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QUESTIONNAIRE
Vendor Questionnaire
Instructions:
· Provide an answer to each question and do not leave blank or unanswered questions.
· Answer the question as directly as possible and incorporate all information within the questionnaire section. Please avoid referring to attachments or collateral materials in lieu of answers. Do not include promotional materials.
· The bidder will be held accountable for accuracy/validity of all answers. 
· RFP responses will become part of the contract between the winning bidder and FW.
· Please remember to return your responses to Attachment D within the Technical Proposal section of your submission.
A. COMPANY BACKGROUND/PROFILE 
1. How long has your company been operational? Has your company been known by any other name(s) in the last ten years? Is your company a division or subsidiary of a parent firm?
2. Please list the address(es) of the office(s) that will service this account.
3. Do you have an affiliation with other entities either directly or indirectly? Please explain the nature of these arrangements and, if available, prepare a chart showing the affiliations and ownership connections.
4. Do you plan to sub-contract any portion of the services required to another firm? If yes, please answer the following:
a. Which of the services would you plan to sub-contract and to which company?
b. Would you take responsibility for the quality, timeliness, and accuracy of these services?
c. Describe how your staff would interface with the staff of the sub-contractor(s).
5. Provide a sample of the contract that you would propose for FW. What is the term of each contract that would apply to this bid and what are its termination provisions?
6. Do you agree that FW has the right to cancel the contract at any time should it find the actual services provided by your organization to be unsatisfactory? Do you agree to include this provision in your contract? 
7. Please designate the individual(s) that will represent your organization in the noted capacities. Include name, title, and address of each individual along with a brief description of his/her qualifications and experience.
a. the individual(s) representing your company during the proposal process
b. the individual responsible for overall account management
c. the individual responsible for day-to-day client services


B. FINANCIAL PROFILE
8. Give a brief description of your company's financial structure, including ownership and general financial condition and incorporation state. 
9. Has your company ever been involved in any litigation or are there any outstanding legal actions pending regarding the proposed product/services? If yes, please explain the nature and current status of the action(s). Are there any outstanding legal actions pending that would affect your ability to provide the requested services? If yes, please explain.
10. Has your company, its affiliates or any of its staff, principals or owners ever been subject to a governmental or criminal investigation involving the requested services? Please describe.
11. Has your firm or any client administered by your firm ever sustained a fidelity loss or claim? If yes, please provide details.
12. Indicate your firm’s liability insurance limit with regard to errors, omission, negligence, etc. Please include deductible and annual limit (per occurrence and aggregate) information and name of insurer. 
13. Are there any pending investigations, regulatory proceedings, license renewals, litigation, or legal actions concerning your organization or any employee of your company? If so, please explain the nature and current status of the action(s). 
14. Please provide a sample of the invoice that will be used to bill FW for the services proposed in this RFP. Confirm that your organization will provide detailed monthly invoices to FW.
15. Please indicate your current financial ratings in the following table:
	Rating Agency
	Rating
	Date

	AM Best
	
	

	Standard & Poor’s
	
	


16. Have there been any downgrades in your ratings in the past 2 years? If yes, please explain.
C. ORGANIZATIONAL EXPERIENCE 
17. Describe your company’s experience providing the requested services for public entities. Please list the number of years your company has provided each of the following services to public sector plans.
	Service
	Number of Years of Experience

