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1.1
Introduction and background

The purpose of this Request for Proposals (RFP) is to solicit proposals from qualified parties to administer the Employee Reimbursement Accounts (ERA) program, a flexible spending account (FSA) plan authorized by Internal Revenue Code Section 125, and for administering the Commuter Benefits program, a qualified transportation fringe benefit (QTB) plan authorized by Internal Revenue Code Section 132.   

1.2
Scope of the project

The ERA and Commuter Benefits programs are offered to all State of Wisconsin employees.  The ERA program began in 1990 and has approximately 12,000 participants.  The Commuter Benefits program began in 2002 and has approximately 1,500 participants. See Exhibits A and B for a summary of the current operation and level of service for the programs.  The vendor's proposal must, at a minimum, provide the current level of service. 

Fringe Benefits Management Company is the current third-party administrator.  Administration is jointly shared between the Wisconsin Department of Employee Trust Funds (Department) and the Administrator. 
1.3
Procuring and contracting agency

This RFP is issued by the Department on behalf of the State of Wisconsin Employee Trust Funds Board (Board).  The Department is the sole point of contact for the State of Wisconsin during the selection process.  Your contact person for this proposal is:

Marcia Blumer, Program Manager

Division of Insurance Services

Department of Employee Trust Funds

Mailing Address:
P. O. Box 7931




Madison, WI   53707-7931

Street Address:
801 West Badger Road




Madison, WI   53702-0011

Phone:  (608)266-2640

FAX:  (608)267-0633

e-mail:  marcia.blumer@etf.state.wi.us
1.4
Definitions

The following definitions are used throughout the RFP.

Bidder/Vendor means a firm submitting a proposal in response to this RFP.

Board means the State of Wisconsin Employee Trust Funds Board.

Contractor/Administrator means bidder awarded the contract. 


Commuter Benefits/QTB means the qualified transportation benefit program.


Department means the Wisconsin Department of Employee Trust Funds.


FSA means the flexible spending account plan.

State means State of Wisconsin.

1.5
Clarification and/or revision of the specifications and requirements

Any questions concerning this RFP must be submitted in writing on or before the date identified in Section 1.7, to the RFP contact as identified in Section 1.3.  

Vendors are expected to raise any questions they have concerning the RFP document by the date above.   If a vendor discovers any significant ambiguity, error, conflict, discrepancy, omission, or other deficiency in this RFP, the vendor should immediately notify the above named individual of such error and request modification or clarification of the RFP.

In the event that it becomes necessary to provide additional clarifying data or information, or to revise any part of this RFP, revisions/amendments and/or supplements will be published at http://etfextranet.it.state.wi.us which is part of the Department’s Web site.
1.6
Letter of Intent
A letter of intent that a vendor intends to submit a response to this RFP should be submitted to the Department by the date indicated in Section 1.7.  In the letter, identify the vendor's organization and the name, location, telephone number, fax number and e-mail address of one or more persons authorized to act on the vendor's behalf. 

Vendors may mail the letter of intent via U.S. mail or e-mail to the address in Section 1.3.  The letter of intent does not obligate the vendor to submit a response.
1.7
Calendar of events

Listed below are specific and estimated dates and times of actions related to this Request for Proposal (RFP).  The actions with specific dates must be completed as indicated unless otherwise changed by the Department.  In the event that the Department finds it necessary to change any of the specific dates and times in the calendar of events listed below, it will do so by issuing a supplement to this RFP.
DATE





EVENT
February 1, 2005

Issue RFP

February 21


Letter of intent and any written inquiries due

Week of February 28

Vendor’s Conference (if needed)

March 4 (est)


Responses to vendors’ questions posted on ETF Extranet

March 15


Proposals due from vendors.

June 24


ETF Board Meeting/Selection of Vendor.

June 24 (est)


Notice of award.

July 1 (est)


Contract implementation start date.
1.8
Contract term and funding

The contract term for administrative services will be for a minimum of three (3) years, beginning on January 1, 2006.  The vendor who is awarded the contract will be responsible for Plan Year 2006 ERA Program enrollment activities in the fall of 2005.  The implementation start date will be approximately July 1, 2005.  The Board retains the option by mutual agreement of the Board and the vendor of renewing the contract for two (2) additional one (1)‑year periods.  The Board, at its option, may authorize the negotiation of additional renewal periods without rebidding after the contract term.  Both the successful vendor and the Board will have the contractual right to cancel annually due to just cause.  The contract may be terminated or modified should changes in Federal laws result in the loss of favorable tax status of medical and/or dependent care flexible spending accounts or qualified transportation benefits.

2.1
General instructions

The evaluation and selection of a vendor will be based on the information submitted in the proposal, references, and written clarifications. Failure to respond to each requirement in this RFP may be the basis for rejecting a proposal.

2.2
Incurring costs

Neither the Department nor the Board is liable for any cost incurred by vendors in replying to this RFP or making requested oral presentations.
2.3
Proposal organization and format

Proposals should be typed on 8.5 by 11 inch paper and bound securely.  Bidders should display each question or instruction immediately preceding their response.  Responses to the proposal questionnaire (Section 4) must be organized using the same section headings, subheadings, and number system.  Each section should be separated by tabs or otherwise clearly marked. 


Bidders responding to this RFP must comply with the following format requirements:

a. BIDDER’S CHECKLIST:  Complete the proposal checklist provided as Attachment 1 to this RFP and include with your proposal.

b. Tab 1 - TRANSMITTAL LETTER: A transmittal letter must accompany the proposal. The transmittal letter must be written on the vendor’s official business stationery and signed by an official who is authorized to legally bind the vendor. Include in the letter:

1) Name and title of vendor representative;

2) Name and address of company;

3) Telephone number, fax number, and e-mail address of representative;

4) RFP number and title:  ETE0006 - RFP for ERA/Commuter Benefits;

5) An itemization of all materials and enclosures submitted in response to the RFP;

6) A statement that the vendor believes that its proposal meets all the requirements set forth in the RFP;

7) A statement that acknowledges that the proposal conforms to all contractual terms and conditions stated in this RFP, including all attachments and exhibits, with exceptions listed in point 8 below;

