Employee Benefits Broker Request for Qualifications
Questionnaire



The Tri-County Regional Planning Commission (TCRPC) is requesting a Statement of Qualifications from qualified firms to work with the TCRPC’s Personnel Committee to provide Health Care Consulting Services for the TCRPC’s employees.  The TCRPC’s current health care plan is provided through the State of Illinois Local Government Health Plan and provides health, dental, prescription drug benefits and vision insurance.  The total number of lives covered by the plan currently numbers 27.
Respondents are urged to forward concise submittals appropriate to the scale of the plan and include only items that are relevant to this specific SOQ.  

GENERAL INFORMATION

1) Provide the name of firm, address, other locations, telephone(s) and fax(es), internet address, type of organization, date form, date consulting services first offered, brief history of your firm, particularly your employee benefits division.

2) Please detail any potential conflicts of interest if you are selected to provide health care consulting services to the Tri-County Regional Planning Commission.

3) Please provide a listing of your municipal clients in the state of Illinois and detail your experience with those clients.

4) How many employees are there in your company? Generally, what are their job categories (i.e., management, sales, technical, customer service, etc.)?

5) Who would be working directly with administrative issues, questions or problem solving? Please provide the roles and qualifications of each person. Also, include the number of clients each person is expected to handle and categorize these clients by large (100 or more), medium or small (less than 20) groups.

6) Provide a count of your existing clients categorized by large, medium or small groups.

7) How many of your clients do you currently work with on a broker basis? How many of your clients do you currently work with on a consultant basis?

8) Describe the form of professional liability or errors and omissions insurance carried by your company and the amount of coverage.  


ACCOUNT SERVICES

1) Describe your account services department. 

2) What is your process for ensuring customer satisfaction?

3) What kind of training (industry, internal, computer, other) does your staff receive? 

4) What security measures do you use to ensure the integrity of confidential client information?

5) Do you provide employee communication services for your clients’ employees? If so, please provide a general description of your capabilities. Please provide a sample of employee communication materials that you have distributed to other clients.		

6) How can you assist in facilitating employee meetings?

7) Do you help facilitate annual open enrollments?

STRATEGIC PLANNING/VENDOR SELECTION 

1) What resources do you have available to help us manage our benefits and outline a benefits strategy consistent with current and future business plans?

2) How will you help us with the competitive marketing and placement of our plans, including development of marketing specifications, identification of market conditions, evaluation of proposals, negotiations and placement of insurance contracts for annual renewals?

3) How is the “rebidding” process handled? 

4) How are plan design changes handled?

5) Furnish a list of insurance companies, third party administrators, and other providers for which the consultant is an authorized agent or broker.

6) How do you review PPO discounts and what is your criteria for recommending changes in network affiliations?

7)   What sort of benchmarking data can you provide?


PLAN ADMINISTRATION AND LEGISLATIVE COMPLIANCE

1) How does your firm stay current with state regulations that impact multi-state employers?

2) Will your firm notify of changes in federal and/or local laws that would affect us?

3) Are you a member of any professional organizations that provide some of your data?


WELLNESS PROGRAMS

1)  What tools can you provide to help implement/continue our wellness program?

2)  Can you provide examples of low-cost wellness tools? 

3)  How can you help evaluate and refine our wellness program over time?


HR TOOLS

1)  Describe how you keep your clients abreast of employment laws in a timely manner.

2)  What resources do you provide to help remain compliant?

3)  What types of materials can you provide to communicate pertinent information to employees?

4)  Do you have any Internet-based employee communication tools?


FEES

1) Describe your proposed form of compensation (i.e., commission, annual retainer, fee-for-service). If you are proposing a fee, please include your fee schedule/hourly rates.

2) If you charge fees for consulting and employee communication, please indicate the basis of your charges (hourly, by project, etc.) and what typical charges might be.


REFERENCES/OTHER

1) How many benefits clients have you lost in the last five years?  Explain.

2) Please provide references that include name, address, phone number and length of time associated with your organization. Indicate whether your firm’s role was as a broker, consultant or both. Please provide a minimum of four references, including at least one that is a previous client.  

3) Describe any other facets of your organization and your firm’s experience that are relevant to this proposal which have not been previously described and that you feel warrant consideration, including agency honors or awards.

METHOD OF EVALUATION
All proposers will be judged on:

· Ability to evaluate effectiveness of health plans vs. other methods of delivery of health care services as applied to the Commission’s plan;
· Ability to support the Commission effectively;
· Ability to provide consulting services to the Commission in developing and evaluating Requests for Proposals for health care services in a timely manner;
· Ability to keep the Commission informed on the ramifications of national health care legislation and keep them appraised of major national and regional health care trends;
· Ability to provide concise, timely and effective information to support decision-making for the Commission;
· Ability to deliver services at a reasonable price that is consistent with the value of the services provided;
· Ability to provide appropriate recommendations to the commission on plan design changes to effect cost-containment measures, while maintaining quality health care;
· Ability to research and evaluate healthcare purchasing alternatives.

CRITICAL CRITERIA FOR EVALUATION OF PROPOSALS
The Commission will judge the responses of each proposal in several critical areas. The final evaluation will be composite of these evaluations:

· Demonstrated track record dealing with health care issues;
· Demonstrated facilitation skills;
· Analytical skills to examine complex medical information and trends;
· Cost of Services;
· Quality of Services;
· Flexibility;
· Potential to meet the Commission’s goals;
· Willingness and Ability to Accommodate the Commission’s needs;
· Demonstrated experience in obtaining cost savings to exceed cost of services provided;
· Likelihood of projected savings with the Commission’s plan;
· Ability to monitor health plan costs and savings due to services provided;
· Scope of services than can and cannot be provided;
· Speed upon which an Agreement can be implemented;
· References.  

SUBMITTAL INFORMATION
Interested firms should submit one (1) hard copy and one (1) electronic copy of its RFQ to:

Tri-County Regional Planning Commission
211 Fulton Street
Suite 207
Peoria Illinois 61602
Attn:  Linda Abts
labts@tricountyrpc.org

Submittals must be received no later than 4:30 p.m. on Wednesday, January 23, 2013.  Hand delivered submittals or submittals sent by a delivery service should be delivered to the address listed above.

Firms having questions concerning this Statement of Qualifications should contact Linda Abts at 309-673-9330 or labts@tricountyrpc.org.
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