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PURPOSE

The Town of Leesburg, VA (the “Town”) is requestimgpposals to provide Medical, and
Dental Benefits for its employees. The purposéhif RFP is to acquire health benefit
plans for Town employees that are competitive iith marketplace in benefit design,
network access and cost.

Il. PROJECT BACKGROUND

Currently, the Town is fully- insured with AnthemugCross BlueShield for the Medical
and Dental. The Town currently offers a PPO andGH&ong with the Dental. A full
description of benefits is provided with the extsbi

.  SCOPE OF WORK
The primary objectives of the Town’s medical progran are to:

1. Provide eligible employees, eligible retirees, C@B&ntinuants, and their eligible
dependents with a high quality, affordable hea#tte@rogram.

2. Ensure costs are managed effectively by accesspryier data management
capabilities, understanding the cost drivers withm program, and taking advantage
of enhanced cost and utilization management oppibita available in the
marketplace while maintaining or enhancing quality.

3. Provide eligible employees, eligible retirees, C@B¢dntinuants, and their eligible
dependents with a program that gives them appitepaiecess to an adequate
selection of in-network health care providers ahdrmacies.

4. Work with an organization that will provide timekgsponsive customer service to
enrollees and staff responsible for plan admirtistna

5. Minimize disruption for current health care programambers.
6. Responsibly manage taxpayer dollars.

The primary objectives of the Town’s dental care pogram are ta

1. Provide eligible employees, retirees, COBRA cordins, and their eligible
dependents with a quality, affordable dental caogam.

2. Provide eligible employees, retirees, COBRA cordaimts, and their eligible
dependents with a program that gives them accems amlequate selection of dental
providers in Virginia and outside of Virginia whoeaaccepting new patients.

3. Work with a dental care insurance carrier thabie & process eligibility records
accurately, efficiently and timely.
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4. Work with a dental care insurance carrier thabig & consistently provide accurate
bills on a timely basis.

5. Work with a dental care insurance carrier that mithvide timely, responsive
customer service to enrollees and to the Town’sdrurasource and benefits staff
responsible for plan administration.

6. Minimize disruption for current dental care programambers.

It is not the intent of this RFP to limit Offerais only those certain, specific plan designs
or programs specified. It is the intent of thisHRIB solicit proposals that are equal or
better than the current plans offered by the Toneesburg.

Offerors are also encouraged to provide a subnidtadn alternative option, designed by
the Offeror, for the Town to consider, that is aligy plan that will manage the Town’s
costs effectively and encourage the utilizatiopregventive care benefits by the members
of the plan. This option should meet the overhjeotives of the Town as stated above,
but may represent an innovative approach to desigrfunding based upon the
product/funding options of the Offeror.

Offers are to be based on a fully insured contnaitt benefits as requested in Exhibit B -
Plans to be Quoted. All proposals should includéaitiel information on COBRA
administration and any cost that may apply.

The technical specifications are contained in tiewing exhibits:
Exhibit A —Current Benefits
Exhibit B — Plans to be Quoted
Exhibit C — Claims
Exhibit D — Census Data
Exhibit E — Current Eligibility Requirements
Exhibit F — Current Booklets & Policies

Contract Term — The Town intends to enter into an annual contst aJuly 1, 2012
plan effective date. Upon mutual agreement of Ipatfties, this contract may be
renewed for up to four consecutive additional bié&ams.

Fees for Services- Offerors proposed costs must include commissi@@mmission
scale for each line of coverage is outlined below:

Medical- 1.0% commission
Dental- 2.5% commission

This scope of services is intended to establishmum services and specific conditions
the Offeror should meet in order to fulfill the Tolg objectives as stated above. The
Offeror must outline in writing how the requestetse of services and specific
conditions will be met. If a requested servicesdnet apply to your specific proposal,
please state “not applicable” and state why. ®hitine must be included in TAB | of
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your proposal as instructed in Section 1V.2.A hereDfferors are encouraged to provide
additional services which will enhance their apitid meet the Town'’s objectives.

A. MINIMUM SERVICES TO BE PERFORMED - MEDICAL

1. Provide and/or make available necessary, apprepaiad high quality health
care to each member. Specific plan design andrigrméquests are outlined
in the Exhibits.

2. Provide high quality, efficient program administoatand services, including
but not limited to:

a)

9)

h)

)

K)

Maintaining accurate central claims and memberSlap (including
Social Security numbers or other identifying nunsheiates of
coverage, type of coverage, etc.) for each covereahber.

Maintaining accurate payment records.

Having the capability of: wire transfer of fungs&ying providers
directly, providing state-of-the-art data trackemgd claims payment
services.

Maintaining separate accounts or subgroups asrestjby the Town.

Furnishing monthly account summaries by benefih pheluding
enrollment; premiums/revenues received; amountaxins paid by
month for hospital, physician, and pharmacy; cdipiteexpenses
charged; detailed list of expenses charged; netdisdounts earned,;
claims exceeding the specific stop-loss limit; ancestimate of
incurred but not reported claims.

Providing a detailed list of the hospitals and jdevs utilized by the
Town’s members indicating frequency of utilizatimmd amount of
claims paid.

Providing a detailed list of the top prescriptiangs utilized by the
Town’s members indicating frequency of utilizatimmd amount of
claims paid.

Distributing ID cards directly to members throughthe contract
period.

Providing identification cards directly to all coeel members prior to
the effective date of the program (7/1/2012). Dgitime contract year,
providing identification cards within 7 businesyslaf receipt of
request.

Use system-generated ID numbers instead of thdleesbSocial
Security numbers.

Billing on a bi-weekly basis.
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3. Notify employees three months before covered degrasdeaching the age
limitation are to be cancelled and advise thenotttact human resources or
benefits office for coverage changes.

4. Provide specific performance guarantees that imcfurdhncial penalties for
non-performance. (See Attachment E of this RFP.)

5. Provide responsive and effective customer sendcenembers related to
billing, eligibility, and claims issues. The Towgrequest that the Offeror’s
customer service representatives respond to questiod resolve
issues/problems directly with members rather tled@rring the members back
to the Town.

6. Meet with the Town within fifteen (15) days aftéetcontract award date to
review the Offeror’s health care program(s), tospre the proposed
communication material, and to jointly establighraliminary implementation
plan, open enroliment program, and schedule.

7. Furnish to each enrolled employee or retiree (apmkddent if not residing
with the employee), a benefit booklet (certificateevidence of coverage)
outlining and defining all covered services, limitas and exclusions,
procedures for receiving services, schedule of ltsn€OBRA, HIPAA, and
other plan information as required by Federal ataeSaw. All expenses
associated with the printing or reprinting of thesaterials shall be the
responsibility of the Offeror. In addition to pt&a copies, a PDF of the
booklet must be made available. The initial bobgl®of must be provided to
the Town on a timely basis, but not later than Jur2012. The Town shall
review and approve booklets prior to distributiddooklets must be reprinted
if changes are required.

8. Furnish sufficient copies of a detailed summarperefits, limitations and
exclusions, and network directories for each elegdmployee and retiree
during open enroliment periods.

9. Provide the Town’s insurance contracts, as wedgsother contractual
documents necessary to this coverage no lateflaach 1, 2012.

10.Provide a detailed renewal underwriting analysehekanuary 1 (or earlier if
requested by the Town) for the upcoming July 1 wexie Detailed utilization
data comparing current and prior years (if applieamust be provided
separately and collectively for all accounts ano-groups maintained on
behalf of the Town for medical and prescriptiongdru

11.Provide quarterly and cumulative year-to-date zdtiion and savings reports
specific to the benefits paid and services rendeyedvered members
separately and collectively for all plans, accowartd sub-groups maintained
on behalf of the Town.
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12.Provide detailed data required by consultant tgettpannual clinical
strategies report. The data required is a detaidcction of claims and
eligibility information.

13.Provide a detailed annual accounting showing tipeediture of all funds.
Enrollment, premium, claims and expenses mustdoié&d separately and
collectively for all sub-groups or accounts main& on behalf of the Town.

14.Provide internet access to claims to the Town'sbenpersonnel and to the
Town’s consultant.

15. Designate a point of contact responsible for raaglproblems, answering
claims questions and administrative or billing ssuand expediting services
related to overall performance of the contractsifeate someone at the
director level or above to be accountable.

16.Provide an organizational chart and list of corgdatith phone numbers,
department and titles) in relevant functional are@sovide updates as
changes occur.

17.Provide an administrative procedures manual tathen to be used to
administer the program, including necessary forntsiastructions.

18.Designate a transition of care manager or coordirtatwork with the Town.
19.Maintain a local or toll-free customer service n@mfor covered members.

20.Provide a systematic procedure for appeal of claiftse Offeror will process
all standard appeals.

B. MINIMUM SERVICES TO BE PERFORMED — DENTAL

1. Provide coverage to the Town of Leesburg’s permiafudirtime employees,
eligible dependents, and COBRA continuants, as ag#ligible part-time
employees.

2. Provide or make available appropriate and highityudéntal care to each
member.

3. Offer PPO networks that are broad enough to erthatell members have
“reasonable access” to an adequate number of hegldiffied general and
specialist dental providers. (Please refer to Rkl for home zip code
information). Offerors should understand thatuke of the phrase
“reasonable access” when used in this RFP withetdp the dental network
means that members should be able to locate seyehiied dental
providers within the PPO networks who:

a) Have offices convenient to members’ homes or jtdssi
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b) Are accepting new patients, and

C) Can schedule appointments for routine servicesinvdtiew weeks
and emergency appointments immediately.

4. Provide high quality, efficient program administoatand services, including,
but not limited to:

a) Maintaining central claims and membership filesdach covered
member that include identification numbers, dafesowerage, tier
level of coverage, plan option elected, etc.

b) Maintaining payment records.
C) Providing state-of-the-art data tracking and clapagment services.

d) Maintaining separate accounts or sub-groups asregby the Town.
Currently, there are subgroups set up for billind alaims purposes
for actives, retirees, and COBRA continuants.

e) Providing “personalized” identification cards td @vered members
for all plan options prior to the effective datetloé program
(7/1/2012). During the contract year, providingfgonalized”
identification cards to new members within 7 busshdays of their
enrollment date.

f) If identification numbers are used on the ID catd® system-
generated ID numbers instead of the enrollees’@&acurity
numbers.

