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 PROCUREMENT 
                                                                               3501 CIVIC CENTER DRIVE, SAN RAFAEL, CA 94903 
 
March 9, 2026 
 
SUBJECT:  Questions and Answers for Request for Proposals (RFP) #2897 – Workers Compensation Third 

Party Administrator Services   
 
*The requested Excel reports have been provided as two separate attachments. 
 

1. QUESTION: What is the reason for issuing the RFP?  
a. Current Program Expiring (Y/N)?  
b. County of Marin requirements to issue RFP on a periodic basis (Y/N)?  
c. Issues with current TPA Program (Y/N)? 
Answer: Yes to a, b & c. The County periodically conducts RFPs as part of our standard 
procurement practice to ensure competitive pricing, high service quality, and alignment with our 
evolving needs. 
 

2. QUESTION: Is this a Federally Funded program (Y/N)? 
Answer: No, this is not a Federally Funded program. 
  

3. QUESTION: How long has the incumbent TPA been serving the County of Marin for your Workers’ 
Compensation program?  
Answer: Since July 2019. 
 

4. QUESTION: Would you confirm if Arch Insurance is the incumbent Worker's Compensation Excess 
Answer: ARCH is the current excess carrier. 
 

5. QUESTION: Would you provide the budget for your TPA program? 
Answer: The County is not providing a budget for this RFP. Proposers are expected to submit their 
most competitive and comprehensive pricing based on the scope of services outlined in the 
solicitation and their experience serving comparable public sector clients.  
 

6. QUESTION: Would you provide a copy of the current TPA Contract including fees as follows?  
a. Current program Workers’ Comp. Medical Only claim rate?   
b. Current program Workers’ Comp. Lost Time/Indemnity claim rate?   
c. Current program Workers’ Comp. Incident/Record Only claim rate?   
d. Total for Workers’ Compensation Fees? 
Answer: See attached County contract.  
 

7. QUESTION: Is the County of Marin satisfied with the current incumbent's claim administration team 
(Account Executive, Workers’ Comp. Supervisor, Workers’ Comp. Indemnity Adjusters, Workers’ Comp. 
Medical Only Adjusters) (Y/N)? 
a. If no, would you elaborate on the issue(s) or challenges?   
Answer: See Answer to Question #1. 
 

8. QUESTION: Is the County of Marin satisfied with the current incumbent's claim administration team 
(Account Executive, Workers’ Comp. Supervisor, Workers’ Comp. Indemnity Adjusters, Workers’ Comp. 
Medical Only Adjusters) (Y/N)?  
a. If no, would you elaborate on the issue(s) or challenges? 
Answer: See Answer to Question #1.  
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9. QUESTION: We reviewed your loss summary. Would you provide a summary listing of all open and closed 
claims for the last 5 years by the following columns of data:  
a. Choice of Policy Year, Calendar Year, or Fiscal Year  
b. Minor Line of Coverages  
   i. Workers’ Compensation Lost Time/Indemnity (WCLT)?  
   ii. Workers’ Compensation Medical Only (WCMO)?  
   iii. Workers’ Compensation Incident/Report Only?  
c. Claim Status (Open / Closed)?  
d. Total Incurred? e. Total Paid?  
f. Total Outstanding or Reserves? 
Answer: See table below.   
 

Calendar Year Claim Type Status 
Count of 
Status Sum of Total Paid 

Sum of Total 
Incurred 

2021 First Aid Closed 10 $1,742 $1,742 

  
Indemnity - No Lost 
Time Closed 53 $54,152 $54,152 

    Open 2 $26,080 $49,000 
  Info Only Closed 33 $274 $274 
  Major PD Closed 1 $273,118 $273,123 
    Open 7 $1,026,319 $1,533,672 
    ReOpen 2 $258,062 $507,278 
  Medical Only Closed 76 $56,868 $56,868 
  Minor PD Closed 14 $705,144 $706,744 
    Open 13 $980,650 $1,934,369 
    ReOpen 2 $117,163 $259,774 
  Temporary Disability Closed 49 $350,514 $350,514 
2021 Total     262 $3,850,086 $5,727,511 

