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Large Claims <R

Youngstown State University
Medical and Prescription Drug Large Claims Summary

114 Plan Year-To-Cate 2 FanYear

Clairmarts Mledical 1 Total Mzdizal 1] Mediz | i Total
Clairmant #1 SB26,253 o SEZE2SR 5308,972 LEL,230 £364,302 Lara, T 51185 479,957
Claimant #2 L25R 543 53,673 £260,21 LB, 229 5133235 £203,124 5193407 Se38 £134,045
Claimant #2 5210112 S1L,077 £221,195 5192517 5335 f5e.852 5171647 h £171,6=
Clairmant #41 5142531 349 142880 5112931 53,937 11,422 5164633 51923 £1EERIE
Claimant #5 5120253 51,225 8122,078 L7l 593,227 108,008 546,250 512,388 £153,205
Clairmant #& 5120553 el £120,624 5103,922 5138 fa1s 5135242 SE232 £141,074
Clairmant #7 5115690 5266 f1153% - - - 534265 LO5, 546 £120,411
Clairmant #2 La7,aq7 513,32 £101,275 - - - 5116,122 212,200 128,322
Claimant #3 - - - - - - ML 292,943 £126,197
Claimant #10 - - - - - - 549,009 70,4322 £113,447
Claimant #11 - - - - - - 5111710 SE282 £116,352
Claimant #12 - - - - - - Lteat2 ELEREL] £100,651
Total Medialand Rs Chire =5100,000 81,6452 £1,0@8 252 £2,024,810
Total Claime in Excess of $200,000 Specific Stop Loss (507 ,563) [E16742E) [E279.957)
Met Large Clairms 8,208,823 £921,406 £1,754,652
Total Medimlard RiChime 86,4331Mm £9,934 572 £13,627,357
Clairme =5100,00a3z3 % of ToBE | Medialand Rk CRIME 18.77% Q2T7% 12.358%

142014 Findley Dravies, Inc.
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Actual Experience 7/1/13-12/31/13:

Claims & Fixed Costs -$7,042,792

Claims & Fixed Costs - $11,046,546

Actual Experience 7/1/12-6/30/13:

9rS'69ST$

Claims & Fixed Costs - $14,770,439

Actual Experience 7/1/11-6/30/12:
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Youngstown State University
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Gross Medical and Prescription Drug Claims and Fixed Costs

Actual Experience 7/1/10-6/30/11

Claims & Fixed Costs - $16,631,503

Claims & Fixed Costs - $14,087,002

Actual Experience 7/1/09-6/30/10
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Gross & Fixed Costs

$2,000,000
$1,800,000
$1,600,000
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Demographics

Youngstown State University
Demographic Information

Number Num ber Members

of of Per
Month-Year Subscribers Members Contract

Average
Age of
Subscribers

Average
Age of
Members

Number of Number of

Employee Employee

Cancels

Adds
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RFP Process — Getting Started SR