8) Any exceptions to the terms and conditions presented in this RFP must be submitted with the proposal.  Exceptions to the Board’s contract terms and conditions may be considered during contract negotiations if it is beneficial to the programs.  If exceptions are not presented in the transmittal letter, they will not be discussed or considered during contract negotiations;  

9) A statement that the individual signing the proposal is authorized to make commitments, including financial, on behalf of the vendor for all aspects of this RFP, and that she/he has not participated and will not participate in any action contrary to the RFP; and

10) The vendor’s assurance that the entire proposal, including prices quoted, will remain in full force and effect for at least 180 days from the proposal due date.

c. Tab 2 - SIGNED STATE AGREEMENTS: Include here the signed copy of:

Attachment 2 -- Designation of Confidential and Proprietary Information; Attachment 3 -- Vendor Information Sheet; 

Attachment 4 -- Vendor Reference Sheets; 


Attachment 6 – Confidentiality Form; and




Attachment 7 – Lobbying Form.
d. 
Tab 3 - RESPONSE TO SECTION 4.0 PROPOSAL QUESTIONS: Provide a point-by-point response to each and every proposal question specified in Section 4 of this RFP.  Responses to questions must restate the question and be in the same sequence and numbered as they appear in this RFP.  Provide a succinct explanation of how each requirement is addressed.

e. COST PROPOSAL--Separate Sealed Envelope: The vendor must submit its Cost Proposal according to the instructions provided in Section 2.4.  

Failure to provide any requested information in the prescribed format may result in disqualification of the proposal.

No mention of the cost proposal may be made in the response to the technical requirements of this Request for Proposal.

2.4
Submitting the proposal

Vendors must submit an original (marked “Original”) and six (6) complete copies of the technical proposal, including all related documentation required by this RFP, on or before 3:00 p.m. CT on the due date specified in Section 1.7.  One complete electronic copy of the proposal must also be provided on CD-ROM.  Each copy of the proposal must follow the format indicated in Section 2.3 of this RFP.  The electronic copy of the proposal must be in MS-Word format and must be one single document (except for the cost proposal).  FAX or e-mail proposals will not be accepted.  Receipt of a proposal by the State mail system does not constitute receipt of a proposal for purposes of this RFP.

The proposal will be considered only if all sections of the proposal are received by the department on or before the deadline stated above. Proposals received after the deadline will be returned unopened.

All proposals must be packaged, sealed and show the following information on the outside of the package:

—Bidder's name and address

—State of Wisconsin ERA/Commuter Benefits Program 

—Request for Proposal #ETE0006

—Proposal Due Date

An original plus three (3) copies of the Cost Proposal must be sealed and submitted as a separate part of the proposal.  The outside of the envelope must be clearly labeled with the words “Cost Proposal, RFP #ETE0006” and name of the bidder and due date.  The cost proposal is due to the addressee on the due date and time noted above.
2.5
Oral presentations and site visits

The Department reserves the right to request additional information from the vendor relating to the administration of the programs and the financial stability of the company.  The vendor may be required to provide a personal interview with Department staff or the Board and/or an on-site visit to the vendor's headquarters by Department staff.  All Department personnel costs of an on-site visit will be borne by the Department. The Department will make every reasonable attempt to schedule each interview at a time and location that is agreeable to the vendor.  Failure of a vendor to interview or permit a site visit on the date scheduled may result in rejection of the vendor's proposal.
3.1
Evaluation of Proposals

All proposals submitted in accordance with the terms of the RFP will be evaluated for fulfillment of the specifications and requirements for this RFP.  Evaluation and selection of the Administrator, as well as subsequent negotiations, will be based on information submitted in the proposals, references, and oral presentations, if required.

An evaluation committee, designated by the Department, will use a uniform selection process to evaluate all proposals.  The evaluation outcome, the results of reference checks, and any evaluation committee recommendations will be brought to the Board for their consideration.  The Board will make the final decision on the selection of the vendor.

In the event that all vendors do not meet one or more of the requirements, the Department reserves the right to select the proposal that most closely meets the requirements specified in this RFP.

Proposals will be evaluated based upon the following criteria and weight:
Criteria
Section
Points

Capabilities of Bidder 
4.1
30%

Quality of Services Proposed
4.2
50%

Cost
6.0
20%





Total

100%

3.2
Award 

The contract will be awarded to the vendor who best meets the needs of the Board.  The successful proposal will not necessarily be that with the lowest cost. 
3.3
Right to reject proposals and negotiate contract terms 

The Board reserves the right to reject any and all proposals, including the highest scoring proposal, and to negotiate the terms of the contract, including the award amount, with the selected vendor prior to entering into the contract.  

3.4
Notice of Award

All vendors who respond to this RFP will be sent a copy of the Board's Notice of Award of the contract as a result of this RFP.

Vendors must respond to the proposal questions in this section in accordance with the instructions given in Section 2.0, Preparing and Submitting a Proposal.  Failure to provide all requested information, or to follow the requested response format, may exclude your proposal from further consideration.

4.1
General Questions

4.1.1
Organization Capabilities

The vendor must have the ability to administer the ERA and Commuter Benefits programs, respond to and maintain compliance with applicable laws, regulations, rules and policies and provide efficient and effective liaison with the Department.  The vendor must provide services to all state agencies and University of Wisconsin campuses with a total of approximately 65,000 eligible employees.  Answers to the following questions should address your organization’s ability to administer both the Wisconsin Employee Reimbursement Accounts program and the Commuter Benefits program. 

a. What is your company’s principal business?  Include information about your company’s ownership, number of employees, number of offices and locations.  Include any pending plans for your company’s expansion, relocation, consolidation, merger, acquisition, or sale.

b. Provide a description of any and all contracts currently held by your company with State of Wisconsin agencies, including the University of Wisconsin and related public authorities or entities.  The response must identify the entity, describe the services provided, and identify the length of the contract including the start date.

c. Is your company authorized to do business in the State of Wisconsin?  (Vendors who do not currently meet this requirement must provide evidence showing that the company will comply with this requirement before entering into a contract with the Board.)

d. Provide information about past contract performance.  The response must include specific detailed information regarding legal action(s), including pending actions, taken against your company in the past three (3) years, for:

1) Any and all situations where your company has defaulted on a contract to administer a benefit plan.

