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SUPPLEMENT TO STANDARD PLAN RFP MEMO OF MAY 17, 2011 

Confidential Until Contract is Awarded


Method of Award

The Technical Merit portion of the response for the following categories was given points as a percent of the total 750 points.  Points were adjusted on a “must” system of scoring.  The vendor that received the top score (based on all three committee members’ scores combined) in each Part of Sections B. and C. of the RFP received the maximum points.  Other vendors’ points were based on the ratio of their score to the top score.

Administration/Contractor Evaluation & Staffing	10%
Performance Standards	10%
Claims Processing	10%
Cost Containment (PPP and non-PPP)	50%
System Security & Emergency Procedures 	5%
Grievance Procedure	10%
Turnover Plan	5%

The Cost Proposal portion was valued at 250 points to be awarded to the lowest cost bidder.  The other bidders were awarded a percentage based on the proportion of their cost to that of the lowest bidder.  


I. Technical merit proposal:  

The grid below shows the results using both the methodology including Fail assignment that was accepted for use prior to release of the RFP, and, for comparison purposes, the results when points were allowed to accumulate even if the bidder’s scores were below the minimum acceptable amount in any Part.  This grid illustrates the significant differences in technical merit between the bidders as determined by the committee and Deloitte.

	Vendor Name
	Total Technical Points
(Out of 750 possible WITH Fail methodology)
	Total Technical Points
(Out of 750 possible WITHOUT Fail methodology)

	WPS
	750
	750

	UMR
	615
	615

	Security
	137
	398



II. Administrative fee cost proposal:  

The administrative fees on a per contract per month (PCPM) basis are outline in the table below for 2011 and 2012.  

	PCPM for:
	Current
	WPS 2012
	UMR 2012

	Medicare
	$16.01
	$16.45
	$16.30

	Non-Medicare
	$20.98
	$23.48
	$16.30



On a combined, weighted average per contract, the WPS increase is $.80 ($.44 Medicare and $2.50 non-Medicare) over current fees.  UMR’s PCPM is a reduction of $.59 (+$.29 Medicare and -$4.68 non-Medicare) over current cost.  As a percent of premium, these differences are non-material, as they are less than one quarter of one percent.  However, UMR’s final best bid described fees above and beyond the PCPM fee.  They are listed below.  Due to these conditions, staff is unable to determine the full cost of the plan with UMR.  We expect to fall under many of these conditions as we require specialized booklets and reports, subscriber counts have varied by 15% or more in the past, benefit changes are expected, and retrospective adjustments to claims and eligibility are not uncommon.

Additions to UMR’s final PCPM fee are:

A. “UMR assumes all services provided will be handled according to our standard format and procedures, unless otherwise specifically addressed within this proposal.  Specialized services will be priced as necessary.(emphasis added)”  

B. “Fees proposed are subject to change if a division, subsidiary or affiliated company is added or deleted from the plan, or if the number of covered employees changes by 15 percent or more from this proposal.”

C. “UMR reserves the right to adjust fees in the event of (i) any changes in federal, state or other applicable law or rules; (ii) changes in plan design required by the applicable regulatory authority (e.g. mandated benefits) or by the customer (emphasis added); or (iii) any taxes, surcharges, assessments or similar charges being imposed by a governmental entity on the plan or UMR.”  

D. “Claims reprocessing due to situations such as retroactive benefit or eligibility changes may require additional fees. (emphasis added)”  

E. “Using a non-approved pharmacy benefits manager may require additional fees. Please refer to your UMR contact for approved pharmacy benefit managers.”


F. “United Retiree Services:  While we make every effort to honor the rates quoted (notwithstanding the other quote stipulations below), we reserve the right to change these preliminary rates and/or the plan designs quoted based on approval of our 2011 bid filing by CMS and the actual National average Part D bid.”

G. “United Retiree Services:  If the enrollment were to change by more than +/- 10% of what was assumed in the quote, we reserve the right to adjust the rates.”

Other Considerations

Several cost proposal issues that were not specifically part of the RFP scoring are noteworthy as discussed below. 

A. Stop loss insurance for the Wisconsin Public Employer (WPE) program bids were analyzed by Deloitte.  WPS provided rates that equate to a 7.6% overall increase over current stop loss rates for both aggregate and specific coverage.  UMR provided only an annual premium amount that appeared to be for the entire program, not just the WPE program.  Therefore, it could not be compared to the bid from WPS.

B. Costs for the fully insured Local Annuitant Health Program (LAHP) were compared.  The bid from WPS is .8% higher than current rates.  The rates from UMR are approximately 5.6% higher overall than WPS’ bid.

C. Bidders also supplied costs to provide group underwriting services for new local municipal employers who request to enter our program.  The fees from both finalists for the services were identical.
