[bookmark: _GoBack]LAKE COUNTY EMPLOYEE MEDICAL CENTER
RFP NUMBER: 16-0209
SCOPE OF SERVICES FORM 

A. Company Background and Administration 

1.	 Provide the following information about your company:

	Company Name
	

	Company Address
	

	Primary Contact for RFP
	

	E-mail Address
	

	Telephone 
	



2.  List the Employee Medical Center (Clinic) model your Company is proposing. Place an “X” in the Model that applies.  
 
	Model
	Proposal

	Management Company Model
	

	Local Provider Model
	



3.  List the personnel your company will assign to help administer the County’s clinics.  
 
	
	Name
	Location
	Years with Company
	Clinic Experience

	Account Manager
	
	
	
	

	Implementation Manager
	
	
	
	

	Medical Director
	
	
	
	

	Other
	
	
	
	



4.  Respond to the following background and administrative questions by placing an “X” to acknowledge the statement.  If your response has some limitations or exceptions, list it. Be as brief as possible.  

	
	Acknowledgement
	Limitations or Exceptions

	1. One company will be selected to operate the Lake County employee medical center (clinic).  
	
	

	2. The proposer is to have experience in operating patient centered types of clinics, which may either be a management company onsite clinic model or a local provider patient centered model. 
	
	

	3. An experienced local account manager, with experienced support staff, is to be assigned.  
	
	

	4. The proposer must have procedures in place to secure data that are HIPAA compliant.
	
	

	5. The proposer is to assume the legal liability for their actions and inactions regarding the clinic.
	
	

	6. If the County determines to charge member co-pays or fees, the proposer is to have the capability to accept member co-pays and fees for services rendered.
	
	

	7. The clinic is to have a system in place to follow best practices and evidence based medicine guidelines. 
	
	

	8. The proposer is to utilize electronic medical records that are accessible at all employee medical centers.
	
	

	9. Clinics must be capable of accepting member eligibility electronically.
	
	

	10. The County’s members are to have the ability to schedule appointments online.
	
	

	11. Clinic visits, medical encounters and medication dispensing are to interface with the health plan.  Claims are to be processed through the County’s health plan, or claims information is to be electronically transferred to the health plan on a weekly basis.  The encounter information pertinent to the visit is to be transferred to the health plan.
	
	

	12. The clinic is to have ePrescribing capabilities. 
	
	

	13. The Company will conduct an annual member satisfaction survey, specific to the County. 
	
	

	14. Assuming a May 2016 decision by the County, the proposer will have the clinic open and operational on October 1, 2016.
	
	



5. References: Proposer must have a proven track record that demonstrates success in providing services similar to those requested in this RFP.   List at least three current or recent clients where services similar to those requested in this RFP have been or are being provided. Please list clients most similar in size to the County and services most similar in scope to those outlined in this RFP.  
 
	Current Clients
	Contact Name
	Contact Title
	Contact Telephone
	Years as Client

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	















	B.  Services to be Provided 



Respond to the following list of services to be provided by placing an “X” to acknowledge the statement.  If your response has some limitations or exceptions, list it. Be as brief as possible.  

	Issue
	Acknowledgement
	Limitations or Exceptions

	1. Conduct periodic comprehensive physical examinations.
	
	

	2. Provide follow up care for abnormal screening results.
	
	

	3. Provide medical services to members for acute conditions.
	
	

	4. Provide medical services for members with chronic conditions.
	
	

	5. Provide follow up medical care for acute and chronic conditions.
	
	

	6. Provide medical care for urgent conditions.
	
	

	7. Provide laboratory specimen collection.
	
	

	8. Provide biometric screenings for blood glucose levels, cholesterol levels, blood pressure, and BMI calculations.
	
	

	9. Provide radiology services through a convenient and cost effective network provider.
	
	

	10. Provide occupational health services for impacted County employees.
	
	

	11. Provide employment related services for County employees to include pre-employment physicals and employment related physicals.
	
