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GENERAL INFORMATION 
 
For over 30 years, seven Minnesota Service Cooperatives have combined their bargaining 
power over health insurance carriers to offer group health plan coverage to hundreds of 
cities, counties and school districts across Minnesota.  Each SC maintains two health 
pools: a pool for school districts and a pool for cities, counties and other governmental 
entities, for a total of fourteen regional health pools.  In November of 2017, the SCs 
established the Minnesota Healthcare Consortium (MHC), a joint powers entity 
authorized under Minn. Stat. § 471.59.  MHC permits the SCs to contract with health 
insurance carriers as single entity, assume greater control over health plan underwriting, 
financial and banking functions, purchase and hold a statewide stop-loss insurance 
policy, manage a statewide stop-loss pool, and establish best practices for health plans 
and regional pools across the state.  MHC’s goals include reducing premium volatility, 
reducing long term trend in health insurance premiums, and increasing value to members.   
 
MHC’s vision is to be the public sector health and well-being solution.  Its mission is to 
empower and engage its members in lifelong health and well-being.  
 
MHC is governed by a seven-member Board of Directors, each appointed from the 
boards of directors of the seven participating SCs.  A Management Committee of seven 
regional SC Executive Directors provides management direction for the MHC Board.  
The Management Committee has established Teams, each with a Team Leader, across the 
functional areas of Underwriting, Sales and Marketing, Business Development, Finance, 
and Wellness Programs.  The Teams are staffed by employees and consultants from each 
region.  MHC utilizes a full-time project manager.    
 
MHC was established in part to make the fourteen SC regional pools more competitive, 
but it did not create a single statewide pool for health coverage.  MHC desires to take 
further steps to improve its stability, pricing, and service to public employers, which may 
include consolidating the fourteen pools into one or two statewide pools, through merger 
of the pools or its functional equivalent.    
 
TIMELINE  
 
Overall timeline.  Four of the fourteen pools described above renew on July 1, 2020, and 
the renewal process for employers groups those pools begins on or about March 1, 2020.  
Any significant change such as merging the pools must be well underway by the 
commencement of the renewal process.  The timeline for selecting a consultant will be 
accordingly be as short and efficient as possible.   
 
The RFI timeline is as follows:  
 
a. The RFI will be posted on site at North East Service Cooperative (NESC) in Mt. 
Iron, MN and on the NESC website during week of December 2, 2019.   Potentially 
interested consultants will be contacted personally, but any consultant may submit a 
response.  
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b. Due date for proposals.  Electronic copies of RFI responses must be delivered via 
email to Jason Carlson, Chair, Minnesota Healthcare Coalition 
at Jason.Carlson@tvoc.org by Noon, Monday, December 16.  Any proposals received 
after this deadline will not be accepted.   
 
MHC personnel will be reasonably made available to answer questions to assist in the 
development of proposals.   Please direct your inquires to Bethany Drake, MHC Project 
Manager, at bdrake@resourcecoop-mn.gov.  
 
Information contained in this RFI or any requested supporting materials provided upon 
request is proprietary and confidential.  Any party that receives this information but 
declines to bid or does not win the bid agrees to destroy any print copies of the RFI and 
supporting data, and erase all electronic files using a method that ensures it cannot be 
recovered.  A party deciding not to bid or a party that bids but is not awarded a contract 
may not retain or use any information contained in the RFI and supporting data for any 
purpose.  MHC reserves the right to require an NDA in response to any separate data 
request and in connection with any service agreement. 
 
Questions regarding the RFI process itself should be directed to Mark Kinney, Kinney & 
Larson, LLP at mark.kinney@kinneyandlarson.com.  
 
c.  Evaluations of proposals:   Proposals will be evaluated at the next public meeting 
of the MHC Board of Directors, scheduled for December 18, 2019.  A decision may be 
made at that date, or this RFI may be extended.  MHC reserves the right to negotiate for 
improvements or variations from initial bids.  MHC does not intend to arrange for in-
person interviews or presentations; however, they reserve the right to request such 
interviews or presentations at their discretion.   
                                                                
d. Project.  MHC anticipates that the consultant will work with the group in an 
iterative fashion, and devote not less than one day per week (which may include travel in 
the State of Minnesota and overnight accommodations), from the commencement of the 
project.  The duration of the contract is six months, ending August 15, 2020, unless 
extended by mutual agreement of the parties.  The project shall be completed in stages 
(dates are approximations, but the overall timeline remains six months):   
 
1. January 15-February 15 – develop recommendations for action and a preliminary 
supporting report, coordinating with Teams, actuarial and legal support. 
 