	Fully Insured Medicare Supplement Plans
	

	Fully Insured Prescription Drug Plans (PDP)/EGWP
	


18. How many new Medicare Supplement plans (employers) did your organization implement in 2021?
19. With regard to question 2 above, please outline any problems experienced by the employer and/or retirees during the implementation or within the first 6 months of the contract and how your organization resolved these issues to the satisfaction of the plan and/or the retirees.
D. PLAN AND CONTRACT ADMINISTRATION
20. Please confirm that you are able to provide the requested benefits exactly as outlined in this RFP. If you are unable to provide any benefit, please describe the benefit that you cannot provide.
21. Does your organization have a fraud detection unit or program in place for your Medicare Supplement, PDP, or EGWP programs? If so, please describe. What percent of claims submitted are denied because of misrepresentation and fraud? Is the fraud detection program performed by a subcontractor?
22. Please describe your appeals process including intake process and follow up investigations.
23. Please provide a list of all additional benefits and services included in your Medicare Supplement plan (e.g. fitness programs, vision discounts, etc.). If you are offering more than one plan, be sure to clearly differentiate which benefits and services apply to each proposed plan.
24. How would your organization handle coverage for retirees who move or travel abroad and continue coverage?
25. What retiree education and communication materials will you make available to FW and its retirees?
26. Are all plans in your proposed solution(s) guaranteed renewable?
27. Are there any limitations for pre-existing conditions?
28. Do you currently perform member satisfaction surveys for your Medicare Supplement and Prescription Drug Plans (PDP)? If so, please provide a copy of the results of your latest survey in the Technical Response section of this RFP.
29. Describe the grievance protocols in place for plan participants. Would you be willing to work with and fund an independent third party beneficiary advocacy?
30. Confirm that your organization will not automatically enroll FW retirees in any programs that involve any type of communications with members without express written consent from FW.
31. Do you agree that your organization will not assign or transfer the rights and obligations of the contract or any portion thereof without the prior written approval of FW?
32. With regard to maintenance, ownership, and transfer of records, please confirm that your organization will be charged with the safekeeping of plan experience information.
33. What are your Medicare coordination procedure options, including claim filing procedures for the retiree?
34. What procedures do you use to administer the coordination of benefits (COB) provision?
E. CUSTOMER SERVICE
35. Describe how general account service would be handled. What is the location of the office that would provide day-to-day account service? Who would be responsible for daily ongoing administrative issues? How would account service be coordinated? 
36. Please describe your current web portal capabilities as they relate to customer service including what features are available, what information can be accessed by FW, and what information can be accessed and updated (self-service) by participants using the Internet. Would FW be able to access and download member data and reports via the Internet?
37. How are your customer services provided (telephone, web, IVR, etc.)?
38. Please provide the hours of operation for your customer-service call centers. Will you guarantee customer service call center availability from 8:00 am to 6:00 pm Monday-Friday at a minimum?
39. Do customer service representatives have online access to real-time claim status information?
40. Does your firm offer a 24-hour telephone Nurse Triage (nurse advice/demand management) telephone program for retirees? If yes, please describe.
41. Has your web portal experienced excessive downtime and slow response time in the past twelve months? Please provide reports which demonstrates the availability and response time of your web portal for the 2021 calendar year.
F. COMPUTER SYSTEM, SUPPORT, AND CYBER SECURITY
42. Please describe your organization’s current data security standards, practices, and policies.  Please confirm that your organization follows a recognized standard for information security and identify that standard.  
43. Does your organization have a written cybersecurity policy? If so, please provide a copy of the policy, along with any other documents that describe your organization’s cybersecurity program.  Additionally, if the following issues are not addressed in your organization’s policy, please summarize its approach in connection with:
a. data privacy, governance and custody (including encryption and other practices relating to the storage of information, including information obtained from the retirees or FW, on laptops and mobile devices); and
b. the use of access controls, firewalls, multi-factor authentication, unique complex passwords, the regular updating of such passwords and other methods of protecting assets and data. 
44. Please indicate if your organization performs an annual cybersecurity audit or risk assessment.  If so, please indicate whether the assessment/audit is conducted internally and/or by a third-party auditor, summarize the techniques used as part of the assessment (e.g., penetration tests, third-party cybersecurity analyses, etc.) and indicate whether the assessment includes information regarding your organization’s compliance with its established internal controls related to cybersecurity. Please provide the results of your organization’s most recent assessment/audit, as well as any available information about how the results compare to industry standards.  
45. If available, please provide us with your most current Service Organization Control (“SOC”) audit reports (SOC 1, SOC 2, and/or SOC 3).  If you are not able to provide any such report, please describe the process that is used to audit your recordkeeping system as it relates to cybersecurity and provide an auditor’s report addressing your recordkeeping system as it relates to cybersecurity.
