CITY OF JERSEY CITY, NEW JERSEY

REQUEST FOR PROPOSALS

SELF-FUNDED MEDICAL AND PRESCRIPTION DRUG
EXCESS STOP LOSS COVERAGE

EFFECTIVE DATE-JANUARY 1, 2015

October 21, 2014



SeCtiON It INtrOQUCHION. .. ..ottt ittt ee ettt ettt et een et eneeeaeesennesaneaanssnsosnneons 3

Jersey City Overview & Plan Summary ...........ooeiiiiiiiiiiiiiiiiiiic e e 3
Procurement ProcCess. ... ....ouvuiiiiiiiiniiii e 3
Employee and Retiree ELigibility........cccoiriiiiiiiiiii e, 3
L600] 111y L0113 ) o T J PO PPPN 4
Current Excess Coverage SUMmary........ccouvuiiiiiiiiiiiie e iieeie e eena e 4
Section II: Bidding Conditions. ........c.cevviiiiieniiiiniiiniiiiiiiii e 5
AL A0} ¢ T PP PP PPN 5
Submission of proposal............oouii i 6
TIMELINE. .. ... e e rre e e 6
Proposal FOrmat........ouiiiiiiii i e e e e e e e e e s .6
Inquiries & CorreSPONAENCE. .. ... .ouerininiiietiieiieieieteee e eeteereneenetrreenennneees 6
Payments t0 Vendor. ... ..o.ovuiiii i i e e e e e 6
Confidentiality.......c.oieiiiiiii e e e ee e 7
~ Employee/Retiree Census. .....oouiiuirieniititiiini ettt eee e et e e e enn e raeees 7
Claims Data. ....oviii i e 7
Section III: General Terms and Conditions. ........coivvevrieririienieneieririieenrereeeneeonneeeens 7
City’s Right to Reject.......o.oiiii e 7
Original/Authorized SIgnatures.........co.eviiuiiiiiiiiiier i ieeeeeerr e earirneerenaenas 7
Delivery Of PrOPOSals. .. ....ocinueiiieiinirei et e e e e n e ae e 7
Affirmative Action ReqUIirements..........ccooeiiiiiiiiiii e e e e eenes 7
Business Registration Certificate............cooiiviiiiiiiiiiiiiiie e 8
Clarification 0Of REP.......ociiiiiiiii et e e 8
INdemnifiCation. .. ....covviriit it e e e e aeenreee e 9
Insurance ReqUITEMENLtS. ... ...couvuiuininiiiiiiiii e 9
TermMINAtION. .. .ouit it e e e e e 9
City of Jersey City “Pay to Play” Ordinance................cccooveiiiiiiniiiiiiiiiiniieenenen. 9
Appendix A: Intent to Bid FOIM........oiiiiiiiiiiiieiiiiiii e e e e e e reesaeaenans 10
Confidentiality AGreement. ... ...c.ovveuiuiiiiitieiiiieereeieieteaeereeeaererernenenaeaenrensaenennnns 10
SIgNAtUIE Page. .. ovie ittt e e e e e e e ans 11
Appendix B: Plan Grid.......cccoviuiiiiniiiiiiii i et e e e e neans 12
Appendix C: Census Data. ... ..cciuiiiiiiiiiiiiiiiiiiiiiie e rert e ere et enene e ererienearaaas 13
Appendix D: Claims Data. .......coiiuiiiiiiiiiiiiiiiiii e e eaeere e e aas 14
Appendix E: QUESHONNAITE. ......vviieiieiiitieineeieeneieetenirarterenresenereesensesensnsesensnsneneenes 15

Appendix F: ReqUIred FOIMS. . .. coeiuiiiieinirneinerineineinienereieneenernernernssrenessrnernermnnns 17



City of Jersey City Request for Proposal

Section I: Introduction and General Information

Overview

Jersey City is the second largest City in New Jersey and has a population of approximately
250,000 residents. Jersey City self-insures its employee medical and prescription drug
coverages. As such, the City purchases excess loss coverage. The City’s current excess loss
coverage renews on January 1, 2015. This Request for Proposals (RFP) provides extensive
information about the City of Jersey City and its self-insured medical and prescription drug
plans. Licensed stop loss insurers and Managing General Underwriters are invited to submit
proposals for excess loss coverage in accordance with the specifications provided herein.
Acrisure, LLC is the current Health Care Consultant for the City of Jersey City and has been
charged with the responsibility of reviewing responses to this RFP.

