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REQUEST FOR PROPOSAL NOTICE

3 Noﬁc_:’e is hereby given that the County of Kanawha (the County) w_ill accept Proposals
for an Employee Assistance Program until Tuesday, April 30, 2013, at 11:00 a.m.

'. All Proposals shall be cléarly identified as EAP Proposal for the County.of Kanawha.
Copies of your Proposal should be forwarded to the County at the following address:

. Kanawha County Commission
- -Attn: Jerie Whitehead, Purchasing Director
: . PO Box 3627 ‘
Charleston, WV 25336

Proposals will be evaluated and the successful vendor(s) will be determined and
approved by the Kanawha County Commission. The County reserves the right to reject
- .any or all Proposals, waive formalities and to select the vendor, benefits and services
that best meet the needs of the County and its employees. The County reserves the
right to select and terminate any servicing agent, agency, company or-administrator.

Inquiries, clarification, or requests for Proposal forms and questionnaires by electronic
mail should be directed by telephone or e-mail to the following contacts:

Jerie Whitehead, Purchasing Director
Direct : 304.357.0115
E-mail : jeriewhit'ehead@kanawha._us

OR

Jennifer Sayre
County Manager
Direct : 304.357.0628
'E-mail : jennifer@kanawha.us
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BACKGROUND AND GENERAL INFORMATION

The County of Kanawha (the County) is seeking proposals for an Employee Assistance
Program (EAP). The purpose of this Request for Proposals is to gather information from
your organization relative to the County’s required scope of service and key selection

. criteria. Organizations selected as finalists may be expected to address more detailed

. issues regarding financial and other specifics of their organization and operations.
These same finalists may be expected to participate in interviews with County staff.

Currently,' the’ COUnty does not offer a’n.EA‘P toits employees.

- The County is especially mterested in obtalnlng the following services as part of the
EAP:

Assistance with chemlcal dependency and substance abuse
Assistance with depression management

Assistance with mediation services between employees and supervisors
Assistance-with tracking pre-employment drug screening results, random testing
.drug screening results, and reasonable suspicion drug screenlng results (thls isa
service that has been provuded in the past)

The County’s objectlve is to provide an Employee Assustance Program for its employees
to assist in creatlng a more effi cnent and functioning workplace.

The: EAP would be offered to all County employees. The County will determme
- -eligibility for employee participation in'the EAP.- The total number of employees eligible -
- to participate in the EAP is approximately 600. ,

- The County invites proposals from qualified organlzatlons to admlmster an Employee
Assistance Program. Applicants are required to have a minimum of five years of

- experience in administering this type of service. Experience in offenng an EAP to publlc .
- entities'is aIso desirable. : :
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SCOPE OF SERVICE

The organization selected will provide the following seivices: - | ‘
| 1. Vendor will work with the County to develop policies and procedures relative to the
operation of the EAP. Vendor will consult with the County to publicize the EAP to
“employees (e.g. supervisors and.to all employees) Vendor will assist with employee
education efforts. :

- 2. Vendor will provide specific assistance to the County employees who have been
referred to EAP or who request such services of their own volition. Vendor and the:

'County will adopt safeguards to insure that EAP counseling is conducted in a manner
that will preserve the privacy of County employees and their families.. Communications
between EAP personnel and County employees shall remain confidential, except as

' specﬁ” cally walved in wntlng by the individual employee :

3. Vendor will counsel and encourage County employees to proceed W|th a course of

. assistance by referring the individual to clinical or support organizations and medical

~ professionals when additional services are needed. The vendor will ensure that

. providers available in the employee’s health insurance plan are among those
recommended and that the employee knows which providers are most cost-effective to
. the employee. The vendor will strive to provide short-term counsellng where feasible,
and not simply act as a cleannghouse : : :

. )
.. 4. Vendor will remain cognizant of the County’s insurance benefits program (currently,
- -Highmark-Blue Cross Blue Shield).in order that it can advise employees as to the -

- possible coverage of services by such organlzatlons or professionals. Vendor will

_.examine the accreditation of the organizations and professionals to which it refers
. employees so as to ensure, as much as possible, medlcal expense reimbursement
* under health or medical insurance poI|C|es : , :

5. Vendor will provide such follow-up procedures as are necessary to monitor referred -
employees’ adherence to the agreed course of treatment. Vendor will make progress
reports to the County on-employees directly referred to the EAP by the County, but such

o reports will respect the employees’ rights to confidentiality, and will be limited to

reporting as to whether or-not the employee is cooperating with the treatment program.

. 6. Vendor will periodically prepare reports on the caseload activities of the provider, but
such reports shall not jeopardlze the rights of conf dentlallty of the employees or their
families.

