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Section 10

Q1. Section 10.400 - Plan Eligibility - Paragraph 2, will the State provide ICI/LTDI plan Schedule of Benefits with respect to the employees earnings?

A1. There is no schedule of benefits with respect to the ICI and LTDI plans.  Each claimant’s benefit level is determined based upon their earnings as defined in each plan.  The State ICI benefits are determined in accordance with section 2.165 of attachment A, Local ICI in accordance with section 2.11 of attachment B, and LTDI in accordance with section ETF50.52, Wis. Admin. Code, attachment C.

Q2. Section 10.400 Eligibility notes that both ICI and LTDI eligibility are tied to WRS eligibility.   What are the WRS eligibility requirements?

A2. Employee eligibility for the Wisconsin Retirement System is found under section 40.22, Wis. Stats. Generally, a person is eligible for WRS if he/she is expected to work at least one-third time for at least one year under a participating employer.

Q3. Is there insurance in place covering the risk on the ICI and LTDI plans? While the RFP is for ASO services only, Section 10.511 references “group insurance”. 

A3. The ICI and LTDI plans are self-insured through the Group Insurance Board.  The contractor will neither be offering or providing group insurance.

Q4. Section 10.512 is incomplete. The last sentence reads “They also provide..”. What additional information was to be provided here?

A4. DAS also provides Group Insurance Board  (Board) coordination services.

Section 20

Q5. Section 20.420 - Contents of Proposals - The Board will have the right to use all ideas or adaptations of those ideas contained in any proposal received in response to this RFP.  Does this include processes or procedures considered by us to be proprietary?  

A5. Yes, unless designated on the form in Appendix D.

Q6. Regarding Section 20.671 reference to “underwriting”, specifically what type of underwriting will be required to be performed (e.g., individual only, group, late application, evidence of insurability, medical underwriting, etc.)  If medical underwriting,  will this be accept reject only, or also require additional medical underwriting steps such as blood workups, paramed, etc? 

A6. This reference pertains only to medical underwriting.  It will be approve or deny only, but include requests for reconsideration of denials.  Existing medical records will be obtained from the applicant’s treating physicians.  No separate tests or exams will be completed by the contractor.

Q7. Section 20.720 - Costs of Administrative Operations - No services shall be separately charged with the following pass through exceptions, as approved in advance in writing by the Department.  Does this include medical records and Independent Reviews?

A7. No.  Costs related to medical records needed for ICI and LTDI claims initially or ongoing, medical recertifications and ICI evidence of insurability are the responsibility of the claimant.  Costs to have contractor medical personnel review claims/cases are to be included in the administrative fee.  Costs for special services as outlined (e.g. independent medical examinations) which are approved in advance in writing by the Department are pass through costs.

Q8. Are eligible pass through costs strictly limited to those as outlined in Section 20.720, or is this open to negotiation based on individual claim situations and determined appropriate needs?

A8. The Department will limit pass through costs as outlined in section 20.720. Other costs may be considered; however, prior written Department approval is required prior to the contractor incurring these costs.

Section 30

Q9. Section 30.100 – Overview - It is absolute top priority that the Contractor process claims timely and accurately no later than day one of the Operations Phase.  Does this statement pertain to the start of operations rather than the expectation that run-in claims be processed within one day of receipt? 

A9.  It is required that the contractor process all approved and pending claims as of the first day of operations.  The first check for biweekly State ICI claims will be dated January 8, 2004. Pending (run-in) claims must be processed in accordance with the processing standards in BPA1 and BPA2.

Q10. Section 30.120, please provide additional detail on the content and format requirements of the referenced “status reports”.

A10. Status reports have, in the past, reported issues by area, status, assignment and outcomes.  The exact information will be determined by the Department and successful contractor. 
Q11. Section 30.220 - Access to Department System - The Contractors performance depends on interface and access to State based systems.  Does the State guarantee some level of availability?  

