
Ministry of Health

P.O. Box HM 380, Hamilton HM BX

Bermuda

Telephone: (441) 278-4900, Ext. 4901

Facsimile: (441) 292-2622

REQUEST FOR PROPOSAL

The Bermuda Government’s Ministry of Health has been tasked with the development of a health care plan for citizens of Bermuda aged 65 and over that will ensure good access to effective, safe, coordinated and patient-centered health care.  

Vendor proposals are requested for the research, consultation, planning and drafting of a proposal to develop and implement Future Care.  The following provides background information and outlines the initial concept for Future Care that is to be developed.  Submissions must include:
· Solution - A description of the proposed solution that will meet the requirements set out in the document below.

· Company Information - Including vendor qualifications and experience as well as background information on the personnel proposed to work on the project, the size of staff and overall capabilities.

· Costs - This should identify the total cost to implement the services, administration costs, any pass-through costs, and costs for additional services not anticipated at the time of contracting.  All costs quoted should be “as landed” (i.e. including duty and shipping) costs in Bermuda $.
· High-level Project Plan - This will show how the vendor proposes to approach the project and will include a proposed payment schedule that contains milestones and the associated payment amount.
· Responsibilities of the Government of Bermuda - Involvement required of the Government of Bermuda in terms of staff, office space, computer hardware, networking or other supplies.

Responses should be addressed to Mr. Warren Jones, Permanent Secretary of Health, c/o The Ministry of Health, P.O. Box HM 380, Hamilton HM BX, Bermuda. Responses must be received by not later than 5:00 p.m. on Friday 11 April 2008. Responses can be sent either by e-mail or hardcopy. Please also feel free to respond with any questions to Warren Jones – Phone: 441-278-4901 or e-mail: wjones@gov.bm. 
BERMUDA GOVERNMENT PLATFORM 2007
“A key policy priority is to provide affordable health care for our senior citizens. The Government believes that a fair society is one that takes care of the needs of all. A key policy of the Government is Future Care.”
PURPOSE 
To create a health plan for all citizens of Bermuda aged 65 and over that will ensure good access to effective, safe, coordinated, and patient-centered health care. 

BACKGROUND
The Health Insurance Plan (HIP) of citizens aged 65 and over is currently subsidized by the Government of Bermuda.  HIP provides limited coverage often falling short of the healthcare requirements that come with age.  Additionally, with the rapidly-rising cost of healthcare the Government is seeking ways to ensure that seniors will have ongoing, uninterrupted access to a comprehensive, affordable health insurance plan that represents similar coverage to that which they enjoyed during their working years. 
HIP is a government-run, premium financed health insurance scheme.  HIP is the smallest insurer on the island by market share and offers the most basic coverage of the insurers.  It was originally designed for the working population for individuals who were not working for large companies that provided health insurance.  It was intended to be affordable health care coverage for basic needs only.  HIP has effectively become the insurer of last resort as it represents the most cost effective health insurance on the island and, through its open registration periods twice a year (in March and September), it essentially has no underwriting criteria or medical assessment required for coverage.

Please see attached slides for breakdown of the sources of financing for Healthcare in Bermuda and for the Market share of health insurers.  

THE PROBLEM 
One force driving the need for change in health care financing is simply that Bermudians are living longer. Medical and technological advances have made it possible for many seniors to lead active, healthy, and much longer lives. The average life expectancy in Bermuda will continue to rise. Developments in drugs and medical technologies that enhance comfort and lifestyles for the elderly today have also contributed to the spiraling cost of health care. With fewer and fewer companies offering paid retirement health insurance as a benefit to their employees, future retirees will have to devote a large and growing percentage of their income to cover health care costs. 

As the Bermudian population continues to grow older, the demand for health care services will dramatically increase. This means that there is a limited amount of time to implement financing and delivery systems that meet the needs of the coming elder revolution. 
The problem includes the increasing costs of medical care, and the lack of affordable health insurance coverage in Bermuda.  Some seniors would need to pay over $700 a month for private insurance in Bermuda if they want major medical coverage.  In some cases seniors are uninsurable because of poor health.

The private insurers offer wide benefits – in short major medical coverage.  HIP offers hospital care and limited supplemental benefits.  Under HIP, most seniors would need to pay for the majority of professional services provided by specialists outside of the hospital.  In the case of a seriously sick person, the coverage under HIP is inadequate.

