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PART I 
 

GENERAL INFORMATION FOR PROPOSERS 
 
I-1. Purpose.  This request for proposals (RFP) provides interested Proposers with sufficient 
information to enable them to prepare and submit proposals for consideration by the Pennsylvania 
Turnpike Commission (Commission) to satisfy a need for providing medical, prescription, dental and 
vision benefit plans and services. 
 
I-2. Issuing Office.  This RFP is issued for the Commission by the Human Resources Department. 
 
I-3. Scope.  This RFP contains instructions governing the proposals to be submitted and the material 
to be included therein; a description of the service to be provided; requirements which must be met to be 
eligible for consideration; general evaluation criteria; and other requirements to be met by each 
proposal. 
 
I-4. Problem Statement.  Provide health care benefits and services for the Commission within the 
guidelines explained in Part IV of this RFP. 
 
I-5. Type of Contract.  It is proposed that if a contract is entered into as a result of this RFP, it will 
be a fee for services contract based on the line of coverage.  The Commission may in its sole discretion 
undertake negotiations with Proposers whose proposals as to price and other factors show them to be 
qualified, responsible, and capable of performing the work. 
 
I-6. Rejection of Proposals.  The Commission reserves the right to reject any and all proposals 
received as a result of this request, or to negotiate separately with competing Proposers. 
 
I-7. Subcontracting.     Any use of subcontractors by a Proposer must be identified in the proposal.  
During the contract period use of any subcontractors by the selected Proposer, which were not 
previously identified in the proposal, must be approved in advance in writing by the Commission.  
 
I-8. Incurring Costs.  The Commission is not liable for any costs the Proposer incurs in preparation 
and submission of its proposal, in participating in the RFP process or in anticipation of award of 
contract. 
 
I-9. Questions and Answers.  Written questions may be submitted to clarify any points in the RFP 
which may not have been clearly understood.  Written questions should be submitted by email to  
RFP-Q@paturnpike.com with RFP 11-10380-3395 in the Subject Line to be received no later than 
Tuesday, December 6, 2011 at 12:00 p.m. local time..  All questions and written answers will be 
posted to the website as an addendum to and become part of this RFP. 
 
I-10. Addenda to the RFP.  If it becomes necessary to revise any part of this RFP before the proposal 
response date, addenda will be posted to the Commission’s website under the original RFP document.  It 
is the responsibility of the Proposer to periodically check the website for any new information or 
addenda to the RFP.  
 
The Commission may revise a published advertisement. If the Commission revises a published 
advertisement less than ten days before the RFP due date, the due date will be extended to maintain the 
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minimum ten-day advertisement duration if the revision alters the project scope or selection criteria.  
Firms are responsible to monitor advertisements/addenda to ensure the submitted proposal complies 
with any changes in the published advertisement. 
 
I-11. Response.  To be considered, proposals must be delivered to the Pennsylvania Turnpike 
Commission’s Contracts Administration Department, Attention: Wanda Metzger, on or before Tuesday, 
December 20, 2011 at 12:00 p.m. local time. The Pennsylvania Turnpike Commission is located at 700 
South Eisenhower Boulevard, Middletown, PA 17057 (Street address). Our mailing Address is P. O.  
Box 67676, Harrisburg, PA 17106. 
 
Please note that use of U.S. Mail, FedEx, UPS, or other delivery method, does not guarantee 
delivery to this address by the above-listed time for submission. Proposers mailing proposals should 
allow sufficient delivery time to ensure timely receipt of their proposals.  If the Commission office 
location to which proposals are to be delivered is closed on the proposal response date, due to inclement 
weather, natural disaster, or any other cause, the deadline for submission shall be automatically extended 
until the next Commission business day on which the office is open.  Unless the Proposers are otherwise 
notified by the Commission, the time for submission of proposals shall remain the same. 
 
I-12. Proposals.  To be considered, Proposers should submit a complete response to this RFP, using 
the format provided in PART II.  Each proposal should be submitted in eight (8) hard copies and two 
complete and exact copies of the technical proposal on CD-ROM in Microsoft Office or Microsoft 
Office-compatible format to the Contracts Administration Department.  No other distribution of 
proposals will be made by the Proposer.  Each proposal page should be numbered for ease of reference.  
Proposals must be signed by an official authorized to bind the Proposer to its provisions and include the 
Proposer’s Federal Identification Number.  For this RFP, the proposal must remain valid for at least 180 
days.  Moreover, the contents of the proposal of the selected Proposer will become contractual 
obligations if a contract is entered into.   
 
Each and every Proposer submitting a proposal specifically waives any right to withdraw or modify it, 
except as hereinafter provided.  Proposals may be withdrawn by written or telefax notice received at the 
Commission’s address for proposal delivery prior to the exact hour and date specified for proposal 
receipt.  However, if the Proposer chooses to attempt to provide such written notice by telefax 
transmission, the Commission shall not be responsible or liable for errors in telefax transmission.  A 
proposal may also be withdrawn in person by a Proposer or its authorized representative, provided its 
identity is made known and it signs a receipt for the proposal, but only if the withdrawal is made prior to 
the exact hour and date set for proposal receipt.  A proposal may only be modified by the submission of 
a new sealed proposal or submission of a sealed modification which complies with the requirements of 
this RFP. 
 
I-13. Economy of Preparation.  Proposals should be prepared simply and economically, providing a 
straightforward, concise description of the Proposer’s ability to meet the requirements of the RFP.  
 
I-14. Discussions for Clarification.  Proposers who submit proposals may be required to make an 
oral or written clarification of their proposals to the Issuing Office to ensure thorough mutual 
understanding and Proposer responsiveness to the solicitation requirements.  The Issuing Office will 
initiate requests for clarification. 
 



 

Page 3 of 26 
 

I-15. Best and Final Offers.  The Issuing Office reserves the right to conduct discussions with 
Proposers for the purpose of obtaining “best and final offers.”  To obtain best and final offers from 
Proposers, the Issuing Office may do one or more of the following:  a) enter into pre-selection 
negotiations; b) schedule oral presentations; and c) request revised proposals.  The Issuing Office will 
limit any discussions to responsible Proposers whose proposals the Issuing Office has determined to be 
reasonably susceptible of being selected for award. 
 
I-16. Prime Proposer Responsibilities.  The selected Proposer will be required to assume 
responsibility for all services offered in its proposal whether or not it produces them.  Further, the 
Commission will consider the selected Proposer to be the sole point of contact with regard to contractual 
matters. 
 
I-17. Proposal Contents. Proposals will be held in confidence and will not be revealed or discussed 
with competitors, unless disclosure is required to be made (i) under the provisions of any 
Commonwealth or United States statute or regulation; or (ii) by rule or order of any court of competent 
jurisdiction.  All material submitted with the proposal becomes the property of the Pennsylvania 
Turnpike Commission and may be returned only at the Commission’s option. Proposals submitted to the 
Commission may be reviewed and evaluated by any person other than competing Proposers at the 
discretion of the Commission. The Commission has the right to use any or all ideas presented in any 
proposal. Selection or rejection of the proposal does not affect this right. 

In accordance with the Pennsylvania Right-to-Know Law (RTKL), 65 P.S. § 67.707 (Production of 
Certain Records), Proposers shall identify any and all portions of their Proposal that contains 
confidential proprietary information or is protected by a trade secret.  Proposals shall include a written 
statement signed by a representative of the company/firm identifying the specific portion(s) of the 
Proposal that contains the trade secret or confidential proprietary information.   

Proposers should note that “trade secrets” and “confidential proprietary information” are exempt from 
access under Section 708(b)(11) of the RTKL.  Section 102 defines both “trade secrets” and 
“confidential proprietary information” as follows:   
 

Confidential proprietary information: Commercial or financial information received by an 
agency: (1) which is privileged or confidential; and (2) the disclosure of which would cause substantial 
harm to the competitive position of the person that submitted the information. 

 
Trade secret: Information, including a formula, drawing, pattern, compilation, including a 

customer list, program, device, method, technique or process that: (1) derives independent economic 
value, actual or potential, from not being generally known to and not being readily ascertainable by 
proper means by other persons who can obtain economic value from its disclosure or use; and (2) is the 
subject of efforts that are reasonable under the circumstances to maintain its secrecy.   The term includes 
data processing software by an agency under a licensing agreement prohibiting disclosure.   

 
65 P.S. §67.102 (emphasis added). 

The Office of Open Records has determined that a third party must establish a trade secret based 
upon factors established by the appellate courts, which include the following:  

the extent to which the information is known outside of his business;  
the extent to which the information is known by employees and others in the business;  
the extent of measures taken to guard the secrecy of the information;  
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the value of the information to his business and to competitors;  
the amount of effort or money expended in developing the information; and  
the ease of difficulty with which the information could be properly acquired  or duplicated by 

 others.  
 

See Crum v. Bridgestone/Firestone North Amer. Tire., 907 A.2d 578, 585 (Pa. Super. 2006). 
 

The Office of Open Records also notes that with regard to “confidential proprietary information 
the standard is equally high and may only be established when the party asserting protection shows that 
the information at issue is either ‘commercial’ or ‘financial’ and is privileged or confidential, and the 
disclosure would cause substantial competitive harm.” (emphasis in original).   
 
            For more information regarding the RTKL, visit the Office of Open Records’ website 
at www.openrecords.state.pa.us. 
 
I-18. Debriefing Conferences.  Proposers whose proposals are not selected will be notified of the 
name of the selected Proposer and given the opportunity to be debriefed, at the Proposer’s request.  The 
Issuing Office will schedule the time and location of the debriefing.  The Proposer will not be compared 
with other Proposers 
 
I-19. News Releases.  News releases pertaining to this project will not be made without prior 
Commission approval, and then only in coordination with the Issuing Office. 
 
I-20. Commission Participation.  Unless specifically noted in this section, Proposers must provide all 
services to complete the identified work.   
 
I-21. Cost Submittal.  The cost submittal shall be placed in a separately sealed envelope within the 
sealed proposal and kept separate from the technical submittal.  Failure to meet this requirement may 
result in disqualification of the proposal. 
 
I-22. Term of Contract.  The term of the contract will commence on the Effective Date (July 1, 2012) 
and will end February 28, 2015, with two (2) one-year renewal options.  The Commission shall fix the 
Effective Date after the contract has been fully executed by the Contractor and by the Commission and 
all approvals required by Commission contracting procedures have been obtained.  
 
I-23. Proposer’s Representations and Authorizations.  Each Proposer by submitting its proposal 
understands, represents, and acknowledges that: 
 

a. All information provided by, and representations made by, the Proposer in the proposal 
are material and important and will be relied upon by the Issuing Office in awarding the 
contract(s).  Any misstatement, omission or misrepresentation shall be treated as 
fraudulent concealment from the Issuing Office of the true facts relating to the 
submission of this proposal.  A misrepresentation shall be punishable under 18 Pa. C.S. 
4904. 

 
b. The price(s) and amount of this proposal have been arrived at independently and without 

consultation, communication or agreement with any other Proposer or potential Proposer. 
 

http://www.openrecords.state.pa.us/
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c. Neither the price(s) nor the amount of the proposal, and neither the approximate price(s) 
nor the approximate amount of this proposal, have been disclosed to any other firm or 
person who is a Proposer or potential Proposer, and they will not be disclosed on or 
before the proposal submission deadline specified in the cover letter to this RFP. 

 
d. No attempt has been made or will be made to induce any firm or person to refrain from 

submitting a proposal on this contract, or to submit a proposal higher than this proposal, 
or to submit any intentionally high or noncompetitive proposal or other form of 
complementary proposal. 

 
e. The proposal is made in good faith and not pursuant to any agreement or discussion with, 

or inducement from, any firm or person to submit a complementary or other 
noncompetitive proposal. 

 
f. To the best knowledge of the person signing the proposal for the Proposer, the Proposer, 

its affiliates, subsidiaries, officers, directors, and employees are not currently under 
investigation by any governmental agency and have not in the last four (4) years been 
convicted or found liable for any act prohibited by State or Federal law in any 
jurisdiction, involving conspiracy or collusion with respect to bidding or proposing on 
any public contract, except as disclosed by the Proposer in its proposal. 

 
g. To the best of the knowledge of the person signing the proposal for the Proposer and 

except as otherwise disclosed by the Proposer in its proposal, the Proposer has no 
outstanding, delinquent obligations to the Commonwealth including, but not limited to, 
any state tax liability not being contested on appeal or other obligation of the Proposer 
that is owed to the Commonwealth. 

 
h. The Proposer is not currently under suspension or debarment by the Commonwealth, or 

any other state, or the federal government, and if the Proposer cannot certify, then it shall 
submit along with the proposal a written explanation of why such certification cannot be 
made. 

 
i. The Proposer has not, under separate contract with the Issuing Office, made any 

recommendations to the Issuing Office concerning the need for the services described in 
the proposal or the specifications for the services described in the proposal. 

 
j. Each Proposer, by submitting its proposal, authorizes all Commonwealth agencies to 

release to the Commission information related to liabilities to the Commonwealth 
including, but not limited to, taxes, unemployment compensation, and workers’ 
compensation liabilities. 
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PART II 
 

INFORMATION REQUIRED FROM PROPOSERS 
 
Proposals must be submitted in the format, including heading descriptions, outlined below.  To be 
considered, the proposal must respond to all requirements in this part of the RFP.  Any other information 
thought to be relevant, but not applicable to the enumerated categories, should be provided as an 
appendix to the proposal.  Each proposal shall consist of two (2) separately sealed submittals.  The 
submittals are as follows:  (i) Technical Submittal, in response to Part II-1 through II-7 hereof; (ii) Cost 
Submittal, in response to Part II-8 hereof. 
 
The Commission reserves the right to request additional information which, in the Commission’s 
opinion, is necessary to assure that the Proposer’s competence, number of qualified employees, business 
organization, and financial resources are adequate to perform according to the RFP. 
 
The Commission may make such investigations as deemed necessary to determine the ability of the 
Proposer to perform the work, and the Proposer shall furnish to the Issuing Office all such information 
and data for this purpose as requested by the Commission.  The Commission reserves the right to reject 
any proposal if the evidence submitted by, or investigation of, such Proposer fails to satisfy the 
Commission that such Proposer is properly qualified to carry out the obligations of the agreement and to 
complete the work specified. 
 
II-1. Statement of the Problem.  State in succinct terms your understanding of the problem presented 
or the service required by this RFP. 
 
II-2. Management Summary.  Include a narrative description of the proposed effort and a list of the 
items to be delivered or services to be provided. 
 
II-3. Work Plan.  Describe in narrative form your technical plan for accomplishing the work.  Use the 
task descriptions in Part IV of this RFP as your reference point.  Modifications of the task descriptions 
are permitted; however, reasons for changes should be fully explained.  Indicate the number of 
personhours allocated to each task.   
 
II-4. Prior Experience.  Include experience in administration of benefit programs and funding 
arrangements.  Experience shown should be work done by individuals who will be assigned to this 
project as well as that of your company.  Studies or projects referred to should be identified and the 
name of the customer shown, including the name, address, and telephone number of the responsible 
official of the customer, company, or agency who may be contacted. 
 
II-5. Personnel.  Include the number, and names where practicable, of executive and professional 
personnel, analysts, auditors, researchers, programmers, consultants, etc., who will be engaged in the 
work.  Show where these personnel will be physically located during the time they are engaged in the 
work.  Include through a resume or similar document education and experience in administration of 
benefit programs and funding arrangements.  Indicate the responsibilities each will have in this project 
and how long each has been with your company.  Identify subcontractors you intend to use and the 
services they will perform. 
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II-6. Training.  If appropriate, indicate recommended training of Commission personnel.  Include the 
personnel to be trained, the number to be trained, duration of the program, place of training, curricula, 
training materials to be used, number and frequency of sessions, and number and level of instructors. 
 
II-7. Commitment to Diversity.  It is a goal of the Commission to utilize qualified firms that have a 
demonstrated history of hiring, training, developing, promoting and retaining minorities and women and 
to encourage participation by qualified certified minority and woman-owned (MBE/WBE) firms, if 
available.  The Commission recognizes the following minority and woman-owned business 
certifications for this RFQ.  The Commission reserves the right to amend this list and maintains sole 
decision-making authority on the acceptance of certifying agencies and designations. 

 
PA Unified Certification Program - www.paucp.com 
PA Department of General Services - www.dgs.state.pa.us 
National Minority Supplier Development Council - www.nmsdcus.org 
Women Business Enterprise National Council - www.wbenc.org 
U.S. Small Business Administration small disadvantaged businesses or 8(a) small disadvantaged 
business concerns 

   
A. Diversity Questionnaire.  A diversity questionnaire is required to be completed by the 

Respondent to ensure a commitment to equal opportunity and affirmative action (see 
Attachment A.). 

 
B. Purpose of Diversity Questionnaire.  The information requested in the Diversity 

Questionnaire is designed to elicit appropriate information about the Respondent in order to 
verify that its work environment demonstrates a strong commitment to diversity. 

 
C. Types of Information Requested.  The required information includes information on the 

demographics of the Respondent’s upper level management and corporate commitment to 
diversity and equal opportunity initiatives. 

 
D. Certification Requirement.  A person authorized to bind the Respondent contractually must 

submit with the firm’s statement of qualifications a certification outlining the Respondent’s 
continued commitment to its diversity initiatives. 

 
II-8.  Cost Submittal.  The information requested in this section shall constitute your cost submittal.  
The Cost Submittal shall be placed in a separate sealed envelope within the sealed proposal, 
separate from the technical submittal. 
 
Proposers should not include any assumptions in their cost submittals.  If the proposer includes 
assumptions in its cost submittal, the proposal may be rejected.  Proposers should direct in writing to the 
Issuing Office pursuant to Part I-9 of this RFP any questions about whether a cost or other component is 
included or applies.  All proposers will then have the benefit of the Issuing Office’s written answer so 
that all proposals are submitted on the same basis. 
 
A. Actual Cost 
For self-insured plans:  Please provide a specific breakdown of your administrative fees as proposed, for 
all subgroups in a per employee per month basis and as a percentage of claims. 
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For fully-insured plans:  Please provide a specific breakdown of the monthly per employee per month 
premiums using a five-tier structure as well as a composite rate.   

If a service listed below is not included in the administrative fees, or per employee per month basis 
listed above, please provide a breakout.  Proposers must clearly identify any additional fees/costs 
including but not limited to, the following: 

a. Network access  
b. Utilization management  
c. Case management  
d. Hard copy directories 
e. Employee/Retiree communication materials 
f. Implementation  
g. Special billing charges 
h. On-line services 
i. Reporting and any special custom reporting 
j. Run-out and the length of time for the run-out 
k. HIPAA certificates 
l. Creditable Coverage Notices 
m. Services other than what is listed above  

 
B. Cost Questions 
Please submit your response to the following: 

a. If there is a broker/consultant with your proposal, please list the percentage or commission 
amounts the broker will receive if you are awarded the Commission’s contract.  

b. Please provide the expected maximum dollar value of the Performance Guarantees by category 
as outlined in your proposal. 

c. Please quote on an experience-rated basis and provide details (actual rate calculation) on how 
initial rates were calculated including a breakout of anticipated claims expenses (i.e. pure 
premium) and non-claims expenses (i.e. retention).  Explain simply (verbally and through 
numeric example) how the proposed rates were developed from current claims experience 
including levels of discounts, assumed network utilization, etc. 

d. Please detail your experience rating methodology and provide an example of a renewal 
calculation assuming each of the following: 

i. Claims are 25% lower than expected 
ii. Claims are at the expected level 

iii. Claims are 25% higher than expected 
e. List the earliest a renewal and COBRA rates can be provided and guaranteed. 
f. List your average loss ratio (paid and incurred) for each product offered over the past three years. 
g. Provide details on your "other party liability" functions including documentation of quantifiable 

savings. 
h. Provide details on your subrogation functions including documentation of quantifiable savings. 
i. Describe in detail how the credibility of the group's experience is determined. 
j. Describe your current pooling level and how any applicable charge is calculated. 
k. Describe the funding arrangements that you offer. 
l. Under an ASO arrangement, when does the settlement process take place, assuming a 12/12 stop 

loss?  Assuming a 12/15 stop loss? 



 

Page 9 of 26 
 

m. Under an ASO arrangement, is an advance deposit, cash advance, or letter of credit required?  If 
so, how is the initial amount determined?  How is each subsequent year determined? 

n. Are there any payment options available that would eliminate the need for an advance deposit, 
cash advance, or letter of credit (i.e., weekly billing)? 

o. For medical and prescription only:  The Commission is certified for participation in Early Retiree 
Reinsurance Program and will need quarterly claim reports from the medical and prescription 
vendor(s).  Please list any costs associated with quarterly reporting for the Early Retiree 
Reinsurance Program. 

p. For prescription only: 
i. Please confirm that the discounts that exceed the stated maximums listed in your proposal 

will be passed through to the Commission.  Explain. 
ii. Please confirm that the AWP as proposed does not include repackaging discounts.  

Explain. 
iii. Please provide a breakdown of the total costs as proposed by applying all of the 

discounts, rebates, administrative fees, etc. to the subset of prescription claims data 
provided to you in APPENDIX B of the RFP.  If expected rebates are not reflected in 
your report results, please list the rebates separately.   

iv. Please list all costs associated with Medicare Part D subsidy reporting. 
 
Any costs not provided in the cost proposal will be assumed as no charge to the Commission. 
 
The selected Proposer shall only perform work on this contract after the Effective Date is affixed 
and the fully-executed contract sent to the selected Proposer.  The Commission shall issue a 
written Notice to Proceed to the selected Proposer authorizing the work to begin on a date which 
is on or after the Effective Date.  The selected Proposer shall not start the performance of any 
work prior to the date set forth in the Notice of Proceed and the Commission shall not be liable to 
pay the selected Proposer for any service or work performed or expenses incurred before the date 
set forth in the Notice to Proceed.  No Commission employee has the authority to verbally direct 
the commencement of any work under this Contract. 
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PART III 
 

CRITERIA FOR SELECTION 
 
III-1. Mandatory Responsiveness Requirements.  To be eligible for selection, a proposal should be 
(a) timely received from a Proposer; (b) properly signed by the Proposer; and (c) formatted such that all 
cost data is kept separate from and not included in the Technical Submittal. 
 
III-2. Proposal Evaluation.  Proposals will be reviewed, evaluated, and rated by a Technical 
Evaluation Team of qualified personnel.  The Technical Evaluation Team will present the evaluations to 
the Professional Services Procurement Committee (PSPC).  The PSPC will recommend for selection 
those firms that most closely meet the requirements of the RFP and satisfy Commission needs.  Award 
will only be made to a Proposer determined to be responsive and responsible in accordance with 
Commonwealth Management Directive 215.9, Contractor Responsibility Program.   
 
III-3. Evaluation Criteria.  The following criteria will be used, in order of relative importance from 
the highest to the lowest, in evaluating each proposal:   

a. Understanding the Problem.  This refers to the Proposer’s understanding of the 
Commission needs that generated the RFP, of the Commission’s objectives in asking for the services or 
undertaking the study, and of the nature and scope of the work involved. 

 
b. Proposer Qualifications.  This refers to the ability of the Proposer to meet the terms of 

the RFP, especially the time constraint and the quality, relevancy, and recency of studies and projects 
completed by the Proposer.  This also includes the Proposer’s financial ability to undertake a project of 
this size. 

 
c. Personnel Qualifications.  This refers to the competence of professional personnel who 

would be assigned to the job by the Proposer.  Qualifications of professional personnel will be measured 
by experience and education, with particular reference to experience on studies/services similar to that 
described in the RFP.  Particular emphasis is placed on the qualifications of the project manager. 

 
d. Soundness of Approach.  Emphasis here is on the techniques for collecting and 

analyzing data, sequence and relationships of major steps, and methods for managing the service/project.  
Of equal importance is whether the technical approach is completely responsive to all written 
specifications and requirements contained in the RFP and if it appears to meet Commission objectives. 

 
e. Cost.  While this area may be weighted heavily, it will not normally be the deciding 

factor in the selection process. The Commission reserves the right to select a proposal based upon all the 
factors listed above, and will not necessarily choose the firm offering the best price. The Commission 
will select the firm with the proposal that best meets its needs, at the sole discretion of the Commission.  

 
f. Commitment to Diversity. The Respondent’s demonstrated diversity and equal 

employment record, including: (i) recognition of the Respondent’s equal employment opportunity and 
diversity policies, programs and initiatives; (ii) the diversity of the staff that will be substantially 
involved in work performed for the Commission and the firm’s plan for utilizing minority and women 
staff in such work; (iii) the Respondent’s status as a certified MBE/WBE; and (iv) the Respondent’s plan 
for utilizing minority and women staff in partnering or joint venture arrangements proposed by the firm, 
if applicable.  
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PART IV 
 

WORK STATEMENT 
 
  
IV-1. Objectives. 
 

a. General.  The Commission is soliciting proposals from qualified vendors for a contract 
for a two years and eight months contract with 2 one-year renewable extensions for the 
administration of its health care programs and services.   

 
b. Specific.  The Commission is soliciting competitive proposals to reduce health care costs, 

provide high quality service, and to effectively manage and control claim information for 
the following benefit and insurance plans: medical, prescription, dental and vision.  Go-
live for these benefit plans would be July 1, 2012, but the benefit plan year will remain 
March 1, 2012 through February 29, 2013.  Providers selected will receive service 
information from current vendors in order to administer remaining plan year services 
such as coverage limits.         

 
IV-2. Nature and Scope of the Project.   

 
a. Background.  The Commission is an independent agency of the Commonwealth of 

Pennsylvania.  As a government agency, the Commission is not governed by the rules, 
regulations, or legislative requirements of ERISA. 

 
The PA Turnpike is a key transportation route within the state of Pennsylvania and a vital 
link in the network of the eastern United States.  The Turnpike is 536 miles in length with 
60 fare collection facilities, 20 service plazas and two welcome centers, 21 maintenance 
buildings, 8 police barracks and 5 tunnels (www.paturnpike.com).   
 

 As of October 3, 2011, there were 459 non-union and 1,687 union (covered by the 
Teamsters Union) employees of the Commission who work in over 110 locations 
including three administrative offices: the Central Administration Office in Middletown, 
PA, the Eastern Regional Office in King of Prussia, PA and the Western Regional Office 
in New Stanton, PA.  There are also almost 1,000 retirees of the Commission. 
 

b. Scope.  The Commission provides medical and prescription benefit plans to 
approximately 3,000 employees and retirees, and additionally to their eligible family 
members.  The Commission offers 3 different medical plans; a PPO plan for active 
employees and most retirees under the age of 65, a traditional ClassicBlue indemnity plan 
for a small segment of retirees under age 65, and a signature 65 Medicare wrap-a-round 
plan for retirees age 65 and over.  The Commission offers 3 different prescription plans; a 
plan for active employees, a plan for retirees under the age of 65, and a plan for retirees 
age 65 and over. The medical and prescription plans are separated into union and non-
union groups.  Additionally, the Commission offers one dental plan and one vision plan, 
both of which are available only to non-union employees and retirees.   
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Additionally, the Commission offers two Medicare Advantage plans to retirees; however, 
they will not be included in this RFP.  The administration of COBRA continuation 
coverage is currently outsourced and will also not be included in this RFP.  An RFP for 
stop loss insurance will be out for bid in October/November, but will be handled 
separately from this RFP since it has a go-live date of March 1, 2012 rather than July 1, 
2012. 
   
The Commission will be utilizing the services of a benefits consultant for the review and 
analysis of proposals received in response to this RFP.  The benefits consultant will not 
have been formally selected prior to the due date for this RFP.  In 2002, the Commission 
utilized Marsh Inc. to assist with choosing benefit providers.  In 2007, Innovative Risk 
Solutions was used to assist with choosing benefit providers.   
 

IV-3. Requirements.  You must be able to complete the tasks exactly as specified in Part IV-4 below.  
Your proposal should include a performance guarantee covering the quality, timeliness and accuracy of 
your processes for the contracted services.    
 
IV-4. Tasks.  Please be sure to carefully review this information prior to composing your response. 
 
Plan Information 

Current benefit plans/carriers have been in place since March 1, 2008, with agreements ending June 30, 
2012.  All benefit options listed below are self-insured, and are provided on a calendar year basis.  
Current administrative fees, policies and agreements will not be provided.  Employees and under age 65 
retirees do not currently pay any premium contributions for the plans.  Union retirees pay a portion of 
their over age 65 coverage.   Benefit plans included in this RFP include the following:  

 Medical – through Highmark Blue Shield 
o Applies to non-union and union employees, as well as non-union and union retirees. 
o Three plans:  PPO Plan, traditional ClassicBlue indemnity plan, and Signature 65 

Medicare wrap-a-round plan.  There is not currently a wellness program in place. 
o Active employees, and most retirees under age 65 are on the PPO plan; a small segment 

of retirees under age 65 are on the ClassicBlue indemnity plan; and the majority of 
retirees age 65 or over are on the Signature 65 Medicare wrap-a-round plan. 

o Non-union employees are eligible on the first of the month following their hire date. 
Union employees are eligible on the first of the month following 90 days employment. 
 

 Prescription Drug – through Aetna Life Insurance Company 
o Applies to non-union and union employees, as well as non-union and union retirees. 
o Three plans:  An active employee plan, a retiree plan for retirees under age 65, and a 

retiree plan for retirees age 65 or over.  
o Non-union employees are eligible on the first of the month following their hire date. 

Union employees are eligible on the first of the month following 90 days employment. 
 

 Dental – through United Concordia Companies, Inc.  
o Applies to non-union employees and retirees.  Union employees are covered through the 

Teamsters Health and Welfare Fund, and are not included in this portion of the RFP. 
o One plan for both active employees and retirees, regardless of age. 
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o Non-union employees are eligible the first of the month following hire date. 
 

 Vision – through Highmark Blue Shield, with Davis Vision 
o Applies to non-union employees and retirees.  Union employees are covered through the 

Teamsters Health and Welfare Fund, and are not included in this portion of the RFP. 
o One plan for both active employees and retirees, regardless of age. 
o Non-union employees are eligible the first of the month following hire date. 

 
The effective date of the contract will be July 1, 2012, but the benefit plan year will remain March 1, 
2012 – February 29, 2013.   

The Commission’s health plans are considered to be “grandfathered health plans” under the Patient 
Protection and Affordability Care Act (PPACA), which exempts the Commission from many, but not 
all, of the coverage mandates under PPACA. 