A11. There are many pieces to this system.  If the successful vendor uses their existing Internet connection we have no control over the availability of that circuit.  The circuits we use for access to the Internet and to the mainframe (at the Department of Electronic Government - DEG) are managed by DEG.  Over the past year DEG has managed better than 99% availability on those circuits.  The mainframe, in which many of our systems reside on, has also had better than 99% availability.  Our network and servers here at ETF have also proven to be very reliable with better than 98% availability.  We can not guarantee a level of availability, but based on past performance we do not see system availability as a problem.  However, if the vendor has technical problems or system availability problems they need to make us aware so we can address those problems or issues. 

Q12. Section 30.220 – The RFP states that a PC is to be provided to the Contractor to provide access to the Department’s system. Can the Contractor use existing computers on the Contractors network and simultaneously connect to Department applications using Citrix or do the Contractors computers that access the Department system need to be used for that purpose exclusively? 

A12. No, the PC’s used by the contractor do not have to be used exclusively for ETF or ETF systems.  We do expect the successful vendor to abide by and follow all of the Computer Security policies and guidelines required by the State of Wisconsin. Security agreements will have to be signed by all contractor staff who access the Wisconsin system(s).

Q13. Section 30.233 references reports and frequency “at a minimum”.  What would be the maximum frequency that might be required for any of these items as this could have an impact on cost development as well?

A13.  This references the majority of reports outlined in section 40.  There are reports in section 40, R1 which are due at different frequencies (e.g. Refund Report due within three business days).  It is not expected that the reports outlined will be run/produced other than the frequency indicated.

Q14. Section 30.233 also references “Ad hoc reports” as requested by the Department. Further detail is requested on this as well to insure that potential ad hoc formats and estimated frequency are considered in the pricing development process. 

A14. If the Department requests an ad hoc report, the Department would request a resource estimate and timing for ad hoc reports that would require programming changes to the contractor’s system to supply and would be paid as a pass through cost.

Q15. Section 30.235 – are there additional detailed specifications on the “payment rules and other policies” of the Department that are expected to be adhered to by the successful Contractor?

A15.  The plans specify the payment processes (biweekly and monthly schedules).  The Department will also provide its policies for rules related to payment that are consistent with its rules for retirement payments such as a stop payment/reissue check can not be done until twelve (12) calendar days from the date of the check. 

Q16. Section 30.237 – What is the Department’s process for approval or disapproval of Contractors “key staff” to work on this account? Also what positions are defined as “key staff”?

A16.  Bidders will propose individuals or qualities of individuals for the key staff which are defined in section 20.653 of the RFP.  If an individual is not specifically proposed, the Department will require review of the rational for hire by the contractor as well as a resume. The Department will require interview of key staff members prior to their being approved by the Department for work on the Department’s account (this will usually be by telephone).

Q17. Section 30.237 – Contractors IT staff provide services / support to all Contractor clients, which could include the Department. Are overall IT staff members to be considered “key personnel” in their capacity to the Department, and thus subject to “approval” as well, even though the Department is only one of many clients served? 

A17. No. However, IT staff are subject to paragraph two and three of section 30.237.

Q18. Section 30.238 - Documentation Requirements  - Is there an existing standardized format for documentation?

A18. A standardized format of each type of documentation does not exist.  The documentation must use Microsoft product line so the Department can access it with the current tool set. The format will be determined with the successful bidder.

Q19. Section 30.310 – will bidders be allowed to conduct the referenced “detailed survey and analysis of the ICI and LTDI operations” as part of the proposal development process? This is implied as OK as part of the Technical Proposal development process. . 

A19. The detailed survey and analysis of the ICI and LTDI plans is to be part of the Planning Task scheduled for July 1 – July 31, 2003.

Q20. Section 30.311 – Will the items noted there be provided to bidders before proposals are submitted so that the information can be included in the development?

A20. The items such as plan operations and general description is in the RFP as attachments A-C and is part of the Planning Task scheduled for July 1 – July 31, 2003.

Q21. Section 30.312 – Does the Department have requirements on the contractors need to “establish temporary workspace as needed, or other requirements on where various functions must be performed? 

