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M E M O R A N D U M 

 
TO: Health Care Commission 

  DeAngela Burns-Wallace Ed.D 
  Steve Dechant 
  Ximena Garcia, M.D.  
  Vicki Schmidt 
  Heather Young 
   
FROM:  Mike Michael 
 
DATE:  June 8, 2020 
 

Subject:  Medical Plan Administrative Services 

 
The Medical Plan Administrative Services contract provides members access to a network of medical 
providers, claims processing, transparency tools, provider directory, telehealth, electronic explanation 
of benefits (EOB) and other services. These services are available to all plan members enrolled in 
Plans A, C, J, N and Q.  
 
Aetna and Blue Cross Blue Shield of Kansas are the current vendors and the HCC has contracted with 
these companies for several years.  

Request for Proposal RFP EVT0007248 to provide Medical Plan Administrative Services was posted 
on February 6, 2020 and closed on April 10, 2020. Two bids were received from Aetna and Blue Cross 
Blue Shield of Kansas and both companies were invited for further negotiations.  

The SEHP reviewed the proposals submitted by each of the medical plan administrators. SEHP staff 
along with staff from Segal reviewed the following: 

• Cost 
• Claims process 
• Ability to administer the current plan designs and programs as well as any other future benefit 

structure 
• Ability to administer the plans subject to the insurance laws of the State of Kansas 
• Ability to comply with the privacy and security provisions of the Health Insurance Portability and 

Accountability Act (HIPAA) and comply with other HIPAA provisions and any other federal or 
State law pertaining to the protection of personally identifiable information.  

• Provide administrative and support services for the SEHP including:   
o Printing and mailing ID cards 
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o Customer service with a toll-free line for the members 
o Ability to process and provide administration of all claims along with payment of approved 

claims to the providers or members 
• Offer a broad network of medical and ancillary providers throughout Kansas and the United 

States  
• Provide an integrated website that allows for secure sign-on to all aspects of the company’s 

services (claims, customer service, network, ancillary services, etc.)  
 
 
Current enrollment numbers: 
 

Plan Name Aetna BCBSKS 
Plan A 1,878 27,253 
Plan C 1,952 34,756 
Plan J 106 1,238 
Plan Q 165 853 
Plan N 551 6,014 
Total Enrolled Members 4,652 70,114 
Percentage of Total 
Enrolled 6.2% 93.8% 

 
 
Cost Proposal, assuming current multiple vendor arrangement 
 

Plan Year 2020 2021 2022 2023 
Company Aetna BCBSKS Aetna BCBSKS Aetna BCBSKS Aetna BCBSKS 
Current 
Contracts  2,684 35,912       

Plan 
Administration 
Fees (PEPM) 

$       38.63 $      26.06 $       35.75 $      26.58 $     35.75 $     27.11 $     35.75 $     27.65 

Other Fees *                   $10,917,865  $5,110,092  $5,109,284  $5,104,166 
Total 
Administration  
Fees (Annual 
$) 

$1,244,195 $22,148,266 $1,151,436 $16,564,584 $1,151,436 $16,792,176 $1,151,436 $17,019,768 

$ Change from 
Current   $   -92,759 $-5,583,682 $   -92,759 $-5,356,090 $   -92,759 $-5,128,498 

% Change from 
Current   -7.5% -25.2% -7.5% -24.2% -7.5% -23.6% 

 
*Other Fees Include: 

• Inter- Plan Teleprocessing System Access – Claims outside of the BCBSKS service area 
are processed via the ITS BlueCard System. The Access Fee is an Association charge that 
one plan pays another for the use of their provider network. 

• Inter- Plan Teleprocessing System Recovery Fee – Claims outside of the BCBSKS service 
area are processed via the ITS BlueCard System. Recovery Fees support BCBSKS efforts 
in participating in the BCBSA BlueCard program and cover those costs and fees directly 
charged to BCBSKS above and beyond the access fees. As of January 1, 2021, this fee will 
no longer be charged. 
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• Care Coordination – Value-based providers are given a financial incentive to coordinate the 
care of their attributed members. All providers have health outcome targets; the provider’s 
quality score determines their financial incentive and reimbursement. 

 
Three-year cost summary, illustrating the decision options noted below: 
 

 
 
The current multi-vendor arrangement, optimizes the network discounts of the vendors, resulting in the 
lowest cost option for the SEHP. 
 
The RFP allows for multiple vendor contracts to be awarded for three years with the option for the HCC 
to renew by mutual written agreement between the parties.  
 
Options:  

• Award a three-year contract to Aetna and Blue Cross Blue Shield of Kansas 
• Award a three-year contract to Aetna 
• Award a three-year contract to Blue Cross Blue Shield of Kansas 
• Do not award a contract for the Medical Plan Administrative Services 

 
 


