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INTRODUCTION
1. Purpose of the Request for Proposals

The intent of this Request for Proposals (RFP) is to secure the services of a Third
Party Administrator (TPA) for the best public sector price available that can provide
the New York State Governor’s Office of Employee Relations (GOER) with full
administrative services to successfully operate the NYS Flex Spending Account
(FSA), a flexible spending account plan for health care and dependent care expenses
and potentially New York State’s Pre-Tax Adoption Assistance Program authorized by
the Internal Revenue Code Sections 125 and 129 (FSA) and Section 137 (Pre-Tax
Adoption).

The purpose of the FSA and Pre-Tax Adoption Assistance Programs is to enable
eligible state employees to set aside payroll deductions on a pre-tax basis for eligible
health care, dependent care, and adoption expenses. There are approximately
225,000 New York State employees potentially eligible to participate in the programs
statewide. In addition to Executive Branch employees, the FSA Program is also
offered to employees of the Unified Court System and Legislature, both of which
currently participate in the FSA. If a Pre-Tax Adoption Assistance Program is offered
at some time during the contract, the selected contractor is expected to implement this
portion of the contract within six (6) months of notification by the State.

Bidders are invited to submit proposals for full TPA services for the FSA and Pre-Tax
Adoption Assistance Programs, which are fully described in Section B of this RFP.

The term of the contract will be defined in the Contract Agreement, but is anticipated
to begin on January 1, 2017.

The contract may be terminated or modified should changes in federal laws result in
the loss of favorable tax status of medical and dependent care FSAs.

2. Description of the Governor’s Office of Employee Relations (GOER)

GOER is the Governor’s representative for negotiating and administering the collective
bargaining agreements with fourteen different units represented by nine (9) public
employee unions, for approximately 180,000 employees. As the Governor’s agent,
GOER is charged with responsibilities that originate in the Taylor Law, which was
enacted in 1967 and is contained in Article 14 of the Civil Service Law. The Taylor
Law permits public employees to organize and engage in collective negotiations with
the State, its political subdivisions, and other governmental or public entities.

A.
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GOER’s mission is to advance the performance of state government through
collaborative labor relations, workforce training, education, and benefits. This mission
is carried out by: 1) contract negotiations and administration; 2) legal and
administrative matters; 3) administration of joint labor-management initiatives; and 4)
statewide employee training, and organizational development. Additional information
about the Governor’s Office of Employee Relations can be found on our website at
http://goer.ny.gov.

3. GOER Responsibilities

GOER will oversee the implementation of the contract resulting from this RFP. Staff
from the Employee Benefits Management Unit (EBMU) and the Work-Life Services
Unit (WLS) will provide ongoing oversight of the executed contract and maintain
primary communication with the chosen bidder.

a. Overview of Employee Benefits Management Unit (EBMU)

The Employee Benefits Management Unit (EBMU) is responsible for negotiating
and assisting with administering the employee health insurance portion of the
collective bargaining agreements. EBMU represents GOER on the joint labor-
management committees on health benefits, which exist with each employee
union, to cooperatively design, implement, and monitor the New York State Health
Insurance Plan, as well as other health care-related benefits. The Joint Committee
process has facilitated many effective program changes or modifications outside of
regularly scheduled labor negotiations. These modifications and program
improvements would not have occurred as readily without this joint labor-
management forum. The nine (9) unions that participate in the Joint Committees
are:

Civil Service Employees Association

Public Employees Federation

United University Professions

New York State Correctional Officers & Police Benevolent Association
Council 82

District Council 37

New York State Police Investigators Association

Police Benevolent Association

Police Benevolent Association of New York State, Inc.

GOER contributes funding on behalf of New York State’s
Management/Confidential employees.

A. Introduction Page 7
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EBMU has assigned a single Program Manager to oversee the Health Care
Spending Account (HCSA).

. Overview of Work-Life Services Unit

There are currently a number of joint labor-management committees, comprised of
New York State and the various unions, which oversee specific program initiatives
and the use of the negotiated funds. Labor-management committees address
issues of mutual concern in a nonpartisan, cooperative fashion and provide an
ongoing forum for dealing with difficult problems away from the bargaining table.
One such entity is the Work-Life Services Advisory Board, which provides policy
guidance to the Family Benefits Program (FBP).

The seven (7) unions that participate on the Work-Life Services Advisory Board
are:

Civil Service Employees Association

Public Employees Federation

United University Professions

New York State Correctional Officers & Police Benevolent Association
Council 82

District Council 37

Graduate Student Employees Union

GOER contributes funding on behalf of New York State’s
Management/Confidential employees.

Under the umbrella of the Work-Life Services Unit, the FBP works to provide
seamless access to state employee benefits that help employees better balance
work and life. The FBP was established through collective bargaining in the early
1980s. Initially created to address employees’ child care issues, the programs
offered by the FBP evolved with changing workforce needs, described in more
detail below.

e The Dependent Care Advantage Account (DCAA), a pre-tax flexible
spending account for dependent care with an income-sensitive employer
contribution for eligible NYS employees;

e NYS-Ride, a pre-tax transit benefit, available on a statewide basis to
eligible employees who utilize mass transit.

e Thirty-three not-for-profit child care centers, provided with rent-free space
at state worksites, that give priority to children of NYS employees; and

e Pre-retirement planning seminars held around the State for employees

A.
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eligible to retire within five (5) years.
FBP has assigned a single Program Manager to oversee the DCAA.

Additional information about these programs can be found on the Work-Life
Services website at www.worklife.ny.gov.

. Terms Used in this RFP

For the purposes of this RFP, and unless otherwise specified, the following terms
will be used as follows:

e Compatibility — all web pages and applications for the FSA Program must be
designed for use on Macs, PCs, tablets, and smart phones.

e Customization - shall include modification of the selected contractor’s products
to meet the specific requirements of the FSA Program. Bidders should note that
such customization will entail using NYS specified logo and branding on
publications, websites, correspondence, and promotional items, but will often
include much more extensive modifications such as payroll interface, online
enroliment systems, and annual surveys.

e Days/Daily — shall refer to calendar days, unless otherwise noted.

e NYS Employee ID (EMPLID) — the NYS EMPLID is a unique nine (9)-digit
alpha/numeric identifier assigned by the State of New York to each employee.
This number is used in the transfer of payroll information between the State and
the selected contractor and in all reports. This number is used in place of an
employee’s Social Security Number.

e FSA — shall refer to the NYS Flex Spending Account, and potentially a Pre-Tax
Adoption Assistance Program.

e Full FSA Third Party Administration Services — shall refer to the provision of
the full range of services necessary to administer flexible spending accounts.
For example, the full range of services includes, but is not limited to: Plan
Document review and update; open enrollment and change in status application
processing; payroll deduction management; account management; COBRA
administration; reimbursement claims processing; customer service; etc.

e GOER - indicates the agency or staff of either the Employee Benefits
Management Unit (EBMU) or the Work-Life Services Unit (WLS).

e Mail (verb) — shall include but is not limited to: electronic transmission of
correspondence and PDF documents for participants who have voluntarily
provided email addresses and elected to receive such correspondence
electronically; and US Postal Service for participants who have not provided an
email address. Resolution of invalid email addresses will be the responsibility of
the selected contractor.