Select from list of 400 medical, 175 prescription

Clair Question Type
.. . Can you administer this client's vision plans as described in the attached exhibits? Their plan is currently self-funded and will need to
1 remain self-funded YN
ru ental an vision questions B e oot et i GE
] Are you aware of any significant issues effective 7/1/14 that will impact the werkload of this service office and their ability to
. R 3 efficiently and effectively implement YSU's plans as of that date? YN
Describe the organization of your proposed claims and member services departments. Your description should include the hierarchy
indle avies data ban B e vanr e o s et s o
- 5 How many vision claims do your examiners normally process in one (1) day? OF
6 What is the average length of employment for your current claims examiners? MC
7 | What was the annual turnover rate for claims examiners in 20132 mc
112/ 6. Member Tools and € L
Send data request to YSU (census 2 s veshar e 2
114 2 Can members view their EOB's on-line? ves No MC
115/ 53 Can members check the status of claim payments on-line? Yes No T Indicats the Time frame for the
- 116/ & Canmembers view and print past EOBs on-line? Yes No oF
and MMO (claims and formular - HE e = :
. 118| 6 Do you have on-line procedure cost estimators available to plan participants? Yes No MC
119 7 Do you offer on-line dental wellness information te members? If so, please provide samples. Yes No ipants join the plan? mc
120/ 8 Do you routinely send members hard copy dental wellness communications? If so, please provide samples Yes No Y/
— ive dental care? Yes No s involving gross negligence by your
fogram Administration Yes No ary care, e, carelessness? YN
. Yes No is may not be the intent of YSU at this
A. Formulary Information o = v/N
Id prior to charges bei YN
1 Whatis your book of business retail pharmacy generic drug dispensing rate? 65% ‘su%- 54%‘55%- 5a2%|50% - 54%| <50% priorto charges being [ —— T —— i
,  Arevouwillingto allow an independent third party or the client to maintain camplete contral over Ve o . . YN
the formulary and rebate acquisition? - . cting a5 the fiduciary and with your o
3 Please explain how your Incentive Formulary is developed and amended = t“;;‘a"“ indicates 2 positive response for other Yes No
- S, N . . ccived?
. wn;at is vDurfo udm \zal:)r;p{!ﬁ s of total scripts) by formulary tier (i.e. Generics, Preferred Brands or claim payments for that family and adiust benefits accordingly? er o O
and Non-Preferred Brands)? Yes, For | Yes,For | Yes,For /N
5 lsthere more than one nharmary and therageytics (P4T] committes? Yes No No Claims | Claims | Claims | ftem? mMC
ereity ["YSU™) Visi P—— 2 200 500 750 oF
1 Youngstown State University ("YSU") Vision RFP Questionnaire urers? If Yes No > 8 ] N
2 riateness of treatment?
or be YN
3 General Question Type | |is am, including by type of service, the number of procedures reviewed, the savings achieved and xi
Please provide a brief history of your organization, including the date operations began and your ownership structure, including past oF
riateness of treatment?
4 1 and present owners 0E - ess? /N
cies
What is the name of the representative who would be zssigned as the Account Manager for YSU? Where is hefshe located? Please ., Yes No Y/
. 3 ) . 3 over? i
provide a brief description of this person’s experience and background. How many other clients are serviced by this Account Tes o am, including by type of service, the number of procedures reviewed, the savings achieved and eview and group specific benefit plan "
5 2 Manager? OE Yes No reviens? nally developed or was it purchased
How many people will be assigned to this client’s service team? What is their background and what will be their responsibilities with ok reviews 13
6 3 thisclient? oe ires and during open enrollment. oe
7 4 How often do you typically meet with clients to review utilization patterns and discuss your organization’s performance? Mc [y buvs . o P o P ——— T ex o] [Frof o @ dependent no longer being o
Please provide three (3) current client references and two (2) recently cancelled client references that can be contacted on behalf of aller lot MC
