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Addendum #1 

RFP 21-054-CM 

Questions & Answers 

 

1. Q:  My question refers to Section 5 Minimum Qualifying requirements.  Can we submit 
the Proposal, even though the firm is less than three years old. Our company was formed 
during the beginning stages of Covid Lockdown, so we decided to go into business for 
ourselves. However my Managing Directors and I have a combined total of over 30years 
of experience collectively and do have Client references which we can share. 

A:  In Section 5 of the RFP, the RFP Minimum Qualifications state:  “c. Be regularly 
engaged in the business of providing services described in this RFP for a minimum of 
five (5) years.”  If the firm proposing has been in business less than five years, proposers 
may use clearly described staff experience to meet the five year requirement.   

2. Q:  Also under Section 5 (a) I do not have Local Receipts, since this Business is in fact 
Nationally, based in Florida, and has been approved by the State Secretary. 

A:  Businesses in Florida should have a local business tax receipt. For county specific 
information, please reach out to (305) 995-4288. 

3. Q:  How long has the relationship has been in place with your current broker/consultant?  
 
A:  M-DCPS has been working with Aon since February 2013 
 

4. Q:  Why is M-DCPS going to bid for broker/consultant services? Are there issues with 
the current partner today?  
 
A:  The current contract expires February 1, 2023.  There are no issues with current 
partner.  
 

5. Q:  Does the incumbent broker/consultant have particular areas of strength that you 
would like to maintain or any particular areas of weakness that you would like to see 
improved or enhanced if you were to make a change?  
 
A:  Due to our tight timelines, lack of proper funding and constant changing healthcare 
industry, our goal is to always partner with entities that are flexible, dependable and 
willing to support discussions seeking solutions outside of the standard practice. 
 

6. Q:  Does M-DCPS run a calendar year plan (1/1-12/31) or off-cycle plan year?   
 
A:  The medical plan is on a Calendar year. 
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7. Q:  Are retirees, both pre-65 and post-65 Medicare-eligible, eligible for benefits through 

M-DCPS?  
 
 A:  Yes 

 
Q:  a. If pre-65, are the retirees offered the same health plan(s) as employees?  
 
A:  Yes 
 
Q:  b. If Medicare-eligible retirees, does M-DCPS offer a MAPD or Medicare 
Supplement plan?  
 
A:  MDCPS offers various plans offered supporting our Medicare Eligible Retirees.  
 
Q:  c. Are retirees allowed to disenroll and reenroll on the plan?  
 
A:  No, any retiree experiencing a lapse in coverage will not be allowed to re-enroll later.  
 

8. Q:  Does M-DCPS offer a wellness program/initiative? If not, is this a consideration for a 
future strategic initiative?  

 
A:  MDCPS offers their own wellness program supported by resources available thru the 
ASO carrier and partnerships in the community.  However, the initiatives offered are not 
associated with premiums differentials, nor payment payout.  
 

9. Q:  How are data and analytics provided today by the current broker/consultant? Do you 
utilize a data warehouse product, or is the information typically provided by your health 
vendors or consultant/broker?  

 
A:  Data is provided by the consultants on different cycles, and we do utilize the data 
warehouse.  

 
10. Q:  Who is M-DCPS’ benefits administrator/platform?  

 
A:  The benefits enrollment platform for active employees is supported by MDCPS’ SAP 
System and the administration is handled by a TPA, FBMC Benefits Management. 
 

11. Q:  Do you have an online enrollment system/platform? If so, what system is utilized?  
 
A:  Yes, SAP. 
 

12.   Q:  Section 4.3.2 (page 16) mentioned collectively bargained benefits. How many unions 
are there? Are they offered different plans and/or rates? a. Will the broker/consultant be 
required to participate in union negotiations?  
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A:  There are five unions and two associations, and they are all offered the same plans.  
Negotiations are handled by MDCPS staff, but the consultant does interact with the 
unions by participating in the Quarterly Joint Healthcare Committee Meetings.  
 

13. Q:  Who do you consider your peer groups for benchmarking purposes?  
 
A:  Other School District in the State of Florida and other large employers. 
 

14. Q:  Please confirm whether finalist meetings will be conducted via on-site or virtual?  
 
 A:  At this time, all finalists meetings are conducted virtually, unless the committee 

requests to have an on-site meeting. 
 
15.  Q:  Section 4.3.1: Could you provide more context around the request for “validation of 

benefits audits”?  
 