A.
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SLOC - shall refer to an irrevocable standby letter of credit. An irrevocable
standby letter of credit is defined as a guarantee of payment issued by a bank
on behalf of a client that cannot be revoked without the consent of the
beneficiary should the client fail to fulfill a contractual commitment with a third
party. Standby letters of credit are created as a sign of good faith in business
transactions, and are proof of a buyer's credit quality and repayment abilities.
The bank issuing the SLOC will perform brief underwriting duties to ensure the
credit quality of the party seeking the letter of credit, then send notification to the
bank of the party requesting the letter of credit (typically a seller or creditor). An
irrevocable standby letter of credit includes a guarantee by the issuing bank that
if all of the terms and conditions set forth in the letter are satisfied by the
beneficiary, the letter of credit will be honored. See Section G.2 of this RFP.
SoNY - shall refer to State of New York.

Week/Weekly — shall refer to calendar week, unless otherwise noted.

A.
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B. DESCRIPTION OF SERVICES SOUGHT

1. Intent of the Request

The intent of this Request for Proposals (RFP) is to secure the services of a
Third Party Administrator who can provide the New York State Governor’s Office
of Employee Relations (GOER) with full administrative services for the NYS Flex
Spending Account (FSA), which includes the Dependent Care Advantage
Account (DCAA) and the Health Care Spending Account (HCSA) and, potentially,
New York State’s Pre-Tax Adoption Assistance Program, authorized by the
Internal Revenue Code Sections 125 and 129 (FSA) and Section 137 (Pre-Tax
Adoption).

As a result of the 1988-91 negotiated agreements with the New York State public
employee unions, GOER was charged with the responsibility for establishing a
flexible spending account program for Dependent Care expenses for the State
workforce. The DCAA was first implemented in January 1991. The HCSA, a
flexible spending account program for unreimbursed health care expenses, was
implemented in 2001 as a result of the 1999-2003 negotiated agreements and
combined with the DCAA to become the FSA.

The FSA is offered to approximately 225,000 eligible State employees in the
Executive Branch State agencies, the Legislature, and the Unified Court System.
In addition, employees of four (4) public benefit corporations (aka manual
agencies) — Roswell Park Cancer Institute, Environmental Facilities Corporation,
Energy Research and Development Authority, and Liquidation Bureau — also
participate through piggyback contracts (hereinafter referred to as joinder
agreements) with the current contractor. The selected contractor is responsible
for billing these manual agencies directly, and the manual agencies are
responsible for paying the selected contractor for all costs associated with their
participation in the FSA. The selected contractor will be responsible for
coordinating with each manual agency all activities required under this RFP. The
selected contractor will also be expected to enter into joinder agreements, as
described above, with any additional manual agencies in the event they are
offered the opportunity to participate. Employees of the manual agencies are
eligible for the HCSA, DCAA, and the DCAA Employer Contribution.

If a Pre-Tax Adoption Assistance Program is offered at some time during the
contract the selected contractor is expected to implement this portion of the
contract within six (6) months of notification.

The selected contractor will be responsible for full administrative services in the
following areas:

B. Description of Services Sought Page 11
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1) Plan Document Review and Update, including a complete legal review and
update of New York State’s Section 125 Plan for the DCAA and the HCSA
and, potentially, the inclusion of New York State’s Section 137 Plan for a Pre-
Tax Adoption Assistance Program

2) A paperless process to include both a secure Internet-based and telephone
process to handle Open Enrollment, Changes in Status, and Pended
Applications

3) Payroll Interface for the transfer of information to and from the New York
State payroll system

4) Account Management and Reimbursement in accordance with the Section
125 Plan and, potentially, the Section 137 Plan

5) Debit Card Implementation (if implemented)

6) Appeals Process

7) COBRA Administration

8) HIPAA Compliance

9) Customer Service

10) Communications and Marketing

11) Reporting

12) Website Hosting and Maintenance

13) Compliance

14) Information Security and Emergency Procedures
15) Turnover Plan

16) Performance Guarantees and Penalties

17) Pre-Tax Adoption Assistance Program (if negotiated)

18) Samples

In developing a response to this RFP, the bidder is expected to have a mission
consistent with excellence in service and describe any formal recognition for
industry leadership. The bidder’s proposal should also demonstrate an ability to
accommodate the highly customized plan designs and unique needs of the FSA
and, potentially, a Pre-Tax Adoption Assistance Program.

This informational chart below will provide bidders with typical annual Flex
Spending Account data.

FSA TOTAL DCAA HCSA

Plan Year Jan 1 - Dec 31
2014 Plan Year Enrollments 20,988* 8,996 15,259
Total 2014 Annual Elections $44,643,806 | $25,412,128 | $19,231,678
2014 Contribution Limits $5,000 max. $100 min.

$2,500 max.
DCAA Employer Contribution (if variable none
applicable)

* Reflects employees enrolled in either the DCAA or HCSA, including 3,267 who are enrolled in both the
DCAA and the HCSA.

B. Description of Services Sought Page 12
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FSA TOTAL DCAA HCSA
2014 Claims Payments Authorized 130,302 64,682 65,620
2014 Reimbursement Checks/Wire 131,167 64,579 66,588
Transfers
Total Participants Using Direct 7,131 | Not broken down by specific
Deposit account
Changes in Status Processed 1,000 300
Annually
Typical Annual Customer Service 34,000 | Not broken down by specific
Calls Received account
Eligibility Waiting Period for New None 60 days
Hires

In the event of a turnover resulting from this RFP, the responsibilities of the
current contractor and the selected contractor during the transition period are
outlined below:

When Current Contractor Responsibilities

i Generate, send, and process weekly payroll files for Plan
Jan-Dec 2017 1 vear (PY) 2017

Mar 2016-Jun 2018 | Full Open Enrollment (OE) and TPA activities for PY 2017

For PY 2018, develop, design, print, and distribute:
¢ Re-enroliment letter to all 2017 participants
e Posters
¢ Informational flyers (aka payroll stuffers)
¢ Enrollment books (as requested by employees or
directed by GOER)
e Brochures (printing only)

Mar-Aug 2017

Mar-Dec 2017 Conduct turnover activities with selected contractor
Through Apr 2018 gé)rrilggue Customer Service for PY 2017 through run-out

Through Apr 2018 | Pay claims for PY 2017 through run-out period

Through Apr 2018 | Handle appeals for PY 2017 through run-out period

Jan 2017-Jun 2018 | Process COBRA for HCSA patrticipants through PY 2017

Through Nov 5, Process 2017 online Change In Status (CIS) applications

2017
Nov 17, 2017 Send final deduction files to OSC
Nov 24, 2017 Receive and process final files from OSC

Dec 31, 2017 Current contract end date

Apr-Jun 2018 Process PY 2017 Forfeitures

Jun 30, 2018 Close-out PY 2017

B. Description of Services Sought Page 13
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When

Selected New Contractor Responsibilities

Jan 1, 2017

Anticipated date by which OSC approves contract with
selected contractor

Jan-May 31,
2017

Selected Contractor builds for PY 2018:
e Open Enrollment (OE) system

Pended Application system

Change In Status (CIS) system

Reimbursement Request Processing system

FSA website (including online DCAA and HCSA

calculators, and potentially Pre-Tax Adoption

Assistance Program)

e Customer Service telephone system

e Claims Reimbursement dedicated fax line

¢ Intermittent file exchanges with OSC and system
testing with GOER at several intervals to check
progress

e Customized reports

Mar 1, 2017

Deadline for Conceptual Design of OE, Pended Application,
and CIS System

Mar-Dec 2017

Conduct turnover activities with current contractor

Jun 1, 2017

Demonstrate OE, Pended Application, and CIS System to
GOER

Jun 1-Aug 31,
2017

GOER staff works cooperatively with the selected contractor
to fully test the systems and identify the problems, errors, and
weaknesses that require corrections and adjustments. The
selected contractor immediately takes action to correct the
identified problems and makes final corrections in order for
each component of the System to be fully operational,
successfully tested, and approved by GOER by September 1,
2017. Selected contractor makes final changes to the FSA
website and online calculators. OSC conducts final test file
exchanges with selected contractor.