46. Please provide a copy of your organization’s policy or other description of the control procedures in place to limit access to data obtained from, or on behalf of, FW and its participants, to only authorized users.
47. Do you have a system and data file back-up policy? If yes, please outline. If it includes off-site storage of back-up media, please give address of such site and frequency.
48. Describe your disaster recovery program and business resumption strategy.
49. Describe your procedure for testing any upgrades that may be made to the systems that would be utilized by FW and/or their retirees.
50. Has your organization been the target of a cyber-attack?
51. Has your organization had a known data breach or loss of customer data? If so, please describe.
52. Describe your data security policies including what notifications would be provided to FW and their retirees in the event of a data breach. What relief would you offer FW and its retirees in the event of a data breach or loss of personal information?
53. Is your system database encrypted?
54. Are data backups encrypted? Do you store backup media off-site and if so, how are they transported off site?
G. REPORTING CAPABILITIES
55. Please describe any other reports you would be prepared to provide or that you provide as part of your standard reporting package for fully insured Medicare Supplement and PDP/EGWP Plans. Provide samples of these reports in the Technical Portion of your proposal response and detail the frequency and availability of each report
H. HIPAA ADMINISTRATION SIMPLIFICATION PROVISIONS
56. What is the date of your latest HIPAA Security Risk Assessment?
57. Describe the process used by your company to comply with HIPAA EDI, Privacy, and, Security requirements. Have you received external or independent certification regarding your HIPAA compliance?
58. Who is the key individual in your organization responsible for compliance with the HIPAA Administrative Simplification provisions? Please identify that individual by name and title.
59. Regarding the HIPAA/HITECH Final Rule, have you identified all subcontractors affected and have you executed Business Associate Agreements with them?
60. Is your staff trained on all Privacy and Security requirements? Describe your training program and enforcement policy.
61. Does your system produce sufficient audit trails to satisfy the HIPAA Privacy and Security regulations? 
62. Are all electronic transmissions of PHI, including eligibility files, authorizations, reports, etc., encrypted or sent via secure means? Which encryption methods do you support for e-mails and file transmissions? Please describe.
63. Confirm that your organization meets all applicable HIPAA EDI, Privacy, Security, and HITECH requirements and agrees to hold FW harmless for breaches that are the result of your organization’s actions.
I. MEDICARE SUPPLEMENT PLAN N
64. Confirm that your organization can offer fully insured Medicare Supplemental Insurance, specifically Plan N, in all states. If not, please indicate all states in which you are not able to provide a fully insured Medicare Supplement Plan N for the participants noted in the census.
65. Please confirm that your proposed plans are compliant with all applicable federal and state laws.
66. Please confirm that your plans will allow for ongoing mid-year enrollments of pre-Medicare retirees/spouses upon attainment of age 65 during any plan year (age-ins.).
67. Please indicate the premium discount that your organization will provide for couples residing at the same address if both are enrolled in the plan initially. If one spouse is not Medicare-eligible but later becomes Medicare-eligible, will you automatically adjust premium for that household to reflect two enrollees at the same address?
68. Please indicate your average premium increases for Plan N over the past five years.
69. Of all the Medicare Supplement Plans offered by your organization, what percentage of members are enrolled in Plan N? Do you expect to continue offering Plan N through December 31, 2027?
70. Is your proposal for Medicare Supplement Plan N contingent upon any requirements to also adopt your proposed Medicare Prescription Part D PDP/ EGWP Plan? If so, what is the rate impact if your proposed Medicare Supplement Plan N was offered on a stand-alone basis.
71. What telehealth options are available to members? How is telehealth covered under the plan?
J. MEDICARE PART D PDP/EGWP PLAN
72. How long has your organization offered Medicare Part D PDP/EWGP or similar plan designs?
73. What have been your average premium increases over the past 5 years for similarly designed plans?
74. Describe/outline in detail your proposed communication strategy to the retirees who will be covered under your proposed plans. 
75. Please provide copies of your proposed formulary(ies).
76. Are your proposed fully insured Medicare Part D PDP/EGWP premium rates contingent upon any requirements to also adopt your proposed Medicare Supplement Plan N? If so, what is the rate impact if your Medicare Part D PDP/EGWP Plan is offered on a stand-alone basis?
77. Based on the information provided in Attachment H, Formulary Comparison Template, please indicate whether the indicated prescription drug will be covered by your proposed formulary and at what tier (i.e., generic, preferred brand, non-preferred brand, specialty).
K. IMPLEMENTATION
78. Provide a list of performance guarantees you are willing to offer Fairfax Water. 
79. Provide a proposed implementation and timetable for each of your proposed solutions, beginning with the implementation kick-off meeting (assume July 6, 2022) to the effective date of coverage (January 1, 2023), including:
· Steps required to implement the program
· Roles played by FW and your organization
· Transfer and ongoing updates of eligibility data
· Production and distribution of ID cards and enrollment materials
· Contacts and personnel assigned to each step of the implementation process
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