2022 First Aid Closed 16 $2,539 $2,539 

  
Indemnity - No Lost 
Time Closed 36 $68,782 $68,791 

    Open 4 $47,943 $144,798 
  Info Only Closed 20 $72 $72 
  Major PD Open 6 $948,751 $1,621,025 
    ReOpen 1 $62,464 $90,779 
  Medical Only Closed 62 $47,955 $47,955 
  Minor PD Closed 12 $636,647 $637,058 
    Open 21 $2,503,653 $4,156,031 
    ReOpen 2 $34,836 $111,801 
  Temporary Disability Closed 41 $214,321 $214,321 
    Open 2 $9,077 $45,333 
2022 Total     223 $4,577,042 $7,140,502 

2023 First Aid Closed 10 $2,126 $2,126 

  
Indemnity - No Lost 
Time Closed 27 $81,428 $81,428 

    Open 3 $31,400 $187,365 
    ReOpen 2 $8,911 $162,819 
  Info Only Closed 26 $21 $21 
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  Major PD Closed 1 $33,455 $33,455 
    Open 2 $336,275 $488,897 
  Medical Only Closed 74 $66,173 $66,173 
  Minor PD Closed 10 $96,139 $96,139 
    Open 16 $1,090,936 $2,404,718 
  Temporary Disability Closed 38 $219,116 $219,116 
2023 Total     209 $1,965,979 $3,742,258 

2024 Death Open 1 $25,361 $55,000 
  First Aid Closed 6 $2,641 $2,641 

  
Indemnity - No Lost 
Time Closed 14 $55,510 $55,527 

    Open 13 $135,068 $706,670 
  Info Only Closed 22 $210 $210 
  Major PD Open 2 $233,452 $812,154 
  Medical Only Closed 58 $61,030 $61,030 
    Open 1 $16,707 $26,000 
  Minor PD Closed 18 $115,454 $129,682 
    Open 10 $582,286 $1,432,918 
    ReOpen 3 $87,488 $282,912 
  Temporary Disability Closed 44 $410,625 $410,864 
    Open 1 $6,567 $25,000 
    ReOpen 1 $32,818 $38,007 
2024 Total     194 $1,765,216 $4,038,616 

2025 First Aid Closed 5 $3,149 $3,740 

  
Indemnity - No Lost 
Time Closed 21 $37,206 $37,206 

    Open 19 $125,359 $603,039 
  Info Only Closed 37 $336 $336 
  Major PD Open 1 $20,992 $196,294 
  Medical Only Closed 52 $42,632 $42,688 
    Open 11 $38,516 $62,200 
  Minor PD Closed 9 $68,748 $69,362 
    Open 10 $414,913 $942,664 
  Temporary Disability Closed 28 $87,900 $88,244 
    Open 20 $245,857 $762,665 
    ReOpen 4 $84,695 $191,650 
2025 Total     217 $1,170,306 $3,000,087 
Grand Total   1105 $13,328,628 $23,648,973 

 
10. QUESTION: Would you provide a deidentified Detailed Loss Listing of your open and closed Workers’ 

Compensation Claims as follows for at least the last 5 years? (Excel format with all fields in columns would 
be preferred)  
a. Choice of Policy Year, Calendar Year, or Fiscal Year?  
b. Minor Line of Coverages  
   i. Workers’ Compensation Lost Time/Indemnity (WCLT)?  
   ii. Workers’ Compensation Medical Only (WCMO)? iii. Workers’ Compensation Incident/Report Only?  
c. Claim Status (Open / Closed)?  
d. Department?  
e. Cause of Accident?  
f. Total Incurred?  
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g. Total Paid?  
h. Total Outstanding or Reserves?  
Answer: See attachment ‘Loss Run 5 Years Report’ 
 