Sept 1, 2017

Completed and Approved OE, Pended Application, and CIS
system

Sept 8, 2017-
Late-Oct 2017

Activate PY 2018 FSA website:
¢ Receive weekly eligibility files from OSC
e Activate PY 2018 online Open Enrollment/Pended
Application systems
e Conduct Open Enrollment for PY 2018

B. Description of Services Sought
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When Selected New Contractor Responsibilities
Mid-Nov 2017 Activate PY 2018 Change in Status/Pended Application
system
Mid-Nov 2017 Send Confirmation Letters:
Mid-Dec 2017 e Make changes resulting from Confirmation Letter

e Run early test file exchange of OE files with OSC

End Dec 2017

Send live files (DCAA, HCSA, and Employer Contribution) to
OSC for 1st deductions of PY 2018

Jan 1, 2018

Begin full TPA activities
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2. Scope of Work

The Technical Portion of the bidders’ proposals will be evaluated using the
Scope of Work criteria found on pp. 16-64. Bidders must describe in detail how
they will conform to the Scope of Work requested in this RFP.

In several areas of the RFP, bidders can receive additional points if they can
provide desirable enhancements. These areas are clearly noted in the RFP. If
the selected contractor subsequently fails to provide those enhanced services for
which they received additional points, a financial penalty will be imposed as
outlined in Section B.2.r Performance Guarantees and Penalties.

a. Mandatory Requirements
Bidders must attest and demonstrate through current documentation to the
satisfaction of GOER that it meets the prerequisites stated below.

Bidders who do not meet these mandatory requirements will be
considered non-responsive and their proposals will be removed from
further consideration.

I. The bidder must have a minimum of 10 years of experience and
expertise in the full third party administration of Section 125 and
Section 129 Cafeteria Plan benefit programs.

. The bidder must have a minimum of 10 years of experience providing
full third party administration services to large (minimum of 100,000
employees), multi-site employers and be capable of serving a
geographically diverse employee population.

iii. The bidder must have the capability to record, retrieve, and archive all
Customer Service telephone calls, including enrollment and change in
status applications submitted by telephone, which satisfies the New
York State Finance Law requirements of obtaining authorization to take
or adjust payroll deductions from employees who enroll, change or
terminate their participation in the FSA by telephone, rather than by
self-service through the FSA website.

iv. For the term of the contract, the selected contractor must assign an
account manager to oversee all matters arising in the administration
and management of the FSA. The bidder must certify that the account
manager will be fully authorized in writing to deal with the State; to
negotiate with the State on all matters arising in administration of the
program; and to make final decisions on all day-to-day matters,
programmatic or administrative, arising from the operation of the FSA
Program. The account manager will be responsible for coordinating
and leading weekly conference calls between the selected contractor’s
appropriate departments and GOER to discuss and resolve both client
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Vi.

Vil.

viil.

Xi.

and employee issues. The decision of the State will be final and
controlling as to the meaning of any provision in these specifications.
In addition, it will be the account manager’s responsibility to ensure
that all correspondence, reports, communications, etc. are directed to
the respective program managers for the Health Care Spending
Account and the Dependent Care Advantage Account.

The bidder must guarantee that daily checkwrites and wire transfers
(automated clearing house transfers) will take place every business
day.

The bidder must guarantee to post and display in the selected
contractor’s system, viewable (read-only by SoNY) each biweekly
salary deduction to each participant’s account(s) by close of business
on the day the file is received from the Office of the State Comptroller
(OSC). OSC will send the file to the selected contractor before the start
of the business day (usually between 12:00 midnight — 4:00 AM ET).

The bidder must guarantee same day processing and adjudication of
faxed and online reimbursement claims that are received by 12:00
noon ET.

The bidder must guarantee to meet the payroll interface requirements
with OSC as defined by Section B.2.d of this RFP. The bidder must be
able to accept, transmit, and report all nine (9) digit Alpha/Numeric
Employee ID Numbers (EMPLIDs) to identify NYS employees.

The bidder must guarantee to provide GOER real-time (read-only)
online access to NYS participants’ accounts to view their case history
and detail including but not limited to: enrollment, actual biweekly
payroll deductions for each benefit in which they are enrolled, account
information, COBRA correspondence, COBRA elections, COBRA
payments, customer service call records, and HIPAA authorizations as
outlined in Section B.2.e Account Management.

The bidder must guarantee to provide GOER real-time (read-only)
online access to the reimbursement request processing system to view
the history and detail for the following fields: type of claim for each
benefit in which the participants are enrolled, date of claim submission,
date(s) of service, amount of claim, date claim is approved or rejected,
amount approved or rejected, reason for claim rejection, and for the
HCSA, type of claim by medical expense category (e.g., copayment,
dental, vision, orthodontia, hospital, laboratory, etc.).

The bidder must guarantee that the customer service operations that
serve the FSA and its participants or eligible employees will not be
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subcontracted to a company or operation (including business partners)
located outside of the United States. Additionally, any data collected
must not be transmitted outside the United States.

Xil. The bidder must guarantee that the information technology operations
that serve the FSA and its participants or eligible employees will not be
subcontracted to a company or operation (including business partners)
located outside of the United States. Additionally, any data collected
must not be transmitted outside the United States.

xiii.  The selected contractor, as a condition of the contract resulting from
this RFP, must provide GOER with an irrevocable Standby Letter of
Credit (SLOC) that must be maintained in force and effect with GOER
as required in Section G.2, of this RFP. Each bidder’s proposal must
include a statement that it is committed to providing the required SLOC
and a statement as to how it will be provided. This statement must
confirm the selected contractor as the applicant and be accompanied
by a written commitment from a financial institution to provide GOER
with the SLOC no later than 30 business days after notification from
GOER that the contract has been approved by the OSC or September
1, 2017, whichever date is later. The SLOC must be irrevocably
maintained for the duration of the contract. The applicant for the SLOC
cannot be a subcontractor.

Bidders please note: All items that are listed as “the selected contractor is
expected to” or “the selected contractor should” in this RFP are viewed as
mandatory deliverables that the selected contractor must satisfy as part of the
awarded contract resulting from this RFP.

b. Plan Document Review and Update
The selected contractor will be responsible for conducting a comprehensive
legal review of New York State’s current Section 125 Plan Document and
making recommendations for improvements or changes, as appropriate. Such
review shall include legal opinion and counsel for matters concerning both the
DCAA and HCSA Plan Documents on an ongoing basis throughout the term
of the contract, as changes to the Internal Revenue Code or other law may
dictate.

The selected contractor will also be responsible for drafting the Plan
Document for a Section 137 Pre-Tax Adoption Assistance Program, if that
Program is negotiated. In addition, the selected contractor will be responsible
for making recommendations for improvements or changes, as appropriate.
Such review shall include legal opinion and counsel for matters on an ongoing
basis throughout the term of the contract, as changes to the Internal Revenue
Code or other law may dictate.
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The selected contractor will be responsible for providing a comprehensive
review of the annual open enroliment communications materials for
compliance with the Plan Document, Internal Revenue Service (IRS)
regulations, and federal tax laws, and will also be responsible for providing
GOER with compliance or regulatory guidance on any complex matters that
arise in the day-to-day administration of the FSA.

Due to the size and complexity of the New York State plan, the selected
contractor will be expected to have access to legal counsel that would be
made available to GOER staff on an as needed basis if awarded the contract.
Any costs associated with hiring outside legal counsel will be the
responsibility of the selected contractor.