2) Any and all litigation regarding contracts to administer a benefit plan.

3) Any and all situations where a contract has been canceled or where a contract was not renewed due to alleged fault on the part of your company. 

e. Vendors responding to this RFP must be able to substantiate their financial stability.  Furnish a copy of your company’s audited financial statements from the last two years. Include, at a minimum, a Balance Sheet and Profit and Loss Statement, together with the name and address of the bank(s) with which you conduct business and the public accounting firm(s) that audits the financial statements.  The Department reserves the right to request additional information to verify your company’s financial status.

f. General Program Experience

1. Provide details of your company’s experience servicing clients with multiple employers with a variety of payroll systems.  Include a list of clients who have similar programs with multiple employers and multiple payroll systems that are currently being serviced by your company.

2. Describe your company’s experience with administering flexible spending account benefits. Provide a summary that includes the number of years that your company has provided such services, number and type (governmental or private) of clients, the total number of eligible employees, and the total number of actual participants that your company currently serves.  Identify those clients who are large employers with multiple payroll processing centers.

3. Describe your company’s experience with administering qualified transportation benefit programs. Provide a summary that includes the number of years that your company has provided such services, number and type (governmental or private) of clients, the total number of eligible employees, and the total number of actual participants that your company currently serves.  Identify those clients who are large employers with multiple payroll processing centers.
4.1.2
Staff Qualifications
Provide information about the proposed staffing for administration of the Employee Reimbursement Accounts program and the Commuter Benefits program.  

a. Provide an organizational chart or charts that indicate current or proposed positions assigned to both the ERA program and the Commuter Benefits program, at the local and home office level.

b. Will hiring additional staff be necessary to accommodate the Wisconsin program?  If so, how many and in what areas?

c. Identify key staff members who would have responsibility for the day-to-day operation of the plans. Identify the duties and scope of authority for each of the key staff who will be responsible for managing the programs. Include information about their professional qualifications and work experience in the following areas:  customer service, service to participating employers, enrollments, claims processing, information technology and data processing, accounting, and legal services.

d. The Department works directly with local and/or home office staff on all administrative matters.  Identify the key contact person who will be responsible for day-to-day contacts with the Department and describe their professional qualifications, work experience and scope of authority.

4.1.3 Vendor References
Selected organizations may be contacted to determine the quality of work performed.  The results of the reference check will be provided to reviewers and used in scoring the written proposal.

Use the Reference Sheets in Attachment 4 to provide three (3) references for each program.  Each reference must identify the company/agency for which you have provided services and the type of program administered (i.e. flexible spending account or qualified transportation benefit).  Detail should include the services provided including the number of eligible employees and the number of actual participants and contracts.  At least one reference should be a public sector employer plan with 50,000 or more eligible employees.

4.2
Technical Questions

Exhibits A & B provide program history and an outline of the functions and services that the Administrator of the State of Wisconsin Employee Reimbursement Accounts program and Commuter Benefits program currently provides. Provide a written response that reflects your understanding of the program requirements, the processes and procedures that will be used to ensure the requirements will be met and your company’s current operating environment and experience in providing the required services.  Proposals may include alternatives to current procedures, reports, etc. as is deemed appropriate to ensure the effective and efficient administration of the contract.

Scoring will be based on the quality of the approach and the ability of the respondent to meet the needs of each of the Programs.

4.2.1 Data System Capabilities
The Administrator must have adequate data processing capabilities to provide all necessary record-keeping and accounting functions to ensure complete, accurate and timely plan and participant account administration.  

a. Provide detailed information about the hardware and software that is used to administer both programs.  Include information about the record-keeping control policies and procedures that are in place to properly receive, disburse, audit, and reconcile both participant and plan accounts in the following areas:  

1) Enrollment processing

2) Payroll processing

3) Reimbursement/claims administration

4) Bank account reconciliation

b. Provide information about your company’s previous experience in providing record-keeping and accounting services for similar plans with multiple payroll reporting agencies and multiple payroll cycles using a variety of data formats, including electronic transfer via ftp, vpn, encrypted e-mail, and/or paper.  Include the name, area of responsibility, qualifications and experience of key staff responsible for the accounting and data processing systems functions

c. Will it be necessary for your company to purchase additional computer/data processing resources in order to fulfill the terms of your proposal? If yes, please explain.

d. Describe in detail the measures you use to protect the security and privacy of program data, records, forms, participant information, and data processing operations.  Include information about the physical security measures used to control access to your company’s systems and internal controls that are in place to reduce loss that may occur through fraud, negligence, incompetence, or system errors

e. Provide a description of your system back-up procedures

f. Provide information about your disaster recovery procedures in the event of an emergency, such as natural disaster, temporary staffing, (e.g. strike), etc.  Explain your procedures for off-site recovery of information and systems including the frequency of updates, retention schedule and schedule for disaster recovery testing.  Include contingency plans for continuation of critical business functions during an emergency. 

g. If any data processing system proposed or any of its parts is not owned and/or developed by your company, please explain what contractual arrangements have been made and with whom.

4.2.2 Claims Processing and Reimbursement
For each program—ERA and Commuter Benefits—provide the following information regarding the claims adjudication and participant reimbursement processes.

a. Describe your experience in providing claims processing services for Section 125 and Section 132 programs.  Indicate the number of claims currently processed and the number of claims paid each month for medical and dependent care accounts, as well as QTB accounts. 

b. Provide detail of the procedure and the criteria used to authorize or reject claims to assure that all claims paid are in compliance with applicable IRS Code and Regulations.  Include the quality control procedures and system edits used for controlling and tracking reimbursement requests.

c. Provide an example of an explanation of reimbursement that would be sent to a participant with their reimbursement.  Include examples of explanations sent to participants whose claim was partially or wholly rejected.

d. What is the average turnaround time and the guaranteed maximum turnaround time for claims processing currently provided for your clients.  (Claims processing turnaround time is from the date of receipt of a valid claim by the Administrator to the date a check is mailed or electronically transferred to the participant.  The turnaround time for dependent care and QTB claims may be counted from the time money is available in the participant's account to the date an authorized claim is paid.)

e. How do you handle the following:

1) incomplete claims (i.e. claims which are not or cannot be processed due to missing information or documentation),

2) dependent care claims that exceed available funds,

3) voided and reissued checks,

4) multiple contributions in a single reporting period,

5) contributions received in error,

6) reimbursement claims paid in error,

7) outstanding checks.

f. Does your company provide for direct deposit of participant reimbursements? 

g. Does your company offer online submission of claims (i.e. online submission of reimbursement requests through a secure web application)?  If you have this capability, would this be part of the initial implementation?