	

	12. The discount arrangements, utilization, and dispensing of prescription drugs will be administered in accordance with the County’s health plan’s pharmacy benefit manager, currently Prime Therapeutics.  As an alternative, the proposer’s discount arrangement may be used if the County determines that the proposer’s discount arrangement is more cost effective for the County.
	
	

	13. Provide for the dispensing of common medications at the clinic.
	
	

	14. Provide for the dispensing of common medications at a convenient location in a timely manner.
	
	

	15. In addition to 13 and/or 14 above, provide for the filling of member medications at convenient locations in a timely manner.
	
	











	C.  Program Management



1. Health Management Services:  Describe how your Company will perform the following services.  Be as brief as possible.

	Issue
	Description Response

	1. Conduct biometric screenings and ensure the completion of health risk assessments.
	

	2. Promote the completion and track compliance with identified age and gender specific screenings. 
	

	3. Conduct periodic screenings in areas such as skin cancer, hypertension, vision and hearing. 
	

	4. Act as a health advocate for members by assisting them with improved access to care, improved understanding of health conditions, and improved healthcare compliance.
	

	5. Implement health management initiatives (i.e. diabetes, weight, hypertension, cholesterol management, and wellness programs). 
	

	6. The proposer is to be able to identify and make improvements in medical and medication care compliance.
	

	7. The proposer is to contact members following medical encounters to discuss compliance and conditions.
	

	8. The proposer may dispense common acute medications, or as an alternative, provide the filling of medications at a pharmacy convenient to the member.  
	

	9. The proposer will manage medication adherence for patients with chronic medical conditions.
	

	10. The proposer will interface with prescribing attending physicians to improve generic and formulary compliance.
	



2. Network Referrals:  Describe how your Company will perform the following services.  Be as brief as possible.

	Issue
	Description Response

	1. The proposer is to identify and when appropriate, utilize a high performance provider network for care not available at the clinic.
	

	2. The proposer is to identify and when appropriate, utilize a high performance facilities network. 
	




3. Communication and Reporting:  Describe how your Company will perform the following services.  Be as brief as possible.

	Issue
	Description Response

	1. The proposer is to market the services provided through the clinic to the County’s members.
	

	2. The proposer is to communicate with regional providers regarding the clinic capabilities and is to communicate with regional providers on specific member follow up issues.
	

	3. The proposer is to provide the County with monthly reports on utilization and reports on referrals outside the clinics. 
	


































	G.  Cost of Services 



Average Monthly Plan Membership
Please note that “Employee” includes Active Employee subscribers, COBRA subscribers, and Retiree subscribers.  Members include covered lives. 

Lake County
	
	Subscribers
	Members

	PPO Plan
	
	

	Employee Only
	161
	161

	Employee and Family)
	169
	525

	 Subtotal
	330
	686

	HMO Plan
	
	

	Employee Only
	318
	318

	Employee and Family)
	516
	1,737

	 Subtotal
	834
	2,055

	 
	
	

	Total
	1,164
	2,741



1. Management Company Model:  
A.  Cost and Services Information

	Issue
	Acknowledge
	Details on Response as Requested

	1. The proposer is to design, open, and operate a clinic in Lake County in a location that is convenient for the County’s members.  The proposer is to secure all necessary clinic facility and clinic provider licenses.  As the clinic usage increases, additional clinics throughout Lake County may be added
	
	

	2. The proposer will manage and equip the clinic facility.  
	
	

	3. Facilities are to include laboratory services, and limited medication dispensing, if financially feasible.  If proposer desires to provide dispensing of medications, provide the details and complete the medication costing sheet.
	
	

	4. Hours of operation are to be flexible and set to meet the needs of the members.  Provide details on the proposed days and hours of operation for Year 1, Year 2. And Year 3.
	
	

	5. Staff members are to be contracted (full time and regular part time) employees of the proposer and include a Board certified physician. The County reserves the right to review and approve all staff during the term of the contract.
	

