
REQUEST FOR PROPOSALS

RFP NUMBER:
CSP905210


INDEX NUMBER:
DAS065


UNSPSC NUMBER:
85000000 (Healthcare Services)

     
85101700 (Health Administration Services)
The state of Ohio, through the Department of Administrative Services, Office of Procurement Services, for the Benefits Administration Services Office, is requesting proposals for:  
BENEFITS CONSULTING SERVICES




RFP ISSUED:     
January 08, 2010


INQUIRY PERIOD BEGINS:

January 08, 2010

INQUIRY PERIOD ENDS:
January 25, 2010


PROPOSAL DUE DATE:
February 8, 2010
Proposals received after the due date and time will not be evaluated.

OPENING LOCATION:
Department of Administrative Services


Office of Procurement Services


4200 Surface Road


Columbus, OH  43228-1395
Offerors must note that all Proposals and other material submitted will become the property of the State and may be returned only at the State's option.  Proprietary information should not be included in a Proposal or supporting materials because the State will have the right to use any materials or ideas submitted in any proposal without compensation to the Offeror. Additionally, all Proposals will be open to the public after the award of the Contract has been posted on the State Procurement Web site.  Refer to the Ohio Administrative Code, Section 123:5-1-08 (E).
This RFP consists of five (5) parts and ten (10) attachments totaling 60 consecutively numbered pages.  Please verify that you have a complete copy.
ATTACHMENT FIVE
OFFEROR PROFILE FORM
	Offeror’s Legal Name:

	Address:

	Phone Number:

	Fax Number:
	E-mail Address:

	Home Office Location:

	Date Established:
	Ownership:

	Number of Employees:

	Number of employees directly involved in tasks directly related to the Work:

	No. of employees located in an Ohio branch:


	If the Offeror’s home office is located in a state other than Ohio, please indicate the number of employees located in an Ohio branch (if one exists).  If none are in Ohio, then so state.
Additional Background Information:



ATTACHMENT SIX
OFFEROR’S REFERENCE FORM
OFFEROR’S NAME:











Three (3) professional references who have received similar services, as outlined in this RFP, from the Offeror within the past two (2) years.  This Form may be duplicated in order to fully provide the required information.
	Company Name:

	Contact Name:

	Address:

	Phone Number:
E-Mail Address:

	Project Name:

	Beginning Date of Project:
(Month/Year)
	Ending Date of Project:
(Month/Year)

	Description of related services provided, project size, complexity and the Offeror’s role in this project.


	Company Name:

	Contact Name:

	Address:

	Phone Number: 
E-Mail Address:

	Project Name:

	Beginning Date of Project:
(Month/Year)
	Ending Date of Project:
(Month/Year)

	Description of related services provided, project size, complexity and the Offeror’s role in this project.


	Company Name:

	Contact Name:

	Address:

	Phone Number:
E-Mail Address:

	Project Name:

	Beginning Date of Project:
(Month/Year)
	Ending Date of Project:
(Month/Year)

	Description of related services provided, project size, complexity and the Offeror’s role in this project.



ATTACHMENT SEVEN A
OFFEROR’S PROJECT MANAGER CANDIDATE REFERENCES
    CANDIDATE’S NAME:











    CANDIDATE’S PROPOSED POSITION:









Three (3) professional references who have received services from the candidate in the past two (2) years.  These forms may be copied as necessary for additional submissions.
	Company Name:

	Contact Name:

	Address:

	Phone Number:
E-mail:

	Project Name:

	Beginning Date of Project:
(Month/Year)
	Ending Date of Project:
(Month/Year)

	Description of project size, complexity and the candidate’s role in this project.


	Company Name:

	Contact Name:

	Address:

	Phone Number:
E-mail:

	Project Name:

	Beginning Date of Project:
(Month/Year)
	Ending Date of Project:
(Month/Year)

	Description of project size, complexity and the candidate’s role in this project.


	Company Name:

	Contact Name:
E-mail:

	Address:

	Phone Number:

	Project Name:

	Beginning Date of Project:
(Month/Year)
	Ending Date of Project:
(Month/Year)

	Description of project size, complexity and the candidate’s role in this project.



  ATTACHMENT SEVEN B
OFFERORS STAFF INFORMATION
Please provide the name, title, hourly rate and relevant experience of each person and the component(s) in Attachment One to which they will be assigned.  Indicate what in their experience or training qualifies them to work on the component(s) to which they are assigned. Include their years of experience in their field and longevity with your organization.  