Plan Summary

There are approximately 2,250 active employees and approximately 2,200 retirees enrolled in the
self-funded medical plan and self-funded prescription drug plans. The self-insured medical plan
administered by Horizon Blue Cross and Blue Shield of New Jersey provides two (2) plan
options: a self-funded Traditional Plan and a self-funded Direct Access Plan. By January 2015,
virtually all participants in Traditional plan will be moved into Direct Access plan for 2015,
except for several retirees. The Traditional Plan is no longer available for enrollment. The stand
alone prescription coverage is administered through Express Scripts Inc. for active employees
and dependents along with early retirees and dependents. Stand alone prescription drug coverage
for Retirees over age 65 is provided through an EGWP program administered by Express Scripts,
Inc.

This RFP is requesting an Excess Loss contract to cover the entire population under a single risk
pool contemplating the current plan designs for both medical and prescription drug coverage.

Plan design information for the self-funded Medical and Prescription drug plans is enclosed in
this package and the attached Appendix B.

Procurement Process

This contract will be awarded as an Extraordinary Unspecifiable Services (“EUS”) agreement for
insurance services pursuant to N.J.S.A. 40A:11-5(1)(a)(ii).

The City Council will vote to approve a resolution awarding the contract to the Consultant for a
sum not to exceed a specified amount and for a term of one (1) year with the option to renew for
one additional year. The decision to select a vendor shall be based upon pricing, ability to
perform services, pay claims in a timely manner and general reputation in the field.

Employee and Retiree Eligibility

Employees who work at least 25 hours per week are eligible for benefits. Medical coverage
begins sixty (60) days from date of hire. Children are covered until the end of the month during
which they reach age twenty-six (26). Any changes in coverage due to a qualifying event must be
done within sixty (60) days of the event.
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The City will pay the cost of health coverage, which includes health insurance and the prescription
drug plan, for all retirees and their eligible dependents so long as the retiree has retired from the
City after twenty-five (25) or more years of service credit in the Police and Fire Retirement
System. The City and the Union may agree to permit a retiree who does not meet the above
requirements to participate in the City’s health insurance and prescription drug plan at his’her own
cost.

In most cases, retirees and all Medicare eligibles are required to enroll in both Medicare Parts
A&B and will be responsible for any premiums required due by Medicare. Both plans offered by

the City will provide coordination of benefits with Medicare being the primary payor. There may
be a few instances in which the individual has not enrolled in Medicare.

Contributions

Current employee contributions for the medical plans are as required by State law under Chapter
78, as it applies to New Jersey Municipal Employees.

Medical and Rx Excess Stop Loss

Please quote specific deductible options of $200,000, $225,000 and $250,000.

Current Excess Coverage Summary

Specific Coverage Summary

Individual Specific Deductible $225,000
Aggregating Specific Deductible $400,000
Specific Contract Basis 24/12
Specific Contract Includes Medical & Rx
Specific Annual Maximum Unlimited
Specific Composite Monthly Rate $42.42
Average Number of Lives 4419
Coverage Includes Specific Advance - Yes

Aggregate Coverage Summary

Aggregate Monthly Composite Factor $1,656.25
Aggregate Contract Basis 24/12
Aggregate Contract Includes Medical & Rx
Maximum Aggregate Benefit $1,000,000
Aggregate Composite Monthly Rate $1.23
Aggregate Corridor 125%
Minimum Aggregate Attachment Point 90%

Please Note: Most, but not all, Retirees who are Medicare eligible are Medicare primary.
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Request for Proposal

Section II: Bidding Conditions

This section provides general bidding conditions and instructions for quoting on the current
coverage and the alternatives described herein. All bidders must satisfy and describe their ability
to meet these requirements. If you cannot meet any of the following provisions, please present
alternatives that effectively meet the City’s concerns or objectives. The winning bidder must
conform to standard New Jersey Public Sector requirements.