Should a Pre-Tax Adoption Assistance Program be negotiated during the
term of this contract, the selected contractor will be expected to provide all of
the deliverables in the above mentioned paragraphs as well as provide
assistance in incorporating the necessary updates to the current Plan
Document to include Section 137 for pre-tax adoption.

c. Open Enrollment, Change In Status, and Pended Applications
Management System (referred to as “System” throughout this section)
Using the attached Business Rules as a reference, the selected contractor
will be responsible for providing a convenient, readily available, customized,
user-friendly, completely paperless System comprised of three (3)
components: Open Enrollment, Change in Status, and Pended Applications
Management (see Attachments J.5.a, J.5.b, and J.5.c). The System is
expected to include both an online and telephone process, and be able to
interact with OSC, the State’s payroll office.

The selected contractor is expected to actively engage GOER as a resource
in the conceptual design prior to and throughout the development of each
component of the System and to obtain GOER’s approval at the completion of
each of the three (3) phases of development according to the deadlines
indicated below:

e Conceptual design of the System by March 1, 2017

e Demonstration of the System — the selected contractor is expected
to fully test each component of the System to ensure functionality
and conduct an interactive demonstration with GOER staff by June
1, 2017.

e Final System — On an ongoing basis between June 1 and August
31, 2017, GOER staff will work cooperatively with the selected
contractor to fully test the System and identify the problems, errors,
and weaknesses that require corrections and adjustments. The
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selected contractor is expected to immediately take action to
correct the identified problems. The selected contractor is expected
to make final corrections in order for each component of the
System to be fully operational, successfully tested, and approved
by GOER by September 1, 2017.

OSC will provide a weekly eligibility file containing limited data of all
employees who may be eligible to participate in one (1) or both benefits
offered under the FSA (see Attachment J.1.a NPAY571). Among the fields
included in the file are:

Nine (9) digit Alpha/Numeric Employee ID Number (EMPLID)
Department ID

Bargaining Unit Code

Pay Basis Code

Pay Rate

Bidders: OSC will not provide Social Security Numbers or first and last
names on the weekly eligibility file.

I. Paperless Open Enrollment Component
In developing a response to this section of the RFP, bidders should
refer to Attachment J.5.a, SONY Open Enrollment Business Rules,
which provides an understanding of the minimum level of
customization required to create the open enroliment component for
the Flex Spending Account. During open enrollment, the website,
including the open enrollment application, will be available 24 hours
per day, seven (7) days per week at least 99 percent of the time,
calculated on a daily basis. (Performance guarantee — not rated)

During open enrollment, the selected contractor is also expected to:

e Confirm an employee’s eligibility to participate in the benefit for
which he/she has applied, using the weekly eligibility file provided
by OSC. The FSA has established different eligibility criteria for the
DCAA and HCSA, and the selected contractor is expected to apply
the different criteria to each DCAA or HCSA enrollment application.
For employees whose eligibility information duplicates that of one
(1) or more employees, the selected contractor is expected to
establish a process to uniquely identify the employees in order to
process their applications (see Attachment J.5.a SoNY Open
Enrollment Business Rules).

e Determine the amount of Employer Contribution (if applicable) for
the DCAA based upon the employee’s salary, employee work
percentage, and bargaining unit. GOER will provide the Employer
Contribution rates (if applicable) and eligible bargaining units to the
selected contractor each plan year.
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e Determine a DCAA participant’s total DCAA annual election. The
current process for calculating DCAA contributions is the following:
Participant’s total annual election, less any Employer Contribution
(if applicable), divided by the number of payrolls, equals the
participant’s biweekly DCAA deduction. For example: $5,000 (total
annual) - $800 (Employer Contribution) = $4,200 =+ 24 (number of
payrolls) = $175 (biweekly deduction).

e Provide participants with real-time online access to their new plan
year enroliment elections in order to make changes to those
elections during the open enrollment period.

e Calculate the correct biweekly deduction for each employee based
on the requested annual election, amount of the DCAA Employer
Contribution (if applicable), FSA payroll deduction schedule,
individual employee requests to reduce the number of annual
deductions, and employee pay basis.

e Send an electronic acknowledgement to enrollees who apply online
or provide an email address when enrolling by telephone.

e Record, retrieve, and archive telephone calls, including enrollment
applications, which satisfies the New York State Finance Law
requirements of obtaining employee authorization to take payroll
deductions. (Mandatory Requirement)

e Mail a rejection letter to ineligible employees within two (2)
business days after GOER electronically disapproves their
applications. The selected contractor’s letter is expected to include
the reason for the employee’s ineligible status. GOER requires prior
approval of the contents of the rejection letter.

e Send email reminders (minimum of three (3) times) during open
enrollment to remind current participants to enroll by the deadline.

e Mail a confirmation letter, with a start-up supply of reimbursement
forms, to all eligible participants no later than the last week of
November before the start of the new plan year or on a schedule to
be mutually determined by GOER and the selected contractor.
Confirmation letters are expected to specify the annual election
amount, pro-rated biweekly deduction amount, Employer
Contribution amount (if applicable), and the actual number of pay
periods over which the deductions will occur. GOER requires prior
approval of the contents of the confirmation letter.

e Process participants’ confirmation letter corrections prior to
transmitting the first payroll deduction file for the upcoming plan
year to OSC on a schedule to be mutually determined by GOER
and the selected contractor.

e Exchange test payroll deduction and Employer Contribution files
(Administration and Institution) with OSC in December, prior to
transmitting the first payroll deduction files of each new plan year.
Errors on the file will be reported by OSC to GOER. GOER wiill
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send corrections to the selected contractor, which will be required
to correct its records prior to transmitting the first payroll deduction
and Employer Contribution files for the new plan year.

e Post and display in the selected contractor’s system, viewable
(read-only) by SoNY the amount of the Employer Contribution (if
applicable) to participants’ accounts by the first business day of the
new plan year. The State will deposit the amount of the Employer
Contribution (if applicable) necessary to fund the accounts in the
FSA bank account by December 31 of each year, prior to the start
of each new plan year.

e For the four (4) manual agencies, whose employees are not paid
from the State payroll system, contact the respective agencies
directly to confirm participants’ employment status, eligibility, and to
initiate payroll deductions through their payroll offices.

ii. Paperless Change In Status Component
In developing a response to this section of the RFP, bidders should refer to
Attachment J.5.b, SONY Change in Status-New Hire Business Rules and
Design Requirements, which provides an understanding of the minimum
level of customization required to develop the Change in Status
Component for the Flex Spending Account. For the Change in Status
Component, the selected contractor is expected to:

e Program the Change in Status system to limit employees’ choices
of change in status (CIS) events to only those permitted under the
respective HCSA and DCAA plans.

e Confirm eligibility for new hires and employees newly enrolling with
a valid CIS event.

e Obtain required documentation of CIS events (HCSA only) prior to
processing payroll deduction changes. For employees whose
gualifying event is payroll related, the selected contractor should
first contact GOER for confirmation of HCSA eligibility. For
employees whose qualifying event is non-payroll related, or whose
payroll-related qualifying event can’t be verified through information
contained in the eligibility files sent by OSC or by GOER, the
selected contractor is expected to send a letter to the employee
requesting documentation. The letter should provide examples of
acceptable documentation for the employee’s qualifying event, and
include a deadline by which documentation must be received. The
deadline is expected to be 30 days from the date the letter is
mailed, unless a different deadline is otherwise agreed to between
GOER and the selected contractor. A CIS application should be
disapproved if the employee does not submit documentation by the
deadline, and the selected contractor should send a disapproval
letter to the employee. Documentation of qualifying events is
expected to be retained for seven (7) years.
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Documentation of CIS events is not required for the DCAA. The
employee’s electronic signature or verbal agreement for a
telephone enrollment attesting to the validity of the CIS event
satisfies the Plan’s requirement.

