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1. Question:  Will ETF provide claim experience and membership for all plans including 50% of applicable specific stop loss reporting? 
Answer:  Claim and membership information is now available under ‘Reference Materials:  Other Information’ for the ASO plans and LAHP.  Note that no cases met or exceeded 50% of the specific stop loss deductible for 2008, 2009 or 2010.  Nor did the program meet or exceed the aggregate stop loss.
2. Question:  Please provide a census by plan that has the subscriber’s date of birth, gender and contract status (single/family). 
Answer:  Census information is now available under ‘Reference Materials:  Other Information’.  Note:
· This census was created during the week of 1/17/11 and differs slightly from the “Member Census Data - Zip Codes/Coverage” data included in reference materials, as it was created on a date earlier in January and enrollment changes can occur daily.  
· Current system administration contains, for example, a Medicare Plus member in a family plan with a member in the Standard Plan that appear as separate contracts under their respective plans.  Thus, contract counts in the census are somewhat inflated, but do reflect enrollment in the appropriate plans.

3. Question:  Which members (subscriber and applicable dependent) are eligible for the Medicare Plus plan?
Answer:  Medicare Plus is a plan that is linked to the Standard Plan and SMP and offered to State annuitants (retirees) enrolled in Medicare.  If the subscriber selects the Standard Plan or SMP, and the annuitant and/or any dependents are enrolled in Medicare Parts A & B, these members will automatically be enrolled in the Medicare Plus plan.  If the subscriber or dependents are not eligible for Medicare, they would be enrolled in either the Standard Plan or SMP based upon the selection of the subscriber.

4. Question:  Please identify the benefit differences between State and WPE plans with similar names, i.e., the SMP and Standard plans. 

Answer:  While the Group Health Insurance Booklets under ‘Reference Materials’ provide the most complete information on benefit differences, high level comparisons between plans for State and WPE are available within ‘Reference Materials’.  The State comparison grid appears in the “It’s Your Choice:  Decision Guide” booklet (ET-2107-d) on pages 38 and 39.  The WPE comparison between the Standard Plan (ET-2131) and SMP (ET-2165) appears in the “It’s Your Choice:  Decision Guide” booklet (ET-2128-d) on pages 30 and 31.  Other WPE program option comparison grids appear in Addendums on pages 2 and 3.  See these pages in the newly available Addendums ET-2157, ET-2158 and ET-2159 under the heading ‘Reference Materials:  Other Information’. For more information on program options, see Question 5.
5. Question:  Under what circumstances are WPE employees and annuitants eligible to enroll in the Standard Plan (ET-2131 or ET-2161) or the Standard PPPs (ET-2160 or ET-2162)?  

Answer:  Participating WPE employers must choose one of 4 different program options including a Standard Plan in conjunction with one of 2 different Uniform Benefits options (HMO type coverage).  Once the employer has chosen a program option, eligible employees and annuitants select from all HMO’s, the Standard Plan and SMP that are available.  A Program Option Comparison Grid showing the 4 program options is included under ‘Reference Materials:  Other Information’.

6. Question:  LAHP Eligibility- Please summarize the criteria and enrollment options between the LAHP Medicare Supplement and LAHP PPP.

Answer:  For those annuitants eligible for LAHP, members who have turned age 65 and are eligible for Medicare must elect the LAHP Medicare Supplement.  Members under age 65 must choose the LAHP PPP.  This information appears under ‘Reference Materials:  Other Information’ within the Local Annuitant Health Program (ET-2156) document on page 29, Premium Rates.  Also see pages 3 and 4 of this brochure for information about open enrollment opportunities upon retirement, attaining age 65 or after age 65 when newly obtaining Medicare Part B coverage. There is also information about deferred enrollment opportunities that are subject to evidence of insurability and subsequent accept or reject status for the application.
7. Question:  What information is available regarding high cost cases over $100,000?

Answer:  The most recent Health Care Utilization Summary report from May of 2010 includes this information for State and WPE high cost cases on pages 64 and 124.  Similar information from May, 2009 appears in the report from that year also on pages 64 and 124. You can access the new links under ‘Reference Materials:  Other Information’.

8. Question:  What information is available regarding existing disease management programs, wellness programs, utilization review (both inpatient and outpatient), case management, and behavioral health case management?

Answer:  Links are provided to the Health Care Utilization Summary reports from May of 2010 and 2009.  Information and statistics on these items appear beginning on page 135 of the 2010 document and page 135 of the 2009 report.  You can access the links under ‘Reference Materials:  Other Information’.  
9. Question:  Do members have access to EAP (employee assistance programs) as part of the health plan?

Answer:  No, the health plan is not required to offer an EAP to members.  State and WPE employers may opt to offer an EAP, and if so, are responsible for contracting and administration.
10. Question:  Can the Standard Plan CAHPS detail report and other quality surveys on member satisfaction with care management programs be available for review?

Answer:  See the “It’s Your Choice: Decision Guide” for State (ET-2107-d) pages 76 and 77 or WPE (ET-2128-d) pages 66 and 67 for information.  The booklets are found under ‘Reference Materials’.  We have also newly included a three page document containing background detail available under ‘Reference Materials:  Other Information’.  Surveys used to develop these grids are confidential.
11. Question:  Have there been any benefit changes for the past 2 years for the Medicare Plus, WPE and LAHP plans?
Answer: Changes to 2010 State and WPE benefits that were effective 1-1-2011 are available under ‘Reference Materials’.  They are noted as 2011 booklet inserts.  For the LAHP Medicare Supplement, the changes made for 2011 were only those required by Medicare for such a product.    For the LAHP PPP, the only significant changes for 2011 were adjusting autism and IRO language due to changes in state and federal law.
12. Question:  A bidder asked for statistics on accumulated sick leave conversion credits that can be used to pay for health insurance in retirement.
Answer:  This topic is not pertinent to the RFP process and therefore is not being answered.
13.
 Question:  Will there be a vendor conference?

No, as there does not appear to be a need for it.
14. Question:  When will the items indicated on the RFP as ‘Forthcoming’ be available?
The Health Benefit Plan Contract reference document previously noted as 'Forthcoming' is now available.  The 2011 WPE booklet inserts that have been noted as 'Forthcoming' are expected soon.

