Nassau County School Board
Dental/ Vision Coverage RFP
Effective October 1, 2012


[bookmark: _GoBack]ATTACHMENT A – Fillable Appendix A     
   
Voluntary Group Dental Questionnaire
	
	Company Name:
	

	Address:
	

	Contact Name:
	

	Contact Title:
	

	Contact E-mail:
	

	Telephone:
	

	Fax:
	



General

1. Does your proposed plan design match NCSB’s current plan design as outlined in this RFP and further described in Attachment 1?
	


2. Will all presently insured employees, retirees and dependents be covered whether at work, disabled or otherwise on approved absence on the effective date of coverage?
	


3. Provide a full explanation of your definition of “actively at work” to assist the NCSB in determining that all persons will be covered by the new plan on the effective date or upon their return to active employment.
	


4. Will retirees' eligible dependents be offered the same insurance plan that is offered to NCSB's current employees throughout the eligible dependents' lifetime?
	


5. Given the number of locations specified (15 schools and 8 support locations), what is the most realistic estimate of the least number of calendar days required to enroll NCSB’s group?
	


6. Will employee orientation meetings be conducted with assistance and presence by your Company at each meeting?
	


7. Will literature be provided by your Company describing the new plan in simple terms and will such literature be available for employee meetings?
	


8. Are there minimum participation requirements for enrollment for insurance or service components? If yes, please note.
	





9. Provide as references a list of at least three (3) of your Company’s clients that are comparable to NCSB, including the length of service of each account.  The client reference(s) should include the name of a contact person, his/her title, physical and e-mail addresses, and telephone numbers.  NCSB may contact these clients.  NCSB specifically reserves the right to contact other persons or entities who can provide a reference related to your Company’s current or past performance.
	



Dental Administration/Implementation
1. Explain how your premium administration works and give a detailed description of the premium remittance process.  
	


2. Will you provide a designated account manager?
	


3. Will you provide a designated billing and eligibility representative?  
	


4. What is your grace period for premium remittance?  What is your late charge for late remission?
	


5. Will you prepare and print ERISA-compliant Summary Plan Descriptions at no cost to NCSB?
	


6. Will you ensure that NCSB will be notified prior to any change in any claim processing procedure that could impact the level of payment received by employees (e.g.- updates to R&C or any other broad policy changes)?  
	


7. Can NCSB perform real time online eligibility updates, view status of claims/ EOBs/ claim checks, and run eligibility reports? 
· Can they be imported into Microsoft Excel ?
	


8. Please indicate whether the following reporting is available with your product:
· Dental experience by plan design. 
	


· Are these reports provided monthly, quarterly, or annually?
	



Underwriting/Financial Considerations
1. Please list your standard exclusions for each line of dental coverage.
	


2. Please provide an example of your renewal methodology and the information presented with the renewal.  This example should be an actual set of renewal exhibits and should specifically include how renewal rates are developed, including claims data used, credibility factors, manual rating elements, trend factors, broken out expense components, and other germane items.
	




Claims Processing
1. From what office in what city/ state will claims be paid?  Are all claims adjudicated in one location?  Provide information about the team that will pay claims for NCSB.
	


2. Briefly describe your claims handling procedures, including information on the degree of automation used (percent of claims auto-adjudicated and parameters for claims that are and are not auto-adjudicated).
	


3. What is the standard claim turnaround of claim payments?  When is a claim considered received?  How do you measure turn-around?
	


4. Do the same representatives perform both customer service and claim processing functions, or are they specialized? 
	


5. Please explain the claim submission and benefit payment process, if applicable, for the proposed arrangement:
· What payments, if any, to the dentist are required by the participant at the time of service?
· Under what circumstances must claim forms be submitted?
· Could the method of claim submission (e.g., bills submitted by provider on a staggered basis versus all at once) for crowns and dentures ever impact the reimbursement level?
· How long is a claim history maintained on-line?
· Can you generate a duplicate EOB?
	


6. At what percentile of reasonable and customary are in-network claims paid?
	


7. How often is the in-network schedule updated?
	


8. At what percentile of reasonable and customary are out-of-network claims paid?
	


9. At what benefit level do you consider periodontics?
	


10. At what benefit level do you consider endodontics?
	


11. At what benefit level do you consider full and partial x-rays?
	


12. Overall, what is the waiting period for a new hire enrolling into any of the voluntary dental insurance plans?  Also, specifically for:
· For “basic” services?
· For “major” services?
· For any other services?
	