4.2.3 Enrollment
For each program—ERA and Commuter Benefits—provide the following information regarding the initial and ongoing enrollment process.

a. Provide a detailed written narrative describing the approach that will be used to provide accurate and comprehensive information about each Program's policies and procedures to eligible employees throughout the State. 

b. Furnish a detailed timeline of the steps that will be taken to ensure that all eligible employees are given the opportunity to enroll and that all necessary tasks have been completed to effect participant payroll deductions by the first pay period of 2006. (The first payday for employees who are paid monthly is January 1, 2006.  The cut-off date for check processing is mid-December, 2005.  The first payday for employees who are paid bi-weekly is January 5, 2006.  The cut-off date for check processing is late-December, 2005.)  Indicate what will be done, when, and who will be responsible for each step.

c. Describe in detail the process used to accurately enroll eligible employees in each program using a combination of IVR, internet, and paper.  Include information relating to employee accessibility, employee PIN's, process for handling inaccurate or incomplete submissions, data transfer and backup, etc.

d. Describe your company’s prior experience in conducting enrollments via internet and IVR, in addition to paper forms.  List clients for whom this type of enrollment has been offered, the number of eligible employees, and the number of employees who enrolled.

e. Describe, in detail, the security measures employed to assure the privacy and security of confidential information on the internet and IVR enrollment systems.

f. Provide access to IVR and internet enrollment demonstration sites, if available.

g. Provide an example of an enrollment verification statement and any program information that may be sent to participants upon enrollment in each program.

h. Indicate the proposed number of enrollment representatives that will be utilized to conduct informational sessions during the annual ERA enrollment period.  Include the qualifications of the enrollment representatives.  Describe the training that enrollment representatives will receive to educate them about proper enrollment and program policies and the procedure that will be followed by the Administrator to monitor the performance of the enrollment representatives. Include an outline of the topics that will be covered during the employee ERA enrollment/information sessions.

i. Identify the person(s) whose primary responsibility will be to coordinate enrollment activities, including supervision and training of enrollment representatives, if applicable.  Include their position, qualifications, experience, and location (local or home office).  Describe how enrollment responsibilities will be coordinated between the home and local office staff, if applicable. 

j. Describe the procedure used for processing mid-year enrollments for newly hired or newly eligible employees.  Describe the process to be used to add new employees when no data exists in your system.  

k. Provide detail of the procedure that will be followed when participants who experience a Change in Status (CIS) event wish to change their ERA election.  Include information about: 

1)  the staff who are responsible for processing the CIS requests,

2) the criteria used to approve or reject a participant's change request,

3) the process used to reinstate an employee after a lapse in coverage,

4) the method for calculation of the annual amount for mid-year contribution amount changes or enrollment.  

5) Include a sample form that is provided to participants who file a request to change their election amount due to a CIS and any material that will be provided to participants to communicate the requirements of CIS requests.

4.2.4
 Customer Service

For each program—ERA and Commuter Benefits—provide the following information regarding the customer service that will be provided.

a. Describe your company’s philosophy and approach to enabling customer service representatives to serve members.  Include a description of the initial and ongoing training, supervision, systems support, quality assurance, performance standards, and performance improvement measures offered to customer service staff.  

b. Describe your company's procedures from receipt of a question or complaint by telephone, e-mail, FAX, or letter to complete resolution.  What is the normal turn-around time to reply to each type of inquiry?

c. For the past year, provide the following:

1) the total number of inquiries handled by the Customer Service department, 

2) the average hold time, 

3) the abandoned call rate,

4) percent of telephone inquiries resolved during the initial call,

5) percent of telephone inquiries resolved within 24 hours of initial call.

6) total number of e-mail inquiries,

7) average time that e-mail responses were answered.

d. If applicable, provide information about any specialized telephone/computer system used by your Customer Service area.

e. Are calls to the Customer Service department routinely documented?  If so, how?

f. What are the current staffing levels in the customer service area?  Include information regarding the number of staff and telephone lines that will be assigned and/or dedicated to the Wisconsin programs.  Will the same Customer Service staff be responsible for answering both ERA and Commuter Benefits questions?  Will hiring additional Customer Service staff be necessary to accommodate the needs of the Wisconsin program?  If so, how many?

g. How is staff trained to respond questions and problems relating to Section 125 and Section 132 plans?  Provide sample materials.  

h. Participants who feel that their questions or issues have not been properly addressed by Customer Service staff may file a formal complaint or appeal.  Provide a written summary of the procedures that will be followed to adequately and appropriately review, evaluate and resolve complaints and/or appeals in a timely manner.  Include information about the staff involved in the complaint resolution process and the documentation that is used to make a determination.  Describe the manner in which you intend to report complaint and grievance procedure results to the Department.  Include an example of a determination letter that will be provided to a participant explaining the approval or denial of an appeal.

i. Describe experience that your company has had in administering complaint resolution/grievance procedures including the average number of complaints filed annually, tracking mechanisms used, speed of resolution, and the number/percent appealed beyond first level resolution for your current business.  

j. The Administrator will be required to conduct an annual customer satisfaction survey (random sample) of program participants.  (See Exhibit C.)  Provide detail of your experience in providing this type of service.  Provide a sample of a survey that has been conducted for a client and the results of that survey.