e Determine the amount of Employer Contribution (if applicable) for
the DCAA based upon the employee’s salary, employee work
percentage, and bargaining unit for new hires and employees newly
enrolling with a valid CIS event. GOER will provide the Employer
Contribution (if applicable) rates and eligible bargaining units to the
selected contractor each plan year. The selected contractor will
update the CIS system during the plan year at no additional cost to
GOER as Employer Contribution rates or participation changes
during the plan year.

e Determine a DCAA participant’s total DCAA annual election. The
current process for calculating DCAA contributions is the following:
participant’s total annual election, less any Employer Contribution
(if applicable), divided by the number of remaining payrolls, equals
the participant’s biweekly DCAA deduction. For example: $5,000
(total annual) - $800 (Employer Contribution) = $4,200 + 10
(remaining payrolls) = $420 (biweekly deduction).

e Provide participants with real-time online access to their CIS
applications to make changes to their CIS information, within the
rules established by the Internal Revenue Code and GOER.

e Accurately calculate new biweekly deductions for current plan year
participants who experience a valid CIS event, based on the
requested new annual election amount, contributions received to-
date (including the DCAA Employer Contribution, if applicable),
pending deductions already in process, and timing of the next
available payroll cycle.

¢ Notify GOER immediately of all rejected payroll transactions and
seek GOER assistance in resolving application rejection errors.

e Send an electronic acknowledgement to participants who apply
online or provide an email address when enrolling by telephone.

e Record, retrieve, and archive telephone calls, including change in
status applications, which satisfies the New York State Finance
Law requirements of obtaining employee authorization to take
payroll deductions. (Mandatory Requirement)

¢ Malil a rejection letter to ineligible employees within two (2)
business days after GOER provides notification to the selected
contractor indicating the reason for their ineligible status. GOER
requires prior approval of the contents of the rejection letter.

e Mail a confirmation letter, with a start-up supply of reimbursement
forms, to all approved CIS applicants prior to initiating their payroll
deduction changes. Confirmation letters are expected to specify the
annual election amount, pro-rated biweekly deduction amount,
Employer Contribution (if applicable) amount, period of coverage,
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and the actual number of pay periods over which the deductions
will occur. GOER requires prior approval of the contents of the
confirmation letter.

e Process the payroll deduction change for the appropriate payroll
date for each CIS request.

e Post and display in the selected contractor’s system, viewable
(read-only) by SoNY the amount of the Employer Contribution (if
applicable) to participants’ accounts by the payroll date for which
the CIS new enrollment takes effect. During the plan year, the
Employer Contribution is deposited each pay cycle for eligible
participants enrolling through the change in status process. The
State will deposit the amount of the Employer Contribution
necessary to fund the accounts in the FSA bank account prior to
the start of the plan year and as necessary throughout the year.

e Stop processing CIS applications received after the GOER-
prescribed cutoff date for each plan year.

e For the four (4) manual agencies, whose employees are not paid
from the State payroll system, the selected contractor will be
responsible for contacting the respective agencies directly to
confirm participants’ employment status, eligibility, and to initiate
payroll deduction changes through their payroll offices.

iii. Pended Applications Management Component
In developing a response to this section of the RFP, bidders should
refer to Attachment J.5.c, SONY Group Administrator Pended
Applications Management Specifications, which provides an
understanding of the minimum level of customization required to
manage pended open enrollment and change in status/new hire
applications for the Flex Spending Account. Some applications are
unable to be automatically processed for several reasons: no payroll
record match; duplicate payroll records; negotiating unit 08 eligibility
issues; and HCSA documentation due. For the Pended Application
Management Component, the selected contractor is expected to:

e Create a function within the System to pend for further review and
administrative action those applications that can’t be automatically
processed. Include a Search for Pended Applications page that
enables GOER to sort pended applications by type, date, or
EMPLID of the applicant.

e Provide a process that enables GOER to match pended
applications to the appropriate eligibility file payroll record and
approve or disapprove applications. Unpended applications should
then be processed against the same full eligibility rules that apply to
non-pended applications.
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e Allow GOER to make corrections to application information such as
Department ID, bargaining unit code, and EMPLID that were
entered incorrectly, thereby causing the application to pend.

e During the plan year, for employees who have begun employment
with the State but have not yet been assigned an EMPLID, the
selected contractor will process the employee’s change in status
application by allowing the employee to submit a change in status
application using a dummy EMPLID. Because the application
cannot be processed without a valid EMPLID, the employee will
receive an error message to call the selected contractor. The
selected contractor will submit the application for the employee
using a randomly selected dummy EMPLID number established in
accordance with procedures agreed to by GOER and the selected
contractor. The employee’s application will pend in the selected
contractor’s system until the employee is assigned a valid EMPLID.
GOER will unpend the change in status application at that time.
The selected contractor will add the employee to the payroll file to
begin deductions.

e For HCSA CIS applications that require substantiation of the
gualifying event, send a letter to the employee to request the
appropriate documentation. The selected contractor should provide
a reasonable timeframe for the documentation to be submitted by
the employee. Employees who do not submit required
documentation by the deadline should be sent a disapproval letter.

e For all other unpended approved applications, complete the steps
described in the Paperless Open Enroliment Component (see
Section B.2.c.i.) and Paperless Change in Status Component (see
Section B.2.c.ii.).

iv. Update the Open Enrollment, Change in Status, and Pended
Application Management Business Rules on an annual basis, or during
the plan year upon request of GOER.

d. Payroll Interface
It is the State’s intent that the selected contractor will be responsible for
performing all payroll deduction management functions. The bidder must
agree to and demonstrate its ability to perform the following functions:

I. Interface with the New York State payroll system, in the format defined
by OSC as outlined below. OSC operates the State payroll system.
Because of the size of the State workforce, the payroll is split into two
(2) alternating pay cycles. Employees of administrative agencies are
paid every other Wednesday. On the other pay cycle, employees of the
institutional agencies are paid every other Thursday, between
administrative paydays. The selected contractor is required to submit
two (2) payroll files each for the Administrative and Institutional pay
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cycles. A total of 24 deductions per plan year will be taken for each
payroll cycle. The two (2) files are the payroll deduction file for the 1)
DCAA and HCSA, and 2) the Employer Contribution file for the DCAA.
The selected contractor must be able to receive and send data
electronically every week to the State payroll office and assign
participants to the correct payroll group.

For the 2018 plan year, the first Institution payroll deduction will occur on
January 4, 2018, and the first Administrative payroll deduction will occur on
January 10, 2018.

This portion of bidders’ proposals will be weighted to reflect the overall
importance of the bidders’ ability to interface with New York State’s
payroll system in the formats defined by OSC.

e TCP/IP: Transmission Control Protocol/Internet Protocol—OSC’s
secure file transfer protocol (FTP). The selected contractor is
required to open a TCP/IP account. Instructions on how to do this
will be provided to the selected contractor by OSC.

e Eligibility Validation: OSC will create a weekly eligibility file for the
selected contractor to be used during the open enrollment period
and throughout the plan year to process change in status
applications for new enroliments and changes to current
enroliments (see Attachment J.1.a NPAY571). The file format will
contain employees who meet the eligibility criteria for participation
in one (1) or both benefits offered under the FSA, including the
following data:

o Nine (9) digit Alpha/Numeric EMPLID

Department ID

Bargaining Unit Code

Pay Basis Code

Pay Rate

Employee Record Number

Employee Status

Employee Work Percentage

Action Code

Reason Code

Effective Date of Action

Pay Cycle

Employee Grouping Number

0O O OO0 OO O 0O OO0 0O o0

The selected contractor will be responsible for using the data contained in the
eligibility file to determine each applicant’s eligibility for the HCSA, DCAA, and
DCAA Employer Contribution (if applicable), based on the established
eligibility criteria for each benefit.
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Bidders note: Each weekly eligibility file will bear a date and time stamp.
OSC will not provide names or social security numbers on the eligibility
file.

