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Group:
County of El Paso

No. of lives:
2400

General Information

Financial Information

References

Service - Stop Loss Insurance

Notice: All questions must be answered. Please refrain from responding with a phrase such as “cannot provide at this time or will provide at a later date if selected, etc.” The reviewer will consider these answers non-responsive to the question.   All responses must be made within the designated cell(s) of the worksheet provided.     



	GENERAL INFORMATION

	 
	 
	 

	Notice: All questions must be answered. Please refrain from responding with a phrase such as “cannot provide at this time or will provide at a later date if selected, etc.” The reviewer will consider these answers non-responsive to the question.   All responses must be made within the designated cell(s) of the worksheet provided.     

	1
	Parent Company Name:
	

	2
	Address:
	 


	3
	City/State/Zip:
	 


	4
	Company Name: (If not same as above)
	 


	5
	Address:
	 


	6
	City/State/Zip:
	 


	7
	Contact Person: (Employee of vendor)
	 


	8
	Contact Phone #:
	 


	9
	Contact Cellular #:
	 


	10
	Contact Email:
	 


	11
	Contact Fax #:
	 


	12
	Local Address:
	 


	13
	Local City/State/Zip:
	 


	14
	Local Contact Person: (Employee of vendor)
	 


	15
	Local Contact Phone #:
	 


	16
	Local Contact Cellular #:
	 


	17
	Local Contact Email:
	 


	18
	Local Contact Fax #:
	 


	19
	Federal Tax ID Number:
	 


	20
	Date Parent Company formed:
	 


	21
	Date Subsidiary Company formed:
	 


	22
	Date Company enrolled first group in State of Texas:
	 


	23
	Date Company was licensed to transact the appropriate line of insurance products in the State of Texas:
	 


	24
	Number of employees employed in Texas and Nationwide:
	 


	25
	Number of groups you insure with over 3000 employees in force.  Please identify 
	 

	
	Private Sector
	 

	
	    Texas
	 

	
	    Nationwide
	 

	
	Public Sector
	 

	
	    Texas
	 

	
	    Nationwide
	 

	26
	Number of lives your insure:
	 

	
	Private Sector
	 

	
	    Texas
	 

	
	    Nationwide
	 

	
	Public Sector
	 

	
	    Texas
	 

	
	    Nationwide
	 

	27
	Is your company using any sub-contractors? If so, please provide the following information in your response for each sub-contractor: Name of sub-contractor, the scope of services the sub-contractor will perform,  the reasons why you are sub-contracting these services, the benefit of sub-contracting these services, the depth of experience of the sub-contractor performing these services, and how you evaluated the sub-contractor, and why you selected this vendor to perform these services.
	 

	
	
	 

	
	
	 

	28
	Has your company recently been acquired or been involved with any merger/acquisition?  If yes, briefly describe.
	 


	29
	Is your company involved in any pending or contemplated acquisition in the next 36 months?  If yes, briefly describe.
	 


	30
	Under what other or former names has your company operated?  If yes, briefly describe.
	 


	31
	Identify any officer, director, employee or agent of your organization who is also an employee of County of El Paso.
	 


	32
	Disclose the name of any County of El Paso employee who owns, directly or indirectly, an interest of 5% or more in your firm or any of its subsidiaries. Also disclose any familial or financial relationship anyone in your firm may have with any employee of the County of El Paso or member of the family of an employee of the County of El Paso. 
	 


	33
	 Identify any affiliation your firm or an employee of yours currently has with County of El Paso such as a current contract, sub-contractor on a current contract, a member of an advisory board, etc.:
	 

	34
	Are any services necessary for the operation of your organization provided by a third party? If so, briefly describe.
	 

	35
	Describe your company’s disaster recovery and contingency plans. Have you ever tested or actually implemented these plans? 
	 

	
	
	 

	
	
	 

	36
	State your type of business: corporation, non-profit corporation, partnership, joint venture, etc.
	 

	37
	Does your proposal involve a joint venture with other organizations? If so, specify your role, those of other organizations and identify which organization would be the primary contractor.
	 

	38
	How many years of experience does your company have servicing group contracts with 5,000 or more eligible employees?
	 

	39
	Will acquiring the County of El Paso account result in more than a 5% increase in your company’s current book of business, as measured by total premium paid?
	 

	40
	Has your company been involved in any litigation over the last five years; pending, settled, or dismissed? Explain each separately. If there is any pending litigation, please include an opinion of counsel as to whether the pending litigation will impair the proposer’s performance in a contract under this RFP.)
	 