A:  This process is to assure that as new benefits are negotiated and uploaded into the 
ASO Eligibility/Claim System, that the ASO carriers has entered the correct copays, 
bargaining units, prescription tiering and overall plan designs.  
 

16. Q:  Section 4.3.1: Do you have specific custom reports you’re looking for? Please 
provide examples if available.  
 
A:  The reports are proprietary, and they cannot be shared.  However, we are open to 
reviewing and discussing reports that would be provided by any respondent to this RFP.  
 

17. Q:  Section 4.3.3: What State of Florida actuarial filing is the current broker/consultant 
performing on behalf of M-DCPS?  
 
A:  Annual filing of the District’s Self-Funded Health Benefit Plan with the Florida 
Office of Insurance Regulation utilizing their forms 570, 572, 573 and 574 along with the 
actuarial certification letter.   
 

18. Q:  Section 4.3.3: Please provide the most recent GASB 75 report available as well as the 
most recent IBNR report completed.  
 
A:  Please see attached documents, Q18 – GASB 75 2022 and Q18 – Q2 IBNR 2022 

 
19. Q:  Section 4.3.4: Can the District more fully define what is meant by “expertise in 

providing consultation and guidance on such programs,” as it refers to the Supplemental 
Retirement Program? Is it consultation on the employee communications or more broadly 
on program administration? If the latter, does it involve issues like investment advisory 
(where applicable), vendor management search, compliance questions, legal/regulatory 
updates, etc.?  
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A:  It is anticipated that the awarded proposer will assist with developing a program to 
increase awareness and create an educational campaign for employees regarding financial 
wellness and the district’s programs and the benefits of these programs.  Other expertise 
and available services will be considered. 
 

20. Q:  Section 4.3.4: What is the current practice in coordinating any communications 
produced at the M-DCPS level with any vendor communications? What areas are seen as 
District issues vs. individual program vendors?  

 
A:  All benefits-related vendor communication is coordinated by the Office of Risk and 
Benefits Management.  
 

21. Q:  Section 4.3.4: Generally, plan consultant/advisor fees for supplemental public 
employee plans are financed from embedded investment management fees. Is that the 
case for these programs or does M-DCPS pay consulting fees from its own budget?  

 
A:  The awarded proposer will not receive “embedded investment management fees.”  
All projects performed by the awarded proposer will be paid for via consulting fees. 
 

22. Q:  Section 4.3.4: How would the financial wellness newsletter be distributed? 
Electronically? Print/mail? a. If print, what quantity should be assumed? i. Should we 
include estimated pricing for print and mailing costs?  

 
A:  Electronically via internet posting or email. No printing will be required. 
 

23. Q:  Section 4.3.4: How often would the Board want the Financial Planning and Financial 
Wellness webpage content to be updated?  

 
A:  This has not been determined.  In preparing project pricing terms, proposers should 
include appropriate assumptions, such as “Proposed fees assume quarterly updates.” 

 
24. Q:  Section 4.3.4: Does the Board work with other financial wellness vendor/partners that 

Buck would coordinate with for content creation?  
 

A:  No 
 
25. Q:  How often are competitive bids to be conducted and when was the last bid conducted 

for each line of coverage?  
 

A:  Competitive bids are usually done every three or five years, or at the end of the 
contract period, or if a contract is terminated.  

 
26. Q:  Do you anticipate marketing any vendors/coverages over the term of the new 

broker/consultant agreement? If so, which ones?  
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A:  We will be releasing RFP’s for: the ASO, Flexible Benefits and Voluntary Benefits, 
Transparency Tool, Onsite Medical Facility and information on these offering can be 
found at, https://mdcps.fbmcbenefits.com/new-hire-employee-group/ft-new-hire-benefits/ 

 
27. Q:  Are there currently any open competitive bids that will materially affect the program 

and process for 2023 planning? 
 

A:  No 
 
28. Q:  How are competitive bids handled—internally by Procurement or externally by your 

broker/consultant?  
 

A:  These would be handled internally by MDCPS’ Procurement Department.  The 
Employee Benefit Consultant will assist and support the Department and Procurement 
with RFPs. 

 
29. Q:  What are the annual fees, commissions and/or commission levels paid to the current 

consultant/broker today?  
 

A:  Annual contract fees starting with FY (2018-2019): 
 

o  
 
 

30. Q:  Within the health and welfare consulting industry, contingent commission, incentives, 
and bonuses are often the norm. Is M-DCPS open to allowing the chosen consultant to 
receive such payments, which in turn will be used to offset fees or used for in and out-of-
scope permissible services?  