GOER will provide the selected contractor with a list of eligible and ineligible
Department IDs and Bargaining Unit codes for each benefit.

e Payroll Data Exchange: To initiate, change, or terminate a
deduction, the selected contractor will be required to submit a
weekly interface to OSC no later than 5:00 p.m. ET, on each
Thursday for HCSA and DCAA deductions (see Attachment J.1.d
NBEN900), and by 12:00 noon ET, on each Friday for the DCAA
Employer Contribution, if applicable (see Attachment J.1.g
NBEN906). The interfaces must contain the following information:
o Department ID

Name

Nine (9) digit Alpha/Numeric EMPLID

Pre-Tax Deduction Code (410 — HCSA,; 428 — DCAA; 420 — EC)

Effective Date (NBEN90O only)

Deduction End Date (NBEN90O only)

Deduction Amount (the selected contractor is required to

calculate the employee’s election in biweekly increments)

o Goal Amount (NBEN90O only).

0O O O O O O

OSC will provide payroll processing timelines indicating deduction effective
dates, check dates, and file submission dates (see Attachments J.2.a-b for
sample payroll calendars). GOER will also provide a listing indicating
Department IDs and corresponding pay cycles.

In the event a participant’'s Employer Contribution is rescinded, rejected,
modified, or reinstated, GOER will research and provide a written resolution
to the selected contractor. The selected contractor is expected to update the
affected participant’s record in its system and with OSC through the Employer
Contribution Payroll file process for the next available payroll.

e Testing between the selected contractor and OSC: To help ensure
the success of the file transmission and accurate deduction
processing, a three (3) to four (4) week testing period to be
completed no later than July 31, 2017 will be required. Testing will
include the successful transmission and receipt of an eligibility file,
inbound interfaces, outbound reconciliation files, and generating the
subsequent weekly payroll reports indicated in Section B.2.m.
Reporting. If the selected contractor fails any stage of the payroll
testing process, it will be required to repeat those payroll file
exchange tests until OSC and GOER deem them successfully
completed.
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il. The selected contractor is expected to reconcile expected and actual
payroll deductions and refunds on a weekly basis. OSC will provide the
selected contractor with two (2) outbound reconciliation files. The first
file, the Outbound Deduction Detail File (see Attachment J.1.b
NPAY518) will contain employee deduction detail information,
employee name, deduction amount, etc. The second file, the Change
File (see Attachment J.1.c NBEN530) will identify employees who are
participants and have had a change in employee status, termination,
sick leave, etc. These files are created at the end of each payroll cycle.
OSC will create a weekly Error Report for GOER (see Attachments
J.1.e NBEN90OA and J.1.f NBEN90OO Error Messages) that identifies
payroll transactions that are unable to be processed for a particular
payroll cycle. GOER will resolve the rejections and report the changes
to the selected contractor. The selected contractor will be responsible
for taking appropriate and timely payroll action based on GOER’s
resolution.

e The selected contractor will report unresolved discrepancies
(missed or unexpected deductions, missed refunds, unexpected
negative deductions) to DCAA and HCSA staff on the defined
weekly schedule for resolution in a timely manner.

e GOER will send to the selected contractor’s secure FTP site a
written resolution, which, upon receipt, the selected contractor must
use to immediately update the affected participants’ accounts,
payroll deduction information, and eligibility information.

e As needed for DCAA Employer Contribution discrepancies, GOER
will send to the selected contractor’s secure FTP site a written
resolution, which, upon receipt, the selected contractor must use to
immediately update the affected participants’ Employer Contribution
and then resubmit on the next available Employer Contribution file.

iii. Bidders should note that each of the four (4) manual agencies listed in
this section will create and send separate weekly eligibility files to the
selected contractor to be used during the open enrollment period and
throughout the plan year to process change in status enrollments and
deduction changes. The selected contractor will be responsible for
establishing procedures to process separate automated or manual
payroll files from each of the four (4) manual agencies. The current
process is as follows:

e For Roswell Park Cancer Institute, an automated payroll file and
copy of the payroll deduction deposit to the FSA bank account is
sent to the current contractor’s FTP site. An announcement email is
also sent to the department that is responsible for processing
deductions and identifying payroll discrepancies. For the 2016 plan
year, 365 employees participate in the FSA.
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e For the Energy Research and Development Authority (ERDA), an
automated payroll file and copy of the payroll deduction deposit to
the FSA bank account is sent to the current contractor’s FTP site.
An announcement email is also sent to the department that is
responsible for processing deductions and identifying payroll
discrepancies. For the 2016 plan year, 110 employees participate
in the FSA.

e For the Environmental Facilities Corporation (EFC), a manual
payroll deduction process has been established whereby the
agency sends a payroll listing and copy of the payroll deduction
deposit to the FSA bank account to the department that is
responsible for processing deductions and identifying payroll
discrepancies. For the 2016 plan year, 32 employees on EFC’s
manual payroll participate in the FSA.

e For the Liquidation Bureau, due to the small number of participants,
a manual payroll deduction process has been established whereby
the agency sends a payroll listing and copy of the payroll deduction
deposit to the FSA bank account to the department that is
responsible for processing deductions and identifying payroll
discrepancies. For the 2016 plan year, 25 employees patrticipate in
the FSA.

e The selected contractor will reconcile expected and actual
deductions on a weekly basis by sending discrepancy reports to the
manual agencies with a copy to the HCSA and DCAA program
managers, respectively.

e The selected contractor will reconcile payroll deduction deposits to
the FSA bank account with the automated or manual payroll files
received from each manual agency.

iv. Refunds will be added to the employee’s salary on a post-tax basis.
The State will work with the selected contractor, on an ongoing basis,
to identify the employees who are owed pre-tax refunds due to
administrative errors. The selected contractor is expected to process
refund requests from GOER within one (1) pay cycle and submit the
refund request information to OSC via the NPAY515e Refund Detail
File Layout (see Attachment J.1.i). The refunds will appear as a
negative deduction on the selected payroll file from OSC. Upon receipt
of the payroll file that confirms the refund was processed, the selected
contractor will be responsible for updating the participant’s account and
eligibility information within two (2) business days. The selected
contractor will also be responsible for notifying GOER on the weekly
discrepancy report if the refund does not appear on the payroll file as
scheduled.
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V. If applicable, the selected contractor is expected to perform DCAA
Employer Contribution quarterly comparisons (see Attachment J.1.h
NPAY570) to compare the selected contractor’s election files with
OSC’s to ensure error-free W-2s, with the final quarterly comparison to
be performed by mid-December. The file transfer process will be
defined with the selected contractor. W-2s will be prepared by the
State.

Vi. The selected contractor shall possess expertise in database system
management, programming, and a variety of electronic media.