A21.  The Department is requiring a .5 FTE for imaging/records be onsite at ETF at this time, and space be made available for onsite visits by Department staff.

Q22. Section 30.340 - Implementation Task - What's the anticipated backlog at point of transition? How many are ICI versus LTDI?

A22.  Assuming backlog means pending claims, we expect 200 ICI claims and 75 LTDI claims will be pending at transition. For approved claims, there are approximately 385 LTDI claims, 600 short term ICI claims and 600 long-term or monthly ICI claims.

Q23. Will the successful bidder have an opportunity to see the current Contractor's turnover plan as part of the successful bid as referenced in Section 30, Subparagraph 30.372? 

A23. Yes; however the Department is the key point of contact for turnover and the contact with the prior vendor is kept to a minimum. 

Q24. What is the State's plan to minimize the current Contractors backlog at point of claim?

A24.  The Department will continue to enforce the claims processing requirements for the current contractor.  The Department will not deter claims filing by employees during turnover.

Q25. Does this mean that all historical claim info must be loaded into a claim management system?

A25.  We are requiring all open claims have all historical claim information entered into the system as well as pending claims.  For claims which have been closed, we require the last three calendar years of historical claim information be loaded. 

Q26. Section 30.340 – How quickly would the transfer files be moved to the Contractor from the current provider, in order to have them set up under the new providers system? Naturally to assume all files and get them set up on time will require a reasonable time period to accomplish.

A26.  Files will begin to be transferred as of August 1, 2003.  The long-term ICI and LTDI files will be transferred initially.  Short term ICI and pending ICI and LTDI claims will be transferred during the remainder of the Transition Task and through Acceptance Testing Task.  The cut off for last claims payment production for the monthly or January 1, 2004 dated checks (from long-term ICI and LTDI) is scheduled for December 18, 2003. The remaining long-term claims and LTDI will be transferred beginning December 19, 2003.  The cutoff for the December 23, 2003 biweekly check cycle is December 11, 2003. Biweekly claims remaining will be transferred beginning December 12, 2003  The first pay cycle for biweekly State ICI checks is a pay date of January 8, 2004. 

Q 27. Is there any information on the percentage or number of files that may be paper vs. magnetic tape vs. on disk? 

A27. All claims are electronic.  They will be provided to the successful contractor in a format specified by that contractor. In addition, all claims have hardcopy components.

Q28.Sections 30.342 and 30.343 – Are detailed time expectations of the Department available for each of these deliverables? If noted in a later section of the RFP please identify. Also, is “case data” different than claim file data? If so what are the data elements and in what format is this information available?

A28. Please refer to the Addendum for the time expectations of the Implementation Task.  Case data is the same as claims data.

Q29. Section 30.362 regarding system modifications as needed to accommodate Federal or State requirement changes, is it agreed that the cost of these changes would also be “passed through” as they would not be known at the time of the initial bids? Related, what expectations are there regarding the referenced “special projects” that the Department may require as needed, and will these also be considered as pass through items since their specifics are not known at the time of bid? 

A29. System modifications and work associated with Federal or State requirements would be a pass through; however, resource estimate, including but not limited to, timeline, milestones deliverables and performance standards and cost estimate would require prior written approval by the Department.  This would also apply to special projects.  If the contractor is completing work for another client which may be beneficial to this account, no additional payment would be made for use by the Department.

Q30. Section 30.372 - Contractor Responsibilities - Is a statement of resources available from the current vendor?

A30. There is no statement from the current vendor.  However, there are approximately the following types of FTEs associated with the current contract: 4 management/account  level staff (none dedicated solely to the Wisconsin account), 7 customer service staff (most allocated primarily to the Wisconsin account), 4 clinicians (none dedicated solely to the Wisconsin account), 5 claims specialists (none dedicated solely to the Wisconsin account), 1 overpayments specialist,  3 other support personnel (financial, IT, administrative assistance – none dedicated solely to the Wisconsin account).