 
A: No 
 

31. Q:  Are there commissions included with any vendors today? If so, which vendors, what 
percentage(s)? What were the previous year commissions?  
 
A:   No 

 
32. Q:  Is any part of the M-DCPS’ current broker/consultant fees paid with commissions? 
 

A:  No 
 

https://mdcps.fbmcbenefits.com/new-hire-employee-group/ft-new-hire-benefits/
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33. Q:  Can you provide the 2022 Benefits Guide or Open Enrollment material describing 

more details on the benefits offered and their differences?  
 

A:  The 2022 Plan Year information can be found at: 
https://mdcps.fbmcbenefits.com/new-hire-employee-group/ft-new-hire-benefits/ 

 
34.  Q:  Will M-DCPS provide a current de-identified census file for use for this proposal? 

Ideal data would include employee demographics (DOB, gender, zip code), enrollment 
across all plans including tier, contributions/cost, and unique identifier (EEID). We do 
not need/are not requesting SSNs. a. If a census is not able to be provided, can you 
provide counts of employees enrolled with each vendor by plan by tier?  

 
A:  A census is not available.  Please see enrollment statistic files named: Q34 – EE 
Medical Stats and Q34 -  EE Flex Benefits Stats. 
 

35. Q:  What is the average employee turnover rate?  
 

A:  This is information is not available 
 
36. Q:  Will M-DCPS consider limiting vendor’s direct damages and waiving all indirect and 

consequential damages?  
 
 A:  Contract deviations will be considered.  Proposers should provide details in their 

proposals of any contact deviations they will require. 
 
37. Q:  Will M-DCPS consider limiting vendor’s indemnification obligations to third party 

claims?  
 

 A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 

 
38. Q:   Will M-DCPS consider limiting vendor’s indemnification obligations arising only 

out of gross negligence, willful misconduct, and fraudulent activities?  
 
 A:  Contract deviations will be considered.  Proposers should provide details in their 

proposals of any contact deviations they will require. 
 
39. Q:  Will M-DCPS consider waiving all implicit warranties?  
 
 A:  Contract deviations will be considered.  Proposers should provide details in their 

proposals of any contact deviations they will require. 
 

40. Q:  Will M-DCPS accept a Limit of Liability provision in final contracting?  
 

https://mdcps.fbmcbenefits.com/new-hire-employee-group/ft-new-hire-benefits/
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 A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 

 
41. Q:  Will M-DCPS accept a cap on direct damages (including personal data breaches)?  
 
 A:  Contract deviations will be considered.  Proposers should provide details in their 

proposals of any contact deviations they will require. 
 
42. Q:  Does M-DCPS have any preferred MBE/WBE/Veteran Owned vendors that should 

be considered in response to this RFP?  
 

A:  No, Please see RFP section 7.7.  Proposers must include a M-DCPS certified African 
American or Non-Minority Woman owned subcontractors.  Actual Certificate forms 
should be included in proposals.  

 

43. Q:  On Page 12 of the RFP Timetable – can you confirm that the anticipated projected 
contact start date is October 2022.  

 
A:  The contract with the current vendor expires February 1, 2023.  A new contract 
effective February 1, 2023 with the awarded proposer is anticipated. 

 
44. Q:  On Page 14 Section 3.4 – Is there a specific percentage of work that Miami-Dade is 

requiring to be subcontracted to a Miami-Dade certified vendor?   
 

A:  No. 
 
45. Q:  On page 16 – under Section 4.2 the last sentence – “the agreement between the 

successful proposer(s) and the Board will be non-exclusive”, can you please clarify the 
intent of this statement.   

 
A:  The Board will not be guaranteeing any specific projects or any amount of work to 
the awarded proposer. 

 
46. Q:  On page 16, under Section 4.3.1 – what data warehouse is currently being utilized?  

Can the data within the current data warehouse be transferred to a new data warehouse?  
 

A:  The Board is currently utilizing Aon’s proprietary data warehouse.  Data transfer is 
unknown. 

 
47. Q:  One page 17, under Section 4.3.3, the reference to in-house actuarial services, is the 

intent that these are W-2 employees of the proposer? 
 

A:  Yes, or W-2 employees of an affiliate of the proposer. 
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48. Q:  Page 33, Please confirm if Miami-Dade is willing to accept the Auto Liability based 

on Auto limits on any one accident or loss? 

A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 
 

49. Q:  Page 33, Please confirm if Miami-Dade is willing to accept that our professional 
liability limits are for each wrongful act/annual aggregate. 