The Commission is approved for participation in PPACA’s Early Retiree Reinsurance Program.  The 
Commission requests quarterly reimbursements of eligible medical and prescription expenses for 
retirees age 55 and older who are not yet eligible for Medicare, and their eligible spouses and 
dependents. 

Detailed plan information is included in in the appendices.  Please be sure to match the benefits 
presented.  In the case of the union plans, the benefits must be matched precisely to the current plans.  If 
you are unable to match any provision of the union plans, please clearly state any variations, and 
highlight the variances.  The Commission is willing to entertain benefit enhancements on all plans and 
you are invited to present alternatives; but bear in mind that the current plan must also be included.   

⇒ Please quote all programs using the assumption that you may not be awarded all of the 
programs and may in fact be one of many carriers providing services to the Commission.   

If your proposal includes more than one benefit coverage (i.e. includes both medical and prescription, or 
medical and vision, etc.), please clearly identify any changes or variances that you would have to your 
proposal if you are awarded only one of the benefit coverage’s presented.   

Additionally, please clearly identify any changes or variances that you would have to your proposal if 
you are not the only vendor awarded the same line of benefit coverage (i.e. two vendors for the same 
line of coverage may be selected due to coverage areas, network, etc.). 

ELIGIBILITY 
Selected benefit plans and contracts will cover eligible employees/retirees of the Commission, as well as 
eligible spouse/dependents of employees/retirees.  Eligibility is determined by the Commission and 
simply passed along to the carriers for enrollment/disenrollment purposes.  Dependents that meet the 
following criteria will be eligible for coverage under the benefit plans: 

a. A contract holder’s spouse. 

b. Children under 26 years of age*, including: 
1. Stepchildren. 
2. Newborn children. 
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3. Legally adopted children of the contract holder or the spouse.  An adopted child is 
considered acquired on the date when the member takes active or constructive possession 
of the child. 

4. Children legally placed for adoption. 
5. Any child for whom the member is a legal guardian. 
*Children 19-26 years of age are not eligible under this program if they are eligible to enroll as 
a covered employee or spouse under an eligible employer-sponsored health plan other than 
through a parent. 

c. Unmarried children to any age if the child is incapable of self-support due to mental retardation, 
physical handicap, mental illness or developmental disability, where the disability began before 
age 19.  The disability must be medically certified by a physician through the medical carrier.  
The plan may require proof of such member’s disability from time to time.  

d. Grandchildren of an employee/retiree are excluded as eligible dependents except where: 
1. Employee/Retiree has legally adopted the grandchild; 
2. Employee/Retiree has obtained legal custody of the grandchild in accordance with a court 

order signed by a judge; or 
3. Employee/Retiree is responsible for the sole support of the grandchild as a result of the 

death of his/her parents. 

e. A newborn child of a member will be considered a dependent under this program for 31 days 
immediately following birth.  If the member wishes to continue coverage for the newborn 
beyond that date, the infant must be enrolled for coverage. 

 
Financing 
All plans should be quoted on a fully insured basis and on a self-insured basis.  For self-insured 
proposals, please outline the different financial methods you can offer to accomplish a self-insured plan.   

Although the contract begins July 1, 2012, all future benefit plan renewals are to be effective March 1st, 
and should include a minimum 120-day notice of annual renewal. 

Assume that the current administrator will handle any claims run out if necessary.   

Please indicate your ability to provide multiple year administrative fee guarantees.  

All plans that include deductible and out of pocket maximum provisions should be quoted under the 
assumption that these amounts will be credited from the current plans.  Dollars accumulated toward an 
individual’s lifetime maximum are to be carried over as well.  Please confirm this in writing with your 
submission. 
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Timeline* 
 

Item Description Due Date 
RFP available for issuance November 23, 2011 
Questions due from vendors December 6, 2011 
Proposals due from vendors December 20, 2011 
Vendor presentations (finalists only) Late January/Early 

February 2012 
Provider award/approval March/April 2012 
Implementation April – June 2012 
Effective date of contracts July 1, 2012 

 *Any changes to the above timeline prior will be at the discretion of the Commission. 

 
Proposal Requirements 
 
The following information is prepared for your use.  The Commission expects these conditions to be 
reviewed and signed by an executive officer of your company indicating your acceptance at the end of 
this exhibit (D. Acceptance of Requirements).  Failure to properly execute and return this document with 
your proposal will affect your standing as a finalist. 

A. Administrative Requirements 

1) No participant will lose benefits as a result of a change in carrier (no loss/no gain).  Evidence of 
Insurability will not be required of any individual on this plan. 

 
2) There is no actively at work requirement or pre-existing condition limitation. 
 
3) You will act in accordance with the documents and instruments governing the Commission’s Plan 

and comply with all applicable state and federal laws and regulations, including but not limited to: 
 
 Consolidated Omnibus Budget Reconciliation Act of 1985 (“COBRA”) 
 Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), including the 

nondiscrimination, special enrollment, coverage certification, and other HIPAA requirements; 
 Mental Health Parity Act of 1996; 
 Newborns’ and Mothers’ Health Protection Act of 1996; and the 
 Women’s Health and Cancer Rights Act of 1998. 

 
As part of these obligations, you will provide continuation of coverage to qualified beneficiaries as 
required under the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), track and 
provide former participants with HIPAA prior coverage certifications.  You will store, transmit, and 
communicate protected health information and protect the privacy of individually-identifiable health 
data as required under applicable federal and state law. 

 
4) You will demonstrate adoption of arrangements to protect the Commission and its affiliates and plan 

participants from incurring liability for payment of any fees which are your legal obligation, 
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including but not limited to (i) sufficient insolvency and liability insurance, (ii) a contractual 
arrangement with medical providers affiliated with you that prohibits such providers from holding 
any participant liable for payment of any fees which are your obligation, and (iii) other protection 
from liability for participants as provided by applicable state or federal laws. 

 
5) You will act promptly in response to complaints made by participants and beneficiaries, maintain 

written records of such complaints, and make grievance appeal procedures available where 
applicable when addressing such complaints.  The Commission shall have the right to inspect such 
written records during normal business hours upon notice to you. 

 
6) Vendors must be licensed in Pennsylvania to provide the services proposed.  Products regulated by 

the State Insurance Department must be fully approved for delivery.  Vendors must provide a copy 
of certificate of authority from the Pennsylvania Department of Insurance. 

 
7) Vendors must be able to receive an interface in the HIPAA-compliant 834 interface format. 

 
8) The cost of producing and mailing Evidence of Coverage (EOC) to employees must be included in 

your rates.  

B. Financial Requirements 

1) Initial rates are guaranteed for a minimum of 8 months, beginning July 1, 2012.  Future rates will be 
guaranteed for a minimum of 12 months. 

 
2) Rates provided (for fully insured products, or for COBRA rates for self-insured products) will be 

composite and five-tier rate structures. 
 
3) Annual rate renewals must be provided by October 1 for March 1 rate changes. 
 
4) Annual accounting reports must be delivered to the Commission within 120 days after the end of the 

policy period. 
 
5) Premiums will not be adjusted at any time during the plan year unless the Commission requests and 

agrees to off-anniversary benefit changes. 
 

6) The Commission will pay premium payments or administrative fees based upon Commission 
enrollment numbers each month. 

 

C. Administrative Service Expectations and Performance Guarantee 
 
The Commission expects your benefit or insurance plan to provide premium service in administering 
benefits to our employees.  To help accomplish that goal, we expect the plan to guarantee that the 
following administrative functions will be performed in a consistent and timely manner. 
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1) Generally, new enrollments, changes and cancellations will be processed the next business day 
following receipt.  Situations may arise where enrollment changes will need to be made 
immediately. 

 
2) 99% of ID cards for ongoing enrollment will be accurate and mailed to the appropriate plan 

participants within 15 days of notification. 
 
3) Claims reports, upon request, must be able to breakout Commission Management and Union 

benefits; show utilization by age/sex, employee/dependent status, and type of service; show 
enrollment info for specific time periods; and show benefit category by claim amount.  Reports must 
comply with HIPAA regulations and cannot disclose Protected Health Information of employees 
unless exclusively requested by the Commission. 

 
4) You must be able to support several group numbers and various types of benefits for both active and 

retired employees at no additional charge.  The Commission has different group numbers for 
different groups of employees for budgeting purposes. 

 
5) You must be able to produce a customized handbook, customized ID cards, electronic enrollment 

and delivery of handbooks no later than the date of plan implementation. 
 
6) You must provide dedicated customer service representatives with a dedicated toll free telephone 

number to answer questions for both employees and the Human Resources department of the 
Commission. 

 
7) Commission contracts must be in accordance with requirements of the Attorney General of the state 

of Pennsylvania and the Commission.  Contracts should be signed by both parties prior to the 
effective date of the contract.   
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D. Acceptance of Requirements 

 
Insurer or Plan Administrator agrees to the provisions of the specifications: 
 

_____ Without exception 
 
_____ With exceptions described below 
 
 

Exceptions: 
 
 
 
 
 
 
 
 
Insurer or Plan Administrator:  ___________________________ 
 
Location:     ___________________________ 
 
Officer’s Signature:    ___________________________ 
 
Officer’s Printed Name:   ___________________________ 
 
Title:      ___________________________ 
 
Date:      ___________________________ 



 

Page 19 of 26 
 

V. Questionnaire 

A. GENERAL INFORMATION – ALL CARRIERS 

Please respond to all items listed below.  Follow the format provided below so your response to 
each item is distinguishable from other information.  If an item does not apply to your line of 
business, so state. (For example, not all network questions listed below may apply to 
prescription.) 

COMPANY BACKGROUND 
a) Years in group benefit plan administration. 
b) Products offered. 
c) Area/Markets served (including counties). 
d) Number of total groups. 
e) Number of groups with over 3,000 lives covered. 
f) Number of members covered. 
g) Number of employees. 
h) Any Subsidiaries and/or Affiliates. 
i) Company financial information and ratings. 
j) Future plans for group benefit plan administration (i.e. where you see your organization 

going in the next five years; network development, contracting approaches, other changes, 
etc.). 

k) Explain what differentiates you from your competitor. 
 

NETWORK 
a) Describe your national network service area. 
b) Describe how you recruit new providers and facilities. 
c) Describe last three years turnover rate for providers and facilities. 
d) Describe provider fee schedule methodology. 
e) Please submit a comprehensive disruption analysis report illustrating any members whose 

current providers are not within your network.  
f) Please provide an internet and telephone resource for network participation information.  
g) For in-network providers, provide details on your provider-negotiated contracts (specify 

percentage (%) difference between negotiated amounts vs. charges).  Provide the basis for 
your in-network reimbursement levels and your definition of "reasonable and customary" 
charge. 

h) List any exceptions or restrictions. 
i) Explain in detail how members residing outside of your service area would be covered and 

how their benefits will be administered. 
j) Explain how a member would access your network while traveling; both in the United 

States and abroad.  
k) Please explain how emergencies are paid for an out-of-network provider, and if there will be 

any balance bill to the participant. 
l) Regarding an emergency service for an out-of-network provider, once the participant is 

stabilized, please explain the continuation of care process.  
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m) Explain how the employee and employer are notified of provider changes, network changes 
and coverage changes.  Will the Commission be able to opt out of changes that violate 
union-negotiated benefits?  

n) What are the financial arrangements if a provider terminates his or her contract with your 
organization in the middle of the course of treatment of a patient? 

o) What are the financial arrangements if a patient loses coverage in the middle of a course of 
treatment? 

p) Advise of your willingness and capability to develop networks in locations where you do 
not now have acceptable access.  Under what conditions would you do so?  What would be 
the time frame? 

q) How do you assess member satisfaction in your networks? How often do conduct this 
assessment? To whom are the results made available? Please provide specifics on how this 
is tested, with current results. 

 
CUSTOMER SERVICE 

a) Include information regarding location, days, hours of operation. 
b) Number of people handling the processing of claims. 
c) Describe employee experience and training requirements. 
d) Provide background on key personnel. 
e) Provide statistical data with regard to:  

1. Time to answer 
2. Abandonment rate 
3. Customer satisfaction rate 

f) Please outline the procedure an employee is to follow if satisfactory resolution is not 
received from your customer service staff.  

g) Are you willing to provide a toll free dedicated customer service phone number to the 
employees of the Commission? To the Human Resources department for employer 
inquiries?  

h) Who would be responsible for day-to-day service issues and problem resolution? Where is 
this individual located? Please provide a brief professional biography of the team leader 
responsible for daily issues regarding customer service, billing, claims and group related 
sales issues.  

 
WEBSITE FEATURES  

a) Describe your electronic capabilities with respect to electronic and/or online enrollment, 
maintenance of eligibility records and access to electronic reports.  

b) Describe your employee internet capabilities with respect to online directories, access to 
claims, view/change enrollment data and ability to order ID cards, the ability to change 
physicians if applicable and other services available to members of the Commission.  

c) Describe your employer internet capabilities with respect to online directories, access to 
claims, view/change enrollment data and ability to order ID cards, and other services 
available to Human Resources personnel of the Commission.  

 
CLAIMS PROCESSING 

a) Describe your system capabilities. 
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b) Describe the system edits, procedures, and internal and external audit processes used to 
ensure that only medically necessary claims, and valid claims based on plan provisions, are 
paid by the plan. 

c) Are network, customer service notes and utilization management information integrated 
with claims system? 

d) Describe your capabilities as they relate to the Administrative Simplification provisions of 
HIPAA.  Are you capable of processing enrollment and record changes in accordance with 
HIPAA requirements?  

e) Describe transition of care for patients currently under care. 
f) Describe the appeals process if a member believes a denied claim should have been paid.  
g) Describe your means for obtaining Coordination of Benefits (COB) info, and COB 

procedures for in-network and out-of-network claims.  How do you determine COB savings 
for Medicare eligibles?  For non-Medicare eligibles?  How often is this information 
updated? 

h) Provide statistical data relative to turnaround time and accuracy. 
i) Advise if there will be any major system changes that could affect enrollment or claims in 

the next 12-24 months, and how you will ensure minimal disruption to the participant and 
the Commission. 

j) Please provide performance guarantees (timeliness, accuracy, etc.) and indicate any costing 
specifics separately in Part II-8. 

 
IMPLEMENTATION 

a) Describe your experience with 834 interfacing.   
b) Please provide a detailed implementation transition plan and timetable including but not 

limited to: plan setup and 834 interfacing. 
c) Would you be willing to conduct a site visit and/or claims office visit for designated 

members of the Commission? 
d) Confirm your ability to provide COBRA tiered rates for each group under the plan, even for 

self-insured plans. 
 

MISCELLANEOUS 
a) Describe your experience with the Systems, Applications and Products in Data Processing 

(SAP) system and confirm your ability to interface with SAP. 
b) Please list the percentage of eligible employees that must be enrolled under your group 

plans. Does that change if more than one vendor for the same line of coverage is awarded a 
contract? 

c) Please provide specific information regarding Performance Guarantees especially as they 
pertain to claims turnaround and customer service problem resolution.  Are you willing to 
provide a Performance Guarantee for both timeliness and accuracy with respect to Account 
Management and Claims Payment? What is the level of risk you are willing to place on a 
Performance Guarantee? 

d) Are you willing to provide a Performance Guarantee with respect to the timely issuance and 
accuracy of identification cards, employee benefits booklets and program contracts? What is 
the level of risk you are willing to place on a Performance Guarantee? 

e) Please describe in detail any wellness programs that are available and how an employee 
would access these programs.  Please include any additional costs if applicable. 
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f) Please provide details regarding value-added services such as wellness discounts, vision and 
dental benefits, and include any associated costs in Part II-8. 

g) Advise on your willingness to attend Commission-sponsored open enrollment meetings or 
pre-retirement seminars.  

h) Do you provide group level and member level newsletters or other publications? On what 
topics? Please provide samples. 

i) Indicate your willingness to participate in health benefits fairs at multiple locations in-state, 
and discuss activities you can present such as blood pressure screening, body fat analysis 
etc. 

j) Please describe your billing procedures. Is electronic billing available?  Please describe your 
electronic billing capabilities including invoices, reports and payments.   Is a detailed bill 
available each month? 

k) Please describe in detail the reports that are available to the Commission.  How much 
customization is available?  

 
REFERENCES 

a) Provide three references of current employer groups of similar size and scope. Include how 
long each has been a customer and the approximate number of employees. 

b) Provide three references of former employer groups of similar size and scope. Include how 
long each was a customer and the approximate number of employees. 

 

SAMPLE DOCUMENTS REQUESTED 
a) Identification card 
b) Billing statement (detailed and summary) 
c) Explanation of benefits 
d) Enrollment application 
e) Provider directory for each network quoted 
f) Sample of the reporting package included 
g) Most recent annual report 
h) HIPAA continuation certificate 
i) Employee benefit booklets 
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B. MEDICAL CARRIERS ONLY 

a) How many networks can you offer to the Commission? Please include information (if 
applicable) regarding each network including the following:  

i. Year network organized 
ii. Type (PPO, POS, Indemnity etc.) 

iii. Organization's relationship to network (i.e., owned, affiliated, etc.) 
iv. Current number of Hospitals, Ancillary facilities, PCP's, and Specialists under 

contract 
v. Number of the above that are JCAHO-accredited or board certified 

vi. Number of Hospitals, Ancillary facilities, PCP's, and Specialists in network in 
each of the past 3 years 

vii. Number of Hospitals, Ancillary facilities, PCP's, and Specialists in market area 
viii. Number of PCP's and Specialists with closed practices as of January 1, 2007 

ix. Hospital, PCP, and Specialist turnover numbers over the past 3 years (Network 
initiated and Provider initiated) 

x. Length of Contract (Hospital, Ancillary facilities, PCP, and Specialist) 
xi. Length of Termination Notice (Hospital, Ancillary facilities, PCP, and Specialist) 

xii. Percentage (%) of providers that participate in market area 
b) Please provide a geo access report using the following standards: two Primary Care 

Physicians within an 8-mile radius; two Specialty Care providers within an 8-mile radius 
and one hospital within a 10-mile radius.   

c) Explain in detail any current plans you have to reconfigure your networks to meet the needs 
of the Commission.  Include detailed timelines and work plans.   

d) Describe the process for certifying a disabled dependent. 
e) Are you able to provide the Commission with reports of Medicare eligible?  How often? 
f) Describe the following programs/procedures that would be included in your proposal, and 

how a member would access these programs: 
i. Large case management (high dollar cases) 

ii. Case management 
iii. Disease management 
iv. New programs in development? 

g) Explain the criteria used to determine an emergency claim vs. an urgent situation claim.  
How are they covered under the plan? 

h) Describe how you will handle ongoing transition of care in the following situations where: 
i. An eligible member is receiving treatment on the effective date of coverage 

ii. Member is hospitalized 
iii. Member is receiving major ongoing treatment (not hospitalized) for an acute 

condition 
iv. Member is receiving major ongoing chronic care requiring specialized 

management 
v. Member is receiving non-acute ongoing care 

vi. Member is pregnant 
vii. Member is receiving ongoing treatment for outpatient mental health or substance 

abuse 
viii. Member is receiving ongoing treatment for any of the above conditions with a 

non-participating provider (continuity of care) 
i) Describe your HIPAA Certification services and procedures.    
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C. PRESCRIPTION CARRIERS ONLY 

a) Please describe your retail pharmacy network including the number of pharmacies in 
Pennsylvania, the number outside of Pennsylvania and the percentage of pharmacies that 
participate.  

b) Please list the major pharmacy chains that participate in your network, and list any major 
pharmacy chains that do not participate in your network.  

c) Is your network accessible to members traveling abroad? 
d) List the location of the facility that will provide services for mail order prescriptions and the 

number of employees that are located at that facility.  
e) Describe any quality assurance procedures that are currently in place to ensure all 

prescriptions are filled correctly and in a timely manner.  
f) What is the average turnaround time for a new prescription to be filled?  What is the average 

turnaround for a prescription to be refilled?  Please describe the process for each.   
g) Do you have a 24 hour phone number that members can call to speak with a pharmacist?  To 

speak with a customer service representative? Can refills be ordered over the phone and 
online? 

h) Describe your internet capabilities with respect to online refills, email notifications, drug 
information, over the counter purchases and network availability.  

i) Describe any safeguards in place in your processing system, for potential drug interactions. 
j) Describe your network discounting strategy including percentage of discount on the retail 

and mail service level and any applicable dispensing or utilization management fees. 
k) Pharmacies and 90 day supply of medications. 

i. Do you participate with designated retail pharmacies for member long-term 
maintenance prescriptions up to a 90-day supply?   

ii. Would the cost to the employee be the same as the mail order cost?  Please list 
any variance.   

iii. Would the cost to the employer be the same as the mail order cost?  Would the 
retail dispensing fees apply?  Please list any variance. 

l) Does your plan use a formulary?  If so: 
i. Advise if the formulary is open or closed. 

ii. Advise if you are willing to create a customized formulary for the Commission. 
iii. Please enclose a copy of your formulary as well as an internet and telephone 

resource for inquiries regarding the formulary. 
iv. Explain how your formulary list is developed and by whom. 
v. Explain how often your formulary is changed. 

vi. Explain if any exceptions are made to the formulary and describe the process. 
m) Do you offer formulary rebates? How often are they distributed?  Are there any guarantees?  

Please explain. 
n) Describe how specialty drugs are handled and if there are limitations on how an employee 

may obtain specialty drugs. 
o) Explain if coverage is offered for diabetic supplies and how a member would obtain them.  

Does the standard copay apply?   
p) Describe your approach and philosophy to managing prescription drug costs.  Be sure to 

identify where the drugs are dispensed, contracting approach, utilization review procedures, 
use of formulary, etc. 
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q) Describe your Coverage Authorization, Drug Education and Drug Utilization Review 
(DUR) programs. 

r) List any internet-based discounts on non-covered prescriptions or over the counter products 
you provide.  

s) The Commission applies for the employer drug subsidy for Medicare Part D and will require 
monthly reports from the prescription vendor for this service.  What services do you provide 
with regard to Medicare D and the employer drug subsidy?  Do you have dedicated 
resources for Medicare processes?  If so, please explain.  Are there any costs associated with 
these services?  If so, provide all costs associated with Medicare D in your cost submittal. 
 

D. DENTAL CARRIERS ONLY 

a) Please describe your network including number of dentists, oral surgeons, orthodontists, and 
other specialists in Pennsylvania, the number outside of Pennsylvania and the percentage of 
dentists that participate. Is your network accessible to members traveling abroad? 

b) Please provide a geo-access report using the following standards: two general dentists, two 
oral surgeons, two orthodontists and two other specialists within an 8 mile radius.  

c) Describe your preauthorization process; applicable procedures, and dollar thresholds. 
d) How are the following services covered under your plan? 

i. Anesthesia 
ii. Pediatric dental specialist services  

iii. Hospitalization or attending physician due to the member's general health or 
physical limitations 

iv. Removal of impacted teeth; bony or soft tissue 
v. Tooth implants 

vi. Extractions for orthodontic purposes 
vii. Periodontics, both surgical and non-surgical 

viii. Therapeutic Periodontal Treatment 
 

E. VISION CARRIERS ONLY 

a) Please describe your network including number of optometrists, ophthalmologists and 
opticians in Pennsylvania, the number outside of Pennsylvania and the percentage of each 
type of provider that participates.   

b) Please provide a geo-access report using the following standards: two optometrists, two 
ophthalmologists and two opticians within an 8 mile radius.  

c) Please list the major “chain” providers in your network. 
d) Would the member pay a different cost at a “retail provider” versus an “independent 

provider?”  If yes, please list all providers considered to be a “retail provider” that are 
located in Pennsylvania.   

e) Is the network accredited by an outside organization?  If yes, by whom? 
f) Advise if you are able to provide wholesale allowances to the Commission. 
g) Are the allowances listed in your plan retail or wholesale?  If the member receives 

additional services (i.e., two pairs of glasses), does the member pay the retail or wholesale 
price on the second service/product?   

h) Explain if “Lasik” is an option under your plan, and any additional options of treatment that 
can be offered under the plan.  Please define how you can cover these services or what 
discounts a member can expect for these services.  
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i) Can you provide customized allowances for services such as frames and lenses, to give a 
member an allowance to go toward any balance they may owe on frames/lenses?  

j) List any other discounts you can provide or other coverage for items such as non-
prescription sunglasses, safety goggles, additional pairs of glasses or contacts or colored 
contacts? Are there discounts available for supplies such as contact lens cleaning fluids? 
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Addendum No. 1 

RFP #11-10380-3395 

Providing Medical, Prescription, Dental and Vision Benefit Plans 

 
Prospective Respondents:  You are hereby notified of the following information in regard to the 
referenced RFP: 
 
REVISIONS 

 
The response date referenced in Part I-11 of the RFP has been extended and revised as follows: 
 
1. I-11.  Response.  To be considered, proposals must be delivered to the Pennsylvania Turnpike 

Commission’s Contracts Administration Department, Attention: Wanda Metzger, on or 
before Tuesday, December 20, 2011 Thursday, December 29, 2011at 12:00 p.m. local time. 
 

2. In Appendix D, “UCCI Dental Benefit Summary” document has been replaced with “UCCI 
Dental Benefit Summary – updated,” attached.  In the initial version, header information for Class 
1 services stipulated that Class 1 services are excluded from Annual Program Maximum.  This 
was incorrect for our plan.  Class 1 services are not excluded from the Annual Program 
Maximum, and that stipulation has been removed from the updated version, attached. 

 
ADDITIONS 
 
Insurance Requirements 
 
A. General. Before the execution of a Contract, Provider must provide the Commission with 
certificates of insurance evidencing the coverage required acceptable to the Commission, as described 
below. Have all policies endorsed to contain the following clause: "Thirty (30) days written notice of 
any cancellation, non-renewal, limit or coverage reduction is to be sent to the Commission by 
Certified Mail." The preceding is subject to existing Commonwealth of Pennsylvania statutory 
cancellation provisions relating to non-payment of premium and misrepresentation by the insured. 
Maintain the insurance described herein for the entire duration of the Contract. All insurance policies 
must be written by an Insurance Company licensed and/or authorized to do business in Pennsylvania 
and acceptable to the Commission having an A.M. Best’s rating of no less than A-, with a financial 
size category of IX, or better. Have all insurance policies and certificates signed by a resident 
Pennsylvania Agent of the issuing Company. However, in the case of an eligible surplus lines insurer, 
have all policies and certificates also signed by a party duly authorized to bind, on behalf of the 
eligible surplus lines insurer, the certified coverage’s. 
 
B. Commercial General Liability Insurance. Commercial general liability insurance (CGL) with 
limits not less than $1,000,000 each occurrence with a $2,000,000 aggregate. If the CGL contains a 
general aggregate limit, it shall apply separately each site or location. CGL insurance shall be written 
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on the Insurance Services Office Inc. (ISO) occurrence form CG 00 01 12 07  (or substitute form 
providing equivalent coverage) and shall cover liability arising from premises, operations, 
independent contractors, products completed operations, personal injury and advertising injury, and 
liability assumed under contract (including the tort liability of another assumed in a business contract 
but not including breach of contract damages).  
  
C. Business Auto Liability Insurance. Business auto liability insurance with a limit of not less than 
$1,000,000 each accident. Such insurance shall cover liability, including bodily injury or death and 
property damage, arising out of any auto (including owned, hired, and non-owned autos). Business 
auto coverage shall be written on the current ISO form or a substitute form providing equivalent 
liability coverage.  
  
D. Worker's Compensation and Employer's Liability Insurance.  Take out, pay for and maintain 
during the life of the contract, Worker's Compensation Insurance in statutory required limits for the 
protection of all employees.  Provide, pay for and maintain during the life of the contract, Employer's 
Liability Insurance in limits of not less than $100,000 bodily injury each accident, $500,000 bodily 
injury by disease- Policy Limit, and $100,000 bodily injury by disease each employee 
 
E. Professional Liability Insurance. Insurance coverage for Errors and Omissions (Professional 
Liability Insurance) in an amount not less than $1,000,000.  Insurance shall be provided on a form 
acceptable to the Pennsylvania Turnpike Commission. 
 
QUESTIONS & ANSWERS 
 
Following are the answers to questions submitted in response to the above referenced RFP as of 
December 6, 2011.  All of the questions have been listed verbatim, as received by the Pennsylvania 
Turnpike Commission. 
 
GENERAL QUESTIONS 
 
1. According to the RFP, there are two Medicare Advantage plans currently being offered to the 

retirees 65 and over, however, MA plans are not being reviewed with this RFP.  Would you 
accept an RFP for just this population? 

 
Answer:  Medicare Advantage plans are not included in this RFP and current Medicare 
Advantage plans offered will remain in place at this time.  The Commission will review all 
proposals submitted that would match our Signature 65 plan as that plan is included in this 
RFP. 
 
2. We would like clarification as to item #4 of Administrative Requirements on page 15 of 26, 

which states: 
 
"You will demonstrate adoption of arrangements to protect the Commission and its affiliates and 
plan participants from incurring liability for payment of any fees which are your legal obligation, 
including but not limited to (i) sufficient insolvency and liability insurance, (ii) a contractual 
arrangement with medical providers affiliated with you that prohibits such providers from holding 
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any participant liable for payment of any fees which are your obligation, and (iii) other protection 
from liability for participants as provided by applicable state or federal laws". 
 
Can you please address each portion of item #4 separately so that we understand its intent. 

 
Answer:  The Commission’s intent is that it not incur liability for fees that are the obligations of 
another party.  To that end, we are asking that vendors demonstrate how they will meet this 
goal.  We cannot provide more comments about subparts i through iii because these subparts 
were offered as examples of options [indicated by use of the phrase “including but not limited 
to”] and we do not want to limit consideration to this list if there are other alternatives. 
 
3. Is the Pennsylvania Turnpike Commission exempt from paying premium taxes? 
 
Answer:  Yes. 
 
4. Can you please clarify what information you are seeking in regard to question h) under the 

Network section of the questionnaire (i.e. "List any exceptions or restrictions")? 
5. Please provide a clarification for an item in V.  Questionnaire: 
  A.      GENERAL INFORMATION – ALL CARRIERS 

NETWORK 
h) List any exceptions or restrictions. 

Please further define what information the PTC is seeking regarding exceptions or restrictions to 
networks.  For example, is the PTC inquiring about limits that might apply based on state law, 
such as that certain provider types are not eligible for network status? 

 
Answer (#4 & #5):    Regions not covered, types of providers not covered, etc. 