	41
	Has the proposer or any of the proposer’s employees, agents, independent contractors or sub-contractors ever been convicted of, pled guilty to, or pled nolo contendere to any felony; and if so, provide an explanation of the relevant details.
	 


	42
	Has your company, within the last 10 years, filed (or had filed against it) any bankruptcy or insolvency proceeding, whether voluntary or involuntary, or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors; and if so, provide an explanation of the relevant details.
	 


	43
	What separates your firm from other competitors?
	 

	
	
	 

	
	
	 

	44
	Has the interested firm, its principals, officers, or predecessor organization(s) been debarred or suspended from bidding by any government during the last five (5) years? If yes, provide details.
	 


	45
	Have you ever failed to complete any work awarded to you? If so, where and why?
	 



	FINANCIAL INFORMATION

	Notice: All questions must be answered. Please refrain from responding with a phrase such as “cannot provide at this time or will provide at a later date if selected, etc.” The reviewer will consider these answers non-responsive to the question.   All responses must be made within the designated cell(s) of the worksheet provided.     

	1
	Ratings:
	 

	
	AM Best
	 

	
	Moody’s
	 

	
	Standard & Poors
	 

	
	Fitch
	 

	2
	Describe your firm’s financial condition for the last three years. Specify fiscal period, retained earnings, debt, and equity. Detail each year separately:
	 

	
	Year1
	 

	
	Year2
	 

	
	Year3
	 

	3
	Has your company received any corrective action requests from any State or Federal Government in the last 5 years? If yes, briefly explain.
	

	4
	How do you establish and maintain reserves for unreported claims?
	 


	5
	How do you establish and maintain reserves for known claimants?
	 


	REFERENCES

	Provide the contact information for five current and three former clients of similar size, preferably in the public sector area. Include Organization Name, Address, Contact Person Name and Phone #, number of employees, indicate private/public sector, and briefly explain what services you provided and for how long was your contract.

	1
	#1 Current
	

	
	Organization Name:
	 

	
	Address:
	 

	
	Contact Person:
	 

	
	Phone #:
	 

	
	Fax #:
	 

	
	Email:
	 

	
	Number of Employees:
	

	
	Private/public sector:
	 

	
	Length of Service:
	 

	
	Services Provided:
	 

	2
	#2 Current
	 

	
	Organization Name:
	 

	
	Address:
	 

	
	Contact Person:
	 

	
	Phone #:
	 

	
	Fax #:
	 

	
	Email:
	 

	
	Number of Employees:
	

	
	Length of Service:
	 

	
	Services Provided:
	 


	3
	#3 Current
	 

	
	Organization Name:
	 

	
	Address: 
	 

	
	Contact Person:
	 

	
	Phone #:
	 

	
	Fax #:
	 

	
	Email:
	 

	
	Number of Employees:
	 

	
	Private/public sector:
	 

	
	Length of Service:
	 

	
	Services Provided:
	 

	4
	#4 Current
	 

	
	Organization Name:
	 

	
	Address:
	 

	
	Contact Person:
	 


	
	Phone #:
	 


	
	Fax #:
	 


	
	Email:
	 


	
	Number of Employees:
	 

	
	Private/public sector:
	 

	
	Length of Service:
	 


	
	Services Provided:
	 


	5
	#5 Current
	 

	
	Organization Name:
	 

	
	Address:
	 


	
	Contact Person:
	 


	
	Phone #:
	 

	
	Fax #:
	 

	
	Email:
	 

	
	Number of Employees:
	 

	
	Private/public sector:
	 

	
	Length of Service:
	 


	
	Services Provided:
	 


	6
	#1 Former
	 

	
	Organization Name:
	 

	
	Address:
	 


	
	Contact Person:
	 


	
	Phone #:
	 


	
	Fax #:
	 

	
	Email:
	 

	
	Number of Employees:
	 

	
	Private/public sector:
	 

	
	Length of Service:
	 


	
	Services Provided:
	 


	7
	#2 Former
	 

	
	Organization Name:
	 

	
	Address:
	 

	
	Contact Person:
	 

	
	Phone #:
	 

	
	Fax #:
	 

	
	Email:
	 

	
	Number of Employees:
	 

	
	Private/public sector:
	 

	
	Length of Service:
	 


	
	Services Provided:
	 

	8
	#3 Former
	 

	
	Organization Name
	 

	
	Address:
	 

	
	Contact Person:
	 

	
	Phone #:
	 

	
	Fax #:
	 

	
	Email:
	 

	
	Number of Employees:
	 

	
	Private/public sector:
	 


	
	Length of Service:
	 


	
	Services Provided:
	


	SERVICES - STOP LOSS

	Notice: All questions must be answered. Please refrain from responding with a phrase such as “cannot provide at this time or will provide at a later date if selected, etc.” The reviewer will consider these answers non-responsive to the question.   All responses must be made within the designated cell(s) of the worksheet provided.     

