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Group Health Insurance Actuarial Services

1) Who is your current consultant and how long have they worked for you?

Deloitte Consulting was selected as the consulting actuary for group health insurance programs in 1996.

2) Why are you going to bid?

The Employee Trust Funds Board has a fiduciary duty to assure that it is receiving the best services at the lowest possible cost to the trust funds.  They accomplish this by periodically soliciting proposals from all qualified vendors for the services they need.

3) Will preference be given to a firm or lead consultant based in Wisconsin?

No.

4) Where should form DOA-3261 be placed in our response to your request for proposal (RFP) ? 

The completed DOA-3261 should serve as the front title page to your response, similar to our placement in the original  RFP.  

5) What are the predominant collective bargaining units that participate in the health insurance program?

A large number of the plan participants are represented by collective bargaining units.  However, the plans are administered uniformly for all participants, and the consulting actuary does not perform any services for individual collective bargaining units.

6) Can the selected vendor get a sample of the actuary’s rate development reports for 2006 and 2007?

The report of the latest rate development for the self-insured plans is online in the reference material for this RFP.  Additional materials can be made available to the selected vendor.

7) Section C of the service requirement asks us to provide a response to each statement of actuarial and consulting services.  What content is requested for each response?

The proposal should include any information that would demonstrate to evaluators that the vendor understands the requirement, and is capable of fulfilling it.  Descriptions of any special capabilities or experience would be useful to evaluators in differentiating between vendors.

8) If the vendor has negotiated terms and conditions (T&Cs) with the state in conjunction with other contracts, would those T&Cs be acceptable for this procurement.

If the vendor’s proposed T&Cs differ materially from those in the RFP, the proposal should identify those variances.  Final T&Cs will be negotiated with the successful vendor.

9) How many in-person meetings between the actuary and the state were conducted in 2006.

The consulting actuary typically meets with the state six to eight days per year.

10) Some of our consultants work for HMOs in the state (that you likely negotiate with).  Their work sometimes involves rate development that impacts the State rate.  We feel it is a conflict of interest for these consultants to work with the State.  However, we regularly build “Chinese Walls” in our firm and within our office to avoid sharing of information .  Is this approach or something similar acceptable to the state?

This approach is acceptable if the firm can demonstrate that adequate controls are in place to avoid any conflict of interest.

11) In what form is the data stored currently?  Are the data supplied by each respective vendor on a monthly basis or a quarterly basis.

See Appendix 4.2: Addendum’s in the online reference materials for this RFP.  12 months of data is supplied once annually by the plans.

12) In determining the appropriate surcharge category for prospective large employers, please provide more detail on the number of potential entities that requires a surcharge allocation in the local plan.

In the last two years, fewer than ten large employers were evaluated for surcharge.

13) Please provide clarification regarding the target trend used in establishing the PBM compensation. 

The same trend is used in premium setting and for measuring PBM performance for determining compensation.

14) Please describe the funding arrangements used for the HMO and PPO plans.  Are they all self-insured?

All HMO and PPO plans are fully insured.

15) Is the annual retainer charge intended to be fixed contract for all services identified in Section C?  Alternatively is it a maximum, with actual charges based on time and expense charges; or is it an estimate of charges with the ability to adjust it for actual time and expense charges?

The annual retainer is a fixed contract for all services described in Section C.  Any extra services not included in the annual retainer would be negotiated based on the hourly rates included in the proposal.

16) Does a “contract renewal” as described in Section A Part 1.9 occur on each anniversary of the effective date, or does it occur at the end of the three-year term of the contract.
A contract renewal would occur at the end of the three-year contract period unless extended as allowed by the contract
17) Who maintains the detailed claims and eligibility files and what access would the selected vendor have to these data on a regular basis?

Eligibility files are maintained by Employee Trust Funds.  Detailed claims data is not available.  See online reference materials Appendix 1: Claims Triangle, Appendix 2: Paid Claims Summary, and Appendix 3: Pharmacy Claims Extract Layout for more information on paid claims data.

18) Are they requesting valuation services related to the retiree medical benefits?

Services necessary for financial reporting of Other Post Employment Benefits are not included in this request.  A separate contract for these services may be negotiated in the future.

19) When was the last time that the health and PBM third party administrator contracts were rebid?

The health administrative service contract was rebid effective 1/1/2006.  The PBM contract was rebid effective 1/1/2004.

20) What is the current HMO risk adjustment methodology?

See online reference material Appendix 6: Wisconsin ETF Three-Tier Rate Development.