 
 A:  Contract deviations will be considered.  Proposers should provide details in their 

proposals of any contact deviations they will require. 
 

50. Q:  Page 33, With regards to WOS, we would request that the waiver of the insurer’s 
subrogation rights with WC, EL, GL and Al be removed or if not, will Miami-Dade allow 
mutual waivers under the other party’s policies? 

 

 A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 

 
51. Q:  Page 34, Please confirm if Miami-Dade would allow the Awardee to advise that a 

cancelled, or non-renewed policy would be replaced with no coverage gap and a current 
COI would be provided and not provide a cancellation notice, since coverage will be 
replaced with no gap. 

 

 A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 

 
52. Q:  Page 33 and 34, We can only agree to name Miami-Dade as an additional insured on 

the Commercial General Liability Policy and we provide this via a Certificate of 
Insurance, not an endorsement.  Will this be acceptable to Miami-Dade? 

 

 A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 
 

53. Q:  Pages 33 and 34, We do not provide clients with the copies of actual policies.  We 
will provide evidence coverage via Certificates of Insurance.  Is this acceptable to Miami-
Dade? 
 

 A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 
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54. Q:  Indemnification:  Please confirm if Miami-Dade is willing to accept the 

indemnification be limited to losses and damages as a result of our negligence and 
covered under the terms of our general liability policy; any wrongful acts solely in 
rendering or failing to render professional services and covered under our professional 
liability policy; or, any claim alleging a security failure, privacy event or wrongful act 
and covered under our cyber liability policy (misappropriation of trade secret or, 
infringement of patent are exclusions in our cyber policy). 

 

 A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 

 
55. Q:  Indemnification:  Is Miami-Dade willing to allow a cap or limitation on the liability 

and indemnification? If yes, please provide the amount. 
 

 A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 
 

56. Q:  We will retain sole and exclusive ownership of all right, title and interest in and to its 
intellectual property and derivatives thereof which no data or confidential information of 
Miami-Dade was used to create, and which was developed entirely using our own 
resources.  To the extent our intellectual property is necessary for Miami-Dade to use the 
services provided, we will grant to Miami-Dade a non-exclusive, royalty-free license to 
our intellectual property solely for Miami-Dade’s use of such services.  Is this acceptable 
to Miami-Dade?   

 
 A:  Contract deviations will be considered.  Proposers should provide details in their 

proposals of any contact deviations they will require. 
 
57. Q:  As we have standard record retentions we would need to also keep a copy of our work 

product – is this acceptable to Miami-Dade? 
 

A:  Contract deviations will be considered.  Proposers should provide details in their 
proposals of any contact deviations they will require. 

 
58. Q:  Exhibit 15 – Does this need to be updated within the necessary areas, or will this be 

completed after recommend for award? 
 

A:  Exhibit 15 is a sample contract.  It will be finalized with the recommended proposer. 
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59. Q:  Can you provide the current consulting agreement and annual compensation of the 
incumbent broker? If this is a commissions based account, please provide the annual 
premium for each line of coverage, including any overrides and supplemental 
commissions within each line of coverage and enrollment. 

 
A:  The current agreement is attached.  Annual compensation for the current consultant is 
shown on question #29. 

 
60. Q:  Can Miami-Dade explain and provide a copy of the annual audits of the benefits plans 

and associated vendors, and prepare annual financial reports on the results? 
 
A: The Board expects a bi-annual Claims Audit and Pharmacy Audit.   
 

61. Q:  Request health care plan budget (ER spend) for 2017, 2018, 2019, 2020, 2021.  This 
can help with formulating innovation solution savings from a past projected basis within 
our RFP submission and finalist presentation.   

 
A:  MDCPS budget information can be found at 
https://financialaffairs.dadeschools.net/#!/rightColumn/1665 
 

62. Q:  Overview of services provided by Aon for 2017, 2018, 2019, 2020, 2021.  We know 
from experience that AON may provide more/less services than what are outlined in the 
RFP bid specifications.  We would like to be able to verify actual services provided by 
AON versus the fees received by AON so we can have a better understanding of your 
needs and services required. 
 
A:  Aon performed all of the services outline in the RFP.   
 

63. Q: Request Total annual revenue AON received for (2017-2021) by year. 
 

A:  Please see question #29. 
 

64. Q:  Request Plan/Benefit Enhancements by year for all benefits (2017-2021).  
 

A:  This information is not readily available.   
 

