs shown above include including any fees and charges that would apply
including additional service costs (utilization review, step therapy, etc.), dispensing fees, etc.

6.  Confirm that your repricing is based upon discount agreements in effect on the date of service of the claims, October 1,
2017 to December 31, 2017.

7. Were there any claims in the sample you were unable to reprice for some reason? If so, please provide type of claim,
claim number and description.

8.  Are there any other prescription programs (i.e. Retail 90, etc.) that you would recommend to lower the County’s
prescription costs? Explain. it

9.  Confirm that you will comply with the provisions in the RFP for the verification of your repricing. Please indicate if
applicable and include copy of any confidentiality agreements that will be required for the verification process.

i

{1
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COST GUARANTEE QUESTIONS

1.
2.
3.

Which costs are you guaranteeing for more than 12 months? f

How long are your cost guarantees? Provide details. . |

Please confirm that you will charge St. Johns County and/or their member the lesser of the guaranteed A WP
pricing, the MAC and/or the U&C pricing.

COST QUESTIONS

L.

- 10.
11.
12.
13.
14.
15.
16.

17.

18.

19.

If you proposed both pass through pricing and traditional pricing to the County, please state whlch method you
recommend and why. l

If you have proposed pass through pricing, what mechanism(s) would you recommend and permit for the County to verify
pass through pricing? .

Have you attached comments on the degree(s) of transparency of ali your costs, whether you have proposed pass through
pricing or traditional pricing? - . )

How can you assure the County that your proposal is the most cost effective and in the County’s best financial interests
with regard to prescription drug costs, administration fees, dispensing fees, rebates and other cost elements?

Have you indicated the basis for payment of all fees and costs, and the extent to which payment will be spread out over
the time period of service?

What pricing source does your company use to define AWP? If this published source or other published sources of AWP
cease during term of contract, how will pricing terms be amended? Please explain.

Where pricing for retail drugs may be lower than mail order, will you agree to charge the County the lower cost of the .
retail versus mail order? Explain,

Explain to what extent (if any) the County can take advantage of special programs for generics, e.g. $4 per Rx, offered by
the large retail chain stores.

State and define your expected mail order turnaround time for a prescrlptlon drug the first time it is requested as ma11
order.

What incentives do you recommend to encourage participants to use the mail order service?

What controls do you recommend to minimize over-utilization and/or fraud in donnection with the mail order service?

What initiatives do you employ against other types of claims fraud and are there any adtiitional costs forthese initiativ,e's?
Provide an overview of your specialty pharmacy offering. g
Do you recommend any limitations or controls on payment for spemalty dmgs‘?| Explam

Do you recommend any limitations or controls on payment for other high cost drugs'? Explain.

Descnbe the extent to which you perform any screening to detect poss1ble multlple drug interactions/reactions and your
procedure for notlfymg participants.

How often are Drug Utilization Review (DUR) mterventmus made by your firm (how proactive are you), and what cost
savings do you believe you have saved overall, as a percentage of total prescription drug benefits cost?

If you are affiliated with a drug manufacturer or any other firm that plays a major role in manufacturing and/or
distributing prescription drugs, what kind of assurance can you provide that the County’s best interests will not be
subordinated to your own? For example, if you are affiliated with a manufacturer, what deterrent is there for you to
include the manufacturer’s most profitable drugs in your formulary, versuts less costly brand names of other
manufacturers?

Will you provide any guarantees with regard to incréasing the rate of diSpeusing :of generic drugs? If so, what specific
I '
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20.

21.

Generic Dispending Rate (GDR) guarantees are you proposing?

Provide your recommendations on how to improve generic utilization. Is it relahstu: to assume that the percentage of
generic dispensing can be significantly improved, without undue pressure on plan participants? Explam

Describe the County’s ability to audit the drug program. Include proposed contractual language as it apphes to audits of
claims, admin fees, rebates and other financial aspects. Detail any limitations, e. g. confidentiality agreements, on
frequency or scope of audits.

REBATE COST QUESTIONS | -y

1.

[#%]

A A

10.