5. Meet with the Town within fifteen (15) days aftletcontract award date to
review the dental program, to present the proposetmunication material,
and to jointly establish a preliminary implemeraatplan, open enroliment
program, and schedule.

6. Furnish and deliver to each enrolled employee &fitdmooklet (evidence of
coverage) outlining and defining all covered segidimitations and
exclusions, schedule of benefits, and other pléramation requirements by
June 1, 2012. The initial booklet proof must bevied to the Town on a
timely basis, but not later than March 1, 2012 e Tlown shall review and
approve booklets prior to distribution. Bookletashbe reprinted if changes
are required.

7. Furnish sufficient copies of a detailed summarperefits, limitations and
exclusions for each eligible employee and retingeng open enrollment
periods.

8. Provide open enroliment materials in hard copy RBé& format for Internet
and intranet posting.

9. Provide staff to participate in annual open enreltinmeetings.
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10.Provide the file format that the Town would usedending electronic data
transmission prior to implementation of the corittacensure that the format
is acceptable to both the Offeror and the Town.

11.Complete a test run of non-production enrollmené gaior to effective date
of contract.

12.Provide an error report within one week of recagvatigibility transmissions.

13.Process paper enrollments for the Town, with thesiiality of moving to
electronic sometime in the future.

14.Ensure that the individual responsible for managiregaccount has a working
knowledge of its organization’s eligibility, billgy and other systems allowing
him/her to address issues with the Town in a tinaglg efficient manner.

15.Provide an eligibility report and/or bi-weekly bifi Excel format including
the following fields: Social Security Number (@ humber), Coverage Tier,
First and Last Names, Plan Option, Active/COBRAgEfive Date, Premium
Amount.

16. Periodically assist with bill reconciliations.

17.Provide an insurance contract as well as any aihtractual documents
necessary to this coverage no later than Junel®, 20

18.Provide a detailed renewal underwriting analysehekanuary 1 (or earlier if
requested by the Town) for the upcoming July 1wnexie

19.Provide plan utilization data to the Town on a ¢erdy basis.

20.Commit to designate/assign a primary, dedicatetbousr service
representative responsible for resolving probleansyering claims
guestions, coverage issues and administrativelorgissues, and expediting
services related to overall performance of theremtt Ensure that this
contact is completely familiar with the benefit®yided by the Town and has
access to updated benefisd eligibility records so that questions affecting
both benefits and eligibility may be answered kg thpresentative in an
efficient manner.

21.Provide a systematic procedure for appeal of claims

22.Provide an organizational chart and list of corgdatith phone numbers,
e-mail addresses, departments, and titles) inaealeunctional areas. Provide
updates as changes occur.

23.Provide an administrative procedures manual ta'then to be used to
administer the program, including necessary forntsiastructions.
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24.The Offeror shall be an insurance carrier licertsedb business in the
Commonwealth of Virginia.

25.The Offeror shall agree to a contract for the entwntract term, which can
only be terminated by the Offeror for non-paymeipremium with a
minimum of 60 days written notice.

26.Provide specific performance guarantees with firemenalties for non-
performance (See Attachment F of this RFP), inclgdi

a) Resolution of 90% of employee enrollment and coyefaaim
inquiries directly with the employee within one mess day.

b) Resolution of enrollment and billing discrepanaiéthin one billing
cycle.

27.Notify employees three months before covered degrisdeaching the age
limitation are to be cancelled and advise thenotatact human resources or
benefits office for coverage changes.

28. Notify the Town and affected covered enrollees ritimg within 30 days
from date a dentist leaves the PPO networks oeslasa office.

29.Agree to provide a user-friendly local or toll-freestomer service number,
accessible beyond normal business hours (12-haesagreferred).

E. ADDITIONAL SPECIFIC CONDITIONS

1. No Loss or Gain Provision No member (employee, COBRA continuant,
retiree, dependent or surviving dependent) curyardVered by the Town’s
current health care plans shall suffer a loss vérage as a result of changing
carriers. Members shall receive credit under & medical plan for time
served under the current plan toward any pre-exgstonditions limitations, if
applicable. Actively-at-work requirements will reypply to currently covered
participants.

2. Coordination of Benefits (COB): The Offeror’s health care program must
provide coordination of benefits provisions. Whia Town’s health care
program is secondary, COB shall be provided teettient that the
coordination of primary and secondary coverage doégxceed the value of
covered charges that the Town’s plan would haveiged if it were the
primary plan. The “birthday rule” shall be usedittermine primary status
for dependent children covered under the plan.

3. Cost Containment Services: The Offeror must provide cost containment
services to the Town. Cost containment servicegin@ude, but need not be
limited to: pre-certification of hospital admissg) utilization review
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services, large case management for hospital emagervices, and review of
high cost outpatient services. The Offeror musb &le able to provide cost
containment services for psychiatric, substance@&band prescription drug
utilization. Reports that demonstrate participatevels and outcomes of
these programs must be provided.

4. Wellness and Disease Management Programd:he Offeror must provide

disease management programs to the Town. Diseasagement programs
may include, but need not be limited to: asthnmhetes, high cholesterol,
hypertension, coronary artery disease, congestuae lfailure, low back pain,
and musculoskeletal conditions. Reports that destnate participation levels
and return on investment from these programs magrtwvided annually.

5. Transfer of Data and Records:The Offeror must agree that at termination or
expiration of the contract, all data and recordseseary to administer the
health care program shall be transferred to the gmwractor within thirty
(30) days of the Town’s request. Such transfer begccomplished either
electronically or by paper based upon the mutusdegent between the
outgoing contractor and the Town. This data majuchke contract year
deductible and out-of-pocket limit credits applieato each member for
services incurred prior to the termination date.

IV.  SUBMITTAL INSTRUCTIONS AND EVALUATION/AWARD PRO CESS

1.

Submittal Instructions

The Purchasing Officer must receive one (1) origarad two (2) copies of the
proposal no later than the due date specified helSubmit proposals in a sealed
envelope/container bearing the following informatio

TITLE: Employee Health Benefits
DUE DATE: December 2, 2011; 5:00 PM
LOCATION: Town of Leesburg, Procurement Office

25 W. Market Street,
Leesburg, VA 20176

Offerors are to submit one additional copy and lanteonic copy of the Proposal
to:

Celeste Kane, Wells Fargo Insurance Services

9020 Stony Point Pkwy, Suite 200

Richmond, VA 23235

Celeste.kane@wellsfargo.com

Each firm assumes full responsibility for the detiy of the completed proposal to
the Leesburg, VA address noted above on or befmal¢adline for submission.
The Town is not responsible for any loss or delaty wespect to the delivery of
the proposals.ANY PROPOSAL RECEIVED BY THE LEESBURG
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2.

ADDRESS AFTER THE DEADLINE FOR SUBMISSION WILL NOT BE
ACCEPTED. Telephone, fax, electronic and verbal offers wilt be accepted.

All proposals must be submitted on the Bid Forntduided herein. If more space
is required to furnish a description of the prograamverage, and/or services, the

Offeror may attach additional information. Suchdiidnal information will be
made a part of the proposal.

Proposal Binding for One Hundred Twenty (120) Days Offeror agrees that

this proposal shall be valid and may not be wittairdor a period of one hundred

and twenty (120) calendar days after the due date.

Evaluation Process

A. Proposal Format

1. Proposals must include a cover letter, the comgliBtd Forms including
the requested references and any other inform#iettryou deem

appropriate.

2. Proposals must be submitted on 8-1/2” x 11” papoposals are to be
prepared simply and concisely. Elaborate artwexkensive paper,
visual, and other presentation aids are not reduire

3. Each copy of the proposal must be bound or cordaméinders
organized in the sequence and format describeduattided below using
TABS, as indicated:

TAB | Table of Contents
Executive Summary
Outline of Offeror’s ability to meet the Scope obYK as
outlined in Section IlI.
Summary of Deviations from the specifications
TAB I Plan Design Summaries
Description of Proposed Plan Designs
List of all deviations from proposed plan
List of limitations and exclusions
Provider Disruption Analysis
Pharmacy Listing
GeoAccess
TAB Il Price Quotations
Performance Guarantees
TAB IV | Questionnaire Responses
TABV Sample of Standard Management/Utilization &
Sample of Standard Claims Data Reports
Copy of your organization’s annual report and fitiah

10
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statements for each quarter since the last anapaltr

TAB VI | Sample documents and communication materials

Copy of your organization’s privacy statement

Sample of Business Associate Agreement if it wall b
required

Sample of booklet/certificate of coverage/evideote
coverage

TAB VII |Sample contracts for each service proposed

Sample of financial settlement

B. Selection Criteria

Selection shall be made of two or more Offerorssiach type of coverage
deemed to be fully qualified and best suited antboge submitting
proposals based on the factors below:

Medical:

1) Provider Network

2) Plan Design

3) Plan Administration and Services

4) Wellness and Disease Management
5) Cost Factors and Funding

6) Credentials and Responsiveness

Dental:

1) Provider Network

2) Plan Administration and Services
3) Cost and Cost Related Factors
4) Credentials and Responsiveness

C. Selection Process

The Town'’s insurance consultant, Wells Fargo InscesServices, and
Town Staff will evaluate the proposals based orctiteria stated above,
interview two or more firms and negotiate a cortra@ccordance with
the selection process described in the VPPA fograthan professional
services.

The Town reserves the right however to make aar@dwef a contract
without further discussion of the proposals subedittprovided it is
determined in writing that only one Offeror is fuljualified, or that one
Offeror is clearly more highly qualified and suikalthan the others under
considerations. Therefore, proposals should be #tdamnitially on the

11
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1.

most favorable terms that the Offeror could propagé respect to both
price and technical capability.

Contract Award

The joint recommendation of Wells Fargo InsuraBesvices and staff will be
presented to the Town Manager, who upon approviilferiward to the Town
Council for award.

The award of a contract shall be at the sole eigor of the Town.

The contents of the proposal submitted by the esgfal firm and this RFP shall
become a part of any contract awarded pursuanthi® dolicitation. The

successful firm shall be expected to sign a cohtrétt the Town similar to that
attached herein. Upon mutual agreement of bothigsaradditional terms and
provisions may be included in the contract.