65. Q:  Request Services Overview provided by each service provider, from their account 
management team to include employees dedicated to Miami-Dade that are onsite or near 
site. 

 
A:  This information is not readily available. 

 
66. Q:  RFP Due Date:  Would Miami-Dade consider extending the closing date? 
 

A:  The new deadline is August 30, 2022. 

https://financialaffairs.dadeschools.net/#!/rightColumn/1665
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67. Q:  Are there any specific forms that the minority owned subcontractors have to 

complete? 
 

A:  Minority owned subcontractors must be certified by the M-DCPS Office of Economic 
Opportunity as an African American or Non-Minority Woman subcontractor for this 
solicitation.  Subcontractors that are not yet certified must contact the Office of Economic 
Opportunity and apply for certification.  Additional information is available via the links 
in the RFP Section 7.7. 
 
The prime proposer must complete Exhibit 18 of the RFP. 

 
68. Q:  Clarification on what is considered a non-minority woman?  

 
A:  Please contact the Office of Economic Opportunity.  Please see links in RFP in 
Section 7.7. 

 
69. Q:  What is the percentage that should be allotted to the diverse subcontractor? 
 

A:  The RFP does not have a required percentage. 
 
70. Q:  What is the percentage that is being paid to the current diverse subcontractor? 
 

A:  Aon currently pays a flat amount of $12,000 to their subcontractor 
 

71, Q:  Can a diverse subcontractor bid with more than one prime subcontractor? 
 

A:  Yes. 
 
72. Q:  How much is the allotted budget for the resulting Employee Benefits Consulting 

contract? 
 

A:  The budget varies on the District’s needs annually.   
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Aon has conducted an actuarial valuation of the incurred, but not paid, claims as of June 30, 2022, for the 

medical and prescription drug plan for active employees and retirees provided by the Miami Dade County 

Public Schools and administered through CIGNA.  

 

The results show a projected total reserve of approximately $44.7 million.  This figure includes $2.0 million 

as an explicit provision for adverse experience. 

 

The traditional actuarial loss developmental method was the basis of our calculation.  The loss development 

uses historical paid claims information by incurred date.  This method is consistent with reserve calculations 

within the industry, and best reflects the impact on claim payment patterns and accounts for the cyclical 

nature of the plans’ claims.   

 

The results mentioned above are contingent upon future events.  Consequently, actual results will differ from 

projected results. These deviations may be material. Miami Dade County Public Schools staff should monitor 

emerging experience and take appropriate actions as required. 

 EXECUTIVE SUMMARY  
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Aon has been retained by the Miami Dade County Public Schools to study the actuarial reserves for incurred but 

not paid claims as of June 30, 2022, for the medical and prescription drug plan provided by the Miami Dade 

County Public Schools and administered through CIGNA.  

 

I am employed by Aon.  I am a Member of the Society of Actuaries and am qualified by education and 

experience to make the statements of actuarial opinion contained herein. 

 

In performing our reserve study, we have relied upon reports and information provided by the Claims Processing 

Contractor.  We have not audited this data beyond general tests for reasonableness. The results are our best 

estimate of incurred but unpaid claims with explicit margins for adverse deviation.  The techniques and 

methodology used are reasonable and in accordance with generally accepted actuarial principles and practice. 

 

 

 

 
______________________________________   July 29, 2022 

Yangqian Shao, FSA, MAAA     Date 

Assistant Vice President 

 

 

Professionally Peer Reviewed By: 

 

 

 
______________________________________   July 29, 2022 

LinXia Xiong, FSA, MAAA     Date 

Vice President 

ACTUARIAL    

CERTIFICATION 

STATEMENT OF OPINION  
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We used monthly enrollment and incurred and paid claim data provided by the claims processing contractor 

CIGNA. The reports identified claims incurred from July 1, 2018 through June 30, 2022 and paid by June 30, 

2022.  

 

No adjustment for interest was used in this analysis. Run-out fees associated with contract termination are 

included in 2022 administrative service fees. No administrative cost is added for processing the run-out claims 

after contract termination.  

 DATA AND ASSUMPTIONS  
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The unpaid claim liability (UCL), also called the incurred but not reported (IBNR) reserve, at a specified date is 

essentially the estimated claims incurred up to that date less the claims that have been (incurred and) paid to that 

date.  Since the incurred and paid claims are known, the UCL is easily determined once the incurred claims have 

been estimated. 