Are you offering Rebate Guarantees? Please describe your program. -

Tier Guaranteed Flat Rate Guaranteed Percentage

Retail 30

- Generic

- Preferred Brand

- Non-Preferred Brand .
(when applicable) .
‘Mail Order '

- Generic

- Preferred Brand 2 : -

- Non-Preferred Brand
(when applicable)
Specialty Drugs ' |

For the Rebate Guarantee 'Program explain the types of rebate arrangemeénts available.

If rebate guarantees are in place provide the frequency of rebate payments to the County How long after unplementatlon
should the County anticipate the first rebate payment?

How are the rebates reconciled? -

Will any shortfall below the rebate guarantee (if applicable) be credited to the County‘?
Will you provide detailed reports that substantiate the rebates? |

Can rebates be tracked by group account, product line, manufacturers and drug product?
Are there any c.:laims excluded from the rebates? ' . '

Which of the preceding methods (flat rate or percentage) is the most favorable to tﬁe County?

Will rebates be paid after contract termination on incurred claims within the contract period? Are there any exceptions?

PBM PROFIT QUESTIONS )

Provide details on how your firm will profit from the contract for your services.

1.

For pass through/transparency pricing, explam if revenues/income/profits w111 be gamed inany way beyond the charging

of administrative fees. If yes, be specific. ;

Will complete disclosure of passed through costs be provided, with conﬁrmation of the absolute pass through’?

. For pass througl/transparency pricing and traditional pricing, be explicit about any differences (spreads) between what

the County and participants will pay for prescriptions, including generics and malll order prescriptions, and the costs you
II
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incur.

4. For pass through/transparency pricing and traditional pricing, be explicit ’ ‘about overrides, portions of. rebates
manufacturer administration fees, and other sources of revenues/income profits to you.

COVERAGE QUESTIONS ° ,

1. Are you proposing to manage/administer prescription drug benefit equivalents to those currently offered?

2. Is your prescription drug formulary an open, closed or restrlcted formulary? Explam and give your definition of these
terms.

3.  Have you enclosed a list of the prescription drugs your formulary includes? Do you have the ability to change the drug
formulary and/or co-payments to meet the County’s needs? |

4.  To what extent can you accommodate if the County is desirous of deviating Ifrorn other of what might be standard
practices? For example, can you accommodate if the COUNTY desires to make diabetes test strips available without a
copay, or at a different copay than standard, to participants with diabetes? |

5. How often does the formulary change? Explain in detail. !

6.  Does your enline prior authorization system capture data of denied requests?

PRESCRIPTION MANAGER PROVIDERS

8.
9.

Is your provider directory on the Internet?
How often is the directory updated?

Have you provided a list of participating pharmacies that include major retailers and local pharmacies in the COUNTY'
local area?

What major national or regional chains that are commen sources of retail prescnptlon drugs are-not on your pharmacy
network? I

Are there any maJ or areas in Florida or natlonally where there are few or no partlclpatmg pharmacies?

What is the procedure for purchase of prescription drugs outside of your service area, other than mail order where there

are no participating pharmac1es? !
Are you including a specialty pharmacy? If so, provide details of services you pfovide for biologicals/injectables and how
these are coordinated with a physician’s office. Describe how the specialty pharmacy will work and how it will deliver

cost savings to the County’s plan, and how it will monitor and report the physician’s mark-up for reasonableness.
Does the County have the ability to contract with a separate specialty pharmacy' provider?

To what extent, if any, is your pharmacy benefit program for employees subcontracted, e.g. specialty pharmacy?

PRESCRIPTION SERVICE INFORMATION

1.
2.
3.

Where is the administration and claims payment facility located"
What is the name and location of your mail order facility?
The County is requiring the following staff that will serve the Couhty administration and its employees:

A Customer Service Representative .
|

a
b.  An Account Manager I

|
|
d. A PharmD available at all times to assist the County Dedicated Account representatives

An Account Executive

Q

I
Explain, in detail, the above assigned staff, their names, roles, experience, education, etc.

4,

| !
Provide additional details of the administration services proposed, and a descrlptlon of experience, stafﬁng, locatlons
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10.

11.

12.
13.

14.
15.

16.
17.

18.
19.

20.

computer capability, etc. !

Will you prepare literature describing the new plan in layman’s terms and make |such literature avallable for the employee
meetings?