GENERAL TERMS AND CONDITIONS

Late Proposals— Proposals received after the time specified/id Wwill not be
accepted and will be returned unopened, provideduain address is visible.

Acceptance or Rejection of Proposals The Town reserves the right to accept
or reject any or all proposals in whole or in part to waive minor informalities
in the process of awarding this contract.

Competition Intended- It is the Town'’s intent that this request fooposals
permits competition. It shall be the Offeror’'speasibility to advise the
Purchasing Officer in writing if any language, regments, specifications, etc.,
or any combinations thereof, inadvertently res$rat limits the requirements
stated in this RFP to a single source. The Punch&3fficer must receive such
notification at least ten (10) days before the date.

Understanding of Specifications- Offerors shall thoroughly examine and be
familiar with the Town specifications. The failuoe omission of any Offeror to
receive or examine this document shall in no waleve any Offeror of
obligations with respect to this proposal or théosmquent contract. The
submission of a proposal shall be taken as primge fvidence of compliance
with this paragraph.

Exceptions To Specifications Offerors taking exception to any part or section
of these specifications shall indicate such exoegtin their proposal. Failure to
indicate any exceptions shall be interpreted a©iferor’s intent not to fully
comply with the specifications as written. Coraliil or qualified proposals are
subject to rejection in whole or in part.

12
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10.

Inquiries/Comments Concerning Specifications- Questions concerning this
RFP must be made in writing to Wells Fargo Insuea8ervices, Celeste Kane,
9020 Stony Point Parkway, Suite 200, Richmond, 23235, PH: (804) 267-3160,
FAX: (804) 330-1386, or via email at celeste.kanesfisfargo.com. Questions
must be received by no later than five days bettoeeproposal due date.

Addendums or clarifications to the specificatiavif be in the form of a written
addendum and will be posted on the Town’s websité.is the Offerors
responsibility to obtain all addenda from the Towns website
www.leesburgva.gov Such addenda will become part of the contractdents.
Verbal instructions are not binding and will notrrfo a part of the proposal
documents.

ADA Reasonable Accommodation Clause If you need any reasonable
accommodation for any type of disability in ordeparticipate in this
procurement, please contract the Purchasing Offickrast ten (10) days before
the proposal due date.

Costs Incurred in Responding- This solicitation does not commit the Town to
pay any costs incurred in the preparation and ss&kiom of proposals, or to
procure or contract for services defined herein.

Employment Discrimination Prohibited - During the performance of this
contract, the contractor agrees as follows:

a. The contractor will not discriminate against amyployee or applicant for
employment because of race, religion, color, sexational origin, age,
disability, or any other basis prohibited by stai® relating to
discrimination in employment. The contractor agreepost in
conspicuous places, available to employees andcapps for
employment, notices setting forth the provisionghtd nondiscrimination
clause.

b. The contractor, in all solicitations or advestigents for employees placed
by or on behalf of the contractor, will state teath contractor is an equal
opportunity employer.

C. Notices, advertisements and solicitations plasettcordance with
federal law, rule or regulation shall be deemedigeht for the purpose
of meeting the requirements of this section.

The contractor will include the provisions of fleeegoing paragraphs a, b and ¢
in every subcontract or purchase order of over@i®so that the provisions will
be binding upon each subcontractor or vendor.

Disposition of Proposals- All materials submitted in response to this RKIP

become the property of the Town. One (1) copyacheproposal shall be
retained for official files and will become a pubtecord. These records will be

13
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11.

12.

13.

14.

15.

16.

available for public inspection after award of gact. It is understood that the
proposal will become a part of the official file tms matter without obligation on
the part of the Town except as to the disclosust&iotions contained in

Section 11. “Disclosure: Trade Secrets and Prtapgidnformation”.

Disclosure: Trade Secrets and Proprietary Infamation — In compliance with
the Town’s Procurement Policies, all proposals alavailable for public
inspection. Trade secrets and proprietary infolonatubmitted by a vendor in
connection with procurement shall not be subjegqtiolic disclosure under the
Virginia Freedom of Information Act. However, théf€or must invoke the
protection of this section before or upon submissibthe data or other materials,
and must identify the specific area or scope o d@atother materials to be
protected and state the reasons why protectioeasssary. An all-inclusive
statement that the entire proposal is proprietaryniacceptable. A statement that
the costs are to be protected is unacceptable.

Laws and Regulations- The Offeror’s attention is directed to the fewzt all
applicable Commonwealth of Virginia laws, municipatiinances and the rules
and regulations of all authorities having jurisgintover the contract shall apply
to the contract throughout, and they will be coesgd to be included in the
contract the same as though herein written ouwilit f

License Requirement All firms doing business for the Town are reqdito be
licensed in accordance with the Town’s “Businessfddsional, and

Occupational Licensing (BPOL) Tax” Ordinance. Wasale and retail merchants
without a business location in Leesburg, VA arengpiefrom this requirement.
Questions concerning the BPOL Tax should be didetehe Department of
Finance, telephong03-771-2717 Indicate the BPOL license number on the
proposal form.

Ethics in Public Contracting— The Offeror agrees that it will adhere to Adid
— “Ethics in Public Contracting” requirements satlf in the Virginia Public
Procurement Act.

Safety— All contractors and subcontractors performingises for the Town are
required and shall comply with all Occupationaledgafand Health Administration
(OSHA), State and County Safety and OccupationtHéitbndards and any other
applicable rules and regulations. Also, all cortives and subcontractors shall be
held responsible for the safety of their employe&es any unsafe acts or
conditions that may cause injury or damage to arggns or property within and
around the work site area under this contract.

Termination — Subject to the provisions below, the contracy materminated

by the Town upon thirty (30) days advance writtetige to the other party. If
any work or service hereunder is in progress, btutompleted as of the date of

14



RFP 100120-FY12-01; EMPLOYEE HEALTH BENEFITS

17.

18.

termination, then this contract may be extendedwypatten approval of the
Town until said work or services are completed accepted.

Termination for Convenience — In the event that tontract is terminated or
cancelled upon request and for the conveniendeeot bwn, without the required
thirty (30) days advance written notice, then tlosvii shall negotiate reasonable
termination costs, if applicable.

Termination for Cause — Termination by the Towndause, default or
negligence on the part of the contractor shallxmtueled from the foregoing
provision; termination costs, if any, shall not BppThe thirty (30) days advance
notice requirement is waived in the event of Tetion for Cause. In the event
of default by the Offeror, we reserve the righptocure the commodities and/or
services from other sources, and hold the Offeatatd for any excess cost
occasioned thereby. If, however, public necessitjiires use of commodities
and/or service not conforming to the specificatitineyy may be accepted and
payment therefore shall be made at a proper remuctiprice.

Termination Due to Unavailability of Funds in Saeding Fiscal Years — When
funds are not appropriated or otherwise made aMait® support continuation of
performance in a subsequent fiscal year, the cargtall be cancelled and the
contractor shall be reimbursed for the reasonadligevof any non-recurring costs
incurred but not amortized in the price of the digspor services delivered under
the contract.

Non-Assignment of Contract- The contractor shall not assign the contract, or
any portion thereof, without the advanced writtennpission of the Purchasing
Officer, such permission not to be unreasonabliétd.

Use by other Localities Bidders are advised that the resultant contract Ineay
extended, whit the authorization of the Biddemtioer public bodies or public
agencies or institutions of the United States tonitetheir use of the contract at
the same prices and/or discounts and terms andtimorsdof the resulting
contract. If any other public body decides to tefinal contract, the
Contractor(s) must deal directly with that publaxlly concerning the placement
of orders, issuance of the purchase orders, cdnaidisputes, invoicing and
payment. The Town of Leesburg acts only as thentt@aating Agent” for these
public bodies. Failure to extend a contract to pulylic body will have no effect
on consideration of your bid.

It is the Contractor’s responsibility to notify tpeblic body(s) of the availability
of the contract.

Other public bodies desiring to use this contragsihmake their own legal

determination as to whether the use of this cohtsamonsistent with their laws,
regulations, and other policies.
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19.

20.

21.

22.

Each public body has the option of executing asgpaontract with the
Contractor(s). Public bodies may add terms andlitions required by statute,
ordinances, and regulations, to the extent that deenot conflict with the
contract’s terms and conditions. If, when prepggach a contract, the general
terms and conditions of the public body are unatat®e to the Contractor, the
Contractor may withdrawal its extension of the al@rthat public body.

The Town of Leesburg shall not be held liable foy aosts or damages incurred
by another public body as a result of any awardreked to that Public Body by
the Contractor.

Modification of the Contract. — This contract may be modified by approved
change order signed by both parties in accordaritetiie VPPA.

Discrimination Prohibited; Participation of Small and Minority-Owned
Business. The Town shall not discriminate against a bidute©fferor because of
race, religion, color, sex, national origin, agesadility, or any other basis
prohibited by state law relating to discriminatioremployment.

Drug-free Workplace to be Maintained by Contrator; Required Contract
Provisions. -- All public bodies shall include in every caatt over $10,000 the
following provisions:

During the performance of this contract, the cartbmagrees to (i) provide a
drug-free workplace for the contractor's employe@s3; post in conspicuous
places, available to employees and applicants fopl@yment, a statement
notifying employees that the unlawful manufactursale, distribution,
dispensation, possession, or use of a controlldistance or marijuana is
prohibited in the contractor's workplace and sp@oif the actions that will be
taken against employees for violations of such ipibbn; (iii) state in all
solicitations or advertisements for employees mabg or on behalf of the
contractor that the contractor maintains a drug-f@rkplace; and (iv) include
the provisions of the foregoing clauses in evetyceatract or purchase order of
over $10,000, so that the provisions will be bigdirppon each subcontractor or
vendor.

For the purposes of this sectioldrug-free workplace” means a site for the
performance of work done in connection with a sfpedontract awarded to a
contractor in accordance with this chapter, theleyges of whom are prohibited
from engaging in the unlawful manufacture, salestriiution, dispensation,
possession or use of any controlled substance orjusmr@a during the
performance of the contract.