All Bidders Must provide the required Forms included in Appendix F

Networks

Jersey City is currently using the following networks for their medical plans:

Self-Insured Medical Plans: Horizon Blue Cross and Blue Shield Networks
Multiplan Network (out of Network)

Self-Insured Retail Rx: Express Scripts Network Participating Pharmacies

Mail Order Rx Express Scripts Mail Order Pharmacy

Assume a January 1, 2015 effective date.

Your proposal must assume coverage for the plan designs outlined in this Request for
Proposals (RFP). If you are unable to provide coverage for the plan designs outlined in
this RFP, any deviations in your proposal must be noted.

3. Actively at work requirements must be waived.

o N

10.

11

14.

Policy must cover both Active and Retired employees. By and large, Medicare will be
primary for the vast majority of the 65+ retirees, however there may be a minimum
number of retirees who do not have Medicare. As such, Medicare would not be primary.

Supply of claim forms
Data required for compliance with governmental reporting requirements.
Proposals and contracts should include 15% commissions.

Stop loss quotes must be on a 24/12 or paid contract basis for both specific and aggregate
coverages.

Specific Deductible Options of $200,000, $225, 000 and $250,000 should be quoted.
The specific stop loss must include advanced/immediate funding.

. The specific coverage must include at an unlimited lifetime maximum.
12.
13.

Horizon Blue Cross and Express Scripts, Inc. must be an approved plan administrator.

The current specific and aggregate coverage includes medical and prescription drug. The
aggregate coverage should be based on a 125% corridor. If available, please indicate the
cost for a 120% corridor.

The plan information, census data and specifications are confidential and are to be used
for bidding purposes only.
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Submission of Proposal
All proposals must be received by delivered to:

Peter Folgado

Purchasing Agent

City of Jersey City

394 Central Avenue, 2" FI.
Jersey City, NJ 07307

No later than November 10, 2014.

A Timeline of Events Are:

Request for Proposal October 21, 2014

Responses Due November 11, 2014

If you decline to quote, we request a letter stating this decision and the reason for a declination
by November 11, 2014.

Proposal Format
Please structure your proposal to match the sections and question numbers of this RFP

Inquiries & Correspondence
All correspondence should be directed exclusively to:

Peter Folgado

Purchasing Agent

City of Jersey City

394 Central Avenue, 2" FI.
Jersey City, NJ 07307

Peterf@jcnj.or

Specific questions about the proposal should be directed to BidSync via email at
www.bidsync.com. An announcement of the selected vendor will be issued to all vendors who
submitted responses to the RFP.
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Payment to Vendor

The City will make monthly payments to the Vendor via partial payment vouchers which will be
supplied to the Vendor. Payment will be based on the monthly rates per enrollee that vendor
submitted in response to the RFP and the number of enrollees each month. Based on the
information in the Excess Loss Coverage Summary on page 4, the Vendor will also supply the
City with an estimated total annual cost for providing these services to the City.

Confidentiality

No data or details of this RFP are to be shared with outside parties, for any purposes other than
responding to the RFP without the prior written approval of Jersey City. The attached Statement
of Confidentiality and Signature Page are required to be returned with your proposal.

Employee/Retiree Census

An active employee census file and retiree census file may be provided upon request to
respondents who intend on providing a quotation.

Claims Data

Claims data for the current self-funded medical and Rx plans administered by Horizon and
Express Scripts are available upon request to respondents who intend on providing a quotation.

Section III: General Terms and Conditions

The following are general terms and conditions which may or may not be explained elsewhere in
this RFP.

City’s right to reject

The City reserves the right to reject any or all proposals, if necessary or to waive any
informalities in the proposals, and, unless otherwise specified by the Respondent, to accept any
item, items or services in the Proposal should it be deemed in the best interest of the City.