Vil. The selected contractor will maintain records of all participant account
activity for the balance of the calendar year in which they were made
and for six (6) additional years thereafter, in accordance with federal
and state regulations.

viii.  The selected contractor will possess the ability and proven experience,
flexibility, and creativity in dealing with large, complex systems.

e. Account Management
For the term of the contract, it is mandatory for the selected contractor to
assign an account manager to oversee all matters arising in the
administration and management of the FSA Program. The account manager
should be fully authorized in writing to deal with the State; to negotiate with
the State on all matters arising in administration of the program; and to make
final decisions on all day-to-day matters, programmatic or administrative,
arising from the operation of the FSA Program. The account manager will be
responsible for coordinating and leading weekly conference calls between the
selected contractor’s appropriate departments and GOER to discuss and
resolve both client and FSA participant issues. The decision of the State will
be final and controlling as to the meaning of any provision in these
specifications. In addition, it will be the account manager’s responsibility to
ensure that all correspondence, reports, communications, etc. are directed to
the respective program managers for the Health Care Spending Account and
the Dependent Care Advantage Account. (Mandatory Requirement)

i. The selected contractor will assign a technical expert to whom GOER
has direct access when needed.

il. The selected contractor will enter, track, and manage account
information in an electronic database to monitor compliance within the
FSA annual maximums or changes in the maximum as designated by
the Internal Revenue Code or Federal law. In addition, the selected
contractor is expected to monitor FSA annual plan minimums and
maximums.
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iii. The selected contractor will provide GOER real-time (read-only) online
access to NYS participants’ accounts to view their case history and
detail including but not limited to: enrollment, actual biweekly payroll
deductions for each benefit in which they are enrolled, account
information, COBRA correspondence, COBRA elections and COBRA
payments, customer service call records, and HIPAA authorizations as
outlined in Section B.2.e Account Management. (Mandatory
Requirement)

iv. The selected contractor will assign a staff person who reports to the
account manager and is responsible for receiving and resolving
escalated customer service calls from FSA participants, processing
confirmation notice election changes after the annual open enrollment
period, acting as a liaison to the appeals committee for FSA appeals,
and processing documentation requests for HCSA CIS applications.

f. Debit Card Implementation (HCSA Only)
Currently, the FSA does not offer a debit card option for participants.
However, the State reserves the right to issue debit cards to eligible HCSA
participants during the term of this contract on a schedule to be determined
later. The selected contractor is expected to assist GOER in the design and
implementation of a debit card system. The bidder’s Technical Proposal
should fully describe its debit card program, including pre-funding
requirements, as well as how it will address the specific requirements listed in
this section of the RFP. Therefore, in addition, the cost portion of the bidder’s
proposal should include a separate debit card cost estimate (including all
start-up costs, ongoing monthly or annual costs or fees) that will be included
in the overall Cost Proposal for this contract. However, the monthly
administrative fee for the total engagement that is negotiated with the
selected contractor (see Budget Form) will exclude debit card costs, since
GOER intends to negotiate a separate monthly administrative debit card fee
with the selected contractor based on a later implementation date for the
card.

Bidders should address each item below:

i. Design and implement a debit card system on a schedule to be
determined by GOER. If requested by GOER, provide educational
materials to HCSA participants to explain how the debit card works.
Bidders should note that GOER will not provide claims files from the
New York State Health Insurance Program insurance carriers with
which to retroactively adjudicate debit card transactions.

il. Describe any pre-funding requirements related to issuing debit cards to
HCSA patrticipants, including: (a) assumptions; (b) payment
timeframes; (c) projected amount(s) based on the participation
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information provided in Section B.1 Intent of the Request; (d)
administrative processes; and (e) any other issues. It is GOER’s
intention that payment for pre-funding will be sent electronically to the
selected contractor, and will be paid in accordance with the voucher
and audit procedures established by OSC. GOER will work with the
selected contractor to meet the requirements of OSC’s voucher
procedures.

iii. Demonstrate the ability to limit the use of debit cards to HCSA
participants of eligible bargaining units as determined by GOER. Debit
cards may only be issued to, and activated by, HCSA participants in
eligible bargaining units. The design of the program requires that debit
cards only be provided to eligible participants who elect the card either
during the annual open enroliment period or when enrolling with a
Change in Status. The selected contractor is expected to be able to
use the information provided by GOER to identify HCSA participants
by bargaining unit.

Iv. Ensure that the debit card can only be used at merchant locations that
comply with IRS rules including but not limited to: provider locations
that use Medical Merchant Category Codes; pharmacies; and non-
medical merchants that are in compliance with the IRS’s Inventory
Information Approval System (IIAS) requirements.

V. Ensure that the debit card can be used for automatic claim
substantiation of copayments or multiples of copayments as permitted
by IRS rules. A copayment is defined as a patient’s share of the cost of
covered services that is a fixed dollar amount paid when a medical
service is received, regardless of the total charge for the medical
service. GOER will furnish the selected contractor with a list of
acceptable copayment amounts, which is subject to change during the
term of the contract. The selected contractor is expected to auto
adjudicate copayment claims using the information provided by GOER.

Vi. Establish procedures, subject to GOER approval, to recoup improper
payments made using a debit card. The procedures should include an
agreed-upon timeframe and process for disabling a participant’s debit
card if repayment is unsuccessful. If requested by GOER, the
procedures should also include a post-tax paycheck payback process
to recoup ineligible or undocumented expenses.

Vil. Establish a procedure and timeframes, subject to GOER approval, for
disabling the debit cards of participants who have ceased payroll
contributions due to retirement, leave without pay, employment
terminations, or other situations identified by GOER. GOER will notify
the selected contractor when such employment changes take place.
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viii. Establish a procedure, subject to GOER approval, for disabling the
debit cards of participants who are identified as having abused the
debit card benefit. Abuse of the card includes, but is not limited to,
failure to submit required substantiation of expenses, use of the card
for ineligible dependents or expenses, and other situations determined
by GOER. Such actions will be taken on a case-by-case basis with the
approval of GOER.

IX. Establish a procedure, subject to GOER approval, for handling lost or
stolen debit cards. The procedure shall not require the direct
involvement of GOER staff.

X. Issue quarterly statements to debit card participants that list their debit
card transactions for that time period. Statements should be mailed to
the participant’s address of record. Bidders should include a sample
debit card quarterly statement in their proposals.

Xi. Specify the widely accepted credit card network that the bidder
proposes to use for the debit card system.

Xil. Describe its ability to identify each participant who receives and
activates a debit card, as well as the one-time, monthly, and/or annual
issuance, activation and/or per transaction fees associated with each
participant’s debit card use. The bidder should also propose a process
for charging such fees to participants, which would be subject to
GOER approval.

g. Reimbursement
It is the State’s intention that participants will submit reimbursement requests
for appropriate expenses directly to the selected contractor, attaching any
expense documentation required by the IRS and the Plan Document.
Participants may submit claims in any amount as often as they wish during
the plan year and subsequent runout period, which concludes on March 31
following the end of the plan year. Currently the State does not offer the
extended grace period for either the DCAA or the HCSA, or the carryover
provision for the HCSA. Beginning with the 2018 plan year, the State reserves
the right to offer the extended grace period for either the DCAA, or the HCSA,
or the carryover provision for the HCSA as permitted under IRS code. The
selected contractor is expected to be able to implement these additions to the
benefits should the State choose to offer them. The selected contractor is
expected to agree to and be capable of meeting the following requirements:

I. Provide printed DCAA and HCSA reimbursement request forms, HCSA
letter of medical need forms, other HCSA-related special forms, and
direct deposit forms to employees upon their request. The selected
contractor should also make available fillable PDF reimbursement
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request forms that can be downloaded by employees from the FSA
website.

Maintain an adequate supply of check stock and direct deposit receipt
stock. GOER requires prior approval on the content of all forms
distributed to FSA patrticipants. To view forms currently in use, visit
www.flexspend.ny.gov.