13. What are the pre-existing limitations on all proposed dental plans? 
	



14. Is there a discount program available for other services not covered under plan, such as orthodontia?
	



15. What database do you use for R&C profiles?  
	



16. At what level is R&C data gathered and applied (e.g. zip code,  regional, state)?  
· How often is it updated?
	


17. Describe transition of coverage for members currently undergoing a dental treatment plan such as bridges, crowns, and orthodontics.   
	



Customer Service:
1. Describe your customer service:  
· Hours of operation 
· Location(s) (please note city/ state/ country of staff members responding to employee/ family calls and email inquiries)
· Representative training 
· Average tenure 
· Number of customer service representatives employed by your organization  
	


2. Provide your performance standards and actual results for the last year for: 
· Average speed of answer 
· Abandonment rate 
· Call blockage  
	


3. How does your call center accommodate non-English speaking and hearing impaired callers?  
	


4. Please describe the specific grievance/resolution process for handling disputes from patients.  
	



Reporting
1. Please provide sample reports available through your present system and note any reports that are considered standard reports that can be provided.  
· Also, please provide information on any special reports that can be provided.  
· What is the additional cost, if any, for each of the above reports?
	


2. Describe your online employer access capabilities.  
· Are reports available online?
· If so, are these reports already regularly produced by your Company?
· Does the access allow for reporting queries?  For example,  can reports be specially run and tailored by NCSB using various pre-defined parameters? (e.g.- date range, service type, in/ non network)
· Can they be imported into Microsoft Excel?
· Is this included in your standard fees?  
· Can NCSB perform real time on-line eligibility up-dates?  
	


3. Confirm you will provide claim reports with both monthly and year-to-date experience.  
	



Legal Issues
1. What is your current level of overall liability coverage?
· Per occurrence
· Aggregate
· Other (please explain)
	


1. Please provide a sample of the indemnity and hold harmless language you would include in your contract with NCSB.
	


1. Would you be willing to warrant and represent that each of the providers that is a network provider will maintain adequate levels of professional liability insurance?  If so, what do you consider to be an adequate level?  If not, please describe why you would be unwilling to make this representation.
	


1. Would you be willing to agree that you are a fiduciary with respect to the services provided under the Agreement?  What type of limitations would be imposed on NCSB decision-making process through such an agreement?  Is there an additional fee for these services?  If you are unwilling to serve as fiduciary, please describe why you would be unwilling to make this representation.
	


1. Does your organization have any financial interest in any dental provider included in your network?
	


1. Are you willing to maintain dental records as required by applicable statutes?  
	



Contract Provisions
1. NCSB expects that your organization will represent and warrant that it is in compliance with all federal and state laws and regulations applicable to the services you are to perform and/or benefits you are to provide under the Agreement.  Please confirm.
	


2. Please provide the name, address, telephone number, email address, and facsimile number of the individual with whom NCSB would work to resolve questions on contract language.
	



Network Structure
1. Are there any locations where you cannot administer the dental HMO, PPO or indemnity plan designs as specified?  Please describe.
	


2. Please provide a Geo-Access report summary using the following parameters.  Please note, we are not looking for the entire report, but the summary pages only.
a. 2 general dentists within 10 miles
b. 2 pediatric dentists within 10 miles
c. 1 orthodontist within 10 miles (if ortho is included)
d. 1 periodontist within 25 miles
e. 1 endodontist within 25 miles
	


3. In general, how are treatments initiated prior to the effective date of the group contract continued under the network?
	


4. Are you willing to aggressively contract with dentists currently used by NCSB employees -- both during implementation and on an ongoing basis?
	


5. What are your organization’s target waiting times for appointments?  Please provide statistics on actual waiting times, if available.
	


6. Regarding provider directories:
· How extensive is the directory (e.g., all dentists, state only)?
	


· How often are they updated?  Are the directories available on-line?
	


· What procedures do you use in processing claims that are in process when a dentist is deleted from the network?
	


· Do you have the capability for employees to access provider listing through the internet?  Do you include dentists that are not accepting new patients?
	



Quality Assurance
1. Indicate which of the following criteria are utilized in the process of credentialing network dentists (check all that apply):
· Graduation from an accredited college
	


· Valid state licensure
	


· Federal and state controlled substance registration and unrestricted prescribing privileges
	


· Malpractice coverage
	



· Detailed malpractice history
	


· Detailed history of any other disciplinary action or litigation
	


2. Please respond to the following on utilization management:
· What procedures or practices must be preauthorized? (For example, when is a treatment plan requested?).  Who is responsible for the preauthorization?
	


· How is emergency care handled for individuals within the service area?  How are emergency and urgent care handled for individuals traveling outside the service area?
	


3. How do you measure and detect inappropriate care?
	


4. Please describe your appeals process in detail.
	


5. How long is claim history maintained online?
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