Original/Authorized Signatures
Each proposal and all required forms must be signed in ink by a person authorized to do so.

Delivery of proposals

Proposals may be hand delivered or mailed consistent with the provisions of the legal notice to
Respondents. In the case of mailed proposals, the City assumes no responsibility for proposals
received after the designated date and time and will return late proposals unopened. Proposals
will also be accepted via e-mail.

Affirmative Action requirements

Respondents are required to comply with the provisions of N.J.S.A. 10:5-31 and N.J.A.C. 17:27
et seq. No Contractor may be issued a contract unless it complies with these affirmative action
provisions.
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The Mandatory Equal Employment Opportunity/Affirmative Action Language for Goods,
Professional Services and General Service Contracts, Exhibit A summarizes the full required
regulatory text.

Goods and Services (including professional services) consultants/contractors shall submit to the
public agency, after notification of award but prior to execution of a goods and services contract,
one of the following three documents:

a. A photo copy of a valid letter that the contractor is operating under an existing Federally
approved or sanctioned affirmative action program (good for one year from the date of
the letter); or

b. A photocopy of a Certificate of Employee Information Report approval, issued in
accordance with N.J.A.C. 17:24-4; or

c. A photocopy of an Employee Information Report (Form AA302) provided by the
Division and distributed to the public agency to be completed by the contractor, in
accordance with N.J.A.C. 17:27-4.

For information on AA/EEO requirements and forms ONLY, please contact:

Jeana Abuan, Affirmative Action Officer, Public Agency Compliance Officer
City of Jersey City

Department of Human Resources

Office of Equal Opportunity/Affirmative Action

280 Grove Street, room 103

Jersey City, NJ 07302

Tel# 201-547-4533

Fax# 201-547-5088

Email: abuanJ@jcnj.org

Business Registration Certificate

P.L. 2004 c. 57 (Chapter 57) amends and supplements the business registration provisions of
N.J.S.A. 52:32-44 which impose certain requirements upon a business competing for or entering
into a contract with a local contracting agency whose contracting activities are subject to the
requirements of the Local Public Contracts Law (N.J.S.A. 40A:11-1 et seq).

Consultants are required to comply with the requirements of P.L. 2004, ¢.57 (Chapter 57) which
include submitting a copy of their Business Registration Certificate (BRC), issued by the NJ
Department of the Treasury.

Clarification of RFP
Should any difference arise as to the meaning or intent of this RFP, the City’s Business |
Administrator’s decision shall be final and conclusive.
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Indemnification

The Respondent, if awarded the contract, agrees to protect, defend, indemnify and save harmless
the City against damage for payment for the use of any patented material, process, article or
device that may enter into the manufacture, construction or form a part of the work covered by
either order or contract, further agrees to indemnify and save harmless the City from suits or
actions of every nature and description brought against it for, or on account of, any injuries or
damaged received or sustained by any party or parties, by or from, any of the acts of the
contractor its servants or agents.

Insurance requirements

The Respondent shall maintain sufficient insurance to protect against all claims under Worker’s
Compensation, General and Automobile Liability and shall be subject to City Risk Manager’s
approval of adequacy of protection. Certificates of such insurance shall be provided the City
when required. Insurance requirements are as follows:

Comprehensive General Liability in the amount of $2,000,000
Worker’s Compensation in the statutory amount of $100,000
Professional Liability in the amount of $1,000,000

Termination

Should a dispute arise, and if, after a good faith effort at resolution, the dispute is not resolved,
either party may terminate the contract by providing 30 days written notice to the other party.
Regardless, the City reserves the right to cancel the contract at its convenience by providing 30
days written notice to the Consultant.