 
6. Please provide clarification of the following statement from Page 13 of 26: 

  
⇒ Please quote all programs using the assumption that you may not be awarded all of the 
programs and may in fact be one of many carriers providing services to the Commission. 
 
Is this intended to mean that various vendors could be administering one of the programs, i.e., 
multiple or regional vendors for drug benefits or medical benefits OR multiple vendors for the 
multiple lines of business?  

 
Answer:  Both possibilities listed above are options; various vendors could be administering one 
of the programs (i.e., multiple or regional vendors for one program), and/or multiple vendors 
for multiples lines of business. 

 
7. Your RFP objective is for vendors for administrative services and to reduce health care costs.  Are 

you open to proposals which carve-out Medicare eligible retirees to a fully-insured group medical 
and prescription plan?   

 
Answer: The Commission will consider all proposals submitted for benefit plans included in this 
RFP.   
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8. Each proposal should be submitted in eight hard copies and two complete and exact copies of the 

technical proposal on CD-ROM in Microsoft Office or Microsoft Office-compatible format to the 
Contracts Administration Department.  Do you want all 8 hard copies to be original?  Please 
confirm you are looking for an original officers signature in each of the 8 hard copies.  

 
Answer:  At minimum, one hard copy must be original, with the officer’s signature.  It is okay 
to have the others be copies of the original. 
 
9. Can an employee with authority to binder the company sign the Proposal Requirements Section of 

the RFP (i.e. Page 18 of 26)?  
 
Answer:  The Proposal Requirements section must be signed by an executive officer of the 
company as stated on page 15 of the RFP. 

 
10. Regarding Section I-8 (*Section II-8*), Can you please provide further clarification around what 

you mean by “assumptions”? Does this mean we need to expressing state what is, and is not, 
included in our base pricing?  

 
Answer:  Yes, you need to state what is, and is not, included in your base pricing. 

 
11. Regarding Section I-12, is it acceptable to restart the page numbering in different documents, as 

long it they are in separately marked off sections? 
 
Answer:  Yes. 
 
12. Can you please provide rates on all current products? 
 
Answer:  Administrative fees will not be provided.  COBRA rate history was included in 
Appendix E of the RFP. 

 
13. Can you please provide the preferred rate ratios that the Commission would like used for the 5 tier 

rate structure?  
14. Currently, the Commission’s dental rate renewal shows 5-tiers; however, the rate is the same for 

child and children.  Please clarify if you want to see a separate rate for Employee + Child and 
Employee + Children. Also, please list the rate relatives that we should use.  

15. We can only offer a 4 tier rate structure on fully insured plans because the employee+child and 
the employee+children rates are the same. Is this sufficient? Can you send over the tier definition 
for the 5 tier rates currently being used? 

 
Answer (#13 - #15):  Rates should be provided to the Commission in the 5-tier structure format 
(Individual, Two Person, Parent+Child, Parent+Children & Family).  If a rate for two (or 
more) tiers is the same, it should be listed that way.  To assist in your calculations, an updated 
COBRA Rate History document is attached, with a new column added for rate ratios/rate 
relatives that each vendor used for the March 2012 renewal rates. 
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16. Can you please specify what kind of customization the Commission is looking for on their ID 
cards (i.e. Custom logos, customizing the wording on the front/back of the ID card, etc.)? 

 
Answer:  Potential for custom logo, copay information if not already listed, customer service 
phone numbers if not already listed, website if not already listed, etc. 
 
17. Can you please specify what kind of customization the Commission is looking for their 

handbooks? (i.e. an idea of overall content and/or document length?  How much detail would the 
handbook include? Can you provide a sample?)  

 
Answer:  Three examples of the Commission’s current benefit handbooks (booklets) were 
attached in Appendix A: “Highmark PPO Booklet,” “Highmark Signature 65 Booklet” and 
“Highmark ClassicBlue Booklet.”   
 
18. Would the Commission prefer to be claim fiduciary? Or is the preference for (*vendor*) to 

assume Claim Fiduciary? 
 
Answer:  The Commission will be the claim fiduciary. 
 
19. We acknowledge that the cost submittal should be separate from the technical.  Could you please 

confirm if eight cost submittals are required, and if the cost submittal can be sent in the same 
shipping package? 

 
Answer:  Yes, eight cost submittals are required.  They can be in the same shipping package; 
but cost submittal must be sealed separately from the technical submittal in the shipping 
package.   
 
20. Can you please confirm that the dental, vision, and Rx lines of business are currently ASO? 
 
Answer:  Yes, all lines of business in this RFP are ASO. 
 
21. Has the Pennsylvania Turnpike Commission instituted any benefit changes (on any of the plan 

designs – medical/Rx/dental/vision) over the term of the claims experience provided? If so, can 
you please provide information on the changes? 

 
Answer:  The only change made since March 1, 2008 (outside of annual preventive schedule 
changes and mandatory regulatory changes), was to the dental plan.  Effective March 1, 2011, 
the Commission added an additional cleaning for women during pregnancy. 
 
22. The RFP states that a separate RFP was sent out for the stop loss bidding. Would it be possible for 

(*vendor*) to provide a proposal for the stop loss as well? 
 
Answer:  All vendors are allowed to bid on RFPs posted to the Commission’s website.  The Stop 
Loss proposals are due December 28, 2011. 
 



Page 6 of 10 
 

23. Under the MBE/WBE diversity arrangements, can you advise what dollar or percent of 
administrative cost should be allocated? 
 

Answer:  No specific dollar or percent of administrative cost is required. 
 
24. We understand the PTC pays for the premium for actives and retirees prior to age 65 for dental 

and vision.   What % of premium is paid for the retirees after age 65? 
 
Answer:  There is no retiree contribution for dental and vision. 
 
25. We understand that the dental and vision is currently self-funded now.  Can you advise why also 

looking at fully insured arrangements. 
 
Answer:  The Commission will review all funding arrangements/options submitted to see what 
is most advantageous.  
 
26. Can you provide the current administrative fee for the dental and vision. 
 
Answer:  This information will not be provided. 
 
27. Are the COBRA rates a true rate Equivalent or do they have a 2% COBRA admin fee added to 

the rates? 
 

Answer:  True rate equivalent.  The 2% COBRA admin fee has NOT been added to the rates 
provided. 
 
28. Can we get the questionnaire portion of the RFP in word format?   This prevents us from retyping 

the questions. 
29. Please provide a copy of the RFP in a Word document as it is unable to be worked with in its 

current PDF format. 
 
Answer (#26 & 27):  RFP in Word format is attached. 
 
30. Regarding the RFP. Under Part II, Information Required from Proposers, there is no mention of 

which section should include our responses to Part V, Questionnaire. Should this be included as 
an appendix since it is relevant, but not application to the enumerated categories listed? 

31. Please provide some clarification for Part II-Information Required From Proposers.  It states: “To 
be considered, the proposal must respond to all requirements in this part of the RFP.  Any other 
information thought to be relevant, but not applicable to the enumerated categories, should be 
provided as an appendix to the proposal.”  In this case, where should the Proposal Requirements 
from Part IV- Work Statement and Part V- Questionnaire be included?  Should this be sealed with 
the technical submittal of Part II?  Or should it be created as a separate document? 

 
Answer (#28 & #29):  Part IV-Work Statement and Part V-Questionnaire should be attached to 
Part II-3-Work Plan. 
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MEDICAL QUESTIONS 
 
32. In order to make our response to questionnaire Section B. (Medical Carriers Only) Question “a)” 

more manageable,  would you like us to provide network information for regions where only 
more than 25 employees participate? 

 
Answer:  No, the Commission would like to analyze full network information. 
 
33. The file titled “Medical Payment Totals by Month and plan Year” in Appendix A contains various 

group descriptions (19 different groups in August of 2011). Can you provide further detail on 
each of the groups listed – i.e. what plan designs, medical and Rx, are offered in each group?  

 
Answer:  The group descriptions in the above-referenced file are only related to medical 
coverage.  Group descriptors were located in the second tab of the worksheet.  Several groups 
have the same plan; one PPO plan, one ClassicBlue plan, and one Signature 65 plan.  
Additional information on the three plans was included in Appendix A.  Prescription plan 
designations are solely based on employment status (active or retired) and retiree age (under or 
over age 65). 

 
34. Does the medical claims information include claims above the stop loss attachment point? 
 
Answer:  Yes. 
 
PRESCRIPTION QUESTIONS  
 
35. Is there any way to add the “daily dosage” to the claims file?  
 
Answer:  No. 

 
36. Are there any Prior Authorization or Step edits in place and if so, could you please provide detail 

on the edits. 
 
Answer:  Drugs requiring prior authorizations were listed in Appendix B, in the “Aetna 
Prescription Classes of Drugs 01-05-11” spreadsheet.  There are no step edits in place. 
 
37. Also, pertaining to the Rx plan, I do not see that Specialty Injectible medications are broken out 

as a tier. Can you confirm that you do not use a Specialty Pharmacy vendor for high cost 
injectible drugs? If not, do members use the retail and regular mail order pharmacies to get these 
prescriptions at the same copayment levels as regular drugs? 

 
Answer:  The Commission uses Aetna’s Specialty Pharmacy and members pay the applicable 
Retail copay for a 30 day supply.  Transplant patients are able to get a 90 day supply for their 
medications.   
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38. In the Prescription Provider Utilization report from Appendix B, is the data shown for the Actives 
and Under 65 plans?  If so, can you also provide information on the claims for the over 65 Retiree 
plan? If not, can you break out the claims information by plan design/class so we can decipher 
where the various claims should be applied? 

 
Answer:  The Prescription Provider Utilization report from Appendix B contains data for all 3 
groups; actives, under age 65 retirees, and age 65 or over retirees.   
 
DENTAL QUESTIONS 
 
39. We noted the total in-network utilization percentage. However, what is the utilization 

percentage between the UCCI Advantage network and the UCCI NFFS network? 
 

Answer:  Please see updated UCCI network spreadsheet which includes UCCI Advantage 
network column and UCCI NFFS network column. 

 
40. Please provide the current funding method. 
 
Answer:  Self-insured. 
 
41. Please provide PA Turnpike Commission’s contribution strategy. 
 
Answer:  The Commission pays all claims and administrative fees for the dental plan; 
employees/retirees do not contribute. 
 
42. Please provide the current fee. 
 
Answer:  Current administrative fees will not be provided. 
 
43. Should we maintenance maximums based on a calendar or contract year? 
 
Answer:  Calendar year. 
 
44. Dental Carriers Only – question d); viii – Therapeutic Periodontal Treatment.  Please clarify what 

you are looking for here this can encompass a variety of services.  If you are able to provide 
procedure codes, that would be helpful.  

 
Answer:  Please provide information on how Periodontal Treatment currently covered under 
our UCCI dental plan (descriptors in Appendix D, “UCCI Dental Benefit Summary”) would be 
covered under the plan(s) you are proposing. 

 
45. In regards to the dental benefits, can you share a listing of Non-Network providers utilized by 

your population, along with contracts and claims by month at those providers? This would help us 
analyze any network advantages and savings that may be available with (*vendor*) versus 
current. 
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Answer:  Non-Network providers utilized by the Commission in a one-year timeframe were 
included in Appendix D, in the document “All Providers Paid 9-1-10 thru 8-31-11” excel 
spreadsheet.  Non-network providers would have an “N” indicator in the “In-Network” column 
on the original spreadsheet; in the updated spreadsheet (attached), the corresponding column is 
titled Adv+ Network (column N). 
 
VISION QUESTIONS 
 
46. Please clarify “plan information” vision see RFP pages 12 & 13 of 26.  What portion of the vision 

only premium is paid by the over 65 retired non-union employees? 
 

Answer:  There is no retiree contribution for the vision plan.   
 

47. How are retirees enrolled into the plan?  Does the T.C. do enrollment and supply final data or will 
carriers be required to enroll the retirees?   

 
Answer:  The Commission enrolls the retirees into the plan in our SAP (HRIS) system.  The 
carrier will typically enroll the retirees into the plan straight from the interface file. 
 
48. We can offer a wholesale or retail based frame benefit on a self insured plan and a retail benefit 

on a fully insured plan but cannot offer both on the same plan. Would you like us to include the 
richer wholesale benefit to be utilized at all providers? 

 
Answer:  All wholesale is preferred, but the Commission will consider all proposals submitted. 
 
49. The current plan has an unlimited benefit for standard daily contact lenses but a $300 allowance 

on all others. Although daily wear contacts are much less frequently worn than the others, we 
cannot offer different contact lens benefit for disposables, daily wear or extended wear. In 
addition an unlimited benefit would not allow us to quote a fully insured option. Would you like a 
quote with the $300 contact lens benefit on all contact lenses? 

 
Answer:  You may quote the contacts lens benefit as you described. 
 
50. The current plan has a 24 month frequency for contact lenses for adults and 12 months for 

dependent children but a 12 month frequency for the contact lens fitting and evaluation for all 
members. Is it acceptable to have the lens fitting and evaluation frequency match the contact lens 
frequency since this benefit is only used when a member is purchasing contact lenses? 
 

Answer:  The Commission will review all proposals submitted.  To clarify current vision 
frequencies: 
Group Description Frequency 
All members Eye exam & evaluation and fitting of contacts 12 months 
Employees/Retirees Prescription: eyeglasses, contact lenses or sunglasses 12 months 
Dependents to age 19 Prescription: eyeglasses or contact lenses 12 months 
Spouse/Dependents age 19 
or over 

Prescription; eyeglasses or contact lenses 24 months 
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51. A requirement states that Evidence of Coverage needs to be sent to employees. Please confirm 
that these need to be mailed to employees homes. Also is a welcome kit that includes a 
personalized ID card, benefits description, how to access the benefit and HIPAA privacy notice 
sufficient for this evidence of coverage? 

 
Answer:  Evidence of Coverage would only be required of medical and prescription vendors 
after coverage cancellations.  These notices are mailed to employees’ homes. 
 
52. Can you please clarify this request is part of the current plan or an alternate plan design which is 

in the questionnaire section FOR VISION CARRIERS ONLY? Can you please give an example 
of how this benefit would work to make the request is understood? 
 

i) Can you provide customized allowances for services such as frames and lenses, to give a 
member an allowance to go toward any balance they may owe on frames/lenses?  

 
Answer:  The Commission previously had a $50 customized allowance in its vision plan, that 
the member could apply to services that they would have to pay out-of-pocket.  This question is 
asking if you have similar capabilities. 
 
53. Can you please clarify this notation under the Highmark benefit summary? The benefits summary 

states that the materials benefit (lenses, frame and contact lenses) are covered once every 24 
months but the statement below states a 12 month frequency. 

 
(6) The material benefit for employees/retirees includes: one pair of prescription eyeglasses, 
or one pair of prescription sunglasses (Polarized and ultraviolet coating lenses are covered in 
full) or prescription contact lenses every 12 months. 

 
Answer:  Employees/Retirees are eligible for the items listed every 12 months; other members 
over age 19 are eligible for the items listed every 24 months.  See frequency table shown in #51 
above. 
 
All other terms, conditions and requirements of the original RFP dated November 23, 2011 remain 
unchanged unless modified by this Addendum.  
 
 
 
 
 
 


	RFP Healthcare Benefits  Final + Attachment A (Diversity)
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	Addendum Q&A + Attachments


Top Providers

		

		PA TURNPIKE COMMISSION

		Account:				0051997						Top  Providers by Payments

		Paid Period:				09/01/10 - 08/31/11

		Provider ID		Provider Name				Address1		Address2				City		State		Zip		Services		Commission Paid		Adv Network		NFFS Network		Adv+ Network

		000644012		WSLR DENTISTRY PC				4240 LOCUST LN						HARRISBURG		PA		17109		152		$13,180		Y		Y		Y

		000019818		A BAILEY WOOD DDS ORAL AND MAXILLOFACIAL SURGERY PC				207 S 32ND ST						CAMP HILL		PA		17011		64		$12,537		Y		Y		Y

		000142331		ENDODONTIC ASSOCIATES				1199 COLONIAL RD						HARRISBURG		PA		17112		46		$11,760		Y		Y		Y

		000509726		CRAIG M ANZUR DMD				4225 TRINDLE RD						CAMP HILL		PA		17011		51		$11,379		Y		Y		Y

		000414339		ERNEST  FONTAINE DDS				4221 DERRY ST						HARRISBURG		PA		17111		217		$10,504		Y		Y		Y

		000096059		FRIEDMAN DMD AND GRATER DMD PC				4129 LOCUST LN						HARRISBURG		PA		17109		72		$9,196		N		Y		Y

		000535995		PERIODONTAL ASSOCIATES INC				1108 E CHOCOLATE AVE						HERSHEY		PA		17033		52		$8,745		Y		Y		Y

		000109206		ROBERT R TERAMAE DDS				1800 LINGLESTOWN RD		STE 308				HARRISBURG		PA		17110		71		$8,626		Y		Y		Y

		001946423		ORAL AND MAXILLOFACIAL SURGERY INNOVATIONS LLP				4700 UNION DEPOSIT RD		STE 260				HARRISBURG		PA		17111		46		$8,191		Y		Y		Y

		000416966		GLENN C SEITZ PC				5525 LOCUST LN						HARRISBURG		PA		17109		116		$7,939		Y		Y		Y

		000707899		SETTINO AND SHEETS DENTISTRY				395 S 3RD ST						STEELTON		PA		17113		220		$7,874		Y		Y		Y

		000102092		NESTER AND MATHIAS DENTAL ASSO PC				1851 CENTER ST						CAMP HILL		PA		17011		83		$7,670		Y		Y		Y

		000728450		JAMES J SEITZ DMD				224 E WATSON ST						BEDFORD		PA		15522		47		$7,132		Y		Y		Y

		000129071		SUSQUEHANNA DENTAL				720 LIMEKILN RD						NEW CUMBERLAND		PA		17070		134		$5,966		Y		Y		Y

		000714367		DAVID G DICKERHOFF DDS AND ASSOCIATES				103 SUPERIOR DR						SPRING LAKE		NC		28390		38		$5,415		Y		Y		Y

		000279056		MINIUM AND KEARNS PTR				1412 BRIDGE ST						NEW CUMBERLAND		PA		17070		21		$5,267		N		N		N

		000192731		FOREST HILLS DENTAL ASSOCIATES PC				2247 FOREST HILLS DR						HARRISBURG		PA		17112		50		$5,058		Y		Y		Y

		000784427		THOMAS P NESLUND DMD				13 BROOKWOOD AVE		STE 3				CARLISLE		PA		17015		25		$5,000		N		N		N

		000039088		MILLER ORAL SURGERY				400 NATIONWIDE DR						HARRISBURG		PA		17110		23		$4,975		Y		Y		Y

		000343011		DENNIS J RED MS DMD PC				11 FLOWERS DR		STE 100				MECHANICSBURG		PA		17050		103		$4,870		Y		Y		Y

		000790058		SILVERMAN DENTAL ASSOCIATES PC				1 JASONS WAY						ANNVILLE		PA		17003		42		$4,601		Y		Y		Y

		001988295		APPLE VALLEY DENTAL ASSOC PC				9865 LINCOLN HWY						BEDFORD		PA		15522		20		$4,586		Y		Y		Y

		000875213		I JAY FREEDMAN DDS & ASSOC PC				1260 EASTON RD						ABINGTON		PA		19001		38		$4,472		N		N		N

		000159938		KREINER FAMILY DENTISTRY				5229 E TRINDLE RD						MECHANICSBURG		PA		17050		57		$4,343		Y		Y		Y

		001746658		FOX DENTAL LTD				819 MARKET ST						LEMOYNE		PA		17043		29		$4,306		Y		Y		Y

		000192990		TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA				240 S 40TH ST						PHILADELPHIA		PA		19104		8		$4,280		Y		Y		Y

		000975187		DR SUSAN M KORCH DMD MS				357 W GOVERNOR RD						HERSHEY		PA		17033		9		$4,244		N		N		N

		000110364		MCCRACKEN FAMILY DENTISTRY PC				3801 MARKET ST						CAMP HILL		PA		17011		52		$4,176		N		Y		Y

		000553003		COLONIAL DENTAL GROUP PC				4940 LINGLESTOWN RD						HARRISBURG		PA		17112		45		$4,155		Y		Y		Y

		000342705		BEDFORD DENTAL PROFESSIONAL				902 ECHO VALE DR						BEDFORD		PA		15522		46		$3,825		Y		Y		Y

		000077338		TIMOTHY J BROSNAN DMD				1990 SPROUL RD						BROOMALL		PA		19008		17		$3,811		Y		Y		Y

		000538818		FREDERICKSBURG DENTAL CTR				120 S TAN ALY						FREDERICKSBURG		PA		17026		43		$3,726		N		Y		Y

		000815959		THOMAS PETNUCH DMD PC				259 OLD ROUTE 30		STE D				GREENSBURG		PA		15601		50		$3,701		Y		Y		Y

		000684218		RANII AND RANII PC				12 EASTERN AVE						PITTSBURGH		PA		15215		39		$3,697		Y		Y		Y

		000513683		JEFFREY D GLEN DDS PC				5224 RIDGE AVE						PHILADELPHIA		PA		19128		18		$3,660		Y		Y		Y

		000701584		DR WILLIAM R REEVES JR DDS PC				107 N LINE ST						WEATHERFORD		TX		76086		24		$3,590		N		Y		Y

		000099479		DELANEY AND BEST DENTAL GROUP LLC				9510 LINCOLN HWY		STE 1				BEDFORD		PA		15522		35		$3,580		Y		Y		Y

		000559159		ASSOCIATES IN ORAL MAXILLOFACIAL SURG PC				955 BERKSHIRE BLVD		STE 104				READING		PA		19610		9		$3,564		N		N		N

		002064195		PETER R BROWN DMD LLC				3 KACEY CT		STE 202				MECHANICSBURG		PA		17055		76		$3,550		Y		Y		Y

		000519793		ERIC G UNGER DDS PC				161 OLD SCHOOLHOUSE LN						MECHANICSBURG		PA		17055		53		$3,422		N		Y		Y

		000770115		FRIEDMAN DMD AND GRATER DMD PC				4129 LOCUST LN						HARRISBURG		PA		17109		32		$3,313		N		Y		Y

		000085819		HERSHEY ORAL SURGERY ASSOCIATES LTD				1253 COCOA AVE						HERSHEY		PA		17033		17		$3,309		Y		Y		Y

		000533256		DENTAL ASSOCIATES OF HERSHEY				1253 COCOA AVE						HERSHEY		PA		17033		34		$3,304		Y		Y		Y

		000125007		CENTURY DENTAL ASSOCIATES				696 SCRANTON CARBONDALE HWY		RT 6				EYNON		PA		18403		31		$3,235		Y		Y		Y

		000142001		AMDENT				1425 PENN AVE						WYOMISSING		PA		19610		22		$3,233		Y		Y		Y

		000721224		BENSALEM DENTAL GROUP				1044 BYBERRY RD						BENSALEM		PA		19020		20		$3,128		Y		Y		Y

		000663681		JOHN R BAILEY DDS				2701 DUKE ST						HARRISBURG		PA		17111		70		$3,034		Y		Y		Y

		000728372		DANIEL A SZEKELY JR DMD				8800 BARNES LAKE RD		STE 300				IRWIN		PA		15642		26		$2,997		Y		Y		Y

		000793114		RICHARD R CRAMER DDS				747 FISHBURN RD						HERSHEY		PA		17033		6		$2,917		N		Y		Y

		000052037		JAMES O TRAINER JR DMD				45 ROBINHOOD DR						ETTERS		PA		17319		40		$2,886		N		N		N

		000022571		MARTIN J PASTUCKA DDS				1430 BRIDGE ST						NEW CUMBERLAND		PA		17070		54		$2,845		Y		Y		Y

		000034793		CAMPUS ORAL AND MAXILLOFACIAL SURG PC				1000 ROHRERSTOWN RD						LANCASTER		PA		17601		14		$2,802		Y		Y		Y

		001307597		FAMILY DENTISTRY				3411 MAIN ST						MORGANTOWN		PA		19543		33		$2,801		Y		Y		Y

		000034545		JONATHAN D VOLINSKY DMD				1601 WALNUT ST		STE 600				PHILADELPHIA		PA		19102		18		$2,752		Y		Y		Y

		001546500		CYNTHIA F FLANAGAN DMD				219 W HAMILTON AVE						MYERSTOWN		PA		17067		14		$2,683		Y		N		Y

		000903945		DIANA J RIORDAN DDS PC				101 W HIGH ST						ELIZABETHTOWN		PA		17022		7		$2,653		N		Y		Y

		000769961		KAREN L CABLE DMD				1199 COLONIAL RD						HARRISBURG		PA		17112		15		$2,640		Y		Y		Y

		000046872		STEVEN A ROSENFELD DMD				2533 WALNUT ST						HARRISBURG		PA		17103		38		$2,585		Y		Y		Y

		000343110		FERNANDO D PRESSER DMD				100 S BROAD ST		STE 2020				PHILADELPHIA		PA		19110		13		$2,565		N		N		N

		001564504		COLONIAL DENTAL FAMILY CARE LLC				1559 RODNEY RD						YORK		PA		17408		17		$2,537		Y		Y		Y

		000122800		JERE I ZARKIN DMD				2301 N FRONT ST						HARRISBURG		PA		17110		15		$2,514		N		N		N

		000181608		CARP DENTAL ASSOCIATES PC				610 W MARSHALL ST						NORRISTOWN		PA		19401		9		$2,500		Y		Y		Y

		001875004		LINDA  SARETT DDS				340 MADISON AVE		STE 1906				NEW YORK		NY		10173		11		$2,500		N		N		N

		000074160		JOHN H KIESSLING DMD PC				6460 JONESTOWN RD						HARRISBURG		PA		17112		54		$2,489		N		Y		Y

		000276997		DAVID P DZUBAN DDS				300 PENN CENTER BLVD		STE 210				PITTSBURGH		PA		15235		23		$2,482		Y		Y		Y

		001358543		COMFORTABLE DENTISTRY				606 LARIMER AVE						E MCKEESPORT		PA		15035		10		$2,479		N		N		N

		000590394		ACADEMY DENTAL ASSOCIATES LLC				10101 ACADEMY RD		STE 204				PHILADELPHIA		PA		19114		25		$2,435		Y		Y		Y

		000815988		JOHN F CERASO DMD				125 MURRAY HILL RD		STE A				SOUTHERN PINES		NC		28387		29		$2,385		Y		Y		Y

		000477432		FREDERICK R CLAUS DMD PC				52 PINE CREEK RD		STE 203				WEXFORD		PA		15090		15		$2,383		Y		Y		Y

		000419828		HILTON DIMINICK ORTHODONTIC ASSOCIATES PC				3412 TRINDLE RD						CAMP HILL		PA		17011		14		$2,318		N		Y		Y

		000172773		ROBERT A BARTUSIAK DMD				2000 WATERDAM PLAZA DR		STE 280				MCMURRAY		PA		15317		14		$2,307		Y		Y		Y

		001470090		SOHEE K PARK DMD				9600 TWO NOTCH RD		STE 4				COLUMBIA		SC		29223		3		$2,294		N		N		N

		000906276		RICHARD L YAZINSKI DMD				203 W CARACAS AVE						HERSHEY		PA		17033		30		$2,293		Y		Y		Y

		000462023		ERIC G UNGER DDS PC				161 OLD SCHOOLHOUSE LN		STE A				MECHANICSBURG		PA		17055		32		$2,289		Y		Y		Y

		001850721		PROFESSIONAL DENTAL ALLIANCE LLC				2623 WILMINGTON RD		STE A				NEW CASTLE		PA		16105		33		$2,267		Y		Y		Y

		000450977		WILLIAM M LOPEZ DMD				2111 N 2ND ST						HARRISBURG		PA		17110		16		$2,248		Y		Y		Y

		001757245		MICHAEL C VERBER DMD				3920 MARKET ST						CAMP HILL		PA		17011		6		$2,244		Y		Y		Y

		000021911		GREG T FREY DDS PC				1251 S CEDAR CREST BLVD						ALLENTOWN		PA		18103		6		$2,193		N		N		N

		000626462		WESTERN PENNSYLVANIA DENTAL GROUP				241 SCHOOLHOUSE RD						JOHNSTOWN		PA		15904		32		$2,180		Y		Y		Y

		000116757		NEW HOPE DENTISTS LLC				6446 YORK RD						NEW HOPE		PA		18938		5		$2,178		Y		Y		Y

		000731679		FIELDS FAMILY DENTISTRY LLC				2101 ASPEN DR						MECHANICSBURG		PA		17055		36		$2,141		Y		Y		Y

		000019330		ANTHONY M BRUSCA JR DMD LLC				4407 OLD WILLIAM PENN HWY		STE 100				MURRYSVILLE		PA		15668		21		$2,124		Y		Y		Y

		000057129		ROBERT G WERTZ DDS				855 NORMAN DR						LEBANON		PA		17042		8		$2,091		N		Y		Y

		000067305		HILTON DIMINICK ORTHODONTIC ASSOCIATES PC				3412 TRINDLE RD						CAMP HILL		PA		17011		10		$2,058		N		Y		Y

		000160997		MURRIN DENTAL MANAGEMENT LLC				10157 S US HIGHWAY 1						PORT SAINT LUCIE		FL		34952		7		$2,048		Y		Y		Y

		000443711		KLEIN DENTAL ASSOCIATES				501 PLEASANT VIEW RD						LEWISBERRY		PA		17339		27		$2,043		Y		Y		Y

		001330388		A-FAMILY DENTAL CARE CENTER				2030 W MAIN ST		STE 9				NORRISTOWN		PA		19403		16		$2,040		Y		Y		Y

		000424613		JOHN J CHARLETTA DMD				228 MCKEAN AVE						CHARLEROI		PA		15022		3		$2,034		Y		Y		Y

		000450208		MENDELSON FOER & HARRISON DENTAL ASSOCIATES				4824 E TRINDLE RD						MECHANICSBURG		PA		17050		28		$2,017		N		Y		Y

		000102433		MICHAEL C VERBER DMD				3920 MARKET ST						CAMP HILL		PA		17011		64		$2,014		Y		Y		Y

		000140859		DAN W ALLEMAN DDS				49 S 22ND ST						CAMP HILL		PA		17011		29		$2,006		N		Y		Y

		000864222		GARY E CARTWRIGHT DMD				2000 WATERDAM PLAZA DR		STE 160				CANONSBURG		PA		15317		5		$2,003		N		Y		Y

		001978513		ALLCARE DENTAL AND DENTURES OF PA PC				4640 HIGH POINTE BLVD		STE 72				HARRISBURG		PA		17111		19		$1,994		Y		Y		Y