Will you provide a certificate/booklet, plan document, L.D. cards (or coordinate with others to include pharmacy benefit
information on a single card), and other appropriate literature to describe benefits to employees?

State the normal requirements regarding distribution of an identification card,;and the flexibility to accommodate the
County if they would like to incorporate prescription drug information in the same identification card as used for medical
benefits. -

Have you provided an attachment to describe in detail all resources that will be made available to the County for
enrollment and how you will structure enrollment, communications, gnd enrollment data entry?

What is your procedure and assistance for enrollment of employees who become eligible after plan inception?

What is your preference for reconciliation of enrollment and billings, including d’gicumentation that you require or ask that
be provided? |

Will you perform the following claims functions?

a.  Verify coverage and eligibility for benefits?
b.  Establish and maintain complete claims files?

c.  Make necessary investigations or consultations with plan participants, medical care providers or others necessary to
assure claim validity?

d.  Coordinate with physicians, utilization review services and others who have an effect on claims activity?
e.  Properly review, process and pay claims? i
f. Provide an on-line summary of claims of plan participants?

g-  Continuously -advise with regard to actions, procedures, etc. which will result in control of claims and cost
containment?

'h.  Coordinate with the medlcal insurer/claims admlmstrator on reportmg pharmacy claims of large medical cases”

Do you assume fiduciary liability for admmlstratmn of the pharmacy benefits pIan'7 If yes, explain the process for
settlement of a claim dispute. If not, explain both the financial and legal support that will be available to the County. -

Briefly describe to what extent you will provide a legal defense and/or pay claims in the event of suit by plan participants.
Does your contract include any limitations on your company’s liability to the County or the members?

Will the contract include/be modified to include a provision reserving the County: the right to audit claims at its expense?

Describe your customer call center operation, including location, hours of operatli'on, number of personnel, call tracking
and reporting capabilities, languages offered, services to the hearing impaired. |

Outline the appeal process for participants who are dissatisfied. 1

Will you make every reasonable business effort to coordinate closely and share data with the firms eﬁgaged to be the
County’s medical insurer/claims administrator, if different?

Discuss how you will coordinate pharmacy claim costs and details with the ‘medical insurer/claims administrator,
specifically in regards to the combined medical and prescription maximum out-of-pocket cost.

Can you assure the County that there will be no data transfer fees charged for sharlng the data with the County’s medical

insurer/claims administrator? If not, state what the fee will be. |

Have you provided an attachment of your performance guarantees? Are they specific to the County? If not, why? What
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21.
22,

is your total/maximum at-risk amount? |
. |
Will you permit the County to perform audits regarding the performance guarantees?

Identify- below any additional information about your proposal that the County should consider (attach and identify
additional pages as necessary)._ '

PHARMACY BENEFITS REPORTING SERVICES

1.

10.

11,

PHARMACY BENEFITS MANAGER STABILITY ° !

Will you provide the County with a monthly report and a pIan—year-to -date report of claims expemence by the 15th day of
every month, separately for partrcrpants in each medical plan option?

' Will yow provrde the County an annual report of claims for the policy year w1th1n 30- 45 days after the end of the policy-
year, separately for participants in each medical plan option?

Will you provide such information separately foremployees and their depen_dent:s, retirees and their dépendents, COBRA
and their dependents, and total for all participants and all dependents? ;

Will you provide the annual SSAE report for the County? Are there any addltlonal costs‘? Explam

Will you provide such claims reports additionally for 12 months after plan termination, or until there are no run-out
claims? State the cost, if any. !

Have you provrded samples along with a brlef explanatlon of the standard management reports you can produce at no

"additional charge?

Describe the information and reports that the County has access to via the web interface.

. Describe the County’s participants’ ability to access online information via web interface.

Wil your reports provide details of brand (and preferred brand, where applicable) versus generic utilization, and will you
proactively assist the County in promoting increased use of generics if there is less utilization than should be expected?

Will your reports provide details of retail versus mail order utilization, and will you proactively assist the County in
promoting increased use of mail order if there is less utilization than should be expected?

Provide sample communication materials you have concerning:
a. Formulary ' '

b. Medical conditions for which generic medications are available e i
c.  Merits of generic substitution

d. Advantages of mail order service

At‘tach necessary eprananons and/or deviations.