8 | 7 YSU. Please note the reason for termination. oE Yes No ent and claim information to the new claims administrator at no. ves o N
9 | & What percentage of your self-insured accounts did you retain in 20147 In 20137 oE Yes Mo — — v or COB purposes? How an how
. , § - - . . rges are associated with these repor aire (3
© Hasl adnvd;:;ff\cer of your company been charged with a crime or been convicted of a crime within the past five (5] years (traffic court ’ - acquisition cost or a fixed . .
9 excluded)? Y/N Yes o
11 10 Please describe your organization's disaster recovery plan for restoring software applications and master files. OE ions at ssist their employees.
12 11 Please describe the actions you have taken to protect members’ personal health information on your systems OE
i i i e of outbound calls result in a successful
13 12 Please describe your web capabilities and the on-line services that would be available to YSU. OE B ° i T T e Tme e Tor S 17T e SR s d A e e
14 laims was dispensed
15 Claims ion Question Type Yes No at need to b for/by this client
Can you administer this client’s vision plans as described in the attached exhibits? Their plan is currently self-funded and will need to ves Ne ? Detail amount at risk as a percentage of 1t year premiums
16 1 remain self-funded Y/N " v
es o
17 = 2  Please provide the location of the proposed vision claims office. OE m N nnaire . Veon Questionnare %3
es o
Are you aware of any significant issues effective 7/1/14 that will impact the workload of this service office and their ability to & to the mail arder oh "
18 3 efficiently and effectively implement YSU's plans as of that date? YN = pal t”d edma' :r e[',: armacy (i ; N
ensing and admin fees (i using your own es o
Describe the organization of your proposed claims and member services departments. Your description should include the hierarchy. s e .
19 4 ofthe reporting relationship of claims approvers and member service representatives OE P ro ram the Selected uestl O nS
50,
20 5 Howmany vision claims do your examiners normally process in one (1) day? OE
21 & What isthe average length of employment for your current claims examiners? MC
22 | 7 Whatwas the annual turnover rate for claims examiners in 20137 MC
23 | 8 |Is customer specific plan information stored and accessed on-line by your claims processors? Y/N am? I n O OI l I n e .
24 8 What percentage of your claims in 2013 had a turnaround time within 10 business days? MC
25 9 Whatwas your 2013 financial accuracy? MC
26 10 What was your 2013 payment accuracy? MC
Describe your pending and follow-up procedures for claims that require additional information. Indicate the time frame for the
27 11 process to be completed OE distributed 30 day basi - -
istributed on 30 day basis
58 BN ot  the recuomcy of your internal audits for claims examiners? o v Notify vendors most likelv to be
23 13 Please indicate the percentage of claims audited per claims examiner?. MC TTRAE
30 14 What isthe time frame for receiving ID cards, both on an initial basis and ongoing as new participants join the plan? MC -
31 145 Are D cards available for printing online for no additional cost? /N Com etltlve
Are you willing to assume financial responsibility for claims overpayments, not only in cases involving gross negligence by your .
32| 16 employees but also where mistakes are made and in situations involving failure to exercise ordinary care, i.e, carelessness? Y/N
Is your organization willing to act as the final claim settlement fiduciary for this client? While this may not be the intent of YSU at this
33| 17 time, we want to investigate whether this is an option. Y/N
34 | 18 Would there be any additional fee to act as the final claim settlement fiduciary? ¥/N
If legal action is brought against this client, are you willing to assume liability for any legal fees and damages outside of benefit M H
35 | 19 payments as part of your fiduciary liability service? /N OS I lo ICe O n We SI e .
Please describe the claims appeal process and grievance procedures both with this client acting as the fiduciary and with your
36 | 20 organization acting as the fiduciary OE
37