11. QUESTION: Will the new TPA assume the takeover of the legacy open claim files from the incumbent 
TPA?  Yes 
a. If yes…  
   i. Will the TPA be able to provide an electronic data feed of the historical claims? A data feed would be 
coordinated along with the appropriate information for the file transfer.  
   ii. Will you be able to provide the TPAs data record file layout for review?  
b. Please provide the total summary open claim counts by minor line of coverage as follows?  
   i. Total Open Workers’ Comp. Indemnity claim count?  
   ii. Total Open Workers’ Comp. Medical Only claim count?  
   iii. Total Open Workers’ Comp. Incident/Report Only claim count?  
c. Would you provide a deidentified detailed loss history report of ALL OPEN claims by the following 
columns of data? (Excel format would be preferred) See attached Loss Run Open Claims 
   i. Choice of Policy Year, Calendar Year, or Fiscal Year?  
   ii. Minor Line of Coverages  
      1. Workers’ Compensation Lost Time/Indemnity (WCLT)?  
      2. Workers’ Compensation Medical Only (WCMO)?  
      3. Workers’ Compensation Incident/Report Only?  
   iii. Claim Status (Open / Closed)?  
   iv. Department?  
   v. Cause of Accident?  
   vi. Total Incurred?  
   vii. Total Paid?  
   viii. Total Outstanding or Reserves? 
Answer: See Answers to Questions #9 and #10. 
  

12. QUESTION: What is working well with your current TPA program?   
Answer: The current program has maintained claims administration services consistent with 
contractual requirements. Through this RFP, the County is evaluating options to ensure continued 
best value and opportunities to further strengthen service delivery and outcomes..   
 

13. QUESTION: What challenges do you have with your current TPA program?   
Answer: The County’s service expectations and performance standards are outlined in the RFP. 
Proposers should address how they will meet or exceed those requirements 
 

14. QUESTION: What are your key objectives for your new program over the next 12 to 24 months?   
Answer: The County’s service expectations and performance standards are outlined in the RFP. 
Proposers should address how they will meet or exceed those requirements. 
 

15. QUESTION: What concerns do you have on moving the program to another TPA?  
Answer: As with any transition of third-party administration services, the County’s primary 
considerations would include maintaining continuity of claims handling, preserving institutional 
knowledge, minimizing disruption to injured employees and departments, and ensuring seamless 
data migration and system integration. The County expects proposers to present a comprehensive 
transition plan that addresses these elements and mitigates potential risks . 
 

16. QUESTION: What is your Loss Funding Process with the TPA?  
a. Is an Escrow Account established (Y/N)?  
b. If not, please explain the County of Marin’s Loss Funding Process with the incumbent TPA?  
Answer: The County utilizes a trust account structure for payments. Funds are deposited into a 
designated trust account from which the TPA issues claim disbursements in accordance with 
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established authority levels and County oversight procedures. Additional details regarding funding 
mechanics and reporting requirements will be addressed during contract negotiations. 
 

17. QUESTION: Claim Intake - First Report of Injury:  
a. What is the preferred method for reporting claims to the TPA?  
   i. (Ex. TPA Web Site, Phone, Fax, Email, In-house System Data Feed)?  
     1. If there is a system-to-system feed for FNOL, what will be the frequency (ex. Daily, Hourly, Other)?  
b. Will an HR Eligibility File be provided (Y/N)?  
   i. If yes, at what frequency (Weekly, Monthly, Quarterly, Other)?   
Answer: Currently, the County reports claims to the TPA via email submission of the First Report of 
Injury and supporting documentation. The County is interested in exploring options for a more 
automated system-to-system data feed in the future. 
 

18. QUESTION: Medical Management:   
a. Would you provide your current Medical Bill Review per line fees. 
b. Would you provide your current Medical Bill Review per bill fee.  
c. Would you provide your current Medical Bill Review Percent of Savings fee?  
d. How many medical bills are processed annually?  
e. Please describe your current provider’s network percent of savings fees structure (e.g. 30%, 28%, 25%, 
other).    
Answer: The County’s current Medical Bill Review fee structure is reflected in the incumbent 
contract, which will be provided as part of the RFP materials. Proposers are responsible for 
reviewing the contract for applicable pricing terms. The County requests that proposers submit 
their own proposed fee structure in accordance with the RFP pricing requirements.  
 