	

	6. The proposer will perform the administrative and management services as outlined in the Scope of Work
	
	

	7. Estimated cost information is to be calculated for a three (3) year period and include: all startup costs, facility leases, clinic administration and supplies, and company management fees. Facility design and projected build out costs are to be included.  Details are to be listed below under B. Services and Cost
	
	



B. Services and Cost

Proposed Clinic Location and Staffing 
Complete the charts below using the assumptions that your Company used for the facility costing of the clinics.  

Clinic Location
	Proposed Clinic Location
	



Projected Services per Year 
Complete the chart below using the assumptions your Company used for the number of visits expected 

	Annual Clinic Visits
	2016-2017
	2017-2018
	2018-2019

	Annual Physicals
	
	
	

	Primary Care
	
	
	

	Urgent Care
	
	
	

	Lab Work
	
	
	

	Screenings
	
	
	

	Worker’s Compensation
	
	
	

	Employment Physicals
	
	
	

	Disease/Condition Management
	
	
	

	Total Expected Visits per Year
	
	
	




	October- September
	2016-2017
	2017-2018
	2018-2019

	Staffing
	Number
	Hrs per Week
	Number
	Hrs per Week
	Number
	Hrs per Week

	Physician
	
	
	
	
	
	

	ARNP or PA
	
	
	
	
	
	

	RN/ Med. Asst
	
	
	
	
	
	

	Clerical
	
	
	
	
	
	

	Health Advocate
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Clinic Staff and Hours Open per Week
	
	
	
	
	
	



Complete the following cost estimating sheets using the location, staffing, and utilization assumptions indicated above to determine the cost to the County (include all costs-fees and expenses).
 Start Up Costs
	Start Up Costs
	Cost to County

	(All Facilities)
	Estimated
	Guaranteed Maximum

	Facility Design
	
	

	Facility Build Out
	
	

	Facility Furnishings
	
	

	Facility Equipment
	
	

	Facility Supplies
	
	

	Information System Hardware
	
	

	Information System Software
	
	

	Licenses and fees
	
	

	Administrative
	
	

	Other (list category)
	
	

	
	
	

	Total Aggregate Cost
	
	



 Annual Operating Costs
	Annual Fees and Cost
	2016-2017
	2017-2018
	2018-2019

	Annual Cost to County
	Estimated
	Guaranteed Maximum
	Estimated
	Guaranteed Maximum
	Estimated
	Guaranteed Maximum

	Facility Costs (2,000 sq. ft. Facility) 
	
	
	
	
	
	

	Utilities
	
	
	
	
	
	

	Staffing
	
	
	
	
	
	

	Medical Supplies
	
	
	
	
	
	

	Office Supplies
	
	
	
	
	
	

	Licenses and Professional Fees
	
	
	
	
	
	

	Management Fee
	
	
	
	
	
	

	Other Administrative Costs
	
	
	
	
	
	

	Other (list category)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Annual Aggregate Cost
	
	
	
	
	
	

	Number of Anticipated Clinic Office Visits 
	
	
	
	
	
	


 
 




2. Local Provider Model: 
A. Cost and Services Information

	Issue
	Acknowledgement
	Details on Response as Requested

	1. The proposer is to operate a clinic(s) in Lake County in a location or locations that will be convenient for the County’s members.  As the clinic usage increases, additional clinics throughout Lake County may be added.
	
	

	2. The proposer will use existing medical facilities and providers located in Lake County if appointment times are expanded and dedicated for the exclusive use of the County’s members.  Visits will be billed as a claim through the County’s health plan.
	
	

	3. Hours of operation are to be expanded beyond the normal 9:00 am to 5:00 pm Monday through Friday schedule, and set to meet the needs of the County’s members.  Provide details on the days and hours of operation being proposed.  
	
	

	4. Facilities are to include laboratory services, and limited medication dispensing, if financially feasible.  If proposer desires to provide dispensing of medications, provide the details and complete the medication costing sheet.
	
	

	5. Physicians are to be contracted through the County’s health plan provider network.
	
	

	6. The proposer will perform the administrative and management services as outlined in the Scope of Work.
	
	

	7. Estimated cost information is to be calculated for a three (3) year period and include:  the billed office visit charges, clinic administration fees, company administrative fees as applicable, and outcome based incentive payments  Details are to be listed below under B. Services and Cost
	
	











B. Services and Cost

Proposed Clinic Location and Staffing 
Complete the chart below using the assumptions that your Company used for the costing of the clinics.  