38 Claims Processing System/EHlig
4 4 M

ity Issues
Rx Questionnaire

Medical Questionnaire Dental Questionnaire | Vision Questionnaire .~ ¥

Question Type

HINDLEY DAVIES
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RFP Process — Impetro™

Findley
Davies’
Online RFP
Program:
Impetro™

Questions
are weighted
according to
relevance to
YSU

Projects : Weight Questions :

Project Locked: All Editing Features Disabled.

Project:
Project Type:
Client:

Evaluator:

Mike Loaffier

Capability : Organization Background

n_m“

2 YN
3 YN
4 OE
5 0E
6 OE

Is your ulwmzahm partially or fully-owned by or affiiated with a pharmaceutical
manufaciurer?

Is your organization partially or fully-owned by or affiiated with a refail pharmacy
distributor?

Have any lawsuils been brought against your company within the last 5 years conceming
the administration of Rx benefil plans? If yes, please provide detfails in a separate
attachment.

Please provide a brief hislory of your organization including affiliations with any
phammacies or drug manufacturers.

Please describe the ownership structure of your organization, including a list of the top five
stockholders.

Please provide a representative client list, three (3) hospital client references for clients
with at least 2,000 employees and three (3) names of former clients, including reason for

) )

Score on NO Most important
Score on NO Highly Important
Score on NO Highly Important
NA Important
A e
NA Highly Important
FINDLEY DAVIES
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RFP Process — Impetro™

Section / Sub-Section Questions Responses
Questions are
organized by a T —— : :
variety of topics Sub Totals 2 12

as shown in this

2, Program Administration

examp|e of a a. Formulary Information 7 7

.. b. Reporting 3 3

rescription c. Mail Order Pharmacy 14 14
P P |

d. Specialty Drug Programs 6 ]

drug RFP. e ; R

f. Claims System 13 13

g- On-Line Member Tools 2 1

h. Customer Service 13 13

i. Rebates 12 12

e
5
&
2
o
=

3 Pharmacy Network
a. Metwork Conftracti ] [

e
o
&
"
o
=2

4, Cost Containment Initiatives

a. Drug Utilization Review (DUR) and COB 19 19
b. Other Cost Containment Initiatives 6 6

¢
=
g
7
3
R

a. Disclosure 9 9

g
:
=

6. Implementation

. a. Implementation T T
| : FNDLEY DAVIES
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RFP Process — Questionnaire
e

QueStionS are 1. Where is the location of the proposed medical claims office? How many claims processors, claims supenvisors and
customer service representatives are at this office?

“yes / no’, "

multiple choice e
~ Mxdémum: 1200

or open ended.

°°g" 73years | Syears | 34 years | 1-2years
This ISIanf - T oo e s e s whas e swsseing®| O | O | O | O | O
xXam W
exa p €o a 12% | e10% | 1w | waon [ 2R
the vendors see 3. Whatwas the annual tumover rate in 2002 for medical claims olololol o
. processors at this proposed unit?

when they log in T s i o S e o || e @l

to answer the 5. w?nwa%-:u;mm&mmmm o o 0o o o)

. . 6.  What was the annual turnover rate in 2003 for customer service O (@) O O )
guestions online. represenatives at s proposed uni?

7.  Are you aware of any significant medical plan sales or lapses effective January 1, 2005 that will = =

m&mdummmmwtommmd«naum O O

8.  Describe the organization of your proposed claims and member services departments (your description should include
the hierarchy of the reporting relationship of claims processors and Member Service Representatives).

N

Character Count:
Maximum: 1200

Yes No
9. Do you maintain separate claims processing and member services departments? (@) O
10. Do you maintain integrated claims processing and member services departments? O (@)

11. Do you intend to assign dedicated customer service and claims processing team(s) to this account? If so, please include
a brief sketch of each team member's qualifications.

N

Character Count:
Maximum: 1200

v

HINDLEY DAVIES
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RFP Process — Evaluation

Once all of the answers are
in and evaluated, the

system scores the vendors
by service area and in total.

This is an example of the
evaluation report — which is
one tool used in making the
decision regarding which
vendor to choose.

We will keep the Committee
updated as we move
through the process.

Target Timeline:

Feb — Release RFP

Mar — Responses due
Apr — Evaluation/Decision

Reporting : Custom Reports : Selective Sub-Topic Details

Capability : Organization Background

Aetna | — | 87%
Medical Mutual | —— | es2n
HAC/CVS/Caremark | — | eszn
RXOC/Express-Scripts | — | s.3%
UnitedHealthcare [ —— | 58.3%

Capability : Account Management

Medical Mutual

[—| 100.0%

Aetna R — | 55.0%
RxQC/Express-Scripts | — | s00%
HAC/CVS/Caremark [ — | 78.3%
Ynitedhealthears e — | 7.9%

Program Administration : Formulary Information

HAC/CVS/Caremark [{ ) | 71.8%

Medical Mutual — | 7.3%

Aetna | — | saen

UnitedHealthcare | — | 538%

RO Express Scrps C— r
HINDLEY DAVIES
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