4.2.5 Program Information and Communication
The Administrator may be asked to develop informational bulletins, brochures, or newsletters directed to employers and/or employees.  The Department retains approval rights of all material prior to distribution to employers or employees.  Provide the following information for both the ERA program and the Commuter Benefits program.

a. Describe the informational materials that may be used to ensure all eligible employees are aware of and offered enrollment in each program.  Provide examples of materials such as brochures, forms, video presentations, posters, internet sites, e-mail messages, etc., that may be used to communicate program information to ensure that all eligible employees are aware of and understand the programs.

b. Describe your plan for providing continuing service (e.g., training, problem-solving) to employers in all geographical areas of the State.  Include an example of the written procedures that may be provided to employers.  If available, describe your capabilities for video conferencing or on-line interactive training options. 

c. Describe the information that will be available to employees, employers and the Department on your internet site.  Will a site be developed specifically for the State of Wisconsin plan?  Will participants' personal account information be available to program participants through the site?  Provide the evaluation committee with access to a demonstration site that illustrates the capabilities of your internet site, if available.

d. Describe the information that will be available to employees through your IVR system.  Will a site be developed specifically for the State of Wisconsin plan?  Will participants' personal account information be available to program participants?  Provide the evaluation committee with access to a demonstration site that illustrates the capabilities of your IVR system, if available.

e. How will user IDs and passwords used to access participants information be controlled and monitored?  Who will be responsible for resolving internet/IVR access problems (password and authorization problems, slow response time, system down-time, etc.)?

f. Do you collect e-mail addresses for communicating with participants?  If so, what types of communications may be sent to participants via e-mail?

4.2.6
Services Provided to the Department
The Department works directly with the Administrator on all administrative matters. The Administrator must provide technical and legal expertise to advise the Department on issues relating to the programs.  The Department must have real-time access to the Administrator’s record-keeping system via the internet.  Access includes the ability to view participant and total plan data and to generate standard reports.  Reports must be provided to the Department to ensure effective monitoring of all aspects of the program.

a. 
List any administrative tasks described in Exhibits A and B that are not included in your cost proposal.

b. Describe how you will monitor the development of and provide advice concerning state or federal regulations or legislation that may affect the programs.

c. Provide information about the legal and technical staff that will be available to the Department for advice and consultation as needed for program administration.

d. Provide detail of your ability to provide the Department with access to participants’ records and regular reports via the internet.  List the information or data that is available.  Provide a demonstration site, if available.

e. Detail your capabilities in producing the reports listed in the Performance Standards and Guarantees. (See Exhibit D.)  Provide samples of any similar reports that you currently provide for clients.

f. Provide a description and example of reports other than those specified in the Exhibit D that you recommend be made available to the Department.

4.2.7  Performance Standards and Penalties
The Administrator will be required to meet performance standards and penalties that may include, but not be limited to, those stated in the Performance Standards and Guarantees (See Exhibit D). 

a.
Describe the procedure that will be followed to ensure performance standards as described in the Exhibit D are met and properly reported.  Include a sample report that will be provided to the Department to demonstrate how the performance standards will be monitored.

b. Do you have any contracts with other clients which incorporate a penalty for not meeting performance standards?  If yes, indicate the types of performance guarantee agreements you have entered into previously and your ability to provide these arrangements to the Department.

c. List any performance measurements your organization currently uses to evaluate claims processing volume, accuracy, turnaround time, etc.  Specify how these measurements are derived.

4.2.8
Implementation Plan
a.
Provide a detailed timeline of your plan to implement the ERA and Commuter Benefits programs.  Include a description of the activities and considerations necessary for an orderly and controlled transition.

b. Identify the staff members by area of expertise who will be assigned to the implementation team.  

c. What is the minimum amount of preparation time you believe is necessary to effectively and efficiently implement the ERA and Commuter Benefits programs by January 1, 2005?

4.2.9
Debit Card
The State does not currently offer a debit card option to participants.  For information purposes only, please provide the following information:

a.
the type(s) of claims that may be paid using a debit card,

b.
the processes/systems that will be used for adjudicating claims (provide a systems diagram and data flowchart for the interaction that occurs with the debit card vendor),

c.
the processes or systems that will be subcontracted to a third-party vendor,

d.
the controls employed to prohibit debit card overpayments during a plan year crossover,

e.
the controls used to avoid payment of ineligible claims,

f.
the process for recovering overpayments or ineligible claims,

g.
the debit card suspension/reinstatement process,

h.
communications that are provided to eligible employees, employers and potential merchants informing them of the card (Provide a copy of the Terms and Condition, if applicable, that will be issued with the debit card to a participant.),

i.
any fees that will be charged directly to the participant,

j.
any current process improvement or future enhancement being developed for the debit card.

k.
Provide two references for clients who are currently offering a debit card option.
The following statements are mandatory contractual requirements for administration of the ERA and Commuter Benefits Programs. The vendor must specify in the transmittal letter (see Section 2.3) whether it accepts or rejects each of the following requirements. 

The following contract terms and conditions shall apply to all responses to this RFP:

5.1. In the event of contract award, the contents of this RFP (including all attachments and exhibits), RFP addenda and revisions, and the proposal of the successful bidder, and additional terms agreed to in writing by the agency and the vendor shall become part of the contract.  Failure of the successful bidder to accept these as a contractual agreement may result in a cancellation of award.  The following priority for contract documents will be used if there are conflicts or disputes.



Official Contract and any attachments and amendments



Request for Proposal and any attachments and amendments



Standard Terms and Conditions



Vendor’s Proposal and any attachments and amendments.

5.2. All materials, records, documents, accounting records, software programs, computer tapes, or discs which are specifically purchased or developed for purposes relative to accounts of the ERA and Commuter Benefits programs and maintained by the Administrator shall at all times remain the property of the State and the State shall, at all times, have access to the records. 

5.3      The Administrator shall keep duplicate electronic media of all records being maintained 

by the Administrator in connection with its administration of the ERA and Commuter Benefits programs.  Duplicate records shall, at all times, be kept off-site and in a place of safekeeping as approved by the Department.  

5.4. Unless otherwise agreed upon by the parties, any and all access by the Administrator’s employees to facilities of the State shall be during normal State office hours and all employees of the Administrator shall be subject to the State’s site security procedures.