19. QUESTION: We understand the county has an aggressive Return-to-Work program. Please elaborate on 
your Return-to-Work Philosophy?  
a. Would there be interest in Medical Appointment tracking and Work Status Tracking on all WC claims 
(includes next office visit and release date & type), Job Offer Tracking, review claim and program level data 
from the TPA (Y/N)?  
b. Would there be interest in the TPA providing Return to Work Coordination that works with 
locations/departments/offices to accommodate injured workers and driving down lost days (Y/N)? 
Answer: The County’s Return-to-Work philosophy emphasizes early intervention, timely 
communication, and transitional duty whenever medically appropriate. The County prioritizes 
minimizing lost work time while ensuring compliance with applicable laws and supporting 
employee recovery. Collaboration among the TPA, departments, supervisors, HR, and Risk 
Management is critical to achieving optimal outcomes and reducing indemnity exposure.  Yes. The 
County is interested in enhanced medical appointment tracking, work status tracking (including 
next scheduled visit and release status), job offer tracking, and the ability to review both claim-level 
and program-level return-to-work data.  Yes. The County is interested in understanding how the 
TPA can support return-to-work coordination, including collaboration with departments to identify 
modified duty opportunities, facilitate communication, and proactively reduce lost workdays. 

20. QUESTION: OSHA:  
a. Would there be interest in an OSHA Module to maintain OSHA data in-house as a self-service option 
(Y/N)?  
b. Would you require TPA support for OSHA Recordkeeping Determination (Y/N)?  
c. Would you require TPA support for maintaining DART (Days Away/Restricted/Transferred) (Y/N)?  
Answer: Yes to a, b & c. 
 

21. QUESTION: Risk Management Information System (RMIS) Capabilities  
a. How many total County of Marin users will require on-line access to the TPA RMIS?  
b. Of the total RMIS users, how many users will be required to view claims data, claim financial, Notes, 
attachments and possibly produce basic loss reports only?  
c. Of the total RMIS users, how many users will require advanced dashboards and ability to produce 
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reports?  
d. Would you share examples of current reports required? Are they satisfactory?  
e. Please advise on Key Performance Indicators important to County of Marin.  
f. Do you have a Standalone RMIS or In-house Database Solution (Y/N)?  
   i. If yes, what is the name of the RMIS Product and RMIS Vender?  
   ii. Will you require an Output File from the TPA Claim System to feed directly into your Inhouse RMIS 
(Y/N)?  
      1. What Frequency (ex. Monthly, Weekly, Daily, Other)?  
      2. What files will be required?  
         a. Claim Summary Level (Y/N)?  
         b. Transactional/Payment Financials (Y/N)?  
         c. Adjusters’ Notes (Y/N)?   
Answer:  
A. 3-5, 
B all,  
C all, 
D. Rather than prescribing specific reporting requirements, the County requests that proposers 
provide examples of standard and ad hoc reports currently provided to comparable public sector 
clients. Please include samples of claim-level reports, financial and loss analytics, performance 
metrics, compliance reporting, medical management reporting, return-to-work tracking, and 
executive-level dashboards. 
Proposers should also describe report customization capabilities, delivery frequency options, real-
time dashboard access (if available), and how reporting effectiveness and client satisfaction are 
measured.  
E. The County monitors performance across financial, operational, return-to-work, medical 
management, compliance, and service-related metrics. Proposers should describe their standard 
KPI framework, benchmarking capabilities, and how performance is tracked, reported, and 
improved over time for comparable public sector clients.   
F. No 
 

22. QUESTION: Would there be interest in learning more about Leave of Absence 
(Occupational/Nonoccupational) services?  
a. If so, please advise on your current Leave of Absence provider.  
Answer: Yes 
 

23. QUESTION: Will client references be required to complete a questionnaire form or simply a phone 
interview? phone interview?  
Answer: The County intends to conduct reference checks primarily through phone interviews; 
however, the County reserves the right to request supplemental written information if necessary. 
 