City of Jersey City “Pay-to-Play” Ordinance

On September 3, 2008, the City Council adopted Ordinance 08-128 which places stricter
requirements on the issuance of “fair and open” contracts than under the State “Pay-to-Play” law.
Specifically, it prohibits political contribution in excess of certain thresholds in the one year
preceding the contract award and during the term of a contract awarded pursuant to a “fair and
open” process and requires Respondents to complete a certification of compliance. A copy of
the ordinance and the certification are included in this RFP.
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Appendix A
City of Jersey City RFP Intent to Bid Response Form

Return This Form with Your Proposal

We have reviewed the request for proposal dated October 20, 2014 for the Jersey City Self-Funded
Medical and Prescription Drug Excess Loss Coverage.

We intend to meet the specifications outlined and are submitting a proposal for U Yes U No
the Jersey City Self-Funded Medical and Prescription Drug Excess Loss

Coverage

Completed Response Questionnaire Appendix E Included QYes UNo
We have specified other intentions regarding services, terms or conditions to QYes UNo

be included in our proposal.

Deviations are summarized in the cover letter accompanying this form QO Yes QNo

Deviations are detailed in the section of our proposal titled: “Deviations to Bid QO Yes QNo
Specifications”

Completed Required Forms Appendix F Included O Yes O No

Confidentiality Agreement:

In consideration of disclosure to Recipient of the evaluation material, recipient agrees that it will
abide by such determination that the evaluation material is confidential, making all necessary and
appropriate efforts to safeguard the evaluation material and keeping such evaluation material
confidential and that, without the prior written consent of the City of Jersey City, the evaluation
material will not be disclosed by Recipient and will not be used by Recipient other than in
connection with its evaluation of and consideration of the project and will not be used in any way
detrimental to the City of Jersey City or its employees. Moreover, Recipient agrees to transmit
the evaluation material only to such of its representatives who need to know the evaluation
material for the sole propose of assisting Recipient in evaluating the evaluation material and
considering the project who are informed of this Agreement and who agree to be bound by the
terms hereof as if a party here to.

All costs associated with completing and preparing the project response will be borne by you and
not City of Jersey City.

We comply with all of the above conditions, except as noted on the Section of our proposal titled
“Deviations to Bid Specifications”.

I certify that the responses to the questions contained in this RFP are accurate.

10
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SIGNATURE PAGE

RETURN THIS FORM WITH YOUR PROPOSAL

Name / Title
On behalf of:
Company Name
Company Address
Date:
Phone Number:
E-mail Address:

NOTE: Your typed name and date above will be considered a valid signature for this RFP.

11
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Appendix
Plan Grid

Horizon Blue Cross Blue Shield of NJ

Plan Provisions i Traditional Plan Direct Access Plan
In-Network In-Network Out-of-Network
Annual Deductible (Ded.) Single: $100/cal. yr. None $100 / $250 and $200 per
Single/Family Family: Employee Ded. + hospital admission for each
(1) family member family member
Cainsurance (Coins.) 100% for Hospital and 100% 70% after Ded.
Medical surgical, 80% for Major
Medical
Out-of-Pocket Maximum Single: $400 coins. + Ded. $400/ $1,000 $2,000 / $5,000
(Individual/Family) Family: $400 x # of Coinsurance only Coinsurance only

dependents + deductible

Lifetime Maximum

$1,000,000 for non-essential
services only (Major Med. only)
up to $2,000 restoration feature

Unlimited

$1,000,000 for
non-essential services only

each year
Dependent Children To end of the month in To end of the month in
which dependent turns 26 which dependent turns 26
Physician Office Visits 80% after Ded. 100% after 70% after Ded.,
$10 copay no coverage for wellcare
Emergency Room 100% accidental injury; 100% after $25 100% if reported within 48
(waived if admitted) 80% for non-accidental injury after copay. Must notify PCP hrs; otherwise 70% after
Ded. within 48 hours Ded.
Ambulance 80% after Ded. 90% 70% after Ded.
Inpatient Hospital 100% up to 365 days; day 366+ at 100% 70% after $200 per stay
80% after Ded. (at participating facilities) Ded.
Maternity Services Basic benefits at 100% 100% after $10 copay 70% after Ded.
Balance at 80% after Ded. (initial visit only)
Home Healthcare 60 visits in 61 days at 80% Every (3) 100% 70% after Ded.
days reduce inpatient days by (1)
Hospice Care 100% 100% 70% after Ded.
Physical/Speech Therapy 80% after Ded. 100% after 70% after Ded.
$10 copay
Mental Health / Alcohol / Substance abuse
Inpatient 100% up to 365 days; day 366+ at 100% 70% after $200 per stay
80% after Ded. Ded.
Outpatient 80% after Ded. 100% after $10 copay 70% after Ded.
Prescription Drug Card (Offered Through Express Scripts)
Retail: For each 30 day supply $8/$17 /934 $8/%17 /334 N/A
(Generic/Brand) Copay cap of Copay cap of
$1,082 annually $1,082 annually
Mail order: 90 day supply . $8/%25/ %42 $8/%25/ %42 N/A
(Generic/Brand)
12