5.5. Compensation or remuneration for the Administrator or the Administrator’s staff will not be received from any state employees or the Department for performing any services required or permitted by contract. The Administrator’s sole compensation for performing the services under the contract shall be the monthly amount agreed to in the ERA and Commuter Benefits programs’ administrative services contract.

5.6  
The Department will be furnished with a copy of the report from an annual Statement of 


Auditing Standards (SAS) 70 Audit.

5.7. The Department will be furnished with an annual report, audited by an independent certified public accountant, of the financial status of the Administrator.  Information must be supplied to satisfy all Government Accounting Standards Board (GASB) reporting requirements.

5.8. All books, records, ledgers and journals relating to the ERA and Commuter Benefits programs will be opened for inspection and audit by the Department internal audit staff or their designees, State of Wisconsin Legislative Audit Bureau, or designated agents, attorneys and accountants, at any time during normal working hours.  Records requested shall be provided on electronic media in a format acceptable to the Department. 

The State may schedule and arrange with independent contract auditors to conduct compliance audits of the Administrator's program administration, claims processing system and accounting system as they apply to the ERA and Commuter Benefits program and accounts.  Any auditor costs, as contracted for, provided by and/or approved by the State, of compliance audits shall be charged to the Administrator, who shall pay those charges and bill them to the program.  Such actual compliance audit expenses will be reimbursed to the Administrator as an add-on expense in addition to the contracted amount for other program services of the Department.

5.9. Contract costs shall be paid on acceptance of a fixed deliverable.  Itemized invoices must be submitted to the address provided on the Board’s contract with a copy to the contract administrator.  On behalf of the Board, the Department shall pay all properly submitted invoices within 30 days of receipt, providing goods and/or services have been delivered and accepted.  A properly completed invoice must be submitted to the correct address for processing.  

5.10. The Administrator is responsible for the cost of printing, labels and postage for the mailing of all ERA and Commuter Benefits program communications to participants as may be required during the course of the year.

5.11. The Board may assess monetary penalties against the Administrator for failure to meet stated performance standards that may include, but not be limited to, those listed in the administrative services contract. (See Exhibit D.) 

5.12. The Department will be furnished with detailed contingency plans for disaster recovery of the Administrator's electronic data processing equipment that assures the system will be back in operation within 48 hours of a disaster.  In addition, the plan must specify the method used for providing services in the event of an emergency such as natural disaster, work stoppage or strike. Administrator further agrees to file a written contingency plan with the Department within 30 days of the signing of the contract. Said plan is subject to Department approval.

5.13. Neither the Administrator nor any officer, agent or employee of the Administrator, shall receive or handle any funds deferred by participants under the ERA and Commuter Benefits programs except as stated in the contract.

5.14. All information obtained by the Administrator from any individual state or local employee shall be kept in absolute confidence and shall not be utilized by the Administrator or any of its officers, directors, agents or employees in connection with any other matter without prior written consent of the Department.

5.15. The Administrator will agree to sign a HIPAA Business Associate Agreement and to comply with HIPAA’s privacy, security, and standard business transaction rules according to the terms of the Business Associate Agreement.  The Business Associate Agreement is considered to be an attachment to the official contract.

5.16. The Board may cancel the Administrator’s right to proceed under the contract if the Administrator materially fails to perform the services in accordance with the terms of the contract, or fails to make progress regarding any materially endangered performance of the contract, by providing thirty (30) days prior written notice to the Administrator signed by the Board.  Cancellation under this option shall be effective thirty (30) calendar days after receipt of such notice unless the contractor has corrected any alleged failure or failures within thirty (30) calendar days after receipt by the contractor of such written notice, which notice shall specify fully and in detail each material failure that must be corrected by the contractor.  The Board shall waive its right to cancel for cause any such failure or failures to perform that, in the exercise of due diligence, cannot be cured in such 30-day period provided that:


a)The contractor produces a written plan of correction acceptable to the Board, in writing; 


b) The Administrator shall within such 30-day period commence and thereafter continue diligently to cure such failure or failures to perform; and

c) No such extension has been granted previously. 

In the event of such cancellation, in addition to any other legal rights or remedies it may have, the Board may procure or furnish services similar to those so cancelled, in which case the Administrator shall be liable for compensation to ETF for any costs up to the amount of the contract attributable to the Administrator under the original contract. 

5.17. Upon termination or cancellation of the contract by the Board, the Administrator shall, if requested by the contract administrator at least sixty (60) calendar days prior to such termination, provide reasonable training for Department staff and/or continued performance of the services specified in the contract for up to six months, commencing with the date of termination.  For providing such training or continued service, after the term of the contract, the Board shall pay the Administrator at the hourly rate set forth in the contract.  The Board shall also have the right, immediately upon demand, to obtain access to and possession of all its properties held by the Administrator.

5.18. It is hereby stipulated and agreed that the total cost to the Board for the performance of the work under the contract shall not exceed the limitation set forth in the contract and the Administrator shall perform the work specified and all obligations under the contract.  The Board shall not be obligated to reimburse the Administrator for billing in excess of the limits set forth in the contract, and the Administrator shall not be obligated to continue performance of work under the contract or to incur costs if such costs are due to additional requirements identified by the Board after the initiation of effort on the work specified in the contract, unless and until a change order or amendment to the contract is approved by the Board.

5.19. If the Administrator experiences a change in ownership or enters bankruptcy proceedings during the period prior to the award of a contract pursuant to the RFP, or if the Administrator experiences a change in ownership or enters bankruptcy proceedings during the term of the contract or any extension thereof, the Board must be notified immediately of the event in writing at the time the event occurs or is identified. Willful failure to notify the Board shall constitute cause for canceling the contract.  Failure to notify the Board of bankruptcy proceedings shall constitute cause for canceling the contract. For the purpose of this section, “change of ownership” does not include a sale or transfer of contractor's publicly held securities unless an individual partnership, corporation, associate group of investors or legal entity obtains an ownership interest of the contractor in the amount of five percent (5%) or more.

5.20. The waiver by the Board of any breach of any provision contained in the contract shall not be deemed to be a waiver of such provision on any subsequent breach of the same or any other provision contained in the contract.  Likewise, such a waiver shall not establish a course of performance between the parties contradictory to the terms of the contract.