		000986654		JOHN  BONNER DDS				1950 LAUREL MANOR DR		STE 184				THE VILLAGES		FL		32162		7		$1,985		N		N		N

		000119837		W MICHAEL UMERICH DDS				917 MAIN ST						DICKSON CITY		PA		18519		19		$1,885		Y		Y		Y

		000967478		JOSEPH M BOURDON DDS				559 S HANOVER ST						CARLISLE		PA		17013		8		$1,855		N		Y		Y

		000832487		ALYSSA B GARIN DMD				1620 W OREGON AVE						PHILADELPHIA		PA		19145		18		$1,852		Y		Y		Y

		000425398		STEPHEN J CHERMOL DMD				1515 W CHESTER PIKE		STE D4				WEST CHESTER		PA		19382		4		$1,840		Y		N		Y

		000639648		AXLER KESSLER DENTAL ASSOCIATES				1150 VALLEY FORGE RD		STE 101				PHOENIXVILLE		PA		19460		16		$1,839		Y		Y		Y

		000519621		JIRARD M GERBER DMD				939 E PARK DR		STE 201				HARRISBURG		PA		17111		20		$1,796		Y		Y		Y

		000097206		RODNEY DOBROWOLSKI DMD  PC				828 3RD ST						WHITEHALL		PA		18052		15		$1,775		N		Y		Y

		001968525		HAMILTON HEALTH CENTER INC				1650 WALNUT ST						HARRISBURG		PA		17103		14		$1,759		Y		Y		Y

		000544989		RICHARD T HERMAN DMD				1372 N SUSQUEHANNA TRL		STE 340				SELINSGROVE		PA		17870		4		$1,752		N		N		N

		000534075		SALLY A GUPTON DDS				467 PENNSYLVANIA AVE						FORT WASHINGTON		PA		19034		4		$1,750		N		N		N

		000864238		ORAL SURGERY ASSOCIATES OF CENTRAL PA P				138 MEMORIAL DR						EVERETT		PA		15537		9		$1,732		Y		Y		Y

		000063797		SCOTT K LEEDY DMD				3106 WALNUT ST						HARRISBURG		PA		17109		30		$1,732		N		N		N

		000177099		RICHARD A FORTENBAUGH DDS				502 BRIDGE ST						NEW CUMBERLAND		PA		17070		45		$1,717		N		Y		Y

		000113034		RALPH L APUZZIO DDS				124 N 4TH ST						SUNBURY		PA		17801		5		$1,677		N		N		N

		000039253		STEVEN SOLOW DMD PC				990 CITY AVE						WYNNEWOOD		PA		19096		27		$1,672		Y		Y		Y

		000024947		JOSEPH G WOLFE DDS				214 LINCOLN WAY E						MC CONNELLSBURG		PA		17233		24		$1,666		Y		Y		Y

		000966686		TEODORA BONNEY DMD PC				395 SAINT JOHNS CHURCH RD						CAMP HILL		PA		17011		5		$1,659		Y		Y		Y

		001861459		MICHAEL A SISK DDS LLC				4700 UNION DEPOSIT RD		STE 210				HARRISBURG		PA		17111		35		$1,654		Y		Y		Y

		000021594		DOUGLAS R MARKS DMD				2340 DERRY ST						HARRISBURG		PA		17104		78		$1,652		N		N		N

		000463985		FLENNIKEN FLENNIKEN DDS PC				30 STATE AVE						CARLISLE		PA		17013		32		$1,651		Y		Y		Y

		000873933		LIONVILLE FAMILY DENTISTRY				400 GORDON DR		STE 704				EXTON		PA		19341		9		$1,650		N		N		N

		000098389		JAMES D KEARNS DDS PC				4836 E TRINDLE RD						MECHANICSBURG		PA		17050		41		$1,613		N		N		N

		000845456		DENIS A QUAGLIARIELLO DMD PC				1502 W CHESTER PIKE		STE 20				WEST CHESTER		PA		19382		15		$1,591		Y		Y		Y

		000806739		COLLEGEVILLE DENTAL ASSOCIATES PC				468 E MAIN ST		STE 200				COLLEGEVILLE		PA		19426		8		$1,588		Y		Y		Y

		000607029		WALTER W SCHRATZ DMD				505 VALLEY BROOK RD		STE 101				MC MURRAY		PA		15317		4		$1,575		Y		Y		Y

		000715347		ORAL AND FACIAL SURGERY				30 PARKWOOD DR						CHAMBERSBURG		PA		17201		7		$1,570		N		Y		Y

		000143412		PERCARPIO KEANE AND ASSOCIATES LLC				500 GETTYSBURG PIKE						MECHANICSBURG		PA		17055		21		$1,551		N		Y		Y

		000621130		POTTSTOWN ORAL AND MAXILLOFACIAL SURGERY ASSOC INC				1630 E HIGH ST						POTTSTOWN		PA		19464		1		$1,549		Y		Y		Y

		000481800		ISETT & CHRONISTER DENTAL ASSOCIATES				622 S MAIN ST						RED LION		PA		17356		29		$1,529		Y		N		Y

		000041756		TIMOTHY L WRIGHT DMD PC				242 MAIN ST						EMMAUS		PA		18049		12		$1,519		N		Y		Y

		000099365		DAVID M CLARK PC				401 ADAMS AVE		STE 205				SCRANTON		PA		18510		9		$1,515		Y		Y		Y

		002524480		A PLUS ORAL SURGERY SPECIALTY CARE PC				8355 LORETTO AVE		STE 104				PHILADELPHIA		PA		19152		7		$1,515		Y		Y		Y

		001340870		STEVEN STEIN ENDODONTIC SPECIALISTS				1991 SPROUL RD		STE 700				BROOMALL		PA		19008		2		$1,502		Y		Y		Y

		000152091		JAMES U TODD JR DDS				934 CORNWALL RD						LEBANON		PA		17042		31		$1,501		N		N		N

		001426194		LONG ORTHODONTIC ASSOCIATES LLC				1801 FRUITVILLE PIKE						LANCASTER		PA		17601		5		$1,500		Y		Y		Y

		001859230		MICHAEL S SHUMAN DMD PC				1056 PARK RD						BLANDON		PA		19510		27		$1,497		Y		Y		Y

		000607757		MICHAEL A CHANEY DDS				131 N ROSINA AVE						SOMERSET		PA		15501		2		$1,471		Y		Y		Y

		000141448		CHAMBERSBURG DENTAL ASSOCIATES LTD				225 WALKER RD						CHAMBERSBURG		PA		17201		27		$1,468		Y		Y		Y

		000526271		SCOTT J BONOMO DMD LLC				111 S INDEPENDENCE MALL E		STE 610				PHILADELPHIA		PA		19106		5		$1,423		Y		Y		Y

		002066089		DANELLE C FOURNIER DMD INC				1212 GERMANTOWN PIKE		STE 4				PLYMOUTH MEETING		PA		19462		20		$1,388		Y		Y		Y

		000965507		ALLYN G PERKINS DMD				1909 RITNER HWY		STE 2				CARLISLE		PA		17013		14		$1,385		N		Y		Y

		000557417		CHRISTOPHER M SICHER DMD				1344 E CHOCOLATE AVE						HERSHEY		PA		17033		34		$1,383		N		Y		Y

		000588632		BRYAN E LAUER DMD PC				3550 PAXTON ST						HARRISBURG		PA		17111		35		$1,363		Y		Y		Y

		000024952		JOHN M PAVIOL DMD PC				8 BROOKWOOD AVE						CARLISLE		PA		17015		3		$1,326		N		N		N

		001724345		PERCARPIO KEANE AND ASSOCIATES LLC				500 GETTYSBURG PIKE						MECHANICSBURG		PA		17055		17		$1,316		N		Y		Y

		000484849		AGNES J VINCZEROSEN DDS				BYBERRY AND HULMEVILLE RDS		STE 110				BENSALEM		PA		19020		23		$1,315		N		N		N

		001370344		AMERICAN DENTAL CARE LLC				1135 E CHOCOLATE AVE						HERSHEY		PA		17033		30		$1,314		Y		Y		Y

		000723707		THOMAS J BARRA DDS & RONALD G TOOTHMAN DMD				974 LINCOLN WAY E						CHAMBERSBURG		PA		17201		5		$1,313		N		N		N

		000520218		DAVID W MCSURDY D M D PC				430 PARK AVE		STE 200				COLLEGEVILLE		PA		19426		4		$1,312		N		N		N

		002511978		HARRISBURG ORTHODONTIC ASSOC LLC				3731 WALNUT ST		STE 1				HARRISBURG		PA		17109		4		$1,312		Y		N		Y

		000112942		DENNIS R MARCINKO DMD				917 W MAIN ST		STE 110				SOMERSET		PA		15501		14		$1,310		Y		N		Y

		000424863		GRADY AND FERRY PC				1865 CENTER ST						CAMP HILL		PA		17011		12		$1,307		N		Y		Y

		000640998		DAVID S SHOAF DDS				502 WALNUT AVE						CLAIRTON		PA		15025		17		$1,303		Y		Y		Y

		002522184		LAMICHANE PC				1106 CARLISLE RD						CAMP HILL		PA		17011		4		$1,283		Y		Y		Y

		000641183																		15		$1,275		N		N		N

		000463265		LAFAYETTE HILL FAMILY DENTISTRY				630 GERMANTOWN PIKE						LAFAYETTE HILL		PA		19444		2		$1,274		Y		N		Y

		000027606		GEORGE JUST DDS				117 FOX RD						MONROEVILLE		PA		15146		5		$1,273		N		Y		Y

		000084213		JUNIATA DENTAL CENTER				2891 INDUSTRIAL PARK RD						MIFFLINTOWN		PA		17059		19		$1,270		Y		Y		Y

		000137803		ALCOMA DENTAL ASSOCIATES PC				5769 SALTSBURG RD						VERONA		PA		15147		15		$1,270		Y		Y		Y

		000154021		MARINAK AND GLOSSNER DDS PC				19 S 22ND ST						CAMP HILL		PA		17011		24		$1,269		Y		Y		Y

		001607906		PALMETTO FAMILY DENTISTRY OF COLUMBIA				1211 GREENLAWN DR						COLUMBIA		SC		29209		20		$1,266		Y		Y		Y

		000522205		ROBERT M KUSHMIDER DDS				1040 SHOEMAKER AVE						SHOEMAKERSVILLE		PA		19555		39		$1,265		Y		Y		Y

		000473524		JOHN M DROP DMD LLC				204 HERSHEY RD						HUMMELSTOWN		PA		17036		41		$1,253		Y		Y		Y

		001462697		UPPER PERK FAMILY DENTAL PC				2771 GERYVILLE PIKE						PENNSBURG		PA		18073		24		$1,247		Y		Y		Y

		000188425		BRUCE MILLER AND ARTHUR KRAVITZ PTR				890 POPLAR CHURCH RD		STE 404				CAMP HILL		PA		17011		39		$1,231		Y		Y		Y

		000116673		CURRIE AND HECHT ORAL AND MAXILLOFACIAL SURGEONS				25 EASTGATE DR						CARLISLE		PA		17015		9		$1,208		Y		Y		Y

		000819053		ROBERT A POWELL DDS				977 YORK RD						DILLSBURG		PA		17019		17		$1,206		N		N		N

		000576045		CHAD M KAMMERER DMD				447 WESTRIDGE RD						SOMERSET		PA		15501		10		$1,205		Y		N		Y

		000979852		DAVID E MARKOWITZ DMD				725 SKIPPACK PIKE		STE 120				BLUE BELL		PA		19422		2		$1,195		Y		Y		Y

		000065704		ROBERT J BEAUDRY DMD				3600 GETTYSBURG RD						CAMP HILL		PA		17011		5		$1,193		Y		Y		Y

		000027732		LEON M MENAPACE DMD				2 UTAH DR						KULPMONT		PA		17834		16		$1,173		Y		Y		Y

		000445052		CERTUS DENTAL CARE LLC				8035 MCKNIGHT RD						PITTSBURGH		PA		15237		11		$1,172		Y		Y		Y

		000405808		DR CARLA CAPOZZI RICCELLI				3520 ROUTE 130		STE 4001				IRWIN		PA		15642		4		$1,172		Y		Y		Y

		000903339		HOWELL DENTAL PLC				918 ROLLING ACRES RD		STE 7				LADY LAKE		FL		32159		3		$1,169		N		N		N

		000116739		JOHN R THOMPSON JR DMD				2517 WALNUT ST						HARRISBURG		PA		17103		10		$1,166		N		N		N

		000141855		JOHN A YOFFE DMD				2213 FOREST HILLS DR						HARRISBURG		PA		17112		3		$1,165		Y		Y		Y

		000881415		CHILDRENS DENTAL HEALTH ASSOCIATES PC				519 BALTIMORE PIKE						CHADDS FORD		PA		19317		16		$1,149		Y		Y		Y

		000185677		CYNTHIA F FLANAGAN DMD				219 W HAMILTON AVE						MYERSTOWN		PA		17067		34		$1,140		Y		N		Y

		000625631		WAYNE H GORDNER DMD				395 SAINT JOHNS CHURCH RD						CAMP HILL		PA		17011		2		$1,130		N		N		N

		000034123		ATCHESON ORAL SURGERY LLC				255 3RD ST						BEAVER		PA		15009		11		$1,126		Y		Y		Y

		000423939		ALAN D MARKOWITZ DMD PC				510 DARBY RD		STE 1B				HAVERTOWN		PA		19083		32		$1,124		Y		Y		Y

		000429783		JOHN ANTHONY BASILE DDS				125 E PIKE ST						HOUSTON		PA		15342		21		$1,123		Y		Y		Y

		000081555		DOREEN E GUNDER DDS LLC				2 MARKET PLAZA WAY						MECHANICSBURG		PA		17055		30		$1,122		N		Y		Y

		000704853		RICHARD L KOSLOWSKI DMD				700 S 12TH ST						LEBANON		PA		17042		14		$1,122		Y		Y		Y

		000109506		BROCKIE DENTAL PC				924 COLONIAL AVE		STE I				YORK		PA		17403		20		$1,121		N		N		N

		000411973		MARK A HARVEY DMD				1016 HEDY LYNN DR						NORTH HUNTINGDON		PA		15642		13		$1,119		Y		Y		Y

		000528241		STEPHEN J HILL DMD				9589 LINCOLN HWY						BEDFORD		PA		15522		4		$1,116		N		N		N

		000643380		MT OLIVER DENTAL PAVILION INC				145 BROWNSVILLE RD						PITTSBURGH		PA		15210		7		$1,110		Y		Y		Y

		000102243		ANTHONY D KUPNONAS DDS PC				24 N MAIN ST						WILKES BARRE		PA		18701		12		$1,086		N		N		N

		001586952		WILLIAM A HOWLAND DMD PC				432 S 9TH ST						LEHIGHTON		PA		18235		12		$1,083		Y		Y		Y

		001416561		MID PENN ORAL & MAXILLOFACIAL SURGERY PC				2201 DOVER RD						HARRISBURG		PA		17112		9		$1,070		Y		Y		Y

		001361246		PARKLAND DENTAL CENTER PC				4525 SPRING HILL DR						SCHNECKSVILLE		PA		18078		29		$1,066		Y		Y		Y

		001743442		JOHN  BONNER DDS				1950 LAUREL MANOR DR						THE VILLAGES		FL		32162		2		$1,050		N		N		N

		000145204		WESLEY W SABOCHECK DMD				4341 LINGLESTOWN RD						HARRISBURG		PA		17112		3		$1,048		Y		Y		Y

		001465470		WM TRENT GILLESPIE DMD MPH LLC				618 OTT RD						COLUMBIA		SC		29205		2		$1,035		N		N		N

		000185766		LANCASTER PEDIATRIC DENTAL ASSOCIATES, PC				1875 LITITZ PIKE		STE 9				LANCASTER		PA		17601		15		$1,031		Y		Y		Y

		000050164		CHARLES A MESSA JR DDS				72 W LANCASTER AVE						DOWNINGTOWN		PA		19335		11		$1,027		N		N		N

		001598960		GERBER DENTAL CARE LLC				12814 STATE ROUTE 30						NORTH HUNTINGDON		PA		15642		15		$1,026		Y		Y		Y

		000608838		CRAIG E LAHAR DMD ORAL AND MAXILLOFACIAL SURGERY PC				200 CUMBERLAND PKWY						MECHANICSBURG		PA		17055		8		$1,024		Y		Y		Y

		000691492		ROSEANNE C RODGERS DDS LLC				340 LUMBER ST		STE C				LITTLESTOWN		PA		17340		24		$1,024		N		Y		Y

		000165584		AZIZ A MAJID DMD MSP PC				3540 N PROGRESS AVE						HARRISBURG		PA		17110		5		$1,024		N		Y		Y

		000034665		JOHN T GOTWALT DDS PC				2320 ROTHSVILLE RD		STE 300				LITITZ		PA		17543		25		$1,022		N		N		N

		001499305		BENKO & BENKO ASSOC LTD				1083 DAIRY LN						ELIZABETHTOWN		PA		17022		12		$1,017		Y		Y		Y

		002143966		IRWIN FAMILY DENTAL LLC				13660 STATE ROUTE 30						IRWIN		PA		15642		9		$1,013		Y		Y		Y

		000615741		JACQUELINE A MARCIN DMD				1820 E MARKET ST						YORK		PA		17402		13		$1,012		Y		Y		Y

		001973214		CENTRAL PENNSYLVANIA ORAL & MAXILLOFACIAL SURGEONS LL				220 CUMBERLAND PKWY		STE 6				MECHANICSBURG		PA		17055		4		$1,004		Y		Y		Y

		001334312		JACK D STEELE DMD FAMILY DENTISTRY				501 E POPLAR ST						MC CONNELLSBURG		PA		17233		24		$999		Y		Y		Y

		000696282		MARC S RASHID DMD				111 E LINCOLN AVE						NEW CASTLE		PA		16101		28		$995		Y		Y		Y

		000197433		KEITH P FISHER DDS LLC				1001 S MARKET ST						MECHANICSBURG		PA		17055		29		$983		Y		Y		Y

		000183521		BENJAMIN F CHIKES DDS				150 W FULTON ST						EPHRATA		PA		17522		4		$982		N		N		N

		000164415		SUSQUEHANNA ORAL & MAXILLOFACIAL SURGERY PC				2251 EASTERN BLVD		STE 102				YORK		PA		17402		5		$979		Y		Y		Y

		000343295		TEC ENDODONTICS				1601 WALNUT ST		STE 402				PHILADELPHIA		PA		19102		3		$974		Y		Y		Y

		000075506		BRUCE A ALBERT DDS				1695 N 7TH ST						LEBANON		PA		17046		8		$959		N		N		N

		001819014		WSLR DENTISTRY PC				4240 LOCUST LN						HARRISBURG		PA		17109		12		$957		Y		Y		Y

		000460762		THOMAS J THOMPSON DMD				1151 CORNWALL RD						LEBANON		PA		17042		23		$956		N		Y		Y

		000558539		RONALD J SPERANZA DMD PC				990 ROLAND RD						WILKINSBURG		PA		15221		13		$954		N		N		N

		000049622		SUSQUEHANNA DENTAL				4655 LINGLESTOWN RD						HARRISBURG		PA		17112		26		$948		N		Y		Y

		000790733		SOUTH SIDE DENTAL CARE LLC				4808 DERRY ST						HARRISBURG		PA		17111		23		$946		Y		Y		Y

		000153610		THOMAS S FILIP DMD PC				701 A S WEST ST						CARLISLE		PA		17013		23		$941		N		Y		Y

		000012811		DENTAL ASSOCIATES OF DELAWARE				1415 FOULK RD		STE 200				WILMINGTON		DE		19803		10		$929		N		N		N

		000711012		FUNK AND VOLER PC				601 N 6TH ST						DENVER		PA		17517		31		$926		N		N		N

		000157156		ORTHODONTICS UNLIMITED INC				327 N WASHINGTON AVE		STE 1003				SCRANTON		PA		18503		4		$923		Y		Y		Y

		000803306		BARRY L ROTZ DMD				108 VIP DR						WEXFORD		PA		15090		24		$914		Y		Y		Y

		000567063		DAVID L THOMAS DMD				2700 S RURAL RD						TEMPE		AZ		85282		8		$912		N		Y		Y

		000050536		JACK AUGHENBAUGH DDS PC				1144 E MAIN ST						HEGINS		PA		17938		24		$910		N		Y		Y

		000450106		ALBERT  TURK DMD				127 WILMINGTON W CHESTER PIKE						CHADDS FORD		PA		19317		30		$909		Y		Y		Y

		000003872		WHITE OAK DENTAL ASSOCIATES LLC				1220 LINCOLN WAY		STE 202				WHITE OAK		PA		15131		27		$901		Y		Y		Y

		000061883		RICHARD A BOHN DDS				307 CHESTNUT ST						RICHLAND		PA		17087		8		$897		N		N		N

		000062576		RONALD A KUNZ DMD				1079 GREENTREE RD						PITTSBURGH		PA		15220		9		$883		Y		Y		Y

		000177015		HOWELLS AND REED				2702 PLANK RD						ALTOONA		PA		16601		4		$877		N		Y		Y

		000152276		NICHOLAS M FAZZINI JR DDS				355 5TH AVE		820 PARK BLDG				PITTSBURGH		PA		15222		3		$875		N		Y		Y

		000037639		RONALD A BERNHARDT DDS				101 CEDAR ST						CORNWALL		PA		17016		12		$873		N		N		N

		000077193		JONATHAN M KEYES DDS				WATER ST		TOWN SQUARE				NEW PHILADELPHIA		PA		17959		26		$866		Y		Y		Y

		002090594		YORK ENDODONTICS PC				2320 EASTERN BLVD						YORK		PA		17402		3		$866		Y		Y		Y

		000403521		ROBERT GURMANKIN DMD				7330 FRANKFORD AVE						PHILADELPHIA		PA		19136		12		$859		Y		Y		Y

		000489141		GENERAL SERVICE AND SUPPLY INC				2323 GREENTREE RD						CARNEGIE		PA		15106		8		$855		Y		Y		Y

		001645761		WILLIAM A ADAMS DDS LLC				201 ALLEGHENY AVE						HANOVER		PA		17331		3		$851		Y		Y		Y

		000124300		PITTSBURGH ORAL SURGERY PC				3347 FORBES AVE		STE 200				PITTSBURGH		PA		15213		3		$848		Y		Y		Y

		000121908		MICHAEL R DENNING DDS				9435 MOLLY PITCHER HWY						SHIPPENSBURG		PA		17257		25		$844		Y		Y		Y

		000669469		LESLEE R DREISBACH DMD				2250 W ALLEN ST						ALLENTOWN		PA		18104		9		$843		Y		Y		Y

		000117275		RICHARD M SILBERMAN DDS				335 3RD AVE						KINGSTON		PA		18704		3		$839		Y		Y		Y

		002511622		JEFFREY G MINCHAU DDS MS INC				625 CHERRY TREE LN		STE 20				UNIONTOWN		PA		15401		3		$838		Y		Y		Y

		000124914		ALLEN S RUANE DDS PC				3159 RAWLE ST		GROUND FLOOR				PHILADELPHIA		PA		19149		22		$837		Y		Y		Y

		000583518		ROBERT E NAGLE DMD PC				227 PINE ST						HARRISBURG		PA		17101		22		$833		Y		Y		Y

		000120114		RICHARD H ALBRIGHT JR DDS				1834 OREGON PIKE						LANCASTER		PA		17601		5		$828		N		N		N

		000066280		JOHN A FRANKLIN JR DMD				403 N MORRIS ST						SHIPPENSBURG		PA		17257		5		$825		N		N		N

		000084888		FRANK M CULLEN DDS				403 S JULIANA ST						BEDFORD		PA		15522		5		$821		Y		Y		Y

		001579280		HAMILTON HEALTH CENTER INC				1650 WALNUT ST						HARRISBURG		PA		17103		2		$820		Y		Y		Y

		001381453		EXTON ENDODONTICS				665 EXTON CMNS						EXTON		PA		19341		1		$818		N		N		N

		000472196		AMMERMAN DEVEY ENDODONTICS LTD				4661 TRINDLE RD						CAMP HILL		PA		17011		1		$812		N		N		N

		000016674		PRECISION ENDODONTICS LLC				305 MOUNT LEBANON BLVD		STE 201				PITTSBURGH		PA		15234		2		$807		Y		Y		Y

		001582078		PRECISION ENDODONTICS LLC				3582 BRODHEAD RD		STE 304				MONACA		PA		15061		2		$807		Y		Y		Y

		000149494		MARK R EISNER DMD PC				2895 HAMILTON BLVD		STE 205				ALLENTOWN		PA		18104		1		$802		Y		N		Y

		000681291		GREGORY S BRUCE DDS				1372 N SUSQUEHANNA TRL		STE 320				SELINSGROVE		PA		17870		1		$802		Y		Y		Y

		000159889		DANIEL L RITCHEY DMD				2189 RAYSTOWN RD						EVERETT		PA		15537		22		$798		N		N		N

		001357689		PINELLI & BELLA PC				4075 MONROEVILLE BLVD		STE 200				MONROEVILLE		PA		15146		14		$784		Y		Y		Y

		000057127		LARRY E WISE DMD				120 FARRAGUT AVE						VANDERGRIFT		PA		15690		19		$779		Y		Y		Y

		000608173		STEVEN A WITKOWSKI DDS PC				475 W GOVERNOR RD						HERSHEY		PA		17033		6		$774		Y		Y		Y

		002074777		PENN PREMIER DENTAL				194 EXTON SQUARE MALL						EXTON		PA		19341		7		$769		Y		Y		Y

		000562134		J MICHAEL WHITT DMD				1060 S US HIGHWAY 27 441						LADY LAKE		FL		32159		4		$768		N		Y		Y

		001595389		KEVIN A MCMILLEN DDS				130 MANOR RD						DELMONT		PA		15626		27		$767		N		Y		Y

		002503330		PLATNIUM DENTAL SPECIALTIES LLC				2207 OREGON PIKE		STE 101				LANCASTER		PA		17601		5		$764		Y		Y		Y

		000467462		KIDS & ADULT SMILES				125 E PLEASANT VALLEY BLVD						ALTOONA		PA		16602		17		$763		Y		Y		Y

		000729519		LANE CENTER FOR ADVANCED DENTISTRY LLC				4623 STATE ROUTE 136						GREENSBURG		PA		15601		19		$755		Y		Y		Y

		000165792		PAUL E STUCK JR DMD LLC				155 LYNN HAVEN DR						BEAVER		PA		15009		4		$754		Y		Y		Y

		001898800		OAK HILL DENTAL				206 OAK ST						RILLTON		PA		15678		7		$751		Y		Y		Y

		000688538		THOMAS D KRATZENBERG DMD				1532 LINCOLN WAY						WHITE OAK		PA		15131		23		$749		Y		Y		Y

		000103556		ROBERT S KORNEKE DMD PC				204 9TH ST						NEW FLORENCE		PA		15944		4		$743		Y		Y		Y

		000599081		CHAD D HESS DDS				8660 W EMERALD ST		STE 152				BOISE		ID		83704		6		$743		N		N		N

		000127821		CHARLES K FETTERHOFF JR DDS				4231 ELMERTON AVE						HARRISBURG		PA		17109		24		$728		N		N		N

		000401460		R A FALK E K GERIS DMD				2752 LEECHBURG RD						LOWER BURRELL		PA		15068		7		$727		Y		Y		Y

		000436610		CLIFTON E DIETZ DMD				552 3RD ST						BEAVER		PA		15009		12		$727		Y		Y		Y

		000860812		DAVID R LARSON DDS				1305 MIDDLETOWN RD		STE 2				HUMMELSTOWN		PA		17036		25		$725		N		N		N

		000139085		EARL G KRUG DMD  PC				75 MALL RD						ETTERS		PA		17319		21		$713		Y		Y		Y

		000102985		STEIN & SHANNON DMD				2835 EASTERN BLVD						YORK		PA		17402		4		$712		N		N		N

		000032052		CHARLES W YAKULIS DMD				181 WASHINGTON AVE						VANDERGRIFT		PA		15690		12		$709		Y		Y		Y

		002147481		HEALTH FIRST MEDICAL CENTER PC				1829 UNIVERSITY DR						DUNBAR		PA		15431		6		$707		Y		Y		Y

		000122279		STEVEN WASKO DDS				RT 903						LAKE HARMONY		PA		18624		21		$704		Y		Y		Y

		000024706		EDWARD S GEYER DMD				4010 LINGLESTOWN RD						HARRISBURG		PA		17112		15		$701		Y		Y		Y

		000109669		THOMAS M DILLON DDS				635 W EMAUS AVE						ALLENTOWN		PA		18103		23		$691		Y		N		Y

		001313902		FETTEROLF DENTAL MEDICINE				4400 DEER PATH RD		STE 104				HARRISBURG		PA		17110		1		$686		N		Y		Y

		000060917		MORRIS  ZITANER DDS				7244 FRANKFORD AVE						PHILADELPHIA		PA		19135		1		$683		Y		N		Y

		000566576		JOHN W HORN DMD				215 GROVE DR						HEGINS		PA		17938		13		$681		Y		Y		Y

		000053242		ROBERT H SCOTT DMD				7619 SALTSBURG RD						PITTSBURGH		PA		15239		2		$677		Y		Y		Y

		000975285		JOHN H NEWELL DMD INC				4750 OLD WILLIAM PENN HWY						MURRYSVILLE		PA		15668		3		$669		Y		Y		Y

		001532174		AMDENT				247 SCHUYLKILL RD						PHOENIXVILLE		PA		19460		9		$669		Y		Y		Y

		000759363		LEE J DREVEN DMD				1725 WASHINGTON RD		STE 303				PITTSBURGH		PA		15241		1		$663		Y		N		Y

		001687024		CRAIG J SHEPHERD DMD				2583 STONECHIP DR						ALLISON PARK		PA		15101		2		$660		Y		Y		Y

		000156338		MENDELSON FOER & HARRISON DENTAL ASSOCIATES				4824 E TRINDLE RD						MECHANICSBURG		PA		17050		1		$656		N		Y		Y