Collusion Among Offerors- More than one proposal from an individual, firm,
partnership, corporation or association under #meesor different name will be
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rejected. Reasonable grounds for believing th&@#@@ror has an interest in more
than one proposal for the work contemplated willssarejection of all proposals
in which the Offeror is interested. Any or all posals will be rejected if there is
any reason for believing that collusion exists agithre Offerors. Participants in
such collusion may not be considered in future psafs for the same work.

Each Offeror, by submitting a proposal, certifileattit is not a party to any
collusive action.

23.  Town Employees No employee of the Town shall be admitted to simgre or
part of this contract or to any benefit that mageathere from.

24. Qualification of Offerors - Each Offeror may be required, before the awérd o
any contract, to show to the complete satisfaaioime Evaluation Team that it
has the necessary facilities, abilities, and fim@nmesources to furnish the service
or material specified herein in a satisfactory neanand the Offeror may also be
required to show past history and reference whithewable the Evaluation
Team to be satisfied as to the Offeror's qualifmas. Failure to qualify
according to the foregoing requirements will juspfoposal rejection.

25. Liability - The successful Offeror will not be held respblesior failure to
perform the duties and responsibilities imposedheycontract due to legal
strikes, fires, civil disobedience, riots, rebelsp acts of God and similar
occurrences beyond the control of the successfigir@fthat make performance
impossible or illegal, unless otherwise specifiedhie agreement.

26. Expenses Incurred In Preparing Proposal The Town accepts no responsibility
for any expense incurred in the proposal preparamal presentation. Such
expenses are to be borne exclusively by the Offeror

27. Protest Of Award Or Decision To Award- An Offeror may protest an award or
decision to award a contract under procedurestdersie in the VPPA.

28.  Ethics In Public Contracting - This specification incorporates by referencd, bu
is not limited to, the provisions of law containaedhe Virginia Conflict of
Interest Act, the Virginia Governmental Frauds Adatticles 2 and 3 of Chapter
10 of title 18.2 of the Code of Virginia, as ametidand the Town Purchasing
Policy. ADDITIONAL INFORMATION - Questions regandg these
specifications must be in writing and submittedhi® Recreation Facilities
Manager. Should any questions or responses reuigons to the
specifications as originally published, such rensi will be by formal
amendment only.

29. Faith-Based Organizations— The Town of Leesburg does not discriminate
against faith-based organizations.

17



RFP 100120-FY12-01; EMPLOYEE HEALTH BENEFITS

V1.

VII.

PROGRAM SPECIFICATIONS
Program Specifications (refer to attached files)
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ATTACHMENTS
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Vill. SAMPLE CONTRACT

CONTRACT NO. 100120-FY12-01

Employee Health Benefits

ThisCONTRACT (the “CONTRACT”) is made this day of , 20 , by and
between theTOWN OF LEESBURG, VIRGINIA (the “TOWN?), a municipal corporation,
and , a having a usual place
of business at (the “CONTRACTOR").

The Contractor and the Town, in consideration of tinutual covenants, promises, and
agreements herein contained, agree as follows:

1. Provision of Services The CONTRACTOR hereby agrees to provide the falhgw
services to the TOWN:

2. Contract Documents. The Contract Documents consist of this Contrdet, RFP, the

Town Purchase Order and the proposal, dated
. Where the terms of this Contnadtthe CONTRACTOR'’s proposal
are at variance, the provisions of this Contraetigrevail.

3. Contract Term. The term of this Contract shall consist of the qeri

4. Contract Amount. In return for the services identified above, theniocertifies that
sufficient funds are budgeted and appropriated simall compensate the Contractor
within thirty (30) days after receipt of a propavoice for the amount of payment due or
thirty (30) days after receipt of services, whickevs later, and in accordance with
paragraph numbered 5 of this Contract.

The total project cost shall not exceed $

5. Method of Payment. The Contractor shall submit invoices to the Towmn Weork
completed with all supporting documentation andidfereimbursed in accordance with
the progress payment schedule shown below.

[Progress Payment schedule]

Payment will be made upon receipt of an invoiceictvldetails the services performed.
The invoice must be mailed to the address specifiedw and must reference the
purchase order number.

Accounts Payable, Town of Leesburg, PO Box 88sharg, VA 20178
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10.

11.

12.

Applicable Law _and Courts This contract resulting from this solicitationadhbe
governed in all respects by the laws of the Comneaith of Virginia and any litigation
with respect thereto shall be brought in the Circ@ourt of Loudoun County. The
Contractor shall comply with applicable federahtstand local laws and regulations.

Assignment of Contract This Contract shall not be assignable by the @atdr in
whole or in part without the prior written consehthe Town.

Audit. The Contractor shall retain all books, recoradsl ather documents relative to this
Contract for five (5) years after final payment,unttil audited by the Town, whichever is
sooner. The agency, its authorized agents, aBtibe auditors shall have full access to and
the right to examine any of said materials duriid period.

Indemnification. Contractor agrees to indemnify, defend and holdntess the Town, its
officers, agents, and employees from any claimsiadgs and actions of any kind or nature,
whether at law or in equity, arising from or causgdany services of any kind or nature
furnished by the Contractor, provided that suchilitgg is not attributable to the sole
negligence of the Town.

The following persons shall be contact personsherparties, and notice given them, by
certified return receipt requested mail to the addes shown, shall constitute valid notice
under the requirements of this agreement:

1. For TOWN:

2. For CONTRACTOR:

The parties may amend such addresses by writtérertotthe opposite party at the given
address.

Termination by Town without Cause. The Town may terminate this Contract for any
reason upon thirty (30) days notice and upon paymkany and all sums already earned
under the terms of Paragraphs numbered 4 andiso€bntract and reasonable expenses
incurred in reliance upon the Contract.

Drug Free Workplace. During the performance of this contract, the Cactor agrees

to (i) provide a drug-free workplace for the Contaa's employees; (ii) post in
conspicuous places, available to employees andcapps for employment, a statement
notifying employees that the unlawful manufactwae, distribution, dispensation,
possession, or use of a controlled substance ajuauaa is prohibited in the Contractor's
workplace and specifying the actions that will &kein against employees for violations
of such prohibition; (iii) state in all solicitatig or advertisements for employees placed
by or on behalf of the Contractor that the Contrantaintains a drug-free workplace;
and (iv) include the provisions of the foregoingudes in every subcontract or purchase
order of over $10,000, so that the provisions heéllbinding upon each subcontractor or
vendor.
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13.

14.

For the purposes of this sectiodytig-free workplace’means a site for the performance
of work done in connection with a specific contrastarded to a contractor in accordance
with this chapter, the employees of whom are piitddbfrom engaging in the unlawful
manufacture, sale, distribution, dispensation, gessn or use of any controlled
substance or marijuana during the performanceeottmtract.

Integration Clause. This contract shall constitute the whole agreerbetween the
parties. There are no promises, terms, conditimngbligations other than those
contained herein, and this Contract shall superakgeevious communications,
representations or agreements, written or verledlyden the parties hereto related to the
subject of this Contract.

Anti-Discrimination .

A. During the performance of a contract, the Cartrawill not discriminate
against any employee or applicant for employmenabse of race,
religion, color, sex or national origin, age, didi&or any other basis
prohibited by federal or state law relating to disination in employment
in the solicitation and award of public contractsept where religion, sex
or national origin is a bona fide occupational dietion reasonably
necessary to the normal operation of the Contrattiat he will post in
conspicuous places, available to employees andcapps for
employment, notices setting forth nondiscriminatmactices, and that he
will state, in all solicitations or advertisemefis employees placed by or
on behalf of the Contractor, that he is an equpbdpinity employer.
Notices, advertisements ands solicitations planextcordance with
federal law, rule or regulation shall be deemedigaeht to meet this
requirement.

B. The Contractor will include the provisions oétforegoing paragraphs in
every subcontract or purchase order in excess@D$0 so that the
provisions will be binding upon each subcontraciovendor.

In witness whereof, the parties below execute @usitract as of the date first above
written.

TOWN OF LEESBURG [ENTER NAME OF CONTRACTOR]

AUTHORIZED AUTHORIZED
SIGNATURE SIGNATURE

NAME
TITLE
DATE

NAME

TITLE

DATE
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Exhibit A — Current Plan Specifications

Medical Benefit Comparison
Effective July 1, 2011

D 0
0
Op A
DPO
O/P0O

In-Network Benefits
Deductible None None
Out-of-Pocket Limit $1,500/$3,000 $1,000/5$2,000

Deductible and Out-of-Pocket Accumulation
Period

Calendar Year
(Jan 1 -Dec 31)

Calendar Year
(Jan 1 - Dec 31)

Lifetime Maximum

Unlimited

Unlimited

Preventive Care

Adult Preventive & Well Baby

Covered at 100%

Covered at 100%

Mammography or PSA Test

Covered at 100%

Covered at 100%

Annual OB/GYN Vis/Pap Smear

Covered at 100%

Covered at 100%

Physicians

Primary Care/PCP S10 $20
Specialist $S20 $40
Urgent Care Facility $10/$20 $40
Outpatient X-Ray and Lab Tests office visit copayment 10%

Emergency Services

Home Health Care

$20 per calendar month

Hospital Emergency Room $150 $100 copay, then 10%
Ambulance Transportation $100 20%
Inpatient Care $250 per admission 10%
OP Facility MRI, CAT, PET, Nuclear $150 10%
Medicine/Radiology
Outpatient Surgery Facility $150 $100 copay, then 10%
Other Medical Services
Routine Eye Exam S15 $15
Chiropractic Care $20 $4O
(30 visit max) (30 visit max)

Durable Medical Equipment ‘No charge ) 20%

(maximum removed) (maximum removed)

10%

90 visit maximum

Hospice No charge No charge
0,
Outpatient Rehab./Physical, Speech & Occ. — - 520 — 540 c‘opay, then 10%
Therapy (30 visit combined max for phys & occ) (30 visit combined max for phys & occ)
(30 visit for speech) (30 visit for speech)
Skilled Nursing Home Facility 10% 10%

(100 day max/adm)