- 7. Vendor will supply employer with all brocnures and literature regarding the EAP
program as part of the cost of administering the program.
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The EAP program shall include the folloWing services:

a) Diagnostic, evaluation and referral services for- employee - face-to-face counseling
sessions per year for the purpose of assessment, short-term counseling and referral. .
:Prowde 24-hour coverage for cnsns S|tuat|ons

' b) Unllmlted telephonlc counsellng and unllmlted access to web and onllne services and' ‘
lnformatlon '

c) Tralnlng Sessuons and Customlzed Workshops as needed mcludnng but not Ilmlted
to:
.o New employee onentatlon sessions B
¢ “Brown Bag” lunches or educational seminars
. e Others of specral mterest to the County

d) Medlatlon serwces between employees or between employees and supervrsors

: e) Orgamzatlonal development assessment and planmng for specrf ic departments at the:; -
request of Human Resources ' ,

o f) Quarterly artlcles for County newsletter for general County or employee use Artlcles
- may vary |n Iength and scope .

Q) Annual meetlng W|th appropnate County staff to dISCUSS and evaluate EAP program.

__h)Asrequested, serve as County's Substance Abuse Professnonal (SAP) for the N o
. "W,,"prposes of the Countys drug testlng program. - : o

- '|) Quarterly utlllzatlon reports and annual employee surveys for purposes of ongomg

. evaluatlon of the | program:
) Quarterly employee communlcatlons to promotethe EAP serwces
k) On-site aSS|stance in the event of a catastrophlc event or employee death. |
8. W|th respect to inquiries regardlng the County s pohcres and procedures the Vendor '2

: ,‘ shall act only in the role of counselor/mediator and not provide legal advice to the
employee. .
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'PROPOSAL EVALUATION CRITERIA -

. The County will-evaluateé proposals based on the needs of the County and its

_.employees. The followmg criteria W|Il be used in evaluating each of the vendor
© responses:

1.

2.

9.

) Compllance with specmcatlons

Ability to offer a comprehenswe set of core serwces and benef ts

Competltlve fees

. Access to quallf" ed, professmnal counselors that are Iocated W|th|n a 30 m|Ie

radius of the County.

. -Compllance with appllcable State and Federal Iaws and regulatlons

‘Ablllty for vendor to show compllance with the Health Insurance Portabllnty and

Accountablllty Act (HIPAA) Administrative Simplification Standards (mcludmg, but
not limited to, a properly executed busmess associate agreement) _

:‘Stablllty of rates and fees over t|me

. Ability to pr'ovide the County with req'uested reports (includino, hut nOt limited to,
N ut|I|zat|on reports and employee surveys and results) : o

Ablllty to refer employees and their family members to addltlonal quallt" ied and
.specialized resourceslservnces ina seamless and efficient manner.

10.The ability of the County to customize an employee assrstance program that WI||

meet the needs of the County and ltS employees

' '11 Other criteria identified by the County as lmportant in evaluatlon of submltted

proposals

LV

* The County will choose the proposals that best fits its needs and the needs of
employees and their family members. The County is not obllgated to award the

. contract based on cost alone

i
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" CONDITIONS AND STIPULATIONS |

| You are invited to submit your Proposal for EAP services based on the mformatlon
contained in this Request for Proposal. Unless a specific note is made to the
contrary, we will assume that your Proposal conforms to the County’s Specn‘" ications.

You are invited to ask questions during the proposal process and to seek additional
information, if needed. We want this to be an interactive process and will make
every effort to prowde sufficient data for your response :

>

The County will Iook to contract with a vendor to prowde the most comprehenswe

- set of core benefits to the County.and its employees. The services provided
. should address the wide range of unique needs among County employees.

. Some areas of interest include-(but are not limited to) depression.management,

critical incident assistance, wellness and health risk management and alcohol

and chemical dependency.

Counselors should have at least a master’s degree in psychology, as well as

- several years of clinical experience. In addition, aIl counselors must be Ilcensed

in the State of West Vlrglma

The County reserves the nght to accept or reject any or all proposals and to
~ waive formalities and select the ‘carrier and benefit. optlons that best meet the

needs ofthe County and its employees. The County’s objectlve is to select a

| . carrier who will provide the best possible service at the best possible cost while

meeting the Request for Proposal specifications. The County is not obllgated to
award the contract based on cost alone. ‘

Any proposed deviations to any part of these Specifications must be submrtted in

writing as a part of the questionnaire, (question #1) and clearly identified in the

appropriate section of the Proposal. Any deviation deemed to. be srgnlf icant by the
County will dlsquallfy the Proposal. .

Failure to identify any such deviation(s) shaII not in the future accrue to the -

disadvantage of the County or any qualified parhcupant or dependent in any manner.

_The vendor awarded the business shall submit properly executed contracts to the

County within sixty (60) days of the plan effective date. -

The vendor awarded the busmess shaII be required to prowde aggregate utilization
reports on a. quarterly basis for purposes of ongorng evaluation of the program
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> | The vendor shall work wrth the County to conduct employee/partlcrpant surveys on
an annual baS|s :

> Employees that terrnlnate their employment for any reason must be grven the option
~to continue EAP services per state mandates and federal COBRA regulations. Such
coverage.shall not be contlngent upon the County’s coverage contrnurng with the
EAP vendor . .