		000194613		LAFAYETTE HILL FAMILY DENTISTRY				630 GERMANTOWN PIKE						LAFAYETTE HILL		PA		19444		14		$655		Y		N		Y

		000913346		HEARTLAND DENTAL CARE OF PENNSYLVANIA PC				3975 TRINDLE RD						CAMP HILL		PA		17011		19		$655		N		N		N

		000686707		HATBORO DENTAL CENTER PC				300 N YORK RD						HATBORO		PA		19040		16		$647		Y		Y		Y

		000973222		CETRONIA DENTAL ASSOC PC				3640 BROADWAY						ALLENTOWN		PA		18104		24		$647		Y		Y		Y

		000764375		J C PATEL DDS AND ASSOC				620 HIGH ST						POTTSTOWN		PA		19464		7		$641		Y		N		Y

		000003495		LAWRENCE STENDER DDS				1834 OREGON PIKE						LANCASTER		PA		17601		5		$639		Y		Y		Y

		000132638		ANDREW V WELKIE DDS				244 ADELIA ST						MIDDLETOWN		PA		17057		22		$634		Y		Y		Y

		000460851		ROBERT L SAVAGE DMD				4240 LOCUST LN		STE B				HARRISBURG		PA		17109		10		$632		Y		Y		Y

		001630814		NICHOLAS G RENDON DDS				310 17TH ST						VERO BEACH		FL		32960		13		$625		Y		Y		Y

		000133639		DRS KRAMER SHIRLEY AND DITTY LLC				4002 LINGLESTOWN RD						HARRISBURG		PA		17112		16		$614		N		Y		Y

		000575040		CASEY J WILLIAMS DMD				210 FORGE RD		STE 1				BOILING SPRINGS		PA		17007		19		$607		N		Y		Y

		000979870		SEAN MCLAUGHLIN DMD PC				12 ORTEGA ST						TAMAQUA		PA		18252		26		$607		Y		Y		Y

		000403208		RICHARD W EDWARDS DDS				823 REESE AVE						HERSHEY		PA		17033		20		$604		Y		Y		Y

		000814597		ROBERT W WEBSTER FAMILY DENTISTRY PA				1522 S STATE ST						DOVER		DE		19901		9		$600		Y		Y		Y

		001411325		PRECISION ENDODONTICS LLC				4725 MCKNIGHT RD		STE 222				PITTSBURGH		PA		15237		2		$597		Y		Y		Y

		001322641		BENKO & BENKO ASSOC LTD				927 ADELIA ST						MIDDLETOWN		PA		17057		16		$578		Y		Y		Y

		000922244		MARK A ANTONUCCI DMD				5745 SALTSBURG RD						VERONA		PA		15147		1		$577		Y		Y		Y

		000452060		DANIEL F DUNN JR DMD PC				3401 HARTZDALE DR		STE 122				CAMP HILL		PA		17011		9		$569		Y		Y		Y

		000967248		THOMAS PETNUCH DMD PC				259 OLD ROUTE 30		STE D				GREENSBURG		PA		15601		2		$569		Y		Y		Y

		000879776		BARBARA L NEILSON DMD				301 W CHESTER PIKE		STE 202				HAVERTOWN		PA		19083		2		$560		Y		Y		Y

		001684758		DENTISTRY AT 1818 MARKET STREET				1818 MARKET ST		STE 100				PHILADELPHIA		PA		19103		2		$560		Y		Y		Y

		002058998		EXETER COSMETIC DENTISTRY PC				6 HEARTHSTONE CT		STE 304				READING		PA		19606		13		$558		Y		Y		Y

		000064061		MELVIN L BARBER DDS				518 N DIVISION ST						MOUNT UNION		PA		17066		19		$550		Y		Y		Y

		000123864		JOSEPH R LOIACONO JR DDS PC				764 MAIN ST						PECKVILLE		PA		18452		14		$546		Y		Y		Y

		000417904		JAMES D DVORCHAK DDS				1614 E UPSAL ST						PHILADELPHIA		PA		19150		12		$545		Y		Y		Y

		000545787		MID PENN ORAL & MAXILLOFACIAL SURGERY PC				2201 DOVER RD						HARRISBURG		PA		17112		6		$535		Y		Y		Y

		002089354		LANCASTER PEDIATRIC DENTAL ASSOCIATES, PC				1875 LITITZ PIKE		STE 9				LANCASTER		PA		17601		10		$534		Y		Y		Y

		000143201		ORTHODONTIC ASSOCIATES				161 WATERDAM RD		APT 220				MCMURRAY		PA		15317		2		$527		Y		Y		Y

		001346769		DRS JEFFRIES & KURTZ DDS PC				300 S MARKET ST						MARTINSBURG		PA		16662		19		$514		Y		Y		Y

		001686447		CHARM PEDIATRIC DENTISTRY LLC				1309 E TOWNSHIP LINE RD		STE 101				BLUE BELL		PA		19422		22		$510		Y		Y		Y

		001651811		KLEIN FAMILY DENTISTRY LLC				253 N HERSHEY RD						HARRISBURG		PA		17112		14		$505		Y		Y		Y

		000136821		VALLEY ORAL & MAXILLOFACIAL SURGERY PC				401 ADAMS AVE		STE 100				SCRANTON		PA		18510		5		$501		Y		Y		Y

		000435883		MERTENS DENTAL ASSOCIATES LTD				3805 WASHINGTON RD						MC MURRAY		PA		15317		15		$501		Y		Y		Y

		002100433		PETER C PHAM DDS PC				1409 13TH ST						ALTOONA		PA		16601		1		$500		Y		Y		Y

		000844285		ANTIETAM PERIODONTICS PA				13424 PENNSYLVANIA AVE		STE 201				HAGERSTOWN		MD		21742		5		$499		Y		Y		Y

		001567145		MARTIN J PASTUCKA DDS				6103 CARLISLE PIKE						MECHANICSBURG		PA		17050		17		$496		Y		Y		Y

		000412544		GEORGE A BLASHFORD DMD PC				35 WESTMINSTER DR						CARLISLE		PA		17013		15		$492		N		N		N

		000422523		HARRY AVES DDS PC				184 OLD ROUTE 30						GREENSBURG		PA		15601		15		$485		Y		Y		Y

		000095205		EUGENE  SCARAMUCCI DMD				413 FALLOWFIELD AVE						CHARLEROI		PA		15022		15		$481		N		N		N

		000967113		JUNAID K CHAUDHRY DMD				254 S EASTON RD						GLENSIDE		PA		19038		9		$479		Y		Y		Y

		000000524		KEITH J STEWART DMD				1159 RIVER RD						MARIETTA		PA		17547		13		$478		N		N		N

		000186016		WOODLYN DENTAL ASSOCIATES INC				550 FAIRVIEW RD						WOODLYN		PA		19094		12		$478		Y		Y		Y

		002047824		RUSSEL S BLEILER III DMD				360 MIDDLETOWN BLVD		STE 406				LANGHORNE		PA		19047		7		$476		Y		Y		Y

		001483341		MAHONING VALLEY FAMILY DENTAL				5 VILLAS CROSSING RD						TAMAQUA		PA		18252		12		$475		Y		Y		Y

		000562528		GINGER VONDELL DDS				1500 CORNWALL RD						LEBANON		PA		17042		7		$469		N		N		N

		000074887		DAVID R STEIDLE DDS PC				911 MIFFLIN ST						HUNTINGDON		PA		16652		9		$461		Y		Y		Y

		000403002		KEITH GJEBRE DMD LLC				510 PELLIS RD		STE 102				GREENSBURG		PA		15601		12		$458		Y		N		Y

		000413248		STEVEN J RHEAULT DDS				951 ROHRERSTOWN RD		STE 101				LANCASTER		PA		17601		16		$457		Y		N		Y

		002075946		THREE RIVERS DENTAL GROUP GREENSBURG LLC				121 DONOHOE RD						GREENSBURG		PA		15601		11		$451		Y		Y		Y

		000111550		H DOUGLAS CLUCK DMD				1106 CARLISLE RD						CAMP HILL		PA		17011		11		$449		Y		Y		Y

		000582459		THANH T VU DMD				806 MARIETTA AVE						LANCASTER		PA		17603		11		$446		N		Y		Y

		000166083		DAVID A BRESLER DDS PC				6801 RIDGE AVE						PHILADELPHIA		PA		19128		17		$444		Y		Y		Y

		000090535		LOWELL A PYKE JR				1590 MEDICAL DR		STE C				POTTSTOWN		PA		19464		10		$442		Y		N		Y

		000000578		JOSEPH G CARR DMD				172 UNITED PENN PLZ						KINGSTON		PA		18704		16		$440		Y		Y		Y

		002041649		HILTON DIMINICK ORTHODONTIC ASSOCIATES PC				3412 TRINDLE RD						CAMP HILL		PA		17011		2		$439		N		Y		Y

		000153253		DEBORAH L FIUME DMD				125 S PLAZA DR						LEWISTOWN		PA		17044		9		$437		Y		N		Y

		000781460		COMFORT DENTAL PC				4411 STILLEY RD		STE 203				PITTSBURGH		PA		15227		16		$436		Y		Y		Y

		001323684		PARKSIDE DENTISTRY PC				420 E PARK ST						ELIZABETHTOWN		PA		17022		18		$436		Y		Y		Y

		000520514		DENTAL SOLUTIONS OF CHAMBERSBURG PC				421 PHOENIX DR						CHAMBERSBURG		PA		17201		12		$432		N		N		N

		000746982		MCCLOY FAMILY DENTISTRY				101 W MAIN ST						MOUNT PLEASANT		PA		15666		15		$432		Y		Y		Y

		000585666		GREGORY K DANIEL DMD				401 S 7TH ST		STE 1				AKRON		PA		17501		11		$426		Y		Y		Y

		002511604		FRIEDMAN DMD AND GRATER DMD PC				4129 LOCUST LN						HARRISBURG		PA		17109		7		$426		N		Y		Y

		000104149		JAMES A COLL DMD				1600 E MARKET ST						YORK		PA		17403		15		$425		N		N		N

		000487771		EDWARD J MCKLINDON DDS				963 COBBS ST						DREXEL HILL		PA		19026		6		$425		Y		Y		Y

		000854067		HEALTH FIRST MEDICAL CENTER PC				1829 UNIVERSITY DR						DUNBAR		PA		15431		6		$425		Y		Y		Y

		001413632		DANIEL S HENGST DMD				24 N 2ND ST						NEWPORT		PA		17074		14		$424		Y		Y		Y

		001738033		SAMUEL HUANG DDS				196 THOMAS JOHNSON DR		STE 100				FREDERICK		MD		21702		7		$424		Y		Y		Y

		001908535		MICHAEL B VENER DMD				4225 TRINDLE RD						CAMP HILL		PA		17011		3		$424		Y		Y		Y

		002514237		THREE RIVER DENTAL GROUP - JENNERSTOWN LLC				1609 PITT ST						JENNERSTOWN		PA		15547		14		$423		Y		Y		Y

		000144744		KENNETH R HEISE DDS				137 N MARKET ST						ELYSBURG		PA		17824		14		$416		N		N		N

		001671149		BEAUTIFUL SMILES FAMILY DENTAL INC				564 OLD YORK RD						ETTERS		PA		17319		10		$414		Y		Y		Y

		000842301		VEASEY B CULLEN DMD				953 BALTIMORE ST						HANOVER		PA		17331		1		$413		N		N		N

		000474313		DONALD I FAUSNAUGHT DMD				1891 FRUITVILLE PIKE						LANCASTER		PA		17601		19		$410		N		N		N

		000152882		JAMES J CONNOLLY DDS				514 CIRCLE DR						BELLE VERNON		PA		15012		14		$408		Y		Y		Y

		000097137		STEPHEN P PUDDU DDS				1932 W MARKET ST						POTTSVILLE		PA		17901		10		$406		Y		Y		Y

		000117716		SUSQUEHANNA VALLEY DENTAL HEALTH ASSO LLC				312 E MAIN ST						MIDDLEBURG		PA		17842		15		$406		Y		Y		Y

		000052035		CLAIRE B FIELD DDS PC				200 GRANDVIEW RD						MEDIA		PA		19063		13		$403		Y		Y		Y

		000147782		GESHAY PEDIATRIC DENTISTRY PC				634 PITTSBURGH RD						UNIONTOWN		PA		15401		16		$399		Y		Y		Y

		000420836		MARTIN J BIFANO DDS				957 MAIN ST						SIMPSON		PA		18407		6		$397		Y		Y		Y

		001319942		GARRY J BLOCH DMD LLC				355 5TH AVE		STE 1110				PITTSBURGH		PA		15222		4		$395		Y		Y		Y

		000532753		WILLIAM E BLACK DMD				1612 N 2ND ST						HARRISBURG		PA		17102		8		$393		Y		Y		Y

		000150840		DENTISTRY FOR CHILDREN AND ADOLESCENTS LLC				2114 MACDADE BLVD						HOLMES		PA		19043		12		$392		Y		Y		Y

		000089851		MICHAEL M BIANCO DMD				88 FORT COUCH RD		STE 202				PITTSBURGH		PA		15241		5		$391		Y		Y		Y

		000035934		DOUGLAS J HENSCHEL DDS				122 W LANCASTER AVE						SHILLINGTON		PA		19607		12		$390		N		N		N

		000097451		WILLIAM D MESTICHELLI DDS				1727 S BROAD ST						PHILADELPHIA		PA		19148		13		$390		Y		Y		Y

		000199268		WILLIAM E ALTMAN DDS				811 5TH AVE N						SURFSIDE BEACH		SC		29575		5		$382		N		N		N

		000014077		KATHLEEN KOPECKY GROH DMD PC				428 CUMBERLAND ST						LEBANON		PA		17042		7		$381		Y		Y		Y

		000045755		DR A L CHECCHIO DR G T DOWD LTD				9525 FRANKFORD AVE						PHILADELPHIA		PA		19114		3		$381		Y		Y		Y

		002524126		JAMES L BRAMBLE DDS				1029 QUENTIN RD						LEBANON		PA		17042		1		$375		N		N		N

		000609360		CONSTANCE M KILLIAN DMD				3655 ROUTE 202		GEORGETOWN CRSNG S200				DOYLESTOWN		PA		18902		15		$373		N		N		N

		000734217		MARGARET A HORNING DMD				213 S CRAIG ST						PITTSBURGH		PA		15213		9		$369		Y		Y		Y

		000199638		STEVEN DANNIN DDS				295 BUCK RD		STE 205				HOLLAND		PA		18966		6		$367		N		N		N

		001972618		POTTSTOWN ORAL AND MAXILLOFACIAL SURGERY ASSOC INC				1630 E HIGH ST		BLDG 4				POTTSTOWN		PA		19464		2		$367		Y		Y		Y

		000120889		DURWIN L GATES DMD				158 TRI COUNTY LN						BELLE VERNON		PA		15012		12		$363		Y		Y		Y

		000414531		L V SUBURBAN DENTAL ASSOC LTD				1621 N CEDAR CREST BLVD		STE 117				ALLENTOWN		PA		18104		13		$363		Y		Y		Y

		001409840		JOHN R RICHARD DDS				5995 REEVES RD						EAST PETERSBURG		PA		17520		11		$361		Y		Y		Y

		000474175		COMPLETE FAMILY DENTISTRY				80 HUFF AVE		STE 1				GREENSBURG		PA		15601		7		$360		Y		Y		Y

		000648403		WOODHAVEN DENTAL ASSOCIATES PC				1336 BRISTOL PIKE						BENSALEM		PA		19020		12		$360		Y		Y		Y

		000096048		FRANK J HOLCZMAN DMD				2405 LINGLESTOWN RD		EAST SHORE MED CTR				HARRISBURG		PA		17110		11		$357		Y		Y		Y

		000188127		EPHRATA FAMILY DENTISTRY LLC				815 MARTIN AVE						EPHRATA		PA		17522		9		$357		N		N		N

		000474178		FRIED & WRIGHT				650 S RICHLAND AVE						YORK		PA		17403		9		$357		Y		Y		Y

		000082062		WESTERN PENNSYLVANIA DENTAL GROUP				8775 NORWIN AVE		STE 100				IRWIN		PA		15642		5		$356		Y		Y		Y

		000424512		JOHN H ROBERTSON DDS				825 EDEN RD						LANCASTER		PA		17601		13		$355		N		N		N

		000578312		CHRISTINE L VARGO DMD				1020 CLIFTON RD						BETHEL PARK		PA		15102		7		$355		Y		Y		Y

		000008027		JAY H HOFFMAN DDS				1015 CHESTNUT ST		STE 1117				PHILADELPHIA		PA		19107		14		$352		Y		Y		Y

		000954756		CRANBERRY FAMILY DENTISTRY PC				20215 ROUTE 19		UNIT 100				CRANBERRY TWP		PA		16066		12		$347		Y		Y		Y

		000137898		DENTISTRY FOR CHILDREN & TEENS INC				265 3RD ST						BEAVER		PA		15009		12		$344		Y		Y		Y

		000621521		CASTOR DENTAL CARE				7258 CASTOR AVE						PHILADELPHIA		PA		19149		7		$337		Y		Y		Y

		000061732		ANTHONY A DIBIAGIO DDS INC				427 SPRING AVE						ELLWOOD CITY		PA		16117		7		$333		N		N		N

		001856353		BERKS ORAL SURGERY LTD				1075 BERKSHIRE BLVD						READING		PA		19610		2		$332		Y		N		Y

		000091234		ROSS M WEZMAR DDS PC				313 MULBERRY ST						SCRANTON		PA		18503		12		$330		Y		Y		Y

		000577587		JULIE R SHEDLOSKY DMD & DENNIS J PANAS DMD				3461 MARKET ST		STE 304				CAMP HILL		PA		17011		9		$329		Y		Y		Y

		000072349		LINN ORTHODONTICS LLC				425 MARKET ST						WILLIAMSPORT		PA		17701		1		$328		Y		N		Y

		000090480		PROFESSIONAL DENTAL ASSOC				433 S BEST AVE						WALNUTPORT		PA		18088		7		$328		Y		Y		Y

		002522634		MICHAEL A CHAPMAN DDS PC				3261 LEECHBURG RD						NEW KENSINGTON		PA		15068		12		$327		N		N		N

		001898535		GEORGE S JONES DDS				1780 CHANDLERS LN						SUNSET BEACH		NC		28468		6		$324		N		N		N

		002587850		HOWELL DENTAL PLC				918 ROLLING ACRES RD		STE 7				LADY LAKE		FL		32159		6		$310		N		N		N

		000811696		NAVID H HADIAN DMD PC				979 BROOKSIDE RD						WESCOSVILLE		PA		18106		3		$308		Y		N		Y

		000123519		BARBARA E SPANGLER DMD				1305 MIDDLETOWN RD		STE 1				HUMMELSTOWN		PA		17036		1		$307		Y		Y		Y

		000164778		RONALD P SOMMER DMD				2021 PLANK RD						DUNCANSVILLE		PA		16635		12		$307		Y		Y		Y

		000188491		LAWRENCE J GRIBB DMD				123 N HANOVER ST						POTTSTOWN		PA		19464		10		$306		Y		N		Y

		000016857		RODNEY D SUMMERSCALES DDS				100 E MAIN ST						NEW BLOOMFIELD		PA		17068		10		$300		Y		Y		Y

		000020234		JAMES H BITTNER DMD				311 W UNION ST						SOMERSET		PA		15501		10		$298		Y		Y		Y

		000040075		J EDWARD MOVIC DDS				2 E MOODY AVE						NEW CASTLE		PA		16101		10		$298		Y		N		Y

		000678671		TIMOTHY L PRICE DDS LLC				55 HALF ST						HERSHEY		PA		17033		8		$297		Y		Y		Y

		000761563		AMITY DENTISTRY LLC				515 OLD SWEDE RD						DOUGLASSVILLE		PA		19518		7		$296		Y		Y		Y

		000809405		KAMINSKY DENTAL ASSOCIATES				1500 MARKET ST		LWR MESS WEST TOWER				PHILADELPHIA		PA		19102		3		$295		Y		Y		Y

		000048936		JOEL  OKON DDS				254 E GIBBSBORO RD						LINDENWOLD		NJ		08021		4		$289		Y		Y		Y

		000050266		DONALD G SEDAM DMD				955 S GEORGE ST						YORK		PA		17403		6		$287		N		Y		Y

		000413497		BENDER DENTAL GROUP PC				313 PRIMROSE LN						MOUNTVILLE		PA		17554		7		$286		Y		Y		Y

		000864051		GEORGE P BLACK DMD				309 N MAIN ST						ARCHBALD		PA		18403		11		$286		Y		Y		Y

		000070510		BARRY D GRODER DDS				9819 HALDEMAN AVE						PHILADELPHIA		PA		19115		7		$285		Y		Y		Y

		000149317		D SCOTT HECKMAN DDS PC				310 W 3RD ST						HAZLETON		PA		18201		8		$285		N		N		N

		000485649		MIMOSA FAMILY DENTISTRY PC				117 W CHERRY ST						PALMYRA		PA		17078		9		$284		Y		Y		Y

		000595828		CHARLES J RIGAU DMD				2851 KNIGHTS RD						BENSALEM		PA		19020		9		$283		Y		Y		Y

		000841047		GEISINGER CLINIC				100 N ACADEMY AVE						DANVILLE		PA		17822		10		$283		Y		Y		Y

		000014813		WILLIAM M PAVLICK DDS				111 E BROAD ST						WEST HAZLETON		PA		18202		13		$278		Y		Y		Y

		000506897		JOHN DEL GAISO DMD PC				2010 S JUNIPER ST						PHILADELPHIA		PA		19148		6		$275		Y		Y		Y

		001886144		CASINO FAMILY DENTAL CENTER				501 DIVISION ST						JEANNETTE		PA		15644		7		$275		Y		Y		Y

		000406946		THOMAS C PATTON DMD				141 MOHAWK SCHOOL RD						NEW CASTLE		PA		16102		5		$274		Y		Y		Y

		000465300		DANA STEVEN FELTY DMD PC				15 E POPLAR ST						LEBANON		PA		17042		6		$273		N		Y		Y

		000094863		JOHN E TAYLOR DDS				201 N CARPENTER ST						SCHAEFFERSTOWN		PA		17088		6		$271		N		N		N

		000062606		BENKO & BENKO ASSOC LTD				927 ADELIA ST						MIDDLETOWN		PA		17057		7		$269		Y		Y		Y

		000873580		THEODORE M LEVINE DDS PC				400 PENN CENTER BLVD		STE 111				PITTSBURGH		PA		15235		6		$269		Y		Y		Y

		000103074		DONNEL M MCHENRY JR DDS				858 LINCOLN WAY E						CHAMBERSBURG		PA		17201		9		$268		N		N		N

		000093477		RALPH E MANNA DMD				4701 DUKE ST						HARRISBURG		PA		17109		6		$267		Y		Y		Y

		000144971		MICHAEL WEINER DDS PC				316 FAYETTE ST						CONSHOHOCKEN		PA		19428		7		$267		Y		N		Y

		000117318		TIGHE & TIGHE ORTHODONTICS PARTNERSHIP				3131 COLLEGE HEIGHTS BLVD						ALLENTOWN		PA		18104		1		$264		N		N		N

		000459676		JOHN M KILLMEYER DMD				915 SAXONBURG BLVD		STE 205				PITTSBURGH		PA		15223		4		$263		N		N		N

		001702634		DAVID R BOWSER DMD				114 RIDGEWOOD DR						FISHERTOWN		PA		15539		6		$263		Y		Y		Y

		000177112		THOMAS P BIRRIS DDS				2101 GREENTREE RD						PITTSBURGH		PA		15220		7		$261		Y		Y		Y

		000110198		REBECCA L POUNDS DDS LLC				425 1ST AVE		FL 3				PITTSBURGH		PA		15219		9		$260		Y		Y		Y

		000069433		J JEROME  PETRO DMD				909 MENOHER BLVD						JOHNSTOWN		PA		15905		8		$256		Y		Y		Y

		000156258		ANTHONY B COCCIOLONE DDS				611 BROAD AVE						BELLE VERNON		PA		15012		8		$256		Y		Y		Y

		000763944		FRANKFORD DENTAL CARE PC				9523 FRANKFORD AVE						PHILADELPHIA		PA		19114		8		$255		Y		Y		Y

		000105724		BRUCE H SPIVAK DMD				850 WALNUT BOTTOM RD						CARLISLE		PA		17013		6		$253		N		Y		Y

		000193856		GARY C HIGHAM DDS				627 W CHESTNUT ST						LANCASTER		PA		17603		4		$252		Y		N		Y

		000726094		THOMAS E SHAW DMD				MAIN ST		HARRISON CY COMM MED				HARRISON CITY		PA		15636		7		$252		Y		Y		Y

		000104253		MARK A ANTONUCCI DMD				5745 SALTSBURG RD						VERONA		PA		15147		5		$249		Y		Y		Y

		000126066		JOSEPH A FERA DMD				1220 LINCOLN WAY		STE 200				WHITE OAK		PA		15131		8		$248		Y		N		Y

		000444914		VALLEY DENTAL GROUP PC				5 COMMERCE AVE						SELINSGROVE		PA		17870		6		$247		Y		Y		Y

		000540842		PEDIATRIC DENTAL ASSOCIATES LTD				7 E SKIPPACK PIKE		STE 100				AMBLER		PA		19002		3		$247		Y		Y		Y

		000145283		LAURENCE H STONE DDS				311 HYDE PARK						DOYLESTOWN		PA		18902		6		$246		N		N		N

		001768456		CHAMBERSBURG DENTAL ASSOCIATES LTD				101 LOUDON RD						MERCERSBURG		PA		17236		5		$241		Y		Y		Y

		002065585		JONI R MARCUS & ASSOCIATES				7215 PASSYUNK AVE						PHILADELPHIA		PA		19142		5		$240		Y		Y		Y

		000986905		MARK A MARION DMD				111 S HIGH ST						ZELIENOPLE		PA		16063		5		$234		Y		Y		Y

		000013504		EXTON FAMILY DENTISTRY LLC				133 JOHN ROBERT THOMAS DR						EXTON		PA		19341		6		$233		Y		Y		Y

		000633316		SERAFIN FAMILY DENTISTRY LLC				542 S HANOVER ST						CARLISLE		PA		17013		8		$233		N		N		N

		000109212		MICHAEL J TULLMAN DDS				732 S 8TH ST						PHILADELPHIA		PA		19147		8		$230		N		N		N

		000128141		PERIODONTAL SERVICES LTD				301 YORK RD		STE 102				WARMINSTER		PA		18974		4		$230		Y		Y		Y

		000730505		NOVA DENTAL ASSOCIATES				215 E 1ST AVE						TARENTUM		PA		15084		3		$229		Y		Y		Y

		000430201		STEVEN M RICHMOND DDS				6801 RIDGE AVE						PHILADELPHIA		PA		19128		4		$226		Y		Y		Y

		001610569		BALA INSTITUTE OF ORAL SURGERY				15 PRESIDENTIAL BLVD		STE 301				BALA CYNWYD		PA		19004		2		$225		Y		Y		Y

		000527523		KENNETH C WOODS DMD				212 W VINE ST						NEW WILMINGTON		PA		16142		7		$224		Y		N		Y

		000427727		DAVID A BRESLER DDS PC				240 GEIGER RD						PHILADELPHIA		PA		19115		7		$219		Y		Y		Y

		000828325		ENDODONTIC ASSOCIATES				395 SAINT JOHNS CHURCH RD						CAMP HILL		PA		17011		3		$218		Y		Y		Y

		001368983		JOHN WHYTOSEK DMD PC				29 MORRIS AVE						BRYN MAWR		PA		19010		2		$218		Y		Y		Y

		000816378		STEVEN A MOSKOWITZ DDS				1517 PACKER AVE						PHILADELPHIA		PA		19145		9		$214		Y		Y		Y

		000885888		LAWRENCE T FOX DDS PC				5200 LYNGATE CT						BURKE		VA		22015		3		$207		N		Y		Y

		000119267		MICHAEL D BLOOM DDS				316 WESLEY AVE						OCEAN CITY		NJ		08226		5		$206		N		Y		Y

		000473512		ROBERT C GARRETT DMD				321 S STATE ST						EPHRATA		PA		17522		6		$204		N		N		N

		000898404		WILLIAM R STEINES DMD INC				5100 BELMONT AVE		STE 1				YOUNGSTOWN		OH		44505		2		$204		Y		Y		Y

		000412421		MICHAEL COOPERSTEIN DMD				224 CLIFTON AVE						COLLINGDALE		PA		19023		3		$203		Y		Y		Y

		000952690		WILBUR P EICHMAN DMD				348 BEECH AVE						HERSHEY		PA		17033		5		$203		Y		Y		Y

		000085285		ALLEN P SHAPIRO DDS LTD				9501 ROOSEVELT BLVD		STE 409				PHILADELPHIA		PA		19114		4		$201		Y		Y		Y

		000642087		RICHARD C KLEINER DMD PC				10 PRESIDENTIAL BLVD		STE 102				BALA CYNWYD		PA		19004		8		$200		Y		Y		Y

		001743154		ERIC J HIGGINS DDS				4010 LINGLESTOWN RD						HARRISBURG		PA		17112		4		$200		Y		Y		Y

		001400674		JIM THORPE DENTAL ASSOCIATES PC				903 CENTER ST						JIM THORPE		PA		18229		6		$198		Y		Y		Y

		000178817		RAYMOND V TOMB DMD				4880 LIBRARY RD						BETHEL PARK		PA		15102		7		$196		N		N		N

		001321415		FETTEROLF DENTAL MEDICINE				4400 DEER PATH RD		STE 104				HARRISBURG		PA		17110		5		$194		N		Y		Y

		000152000		ERNANI M PAGLIARINI DMD				1291 WYOMING AVE						EXETER		PA		18643		7		$186		Y		Y		Y

		001367757		ISLAND DENTAL LLC				3897 MAIN ST						CHINCOTEAGUE ISLAND		VA		23336		3		$186		Y		Y		Y

		000180821		STEPHEN A HASSLER DDS				1100 PENN AVE						WYOMISSING		PA		19610		5		$182		N		Y		Y

		001771990		ELIZABETH A JOSEPH DMD				337 3RD AVE						KINGSTON		PA		18704		5		$182		Y		Y		Y

		000025016		JULIE R SHEDLOSKY DMD & DENNIS J PANAS DMD				3461 MARKET ST		STE 304				CAMP HILL		PA		17011		4		$181		Y		Y		Y