Section 40

Q31. Section 40.100 states that while every effort has been made to identify all Contractor requirements, some things may have been overlooked, yet the cost to provide those items will still be born by the Contractor. What boundary conditions from the Department are considered reasonable as to what items (not identified) would be eligible for pass through?

A31. The intent here was to avoid issues that would come up for steps and processes to meet the stated plan requirements are not specifically addressed in the RFP.  Every effort has been taken to provide the bidders with as much information as practical.  Should an instance arise, the Department would look at the rationale and costs for such items as a potential pass through.

Q32. Section 40.200 – are specifics of all “performance standards” clearly identified elsewhere in the RFP? If so please identify. 

A32.  Performance standards are detailed in sections 50.924 – 50.940 of the RFP.

Q33. Section 40.310 - Contractor Responsibilities (BPA) - Are Contractor Performance Standards related to calendar days or working days?

A33.  As indicated under 40.200 all days are calendar days unless otherwise stated.

Q34. Ongoing Case Management - Please define "Special" disability.

A34. “Special” disability is for LTDI.  It is for claimants who are protective occupation participants under WRS who have at least 15 years of creditable service, are over age 50 but under age 55 and are only disabled from their protective occupation (ETF 50.50, Wis. Admin Code).

Q35. Section 40.430 – The claim volumes stated of 135 / month for ICI and 20 / month for LTDI seem in error compared to expected claim volumes based on the number of covered lives. Please verify for both ICI and LTDI (each) the:

Current total number of active claims in inventory that would transition

Historical year-end totals of active claims in inventory – past 3 years.

Monthly new claim submissions & approvals for the past three years 

A35. The “normal” industry process of using covered lives and utilization does not fit with the design of the ICI and LTDI plans.  The volumes of ICI and LTDI claims and history are in Appendix B.  The transition estimates have been provided in A22.

Q36. Section 40.520 – What is the Departments decision process to either approve or overturn the Contractors decision to deny coverage or a claim?

A36.  The process to approve or overturn the Contractor’s decision to deny coverage is outlined in sections 2.03 (c) of attachments A and B for the ICI plans.  Denial of coverage for LTDI could be part of denial of a LTDI claim.  The process to approve or overturn the Contractor’s decision to deny a claim is outlined in sections 2.21 (5) (c) and (d) of attachments A and B for the ICI plans and in section TF50.54, Wis. Admin. Code in attachment C.  This is the administrative review and/or appeal processes. 

Q37. Section 40.520, Page 40.12 - Evidence of Insurability - Does this mean medical determination of eligibility?

A37. Yes.

Q38. Section 40.530 – What is the ICI enrollment process that the Contractor is expected to follow / perform?  Related, is all ICI coverage individually underwritten?

A38. The Department has detailed written procedures for the Contractor to follow for processing initial and deferred ICI enrollment applications for the State and Local ICI plans which expands on the tasks listed in CRE1.  Only the ICI evidence of insurability enrollment applications will require medical determination of eligibility/ underwriting and then only a subset of such due to the ICI EOI form requirements.

Q39. Please indicate how eligibility information will be sent for each coverage (electronic file, paper, or at time of claim): Short-term Disability & Long-term Disability. If an electronic file will be sent for any coverage, please provide the format (layout), indicating the required data elements. If the enrollment information will not be sent electronically and will not be at time of claim, please indicate the number of enrollment applications for each coverage: Short-term Disability &Long-term Disability. If the enrollment data is paper, it is our understanding that we will be responsible for verifying and validating the enrollment applications by using the WEBS system.  Please confirm.

A39. The contractor will access enrollment and coverage information for the ICI plans by reviewing the information in each claimant’s file when a claim is filed through STEP2000 (currently).  The LTDI eligibility will be determined by reviewing the claimant’s account on WEBS (currently) to determine if there is sufficient service to qualify.

For ICI enrollment applications and evidence of insurability, applications are submitted on paper to the Department and are imaged into STEP2000 and first unit routed to the ICI Applications workgroups or Research workgroup for processing by the contractor. 

There are no separate application for coverage for short term versus long-term disability for the ICI plans.  The number of applications expected to be processed by the contractor annually are stated in 40.530.

