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Benefits Consulting and Actuarial Services
General Consulting and Ongoing Support/Technical Assistance

A.  Instructions for Completion of Questionnaire

The questionnaire must be included in the Vendor’s response and labeled as Appendix A.  Each answer to each question must reference the question number.  For example:

Q#1:  Restate the Question.
A#2:  Provide your Answer.

The questionnaire has been designed to assist in evaluating the quality of service, financial strength, and the cost management systems of each bid response.  Each question must be answered clearly and concisely.

B.  Questions

1. How many years has your organization been in business?

2. Currently, what are your two largest public sector benefit consulting and actuarial service accounts?  Include a list of references, including contact name, company name, phone number and fax number. Include number of participants for each account.  Also, supply a list of all current Section 125 clients.

3. Provide a chart that illustrates the name and number of all private and public sector clients.  Separate the private and public sectors and include in percentages, the amount of time spent with each sector.

4. Describe your administrative ability to handle a large client.  Can you meet the requirements identified in this RFP  Explain your answer.  What challenges do you anticipate in working with EBD?

5. Provide an organizational chart of your benefit consulting management team.  Include resumes and total years experience for each.  Include a historical summary of the organization, structure, owners, and officers.

6. Provide the name of the primary consultant who will be assigned to this account.  Include the following information about the  benefits consultant:

a) Resume, including:
i) Years of experience with the company
ii) Years of consulting experience in the areas identified in Section I, Paragraph C of the RFP Specifications.
iii) Professional accomplishments
iv) Memberships in professional benefit organizations  
b) Proof of membership in relevant professional organizations (e.g. certificates) 
c) All business:
i) Addresses
ii) Telephone numbers including office, cellular phone, and personal paging device numbers
iii) Email addresses.

7. Provide the name of the actuary who will be assigned to this account.  Include the following information about the actuary:

a) Resume, including years of experience with the company, years of experience in actuarial consulting, professional accomplishments and list memberships in professional benefit organizations  
b) Proof of membership in American Academy of Actuaries or Society of Actuaries  
c) All business
i) Addresses
ii) Telephone numbers including office, cellular phone, and personal paging device numbers
Email addresses.  

8. Explain your actuarial model for plan design relativities, pharmacy costs, claims cost by age and sex, as well as active and retiree cost.  Does the model allow plan specific, age/sex, location, trend and other assumptions to be utilized?  Explain your answer.

9. We utilize a “best and final” negotiation process for all vendors. This requires negotiations between the state and each vendor in order to arrive at the best and lowest price for our employees. Describe how you would accomplish this task and the number of staff required to complete the negotiations.

10. Is your actuarial model capable of manipulating large data management files to assist in performing detailed analysis for a variety of analytical purposes?  Provide a detailed list of the types of studies that can be performed with your actuarial model.

11. Provide not less than two examples of how the consultant would establish excessive pricing criteria for a membership population equivalent in size to the State of Oklahoma.  Include graphs, charts, and any other visual aid that you feel adequately addresses this requirement.

12. How much advance notice, if any, would you require from EBD to provide research and assistance on various matters?

13. Provide a list of all subcontractors that may be used in fulfilling the requirements of this bid.  The list must document all duties of subcontractors with respect to this RFP.
 
14. Provide proof of general liability, professional liability (i.e. Errors & Omissions), and worker’s compensation insurance.  Proof of insurance must include, at a minimum, each insurance policy and certificate of insurance.  Documents submitted as evidence of insurance must identify coverage limits, effective dates, expiration dates, deductibles, and self-insured retentions, if any.

15. Provide the following information about your organization’s wellness and/or worksite health promotion resources:

a) Name of your subject matter expert on wellness and/or worksite health promotion.  Include this individual’s resume, including years of experience with the company, years of experience in total and professional accomplishments.  
b) Describe the wellness or worksite health promotion projects provided to other clients
c) List the other clients for whom you have provided wellness and/or worksite health promotion consulting.
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