 

The traditional loss development method uses historical claim payment patterns to develop completion factors 

that are used to estimate incurred claims.  The claims incurred in a given month and paid by the end of the 

experience period are divided by the completion factor to estimate the incurred claims for that month. The UCL 

for that month is subsequently determined by subtracting the known incurred and paid claims from the estimated 

incurred claims.  The total UCL is merely the sum of all the appropriate monthly UCL estimates. 

 

This method is relatively easy to understand and is effective when the historical claim payment patterns are 

deemed to be stable enough to estimate current/future claim payment patterns and when several months of claim 

payments (run-out) after the incurred month are available. When the run-out for any month is limited, this month 

is called immature and the associated completion factor is significantly less than one. The resulting incurred 

claim estimate is unstable.  Consequently, a secondary method has traditionally been used to estimate the 

immature months. 

 

The secondary method for health claims is often an average of historical incurred claims adjusted for claim trend 

and enrollment between the historical period and the time of interest. One of the shortcomings of this secondary 

method is that the available claim payment information for the month being estimated is not used. Another 

problem is that the line of demarcation between mature months and immature months is as much art as science. 

 

The Bornhuetter-Furgeson Method (BFM) addresses both of these issues by blending the loss development 

method and the secondary method.  The BFM uses the available incurred and paid data and the expected UCL 

developed from the secondary method to estimate incurred claims.  This method generally provides a more 

stable estimate than the pure loss development, a more responsive estimate than the secondary method, and a 

reasonable technique for blending the results of both methods. 

 

The COVID-19 pandemic has greatly impacted the American health care landscape over the last few years. 

While the number of cases in the United States has dropped due to vaccinations, the impact of COVID-19 on 

healthcare costs continues to remain volatile. In addition, data is continuing to emerge regarding expected 

testing, vaccination, and treatment costs, frequency of cases, etc.  

 

Using the BFM with claims paid through June 30, 2022, the resulting UCL for June 30, 2022 was approximately 

$42.7 million.  An explicit margin of 5.0% of claims unpaid as of June 30, 2022 has been used. The projected 

total reserve as of June 30, 2022 was approximately $44.7 million. 

 

 

 

 METHODOLOGY  



Miami Dade County Public Schools
Terminal Liability Calculation as of June 30, 2022

Medical and Pharmacy Benefits 

Medical Rx Total
Unpaid Claim Liability as of June 30, 2022 $40,658,089 $1,931,444 $42,589,533

Margin (5.0%) $2,032,904 $96,572 $2,129,477

Administration Fee (0.0%) $0 $0 $0

Expected Terminal Claim (Rounded to the Nearest $1,000) $42,691,000 $2,028,000 $44,719,000

Employees (June 2022) 29,730 29,730 29,730

Terminal Liability per Employee Unit $1,436 $68 $1,504

*Totals may not fully reconcile due to some intermediate values being shown rounded to the whole dollar.
 Runout fees associated with contract termination are included in 2022 administrative service fees.

Exhibit 1
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Incurred & Paid

thru 06/30/22

Jul-19 31,033 $36,937,132 1.000 $36,937,132 $0
Aug-19 31,086 $35,321,387 1.000 $35,321,387 $0
Sep-19 30,147 $27,470,167 1.000 $27,470,167 $0
Oct-19 30,218 $29,634,446 1.000 $29,634,446 $0

Nov-19 30,525 $28,179,721 1.000 $28,179,721 $0
Dec-19 30,613 $31,969,619 1.000 $31,969,619 $0
Jan-20 30,774 $31,605,836 1.000 $31,605,836 $0
Feb-20 30,789 $29,335,163 1.000 $29,335,163 $0
Mar-20 30,800 $27,563,091 1.000 $27,563,091 $0
Apr-20 31,148 $21,995,887 1.000 $21,995,887 $0
May-20 31,130 $25,581,278 1.000 $25,581,278 $0
Jun-20 31,102 $33,710,188 1.000 $33,710,188 $0
Jul-20 31,085 $33,138,273 1.000 $33,138,273 $0

Aug-20 31,253 $29,484,834 1.000 $29,475,929 ($8,905)
Sep-20 30,732 $28,654,692 1.001 $28,635,977 ($18,716)
Oct-20 30,753 $29,196,656 1.001 $29,173,773 ($22,882)