24. QUESTION: While reviewing the RFP, we had the following questions: 
Claims Administration: 
- Can the County please provide loss data in an excel file detailing all new/reported claims 
for the last 3 years. 
- Of the 274 open indemnity claims, how many are open only for the administration of Future Medical 

benefits? 
- What areas of customer service or financial performance is the County looking to 
improve during the next contract period? 
Answer: See Answers to Questions #9 and #10. The County has 131 open future medical claims.    

 
25. QUESTION: While reviewing the RFP, we had the following questions: 

Bill Review: 
- Please provide your annual medical bill volume including RX and the average RX/year, for the past 3 

years, if available. 
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- What is the dollar amount or percentage of savings for Official Medical Fee Schedule, PPO Savings, 
Gross Savings, and Other Savings for the last 3 years? Please provide the billed charges, savings, and 
allowance for each bill type. 

- Are you currently being charged a separate fee or network access fee for RX bills? If so, how much has 
been charged for this over the past 3 years (each year).  

- Please provide the number of inpatient, outpatient, and surgery center bills processed for each of the 
last 3 years. 

- What is the total number of Specialty Review Bills per year for the last 3 years? 
- Can the County please disclose the annual fee amount being paid to the incumbent provider for bill 

review services. 
Answer: The County is not providing detailed historical bill review volume, savings metrics, or 
incumbent performance data as part of this RFP. Proposers should base their pricing and service 
models on their experience with comparable public sector clients of similar size and complexity. 
The County may provide additional aggregate information during contract negotiations, if 
necessary. 

 
26. QUESTION: While reviewing the RFP, we had the following questions: 

Utilization Review/Nurse Case Management: 
- What is the average annual volume of RFAs (utilization review) processed, including clinical and non-

clinical, for the last 3 years? Please provide a breakdown by the numbers authorized at Level I (Nurse) 
& Level II (Peer). What are the corresponding charges and breakdown of the procedures? How many 
were approved, delayed, modified, and denied and withdrawn? 

- What is the number of TCM assigned per year for the last 3 years and the duration of assignment? 
- Can the County please disclose the annual fee amount being paid to the incumbent provider for 

utilization review and nurse case management services.  
Answer: For FY 2024–2025, the County processed a total of 895 Utilization Review (UR) requests. 
Of those, 402 were carrier authorized, 100 certified, 108 modified, and 285 non-certified. 

 
27. QUESTION:   

Please verify in BidExpress whether the required forms in Appendix B need to be filled out separately in 
the online portal as well as being uploaded and signed in the full RFP response? This would cause a 
duplication.  
• Could you please clarify whether having an office in the Bay area is a requirement for this RFP? Will a 
claims office located in California outside of the Bay area be acceptable?   
• Please provide a detailed 5-year loss run in Excel format to include claim status and Claim type.  
General  
• Please provide a detailed 5-year loss run in Excel format to include claim status and Claim type.  
• Please provide a copy of the current contract in place with your TPA and any amendments.  
• Can you provide details on the current team structure handling the county’s claims?  
• Does the incumbent pursue subrogation for the county, and is there an associated cost?  
• How many open claims are there for all years broken down by type?  
 
Medical Case Management:  
• How many nurse case managers are currently assigned to the county, and are they exclusively 
dedicated?  
• How many claims per year were assigned to Nurse Case Managers over the last five years.. 
• Are all new claims triaged by a nurse?  
• Is the assignment of Nurse Case Managers standard for all cases, or are there specific criteria for their 
assignment?  
• Does the county use Field Case Managers for medical management purposes, and if so, what criteria are 
used for their assignments?  
 
Bill Review:  
• What is the number of billed charges, bill review allowance, negotiated bill fees, hospital review fees, 
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PPO savings for the past 3 years, and current fee structure? 
• What network does the county use for Medical Bill Review services 
• Who is the county’s current provider for Medical Bill Review Services?  
• Who does the county currently work with for Pharmacy Benefit Management Services, and what is the 
number of prescriptions filled over the last five years.  
• Does the county have an EDI with its PBM vendor for pharmacy bills, or is this handled manually?  
 