		000148742		SUZANNE  COYNE DMD				21 YOST BLVD		STE 212				PITTSBURGH		PA		15221		2		$180		Y		Y		Y

		000062600		EDWARD M SEGAL DDS				6508 RIDGE AVE						PHILADELPHIA		PA		19128		7		$179		Y		Y		Y

		000690878		MICHAEL & JANE ALDRICH SCHREDER				151 GOOD DR						LANCASTER		PA		17603		5		$179		N		N		N

		000534203		ANNAMARIE  DENIS DMD				231 S MAIN ST						GREENSBURG		PA		15601		5		$176		Y		Y		Y

		000154399		CARL J LUCHETTI DMD				795 E MARSHALL ST		STE 306				WEST CHESTER		PA		19380		3		$175		N		N		N

		000169550		CYRIL I EVIAN DMD				10112 VALLEY FORGE CIR						KING OF PRUSSIA		PA		19406		2		$175		Y		Y		Y

		000410904		ANNE FOARD ADAMS DDS				24 W GRANADA AVE						HERSHEY		PA		17033		5		$175		N		Y		Y

		000015864		GARY D JESIONOWSKI DMD				2705 LIBERTY WAY						MCKEESPORT		PA		15133		7		$171		Y		Y		Y

		000437916		NANCY DIPIETRO AND STEVEN DANZIG				2 ROLLING RD						WYNNEWOOD		PA		19096		6		$171		Y		Y		Y

		001654084		CENTRAL MICHIGAN FAMILY DENTISTRY PLLC				1110 E BROOMFIELD ST						MOUNT PLEASANT		MI		48858		4		$169		Y		Y		Y

		001339924		BERKSHIRE DENTAL ASSOCIATES LTD				1260 BROADCASTING RD		STE 100				READING		PA		19610		6		$167		Y		Y		Y

		000127010		DAVID A KURZINSKY DDS				25 E CENTRE ST						SHENANDOAH		PA		17976		5		$165		Y		N		Y

		000976585		ROBERT J BAKER DMD PC				2400 DARLINGTON RD						BEAVER FALLS		PA		15010		4		$164		Y		Y		Y

		000065652		JULIE R SHEDLOSKY DMD & DENNIS J PANAS DMD				3461 MARKET ST		STE 304				CAMP HILL		PA		17011		6		$162		Y		Y		Y

		000107534		CHRISTOFER A CAPUTO DDS LLC				2634 DARLINGTON RD		STE 2				BEAVER FALLS		PA		15010		6		$160		Y		Y		Y

		000149709		FRANCIS S MATARAZZO DDS PC				2416 S BROAD ST						PHILADELPHIA		PA		19145		5		$158		N		N		N

		000421589		JEFFREY M WEINER DDS  PC				3254 RED LION RD						PHILADELPHIA		PA		19114		5		$158		Y		Y		Y

		000509069		LEONARD  DRASIN DMD				101A RUBENDALL DR						LIVERPOOL		PA		17045		3		$158		Y		Y		Y

		000816632		GRAY DENTAL INC				219 HAMPDEN AVE						NARBERTH		PA		19072		5		$158		Y		Y		Y

		000838939		WILLIAM W WARREN AND TERRY L REESE DMD				324 E MAIN ST						MECHANICSBURG		PA		17055		8		$158		N		Y		Y

		000049998		JEFFRIES SMITH AND ASSOCIATES PC				4929 CENTRE AVE						PITTSBURGH		PA		15213		5		$156		Y		Y		Y

		000062421		RICHARD M UTTARD DMD				3120 FIRELINE RD						PALMERTON		PA		18071		5		$156		Y		Y		Y

		000953568		MOREHOUSE FAMILY DENTISTRY PC				9255 OLDE SCOTLAND RD						SHIPPENSBURG		PA		17257		5		$156		N		N		N

		000001165		ROBERT J SHIMBORSKI DDS				1609 WOODBOURNE RD		STE 205A				LEVITTOWN		PA		19057		5		$153		Y		Y		Y

		000721602		COSMETIC FAMILY DENTISTRY				3140 RIDGE PIKE						EAGLEVILLE		PA		19403		6		$153		Y		Y		Y

		002109800		PAOLI FAMILY DENTISTRY				1410 RUSSELL RD		STE 203				PAOLI		PA		19301		6		$153		Y		Y		Y

		000055901		WILLIAM G SHIPMAN DDS				1931 MARIETTA AVE						LANCASTER		PA		17603		5		$152		Y		Y		Y

		000102540		FRANK C GRENOBLE DDS				200 E FIR ST						PALMYRA		PA		17078		5		$152		Y		Y		Y

		001633328		BENKO & BENKO ASSOC LTD				927 ADELIA ST						MIDDLETOWN		PA		17057		5		$152		Y		Y		Y

		000565817		MICHAEL T ROSEN DDS				2601 ANNAND DR		STE 2				WILMINGTON		DE		19808		2		$151		N		N		N

		001874918		STEVEN AGAPIS				1475 BANNISTER ST						YORK		PA		17404		4		$151		Y		Y		Y

		000474070		HYNDMAN AREA HEALTH CENTER INC				144 5TH AVE						HYNDMAN		PA		15545		6		$150		Y		Y		Y

		000057098		LAURENCE B COHEN DMD				201 S EASTON RD						GLENSIDE		PA		19038		5		$148		Y		Y		Y

		000130623		VERMILLION DENTAL OFFICE				39 W LUDLOW ST						SUMMIT HILL		PA		18250		4		$148		N		N		N

		000042881		ISHWARANAND G BHAT DDS				300 S STATE RD						MARYSVILLE		PA		17053		4		$147		Y		Y		Y

		000072626		BRYAN E LAUER DMD PC				3550 PAXTON ST						HARRISBURG		PA		17111		2		$144		Y		Y		Y

		000405291		ALAN D HALPERN DDS				1015 CHESTNUT ST		STE 417				PHILADELPHIA		PA		19107		4		$142		Y		N		Y

		000177518		DALE H CADWALLADER DMD				403 DAVIDSON AVE						CONNELLSVILLE		PA		15425		3		$140		Y		Y		Y

		000079997		SAMUEL E SELCHER DMD				700 SPRING GARDEN DR						MIDDLETOWN		PA		17057		10		$139		N		N		N

		000033881		ALLAN C GOLDFEDER DMD				2415 MILLTOWN RD						WILMINGTON		DE		19808		2		$135		N		N		N

		000138655		MCCLOY FAMILY DENTISTRY				101 W MAIN ST						MOUNT PLEASANT		PA		15666		11		$135		Y		Y		Y

		000799061		T SCOTT JENKINS DDS PA				8182 LARK BROWN RD		STE 101				ELKRIDGE		MD		21075		2		$135		Y		Y		Y

		000581532		MARYBETH NASH DMD PC				399 S POPLAR ST						HAZLETON		PA		18201		4		$134		Y		Y		Y

		002079392		LAURENCE B COHEN DMD				201 S EASTON RD						GLENSIDE		PA		19038		3		$134		Y		Y		Y

		001993287		SMILEBUILDERZ LLC				1685 CROWN AVE						LANCASTER		PA		17601		3		$132		Y		Y		Y

		002578647		PAGE W DELANEY DDS				9510 LINCOLN HWY		STE 1				BEDFORD		PA		15522		4		$132		Y		Y		Y

		000784660		VALLEY DENTAL GROUP PC				5 COMMERCE AVE						SELINSGROVE		PA		17870		3		$131		Y		Y		Y

		000103062		PROSTHODONTICS INTERMEDICAL				467 PENNSYLVANIA AVE						FORT WASHINGTON		PA		19034		4		$130		N		N		N

		000621129		WSLR DENTISTRY PC				4240 LOCUST LN						HARRISBURG		PA		17109		1		$130		Y		Y		Y

		000780236		RICHARD S VANNI JR DMD				2867 HOLME AVE						PHILADELPHIA		PA		19152		4		$130		Y		Y		Y

		000040989		JAMES M HERMANN DDS				4107 LINGLESTOWN RD						HARRISBURG		PA		17112		4		$128		Y		Y		Y

		000100808		ROBERT J STARNER DDS				1306 N 5TH ST						STROUDSBURG		PA		18360		4		$128		N		N		N

		000119234		FRANK A BERMAN DDS PC				517 PIERCE ST		STE 5				KINGSTON		PA		18704		4		$128		Y		Y		Y

		000152581		RICHARD L WALTERS DMD LLC				537 W CHOCOLATE AVE						HERSHEY		PA		17033		4		$128		N		N		N

		000164383		THOMAS B GROSH III DDS				29 E MAIN ST						MIDDLETOWN		PA		17057		4		$128		N		N		N

		000524529		BRUCE PALAZZO				2519 S BROAD ST						PHILADELPHIA		PA		19148		5		$128		Y		Y		Y

		000718135		MICHAEL & JANE ALDRICH SCHREDER				151 GOOD DR						LANCASTER		PA		17603		4		$128		N		N		N

		000160534		GRIFFITH GRESS ORAL SURGERY PC				1223 SCALP AVE						JOHNSTOWN		PA		15904		3		$127		Y		Y		Y

		000659067		WILLIAM W BACZEK DDS				3897 MAIN ST						CHINCOTEAGUE		VA		23336		3		$127		N		N		N

		001404305		BRUCE D LANKE DMD & ASSOCIATES ROBINSON INC				6515 ROBINSON CENTER DR						PITTSBURGH		PA		15205		3		$127		Y		Y		Y

		002589746		NEW HOPE DENTISTS LLC				6446 YORK RD						NEW HOPE		PA		18938		3		$123		Y		Y		Y

		001489281		BENKO & BENKO ASSOC LTD				927 ADELIA ST						MIDDLETOWN		PA		17057		4		$122		Y		Y		Y

		000071616		PETER C PHAM DDS PC				1409 13TH ST						ALTOONA		PA		16601		1		$116		Y		Y		Y

		000068305		ORAL & MAXILLOFACIAL SURGERY LTD				31 N MAPLE AVE						GREENSBURG		PA		15601		2		$114		Y		Y		Y

		002109425		TERA L DEPAOLI DMD PLLC				4984 MIDDLE RD						GIBSONIA		PA		15044		5		$114		Y		Y		Y

		000173152		MIMOSA FAMILY DENTISTRY PC				117 W CHERRY ST						PALMYRA		PA		17078		3		$113		Y		Y		Y

		001685195		GERBER DENTAL CARE LLC				12814 STATE ROUTE 30						IRWIN		PA		15642		1		$113		Y		Y		Y

		000177815		HEARTLAND DENTAL CARE OF PENNSYLVANIA PC				3975 TRINDLE RD						CAMP HILL		PA		17011		5		$111		N		N		N

		000092620		JOHN J BAUMAN DDS				30 W 3RD ST						LEWISTOWN		PA		17044		3		$108		Y		N		Y

		000095793		MENDELSON FOER & HARRISON DENTAL ASSOCIATES				4824 E TRINDLE RD						MECHANICSBURG		PA		17050		3		$107		N		Y		Y

		000770850		MAINSTREAM DENTAL PC				20 W MAIN ST						HUMMELSTOWN		PA		17036		3		$107		N		Y		Y

		000074050		CARL D PEDERSEN DDS PC				200 LOUDON RD						MERCERSBURG		PA		17236		7		$104		Y		Y		Y

		000405444		GEORGE G WEHRLE DMD PC				241 251 FREEPORT RD		STE 6				ASPINWALL		PA		15215		2		$104		N		N		N

		000182480		WSLR DENTISTRY PC				4240 LOCUST LN						HARRISBURG		PA		17109		5		$101		Y		Y		Y

		000072305		JON L FICKEN DDS				76 PAXTONVILLE RD						MIDDLEBURG		PA		17842		7		$100		Y		Y		Y

		000191792		ENDODONTIC SPECIALISTS PC				317 UNION AVE						STRATFORD		NJ		08084		1		$100		N		N		N

		000434215		DENTAL ARTS OF SOUTH JERSEY				1001 LAUREL OAK RD		STE C1				VOORHEES		NJ		08043		1		$100		Y		Y		Y

		000593398		RICHARD A SANTE JR DMD				8075 SALTSBURG RD						PITTSBURGH		PA		15239		5		$100		Y		Y		Y

		000909124		ROBERT J BOYDA SR INC				5458 STEUBENVILLE PIKE						MC KEES ROCKS		PA		15136		2		$100		Y		Y		Y

		000609153		BARBARA B BELL DDS				5010 BUCKEYSTOWN PIKE		STE 144				FREDERICK		MD		21704		2		$99		Y		Y		Y

		000151118		L WAYNE BOSSOLA DMD  LTD				1357 SAXONBURG RD						NATRONA HEIGHTS		PA		15065		1		$97		N		Y		Y

		000060641		PENN SQUARE DENTAL ASSOCIATES PC				228 BRYANS RD						NORRISTOWN		PA		19401		3		$93		Y		Y		Y

		002022937		FLEETWOOD DENTAL				805 N RICHMOND ST						FLEETWOOD		PA		19522		3		$93		N		N		N

		000021918		GEORGE P JACOBS DMD				260 REITZ BLVD						LEWISBURG		PA		17837		3		$92		N		N		N

		000023605		SCOTT AND CLEMENTS DENTISTRY INC				30 FOSTER ST						DALLAS		PA		18612		3		$92		Y		Y		Y

		000104372		SETTINO AND SHEETS DENTISTRY				395 S 3RD ST						STEELTON		PA		17113		3		$92		Y		Y		Y

		000575596		NORWIN DENTAL INC				10261 CENTER HWY						IRWIN		PA		15642		3		$92		Y		Y		Y

		000677143		DAVID M HAZZOURI DMD				327 N WASHINGTON AVE		STE 609				SCRANTON		PA		18503		3		$92		N		N		N

		000974289		KATHLEEN HERB BROWER DMD MD LLC				3655 ROUTE 202		STE 210				DOYLESTOWN		PA		18902		1		$92		Y		Y		Y

		000629464		WILLIAM H YOUNG DMD PC				1625 UNION AVE		PLAZA 5 STE 1				NATRONA HEIGHTS		PA		15065		1		$91		N		N		N

		000531981		FRED J ALBA DMD PC				116 CUMBERLAND PKWY						MECHANICSBURG		PA		17055		1		$90		N		N		N

		000605562		AUGUSTA STREET DENTAL ASSOCIATES PA				813 AUGUSTA ST						GREENVILLE		SC		29605		2		$90		Y		Y		Y

		000033978		NICHOLAS J GIULIANI DDS				4517 STATE RD						DREXEL HILL		PA		19026		2		$88		Y		Y		Y

		000106333		WILLIAM H PAYNE DDS				411 S MAIN ST						RED LION		PA		17356		3		$88		Y		Y		Y

		001943415		MOUNT JOY DENTAL ASSOCIATES PC				1210 E MAIN ST						MOUNT JOY		PA		17552		3		$88		Y		Y		Y

		000101124		RICHARD A GRIMALDI DMD ASSOCIATES				320 MEMORIAL BLVD						CONNELLSVILLE		PA		15425		3		$85		Y		Y		Y

		000505515		GREGORY F MATTIOLI DMD				1619 UNION AVE						NATRONA HEIGHTS		PA		15065		3		$85		Y		Y		Y

		000103163		JOSEPH F ERCOLANI DDS				609 MAIN ST						PECKVILLE		PA		18452		3		$83		N		N		N

		000966525		BRESLER RICHMOND DENTAL ASSOCIATES				6801 RIDGE AVE						PHILADELPHIA		PA		19128		4		$82		Y		Y		Y

		002024802		RAMIN BAHRAM DMD PC				151 S SPRINGFIELD RD						CLIFTON HEIGHTS		PA		19018		2		$79		Y		Y		Y

		001808008		PROFESSIONAL DENTAL ALLIANCE LLC				2623 WILMINGTON RD		STE A				NEW CASTLE		PA		16105		2		$76		Y		Y		Y

		000102787		DENNIS P ASEN AND ASSOCS PC				3420 WALBERT AVE		UNIT 200				ALLENTOWN		PA		18104		2		$75		Y		Y		Y

		000433826		LEONARD L POLIZIANI JR DMD PC				5834 LINCOLN AVE						EXPORT		PA		15632		2		$75		Y		Y		Y

		000489784		DAVID P DZUBAN DDS				300 PENN CENTER BLVD		STE 210				PITTSBURGH		PA		15235		1		$72		Y		Y		Y

		000551154		GEOFFREY E DONCHO DMD & ASSOC PC				54 RITTENHOUSE PL						ARDMORE		PA		19003		1		$72		Y		Y		Y

		001845850		THOMAS D KRATZENBERG DMD				546 WENDEL RD						IRWIN		PA		15642		1		$72		Y		Y		Y

		000101208		DAVIDSON TUCKER ORAL SURG ASSOC				110 DANIEL DR		STE 5				UNIONTOWN		PA		15401		1		$71		Y		Y		Y

		000614756		VINCENT G DAUCHESS DDS PC				401 W MARKET ST						POTTSVILLE		PA		17901		1		$71		Y		Y		Y

		000121421		BUTLER PIKE FAMILY DENTISTRY				3048 BUTLER PIKE						CONSHOHOCKEN		PA		19428		1		$69		Y		Y		Y

		000002687		DAVID C WEIGLE DMD				800 HERITAGE DR		STE 811				POTTSTOWN		PA		19464		2		$65		N		N		N

		000057456		CENTRAL BUCKS DENTAL ASSOC PC				1220 OLD YORK RD						WARMINSTER		PA		18974		2		$65		N		N		N

		000099204		UPPER PERK FAMILY DENTAL PC				2771 GERYVILLE PIKE						PENNSBURG		PA		18073		2		$65		Y		Y		Y

		000116294		STEPHEN A MANIACI DMD				320 ABINGTON DR						WYOMISSING		PA		19610		2		$65		Y		Y		Y

		000116450		HAROLD B YAFFE & PAUL J BERSON DDS PA				1601 WALNUT ST		STE 704				PHILADELPHIA		PA		19102		2		$65		N		N		N

		000133128		MARC  SANDLER DDS				7675 BUSTLETON AVE						PHILADELPHIA		PA		19152		2		$65		Y		Y		Y

		000416626		DONNA M DIJINIO DDS				4729 KUTZTOWN RD						TEMPLE		PA		19560		2		$65		Y		N		Y

		000081008		RAYMOND C HAGGERTY III DDS				204 E MARKET ST						BETHLEHEM		PA		18018		2		$64		N		N		N

		000102984		STEIN & SHANNON DMD				2835 EASTERN BLVD						YORK		PA		17402		2		$64		N		N		N

		000107533		RANDALL H PLATON DDS				2 COLLEGE AVE						MOUNTVILLE		PA		17554		2		$64		Y		N		Y

		000120088		GERALD  FELEN DMD				500 N LEWIS RUN RD		STE 110				PITTSBURGH		PA		15122		2		$64		Y		Y		Y

		000159510		CLARK C HAWK DDS				233 S 3RD ST						LEHIGHTON		PA		18235		2		$64		Y		N		Y

		000184665		SCOTT AND CLEMENTS DENTISTRY INC				30 FOSTER ST						DALLAS		PA		18612		2		$64		Y		Y		Y

		000426715		MICHAEL  PATRICIAN DDS				109 MAIN AVE						CLARKS SUMMIT		PA		18411		2		$64		Y		Y		Y

		000617644		SELINSGROVE DENTAL ARTS				504 W PENN ST						SELINSGROVE		PA		17870		2		$64		Y		Y		Y

		000908868		MT PLEASANT DENTAL ASSOCIATES PC				770 ROUTE 819 S						MOUNT PLEASANT		PA		15666		2		$64		Y		Y		Y

		001327043		MT PLEASANT DENTAL ASSOCIATES PC				770 ROUTE 819 S						MOUNT PLEASANT		PA		15666		2		$64		Y		Y		Y

		001361196		PARKLAND DENTAL CENTER PC				1605 N CEDAR CREST BLVD		STE 409				ALLENTOWN		PA		18104		2		$64		Y		Y		Y

		001369727		SETTINO AND SHEETS DENTISTRY				395 S 3RD ST						HARRISBURG		PA		17113		2		$64		Y		Y		Y

		002016487		ERIC G UNGER DDS PC				161 OLD SCHOOLHOUSE LN						MECHANICSBURG		PA		17055		2		$64		Y		Y		Y

		000410895		JOHN N CACCHIO DMD				9300 FRANKFORD AVE						PHILADELPHIA		PA		19114		1		$63		Y		Y		Y

		000545759		INGRAM & DAUGHTERY ORTHODONTICS LLC				710 S 12TH ST						LEBANON		PA		17042		1		$63		N		Y		Y

		000160524		DAVID STARK DMD				13660 STATE ROUTE 30						NORTH HUNTINGDON		PA		15642		1		$62		Y		Y		Y

		000734960		SCOTT K SMITH DDS				170 N HENDERSON RD		STE 308				KING OF PRUSSIA		PA		19406		1		$62		N		N		N

		002054845		DESAI DENTAL ASSOCIATES DDS PC				6416 CARLISLE PIKE		STE 500				MECHANICSBURG		PA		17050		1		$62		Y		Y		Y

		000158388		RONALD C KAMZELSKI DDS				549 STATE ST						BADEN		PA		15005		2		$61		Y		Y		Y

		001431004		A PLUS FAMILY DENTAL CARE PC				456 SCHOOL LN						HARLEYSVILLE		PA		19438		2		$59		Y		Y		Y

		000093784		JAMES H OBERFEITINGER DMD				620 JEFFERSON AVE						ELLWOOD CITY		PA		16117		7		$49		Y		Y		Y

		000129272		MARGARET A HORNING DMD				213 S CRAIG ST						PITTSBURGH		PA		15213		1		$48		Y		Y		Y

		000767080		R TODD WEAVER DMD J L RECKNER DMD PC				815 MAPLEWOOD DR		STE A				HARLEYSVILLE		PA		19438		1		$48		N		N		N

		000068408		JOEL  OKON DDS				254 E GIBBSBORO RD						LINDENWOLD		NJ		08021		1		$45		Y		Y		Y

		000033810		CHAUDHRY AND ASSOCIATES				7 RITTENHOUSE PL						ARDMORE		PA		19003		1		$40		Y		Y		Y

		000419288		CARL A GASTON DDS				700 MAIN ST						WELLSVILLE		OH		43968		4		$40		N		N		N

		000842006		JOHN P CRISP DDS PLLC				2210 WRIGHTSVILLE AVE		STE 5				WILMINGTON		NC		28403		1		$40		N		N		N

		002500512		DMG CHARTIERS LLC				757 CHARTIERS AVE						MC KEES ROCKS		PA		15136		2		$38		Y		Y		Y

		000083969		ERIC A GRAHAM DDS				336 E MAIN ST						LIGONIER		PA		15658		1		$34		Y		Y		Y

		000611256		AIELLO & COBB DENTAL ASSOCIATES				11521 PARKWAY DR						IRWIN		PA		15642		3		$32		Y		Y		Y

		000846428		KEITH A BERRY DMD PC				350 HILTON RD		STE 201				MYRTLE BEACH		SC		29572		1		$30		N		N		N

		000025572		DAVID L PETRICK DMD				1504 LINCOLN WAY						WHITE OAK		PA		15131		1		$26		Y		Y		Y

		000118029		TRI COUNTY ORAL FACIAL SURGEONS PC				200 W BEAVER AVE		STE 100				STATE COLLEGE		PA		16801		1		$26		Y		Y		Y

		000926758		JONI R MARCUS & ASSOCIATES				7215 PASSYUNK AVE						PHILADELPHIA		PA		19142		1		$26		Y		Y		Y

		000816521		PERCARPIO KEANE AND ASSOCIATES LLC				500 GETTYSBURG PIKE						MECHANICSBURG		PA		17055		4		$25		N		Y		Y

		000104531		RICHARD J PLOTKIN DMD				531 W GERMANTOWN PIKE		STE 204				PLYMOUTH MEETING		PA		19462		2		$24		Y		Y		Y

		000167782		PACHMAN SPEISER DDS				RTE 202		COUNTY ROW CNTR				NEW HOPE		PA		18938		1		$14		N		N		N

		002562827		JP GOHEL DMD LLC				316 FAYETTE ST		STE 100				CONSHOHOCKEN		PA		19428		1		$13		Y		Y		Y

		001357671		JOSEPH A WATESKA DMD MS PC				501 CORPORATE DR		STE 220				CANONSBURG		PA		15317		1		$12		Y		Y		Y

		000103509		DAVID G KUNTZ DMD				1834 OREGON PIKE						LANCASTER		PA		17601		1		$10		N		N		N

		000144668		WILLIAM W WARREN AND TERRY L REESE DMD				324 E MAIN ST						MECHANICSBURG		PA		17055		3		$0		N		Y		Y

		000755581		JEFF  PERKINS DDS				9061 SOQUEL DR						APTOS		CA		95003		4		$0		N		N		N

		000060585		DAVID G WILSON DMD LLC				1372 N SUSQUEHANNA TRL		STE 140				SELINSGROVE		PA		17870		-1		($328)		Y		Y		Y

																		Total:		8,350		$673,431








COBRApointExport(1)

		Pennsylvania Turnpike Commission

		COBRA Rate History*



		Highmark PPO: Active Employees and Retirees* Under Age 65

		*Mgmt Retired on/after 7/1/98 and Union Retired on/after 10/1/97

		TIER		3/1/09-2/28/10		3/1/10-2/28/11		3/1/11-2/28/12		3/1/12-6/30/12		Rate Ratio/ Rate Relative

		EE		$438.79		$454.38		$456.69		$493.05		1

		EE+SPOUSE		$987.27		$1,022.36		$1,027.55		$1,109.37		2.25

		EE+CHILD		$745.94		$772.45		$776.37		$838.19		1.7

		EE+CHILDREN		$1,154.02		$1,195.02		$1,201.09		$1,296.73		2.63

		EE+FAMILY		$1,272.49		$1,317.70		$1,324.40		$1,429.86		2.9

		COMPOSITE		$948.33		$970.61		$956.97		$1,040.02



		Highmark ClassicBlue Traditional: Retirees* Under Age 65

		*Mgmt Retired before 7/1/98 and Union Retired before 10/1/97

		TIER		3/1/09-2/28/10		3/1/10-2/28/11		3/1/11-2/28/12		3/1/12-6/30/12		Rate Ratio/ Rate Relative

		EE		$494.65		$512.20		$514.80		$555.75		1

		EE+SPOUSE		$1,112.96		$1,152.48		$1,158.31		$1,250.45		2.25

		EE+CHILD		$840.92		$870.78		$875.18		$944.80		1.7

		EE+CHILDREN		$1,300.90		$1,347.08		$1,353.91		$1,461.59		2.63

		EE+FAMILY		$1,434.49		$1,485.42		$1,492.95		$1,611.70		2.9

		COMPOSITE		$680.14		$618.91		$707.85		$853.48

		Highmark Signature 65: Retirees Age 65 or Over 

		TIER		3/1/09-2/28/10		3/1/10-2/28/11		3/1/11-2/28/12		3/1/12-6/30/12		Rate Ratio/ Rate Relative

		EE		$170.41		$197.68		$166.88		$187.78		1

		EE+SPOUSE		$340.82		$395.36		$333.76		$365.57		2

		EE+CHILD		$340.82		$395.36		$333.76		$365.57		2

		EE+CHILDREN		$340.82		$395.36		$333.76		$365.57		2

		EE+FAMILY		$340.82		$395.36		$333.76		$365.57		2

		COMPOSITE		$170.41		$197.68		$166.88		$182.78



		Highmark Signature 65: Disabled Retirees Under Age 65                                                      w/ Major Medical

		TIER		3/1/09-2/28/10		3/1/10-2/28/11		3/1/11-2/28/12		3/1/12-6/30/12		Rate Ratio/ Rate Relative

		EE		$155.98		$155.98		$213.13		$229.28		1

		EE+SPOUSE		$311.96		$311.96		$426.26		$458.57		2

		EE+CHILD		$311.96		$311.96		$426.26		$458.57		2

		EE+CHILDREN		$311.96		$311.96		$426.26		$458.57		2

		EE+FAMILY		$311.96		$311.96		$426.26		$458.57		2

		COMPOSITE		$155.98		$155.98		$213.13		$229.28

		Aetna RX: Active Employees and Retirees Under Age 65

		TIER		3/1/09-2/28/10		3/1/10-2/28/11		3/1/11-2/28/12		3/1/12-6/30/12		Rate Ratio/ Rate Relative

		EE		$109.13		$115.52		$118.40		$132.12		1

		EE+SPOUSE		$229.16		$242.59		$248.64		$277.45		2.1

		EE+CHILD		$152.78		$161.73		$165.76		$184.96		1.4

		EE+CHILDREN		$207.34		$219.49		$224.96		$251.02		1.9

		EE+FAMILY		$305.55		$323.46		$331.52		$369.93		2.8

		COMPOSITE		$231.86		$231.18		$237.54		$265.77

		Aetna RX: Retirees Age 65 or Over

		TIER		3/1/09-2/28/10		3/1/10-2/28/11		3/1/11-2/28/12		3/1/12-6/30/12		Rate Ratio/ Rate Relative

		EE		$151.03		$137.90		$174.37		$184.59		1

		EE+SPOUSE		$317.16		$289.59		$366.17		$387.64		2.1

		EE+CHILD		$211.44		$193.06		$244.11		$258.43		1.4

		EE+CHILDREN		$286.96		$262.01		$331.30		$350.72		1.9

		EE+FAMILY		$422.88		$386.11		$488.23		$516.85		2.8

		COMPOSITE		$236.23		$203.75		$257.65		$273.59

		UCCI Dental: Active Employees and Retirees

		TIER		3/1/09-2/28/10		3/1/10-2/28/11		3/1/11-2/28/12		3/1/12-6/30/12		Rate Ratio/ Rate Relative

		EE		$38.90		$42.07		$42.07		$43.62		1

		EE+SPOUSE		$76.65		$82.89		$82.89		$85.93		1.9703

		EE+CHILD		$76.65		$82.89		$82.89		$85.93		1.9703

		EE+CHILDREN		$128.02		$138.44		$138.44		$143.52		3.2907

		EE+FAMILY		$128.02		$138.44		$138.44		$143.52		3.2907

		COMPOSITE		Not available		$94.58		$93.80		$98.49

		Highmark Vision (Davis Vision): Active Employees and Retirees

		TIER		3/1/09-2/28/10		3/1/10-2/28/11		3/1/11-2/28/12		3/1/12-6/30/12		Rate Ratio/ Rate Relative

		EE		$9.08		$9.39		$8.70		$8.70		1

		EE+SPOUSE		$18.16		$18.78		$17.40		$17.40		2

		EE+CHILD		$14.53		$15.03		$13.92		$13.92		1.6

		EE+CHILDREN		$22.70		$23.48		$21.75		$21.75		2.5

		EE+FAMILY		$27.24		$28.17		$26.10		$26.10		3

		COMPOSITE		$19.45		$20.12		$18.41		$18.30

		*All rates shown above are based on expected cost.