Prescription Drugs

Retail Pharmacies: up to 30-day supply. Tier
1/Tier 2/ Tier 3

$10/$30/> of $50 or 20%; $200 max

$10/$30/> of $50 or 20%; $200 max

Mail Order Maintenance:
Tier 1/ Tier 2/ Tier 3

$10/$60/> of $150 or 20%; $400 max

$10/$60/> of $150 or 20%; $400 max

Out-of-Network

Benefit Year Deductible

$300 Ind/$600 Fam

$200 Ind/$400 Fam

Coinsurance Level

30%

30% after deductible

Maximum Out of Pocket

$3,000/56,000

$2,500/$5,000

This is only a summary of benefits. Please refer to your booklet and/or contract for complete details. In the event of a discrepancy in benefits, your
contract benefits will determine how your benefits will be applied.
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CIGNA Dental Plan Benefits

EMPLOYEE HEALTH BENEFITS

Benefit
Calendar Year Deductible/Individual $50
Calendar Year Deductible/Family $150
Calendar Year Plan Maximum per member $1,000
Diagnostic and Preventive Services deductible is waived for preventive services
Oral Exams 100% 2 per contract year
Bitewing: 2 per contract year
X-Rays (limits within 6 or 12-month period) 100% K |
Panoramic: one in every 3 contract years
Prophylaxis Treatments 100% 2 per contract year
. Dependent Children less than age 19
Fluoride Treatments 100%
one per contract year
Dependent Children less than age 14
Sealants 100% .
one per tooth in any 3 contract years
Space Maintainers 100%
Palliative Care (Emergency) 80%
Basic Services
Restorative: Amalgams & Composites 80%
Endodontic Treatment (Root Canal) 80%
Periodontic Treatment 80%
Repairs of Crowns, Inlays, Onlays 50%
Repairs of Bridges & Dentures 50%
Simple Extractions 80%
Oral Surgery 80%
General Anesthesia 80%
Major Services
Crowns & Onlays 50% Replaced after 5 years
Prosthodontic Benefits (Bridges & Dentures) 50% Replaced after 5 years
Orthodontia Services
Orthodontia Services 50% Dependent Children less than age 19
Lifetime Orthodontia Maximum $1,000
Out-of Network
Reimbursement Cigna pays 90th %tile of HIAA
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Exhibit B — Plans to be Quoted

1) Quote as close to current benefits as possible

2) Please quote the next level of benefits that
provide a minimum of 7% savings to the
current plans.
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Exhibit C — Claims Experience

Quarterly Reporting Package

Presented to

TOWN OF LEESBURG

Group Account: B3970

Presented By

Anthem. =@

And Its Affiliate HealthKeepers, Inc.

Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia

except for the City of Fairfax, the Town of Vienna , and the area east of State Route 123. Anthem Blue Cross and Blue Shield and
its affiliated HMO, HealthKeepers, Inc., are independent licensees of the Blue Cross and Blue Shield Association. ®@ANTHEM is a
registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered

marks of the Blue Cross and Blue Shield Association

TOWN OF LEESBURG
Group Account: B3970

Quarterly Claims, Premium, and Enrollment Summary
Combined Group Total

SUMMARY of CLAIMS EXPENSE

BEGIN  END FACILITY FACILITY PROF PROF TOTAL
DATE DATE INPATIENT QUTPATIENT  SUBTOTAL INPATIENT OUTPATIENT  SUBTOTAL CAPITATION DRUG EXPENSE
10/2009 12/2009 §79,176 $182,161 $261,338 $18,085 $225 822 $243,908 $2,820 $147,364 $655,429
01/2010 0312010 $48,408 $148,434 $196,842 $8,804 $188,715 $197 519 $2,796 $192,203 $589,360
04/2010 0672010 $95,541 $166,577 $262,118 $12,644 $248,312 $260,956 $2,807 $181,378 $707,259
07/2010 0912010 §22,974 $65,396 $88,370 $4,813 $65,205 $70,108 $0 $23,001 $181,480
SUBTOTAL $246,009 $562,569 $808 668 $44 347 $728,144 $772,491 $8,424 $543946  $2,133,529
102010 12/2010 §12,272 $1,940 $14,212 $796 1,580 $2,377 $0 $0 $16,580
01/2011 0372011 $0 -$7,331 $7,331 $13 $384 $397 $0 50 -$6,934
04/2011  06/2011 $0 $26 $26 $0 $113 $113 $0 $0 $140
07/2011 092011 $177,001 $150,477 $327,568 $25,066 $152,720 $178,686 $3,325 $125,740 $635,319
SUBTOTAL $180,363 $145,060 $334,423 26,775 $154,571 $181,346 $3,325 §125,740 $644,324
GRAND TOTAL $435 461 $707,629  $1,143,090 $71,122 $882,715 $953,837 $11749 $669,686  $2,778,362
SUMMARY of ENROLLMENT SUMMARY of PREMIUM
BEGIN END EMPLOYEE EMPLOYEE/ EMPLOYEE/ EMPLOYEE/ EMPLOYEE/ BEGIN END
DATE DATE ONLY CHILD CHILDREN SPOUSE FAMILY TOTAL DATE DATE PREMIUM
10/2009 12/2009 453 83 60 156 278 1,030 10/2009 12/2009 $972,246
01/2010_03/2010 461 83 60 147 281 1,002 01/2010_03/2010 $970,521
04/2010 _06/2010 462 79 60 149 287 1,037 04/2010_06/2010 $980,667
07/2010 092010 0 i 0 0 0 ] 07/2010_09/2010 $0
SUBTOTAL 1,376 245 180 452 846 3,099 SUBTOTAL $2,923,434
10/2010 12/2010 0 0 0 0 0 0 10/2010_12/2010 $0
01/2011 0372011 0 0 0 0 0 ] 01/2011 03/2011 $0
04/2011_ 062011 0 0 0 0 0 ] 04/2011 0672011 -$0
07/2011_ 0972011 481 93 59 140 296 1,069 07/2011_ 0972011 $1,065,681
SUBTOTAL 481 93 59 140 296 1,069 SUBTOTAL $1,065,681
GRAND TOTAL 1,857 338 239 592 1,142 4,168 GRAND TOTAL $3,989,115
Note: Summary of Premium expense includes any applicable broker commission QiriyClaimsExpTOT
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TOWN OF LEESBURG
Group Account: B3970

Quarterly Claims, Premium, and Enroliment Summary
PAR/PPO

SUMMARY of CLAIMS EXPENSE

BEGIN END FACILITY FACILITY PROF PROF TOTAL
DATE DATE INPATIENT  OUTPATIENT  SUBTOTAL INPATIENT  OUTPATIENT  SUBTOTAL CAPITATION DRUG EXPENSE
10/2008  12/2009 $52,478 $130,917 $183,394 $14,410 $150,370 $164,781 $0 $89,487 $437,662
01/2010 03/2010 $23177 $107,296 $130,473 $5,216 $129,033 $134,249 $0 $131,290 $396,012
04/2010 06/2010 $53,685 $116,848 $170,534 $7,200 $137,895 $145,096 $0 $119,076 $434 705
07/2010 09/2010 $0 $45,931 $45,931 $4,299 $40,765 $45,064 $0 $18,350 $109,346

SUBTOTAL $129,340 $400,993 $530,333 $31,126 $458,063 $489,189 $0 $358,203 $1,377,725
10/2010 12/2010 $11,842 $0 $11,842 $261 $1,143 $1,404 $0 $0 $13,246
01/2011  03/2011 $0 $0 $0 $13 $495 $508 $0 $0 $508
04/2011  06/2011 $0 -$26 -$26 $0 -$113 -$113 $0 $0 -$140
07/2011  09/2011 $129,518 $95,237 $224,755 $14,513 $86,644 $101,156 $0 $78,234 $404,145

SUBTOTAL $141,360 $95,211 $236,570 $14,787 $88,168 $102,955 $0 $78,234 $417,759
GRAND TOTAL $270,700 $496,203 $766,903 $45913 $546,231 $592,144 $0 $436,437 $1,795,484

SUMMARY of ENROLLMENT SUMMARY of PREMIUM
BEGIN END EMPLOYEE EMPLOYEE/ EMPLOYEE/ EMPLOYEE/ EMPLOYEE/ BEGIN END
DATE DATE ONLY CHILD CHILDREN SPOUSE FAMILY TOTAL DATE DATE PREMIUM
10/2008  12/2009 280 48 27 107 184 646 10/2009  12/2008 $641,763
01/2010 03/2010 288 46 30 99 181 644 01/2010 03/2010 $633,054
04/2010 06/2010 286 45 30 101 185 G647 04/2010 06/2010 $639,831
07/2010 09/2010 0 0 0 0 0 0 07/2010 09/2010 $0
SUBTOTAL 854 139 87 307 550 1,937 SUBTOTAL $1,914 648
10/2010  12/2010 0 0 0 0 0 0 10/2010  12/2010 $0
01/2011  03/2011 0 0 0 0 0 0 01/2011  03/2011 $0
04/2011  06/2011 0 0 0 0 0 0 04/2011  06/2011 $0
07/2011  09/2011 242 41 23 89 168 563 07/2011  09/2011 $593,171
SUBTOTAL 242 41 23 89 168 563 SUBTOTAL $593,171
GRAND TOTAL 1,096 180 110 396 718 2,500 GRAND TOTAL $2,507,819
Note: Summary of Premium expense includes any applicable broker commission QtriyClaimsExpPAR
TOWN OF LEESBURG
Group Account: B3970
Quarterly Claims, Premium, and Enrollment Summary
HMO
SUMMARY of CLAIMS EXPENSE
BEGIN END FACILITY FACILITY PROF PROF TOTAL
DATE DATE INPATIENT  OUTPATIENT  SUBTOTAL INPATIENT  OUTPATIENT  SUBTOTAL CAPITATION DRUG EXPENSE
10/2008  12/2009 $26,699 $51,244 $77,943 $3,675 $75,452 $79,127 $2,820 $57.877 $217,767
01/2010 03/2010 $25,231 $41,138 $66,369 $3,588 $59,683 $63,270 $2,796 $60,913 $193,349
04/2010 06/2010 $41,855 $49,729 $91,584 $5,444 $110,417 $115,861 $2,807 $62,302 $272,554
07/2010 09/2010 $22,974 $19,465 $42,439 $514 $24,530 $25,044 $0 $4,651 $72,134