Q40. Do you require enrollment reports or electronic file data back after the enrollment information is entered in our system?  If so, please provide the format (layout), indicating the required data elements, or the report that is required.  

Q40.  The report required is to measure if the contractor is meeting the performance standards for processing ICI enrollment and EOI applications under sections 50.926 and 50.931 of the RFP.  They are produced monthly.  The format and data elements come from the statistical reports within STEP2000 (already exists).

Q41. Section 40.610 bottom of Page 40-15 - Is it mandatory that we utilize a disbursement account in the State's name at US Bank?

A41.  It is preferred that the State retain the account at US Bank from which ICI and LTDI benefits would be drawn.  However, it is not mandatory.  The bidders must provide for insuring that the State accounts are segregated from any other lines of business and that any interest which accumulates on the State’s money is refunded to the State. 

Q42. Section 40.630 F16 - Are FICA, FUTA and SUI taxes applicable?

A42. FICA taxes are only applicable to the ICI benefits for those individuals whose benefit is taxable and for only the six months after the last day worked.  The exception to the six months is when an individual who has ICI also has terminated to receive a disability retirement benefit under 40.63, Wis. Stats.  Then the termination date is used for the FICA end date if less than the six months from the last day worked.

FUTA and SUI are not applicable to either ICI or LTDI.

Q43. Section 40.700 - Annual Earnings Process (AEP) - Annual Earnings Statement - Is the State responsible for determining the earnings limits and the Contractor responsible for reflecting that determination to the recipient?  

A43.  The Department updates the Annual Earnings Statement form each year and provides it to the contractor for use in this process.  The instructions on the form indicate to the recipient how to complete the form.  The contractor is responsible for applying the definition of disability and review of continued eligibility for benefits on those statements where earnings are indicated for the ICI and LTDI plans and referrals to the Department for the 40.63 recipients.

Q44. Section 40.830 – Reporting - Claim Payment Report - Does this mean voluntary and involuntary deduction types and amounts?  

A44. We do not use voluntary and involuntary deduction types.  The ICI and LTDI plans have specific intergration of benefits items which require offsets when known (e.g. SSDIB, other WRS, UC, WC, etc.).

Q45. Report on Statistics by Plan Type -  Please define "disability category" and what is meant by "recommendation."

A45. Disability category will include areas such as Cancer, Cardiovascular, Mental Illness, Orthopedic, etc.  Recommendation means the claim determination including approval, denial, withdrawal, termination, cancelled, etc.

Section 50

Q46. Section  50.880 – Can you provide additional detail as to what will required to be shown in the requested Cost Allocation Plans?

A46. This section details what is needed from the contractor – that is the costs incurred for each of the three plans it will be administering as requested by the Department.  It uses the cost centers detailed.

Q47.Section 50.920 – As also asked earlier, is the provided list of “pass through” expense items closed or open for consideration based on the specific business situation / need?

A47. Refer to Q & A #8.

Q48. Section 50.926 – What evidence of insurability process does the Department want to use? Please provide additional detail on the processes and level of underwriting that is expected (i.e., accept / reject only, paramed exams, etc). This is important to understand as no components of certain levels of medical underwriting are on the approved “pass-through” lists. 

A48. Refer to Q & As 7, 37, 38 and 39.  No underwriting costs are pass throughs.  It is expected that the underwriting processes and parameters used by the contractor will be presented to the Board for approval.

Q49. Section 50.931 – Please provide additional detail as to what the “ICI enrolment application process” actually entails. 

A49. Refer to Q & As 37 through 40.

Q50. Section 50.940  - Item E requires the Contractor to work with other subcontractors that the Department may choose to engage independently. What latitude is available to consider requiring approval from the Contractor? The current procedure raises potential concerns as far as confidentiality and performance standards impact by a subcontractor. 

A50. There is no expectation that the contractor will have any approval over the other contractors with which the Department chooses to award a supplemental contract ( e.g. the current audit firm for the ICI plan is Grant Thornton and the actuary is Deloitte & Touche).  This has not caused any breech of confidentiality or impact on performance standards to which the Contractor is held.  