Clinic Locations and Hours per Clinic
	Proposed Clinic Locations
Provider Office
	Address
	Normal Hours per Week
	Additional Hours and Days per Week for County Use

	
	
	Current
	2016-2017
	2017-2018
	2018-2019

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Will the “Additional Hours and Days per Week for County Use” be billed only for scheduled appointments or will it be billed as a dedicated block of time for the County’s use?  Please explain.
	Method of Billing for Additional Hours
	YES or NO
	Explanation of Hours

	For scheduled appointments?
	
	

	As a dedicated block of time?
	
	



Projected Services per Year 
Complete the chart below using the assumptions your Company used for the number of visits expected 

	Annual Clinic Visits
	2016-2017
	2017-2018
	2018-2019

	Annual Physicals
	
	
	

	Primary Care
	
	
	

	Urgent Care
	
	
	

	Lab Work
	
	
	

	Screenings
	
	
	

	Worker’s Compensation
	
	
	

	Employment Physicals
	
	
	

	Disease/Condition Management
	
	
	

	Total Expected Visits
	
	
	












Complete the following cost estimating sheets using the locations, hours of operation, staffing, and utilization assumptions to determine the cost to the County (include all costs-fees and expenses).
 
 Annual Costs
Assumptions for Costing 
	Annual Fees and Cost
	2016-2017
	2017-2018
	2018-2019

	Assumptions
	Estimated
	Estimated
	Estimated

	Cost per Office Visit for Services in Scope of Work
	
	
	

	Number of Office Visits per Year 
	
	
	

	List of Additional Staffing and Titles and Hours per Week for each Year
1.
2.
3.

	
	
	

	% Incentive payment fee for exceeding performance guarantees
	
	
	



Annual Cost
	Annual Fees and Cost
	2016-2017
	2017-2018
	2018-2019

	Annual Cost to County
	Estimated
	Guaranteed Maximum
	Estimated
	Guaranteed Maximum
	Estimated
	Guaranteed Maximum

	Office Visit Costs 
	
	
	
	
	
	

	Additional Staffing Cost 
	
	
	
	
	
	

	Management Fee
	
	
	
	
	
	

	Other Administrative Costs
	
	
	
	
	
	

	Incentive payment for performance 
	
	
	
	
	
	

	Other (list category)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Annual Aggregate Cost
	
	
	
	
	
	


 
 


	H.  Savings and Guarantees



Performance Guarantees.  Please indicate the performance guarantees you are proposing regarding changes in utilization and reductions in health plan costs.  Baseline data will be established in 2016-2017.  Indicate the amount your Company will place at risk if the performance is not reached.

	Issue/Service
	Plan Year
	Performance Guarantee
	Estimated Annual Savings
	Amount at Risk

	1. Redirected primary care visits
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	2. Reductions in specialty care visits
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	3. Reductions in emergency room and urgent care visits
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	4. Increases in generic drug utilization
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	5. Redirection of outpatient services to the most cost effective care for outpatient surgeries and radiology services
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	6. Redirection of occupational health visits, and employment related physical examinations
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	7. Increased compliance with age and gender specific screenings
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	8. Increased medication adherence
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	9. Increased movement toward normal condition specific screening results for blood pressure, cholesterol, BMI, and glucose levels
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	10. Increased health plan satisfaction of County and members
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	11. Guarantees on other changes in medical utilization
	2017-2018
	
	
	

	
	2018-2019

	
	
	

	12. Indicate other performance guarantees your Company will propose.
	2017-2018
	
	
	

	
	2018-2019

	
	
	





As an officer of the Company, I certify that the information contained in our proposal worksheet is accurate, and our Company will be bound by the contents of our proposal.

Signature:  _____________________________	Date: ___________________

Name:  ________________________________	Title: _____________________
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