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

[bookmark: _GoBack]Attachment B- Fillable APPENDIX B
   
Voluntary Group Vision Questionnaire

	Company Name:
	

	Address:
	

	Contact Name:
	

	Contact Title:
	

	Contact E-mail:
	

	Telephone:
	

	Fax:
	



General
1. State the legal name and give a brief description of your organization, including:  
· Brief History 
· Date of Incorporation 
· Ownership/Parent Company/Public or Privately Held 
· Number of Employees 
· Corporate Addresses 
	


2. What is your organization’s vision care philosophy?
 
	


3. What key attributes distinguish your organization from the competition?
	


4. Describe the financial condition of your Company.  
	


5. What standard reports are available and how frequently? Are there additional costs associated with any of these reports?  
	



 Licensure and Financial  
1. Specific to your vision care business, are you licensed to conduct business in Florida?  What other states? 
	


2. Does your Company underwrite risk business? (Detail if this varies by market or state). If an organization other than the bidding Company would be underwriting the risk, who?  How long have they been your insurer? What is their AM Best rating? Please answer the above question if your organization is underwriting the risk. 
	






Network and Provider Information  
1. Describe the structure, composition and size of your network in Nassau and surrounding Counties.  
	


2. Please provide an overview of your credentialing program.  
	


3. Are all listed network providers full-service (i.e., provide both exams and dispense eyewear at their listed location)? 
	


4. Do you include retailers such as JC Penney, Sear’s Optical, and Pearle Vision, etc. in your network?
	


5. Does your organization have any financial interest in any vision provider included in your network?
	



  Benefit Plan Design  
1. Describe the process/procedures members must follow to access routine vision care in your network.  
	


2. Describe the coverage available under your proposed plan. 
	


3. Are members limited to a specified frame selection?  
	


4. Do members receive better pricing on a specialized frame selection or based on the type of provider they choose?  
	


5. Are members encouraged to purchase from a selection of private labeled or Company-owned frames?  
	



 Customer Service & Claims
1. Describe your customer service:  
· Hours of operation 
	


· Location(s) 
	


· 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.  
	


5. Provide your performance standards and actual results for the last year for:  
· Processing accuracy,  
	


· Claims processed within five days,  
	


· Out-of-network claims processed within five days. 
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