> All Prowders must be in full compllanc wrth West Vlrglnla and Federal requwements
,' :relatlng to the requested coverage or administration of such benef ts, |ncIud|ng (but
- not limited to) state and federal pnvacy requrrements K , :

| _ » The County will work cIoser with the selected vendor to promote the EAP to
~ employees. :

- » An account representative must be a'v'ailable to'the County on -an on-going oasis. N |
> The County will determune ellglbrllty for participation and access to the EAP

» With respect to inquiries regarding the County’s policies and’ procedures the EAP
‘Vendor shall act only in the role of counselor/mediator and not provide legal advice to
the employee. The selected vendor shall refer any inquiries relatlng to potentral legal

. claims agamst the County to the County Admrnrstrator
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VENDOR ORGANIZATION QUESTIONNAIRE

- Note: A complete response to this questlonnalre must accompany all Requests for
‘Proposals. A response such as “See Proposal” is not sufficient unless there is proper
reference to the specific section of the proposal addressmg the questlon Please be
specific in your answers.

Dewatlons
1. Does your Proposal contaln any deviations from the benefi ts, general
.conditions, stipulations or other provisions of the Specifications? If yes,

- provide details in a separate cover letter. Otherwise, conf irm that you have
responded accordrng to Proposal conditions. ,

Fees

. 1. Are the fees quoted in th|s Proposal firm and guaranteed for the term of the
contract’? .

2. Provide the per-employee cost to admmlster services described wrthln the
' proposal

3 Are addrtronal servrces avallable beyond what is. descnbed wrthrn th|s RFP and/or o

your proposal? If so, what are the fees for these servrces'?

4 Is th|s Proposal tied to any other benet" t offer (e.g. the EAP is.only avarlable ifthe
County also purchases medical i rnsurance through the' vendor)’? ' '

' Lplementatlon Eligi bllltv

1. Is partrcrpatlon guaranteed for employees'? i no, please explaln _
2. Are any employee orientation sessions mcluded in the fees berng proposed'? If
'so, how many sessions are you recommendlng we conduct'? -

3. Will any information be sent to employees to help promote the avallablhty of the
EAP'? If so, when?
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4. How much notice must the County provide if they wish to termlnate or non-renew
its contract through your company/organization? Describe your termination or
-non-renewal policy. The County is proposing a 1 year contract with the option to
automatically renew it for 2 additional years if satisfied with the services.

Administration and Member Services

1. Descnbe the range of both admlnlstratlve and member services prowded by your
organlzatlon

2. Descnbe the tra|n|ng and employee communlcatlon strategy that would be used
to educate County employees about the services avallable

3. Who will vbe reeponsible for assis’ting the County with rolling out the services and
marketlng to employees and their family members”
Contact Name: ‘
Contact Phone Number:.<
-4, Who will assist the County with ongomg admlnlstratlon (i. e. account :

' management)’7
Contact Name:
Contact Phone Number:

- '. 5. Who will assist the County with ongomg questlons or issues?

Contact Name:

Co_ntact Phone Number:
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6 Describe how you will handle process and reply to employee inquiries. Include
~ whether or not you provide a toll free number-and if there is 24-hour accessto
.. counselors. Also, please provide the office locations and hours in which you will

have counselors available by phone. Describe whether all services are provided
. by telephone or the circumstances under which counselors meet in person

7. Are the mdnvrduals staffing the phones at least master Ievel counselors? If no,
: please explain.

8. Are background checksconducted on all counselors? Please describe

9, Are counselors tralned on any legal issues assocnated wrth employment'7 Please
A describe. '

10.Does the plan comply with all State and Federal mandates including COBRA

and HIPAA? If no, please explam Please prowde coples of pertlnent poI|C|es
and procedures relating to these reqwrements

11 Does your organlzatlon- outsource administration for any of the services you

provide? If so, please explain and identify the other vendors that would be
provndlng serv:ces to our employees

T

12.In addition to the standard reports presented with your Proposal do you. provide
any additional reports upon request” Is there a charge” If yes, please provrde
addltlonal cost. ‘ .

13.Are there any reports you will not provide to the County? If so please describe
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14.What education services (| e. seminars, etc ) will you prowde and at what
charge? ,
‘ Company Overview | ‘
1. What experience has your.comb'any’ had with public sector entities?

2. How long hes your compeny been doing business in West Virginia'?

-3 Bneﬂy indicate the.main attributes that dlfferentlate your company from your
competltors B :

4. Is your company a subsrdlary or afF liate of another company’7 If yes, please

explain and provide full disclosure of any direct or indirect ownership or control
by any_admlnlstratlve service agency.

‘5. Describe any pending 'errangerrrents to merge or sell your cempeny '

Provide the names and "telephone numbers of five (5).clients in the State of West
Virginia with whom you have had a working relationship, as a reference for the

County. -Include the number of participants for each group. (Preferably, the -
references should be govemmental umts )

: Signafure (Provider Re‘presentati‘ve) -

- Title

' Corﬁpany K

Date

Telephone Number

—