Nov-20 30,664 $29,922,110 1.001 $29,896,065 ($26,045)
Dec-20 30,593 $34,906,703 1.001 $34,869,107 ($37,595)
Jan-21 31,179 $30,743,761 1.000 $30,731,758 ($12,003)
Feb-21 31,090 $29,599,307 0.998 $29,656,182 $56,875
Mar-21 30,988 $34,152,566 0.998 $34,209,890 $57,324
Apr-21 30,809 $34,576,140 0.998 $34,634,657 $58,517
May-21 30,613 $31,009,485 0.997 $31,111,858 $102,373
Jun-21 30,599 $36,984,891 0.996 $37,125,575 $140,684
Jul-21 30,551 $40,186,632 0.996 $40,363,610 $176,978

Aug-21 30,611 $37,736,040 0.993 $37,988,134 $252,094
Sep-21 29,714 $32,172,329 0.993 $32,409,410 $237,081
Oct-21 29,745 $31,111,525 0.985 $31,579,065 $467,540

Nov-21 29,716 $33,930,285 0.979 $34,669,781 $739,496
Dec-21 29,718 $35,751,408 0.968 $36,917,875 $1,166,467
Jan-22 29,583 $31,715,398 0.957 $33,147,788 $1,432,390
Feb-22 29,804 $28,445,200 0.940 $30,260,141 $1,814,941
Mar-22 29,830 $30,629,858 0.920 $33,276,297 $2,646,439
Apr-22 29,915 $26,698,426 0.882 $30,254,265 $3,555,839
May-22 29,860 $25,114,018 0.775 $32,389,372 $7,275,354
Jun-22 29,730 $15,339,153 0.405 $37,874,441 $22,535,288
Total $42,589,533

Exhibit 2
Miami Dade Public County Schools — Medical  + Rx

Incurred But Not Reported Claim Liability as of June 30, 2022

Incurred Month Employee Completion 
Factor

Incurred 
Estimate

June 30, 2022
IBNP Liability

8   



Incurred & Paid

thru 06/30/22

Jul-19 31,033 $30,766,097 1.000 $30,766,097 $0
Aug-19 31,086 $29,739,631 1.000 $29,739,631 $0
Sep-19 30,147 $22,137,011 1.000 $22,137,011 $0
Oct-19 30,218 $24,440,304 1.000 $24,440,304 $0

Nov-19 30,525 $23,247,375 1.000 $23,247,375 $0
Dec-19 30,613 $26,161,826 1.000 $26,161,826 $0
Jan-20 30,774 $26,414,816 1.000 $26,414,816 $0
Feb-20 30,789 $24,131,573 1.000 $24,131,573 $0
Mar-20 30,800 $20,763,499 1.000 $20,763,499 $0
Apr-20 31,148 $16,087,603 1.000 $16,087,603 $0
May-20 31,130 $19,980,119 1.000 $19,980,119 $0
Jun-20 31,102 $27,322,213 1.000 $27,322,213 $0
Jul-20 31,085 $26,894,763 1.000 $26,894,763 $0

Aug-20 31,253 $23,342,583 1.000 $23,333,636 ($8,946)
Sep-20 30,732 $22,504,746 1.001 $22,485,836 ($18,910)
Oct-20 30,753 $23,295,581 1.001 $23,272,440 ($23,141)

Nov-20 30,664 $24,019,180 1.001 $23,993,024 ($26,156)
Dec-20 30,593 $28,029,479 1.001 $27,992,466 ($37,013)
Jan-21 31,179 $25,266,787 1.000 $25,255,170 ($11,617)
Feb-21 31,090 $24,382,093 0.998 $24,439,251 $57,159
Mar-21 30,988 $27,794,275 0.998 $27,858,681 $64,406
Apr-21 30,809 $27,984,708 0.998 $28,050,421 $65,713
May-21 30,613 $24,942,751 0.996 $25,051,659 $108,908
Jun-21 30,599 $30,526,921 0.995 $30,674,402 $147,481
Jul-21 30,551 $33,617,478 0.995 $33,798,925 $181,447

Aug-21 30,611 $31,203,760 0.992 $31,459,843 $256,082
Sep-21 29,714 $25,858,462 0.991 $26,098,522 $240,060
Oct-21 29,745 $24,321,245 0.981 $24,790,767 $469,522

Nov-21 29,716 $27,177,148 0.973 $27,917,858 $740,710
Dec-21 29,718 $28,615,684 0.961 $29,782,898 $1,167,214
Jan-22 29,583 $25,447,070 0.947 $26,879,557 $1,432,487
Feb-22 29,804 $22,719,584 0.926 $24,532,828 $1,813,244
Mar-22 29,830 $23,909,768 0.900 $26,552,665 $2,642,897
Apr-22 29,915 $20,283,279 0.851 $23,832,360 $3,549,081
May-22 29,860 $18,502,628 0.718 $25,763,293 $7,260,664
Jun-22 29,730 $10,178,130 0.331 $30,764,927 $20,586,797
Total $40,658,089