5.21. The Administrator and the Board agree to have specific staff assigned to act as contract administrators at all times.  The Board and Department shall jointly identify a staff person to act as the Board’s contract administrator.  The contract administrators shall handle the day-to-day delivery of services, be the first contact regarding any proposals, questions, and change orders, and ensure that problems and conflicts are resolved fairly and promptly.  The Department’s contract administrator shall approve payments to the Administrator for fixed cost deliverables. The Administrator’s contract administrator shall have authority for all contract-related functions, and shall be the Administrator‘s first contact with the Department in all matters stated above.  In no instance shall the Administrator refer any matter to any other official other than the Department contract administrator, unless authorized by the Department contract administrator.

5.22. The Administrator shall be considered a prime contractor, i.e., the sole point of contact with regard to all contractual matters, including the performance of services, the payment of any and all charges resulting from contractual obligations, and responsibility for any subcontractor performance should any be utilized by the Administrator. All subcontractors shall abide by the terms and conditions of the contract. If additional subcontractors are required during the contract, the Administrator shall obtain written approval from the Board prior to the subcontractor’s commencement of work. All subcontractors shall be agents of the Administrator and shall hold the Board harmless hereunder for any loss or damage of any kind occasioned by the acts or omissions of contractor's subcontractors, their agents or employees.

5.23. The Administrator shall fully cooperate with any other contractor the Board or Department may engage to perform additional work under the contract.  The Administrator shall not commit any act that interferes with the performance of work by any other contractor or by the Board or the Department.  The Administrator shall cooperate with the Board, the Department and any other State agency working with the Department, hardware manufacture representatives, system software suppliers, and communications systems suppliers in designing, programming, and testing any software being developed.

5.24. The Administrator acknowledges that some of the data it may become privy to in the performance of the contract is of a confidential nature and contractor shall make all reasonable efforts to ensure that no such confidential information is disseminated by it or its employees.

The Administrator shall observe complete confidentiality with respect to all aspects of any confidential information, proprietary data and/or trade secrets and any parts thereof, whether such contents are the State's or other manufacturers, vendor's or distributor's whereby contractor or any contractor's personnel may gain access while engaged by the Board or while on State premises.  The restrictions herein shall survive the termination of the contract for any reason and shall continue in full force and effect and shall be binding upon the contractor or its agents, employees, successors, assigns, subcontractors, or any party claiming an interest in the contract on behalf of or under the rights of the contractor following any termination. The Administrator shall advise all the Administrator's agents, employees, successors, assigns and subcontractors that are engaged by the Board of the restrictions, present and continuing, set forth herein. The Administrator shall defend and incur all costs, if any, for actions which arise as a result of noncompliance by the contractor, his agents, employees, successors, assigns and subcontractors regarding the restrictions herein.

5.25. If the Administrator is prevented from performing any of its obligations in whole or in part under the contract as a result of an act of God, war, civil disturbance or any other cause beyond its control, then such nonperformance shall not be grounds for the assessment of liquidated damages or any other remedy.  Immediately upon the occurrence of any such event, the Administrator shall commence to use reasonable efforts to provide to the fullest extent practicable, comparable performance.  Comparability will be determined by the Board and the Department, and such determination shall be reasonable under the circumstances.  During any such period, the Administrator shall continue to be responsible for all the costs and expenses related to such alternative performance.  This section shall not be construed as relieving the Administrator of its responsibility for any obligation or for any obligation being performed by a subcontractor or supplier of services, unless the subcontractor or supplier was prevented from performing such obligation by one of the events set forth above.

5.26. The Board may terminate the contract at will by delivering thirty (30) days written notice to the Administrator.  Upon such termination, the Board’s liability shall be limited to the actual cost incurred in carrying out the project as of the date of the termination, including any termination expenses having the prior approval of the Board. The Administrator shall be entitled to compensation for partially completed deliverables equal to the percentage of completion of each such deliverable as determined by the Board and Department, multiplied by the corresponding progress payment set forth in the contract.  All outstanding liquidated damages or late performance fees shall be deducted from any such compensation.

The Administrator may terminate the contract at will upon ninety (90) days written notice to the Board.  Upon such termination, the Administrator shall refund to the Board any payment made to the Administrator that exceeds the actual costs incurred in carrying out the project as of the date of termination, plus any termination expenses incurred by the Board. Administrator shall also pay to the Board any outstanding liquidated damages or late performance fees. 

The party terminating the contract shall be reimbursed by the other party for all reasonable costs and liabilities as determined by the Board which are applicable to any period after such termination and for all reasonable excess costs that such party incurs as a direct result of such termination, provided, however, that: 

a) In the event of termination by the Board, the Administrator shall not receive reimbursement for any loss of anticipated profits;

b) In the event of termination by the Administrator, the Board shall not receive reimbursement for any loss of increased productivity expected to result from the maintenance or modification of the system;

c) Both parties hereto shall use reasonable efforts to minimize the costs of termination.

In any event, the period during which such costs shall be computed shall not extend beyond the expiration date of the contract and such costs shall not duplicate any payments made for completed deliverables, nor exceed the amounts that would otherwise have been due had they been completed.

Upon a termination at will, each party shall return to the other within thirty (30) days all papers, materials and other properties of the other party held by each for purposes of executing work under the contract.  In addition, each party shall assist the other in the orderly termination of the contract and the transfer of all aspects thereof, tangible or intangible, as may be necessary for the orderly, nondisruptive business continuation of each party.

5.27. If any provision of the contract is declared or found to be illegal, unenforceable, or void, then all parties shall be relieved of all obligations under that provision.  Performance under the remaining terms of the contract shall continue.

5.28. Unless otherwise stated elsewhere in this or subsequent documents, the Administrator will comply with the State’s Standard Terms and Conditions.  DOA – 3054 (09/04) and the Supplement to Standard Terms and Conditions.  DOA – 3681 (01/01), both of which are found in Attachment 5.

6.1
General instructions on preparing cost proposals

An original plus three (3) copies of the Cost Proposal must be sealed and submitted as a separate part of the proposal.  The outside of the envelope must be clearly marked "Cost Proposal, RFP #ETE0006 along with the name of the vendor and the due date.  The cost proposal must be received by the Department by the date and time noted in Section 2.4 of this RFP. 

