REQUEST FOR PROPOSALS (RFP) No. P19004, Employee Health Insurance (Broker/Insurer)
Questionnaire
(RFP Attachment K)

(This Form must be fully completed and placed under Tab No. 4 of the “hard copy” tabbed proposal submittal.)


The proposer shall enter its response within Column (3).  It is anticipated that when the proposer enters the response, whereas this is a WORD document, such entry may expand the box vertically when such entries are recorded.    
	(1)

Document 
Section
	(2)
Description of Requirement
	(3)
Proposer’s Response

	1.0
	Identify the persons within the proposer's organization that will have primary responsibility for the Agency account. 
	

	2.0
	Describe how you envision servicing the Agency account.
	

	3.0
	Describe how you go about designing an insurance program, including the key parameters and variables that go toward determining optimal retentions, total limits of risk transfer and funding options;
	

	4.0
	Describe your experience in placing coverage like Worker's Compensation, group health and other group benefits;
	

	5.0
	Describe methods used by your firm to keep abreast of recent and anticipated insurance industry and risk management developments and how you manage the dissemination of information about these developments to your clients;
	

	6.0
	Describe what issues you feel will affect our insurance program over the next few years;
	

	7.0
	Describe your access to surplus lines markets;
	

	8.0
	Describe internal controls in operation at your primary office location which are designed to protect the quality, documentation and security of information on the Agency account;
	


	9.0
	Describe how your firm monitors Insurer solvency;
	

	10.0
	Describe your firm's commitment to customer service and quality assurance, including how your firm assures that performance criteria are properly defined, measured and reviewed;
	

	11.0
	Describe if and how you will provide support services relating to transactions that occurred prior to your engagement (i.e. collateral review; retrospective premium; adjustments; premium audits; etc.);
	

	12.0
	Describe your plan for the transition of services, if chosen;
	

	13.0
	Describe the exposure identification and evaluation assistance that you can provide;
	

	14.0
	Describe the process you employ and the program you propose for assisting the Agency in developing risk management priorities, goals, objectives and a strategic plan, including what performance criteria do you propose to be put in place to measure progress and assure attainment of the agreed upon goals;
	

	15.0
	Describe the benchmarking efforts and resources your firm uses to assist clients;
	

	16.0
	Give specific detailed examples of instances where you have assisted clients in identifying a "best practice" in a particular aspect of their risk management program and describe the process used;
	


	17.0
	Describe the services you will offer for managing Agency documentation needs in the following areas: certificates of insurance and endorsements issued on behalf of the Agency; issuance of binders; review of policies, endorsements and premium audits
	

	18.0
	Describe the performance guarantees that you are willing to offer;
	

	19.0
	Describe how you propose to assist the Agency in managing claims;
	

	20.0
	Describe your experience in preparing claims procedures manuals;
	

	21.0
	Describe how often and how your review claims and reserves;
	

	22.0
	Describe your experience with assisting clients in the development of claims record keeping system;
	

	23.0
	Describe how you will provide the following services/information: loss frequency and severity forecasts; loss development and trending analysis; risk retention analysis;
	

	24.0
	Identify who will be our primary and secondary claims management support persons from your firm;
	

	25.0
	Describe if you will provide claims-consulting services on claims incurred prior to your engagement (if chosen);
	

	26.0
	Identify your claims support unit's normal business hours;
	

	27.0
	Describe your plan to deal with serious losses that occur outside of your normal business hours and the process to access those resources;
	


	28.0
	Describe your practice and process in resolving coverage disputes between the Agency its' Insurer(s); include examples of where your firm's involvement resulted in a favorable result for such client(s);
	

	29.0
	Describe if and how you can guarantee to bring reduced premiums to the Agency;
	

	30.0
	Describe the assurance you can provide to ensure that our renewal premiums are at or below trend;
	

	31.0
	Describe how you plan to control future renewal premiums.
	


____________________   _________   ________________  _____________________

Signature

            Date             Printed Name            Company
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