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QUESTIONNAIRE

In preparing your written Proposals, it is requested that you give particular attention in providing the information requested in all of the following areas (Note:  Your response should restate the question):

	
I.  DESCRIPTION OF YOUR FIRM

	
1.	Have you a Certificate of Registration as an Administrator or Broker	   Yes   No
In the State of Nevada?


	
2.	Is your firm a subsidiary or affiliated with any other firm(s)?	   Yes   No

If yes, please list, indicating the nature of their business and your firm's relationship.


	
3	If the answer to Item 2 above is No, is your firm publicly held?	   Yes   No

If no, list the names and business relationship of your firm's principals.


	
4.	In the last 5 years was your firm previously known by any other name and/or affiliated with any other company?

If yes, please provide information.


	
5.	Detail your work plan for this project, to include dates associated with each project phase completion.


	
6.	List the names, titles and professional background of your key personnel, with particular reference to those whose service would relate to administration of this Plan.
A. Will there be a dedicated account representative for OWNER’S account?

B. State the hours of the account representative’s availability.


	
7.	Provide a full or representative agency list of Section 125 Plans for which you currently provide administrative service and the number of employees covered at each agency.

	

	
8.	List the names and addresses of all Section 125 Plan clients who have terminated the Provider’s services during the last five years and indicate the reason for termination.


	
9.	How often are internal audits performed and by whom in your organization?

Please attach a copy of the last audit performed.  





	10. Detail performance audits performed by an outside organization or person to verify quality of work and reasonable turnaround time 
Have past results been acceptable?	   Yes   No

Please attach a copy of the last internal and external audits performed. 

	11.	How long has your firm processed Section 125 claims?  

	

12. Has any litigation or other legal proceeding been filed against your firm based upon its administrative activities in the preceding five (5) years?	   Yes   No

If so, please explain fully the nature of the lawsuit and the present status or outcome of the proceeding.


	
13. Have any written complaints been filed with the Commissioner of Insurance in the preceding five (5) years concerning your firm's insurance administrative activities?	   Yes   No

If so, please explain fully the nature of the complaint and the current status or resolution of the matter.

	

	
14. Outline other factors the company determines appropriate which would indicate that the firm has the necessary capability, competence and performance record to provide the required services in a timely manner.



	
II.  CLAIMS PROCESSING INFORMATION

	
1. Indicate the location you propose to perform the services outlined herein, and list the address.  


	
2. At the location that you propose to perform the services outlined herein, indicate how many claims processors, supervisory and management personnel are on-site.

A. Please list the names, titles, and number of years of experience of those individuals that will be associated with OWNER’S account. 

B. Will there be a dedicated claims representative for OWNER’S account? 


	
3. Is your claims paying system manual:	   Yes   No

Semi-automated:	   Yes   No

Or, fully automated:	   Yes   No

A. Please describe in detail the extent of system-generated claims calculations and correspondence, etc.

B. Can your system be overridden?                                   	   Yes   No

If yes, please describe.

4. Are programming and systems design changes done in-house or by an outside or an off-premises service?

5. Describe in detail the type(s) of hardware and computer system/software currently being utilized.

A. Indicate the age and model of the current system

B. Indicate last system update and plan for future enhancements. 


6. PROPOSER’S system must be capable of electronically interfacing with OWNER’S existing payroll system (SAP) for the Supplemental Plan enrollment.  If PROPOSER is unable to accommodate this requirement, please state reason. 


	

7. Each entity within the OWNER’s group receives from PROPOSER a weekly electronic file of all approved unreimbursed medical and dependent care requests.  PROPOSER is responsible for tracking balances in participant’s individual accounts. 

A. Describe your banking procedure for the processing of OWNER’S weekly fund transfer of requested unreimbursed medical and dependent care funds.  Please include the manner in which disbursements will be made to the members.

B. Describe your monthly fund reconciliation process.


	
8. Describe your experience in arranging for the printing of forms, booklets, checks, etc., as well as the types of printed material you intend to provide plan participants.


	
9. What is your historical turnaround time (past 12 months) for claims adjudication (date of receipt to date of check or follow-up correspondence)?

	

10. What formal support do you provide in the event of appeal and/or litigation?

	

11. Please describe your procedures for claims denials and appeals.

	
12. When are claims audits performed and by whom?


	
13. Please describe in detail your internal control and security procedures for;

A. Detecting, preventing recovering and reporting to participants duplicate payments and overpayments.

B.	Fraud - both internal and external.

	
C.	Processing consistency and uniformity.

14. Provide copies of the following payroll deduction forms:
 
A. Premium deduction/enrollment authorization.

B. Salary re-direction form.

	

	

	
III.  COMPENSATION

	
Detail any and all costs associated with performing the services defined in this RFP to include both direct and indirect costs.  Indicate proposed participant fees and any fee reductions based on employee participation levels:
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