1.

~ Confirm, as of the proposal return date specified in the RFP, that the Pharmacy Benefits Manager has been operating

sucoessﬁrlly for a minimum of five (5) consecutive years.

Conﬁrm that the company has submitted with its proposal the last audited financial statement issued by a certified public
accountant, dated no earlier than 18 months prior to the proposai date specrﬁed iin this RFP.

Is the Pharmacy Benefits Manager authorized to do busmess in Florida?
Briefly describe your organization and its history, number of years of providing services, legal structure and ownership.

What comments can you offer in assurance of your ﬁnano1a1 stability and your long term commitment to the Florida

market? i
I| .
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PRESCRIPTION CLAIMS ADMINISTRATION CLIENT REFERENCES i‘
I

1. Indicate the number of currently contracted employers in the State of Florida. %

2.  Indicate the number of currently contracted public-sector employers in the State of Florida and indicate the number of
currently contracted educational institutions in Florida. !

3. Listaminimum of four (4) current clients with similar size and/or industry as the County with the following information:
|I

Client Name

Contact Name and Title
Address

Phone and Fax

Email Address

Length of Client Relationship
Current Client?

Number of Employees

'
'

ADDITIONAL COMMENTS/DEVIATIONS FROM MODEL PROGRAM
If your proposal does not fully comply with any provision, condition or requirement in this RFP, explain fully (attach and
identify additional pages as necessary) the alternative provision, condition or requlrement proposed. '
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i
v

 WELLNESS/DISEASE MANAGEMENT:

The County is interested in all Wellness and Disease Management services offered by &)roposers Please prov1de details in your
~ proposal of all current program offerings you can provide including, if applicable, any additional cost.

I
The County is mterested in proactive wellness and disease management initiatives, mcludmg participation incentives, including
but not limited to health screenings, flu shot programs, health risk assessments and health fairs. Proposals should detail the
support staff and other assistance that will be provided.

1

|
r

1. . Have you indicated (provide an attachment if appropriate) the extent to Wthh you proactively and/or automatlcally
involve yourself with wellness and diseasé management and similar services?

2. Please describe the wellness initiatives/services you will provide for the Countj;.

ADDITIONAL COMMENTS/DEVIATIONS FROM MODEL PROGRAM
If your proposal does not fully comply with any provision, condition or requirement in this RFP, explain fully (attach and
‘identify additional pages as necessary) the alternative provision, condition or requirement proposed.
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RESPONDENT'S WARRANTY '

The undersigned person, by the undersigned's signature affixed hereon, warrants that:

1. The undersigned is an officer, partner or a sole proprietor of the firm (insurer) alnd the enclosed proposal is submitted on

behalf of the firm; |
- [ !

2. The undersigned has carefully reviewed all the materials and data provided on the insurer's proposal on behalf of the
insurer, and, after specific inquiry, believes all the material and data to be true and ‘correct;

3. The proposal offered by the insurer is in full compliance with the Minimum Qualifications of Proposer set forth in Part I1I
of this RFP; .

4. The insurer authorizes the County, its staff or consultants to contact any of thereferences provided in the proposal and
specifically authorizes such references to release either orally or in writing any appropnate data with respect to the insurer
offermg this proposal; |

5. The underSIgned has been ‘specifically authorized to issue a contract in full compliance with all requirements and
conditions, as set forth in this RFP, other than those deviations noted above

6. Ifthis proposal is accepted, the contract will be issued as proposed..

I..

Name of Firm/Insurer '

Signature of Authorized Representative - 3

Printed Name of Authorized Representative o

Title of Authorized Representative

Date Signed by Authorized Representative
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I
REQUEST FOR PROPOSALS (RFP) NO: 18-30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES

ATTACHMENT “C’
REFERENCES

Respondents shall submit a minimum of three (3) references in the space provided below, from government agencies, similar to
- St. Johns County The references shall be utilized for the purposes of verifying the performance of services, by the Respondent,
similar in size, scope and complexity to those provided herein.