Dental Benefits Summary for PA Turnpike Commission 


Note: Payment levels are based on the UCCI Advantage Schedule of Maximum Allowances or the provider charge whichever is lower. Covered services eligible only when performed by 
or under the direct supervision of a dentist. Predetermination review may be required to determine extent of proposed services, necessity of proposed services and the amount of liability. 
Impactions (except soft tissue), surgical excisions (except opereulectomies), and general anesthesia for the surgical services listed herein are excluded from the annual program 
maximum. 


Network: Concordia Advantage Plus
Benefit Category CONCORDIA FLEX PLAN Payment Level 


Class I – Diagnostic/Preventive Services (Excluded from Annual Program Maximum) 


Routine Exams Limited to once during a 6 consecutive month period 


Plan pays:100% 


Member pays: 0% 


X-rays  Periapical x-rays- as required 


 Bitewing x-rays- once during a 6 consecutive month period 


 Full mouth x-rays- once in any 36 month period 


Fluoride Treatments Once during any period of 6 consecutive months for dependent children under age 19 


Cleanings  Once during a 6 consecutive month period (Includes an additional cleaning for women 
during pregnancy) 


Sealants  For dependent children through age 10 on permanent first molars and through age 15 
on permanent second molars 


 One sealant per tooth per 3 years 


Palliative Treatment   Emergency treatment of an acute condition requiring immediate care 


Class II – Basic Services 


Basic Restorative  Fillings consisting of silver amalgam and synthetic tooth colored restorations 


Plan pays: 100% 


Member pays: 0% 


Simple Extractions Nonsurgical extractions 


Repairs  Minor repairs on broken dentures 


Endodontics Endodontic procedures covered 


General Anesthesia  Covered for certain services when general anesthesia is medically necessary and when 
performed by or under the supervision of a dentist 


Class III – Major Services  


Inlays, Onlays, Crowns  Prefabricated stainless steel crowns are limited to one per tooth per lifetime 


Plan pays: 100% 


Member pays: 0% 


Prosthetics Eligible  


Replacement Of existing crowns, inlays, onlays or prosthetic appliances limited to once in 5 years 


Denture reline and rebase  Integral if provided within 6 months of insertion by the same dentist 


 Subsequent services limited to once every 36 months 


Periodontal Treatment  Crown lengthening limited to one per tooth per lifetime 


 Periodontal scaling and root planning limited to once per 24 months per area of mouth 


 Two per calendar year per member (in addition to routine cleanings) following active 
periodontal therapy 


 Exams for periodontal treatment are eligible every 3 months 


Oral Surgery  Surgical removal of teeth 


 Surgical removal of intra-boney cysts of the upper and lower jaws 


 Procedures performed for preparation of the mouth for dentures 


 Apicoectomy (dental root removal) 


Implant Services 


  Limited to one per tooth per lifetime 


 Limited to members age 18 and older 


 Inclusive of $2,500 annual program maximum 


Plan pays: 100% 


Member pays: 0% 


Orthodontics  


Diagnostic, Active, 
Retention Treatment 


 Diagnosis covered, including x-rays 


 Active treatment including necessary appliances and retention treatment 


 Subscribers to any age are eligible 


Plan pays: 75% 


Member pays: 
25% 


Maximums & Deductibles  


Calendar Year Deductible  Per person/per family  $0 


Calendar Year Maximum  Per person $2,500 


Lifetime Ortho Maximum  Per person $3,500 


Representative listing of covered services – certificate of coverage provides a detailed description of benefits. 


www.UnitedConcordia.com   ●    1-800-332-0366 







Dental Benefits Summary for PA Turnpike Commission 


Note: Payment levels are based on the UCCI Advantage Schedule of Maximum Allowances or the provider charge whichever is lower. Covered services eligible only when performed by 
or under the direct supervision of a dentist. Predetermination review may be required to determine extent of proposed services, necessity of proposed services and the amount of liability. 
Impactions (except soft tissue), surgical excisions (except opereulectomies), and general anesthesia for the surgical services listed herein are excluded from the annual program 
maximum. 


 
Advantages of Visiting a Participating Provider 


 
Participating dentists will: 


 Accept United Concordia’s maximum allowable charge (MAC) as payment in full 
 Not balance-bill for charges over the MAC 
 Submit claims on your behalf 
 
Example: 
Participating dentist charges $50* for an adult cleaning. United Concordia’s maximum 
allowable charge for this service is $40. The plan pays 100% of the allowance or $40. You are 
responsible for $0. 


 
Nonparticipating dentists will: 


 Not accept United Concordia’s MAC as payment in full 
 Balance-bill for amounts that that exceed the MAC, up to the provider’s charge 
 Not submit claims on your behalf 
 
Example: 
Nonparticipating dentist charges $50 for an adult cleaning. United Concordia’s maximum 
allowable charge for this service is $40. The plan pays 100% of the allowance or $40. You will 
be responsible for the difference between United Concordia’s MAC and the nonparticipating 
dentist’s charge ($10). So, you will be responsible for $10.  
 


*Allowances used are for illustrative purposes only.  
 
 


My Dental Benefits 
 


Visit My Dental Benefits at www.unitedconcordia.com to access: 
 


 Eligibility- Summary showing your group name, plan type, etc. 
 Member listing- Listing of all persons covered under your contract 
 Benefit information- Benefit details sorted into easy-to-search categories 
 Claim information- Claim status updates with payment details 
 Maximum/deductible- Details on maximums and deductibles paid 
 Procedure history- Snapshot of dental care provided to a member over the past 2 to 5 


years, while a member of United Concordia 
 ID card reissue- Easy-to-use way to order additional ID cards or print one online 
 Find a dentist- Quick link to search for a participating dentist 
 Contact us- Email questions to Customer Service 


 
 
 
 


www.UnitedConcordia.com   ●    1-800-332-0366 


 






























ATTACHMENT A



Diversity Questionnaire


PENNSYLVANIA TURNPIKE COMMISSION

Diversity Questionnaire





I.  Company Demographic Profile

		Number of Employees (report employees in only one category)

Race/Ethnicity



		Job Categories

		Hispanic or Latino

		Non-Hispanic or Latino



		

		Male

		Female

		Male

		Female



		

		

		

		White

		Black or African-American

		Native Hawaiian or other Pacific Islander

		Asian

		American Indian or Alaska Native

		Two or more races

		White

		Black or African-American

		Native Hawaiian or other Pacific Islander

		Asian

		American Indian or Alaska Native

		Two or more races



		Exeutives/Senior

Level Officials and Managers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		First/Mid-Level

Officials and

Managers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Professionals

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Technicians

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Sales Workers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Administrative

Support Workers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Craft Workers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Operatives

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Laborers and

Helpers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Service Workers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		2010 Total

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		2009 Total

		

		

		

		

		

		

		

		

		

		

		

		

		

		





 (NOTE: proposers can also attach Employer Information Reports EEO-1 for the last 3 years)
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II. Demographic Profile of Staff Assigned to this Engagement

		Number of Employees (report employees in only one category)

Race/Ethnicity



		Job Categories

		Hispanic or Latino

		Non-Hispanic or Latino



		

		Male

		Female

		Male

		Female



		

		

		

		White

		Black or African-American

		Native Hawaiian or other Pacific Islander

		Asian

		American Indian or Alaska Native

		Two or more races

		White

		Black or African-American

		Native Hawaiian or other Pacific Islander

		Asian

		American Indian or Alaska Native

		Two or more races



		Exeutives/Senior

Level Officials and Managers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		First/Mid-Level

Officials and

Managers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Professionals

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Technicians

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Sales Workers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Administrative

Support Workers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Craft Workers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Operatives

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Laborers and

Helpers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Service Workers

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		

		

		

		

		

		

		

		

		

		

		

		

		

		







III. Employment Practices Information

1. Please provide a copy of your company’s equal opportunity and affirmative action policy.

2. Does your company actively recruit minority and women professionals for senior level positions? Yes or No



IV. MBE/WBE Certification Status

1. Is your company certified as a minority or woman-owned business enterprise with the certifying agencies listed above? Yes or No

2. If yes, please provide a copy of your certification.

3. If No, please list all other jurisdictions and/or certifying bodies that have deemed your company minority and/or women-owned. Also, please provide a copy of each certification.

4. If your company has applied for but has not, as of the issuance of the RFP, been certified as a minority or women-owned business enterprise by the certifying agencies listed above, you must submit proof of a pending application, including the filing date.



V. Strategic Plan and Diversity Initiatives

1. Please provide a copy of your company’s Diversity Policy statement.  

2. Does your company have a full-time “Director of Diversity” or someone whose primary responsibility is to oversee administration and compliance with the company’s diversity business development? Yes or No

3. Separate from your company’s Diversity Policy Statement, is your company’s CEO or Chief Procurement Officer (“CPO”) committed to and engaged in the process of diversity business development? Yes or No

If yes, please attach a signed statement from your CEO or CPO, if available.

4. Does your company have a registration process for disadvantaged, minority, and women-owned companies interested in doing business with you (Supplier Diversity)? Yes or No

5. Does your company currently track procurement spending with diversity, minority and women owned businesses? Yes or No

6. Does your company have a documented numeric goal for utilizing disadvantaged, minority, and women owned businesses as suppliers? Yes or No

If yes, please provide documentation of this goal as a percentage of total procurement dollars.



VI. Joint Venture / Strategic Partnerships / Sub-contracting (if applicable)

1. Has your company engaged in any prior partnering arrangements with certified MBE/WBE companies? (Responses should include the nature of the engagement, how such arrangement was structured, and a description of how the services and fee were allocated).

2. Please state your company’s willingness, if any, to partner with a certified MBE/WBE.  Explain how you would suggest structuring such an arrangement and allocating work in a manner that ensures that partnered MBE/WBE companies receive appropriate credit and compensation for the services they provide.
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PART I



GENERAL INFORMATION FOR PROPOSERS



I-1.	Purpose.  This request for proposals (RFP) provides interested Proposers with sufficient information to enable them to prepare and submit proposals for consideration by the Pennsylvania Turnpike Commission (Commission) to satisfy a need for providing medical, prescription, dental and vision benefit plans and services.



I-2.	Issuing Office.  This RFP is issued for the Commission by the Human Resources Department.



I-3.	Scope.  This RFP contains instructions governing the proposals to be submitted and the material to be included therein; a description of the service to be provided; requirements which must be met to be eligible for consideration; general evaluation criteria; and other requirements to be met by each proposal.



I-4.	Problem Statement.  Provide health care benefits and services for the Commission within the guidelines explained in Part IV of this RFP.



I-5.	Type of Contract.  It is proposed that if a contract is entered into as a result of this RFP, it will be a fee for services contract based on the line of coverage.  The Commission may in its sole discretion undertake negotiations with Proposers whose proposals as to price and other factors show them to be qualified, responsible, and capable of performing the work.



I-6.	Rejection of Proposals.  The Commission reserves the right to reject any and all proposals received as a result of this request, or to negotiate separately with competing Proposers.



I-7.	Subcontracting.     Any use of subcontractors by a Proposer must be identified in the proposal.  During the contract period use of any subcontractors by the selected Proposer, which were not previously identified in the proposal, must be approved in advance in writing by the Commission. 



I-8.	Incurring Costs.  The Commission is not liable for any costs the Proposer incurs in preparation and submission of its proposal, in participating in the RFP process or in anticipation of award of contract.



I-9.	Questions and Answers.  Written questions may be submitted to clarify any points in the RFP which may not have been clearly understood.  Written questions should be submitted by email to 

RFP-Q@paturnpike.com with RFP 11-10380-3395 in the Subject Line to be received no later than Tuesday, December 6, 2011 at 12:00 p.m. local time..  All questions and written answers will be posted to the website as an addendum to and become part of this RFP.



I-10.	Addenda to the RFP.  If it becomes necessary to revise any part of this RFP before the proposal response date, addenda will be posted to the Commission’s website under the original RFP document.  It is the responsibility of the Proposer to periodically check the website for any new information or addenda to the RFP. 



The Commission may revise a published advertisement. If the Commission revises a published advertisement less than ten days before the RFP due date, the due date will be extended to maintain the minimum ten-day advertisement duration if the revision alters the project scope or selection criteria.  Firms are responsible to monitor advertisements/addenda to ensure the submitted proposal complies with any changes in the published advertisement.



I-11.	Response.  To be considered, proposals must be delivered to the Pennsylvania Turnpike Commission’s Contracts Administration Department, Attention: Wanda Metzger, on or before Tuesday, December 20, 2011 at 12:00 p.m. local time. The Pennsylvania Turnpike Commission is located at 700 South Eisenhower Boulevard, Middletown, PA 17057 (Street address). Our mailing Address is P. O.  Box 67676, Harrisburg, PA 17106.



Please note that use of U.S. Mail, FedEx, UPS, or other delivery method, does not guarantee delivery to this address by the above-listed time for submission. Proposers mailing proposals should allow sufficient delivery time to ensure timely receipt of their proposals.  If the Commission office location to which proposals are to be delivered is closed on the proposal response date, due to inclement weather, natural disaster, or any other cause, the deadline for submission shall be automatically extended until the next Commission business day on which the office is open.  Unless the Proposers are otherwise notified by the Commission, the time for submission of proposals shall remain the same.



I-12.	Proposals.  To be considered, Proposers should submit a complete response to this RFP, using the format provided in PART II.  Each proposal should be submitted in eight (8) hard copies and two complete and exact copies of the technical proposal on CD-ROM in Microsoft Office or Microsoft Office-compatible format to the Contracts Administration Department.  No other distribution of proposals will be made by the Proposer.  Each proposal page should be numbered for ease of reference.  Proposals must be signed by an official authorized to bind the Proposer to its provisions and include the Proposer’s Federal Identification Number.  For this RFP, the proposal must remain valid for at least 180 days.  Moreover, the contents of the proposal of the selected Proposer will become contractual obligations if a contract is entered into.  



Each and every Proposer submitting a proposal specifically waives any right to withdraw or modify it, except as hereinafter provided.  Proposals may be withdrawn by written or telefax notice received at the Commission’s address for proposal delivery prior to the exact hour and date specified for proposal receipt.  However, if the Proposer chooses to attempt to provide such written notice by telefax transmission, the Commission shall not be responsible or liable for errors in telefax transmission.  A proposal may also be withdrawn in person by a Proposer or its authorized representative, provided its identity is made known and it signs a receipt for the proposal, but only if the withdrawal is made prior to the exact hour and date set for proposal receipt.  A proposal may only be modified by the submission of a new sealed proposal or submission of a sealed modification which complies with the requirements of this RFP.



I-13.	Economy of Preparation.  Proposals should be prepared simply and economically, providing a straightforward, concise description of the Proposer’s ability to meet the requirements of the RFP. 



I-14.	Discussions for Clarification.  Proposers who submit proposals may be required to make an oral or written clarification of their proposals to the Issuing Office to ensure thorough mutual understanding and Proposer responsiveness to the solicitation requirements.  The Issuing Office will initiate requests for clarification.



I-15.	Best and Final Offers.  The Issuing Office reserves the right to conduct discussions with Proposers for the purpose of obtaining “best and final offers.”  To obtain best and final offers from Proposers, the Issuing Office may do one or more of the following:  a) enter into pre-selection negotiations; b) schedule oral presentations; and c) request revised proposals.  The Issuing Office will limit any discussions to responsible Proposers whose proposals the Issuing Office has determined to be reasonably susceptible of being selected for award.



I-16.	Prime Proposer Responsibilities.  The selected Proposer will be required to assume responsibility for all services offered in its proposal whether or not it produces them.  Further, the Commission will consider the selected Proposer to be the sole point of contact with regard to contractual matters.



I-17.	Proposal Contents.	Proposals will be held in confidence and will not be revealed or discussed with competitors, unless disclosure is required to be made (i) under the provisions of any Commonwealth or United States statute or regulation; or (ii) by rule or order of any court of competent jurisdiction.  All material submitted with the proposal becomes the property of the Pennsylvania Turnpike Commission and may be returned only at the Commission’s option. Proposals submitted to the Commission may be reviewed and evaluated by any person other than competing Proposers at the discretion of the Commission. The Commission has the right to use any or all ideas presented in any proposal. Selection or rejection of the proposal does not affect this right.

In accordance with the Pennsylvania Right-to-Know Law (RTKL), 65 P.S. § 67.707 (Production of Certain Records), Proposers shall identify any and all portions of their Proposal that contains confidential proprietary information or is protected by a trade secret.  Proposals shall include a written statement signed by a representative of the company/firm identifying the specific portion(s) of the Proposal that contains the trade secret or confidential proprietary information.  

Proposers should note that “trade secrets” and “confidential proprietary information” are exempt from access under Section 708(b)(11) of the RTKL.  Section 102 defines both “trade secrets” and “confidential proprietary information” as follows:  



Confidential proprietary information: Commercial or financial information received by an agency: (1) which is privileged or confidential; and (2) the disclosure of which would cause substantial harm to the competitive position of the person that submitted the information.



Trade secret: Information, including a formula, drawing, pattern, compilation, including a customer list, program, device, method, technique or process that: (1) derives independent economic value, actual or potential, from not being generally known to and not being readily ascertainable by proper means by other persons who can obtain economic value from its disclosure or use; and (2) is the subject of efforts that are reasonable under the circumstances to maintain its secrecy.   The term includes data processing software by an agency under a licensing agreement prohibiting disclosure.  



65 P.S. §67.102 (emphasis added).

The Office of Open Records has determined that a third party must establish a trade secret based upon factors established by the appellate courts, which include the following: 

the extent to which the information is known outside of his business; 

the extent to which the information is known by employees and others in the business; 

the extent of measures taken to guard the secrecy of the information; 

the value of the information to his business and to competitors; 

the amount of effort or money expended in developing the information; and 

the ease of difficulty with which the information could be properly acquired  or duplicated by 	others. 



See Crum v. Bridgestone/Firestone North Amer. Tire., 907 A.2d 578, 585 (Pa. Super. 2006).



The Office of Open Records also notes that with regard to “confidential proprietary information the standard is equally high and may only be established when the party asserting protection shows that the information at issue is either ‘commercial’ or ‘financial’ and is privileged or confidential, and the disclosure would cause substantial competitive harm.” (emphasis in original).  



            For more information regarding the RTKL, visit the Office of Open Records’ website at www.openrecords.state.pa.us.



I-18.	Debriefing Conferences.  Proposers whose proposals are not selected will be notified of the name of the selected Proposer and given the opportunity to be debriefed, at the Proposer’s request.  The Issuing Office will schedule the time and location of the debriefing.  The Proposer will not be compared with other Proposers



I-19.	News Releases.  News releases pertaining to this project will not be made without prior Commission approval, and then only in coordination with the Issuing Office.



I-20.	Commission Participation.  Unless specifically noted in this section, Proposers must provide all services to complete the identified work.  



I-21.	Cost Submittal.  The cost submittal shall be placed in a separately sealed envelope within the sealed proposal and kept separate from the technical submittal.  Failure to meet this requirement may result in disqualification of the proposal.



I-22.	Term of Contract.  The term of the contract will commence on the Effective Date (July 1, 2012) and will end February 28, 2015, with two (2) one-year renewal options.  The Commission shall fix the Effective Date after the contract has been fully executed by the Contractor and by the Commission and all approvals required by Commission contracting procedures have been obtained. 



I-23.	Proposer’s Representations and Authorizations.  Each Proposer by submitting its proposal understands, represents, and acknowledges that:



a.	All information provided by, and representations made by, the Proposer in the proposal are material and important and will be relied upon by the Issuing Office in awarding the contract(s).  Any misstatement, omission or misrepresentation shall be treated as fraudulent concealment from the Issuing Office of the true facts relating to the submission of this proposal.  A misrepresentation shall be punishable under 18 Pa. C.S. 4904.



b.	The price(s) and amount of this proposal have been arrived at independently and without consultation, communication or agreement with any other Proposer or potential Proposer.



c.	Neither the price(s) nor the amount of the proposal, and neither the approximate price(s) nor the approximate amount of this proposal, have been disclosed to any other firm or person who is a Proposer or potential Proposer, and they will not be disclosed on or before the proposal submission deadline specified in the cover letter to this RFP.



d.	No attempt has been made or will be made to induce any firm or person to refrain from submitting a proposal on this contract, or to submit a proposal higher than this proposal, or to submit any intentionally high or noncompetitive proposal or other form of complementary proposal.



e.	The proposal is made in good faith and not pursuant to any agreement or discussion with, or inducement from, any firm or person to submit a complementary or other noncompetitive proposal.



f.	To the best knowledge of the person signing the proposal for the Proposer, the Proposer, its affiliates, subsidiaries, officers, directors, and employees are not currently under investigation by any governmental agency and have not in the last four (4) years been convicted or found liable for any act prohibited by State or Federal law in any jurisdiction, involving conspiracy or collusion with respect to bidding or proposing on any public contract, except as disclosed by the Proposer in its proposal.



g.	To the best of the knowledge of the person signing the proposal for the Proposer and except as otherwise disclosed by the Proposer in its proposal, the Proposer has no outstanding, delinquent obligations to the Commonwealth including, but not limited to, any state tax liability not being contested on appeal or other obligation of the Proposer that is owed to the Commonwealth.



h.	The Proposer is not currently under suspension or debarment by the Commonwealth, or any other state, or the federal government, and if the Proposer cannot certify, then it shall submit along with the proposal a written explanation of why such certification cannot be made.



i.	The Proposer has not, under separate contract with the Issuing Office, made any recommendations to the Issuing Office concerning the need for the services described in the proposal or the specifications for the services described in the proposal.



j.	Each Proposer, by submitting its proposal, authorizes all Commonwealth agencies to release to the Commission information related to liabilities to the Commonwealth including, but not limited to, taxes, unemployment compensation, and workers’ compensation liabilities.






PART II



INFORMATION REQUIRED FROM PROPOSERS



Proposals must be submitted in the format, including heading descriptions, outlined below.  To be considered, the proposal must respond to all requirements in this part of the RFP.  Any other information thought to be relevant, but not applicable to the enumerated categories, should be provided as an appendix to the proposal.  Each proposal shall consist of two (2) separately sealed submittals.  The submittals are as follows:  (i) Technical Submittal, in response to Part II1 through II-7 hereof; (ii) Cost Submittal, in response to Part II-8 hereof.



The Commission reserves the right to request additional information which, in the Commission’s opinion, is necessary to assure that the Proposer’s competence, number of qualified employees, business organization, and financial resources are adequate to perform according to the RFP.



The Commission may make such investigations as deemed necessary to determine the ability of the Proposer to perform the work, and the Proposer shall furnish to the Issuing Office all such information and data for this purpose as requested by the Commission.  The Commission reserves the right to reject any proposal if the evidence submitted by, or investigation of, such Proposer fails to satisfy the Commission that such Proposer is properly qualified to carry out the obligations of the agreement and to complete the work specified.



II-1.	Statement of the Problem.  State in succinct terms your understanding of the problem presented or the service required by this RFP.



II-2.	Management Summary.  Include a narrative description of the proposed effort and a list of the items to be delivered or services to be provided.



II-3.	Work Plan.  Describe in narrative form your technical plan for accomplishing the work.  Use the task descriptions in Part IV of this RFP as your reference point.  Modifications of the task descriptions are permitted; however, reasons for changes should be fully explained.  Indicate the number of personhours allocated to each task.  



II-4.	Prior Experience.  Include experience in administration of benefit programs and funding arrangements.  Experience shown should be work done by individuals who will be assigned to this project as well as that of your company.  Studies or projects referred to should be identified and the name of the customer shown, including the name, address, and telephone number of the responsible official of the customer, company, or agency who may be contacted.



II-5.	Personnel.  Include the number, and names where practicable, of executive and professional personnel, analysts, auditors, researchers, programmers, consultants, etc., who will be engaged in the work.  Show where these personnel will be physically located during the time they are engaged in the work.  Include through a resume or similar document education and experience in administration of benefit programs and funding arrangements.  Indicate the responsibilities each will have in this project and how long each has been with your company.  Identify subcontractors you intend to use and the services they will perform.



II-6.	Training.  If appropriate, indicate recommended training of Commission personnel.  Include the personnel to be trained, the number to be trained, duration of the program, place of training, curricula, training materials to be used, number and frequency of sessions, and number and level of instructors.



II-7.	Commitment to Diversity.  It is a goal of the Commission to utilize qualified firms that have a demonstrated history of hiring, training, developing, promoting and retaining minorities and women and to encourage participation by qualified certified minority and woman-owned (MBE/WBE) firms, if available.  The Commission recognizes the following minority and woman-owned business certifications for this RFQ.  The Commission reserves the right to amend this list and maintains sole decision-making authority on the acceptance of certifying agencies and designations.



PA Unified Certification Program - www.paucp.com

PA Department of General Services - www.dgs.state.pa.us

National Minority Supplier Development Council - www.nmsdcus.org

Women Business Enterprise National Council - www.wbenc.org

U.S. Small Business Administration small disadvantaged businesses or 8(a) small disadvantaged business concerns

 	

A. Diversity Questionnaire.  A diversity questionnaire is required to be completed by the Respondent to ensure a commitment to equal opportunity and affirmative action (see Attachment A.).



B. Purpose of Diversity Questionnaire.  The information requested in the Diversity Questionnaire is designed to elicit appropriate information about the Respondent in order to verify that its work environment demonstrates a strong commitment to diversity.



C. Types of Information Requested.  The required information includes information on the demographics of the Respondent’s upper level management and corporate commitment to diversity and equal opportunity initiatives.



D. Certification Requirement.  A person authorized to bind the Respondent contractually must submit with the firm’s statement of qualifications a certification outlining the Respondent’s continued commitment to its diversity initiatives.



II-8.  Cost Submittal.  The information requested in this section shall constitute your cost submittal.  The Cost Submittal shall be placed in a separate sealed envelope within the sealed proposal, separate from the technical submittal.



Proposers should not include any assumptions in their cost submittals.  If the proposer includes assumptions in its cost submittal, the proposal may be rejected.  Proposers should direct in writing to the Issuing Office pursuant to Part I-9 of this RFP any questions about whether a cost or other component is included or applies.  All proposers will then have the benefit of the Issuing Office’s written answer so that all proposals are submitted on the same basis.



A. Actual Cost

For self-insured plans:  Please provide a specific breakdown of your administrative fees as proposed, for all subgroups in a per employee per month basis and as a percentage of claims.

For fully-insured plans:  Please provide a specific breakdown of the monthly per employee per month premiums using a five-tier structure as well as a composite rate.  

If a service listed below is not included in the administrative fees, or per employee per month basis listed above, please provide a breakout.  Proposers must clearly identify any additional fees/costs including but not limited to, the following:

a. Network access 

b. Utilization management 

c. Case management 

d. Hard copy directories

e. Employee/Retiree communication materials

f. Implementation 

g. Special billing charges

h. On-line services

i. Reporting and any special custom reporting

j. Run-out and the length of time for the run-out

k. HIPAA certificates

l. Creditable Coverage Notices

m. Services other than what is listed above 



B. Cost Questions

Please submit your response to the following:

a. If there is a broker/consultant with your proposal, please list the percentage or commission amounts the broker will receive if you are awarded the Commission’s contract. 

b. Please provide the expected maximum dollar value of the Performance Guarantees by category as outlined in your proposal.

c. Please quote on an experience-rated basis and provide details (actual rate calculation) on how initial rates were calculated including a breakout of anticipated claims expenses (i.e. pure premium) and non-claims expenses (i.e. retention).  Explain simply (verbally and through numeric example) how the proposed rates were developed from current claims experience including levels of discounts, assumed network utilization, etc.

d. Please detail your experience rating methodology and provide an example of a renewal calculation assuming each of the following:

i. Claims are 25% lower than expected

ii. Claims are at the expected level

iii. Claims are 25% higher than expected

e. List the earliest a renewal and COBRA rates can be provided and guaranteed.

f. List your average loss ratio (paid and incurred) for each product offered over the past three years.

g. Provide details on your "other party liability" functions including documentation of quantifiable savings.

h. Provide details on your subrogation functions including documentation of quantifiable savings.

i. Describe in detail how the credibility of the group's experience is determined.

j. Describe your current pooling level and how any applicable charge is calculated.

k. Describe the funding arrangements that you offer.

l. Under an ASO arrangement, when does the settlement process take place, assuming a 12/12 stop loss?  Assuming a 12/15 stop loss?

m. Under an ASO arrangement, is an advance deposit, cash advance, or letter of credit required?  If so, how is the initial amount determined?  How is each subsequent year determined?

n. Are there any payment options available that would eliminate the need for an advance deposit, cash advance, or letter of credit (i.e., weekly billing)?

o. For medical and prescription only:  The Commission is certified for participation in Early Retiree Reinsurance Program and will need quarterly claim reports from the medical and prescription vendor(s).  Please list any costs associated with quarterly reporting for the Early Retiree Reinsurance Program.

p. For prescription only:

i. Please confirm that the discounts that exceed the stated maximums listed in your proposal will be passed through to the Commission.  Explain.

ii. Please confirm that the AWP as proposed does not include repackaging discounts.  Explain.

iii. Please provide a breakdown of the total costs as proposed by applying all of the discounts, rebates, administrative fees, etc. to the subset of prescription claims data provided to you in APPENDIX B of the RFP.  If expected rebates are not reflected in your report results, please list the rebates separately.  

iv. Please list all costs associated with Medicare Part D subsidy reporting.



Any costs not provided in the cost proposal will be assumed as no charge to the Commission.



The selected Proposer shall only perform work on this contract after the Effective Date is affixed and the fully-executed contract sent to the selected Proposer.  The Commission shall issue a written Notice to Proceed to the selected Proposer authorizing the work to begin on a date which is on or after the Effective Date.  The selected Proposer shall not start the performance of any work prior to the date set forth in the Notice of Proceed and the Commission shall not be liable to pay the selected Proposer for any service or work performed or expenses incurred before the date set forth in the Notice to Proceed.  No Commission employee has the authority to verbally direct the commencement of any work under this Contract.


PART III



CRITERIA FOR SELECTION



III-1.	Mandatory Responsiveness Requirements.  To be eligible for selection, a proposal should be (a) timely received from a Proposer; (b) properly signed by the Proposer; and (c) formatted such that all cost data is kept separate from and not included in the Technical Submittal.