SUBTOTAL $116,759 $161,576 $278,335 $13,221 $270,081 $283,302 $8,424 $185,743 $755,804
10/2010 122010 $430 $1,940 $2,370 $535 $438 $973 $0 $0 $3,343
01/2011  03/2011 $0 -$7,331 -$7,331 $0 -$111 -$111 $0 $0 -37,442
04/2011  06/2011 $0 $0 $0 $0 $0 $0 $0 $0 $0
07/2011  09/2011 $47,573 $55,240 $102,813 $11,453 $66,077 $77,530 $3,325 $47,508 $231,174

SUBTOTAL $48,003 $49,849 $97,852 $11,988 $66,403 $78,391 $3,325 $47,506 $227,075
GRAND TOTAL $164,762 $211,426 $376,187 $25,209 $336,484 $361,693 $11,749 $233,249 $982,878

SUMMARY of ENROLLMENT SUMMARY of PREMIUM

BEGIN END EMPLOYEE EMPLOYEE/ EMPLOYEE/ EMPLOYEE/ EMPLOYEE/ BEGIN END
DATE  DATE ONLY CHILD CHILDREN SPOUSE FAMILY TOTAL DATE  DATE PREMIUM
10/2008  12/2009 173 35 33 49 o4 384 10/2009  12/2009 $330,483
01/2010 03/2010 173 37 30 48 100 388 01/2010  03/2010 $337 467
04/2010  06/2010 176 34 30 48 102 390 04/2010  06/2010 $340,836
07/2010 09/2010 0 0 0 0 0 0 07/2010 092010 $0

SUBTOTAL 522 106 93 145 296 1,162 SUBTOTAL $1,008,786
10/2010 12/2010 0 0 0 0 0 0 10/2010  12/2010 $0
01/2011  03/2011 0 0 0 0 0 0 01/2011  03/2011 $0
04/2011  06/2011 0 0 0 0 0 0 04/2011  06/2011 -$0
07/2011  09/2011 239 52 36 51 128 506 07/2011  09/2011 $472,510

SUBTOTAL 239 52 36 51 128 506 SUBTOTAL $472,510
GRAND TOTAL 761 158 129 196 424 1,668 GRAND TOTAL $1,481,296

Note: Summary of Premium expense includes any applicable broker commission. QtriyClaimsExpHMO
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TOWN OF LEESBURG
Group Account: B3970
Participants with Total Claims Expense Over $25,000
For Period of : 10/2010 through 09/2011

PRODUCT SEX CONTRACT MEDICAL DRUG CLAIMS
LINE RELATIONSHIP STATUS DIAGNOSIS EXPENSE EXPENSE EXPENSE
ParfPPO |FEMALE DEPENDENT ACTIVE BLOOD AND BLOOD ORGANS $123,439.82 $541.66 $123,981.48
HMO MALE EMPLOYEE ACTIVE INFECTIOUS/PARASITIC $49,490.60 $7,167.79 $56,658.39
TOTAL CLAIMANT COUNT = 2 $172,930.42 $7,709.45 $180,639.87

Note: Product line of ParfPPO reflects all Par and PPO products offered through your Anthem Blue Cross and Blue Shield health care plan. Product line of HMO

reflects all Anthem HealthKeepers products offered. Claims expense reflects the sum of medical and drug expense. All expense values reflect fully discounted

amounts.
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CIGNA Run-Out Claims

TOWN OF LEESBURG

MONTHLY HEALTHCARE LAG REPORT

July 2011 thru August 2011

Reported Claims: All Claims, All HRA

TOTAL PAID
ACCOUNT INCURRED DATE Jul-2011 Aug-2011 CLAIMS

3333188-TOWN OF LEESBURG  Jul-10 $6,384 $0 $6,384
Aug-10 ($977)  $20,199 $19,222
Sep-10 $366 $0 $366
Oct-10 ($2,584) $16 ($2,568)
Nov-10 $1,075 $0 $1,075
Dec-10 $4,750 $227 $4,977
Jan-11 ($827) $847 $20
Feb-11 $4,679 ($19) $4,660
Mar-11 $5,281 $9,299 $14,580
Apr-11 $19,796 $7,348 $27,144
May-11 $33,733  ($15,420) $18,313
Jun-11 $90,853 $6,621 $97,474
Jul-11 $390 $0 $390
Aug-11 $0 $1,930 $1,930

ACCOUNT Total $162,917 $31,047 $193,965

TOWN OF LEESBURG
DE-IDENTIFIED CLAIMS EXCEEDING REPORT
July 2011 thru September 2011

RAT : POOLED, RETROSPECTIVELY RATED - PARTICIPATNG

Claims Exceeding : $25,000.00

Reported Claims: InNet, OutNet, Drug

Note: Diagnosis code is based on largest dollar claim

PRODUCT TYPE FAT RAT MEMBER ID REL GENDER AGE BAND ICD CODE ICD DESCRIPTION DRUG CLAIMS _PAID CLAIMS _ CLAIMANT TOTAL

OAPIN 1 R 1 M 60-64 5849 ACUTE KIDNEY FAILURE NOS $123 $26,214 $26,338
OAP1 1 M 2 M 50-59 UNSPECIFIED $0 $26,662 $26,662
OAP1 1 R 2 M 50-59 6827 FOOT CELLULITIS $0 $0 $0

MEMBER ID Total $0 $26,662 $26,662
OAP1 1 R 3 M 1-17 85401 OTH IC INJURY W/O LOC $0 $26,880 $26,880
Grand Total $123 $79,757 $79,880
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Town of Leesburg

HMO and PPO Combined

July 1, 2010 to June 30, 2011
Medical Claims Experience Net of Claims in Excess of $100,000 SSL

uly 10 - Mar 11 = CIGNA + Anthem Claims

Average Medical Medical Claims Quarterly Cumulative
Contracts Premium Per EE Including Capitation Per EE Loss Ratio Loss Ratio
Jul 10 - Sep 10 353 $861,809 $2,441.39 $805,216 $2,281.07 93.4% 93.4%
Oct 10 - Dec 10 356 $873,035 $2,454.64 $853,398 $2,399.43 97.8% 95.6%
Jan 11 - Mar 11 357 $873,525 $2,449.14 $889,705 $2,494.50 101.9% 97.7%
Apr 11 -Jun 11 $874,682 $2,461.58 $871,923 $2,453.82 99.7% 98.2%
Average Per Qtr $870,763 $2,452 $855,061
A over Stop Loss Limit of $80,000 $194,103
[Adjusted for Stop Loss $2,452 $3,226,139 $2,271 92.6%
Medical Premium vs. Claims
Per Employee
§2,550
$2,500 102%
$2,450 4 f 98% 93%
$2,400 -
$2,350
$2,300 -
$2,250 7
$2,200
$2,150 4
Jul 10 - Sep 10 0Oct 10 - Dec 10 Jan 11 - Mar 11 April-junii Adjusted for Stop Loss
BT Premium [ Claims = 4l = Cumulative Loss Ratio === (uarterly Loss Ratio
P R——— .
7182011 7 10 theough 71 xle, R

Town of Leesburg
Large Claims

July 1, 2010 through June 30, 2011

CIGNA Only

Product Relationship
PPO Employee Spinal Stenosis $172,381
PPO Spouse Biliary Cirrhosis $151,750
PPO Employee ESRD $138,032
PPO Spouse Aortic Valve Disorder $125,738
PPO Spouse Ovary Ca $106,202
PPO Spouse Regional Enteritis Nos $71,079
HMO Spouse OB Peri Trama Nec-Del $64,532
HMO Employee Benign Neoplasm $57.042
PPO Cluld Spleen Parenchyma $52,510
PPO Spouse Chest Pain NEC $46.287
PPO Employee Anal or Rectal Pain $44.095
HMO Spouse Placenta Prev Hemor $42.065
HMO Employee Multiple Sclerosis $41.338
HMO Employee RUQ Abdominal Pain $37.377
PPO Employee Neurogenic Bladder Nos $36.339
HMO Spouse Skin Eruption $36.019
PPO Employee Aplastic Anemia $29.820
PPO Cluld Lyme Disease $27,131
PPO Employee Appendiceal Abcess $25.636
HMO Spouse DM1 W Comp Nos NSU $25338

$1,330,711

T7/18/2011 G EBFSiTown of LessburgiCiaims Diatai07-01-2010 firough 08-30-2011\Claims 7-1-2010 threugh 8-30-2011 s, Large Claims.
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Exhibit D — Census Data

Please contact Celeste Kane for a copy of the sdiisu
Celeste.Kane@wellsfargo.com

Exhibit E — Current Eligibility Requirements

Medical and Dental Benefits

Waiting Period
Employees are enrolled First of the Month followemgployment.

Eligible Dependents
Spouse and;
Children (including stepchildren) less than 26 gearage.

Eligible Retirees

Retirees with 20 years of service or more pay 10%@employee only premium.
Retirees with 15 to 19 years of service pay 50¥efemployee only premium. If they
retire due to disability then they will be respdmsifor 10% of the employee only
premium.

Incapacitated Children Coverage

A. Children who are unable to engage in self-sastgi employment due to mental
or physical handicap and dependent upon employegufgport and maintenance
will be considered a dependent regardless of age.

B. Proof of incapacity will be furnished to the gar within 31 days after the person
would cease to be eligible.

V. Coordination of benefits does apply to the entireantract.
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Exhibit F — Current Booklets & Policies

Please refer to the attached PDF documents.
Exhibit F — Anthem HMO.pdf

Exhibit F — Anthem PPO.pdf
Exhibit F — CIGNA Dental PPO.pdf
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Attachment A — Medical & Dental Questionnaire

Please contact Celeste Kane for a copy of the Epibébits document in its original Microsoft
Word format.

Celeste.Kane@wellsfargo.com

The folowing questionnaire will assist the Town of Leaghbun evaluating the quality of care
and benefits being offered to employees/retireesd@pendents as well as assist in the
evaluation of the financial and contractual infotima requested of the offeror. An offeror’s
evaluation score will not be adversely impacteal specific question does not apply.