6.2
Format for submitting cost proposals

Complete the tables in Section 6.3.  For each table, attach a detailed breakdown of all anticipated costs that will be incurred by the vendor for the administration of each program.  The response must include all proposed costs to administer the ERA program and the qualified transportation benefit program as described in this RFP.  The Tables project an annual 5% increase in participation for illustration purposes only.  Actual program growth may be more or less.

6.2.1
ERA Program Administrative Costs
a. The administrative fee proposal must include all costs for the annual administration of the ERA program at the current level of services.  Attach a detailed proposal that provides a breakdown of all costs associated with providing all services to administer the Employee Reimbursement Accounts Program as outlined in this RFP (excluding enrollment costs--see Section 6.2.2 below).  Enter only the total proposed annual administrative costs in Tables A & B.  Indicate whether the administrative costs will be charged on a flat-fee basis or will be based on participation levels.  Include detail of the proposed fee schedule if the administrative costs will be based on participation levels.

b. In addition to the proposed costs for annual administration of the ERA program, also provide detail of any one-time start up costs, if applicable.  Detail must include how the vendor proposes to recover these costs, i.e. will costs be added to the total administrative costs proposed for the first year or spread out over the contract period.

6.2.2
ERA Program Annual Enrollment Costs
The vendor will be responsible for conducting the annual enrollment for the ERA Program in the fall of 2005 for Plan Year 2006 and for every year thereafter.  Attach a detailed proposal that provides a breakdown of all costs associated with conducting the annual enrollment period as outlined in this RFP.  Enter only the total proposed annual amount in Tables A & B.

6.2.3
Commuter Benefits Costs
a. The vendor will be responsible for providing ongoing administrative services for the qualified transportation benefit plan.  Attach a detailed proposal that provides a breakdown of the costs associated with the ongoing administration of the program. Enter only the total proposed annual administrative costs in Tables C & D.  Indicate whether the administrative costs will be charged on a flat fee basis or will be based on participation levels.  Include detail of the proposed fee schedule if the administrative costs will be based on participation levels.

b. In addition to the proposed costs for annual administration of the qualified transportation benefit program, also provide detail of any one-time start up costs, if applicable.  Detail must include how the vendor proposes to recover these costs, i.e. will costs be added to the total administrative costs proposed for the first year or spread out over the contract period.

6.2.4
Debit Card
Provide the proposed annual costs for offering a debit card option to plan participants in Tables E & F.  Attach detail about the costs associated with implementing and administering a debit card option.  Include detail about what benefits it may be used for (i.e. qualified medical expenses, transportation costs) and a projection of the annual additional costs, or annual cost-savings, associated with offering such a benefit.

6.3  Cost Proposal Tables

Employee Reimbursement Accounts Program

Table A.  ERA Program 3-Year Contract Period


2006
2007
2008

Projected Number of Participants
12,390
13,010
13,660

Section 6.2.1a.--Annual Administration Costs

Enter the total projected annual cost of administering the ERA Program.  Attach a detailed list of expenses as requested in Section 6.2.1a.




Section 6.2.1b.—Start-up Costs

Enter the total projected start-up costs for the ERA Program, if applicable.  Attach a detailed list of start-up expenses and method of recovery as requested in section 6.2.1b.




Section 6.2.2--Annual Enrollment Costs

Enter the total projected annual enrollment costs for the ERA Program.  Attach a detailed list of enrollment expenses as requested in section 6.2.2.




Table B.  ERA Program 5-Year Contract Period


2006
2007
2008
2009
2010

Projected Number of Participants
12,390
13,010
13,660
14,340
15,060

Section 6.2.1a.--Annual Administration Costs

Enter the total projected annual cost of administering the ERA Program.  Attach a detailed list of expenses as requested in Section 6.2.1a.






Section 6.2.1b.—Start-up Costs

Enter the total projected start-up costs for the ERA Program, if applicable.  Attach a detailed list of start-up expenses and method of recovery as requested in section 6.2.1b.






Section 6.2.2--Annual Enrollment Costs

Enter the total project annual enrollment costs for the ERA Program.  Attach detailed list of enrollment expenses as requested in section 6.2.2.






Qualified Transportation Benefit Program

Table C.  QTB Program 3-Year Contract Period


2006
2007
2008

Projected Number of Participants
1,575
1,654
1,736

Section 6.2.3a.--Annual Administration Costs

Enter the total projected annual cost of administering the QTB Program.  Attach a detailed list of expenses as requested in Section 6.2.3a.






Section 6.2.3b.—Start-up Costs

Enter the total projected start-up costs for the QTB Program, if applicable.  Attach a detailed list of start-up expenses as requested in Section 6.2.3b.






Table D.  QTB Program 5-Year Contract Period


2006
2007
2008
2009
2010

Projected Number of Participants
1,575
1,654
1,736
1,823
1,914

Section 6.2.3a.--Annual Administration Costs

Enter the total projected annual cost of administering the QTB Program.  Attach a detailed list of expenses as requested in Section 6.2.3a.








Section 6.2.3b.—Start-up Costs

Enter the total projected start-up costs for the QTB program, if applicable.  Attach a detailed list of start-up expenses as requested in section 6.2.3b.








Debit Card

Table E. Debit Card 3-Year Contract Period


2006
2007
2008

Section 6.2.4--Annual Administration Costs

Enter the total projected annual cost of administering a debit card benefit.  Attach a detailed list of expenses as requested in Section 6.2.4.






Section 6.2.4—Start-up Costs

Enter the total projected annual cost of implementing a debit card benefit.  Attach a detailed list of implementation expenses as requested in Section 6.2.4






Table F. Debit Card 5-Year Contract Period


2006
2007
2008
2009
2010

Section 6.2.4--Annual Administration Costs

Enter the total projected annual cost of administering a debit card benefit.  Attach a detailed list of expenses as requested in Section 6.2.4.








Section 6.2.4—Start-up Costs

Enter the total projected cost of implementing a debit card benefit.  Attach a detailed list of implementation expenses as requested in section 6.2.4.
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