Offerors shall also ensure that Resumes are provided as part of this attachment if applicable.
ATTACHMENT TEN
COST SUMMARY FORM
(Page 1 of 5)
Offeror’s Firm Fixed Price: (Cost per unit/hour of service)/Not-To-Exceed Annual Cost

UNSPSC NUMBER:
85000000
	DESCRIPTION  (Per Attachment One, Section D., Program Requirements – Scope of Work)
	FY 2010
	FY 2011
	FY 2012
	FY 2013

	Item 1 – Health Plan RFP. 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	___________hrs 

$__________________

$__________________

$__________________

$__________________
	___________hrs 

$__________________

$__________________

$__________________

$__________________
	___________hrs 

$__________________

$__________________

$__________________

$__________________
	

	Item 2 - Consulting Service.  
Estimated hours to perform the Work:  
Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	____________hrs
$__________________
$__________________
$__________________
$__________________
	____________hrs

$__________________

$__________________

$__________________

$__________________
	____________hrs

$__________________

$__________________

$__________________

$__________________
	____________hrs

$__________________

$__________________

$__________________

$__________________

	Item 3 - Collective Bargaining Preparation. 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	
	____________hrs

$__________________

$__________________

$__________________

$__________________
	____________hrs

$__________________

$__________________

$__________________

$__________________

	Item 4 – Annual Health Plan Renewals/Fees 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________


ATTACHMENT TEN
COST SUMMARY FORM
(Page 2 of 5)
	DESCRIPTION  (Per Attachment One, Section D., Program Requirements – Scope of Work)
	FY 2010
	FY 2011
	FY 2012
	FY 2013

	Item 5 - Annual Rate Setting – Health Plans. 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 6 - Audits/Assessments of Health Plans. 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	

	Item 7 - Audits/Assessments of Providers. 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	
	
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 8 – Sample Based Claims Audit ( FY 2009 - 2011) 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	

	Item 9 – Sample Based Claims Audit (Post FY 2011). 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	
	
	____________hrs

$__________________
$__________________

$__________________

$__________________


ATTACHMENT TEN
COST SUMMARY FORM
(Page 3 of 5)
	DESCRIPTION  (Per Attachment One, Section D., Program Requirements – Scope of Work)
	FY 2010
	FY 2011
	FY 2012
	FY 2013

	Item 10 – Annual PHM Consulting. 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 11 – PHM Program Audit. 
Estimated hours to perform the Work:
Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 12 – PHM Competitive Selection Process. 
Estimated hours to perform the Work:
Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 13 – Annual Dental Plan Rate Setting. 
Estimated hours to perform the Work:
Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 14 - Annual Vision Plan Rate Setting. 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________


ATTACHMENT TEN
COST SUMMARY FORM
(Page 4 of 5)
	DESCRIPTION  (Per Attachment One, Section D., Program Requirements – Scope of Work)
	FY 2010
	FY 2011
	FY 2012
	FY 2013

	Item 15 - Mental Health/Substance Abuse Admin Fee Setting. 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 16 a. - Optional (Case Management). 
Estimated hours to perform the Work:  

Staff expenses:
General and administrative expenses:
Other (identify specifics):
SUBTOTAL - Cost to perform the Work:
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 16 b. - Optional (Health Advocacy). 

Estimated hours to perform the Work:  

Staff expenses:

General and administrative expenses:

Other (identify specifics):

SUBTOTAL - Cost to perform the Work:
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 16 c. - Optional (Compliance). 

Estimated hours to perform the Work:  

Staff expenses:

General and administrative expenses:

Other (identify specifics):

SUBTOTAL - Cost to perform the Work:
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 16 d. - Optional (Stop-Loss Assessment). 

Estimated hours to perform the Work:  

Staff expenses:

General and administrative expenses:

Other (identify specifics):

SUBTOTAL - Cost to perform the Work:
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________


ATTACHMENT TEN
COST SUMMARY FORM
(Page 5 of 5)
	DESCRIPTION  (Per Attachment One, Section D., Program Requirements – Scope of Work)
	FY 2010
	FY 2011
	FY 2012
	FY 2013

	Item 16 e. - Optional (Review Voluntary Benefit Offerings). 

Estimated hours to perform the Work: 

Staff expenses:

General and administrative expenses:

Other (identify specifics):

SUBTOTAL - Cost to perform the Work:
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	Item 16 f. - Optional (Ad Hoc Consulting). 

Estimated hours to perform the Work: 

Staff expenses:

General and administrative expenses:

Other (identify specifics):

SUBTOTAL - Cost to perform the Work:
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________
	____________hrs

$__________________
$__________________

$__________________

$__________________

	
	
	
	
	

	TOTAL NOT-TO-EXCEED COST PER FISCAL YEAR:
	$__________________

	$__________________

	$__________________

	$__________________



	NOT-TO-EXCEED 

TOTAL PROJECT COST*


	$________________

__




*  NOT-TO-EXCEED TOTAL PROJECT COST = FY10 + FY11 + FY12 + FY13 TOTALS 