	1
	How long have you (the stop loss reinsurance carrier) been in business?
	 

	
	
	 

	
	
	 

	2
	Please provide the following financial ratings for the stop loss reinsurance carrier.
AM Best
	 

	
	AM Best
	 

	
	Moody's
	 

	
	Standard & Poors
	 

	
	Fitch
	 

	3
	Provide the most recent financial statement for the stop loss reinsurance carrier.
	 

	4
	What percentage of your overall business is medical stop loss reinsurance related?
	 

	5
	Please indicate your company’s annual stop-loss premium.
	 

	6
	Please indicate your company’s total number of stop-loss cases (clients) (United States only).
	 

	7
	 Do you reinsure the stop-loss coverage?  If so, provide details.
	 

	8
	 Please explain your company’s procedure for determining reimbursement of claims that exceed the specific stop-loss level.  When would those amounts be reimbursed?
	 


	9
	 Are cost-containment investigation expenses and PPO percentage of discount costs included in your Specific reimbursements? 
	 


	10
	 What is the maximum Specific payout limit? 
	 


	11
	 Is there a Run-In limit (amount or time) on “paid” stop loss coverage for both the initial year of coverage or renewal years?
	 

	12
	 How are specific stop-loss charges derived?  Provide a description of your rating methodology.
	 

	13
	 Does your Stop Loss contract have any limits for any of the following?  If so, please describe.
	 

	 
	Transplants
	 

	 
	Substance Abuse
	 

	 
	Mental Nervous Conditions
	 

	 
	AIDS
	 

	14
	 If your company offers discounts for utilizing centers of excellence or cost management programs, please provide details on the programs, affiliated costs at the time of claim, and details regarding discounts for utilizing those programs.
	 

	15
	 Is the Stop Loss through an MGU? If so, please provide Name, Address, and Phone Number of the MGU being used.
	 

	16
	 If an MGU, do you handle claims “in-house”? If not, who handles them?
	 

	17
	 If an MGU, are there additional Insurance Carriers accepting layers of risk? Please disclose the Names, Address, and Phone Numbers of those carriers and the percentage of risk taken. Answer all of the questions in this RFP relating to any carrier assuming risk. 
	 

	18
	 What type of claims data reporting do you require if you provide stop-loss coverage and are not the claims payor?  Explain in detail the claim data information you need from the claims administrator at the time of claim.   
	 


	19
	 Describe your experience in coordinating claims data exchange with a Third Party Administrator.  Are there any additional fees or resources needed to coordinate with a TPA?
	 


	20
	 At time of renewal will you agree to quote removing any existing large claim from your rating for the group overall?  Please specify what determines a  large claim?
	 


	21
	 Will you agree to recognize all eligible claims on the effective date of the contract including hospitalizations, if any, and those related to pre-existing conditions or members no actively at work?
	 

	22
	 Do you require the client to make the initial payment for eligible Specific claims, or do you reimburse simultaneously once the claim exceeds the retention level? 
	 


	23
	 Provide details on any claims turnaround guarantees.
	 


	24
	 What is the maximum time beyond the date of service that you allow for submission of Stop Loss payments by a Claims Administrator? 
	 

	25
	 How recent must claims experience be in order to provide “final terms” and what is the earliest point in time that you will finalize and guarantee your terms and conditions of coverage?
	 

	26
	 Will you agree to waive any “actively-at-work” requirement?
	 

	27
	 Do you require the TPA to provide Error’s & Omissions coverage? At what limits? 
	 

	28
	 Does your firm have Errors & Omissions coverage? If so, who is the carrier and what are your policy limits? 
	 

	29
	 Do you reserve the right to unilaterally terminate a group for poor Experience? 
	 

	30
	 Are you licensed to conduct business in the State of Texas? 
	 

	31
	 Are there any additional surcharges or taxes not disclosed in this proposal? Please explain
	 

	32
	 Explain how your company will handle lasering of any members, both initially and at renewal.  Will you guarantee that future enrollees will not be lasered?
	 


	33
	 Will you guarantee renewal terms and conditions in advance?  Will you guarantee a maximum rate adjustment with no additional lasering upon renewal?  If so, please provide a detailed response.
	 

	34
	 Offer your rate quotations in your standard format.
	 


QUESTIONNAIRE  








1