Q52. Section 50.94 Item N - Disputes - Please provide additional detail as to the Departments process for review and decision making on all disputes. As also referenced earlier, please provide additional detail as well on the Contractors rights and appeals in the event that appropriate levels of services / support / information / is not being provided by the Department, thus impeding Contractor capabilities of fulfilling obligations.  Is this open for discussion and /or is arbitration open for consideration as well?

A52. The Department will request information from the vendor identifying the dispute and potential resolution. The Department's Contract Administrator will discuss the material with the vendor. The RFP and the subsequent contract will specify what the Department agrees to provide. If the vendor does not agree that the Department is providing its services, under section N, a dispute may be filed. Any dispute is to be arbitrated by Department's Contract Administrator. 

Q53. Please further define what would cause the contractor to incur the liquidated damages for each of the sections where they are set forth; i.e., what is meant by "step in the process," "incident," etc.?

A53. Failure to meet performance standards or failure to comply with a compliance notice date may cause the contractor to incur liquidated damages.

Incident is each occurrence, step, process, claim, check, application, response, etc. as is applicable to the particular performance standard.

Q54. How are the guarantees calculated?

A54.  The Contractor is responsible for calculating and reporting the guarantees.  

Q55.How are the fines/penalties calculated?

A55. Same as Q & A #54

Section 60

No Questions were received for this area/section.
Other

Q56. The current program covers State employees and “participating local governments”.

Which local governments participate? What are the criteria for participation?  How is the program marketed to the local governments? Is the number of local governments participating increasing, decreasing, and by how much over the past 5 years? What options are available to local governments that do not participate under this program? 

A56.  There are currently 3500 State and local entities covered by the Wisconsin Retirement System for LTDI and 145 local employers in the local ICI plan.  Local entities include cities, counties, towns, villages, school districts, and special agencies such as library districts, sewage district, EMS, etc.  There are no school districts enrolled under the local ICI plan. The City and County of Milwaukee do not participate in the WRS.

Criteria for employer participation is found under section 40.21, Wis. Stats.

There is no active marketing to employers.

Participation has remained steady over the last 5 years with employers being added and leaving the WRS.  On an average about 10-12 new local employers join the local ICI plan.

Options available to local government who do not participate would most likely be commercial or their own self-insured products.

Q57. Throughout the RFP there are various references to the Contractors staff meeting with the Department’s staff for a variety of reasons. Are all of these trips and travel costs to be included in the proposal or are these pass through expenses? If to be considered as part of the proposal, what estimate of the number of trips, duration, etc., can the Department provide to assist in the cost projections that need to be included in the proposal? As an example section 30.120 references “regular status meetings will be held”.

A57. Trips and travel costs are not pass throughs.  In fact, the RFP requires that the contractor pay for all travel costs for State staff to travel to the contractor for any necessary/identified training.  Under the current contract, vendor staff traveled to Madison approximately 15 times for training, implementation, meetings with the Board and Payroll council meetings (state payroll staff).  Department staff traveled 8 times for implementation and training usually lasting a week with 2 – 3 staff.  Regular status meetings and other contacts are generally completed through a weekly conference call.

Q58. What avenues are available as the Contractor to pursue if the Department / State is not providing the services, support, or information necessary to allow the Contractor to perform obligations under the arrangement?

A58.  This has not ever been an issue with these plans.  However, the contractor has rights under termination of the contract and stays under the performance standards when the Department responsibilities are not met.

Q. 59 Attachment E – Terms & Conditions - Section 6.0 noted that all “educational discounts” are expected to be included in bidders pricing. Please elaborate on what specific discounts are being referred to for inclusion.

A59.  This is standard language that was required in the RFP.  There is no expectation that educational discounts are any part of the ICI and LTDI administrative services contract.

Q60. Would it be possible to receive a copy of the current workflow for administration of the current plans.

A60. There is no workflow copy available.  It is not a deliverable requirement under the current contract.