Full Summary of Benefits will be provided upon request from parties intending to provide a quotation.
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Appendix € -
’ Census Data

Available upon request to respondents who intend on providing a quotation.
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| Appendix D |
Medical & Rx Claims Experience; High Claimant Data

Available upon request to respondents who intend on providing a quotation.

14
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Appendix E
Questionnaire

Please keep the same numbering and re-state the question in your proposal, followed by your answer. Please
keep your answers concise and to the point.

GENERAL INFORMATION:

1.

P NAW B

10.

11.

12.

13.

14,
15.
16.
17.
18.

19.

20.

21.

22.

How long has your organization been in business? Has your company done business under other names? If
yes, please provide historical background information. Identify any interests your organization may have
with associated vendors (claims administrators, brokerage firms, managed care firms, etc.)

Is your organization licensed to do business in all 50 states? If no, identify the states in which you are not
currently licensed.

What percentage of the risk does your company assume? If less than 100%, please identify additional
reinsurer(s) and the respective percentage of assumed liability. In what month do your reinsurance treaties
renew?

How much annualized premium do these clients represent?

Please provide your current A.M. Best rating.

Please describe your disclosure process. Please provide a copy of your disclosure statements.
Please provide a copy of your reinsurance contract and any amendments with your proposal.

Are you able to provide firm rates at least 60 days prior to the effective date? If you are unable to provide,
please explain.

Once firm rates are presented and coverage is bound, under which circumstances, if any, would your
organization modify rates / factors mid year?

Are you able to propose a terminal liability option for a group that may, at some point in the future, choose
to convert to a fully-insured arrangement? What is the cost to include this option? Is this option available at
initial policy issue and also at renewal?

Do you limit the percentage of covered lives that are COBRA and / or retirees? If so, please provide
details.

Do you laser individuals at policy inception? Do you laser individuals at renewal? If yes, indicate whether
this applies only to those lasered under the initial contract terms, or if potentially large claimants are
reviewed annually. If you do not laser, will you laser upon request and offer a lower premium? If you do
laser, will you offer a premium increase instead of the laser?

What percentage, if any, of annual paid claims applies to initial run-in limitations on your aggregate
contract? Will your organization waive run-in limitations?

What are your proof of claim and timely filing requirements for claim reimbursement requests?
What are your company’s timing requirements with respect to notification and claim filing?
When do you consider a claim paid?

Who defines what the reasonable and customary amounts are?

Explain your organization’s underwriting guidelines for incorporating plan changes. Must plan changes be
approved in writing prior to implementation and / or renewal?

Do you designate a Large Case Management firm with whom the claims administrator (or Pre-cert vendor)
must coordinate potentially catastrophic cases?

Are there any conditions or circumstances (i.e., diagnosis, procedure, medical services, etc.) that require
pre-approval by your case managers? If yes, please list.

Is there a Transplant Center of Excellence provision in your contract? If so, is this a voluntary or mandatory
program? Explain the consequences of non-compliance. If voluntary, do you offer any discounts for
including it in the plan?

Does your contract recognize all eligible employees, spouses, domestic partners, dependents, FMLA,
retirees (if applicable), and COBRA beneficiaries as defined by the employer’s Plan Document / SPD?
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