Utilization Review:    
• Is there a preferred workflow for processing RFA’s?  
• Do you have a prior authorization list, and if so, how many RFA’s are processed as prior authorization?  
• In the City’s workflow, do adjusters process their own prior authorizations?   
• Can you provide detailed utilization review statistics for the past five years, including the number of 
assignments, gross annual expense, gross savings, net savings, and percentage of savings? 
 
The forms available in Bid Express can be completed directly within the portal instead of being 
included in the proposal’s response. However, ensure that the Levine Act Disclosure Statement & 
Form is included within your proposal, as this form is not available for completion within the portal 
 
While a Bay Area office is not mandatory, the County values local accessibility. A claims office 
located within California is acceptable. Proposers should describe how they will ensure effective 
communication, service responsiveness, and on-site support as needed.  
 
See Answers to Questions #9 and #10.   
 
Use the TPA pharmacy review through Optum. 
 
Yes, the incumbent TPA pursues subrogation as part of the overall claims administration process. 
The current claims team structure includes a dedicated supervisor, a senior adjuster assigned to 
indemnity claims, a designated future medical adjuster, and a designated medical-only adjuster. 
Proposers should describe their proposed team structure, including supervisory oversight, role 
specialization, and staffing model, and explain how it will support effective claims management and 
service delivery for the County. 
 
Nurse Case Managers (NCMs) are not exclusively dedicated to the County and are assigned by the 
TPA based on claim needs, utilizing both internal NCM staff and County-approved vendors. Not all 
new claims are triaged by a nurse. NCM assignments are made based on established clinical and 
claim-specific criteria rather than automatically assigned to all cases. Field Case Managers are 
utilized as appropriate, depending on the nature and complexity of the claim. Proposers should 
describe their triage methodology, assignment criteria, staffing model, and reporting practices 
related to medical case management.  
 
For reports see numbers 9, 10 and 24. 

 
Pharmacy bill review is administered through the TPA’s pharmacy review program with 
Optum. 
 
The County does not maintain a separate direct EDI connection with the PBM vendor; 
pharmacy bill processing is handled through the TPA’s established review process. 
 
Detailed historical prescription volume data for the past five years is not being provided. 
Proposers should describe their PBM oversight, reporting capabilities, formulary 
management, and cost-containment strategies. 
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The County maintains a prior authorization list consistent with regulatory requirements; however, 
detailed volume metrics related to RFAs processed as prior authorization will not be provided at 
this time. Within the County’s workflow, adjusters process prior authorizations in coordination with 
the Utilization Review process and within their established authority levels. Detailed five-year 
utilization review statistics, including assignment counts, expense data, savings amounts, and 
percentage-of-savings metrics, are not being provided as part of this RFP. Proposers should 
describe their UR performance metrics, reporting capabilities, and cost structure in their response. 

28. QUESTION: Below are the questions & requests we have developed after reviewing the RFP for the 
County of Marin: 
• If available, please provide a copy of the current contract. 
• Please provide a complete loss run of all open & closed claims for the last 5 years. If this is unavailable, 

please provide the number of new claims for each year, broken out by lost time and medical only, along 
with the total $$ incurred for each calendar year. 

• Please provide 3–5 years of medical bill data by year:  
o Number of bills 
o Total $ amount billed 
o Total $ amount saved  

• Do you have any physical files? 
• What are the key priorities or enhancements you’d like to see in your new TPA relationship?  
• Please provide a copy of any monthly reporting you are currently receiving.  
• Does the program require a dedicated claims adjuster?  
• Regarding Exhibit B – Does the PRISM requirement for 3-point contact apply to ALL claims or 

Indemnity claims only? 
     Answer: Processed a total of 24,275 bills for the last 5 years. That is an average of 4,855 a year. 
 

 
*The requested Excel reports have been provided as two separate attachments. 
 
















