Bidders who can offer an online claim submission process,
including acceptance of an electronic signature, and have the
capacity to receive a reimbursement request form plus multiple
pages of receipts, of no less than five (5) pages, will receive
additional point(s). The contract with the selected contractor will
incorporate the enhanced services that are included in the bidder’s
proposal, and the selected contractor will be expected to provide such
services throughout the term of the contract.

Bidders who can offer a smart phone claim submission app with
acceptance of an electronic signature and have the capacity to
receive a reimbursement request form plus multiple pages of
receipts, of no less than five (5) pages, will receive additional
point(s). The contract with the selected contractor will incorporate the
enhanced services that are included in the bidder’s proposal, and the
selected contractor will be expected to provide such services
throughout the term of the contract.

il. Be solely responsible for receiving and verifying reimbursement
requests and issuing reimbursements to plan participants as allowed
by IRS regulations and the Plan.

iii. Establish a reimbursement request processing system that is fully
tested by the selected contractor and conduct a demonstration for
GOER staff by June 1, 2017. GOER will conduct comprehensive
testing during July 2017. The selected contractor is expected to make
final corrections in order for the reimbursement request processing
system to be fully operational, successfully tested, and approved by
GOER by September 1, 2017.

The selected contractor will provide GOER real-time (read-only) online
access to the reimbursement request processing system to view the
actual claim form, history and detail for the following fields: type of
claim (DCAA or HCSA), date of claim submission, date(s) of service,
amount of claim, date claim is approved or rejected, amount approved
or rejected, reason for claim rejection, and for the HCSA, type of claim
by medical expense category (e.g., copayment, dental, vision,
orthodontia, hospital, laboratory, etc.). (Mandatory Requirement)
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Ensure that 95 percent of all claims are processed within three (3)
business days after submission, and that 100 percent of all claims are
processed within five (5) business days.

The selected contractor must guarantee same day processing of faxed
and online reimbursement claims that are received by 12:00 noon ET.
(Mandatory Requirement)

V. Allow DCAA participants to submit reimbursement requests up to 30
days prior to the last date of service indicated on the claim. The
selected contractor will hold such reimbursement requests until the
dates of service have elapsed before processing payment or rejecting
the claim.

V. The selected contractor must guarantee that daily checkwrites and
wire transfers (automated clearing house transfers) will take place
every business day. (Mandatory Requirement)

Vi. Establish and maintain procedures with the banking institution
designated by the State for daily checkwrites and direct deposit wire
transfers of participants’ reimbursements. New York State owns and
maintains the FSA bank account at KeyBank that is used to fund FSA
reimbursements and all claims checks that are drawn against the
account. OSC is responsible for transferring deduction monies from a
short-term investment pool fund to the KeyBank account as often as
needed.

Vii. Mail a written notification to a participant within two (2) business days if
a claim is rejected, including a clear explanation for the rejection, or if a
claim is authorized for an amount different than that requested by the
participant.

viii. Mail reimbursement check stubs or wire transfer receipts that show an
ongoing summary of each participant’s account, including year-to-date
total deposits, year-to-date total reimbursements, year-to-date totals of
authorized claims, and balance of outstanding claims. The
reimbursement check stub will reflect dates of service for the
reimbursement check or wire transfer. The format and appearance of
this information should be easy to read and understand. In the event
that a participant is enrolled in both accounts, the selected contractor
shall issue a single check stub that includes the aforementioned
information for both accounts.

iX. Mail quarterly statements to each participant that reflect participant and
employer deposits, reimbursements and dates of service for such
reimbursements, account balance and outstanding authorized claims.
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If a participant is enrolled in both benefits, one (1) quarterly statement
will be mailed that reflects the individual information for each account.
Each quarterly statement will also contain an appropriate and timely
general message to participants, as required by GOER. The third
quarterly statement will remind participants of the “use-it-or-lose-it”
clause. The fourth quarterly statement issued to each participant at the
end of the plan year should include the account balance and a
reminder of the “use-it-or-lose-it” clause and 90-day runout period for
the submission of claims for expenses incurred during the preceding
plan year. Statements should be mailed to participants within three (3)
weeks after the posting of the final payroll deduction for the calendar
quarter.

Bidders who can also send electronic quarterly statements to
participants who elect this method and provide valid email
addresses will receive additional point(s). The contract with the
selected contractor will incorporate the enhanced services that are
included in the bidder’s proposal, and the selected contractor will be
expected to provide such services throughout the term of the contract.

X. By February 15 following the end of the previous plan year, mail letters
to all participants who have balances of at least $50 to remind them to
submit claims by the end of the runout period. Each reminder letter
should be customized with the participant’'s name and account
balance. Throughout the runout period, the selected contractor will
provide reports of outstanding account balances for all participants
upon the request of GOER. For the 2014 plan year approximately
1,900 DCAA forfeiture letters were generated and for the HCSA
approximately 3,900 forfeiture letters were generated.

Xi. Establish a toll-free fax number to be used solely by FSA participants
for faxing reimbursement requests. Provide a sufficient number of high-
capacity fax machines, or a high-capacity e-fax system, served by an
adequate number of dedicated fax lines to handle the call volume,
particularly the heavy volume experienced during the runout period
following the end of each plan year. The fax machines are to be used
solely by FSA patrticipants for faxing reimbursement requests. Upon
receipt of the monthly billing for the toll-free fax telephone lines, GOER
will remit payment to the selected contractor.

Xil. Accept faxed and online reimbursement requests as originals.

Xiil. Ensure compliance with all HIPAA regulations by receiving and
maintaining all reimbursement requests in a secure office setting or
storage facility with limited staff access. The destruction of old
reimbursement request documents should be conducted using a
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secure process in compliance with privacy regulations and security
policies.

Xiv. Establish procedures for direct deposit of reimbursements into the
checking or savings accounts of participants, including back-up
procedures in the event an electronic transfer of funds fails, no later
than November 1, 2017.

XV. Establish computer system checks and procedures to ensure that no
participant exceeds his or her annual election amount, as well as the
limits set by the Plan Document, Federal law, and the Internal
Revenue Code. For the DCAA, if a reimbursement request is
submitted for an amount greater than a participant’s account balance,
pay the amount in the account immediately and then pay the
remainder of the claim as additional funds are deposited to the
account. For HCSA participants who have two (2) or more periods of
coverage during a plan year, ensure that total reimbursements for that
plan year do not exceed the highest annual election amount of any of
those periods of coverage.

XVI. Establish a process to adjudicate HCSA claims after the fact to
substantiate the eligibility of expenses reimbursed through a debit card
(see B.2.f Debit Card Implementation).

XVii. Establish procedures for issuing refunds in appropriate situations as
requested and approved by GOER.

XViii. Establish stop-pay, void, and stale-date check procedures as approved
by GOER.
XiX. Establish a procedure, subject to GOER approval, to accept claims

documentation submitted after the end of the runout period, if the late
submission was not the fault of the participant.

XX. Provide the GOER program managers with a monthly reconciliation of
the FSA’s bank account with the selected contractor’s accounting
records, due within 30 days of receipt of the bank statement.

XXI. Provide GOER with ad hoc reports upon request that summarize the
total amount of HCSA claims paid for a specified time period by
category of medical expense. The report is not expected to include
participant-specific detail.

XXii. Provide a yearly third-party audit of the selected contractor’'s
operations, and submit the results to the State within 120 days of the
plan year audited or within 120 days of the State’s request for an audit.
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The State reserves the right to approve the auditor selected. The State
may waive this requirement during any such time period for which the
State conducts its own audit.

Xxiii. Comply with and implement instructions given by GOER for the
disposition of any balances in participants’ accounts follo