DEMOGRAPHIC INFORMATION

Number of residents 65 years and over = 12.2% of population (2006 est.) – Department of Statistics, Bermuda.

 Age Structure of Total Population

· The rise in the median age from 37years in 2000 to 43 years by 2030 points to an aging population for Bermuda.

· The proportion of young people (0-14 years) will decline from 19% in 2000 to 16% by 2030.

· The percentage of the population aged 15-24 will decrease slightly from 11% in 2000 to 10% by 2030

· The proportion of the population aged 25-44 will fall from 35% in 2000 to 27% by 2030.

· The percentage of mature workers (45-64) will increase marginally from 24% in 2000 to 25% by 2030.

· The proportion of seniors (65 years and older) will double from 11% in 2000 to 22% by 2030.

· The youth-dependency ratio will slip from 27% in 2000 to 26% by 2030.

· The old-age dependency ratio will soar from 16% in 2000 to 36% by 2030.

Source:  Bermuda Population Projections 2000 to 2030

GOVERNMENT HEALTH INSURANCE PLAN (HIP)

Fiscal Year ended March 31, 2007

Amounts spent to operate present plan ($)

HIP Claims - 11,301,886.00

Mutual Reinsurance Fund (MRF) Claims - 8,794,654.00

Subsidy Claims (Government Subsidy for the aged, indigent and children under 16 years of age - 72,528,918.05

Administrative fees - 663,362.61

Overseas subsidy claims - approximately 4 million annually 
Grand Total - 97,288,820.66
An estimate of claims volume for HIP, MRF and Subsidy is 112,998 claims.

Number of Seniors on HIP - approximately 3,000 out of 4,000 HIP policyholders.

MUTUAL REINSURANCE FUND

The MRF was originally designed as a catastrophic fund to cover high dollar value claims and experimental procedures that decision makers had no actuarial/loss experience in covering.  For example, in the late 80s HIV/AIDS services were under the MRF because the costs were unknown.  More recently MRI claims were paid from the MRF.  Currently, five procedures are paid for from the Fund, including: dialysis; kidney transplants; anti-rejection drugs; home health care; and long-term stay claims.  These claim types have substantial monetary values.  The MRF benefits are included in Standard Hospital Benefits, but simply have a different funding mechanism. Anyone in Bermuda (insured by any insurer in Bermuda) will have their claims paid from this Fund.  

GOVERNMENT SUBSIDY

Government Subsidy is a program that provides funding for Standard Hospital Benefits.  The Department of Social Insurance performs the operational functions of claims adjudication and administratively requesting the payment from the Accountant General to pay claims from the Consolidated Fund.  The Hospital Insurance Act 1970 and Standard Hospital Benefits Regulations 1971 and onward document the legal basis for Government Subsidy.  The program formalizes Bermuda Government’s commitment to pay claims for certain segments of the population

For the year ended March 31, 2006, Bermuda Hospitals Board claims paid by Government Subsidy for persons over age 65 totaled $34.7M.  For the year ended March 31, 2007, there was $35.5M paid.

There is a separate category for Geriatric Subsidy. For the year ended March 31, 2006 $11.1M in claims was paid.  For the year ended March 31, 2007, there was $11.6M paid.

ADMINISTRATIVE FEES

Administrative Fees include all costs associated with overhead for the staffing and processing of claims and performing other functions legally required under the Hospital Insurance Act 1970.  Major categories include: salaries, supplies, utilities, training, IT, etc.

OVERSEAS SUBSIDY CLAIMS
All benefits under HIP and/or Standard Hospital Benefits are portable overseas.  Therefore, the same rate we would pay in Bermuda are payable if procedures are performed abroad.  All the benefits, funding and plan rules apply for overseas claims as they apply for local claims with only a few exceptions.  For example, in-patient stays in hospital abroad are limited whereas they are not in Bermuda.