1. Name of Agency:
Contact Name, Title, Phone #, Email:

Year(s) of Service:
Summary of Services Provided:

2. Name of Agency: _
Contact Name, Title, Phone #, Email:

Year(s) of Service:
Summary of Services Provided:

3. Name of Agency: ] - -
Contact Name, Title, Phone #, Email: ' :

Year(s) of Service:
Summary of Services Provided:

58



PART VI: OPTIONAL CHECKLIST

REQUEST FOR PROPOSALS (RFP) NO: 18-30
MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES .

1‘ i

SECTION

ATTACHMENT NAME

CHECK BOX

ST. JOHNS

Section 1

RFP Cover Page

1

COUNTY USE

‘Section 2

Cover Letter

3

Section 3

Qualifications & Experience

Proper and Valid Licensing for conductlng
business in State of FL

Current Applicable Department of Regulation
License(s)

Current Applicable Certification(s)

List of Sub-Contractors with credentlals &
related experience

Resumes of Key Personnel and Staff proposed
to perform services

- Attachment “C” — References

Section 4

Attachment “A”

Attachment “B”

Exhibit 17

Exhibit 18

Exhibit 20

Standard/Proposed Contract or Pohcy for
required services

Secﬁon 5 -

T Administrative  Information (include the

following):

" Proof of Liability Insurance and Limits

Drug Free Work Place Form

RFP Affidavit .

RFP Affidavit of Solvency

Conflict of Interest Form

Respondent’s Warranty

Copies of all Acknowledged Addenda
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PART VII: EXHIBITS

i
|_

1. The following Exhibits are provided as separate downloz;dable pdf files on DemandStar:
e Exhibit 1 - Florida Blue Administrative Services Agreement II
o Exhibit 2 — Schedule of Benefits Plan 03559, effective 01-01-2017
¢ Exhibit3 — Schedule of Benefits HDHP 05360, effective 0 1-01-2017 ‘
¢  Exhibit 4 — Rx Plan Description, effective 01-01-2017
e  Exhibit 5 — Benefit Booklét, effective 01-01-2017 . ' ',‘
¢  Exhibit 6 — Monthly Funding Rates Em'pldyeel and Employer -
e Exhibit 7 - Rx Claims Experience ' , '
 Exhibit 8 - Rx Non-Specialty Drugs Claims Experience '

. » Exhibit 9 — Rx Specialty Drugs Claims Experience

«  Exhibit 10 — Rx Rebate History
e  Exhibit 11 —2015 Monitoring Report
Exhibit 12 — 2015 Monitoring by Pian
«  Exhibit 13 — 2016 Monitoring Report
. Exhibit 14 — 2016 Monitoring by Plan
 Exhibit 15-2017 & 2018 Claims Reports
«  Exhibit 16 — 2017 & 2018 Enrollment Reports |

2. The following Exhibits are provided as se'pairate downloadable Microsoft Word gnd Excel documents on ngandSta}:
«  Exhibit 17 - Benefit Match Up Exhibit a - 03559 (Microsoft Word document) __ '
«  Exhibit 18 — Benefit Match Up Exhibit b — 05360 (Microsoft Word document)
e Exhibit 19 — Census (Microsoft Excel spreadsheet) ‘ ;
¢ Exhibit 20 — Provider Match-Ups (Microsoft Excel spreadsheet) ' |
. Exhibit-Zl — Rx Repricing Data (Microsoft Excel spreadsheet) _ L

Exhibit numbers 17, 18, and 20 are requested to be completed and submitted with the Respondent’s sealed proposal.
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PART VIII: SEALED RFP MAILING LABEL l

|
REQUEST FOR PROPOSALS (RFP) NO: 18:30 “
‘MEDICAL AND PRESCRIPTION CLAIMS ADMINISTRATION SERVICES -

Cut along the outer border and affix this label to your sealed
RFP envelope to identify it as a Sealed RFP Package

SEALED RFP ¢ DO NOT OPEN

SEALED RFP NO.: 1830 , |

: Medical and Prescription Claims '
.| RFP TITLE: Administration Services

DUE DATE/TIME: __Thursday, April 19, 2018 @ 4:00 p.m.

SUBMITTED BY: - g
‘ Company Name '
I
Company Address r
N ‘ Company Address ‘ !
'IjELIVER TO: - St Johns County Purchasing Dept. - I
500 San Sebastian View )

St. Augustine, FL 32084

END OF DOCUMENT .