INSTRUCTIONS

1. Each question and response must be provided inV'ab instructed in Section IV —
Submittal Instructions and Evaluation/Award Proce&a electronic copy of your
responses is also requested.

2. Answer all questions fully, clearly and concisehjass a specific question is inapplicable
to the service you are proposing to provide.

3. Each response must immediately follow the respedivestion. The question as well as
the answer shall be typed. All questions and nesg® shall be numbered/labeled exactly
as in this Questionnaire.

4, If the offeror is unable to answer a question erdhestion does not apply, the offeror
shall indicate why.

5. If the offeror is unwilling to disclose particularformation asked in a question, the
offeror shall indicate why.

6. Samples of documents requested in the Questionstaandd be labeled with the
corresponding question number and submitted inlVab the RFP.

GENERAL INFORMATION

1. Type in the following information:

Point of Contact:
Title:

Company:
Address:
Telephone/Fax:
E-Mail:

2. Have the proposal requirements been fully met qgsegted in this RFP?

[ ]Yes|[ ]No
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If not, please summarize all deviations and incliesummary in Tab |.

Please provide pertinent financial data that dertnates your organization’s ability to
successfully perform this contract. Include a copthe most recent annual report and
the financial statements for each quarter sincéeiteannual report to date. (Include in
Tab V of your proposal.) Please provide your mesént ratings (include the date of the
rating) by each of the following:

Company Rating Date of Legal Name of Company to
Rating Which Rating Applies
Fitch
Standard & Poors
Moody’s
A.M. Best

Please identify all subcontractors (including cdtasus, advisors, network managers and
suppliers) to be used and describe specific redpbtiss, qualifications, and

background experience of all key personnel. Inelfilancial ratings for each major
subcontractor, consultant, or advisor.

ENROLLMENT/ELIGIBILITY AND ADMINISTRATION

5.

6.

Please list those administrative services thapereided as part of your “standard fees.”

Please provide your performance standards andeglyarésults for the last eight quarters
in the chart below. The results should includegbgormance of the service team,
which would be responsible for Town of Leesburdlifferent units would be

responsible for the different plans, provide stadd@and results separately for each unit.
Input your standard on each measure.

Product(s): Results

2011 2010 2009
QL Q2| Q3 | Q1 | Q2 | Q3 | Q4 | Q4

Timeliness of claims processing:
Standard:

Results:

Claims processing accuracy:
Standard:

Results:

Telephone inquiry/wait time:
Standard:

Results:

Telephone inquiry/ abandonment rate:

Standard:

Results:
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7. Will there be any additional cost to the Town fouyto prepare and print certificates of
coverage or other enrollment materials?

NETWORKS

8. Are you willing to offer an annual clinical analgf group specific utilization
information delivered by a Medical Director? Plepsavide sample report.

9. For each network/product, please list your labayepooviders for lab services not
provided in a physician’s office (Leesburg senacea only).

10. Please provide a geographic access report formeatelork using the zip code listing
provided in the census file. Access is definedZa®CPs within5 miles, 2 specialists

within 5 miles and 1 hospital within1O miles. Please include reports for detailing zip
codes that do not meet access criteria. (Inclad&b Il of your proposal.)

11. Please complete the Provider Disruption AnalysiedRhsts (Attachment D) as
instructed and include both a hard copy and artreleic copy (in Excel file format) of
the completed exhibits in Tab Il of your proposal.

12. Please complete the most prevalent reimbursementirishfor the indicated CPT-4
Codes for zip codes indicated in Attachment C —sf)aenaire Charts (Excel
spreadsheet). All Offerors must submit this datau may mark this proprietary.

13. Please answer the questions below, which referec€PT-4 information completed in
the previous question:

a. Is the data representative of all provider coningcor simply a sample fee schedule?

b. If the data is based on a sample fee schedule nny actual fee schedules do you
have in each of the zip codes listed?

c. Provide all active fee schedule allowances curyesffered to providers in each of
the zip codes listed and the percentage of prosideder contract with each
schedule. Indicate the fee schedule used in yagsal to develop your rates and
projections. Will this be the fee schedule implaied, should your company be
awarded the contract?

d. In the zip codes listed, what percentage of pragidee paid under a “non-standard”
fee schedule? What percentage of your paid ddieapaid on a non-standard basis?
What percentage above your standard allowancesedt®hhanced” fee schedules
represent?
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PRESCRIPTION DRUG PROGRAM

14.  Address any subcontracting involved in your pregmn drug program.

15. Please provide a listing of the national chain &algpharmacies located in the Leesburg
service area that participate with your drug pragraAre there any anticipated changes?
(Include in Tab Il of your proposal.)

16. Complete the following chart on your negotiated $gecture with participating
pharmacies:

Ingredient Fee Dispensing Fee

Retall

Brand

Generic

Overall Estimated Savings (%)
Mail Order

Brand

Generic

Overall Estimated Savings (%)
Retail Maintenance (ability to get 3 month supply aretail pharmacy)
Brand

Generic

Overall Estimated Savings (%)

17.  Explain how rebates would be credited to the Towdeu a shared-risk (or self-funded)
funding arrangement. What is the frequency anéduale of rebate credits? What
percentage of the rebates is credited to Leesbling8s than 100%, explain how the
difference is reported and allocated.

18. Please complete the Prescription Drug ChecklisP(ovider Checklist - Attachment D)

as instructed and include your completed exhibitab Il of your proposal in both hard
copy and electronic format (in Excel file format).

MANAGED MENTAL HEALTH PROGRAM

19. Do you administer the program included in your gumt do you sub-contract the
services? If services are subcontracted, speuogfyéndor.
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HEALTH MANAGEMENT SERVICES

20. Complete the following charts for inpatient medioaly. Explain the database used.
(Use local or regional data if possible).

2011 YTD 2010
PPO | POS HMO PPO | POS HMO

Admissions/1,000
Days/1,000
ALOS

Cost/Day

21. Indicate what health management services you pecasdpart of your coverage by
placing a v in the appropriate box if the service is provided

[ ] Disease Managemertddfined as proactive telephonic/nome based comdact
reduce risk, improve adherence to prescribed thesgpmprove outcomes and
health status, and reduce inappropriate utilizajiand specify A for adult and P
for pediatric services for each service provided.

Disease Management Services included in
Adult | Pediatric Programs rate (Y/N)
Asthma

High Cholesterol

Diabetes

Hypertension

Coronary Artery Disease
Congestive Heart Failure
HIV/AIDS

Low back/musculoskeletal
Other (Specify)

[1 Maternity Managementlgfined as proactive, telephonic/home based comdact
reduce risk, per-term birth rate, low and very lbisth weight rates, and infant
mortality to increase VBAC rates and improve outespand health statys

[ ] Pediatric Health Managememtefined as proactive contact to increase
immunizations, improve health status and safethidfiren, and parenting skills of
parentg

[ ] Demand Managemen24-hour nurse triage line

[] Preventive Health Serviceddfined as early detection and preventive services;

such as, immunizations, pap smears, etc., withnaens to get service if failure to
do so in a benefit year
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22.

23.

[ ] Member health risk and/or health status assessment
[ ] welcome calls to new members

[] Satisfaction survey

[] Health promotion/wellness programs (define)

[] Lifestyle managementiéfined as smoking cessation, weight managemeress$i
activities, stress, injury preventipn

[ ] Newsletter

[] Other (define)

Please describe health promotion or wellness pnogjthat you can offer the Town at no
cost. (Attach program descriptions or other litigr@ to illustrate your program
offerings.) Do you have the ability to conductste wellness seminars, clinical
screenings or health risk assessments? Are tddrgomal programs that could be
purchased by the Town?

What services do you offer that are not coverdthérates, but that the client is able to
purchase?

FINANCIAL

24.

25.

26.

Indicate your trend factors both rating and actlrerved. Label accordingly for your
indemnity, PPO, POS and HMO plans for the lastetyears for medical and drug.
Specify the location/region on which these trercddes are based. If available, provide
trends for the Town’s region.

PPO POS HMO Drug

Observed Trend 2009
Observed Trend 2010
Rating Trend 2011
Rating Trend 2012

Outline the claims/expenses NOT included in yowcsfr reinsurance (pooling) limit.
Please describe your proposed funding arrangemseetific stop loss with aggregate

stop loss reinsurance arrangement. Indicate hesvdee charged, monthly cash flow
arrangements, terminal liability, etc.
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27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

On what basis will you price your specific stopd@nd aggregate stop loss arrangements
(i.e., 12/12, 12/15, etc.)? Please describe haswatinangement is administered. Address
first year as well as subsequent renewal yeardl Yyl provide an 18/12 (specific and
aggregate) for the 2007 policy year?

Is terminal liability available? Must terminal ity be purchased at the award of the
business? Can the decision to purchase termatality be made at each renewal?

Is specific stop loss reinsurance offered at teatnom of the contract?

How do the specific stop loss and aggregate stegpdorangements change in the event
of termination off of the renewal date?

Discuss the timing of reimbursements for claimg eha@eed your specific and aggregate
stop loss reinsurance limits.

Outline any maximum limits or minimum requiremeimsluded in your reinsurance
contracts. How are these limits developed? lngt@vered service limitations and/or
exclusions.

Confirm you do not and will not laser individualsder your specific or aggregate stop
loss insurance. Confirm you do not have aggregsiteassumption thresholds (i.e., if
funding is 125% ASL, carrier must assume any ahebaless risk, and not cap the
financial liability at a pre-determined amount).

What is your enrollment fluctuation threshold ftvaaging reinsurance fees, trigger rates,
etc.?

Outline the claims/expenses NOT included in yowcHjr and/or aggregate reinsurance.

Outline your renewal methodology for specific aggjegate stop loss charge
calculations.

Outline any financial guarantees offered to Towheésburg.

Are you willing to guarantee a maximum percent afatd increase in administrative fees,
network access fees, and/or reinsurance feesdadbond, third, fourth, or fifth year?

What guarantees will you offer for overall prograerformance (i.e., guaranteed trend
factors within a certain range, guaranteed utiliratargets, network performance and
managed care performance)? Identify and descnpeanditions and potential cost
implications.

Provide a sample underwriting analysis for fullgiined and self funded arrangement in
your proposal.