III-2.	Proposal Evaluation.  Proposals will be reviewed, evaluated, and rated by a Technical Evaluation Team of qualified personnel.  The Technical Evaluation Team will present the evaluations to the Professional Services Procurement Committee (PSPC).  The PSPC will recommend for selection those firms that most closely meet the requirements of the RFP and satisfy Commission needs.  Award will only be made to a Proposer determined to be responsive and responsible in accordance with Commonwealth Management Directive 215.9, Contractor Responsibility Program.  



III-3.	Evaluation Criteria.  The following criteria will be used, in order of relative importance from the highest to the lowest, in evaluating each proposal:  

a.	Understanding the Problem.  This refers to the Proposer’s understanding of the Commission needs that generated the RFP, of the Commission’s objectives in asking for the services or undertaking the study, and of the nature and scope of the work involved.



b.	Proposer Qualifications.  This refers to the ability of the Proposer to meet the terms of the RFP, especially the time constraint and the quality, relevancy, and recency of studies and projects completed by the Proposer.  This also includes the Proposer’s financial ability to undertake a project of this size.



c.	Personnel Qualifications.  This refers to the competence of professional personnel who would be assigned to the job by the Proposer.  Qualifications of professional personnel will be measured by experience and education, with particular reference to experience on studies/services similar to that described in the RFP.  Particular emphasis is placed on the qualifications of the project manager.



d.	Soundness of Approach.  Emphasis here is on the techniques for collecting and analyzing data, sequence and relationships of major steps, and methods for managing the service/project.  Of equal importance is whether the technical approach is completely responsive to all written specifications and requirements contained in the RFP and if it appears to meet Commission objectives.



e.	Cost.  While this area may be weighted heavily, it will not normally be the deciding factor in the selection process. The Commission reserves the right to select a proposal based upon all the factors listed above, and will not necessarily choose the firm offering the best price. The Commission will select the firm with the proposal that best meets its needs, at the sole discretion of the Commission. 



f.	Commitment to Diversity. The Respondent’s demonstrated diversity and equal employment record, including: (i) recognition of the Respondent’s equal employment opportunity and diversity policies, programs and initiatives; (ii) the diversity of the staff that will be substantially involved in work performed for the Commission and the firm’s plan for utilizing minority and women staff in such work; (iii) the Respondent’s status as a certified MBE/WBE; and (iv) the Respondent’s plan for utilizing minority and women staff in partnering or joint venture arrangements proposed by the firm, if applicable.


PART IV



WORK STATEMENT



	

IV-1.	Objectives.



a.	General.  The Commission is soliciting proposals from qualified vendors for a contract for a two years and eight months contract with 2 one-year renewable extensions for the administration of its health care programs and services.  



b.	Specific.  The Commission is soliciting competitive proposals to reduce health care costs, provide high quality service, and to effectively manage and control claim information for the following benefit and insurance plans: medical, prescription, dental and vision.  Go-live for these benefit plans would be July 1, 2012, but the benefit plan year will remain March 1, 2012 through February 29, 2013.  Providers selected will receive service information from current vendors in order to administer remaining plan year services such as coverage limits.        



IV-2.	Nature and Scope of the Project.  



a. Background.  The Commission is an independent agency of the Commonwealth of Pennsylvania.  As a government agency, the Commission is not governed by the rules, regulations, or legislative requirements of ERISA.



The PA Turnpike is a key transportation route within the state of Pennsylvania and a vital link in the network of the eastern United States.  The Turnpike is 536 miles in length with 60 fare collection facilities, 20 service plazas and two welcome centers, 21 maintenance buildings, 8 police barracks and 5 tunnels (www.paturnpike.com).  



	As of October 3, 2011, there were 459 non-union and 1,687 union (covered by the Teamsters Union) employees of the Commission who work in over 110 locations including three administrative offices: the Central Administration Office in Middletown, PA, the Eastern Regional Office in King of Prussia, PA and the Western Regional Office in New Stanton, PA.  There are also almost 1,000 retirees of the Commission.



b. Scope.  The Commission provides medical and prescription benefit plans to approximately 3,000 employees and retirees, and additionally to their eligible family members.  The Commission offers 3 different medical plans; a PPO plan for active employees and most retirees under the age of 65, a traditional ClassicBlue indemnity plan for a small segment of retirees under age 65, and a signature 65 Medicare wrap-a-round plan for retirees age 65 and over.  The Commission offers 3 different prescription plans; a plan for active employees, a plan for retirees under the age of 65, and a plan for retirees age 65 and over. The medical and prescription plans are separated into union and non-union groups.  Additionally, the Commission offers one dental plan and one vision plan, both of which are available only to non-union employees and retirees.  



Additionally, the Commission offers two Medicare Advantage plans to retirees; however, they will not be included in this RFP.  The administration of COBRA continuation coverage is currently outsourced and will also not be included in this RFP.  An RFP for stop loss insurance will be out for bid in October/November, but will be handled separately from this RFP since it has a go-live date of March 1, 2012 rather than July 1, 2012.

  

The Commission will be utilizing the services of a benefits consultant for the review and analysis of proposals received in response to this RFP.  The benefits consultant will not have been formally selected prior to the due date for this RFP.  In 2002, the Commission utilized Marsh Inc. to assist with choosing benefit providers.  In 2007, Innovative Risk Solutions was used to assist with choosing benefit providers.  



[bookmark: _GoBack]IV-3.	Requirements.  You must be able to complete the tasks exactly as specified in Part IV-4 below.  Your proposal should include a performance guarantee covering the quality, timeliness and accuracy of your processes for the contracted services.   



IV-4.	Tasks.  Please be sure to carefully review this information prior to composing your response.



Plan Information

Current benefit plans/carriers have been in place since March 1, 2008, with agreements ending June 30, 2012.  All benefit options listed below are self-insured, and are provided on a calendar year basis.  Current administrative fees, policies and agreements will not be provided.  Employees and under age 65 retirees do not currently pay any premium contributions for the plans.  Union retirees pay a portion of their over age 65 coverage.   Benefit plans included in this RFP include the following: 

· Medical – through Highmark Blue Shield

· Applies to non-union and union employees, as well as non-union and union retirees.

· Three plans:  PPO Plan, traditional ClassicBlue indemnity plan, and Signature 65 Medicare wrap-a-round plan.  There is not currently a wellness program in place.

· Active employees, and most retirees under age 65 are on the PPO plan; a small segment of retirees under age 65 are on the ClassicBlue indemnity plan; and the majority of retirees age 65 or over are on the Signature 65 Medicare wrap-a-round plan.

· Non-union employees are eligible on the first of the month following their hire date. Union employees are eligible on the first of the month following 90 days employment.



· Prescription Drug – through Aetna Life Insurance Company

· Applies to non-union and union employees, as well as non-union and union retirees.

· Three plans:  An active employee plan, a retiree plan for retirees under age 65, and a retiree plan for retirees age 65 or over. 

· Non-union employees are eligible on the first of the month following their hire date. Union employees are eligible on the first of the month following 90 days employment.



· Dental – through United Concordia Companies, Inc. 

· Applies to non-union employees and retirees.  Union employees are covered through the Teamsters Health and Welfare Fund, and are not included in this portion of the RFP.

· One plan for both active employees and retirees, regardless of age.

· Non-union employees are eligible the first of the month following hire date.



· Vision – through Highmark Blue Shield, with Davis Vision

· Applies to non-union employees and retirees.  Union employees are covered through the Teamsters Health and Welfare Fund, and are not included in this portion of the RFP.

· One plan for both active employees and retirees, regardless of age.

· Non-union employees are eligible the first of the month following hire date.



The effective date of the contract will be July 1, 2012, but the benefit plan year will remain March 1, 2012 – February 29, 2013.  

The Commission’s health plans are considered to be “grandfathered health plans” under the Patient Protection and Affordability Care Act (PPACA), which exempts the Commission from many, but not all, of the coverage mandates under PPACA.

The Commission is approved for participation in PPACA’s Early Retiree Reinsurance Program.  The Commission requests quarterly reimbursements of eligible medical and prescription expenses for retirees age 55 and older who are not yet eligible for Medicare, and their eligible spouses and dependents.

Detailed plan information is included in in the appendices.  Please be sure to match the benefits presented.  In the case of the union plans, the benefits must be matched precisely to the current plans.  If you are unable to match any provision of the union plans, please clearly state any variations, and highlight the variances.  The Commission is willing to entertain benefit enhancements on all plans and you are invited to present alternatives; but bear in mind that the current plan must also be included.  

· Please quote all programs using the assumption that you may not be awarded all of the programs and may in fact be one of many carriers providing services to the Commission.  

If your proposal includes more than one benefit coverage (i.e. includes both medical and prescription, or medical and vision, etc.), please clearly identify any changes or variances that you would have to your proposal if you are awarded only one of the benefit coverage’s presented.  

Additionally, please clearly identify any changes or variances that you would have to your proposal if you are not the only vendor awarded the same line of benefit coverage (i.e. two vendors for the same line of coverage may be selected due to coverage areas, network, etc.).

ELIGIBILITY

Selected benefit plans and contracts will cover eligible employees/retirees of the Commission, as well as eligible spouse/dependents of employees/retirees.  Eligibility is determined by the Commission and simply passed along to the carriers for enrollment/disenrollment purposes.  Dependents that meet the following criteria will be eligible for coverage under the benefit plans:

a. A contract holder’s spouse.

b. Children under 26 years of age*, including:

1. Stepchildren.

2. Newborn children.

3. Legally adopted children of the contract holder or the spouse.  An adopted child is considered acquired on the date when the member takes active or constructive possession of the child.

4. Children legally placed for adoption.

5. Any child for whom the member is a legal guardian.

*Children 19-26 years of age are not eligible under this program if they are eligible to enroll as a covered employee or spouse under an eligible employer-sponsored health plan other than through a parent.

c. Unmarried children to any age if the child is incapable of self-support due to mental retardation, physical handicap, mental illness or developmental disability, where the disability began before age 19.  The disability must be medically certified by a physician through the medical carrier.  The plan may require proof of such member’s disability from time to time. 

d. Grandchildren of an employee/retiree are excluded as eligible dependents except where:

1. Employee/Retiree has legally adopted the grandchild;

2. Employee/Retiree has obtained legal custody of the grandchild in accordance with a court order signed by a judge; or

3. Employee/Retiree is responsible for the sole support of the grandchild as a result of the death of his/her parents.

e. A newborn child of a member will be considered a dependent under this program for 31 days immediately following birth.  If the member wishes to continue coverage for the newborn beyond that date, the infant must be enrolled for coverage.



Financing

All plans should be quoted on a fully insured basis and on a self-insured basis.  For self-insured proposals, please outline the different financial methods you can offer to accomplish a self-insured plan.  

Although the contract begins July 1, 2012, all future benefit plan renewals are to be effective March 1st, and should include a minimum 120-day notice of annual renewal.

Assume that the current administrator will handle any claims run out if necessary.  

Please indicate your ability to provide multiple year administrative fee guarantees. 

All plans that include deductible and out of pocket maximum provisions should be quoted under the assumption that these amounts will be credited from the current plans.  Dollars accumulated toward an individual’s lifetime maximum are to be carried over as well.  Please confirm this in writing with your submission.









Timeline*



		Item Description

		Due Date



		RFP available for issuance

		November 23, 2011



		Questions due from vendors

		December 6, 2011



		Proposals due from vendors

		December 20, 2011



		Vendor presentations (finalists only)

		Late January/Early February 2012



		Provider award/approval

		March/April 2012



		Implementation

		April – June 2012



		Effective date of contracts

		July 1, 2012





 *Any changes to the above timeline prior will be at the discretion of the Commission.



Proposal Requirements



The following information is prepared for your use.  The Commission expects these conditions to be reviewed and signed by an executive officer of your company indicating your acceptance at the end of this exhibit (D. Acceptance of Requirements).  Failure to properly execute and return this document with your proposal will affect your standing as a finalist.

A. Administrative Requirements

1) No participant will lose benefits as a result of a change in carrier (no loss/no gain).  Evidence of Insurability will not be required of any individual on this plan.



2) There is no actively at work requirement or pre-existing condition limitation.



3) You will act in accordance with the documents and instruments governing the Commission’s Plan and comply with all applicable state and federal laws and regulations, including but not limited to:



· Consolidated Omnibus Budget Reconciliation Act of 1985 (“COBRA”)

· Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), including the nondiscrimination, special enrollment, coverage certification, and other HIPAA requirements;

· Mental Health Parity Act of 1996;

· Newborns’ and Mothers’ Health Protection Act of 1996; and the

· Women’s Health and Cancer Rights Act of 1998.



As part of these obligations, you will provide continuation of coverage to qualified beneficiaries as required under the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), track and provide former participants with HIPAA prior coverage certifications.  You will store, transmit, and communicate protected health information and protect the privacy of individually-identifiable health data as required under applicable federal and state law.



4) You will demonstrate adoption of arrangements to protect the Commission and its affiliates and plan participants from incurring liability for payment of any fees which are your legal obligation, including but not limited to (i) sufficient insolvency and liability insurance, (ii) a contractual arrangement with medical providers affiliated with you that prohibits such providers from holding any participant liable for payment of any fees which are your obligation, and (iii) other protection from liability for participants as provided by applicable state or federal laws.



5) You will act promptly in response to complaints made by participants and beneficiaries, maintain written records of such complaints, and make grievance appeal procedures available where applicable when addressing such complaints.  The Commission shall have the right to inspect such written records during normal business hours upon notice to you.



6) Vendors must be licensed in Pennsylvania to provide the services proposed.  Products regulated by the State Insurance Department must be fully approved for delivery.  Vendors must provide a copy of certificate of authority from the Pennsylvania Department of Insurance.



7) Vendors must be able to receive an interface in the HIPAA-compliant 834 interface format.



8) The cost of producing and mailing Evidence of Coverage (EOC) to employees must be included in your rates. 

B. Financial Requirements

1) Initial rates are guaranteed for a minimum of 8 months, beginning July 1, 2012.  Future rates will be guaranteed for a minimum of 12 months.



2) Rates provided (for fully insured products, or for COBRA rates for self-insured products) will be composite and five-tier rate structures.



3) Annual rate renewals must be provided by October 1 for March 1 rate changes.



4) Annual accounting reports must be delivered to the Commission within 120 days after the end of the policy period.



5) Premiums will not be adjusted at any time during the plan year unless the Commission requests and agrees to off-anniversary benefit changes.



6) The Commission will pay premium payments or administrative fees based upon Commission enrollment numbers each month.



C. Administrative Service Expectations and Performance Guarantee



The Commission expects your benefit or insurance plan to provide premium service in administering benefits to our employees.  To help accomplish that goal, we expect the plan to guarantee that the following administrative functions will be performed in a consistent and timely manner.



1) Generally, new enrollments, changes and cancellations will be processed the next business day following receipt.  Situations may arise where enrollment changes will need to be made immediately.



2) 99% of ID cards for ongoing enrollment will be accurate and mailed to the appropriate plan participants within 15 days of notification.



3) Claims reports, upon request, must be able to breakout Commission Management and Union benefits; show utilization by age/sex, employee/dependent status, and type of service; show enrollment info for specific time periods; and show benefit category by claim amount.  Reports must comply with HIPAA regulations and cannot disclose Protected Health Information of employees unless exclusively requested by the Commission.



4) You must be able to support several group numbers and various types of benefits for both active and retired employees at no additional charge.  The Commission has different group numbers for different groups of employees for budgeting purposes.



5) You must be able to produce a customized handbook, customized ID cards, electronic enrollment and delivery of handbooks no later than the date of plan implementation.



6) You must provide dedicated customer service representatives with a dedicated toll free telephone number to answer questions for both employees and the Human Resources department of the Commission.



7) Commission contracts must be in accordance with requirements of the Attorney General of the state of Pennsylvania and the Commission.  Contracts should be signed by both parties prior to the effective date of the contract.  




D. Acceptance of Requirements



Insurer or Plan Administrator agrees to the provisions of the specifications:



_____ Without exception



_____ With exceptions described below





Exceptions:

















Insurer or Plan Administrator:		___________________________



Location:					___________________________



Officer’s Signature:				___________________________



Officer’s Printed Name:			___________________________



Title:						___________________________



Date:						___________________________


V. Questionnaire

A. GENERAL INFORMATION – ALL CARRIERS

Please respond to all items listed below.  Follow the format provided below so your response to each item is distinguishable from other information.  If an item does not apply to your line of business, so state. (For example, not all network questions listed below may apply to prescription.)

COMPANY BACKGROUND

a) Years in group benefit plan administration.

b) Products offered.

c) Area/Markets served (including counties).

d) Number of total groups.

e) Number of groups with over 3,000 lives covered.

f) Number of members covered.

g) Number of employees.

h) Any Subsidiaries and/or Affiliates.

i) Company financial information and ratings.

j) Future plans for group benefit plan administration (i.e. where you see your organization going in the next five years; network development, contracting approaches, other changes, etc.).

k) Explain what differentiates you from your competitor.



NETWORK

a) Describe your national network service area.

b) Describe how you recruit new providers and facilities.

c) Describe last three years turnover rate for providers and facilities.

d) Describe provider fee schedule methodology.

e) Please submit a comprehensive disruption analysis report illustrating any members whose current providers are not within your network. 

f) Please provide an internet and telephone resource for network participation information. 

g) For in-network providers, provide details on your provider-negotiated contracts (specify percentage (%) difference between negotiated amounts vs. charges).  Provide the basis for your in-network reimbursement levels and your definition of "reasonable and customary" charge.

h) List any exceptions or restrictions.

i) Explain in detail how members residing outside of your service area would be covered and how their benefits will be administered.

j) Explain how a member would access your network while traveling; both in the United States and abroad. 

k) Please explain how emergencies are paid for an out-of-network provider, and if there will be any balance bill to the participant.

l) Regarding an emergency service for an out-of-network provider, once the participant is stabilized, please explain the continuation of care process. 

m) Explain how the employee and employer are notified of provider changes, network changes and coverage changes.  Will the Commission be able to opt out of changes that violate union-negotiated benefits? 

n) What are the financial arrangements if a provider terminates his or her contract with your organization in the middle of the course of treatment of a patient?

o) What are the financial arrangements if a patient loses coverage in the middle of a course of treatment?

p) Advise of your willingness and capability to develop networks in locations where you do not now have acceptable access.  Under what conditions would you do so?  What would be the time frame?

q) How do you assess member satisfaction in your networks? How often do conduct this assessment? To whom are the results made available? Please provide specifics on how this is tested, with current results.



CUSTOMER SERVICE

a) Include information regarding location, days, hours of operation.

b) Number of people handling the processing of claims.

c) Describe employee experience and training requirements.

d) Provide background on key personnel.

e) Provide statistical data with regard to: 

1. Time to answer

2. Abandonment rate

3. Customer satisfaction rate

f) Please outline the procedure an employee is to follow if satisfactory resolution is not received from your customer service staff. 

g) Are you willing to provide a toll free dedicated customer service phone number to the employees of the Commission? To the Human Resources department for employer inquiries? 

h) Who would be responsible for day-to-day service issues and problem resolution? Where is this individual located? Please provide a brief professional biography of the team leader responsible for daily issues regarding customer service, billing, claims and group related sales issues. 



WEBSITE FEATURES 

a) Describe your electronic capabilities with respect to electronic and/or online enrollment, maintenance of eligibility records and access to electronic reports. 

b) Describe your employee internet capabilities with respect to online directories, access to claims, view/change enrollment data and ability to order ID cards, the ability to change physicians if applicable and other services available to members of the Commission. 

c) Describe your employer internet capabilities with respect to online directories, access to claims, view/change enrollment data and ability to order ID cards, and other services available to Human Resources personnel of the Commission. 



CLAIMS PROCESSING

a) Describe your system capabilities.

b) Describe the system edits, procedures, and internal and external audit processes used to ensure that only medically necessary claims, and valid claims based on plan provisions, are paid by the plan.

c) Are network, customer service notes and utilization management information integrated with claims system?

d) Describe your capabilities as they relate to the Administrative Simplification provisions of HIPAA.  Are you capable of processing enrollment and record changes in accordance with HIPAA requirements? 

e) Describe transition of care for patients currently under care.

f) Describe the appeals process if a member believes a denied claim should have been paid. 

g) Describe your means for obtaining Coordination of Benefits (COB) info, and COB procedures for in-network and out-of-network claims.  How do you determine COB savings for Medicare eligibles?  For non-Medicare eligibles?  How often is this information updated?

h) Provide statistical data relative to turnaround time and accuracy.

i) Advise if there will be any major system changes that could affect enrollment or claims in the next 12-24 months, and how you will ensure minimal disruption to the participant and the Commission.

j) Please provide performance guarantees (timeliness, accuracy, etc.) and indicate any costing specifics separately in Part II-8.



IMPLEMENTATION

a) Describe your experience with 834 interfacing.  

b) Please provide a detailed implementation transition plan and timetable including but not limited to: plan setup and 834 interfacing.

c) Would you be willing to conduct a site visit and/or claims office visit for designated members of the Commission?

d) Confirm your ability to provide COBRA tiered rates for each group under the plan, even for self-insured plans.



MISCELLANEOUS

a) Describe your experience with the Systems, Applications and Products in Data Processing (SAP) system and confirm your ability to interface with SAP.

b) Please list the percentage of eligible employees that must be enrolled under your group plans. Does that change if more than one vendor for the same line of coverage is awarded a contract?

c) Please provide specific information regarding Performance Guarantees especially as they pertain to claims turnaround and customer service problem resolution.  Are you willing to provide a Performance Guarantee for both timeliness and accuracy with respect to Account Management and Claims Payment? What is the level of risk you are willing to place on a Performance Guarantee?

d) Are you willing to provide a Performance Guarantee with respect to the timely issuance and accuracy of identification cards, employee benefits booklets and program contracts? What is the level of risk you are willing to place on a Performance Guarantee?

e) Please describe in detail any wellness programs that are available and how an employee would access these programs.  Please include any additional costs if applicable.

f) Please provide details regarding value-added services such as wellness discounts, vision and dental benefits, and include any associated costs in Part II-8.

g) Advise on your willingness to attend Commission-sponsored open enrollment meetings or pre-retirement seminars. 

h) Do you provide group level and member level newsletters or other publications? On what topics? Please provide samples.

i) Indicate your willingness to participate in health benefits fairs at multiple locations in-state, and discuss activities you can present such as blood pressure screening, body fat analysis etc.

j) Please describe your billing procedures. Is electronic billing available?  Please describe your electronic billing capabilities including invoices, reports and payments.   Is a detailed bill available each month?

k) Please describe in detail the reports that are available to the Commission.  How much customization is available? 



REFERENCES

a) Provide three references of current employer groups of similar size and scope. Include how long each has been a customer and the approximate number of employees.

b) Provide three references of former employer groups of similar size and scope. Include how long each was a customer and the approximate number of employees.



SAMPLE DOCUMENTS REQUESTED

a) Identification card

b) Billing statement (detailed and summary)

c) Explanation of benefits

d) Enrollment application

e) Provider directory for each network quoted

f) Sample of the reporting package included

g) Most recent annual report

h) HIPAA continuation certificate

i) Employee benefit booklets



B. 
MEDICAL CARRIERS ONLY

a) How many networks can you offer to the Commission? Please include information (if applicable) regarding each network including the following: 

i. Year network organized

ii. Type (PPO, POS, Indemnity etc.)

iii. Organization's relationship to network (i.e., owned, affiliated, etc.)

iv. Current number of Hospitals, Ancillary facilities, PCP's, and Specialists under contract

v. Number of the above that are JCAHO-accredited or board certified

vi. Number of Hospitals, Ancillary facilities, PCP's, and Specialists in network in each of the past 3 years

vii. Number of Hospitals, Ancillary facilities, PCP's, and Specialists in market area

viii. Number of PCP's and Specialists with closed practices as of January 1, 2007

ix. Hospital, PCP, and Specialist turnover numbers over the past 3 years (Network initiated and Provider initiated)

x. Length of Contract (Hospital, Ancillary facilities, PCP, and Specialist)

xi. Length of Termination Notice (Hospital, Ancillary facilities, PCP, and Specialist)

xii. Percentage (%) of providers that participate in market area

b) Please provide a geo access report using the following standards: two Primary Care Physicians within an 8-mile radius; two Specialty Care providers within an 8-mile radius and one hospital within a 10-mile radius.  

c) Explain in detail any current plans you have to reconfigure your networks to meet the needs of the Commission.  Include detailed timelines and work plans.  

d) Describe the process for certifying a disabled dependent.

e) Are you able to provide the Commission with reports of Medicare eligible?  How often?

f) Describe the following programs/procedures that would be included in your proposal, and how a member would access these programs:

i. Large case management (high dollar cases)

ii. Case management

iii. Disease management

iv. New programs in development?

g) Explain the criteria used to determine an emergency claim vs. an urgent situation claim.  How are they covered under the plan?

h) Describe how you will handle ongoing transition of care in the following situations where:

i. An eligible member is receiving treatment on the effective date of coverage

ii. Member is hospitalized

iii. Member is receiving major ongoing treatment (not hospitalized) for an acute condition

iv. Member is receiving major ongoing chronic care requiring specialized management

v. Member is receiving non-acute ongoing care

vi. Member is pregnant

vii. Member is receiving ongoing treatment for outpatient mental health or substance abuse

viii. Member is receiving ongoing treatment for any of the above conditions with a non-participating provider (continuity of care)

i) Describe your HIPAA Certification services and procedures.   



C. PRESCRIPTION CARRIERS ONLY

a) Please describe your retail pharmacy network including the number of pharmacies in Pennsylvania, the number outside of Pennsylvania and the percentage of pharmacies that participate. 

b) Please list the major pharmacy chains that participate in your network, and list any major pharmacy chains that do not participate in your network. 

c) Is your network accessible to members traveling abroad?

d) List the location of the facility that will provide services for mail order prescriptions and the number of employees that are located at that facility. 

e) Describe any quality assurance procedures that are currently in place to ensure all prescriptions are filled correctly and in a timely manner. 

f) What is the average turnaround time for a new prescription to be filled?  What is the average turnaround for a prescription to be refilled?  Please describe the process for each.  

g) Do you have a 24 hour phone number that members can call to speak with a pharmacist?  To speak with a customer service representative? Can refills be ordered over the phone and online?

h) Describe your internet capabilities with respect to online refills, email notifications, drug information, over the counter purchases and network availability. 

i) Describe any safeguards in place in your processing system, for potential drug interactions.

j) Describe your network discounting strategy including percentage of discount on the retail and mail service level and any applicable dispensing or utilization management fees.

k) Pharmacies and 90 day supply of medications.

i. Do you participate with designated retail pharmacies for member long-term maintenance prescriptions up to a 90-day supply?  

ii. Would the cost to the employee be the same as the mail order cost?  Please list any variance.  

iii. Would the cost to the employer be the same as the mail order cost?  Would the retail dispensing fees apply?  Please list any variance.

l) Does your plan use a formulary?  If so:

i. Advise if the formulary is open or closed.

ii. Advise if you are willing to create a customized formulary for the Commission.

iii. Please enclose a copy of your formulary as well as an internet and telephone resource for inquiries regarding the formulary.

iv. Explain how your formulary list is developed and by whom.

v. Explain how often your formulary is changed.

vi. Explain if any exceptions are made to the formulary and describe the process.

m) Do you offer formulary rebates? How often are they distributed?  Are there any guarantees?  Please explain.

n) Describe how specialty drugs are handled and if there are limitations on how an employee may obtain specialty drugs.

o) Explain if coverage is offered for diabetic supplies and how a member would obtain them.  Does the standard copay apply?  

p) Describe your approach and philosophy to managing prescription drug costs.  Be sure to identify where the drugs are dispensed, contracting approach, utilization review procedures, use of formulary, etc.

q) Describe your Coverage Authorization, Drug Education and Drug Utilization Review (DUR) programs.

r) List any internet-based discounts on non-covered prescriptions or over the counter products you provide. 

s) The Commission applies for the employer drug subsidy for Medicare Part D and will require monthly reports from the prescription vendor for this service.  What services do you provide with regard to Medicare D and the employer drug subsidy?  Do you have dedicated resources for Medicare processes?  If so, please explain.  Are there any costs associated with these services?  If so, provide all costs associated with Medicare D in your cost submittal.



D. DENTAL CARRIERS ONLY

a) Please describe your network including number of dentists, oral surgeons, orthodontists, and other specialists in Pennsylvania, the number outside of Pennsylvania and the percentage of dentists that participate. Is your network accessible to members traveling abroad?

b) Please provide a geo-access report using the following standards: two general dentists, two oral surgeons, two orthodontists and two other specialists within an 8 mile radius. 

c) Describe your preauthorization process; applicable procedures, and dollar thresholds.

d) How are the following services covered under your plan?

i. Anesthesia

ii. Pediatric dental specialist services 

iii. Hospitalization or attending physician due to the member's general health or physical limitations

iv. Removal of impacted teeth; bony or soft tissue

v. Tooth implants

vi. Extractions for orthodontic purposes

vii. Periodontics, both surgical and non-surgical

viii. Therapeutic Periodontal Treatment



E. VISION CARRIERS ONLY

a) Please describe your network including number of optometrists, ophthalmologists and opticians in Pennsylvania, the number outside of Pennsylvania and the percentage of each type of provider that participates.  

b) Please provide a geo-access report using the following standards: two optometrists, two ophthalmologists and two opticians within an 8 mile radius. 

c) Please list the major “chain” providers in your network.

d) Would the member pay a different cost at a “retail provider” versus an “independent provider?”  If yes, please list all providers considered to be a “retail provider” that are located in Pennsylvania.  

e) Is the network accredited by an outside organization?  If yes, by whom?

f) Advise if you are able to provide wholesale allowances to the Commission.

g) Are the allowances listed in your plan retail or wholesale?  If the member receives additional services (i.e., two pairs of glasses), does the member pay the retail or wholesale price on the second service/product?  

h) Explain if “Lasik” is an option under your plan, and any additional options of treatment that can be offered under the plan.  Please define how you can cover these services or what discounts a member can expect for these services. 

i) Can you provide customized allowances for services such as frames and lenses, to give a member an allowance to go toward any balance they may owe on frames/lenses? 

j) List any other discounts you can provide or other coverage for items such as non-prescription sunglasses, safety goggles, additional pairs of glasses or contacts or colored contacts? Are there discounts available for supplies such as contact lens cleaning fluids?
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