HEALTH INSURANCE BENEFITS PROVIDED BY ALL GOVERNMENT PROGRAMMES TO SENIORS
The following is a summary of the Regulations and Orders describing coverage under Standard Hospital and Supplemental Medical Benefits.  This is not intended to be an exhaustive list.
A. HIP includes:

i) ‘Standard’ In-patient and Outpatient care at our acute care and mental health hospitals as defined by Regulations;

ii) Prescription drugs coverage for seniors over 65 up to a maximum of $1,200 per annum;

iii) Basic Diagnostic Imaging, Laboratory Testing, Cardiac Investigation Services at approved facilities and per Bermuda Health Council rate schedules;

iv) Office Visits (4 per year), Home Visits (4 per year), In-hospital Visits (limited per in-patient stay);

v) Small number of Surgical Procedures to a maximum of $1,773 per procedure;

vi) Limited coverage for specialist services including Anesthetists and Pediatricians

B. MRF includes:
Specific Standard Benefits that are financed from an independent fund for various reasons – 

i)         Dialysis;

ii)        Kidney Transplant (up to $30,000);

iii)       Anti-rejection drugs;

iv)       Home Health care;

v)        Long-term stay.
C. Subsidy includes:

Everything classified as Standard benefits, but reimbursed at different levels for certain segments of the population – 

i)                 Seniors over 65 years old (80%);

ii)                Seniors over 75 years old (90%);

iii)              Youth under 16 years old (100%);

iv)              Indigent persons (100%);

ESTABLISHMENT OF FUTURECARE 
The Government proposes the establishment of a fund to provide health insurance coverage for seniors. This fund will be used to finance the healthcare benefit package for seniors. The Government envisages the creation of this fund through a cooperative public–private partnership amongst all stakeholders including the Government of Bermuda, employers, citizens, and expatriates. However, financial viability is a priority and the Government may not be opposed to offering the plan to members of the public under age 65 at a later stage if it makes the funding of the scheme more economically viable.

Various alternatives for financing the fund should be explored.  One option is to establish the Fund with contributions from employers and from employed adults aged 20 to 64 inclusive.  However, voluntary contributions from the elderly can also be a consideration.  Those in the age bracket from birth to age 19 inclusive will be exempt from contributing to the fund. This fund will then be used to cover a defined health care benefit package initially targeted to Bermuda citizens age 65 and over. 

KEY FEATURES 
The following are guidelines that can be explored, however to the extent that some principles create a conflict with others flexible approaches should be utilized:
• Access: Appropriate access to comprehensive health services is ensured through FUTURECARE. All seniors are covered and may use any participating insurance provider on the island. Patient cost-sharing is kept low through appropriate funding mechanisms. 

• Universal coverage: All Bermuda citizens age 65 and over are covered under the FUTURECARE plan for the rest of their lives. 

• Equity: There is no multi-tier health system. All seniors access the same services, regardless of economic status. 

• Freedom of Choice: Seniors can choose their doctors and other providers. 

• Flexibility: Seniors may supplement FUTURECARE with their own private insurance, if desired. 

• Comprehensive Benefits:* 
o Hospital inpatient 

o Hospital outpatient 

o Physician services 

o Preventive care 

o Long-term care 

o Home health care 

o Laboratory tests 

o Diagnostic imaging 

o Prescription drugs 

o Durable medical equipment 

* Affordable copayments and deductibles might apply for some services. 
FINANCING 
The financing of FUTURECARE must be designed to be equitable. Financial contributions to fund the plan could be distributed fairly across the population according to the ability to pay.  Alternatively, a flat contribution option could be adopted.
• FUTURECARE must be adequately funded such that the long-term viability of the plan is ensured. The financing scheme must be actuarially sound, accounting for future changes in the working population, life expectancy, resource use, health care inflation, and other factors. 

• Coordination of Benefits: One means of cost-containment for FUTURECARE will be a proper coordination of coverage and payments between the private-sector coverage and the subsidy provided by the Government. These types of administrative controls will eliminate duplication of coverage and will help to ensure affordable coverage for all eligible citizens under this program. 

• As used successfully in other industrialized countries, universal, statutory payroll taxes can be used as part of the funding mechanism for the health care fund. 

• The particular revenue sources would be designed optimally for Bermuda’s economic structure and would include some mix of the following revenue sources: 

o Employer contribution 

o Employee contribution (persons age 20 to 64 inclusive) 
· Total income- or wage-based tax 

o Coordination of benefits 

o Patient cost sharing 
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