2. February 16-March 15 – develop written implementation plan and facilitate all 
required decisions and approvals. 
 
3.  March 16-April 15 – assist and consult on implementation process for changes 
effective for July 1 pool renewals.   
 

mailto:Jason.Carlson@tvoc.org
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4. April 16-May 15 - assist and consult on bidding, sales and negotiation process for 
July 1 pool renewals with emphasis on retention and growth; 
 
5. May 16-June 15 – assist and consult on evaluation of July pool renewals 
application of lessons learned for September, October and January renewals. 
 
6. June 16-July 15 – ongoing support and preparation of final report summarizing all 
recommended actions, implementation specifications, and conclusions. 
 
SELECTION CRITERIA 
 
MHC is interested in working with a consultant that has significant experience in the 
health care industry, and in working with boards of directors, executives and health care 
industry professionals on decision making and governance issues. 
 
In preparing a response, MHC requests that the consultant provides a quote for all of the 
services listed in the Scope of Service.  MHC reserves the right to select more than one 
consultant for different components of the project.   
 
After an initial review and evaluation, consultants submitting the most highly rated 
proposals may be invited for an interview and presentation at a time and place to be 
determined.   MHC reserve the right to award a contract without holding interviews, in 
the event the written proposals provide a clear preference on the basis of the criteria 
described.  
 
SCOPE OF SERVICES 
 
MHC is seeking fee quotes for the following services.   
 
1. Each SC participating in MHC has different pool sizes, financial resources, 
leadership styles, objectives and other regional considerations.   Each SC has a regional 
board.  MHC is seeking a consultant to work with the MHC Board, the Management 
Committee, the Teams, SC regional boards (if necessary), and actuaries and attorneys for 
MHC, to overcome obstacles to statewide solutions, including merger of the pools or its 
functional equivalent.  To this end, the consultant shall:    
 
(a) facilitate the planning process; 
 
(b) facilitate leadership discussions and promote consensus around best practices as 

they relate to transitioning MHC’s current model of service and support; 
 
(c) develop and assist with strategies to engage key stakeholders including Blue 

Cross Blue Shield of Minnesota and other vendors; 
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(d) prepare recommendations to the Board for planning priorities including identified 

needs in MHC processes and structure, resources, accountability, and decision-
making authority; 

 
(e) help MHC realize its vision and mission.   
 
2. The consultant would further assist MHC with four specific action plans:   
 
(a)  reaching cross-silo agreement for complete operational alignment;  
 
(b)  improve clarity, direction, and properly aligned incentives for MHC dedicated 

staff across the state;  
(c)  assist in developing an enhanced marketing strategy and plan to connect with 

individual members and build MHC’s brand; and  
 
(d)  advise on approaches to better leverage agreements with current and potential 

future service vendors.    
 
MHC is working with an actuarial firm on plan and pool design alternatives; while 
competing visions are welcome, the primary task for the consultant is to advise and coach 
on implementing change in a fast-paced environment.  The primary goal of MHC is to 
realign structure and process to maximize future retention and growth.  
 
Travel within the state of Minnesota will be required, and reasonable expenses will be 
reimbursed pursuant to the terms of a written consulting agreement. 
 
CONTENT OF PROPOSAL  
 
Each proposal shall be prepared simply and economically, avoiding the use of elaborate 
promotional materials beyond those sufficient to provide a complete, accurate, and reliable 
presentation.  There is a maximum of 10 pages for this proposal.  Appendices can be used 
for supporting information (resumes, sample management letter, reference list, etc.). 

 
Proposals shall contain the following information:  

 
1. Title Page  
Showing the request for information’s subject; the consultant’s name; address and 
telephone number of the contact person; and the date of the proposal. 
 
2. Transmittal Letter 
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Briefly stating the vendor's understanding of the work to be done, timetable for completion 
of the work, a statement why the firm believes it to be best qualified to perform the 
engagement. 
 
3. General Information 
Include information sufficient for MHC to make a decision based on the Evaluation Criteria 
below, including a summary of services, and a summary plan for addressing deliverables. 
 
4. Fees 
Include all fees for the proposed engagement. 
 
5. References 

a.  Three recommendations of other past and current clients.  
b.  Description of similar project outcomes 

 
EVALUATION CRITERIA  
 
The selection of the firm to provide consulting services will be based upon the following 
criteria.     
 
1. Health care industry expertise/professional qualifications. 
 
2. Consulting experience working with large health care organizations to identify 
and facilitate strategies, tactics for retention and growth. 
 
3. Experience working with and improving governance and decision-making 
processes within the health care industry. 
 
4. Cost of Services/Value. 
 
 
Notwithstanding any other provisions of the RFI, MHC reserves the right to reject any or 
all proposals, to waive any irregularity in a proposal, and to accept or reject any item or a 
combination of items, when to do so would be to the advantage of MHC.  It is further 
within the right of MHC to reject proposals that do not contain all elements and information 
requested in this document.  MHC shall not be liable for any losses incurred by any 
responders throughout this process. 
 