38



RFP 100120-FY12-01; EMPLOYEE HEALTH BENEFITS

Dental

41.

42.

43.

44,
45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

What has been the average premium increase fgrifidured renewals for the years
2009 and 2010, and 2011 to-date?

What standards are used to determine usual andneast rates (UCR), e.g. what
percentile? How often are UCR profiles updatedai¥s the source for your UCR
data?

Please complete the UCR chart in Attachment C -s@areaire Charts (Excel
spreadsheet) for the following zip codes (firsethdigits provided: 201, 226, 254)

Describe how you would handle services in progopes takeover.

Please provide a list of standard limitations axdesions.

Please provide a geographic access report forretelork you are proposing using the
zip code listing provided in the census (Exhibit Densus). Access is defined as: 2
general dentists within 10 miles and 2 speciaksttigts within 15 miles Please provide
the total number of available dental providers (gerral and specialists) in each
location. Please include reports detailing the zipodes that do not meet access
criteria. Include this geo access report in Tab Il of youposal.

What participation, if any, is required to guarantates? Is the group re-rated upon
enrollment if enrollment fluctuates by 10% or more?

Describe your pre-treatment estimate process. Vghhe turnaround time for such
reviews?

How is billing handled?

Please describe your membership growth or dedlirypur PPO and Dental HMO
programs for the last three years. Please befgptcthe Town of Leesburg area.
Discuss regional growth as well.

Under your DHMO program, can each family memberosieoa different dentist?

What standards are used to determine usual andncast (UCR) rates, e.g., what
percentile of HIAA or other source? How often BY€R profiles updated?

Provide a copy of your patient charge copay scleefitulthe DHMO plan you are
guoting that includes the applicable ADA procedtwdes.

For each network quoted, provide:
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PPO DHMO

Service Area (Zip Code201, 226, 254

# of participating general dentists

# of general dentists not accepting new patients
# of participating specialist dentists

# of specialist dentists not accepting new patients

55.  What are your network turnover rates for the déniisthe Town of Leesburg service
area in your PPO plan and in your DHMO plan for2®D010, and year-to-date 20117
Include the top five reasons for termination focteglan.

56. Please explain your process for the recruitmentratahtion of providers in your dental
networks.

57. Please complete Attachment D - Provider Checkldisd, include it in Tab Il of your
proposal.
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Attachment B — Price Exhibits (medical & dental)

Please contact Celeste Kane for a copy of the Epibébits document in its original Microsoft

Excel format.

Celeste.Kane@wellsfargo.com

Medical, Prescription Drug and Dental Proposals - Complete the following

exhibits

B(1) - Underwriting Analysis

Exhibit

B(2) - Rate Quotation Exhibit

B(3) - Underwriting Assumptions and Deviations

Name of Carrier/Vendor:
Funding Quoted:

Enrollment Assumptions: PPO Enrollment Assumptions: HMO Enrollment Assumptions: Dental
Employee only 71 Employee only 66 Employee only 137
Employee - child(ren) 21 Employee - 1 child 27| Employee - 1 child 48
Employee - spouse 30 Employee - spouse 19| Employee - spouse 49
Employee - family 52 Employee - family 43 Employee - family 95
Total 174 Total 155 Total 329
Description of Plan: Description of Plan: Description of Plan:
Medical Drug Medical Drug

Annual Costs

Annual Costs

Annual Costs

Gross Projected Claims

Gross Projected Claims

Gross Projected Claims

Network Savings

Network Savings

Network Savings

Net fee-for-service Claims

Net fee-for-service Claims

Net fee-for-service Claims

Total Claims Expense

Total Claims Expense

Total Claims Expense

Specific Stop Loss fees

Specific Stop Loss fees

Specific Stop Loss fees

Aggregate Stop Loss fees

Aggregate Stop Loss fees

Aggregate Stop Loss fees

Total Reinsurance fees

Total Reinsurance fees

Total Reinsurance fees

Administrative expenses

Administrative expenses

Administrative expenses

Network access fees

Network access fees

Network access fees

Utilization management fees

Utilization management fees

Utilization management fees

Conversion charges

Conversion charges

Conversion charges

Commission

Commission

Commission

Other retention expenses

Other retention expenses

Other retention expenses

Total Retention expenses

Total Retention expenses

Total Retention expenses

Total Projected cost

Total Projected cost

Total Projected cost
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Name of Carrier/Vendor:

Funding Quoted:

Assumption: (_Sole Carrier / Dual Carrier )

Employee only

Enrollment Assumptions: PPO HMO Dental
Employee only 71 66 137
Employee - child(ren) 21 27 48
Employee - spouse 30| 19 49
Employee - family 52 43| 95
Total 174 155] 329
Description of Plan:
PPO HMO Dental

Employee - 1 child

Employee - spouse

Employee - family

Carve-out

Total Monthly Premiums

Total Annual Premiums

All proposals should include commission as follows:

Exhibit: Deviations Exhibit (use N/A if not applicable to the funding)

Name of Carrier/Vendor:
Funding Quoted:

Medical- 1.0%
Dental- 2.5%
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Attachment C — Questionnaire Charts

Please contact Celeste Kane for a copy of the (@mestire Charts document in its original
Microsoft Excel format.
Celeste.Kane@wellsfargo.com

Attachment C - Questionnaire Charts - Question 12

Please fill in the most prevalent reimbursementamefor the indicated CPT-4 Codes for zip cod231, 226, 254.

CPT HMO POS PPO
DIAGNOSIS CODE $ Reimbursement % of RBRVS $ Reimbursement % of RBRVS $ Reibursement % of RBRVS

IAppendectomy 44950
Bypass-4 Artery 33513
Hysterectomy (total) 58150
Tonsillectomy & 42820
IAdenoidectomy(under 12)

Bilateral Myringotomy 69420
\Vasectomy 55250

Classic Cesarean Sectiof 59515

Radical Mastectomy 19240
\Vaginal Delivery 59400
Biopsy of Skin 11100
D&C 58120
Manipulation 97140
Psychotherapy - Indiv. by 90806
physician

Routine Office Visit 99213
Urinalysis with 81000
Microscopy

REM Cataract Extracap 66984
insert lens

(Colonoscopy Postflex 45378
Diagnostic

X-ray Exam, Chest 2 71020
\Views

Echogram, Pelvic 76856
Complete

MRI, Lumbar Spine w/ou] 72148
Contrast

MRI, Brain w/out Contragt 70551

Surgical Pathology - Lev¢l 88305
1\

Thyroid Stimulation 84443
Hormone

Pap Smear; Screening by 88150
Technician

Subsequent Hospital Care 99231
Mod Com.

Phys Med — Therapeutic| 97110
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Attachment C - Questionnaire Charts - Question 12
Assume service are includes the following zip codes (first three digits provided: 201, 226, 254

Average
Payment for
CODE |PROCEDURE Service Area

D0120 Periodic oral examination

D0272 Bitewings-two films

D1110 Prophylaxis-adult

D1203 Topical application of fluoride (excluding prophylaxis)-child

D1351 Sealant-per tooth

D1510 Space maintainer-fixed-unilateral

D2140 Amalgam-one surface, primary or permanent

D2740 Crown-porcelain/ceramic substrate

D2752 Crown-porcelain fused to noble metal

D3310 Anterior (excluding final restoration)

D4210 Gingivectomy

D5110 Complete upper

D6210 Pontic-cast high noble metal

D7220 Removal of impacted tooth-soft tissue

Attachment D — Provider Checklists

Please refer to the attached excel document.
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Attachment E — Performance Guarantees

SUMMARY OF PERFORMANCE GUARANTEES (EFFECTIVE DATE: 7/1/2012)

Performance guarantees

Name of for the following plans:
offeror:
CATEGORY BASIS OF MINIMUM FREQUENCY OF | FINANCIAL

MEASUREMENT | STANDARD | MEASUREMENT | PENALTY

Claims processing: time
to process
Claims processing:
accuracy
Telephone inquiry: wait
time
Telephone inquiry:
abandonment rate
Telephone inquiry:
response time for
problem resolution
Written inquiry: response
time for problem
resolution

Implementation support

ID card generation: upon
takeover (if applicable)
ID card generation: initial
(new member)

ID card generation:
ongoing

Other:
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Attachment F - RFP SUBMISSION FORM

SECTION | = COMPANY IDENTIFICATION AND OWNERSHIP DISCLOSRE

Company

Address

Contact Person Title
Telephone No. Fax No. Email

Organized under the laws of the State of
Principal place of business at
Federal Id Number Registered Agent

Following are the names and addresses of all persons having ownership of 3% orthwre i
company (attach more sheets if necessary):
Name Address

The Town of Leesburg requests, as a matter of policy, that any consultant d@ining a
contract of award resulting from a formal solicitation issued by the Townrehk# certification
as specified below. Receipt of such certification, shall be a prerequisiteawdie of contract
and payment thereof.

SECTION Il - EMPLOYEES NOT TO BENEFIT - | (we) hereby certifyat if the contract is
awarded to our firm, partnership, or corporation, that no employee of the Town of Iggesbur
members of his/her immediate family, including spouse, parents or childrerceagdeor been
promised, directly or indirectly, any financial benefit, by way of fee, cmsion, finder’s fee,
political contribution or any similar form of remuneration on account of the aetarflang
and/or executing this contract.

SECTION Il = CONFLICTS OF INTEREST - This solicitation is subjecthe provisions of

VA Code Ann. Section 2.1-639.2 et seq., the State and Local Government Conflict cit$ntere
Act. The Offeror [ Jis[ ]is not aware of any information bearing on th&texte of any
potential organizational conflict of interest.

SECTION IV — COLLUSION - | certify that this offer is made withoutoprunderstanding,
agreement, or connection with any corporation, firm, or person submitting an oftflee fame
services, materials, supplies, or equipment and is in all respects fair and watheioe or

fraud. | understand collusive bidding is a violation of the State and federal law aredaihimr
fines, prison sentences, and civil damage awards. | hereby certify thasploases to the above
representations, certifications, and other statements are accurate aneteomgfree to abide
by all conditions of this RFP and certify that | am authorized to sign for my esgmpa

Signature Date
Name (Printed) Title
OFFEROR MUST RETURN THIS FORM WITH PROPOSAL
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