Exhibit 3
Miami Dade Public County Schools — Total Medical 

Incurred But Not Reported Claim Liability as of June 30, 2022

Incurred Month Employee Completion 
Factor

Incurred 
Estimate

June 30, 2022
IBNP Liability
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Incurred & Paid

thru 06/30/22

Jul-19 31,033 $6,171,035 1.000 $6,171,035 $0
Aug-19 31,086 $5,581,756 1.000 $5,581,756 $0
Sep-19 30,147 $5,333,156 1.000 $5,333,156 $0
Oct-19 30,218 $5,194,143 1.000 $5,194,143 $0

Nov-19 30,525 $4,932,346 1.000 $4,932,346 $0
Dec-19 30,613 $5,807,793 1.000 $5,807,793 $0
Jan-20 30,774 $5,191,020 1.000 $5,191,020 $0
Feb-20 30,789 $5,203,590 1.000 $5,203,590 $0
Mar-20 30,800 $6,799,592 1.000 $6,799,592 $0
Apr-20 31,148 $5,908,285 1.000 $5,908,285 $0
May-20 31,130 $5,601,159 1.000 $5,601,159 $0
Jun-20 31,102 $6,387,975 1.000 $6,387,975 $0
Jul-20 31,085 $6,243,510 1.000 $6,243,510 $0

Aug-20 31,253 $6,142,251 1.000 $6,142,292 $41
Sep-20 30,732 $6,149,946 1.000 $6,150,140 $194
Oct-20 30,753 $5,901,075 1.000 $5,901,333 $258

Nov-20 30,664 $5,902,930 1.000 $5,903,041 $111
Dec-20 30,593 $6,877,224 1.000 $6,876,641 ($582)
Jan-21 31,179 $5,476,975 1.000 $5,476,589 ($386)
Feb-21 31,090 $5,217,214 1.000 $5,216,931 ($283)
Mar-21 30,988 $6,358,291 1.001 $6,351,209 ($7,082)
Apr-21 30,809 $6,591,432 1.001 $6,584,236 ($7,196)
May-21 30,613 $6,066,734 1.001 $6,060,199 ($6,535)
Jun-21 30,599 $6,457,970 1.001 $6,451,174 ($6,797)
Jul-21 30,551 $6,569,155 1.001 $6,564,685 ($4,470)

Aug-21 30,611 $6,532,279 1.001 $6,528,291 ($3,988)
Sep-21 29,714 $6,313,867 1.000 $6,310,888 ($2,979)
Oct-21 29,745 $6,790,280 1.000 $6,788,298 ($1,982)

Nov-21 29,716 $6,753,137 1.000 $6,751,923 ($1,214)
Dec-21 29,718 $7,135,724 1.000 $7,134,977 ($747)
Jan-22 29,583 $6,268,328 1.000 $6,268,231 ($97)
Feb-22 29,804 $5,725,616 1.000 $5,727,314 $1,697
Mar-22 29,830 $6,720,090 0.999 $6,723,632 $3,542
Apr-22 29,915 $6,415,147 0.999 $6,421,906 $6,759
May-22 29,860 $6,611,389 0.998 $6,626,079 $14,690
Jun-22 29,730 $5,161,023 0.726 $7,109,514 $1,948,490
Total $1,931,444

Exhibit 4
Miami Dade Public County Schools — Total Rx

Incurred But Not Reported Claim Liability as of June 30, 2022

Incurred Month Employee Completion 
Factor

Incurred 
Estimate

June 30, 2022
IBNP Liability
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  Provider                     Coverage Level          BU 1   BU 3 BU 4 Active BU 4 Food Service BU 4 Total   BU 5   BU 6 BU 65   BU 8   BU 9    Total
  AD&D                                              8,350 1,132 0 0 0 490 815 93 189 251 11,320
TOTAL                      8,350 1,132 0 0 0 490 815 93 189 251 11,320

  ARAG Legal Plan                                   5,530 788 853 0 853 251 500 70 121 82 8,195
TOTAL                      5,530 788 853 0 853 251 500 70 121 82 8,195

  Delta Dental PPO High        Employee + DP/Family 40 6 4 0 4 2 5 1 1 6 65
  Delta Dental PPO High        Employee + Family    1,211 106 117 0 117 49 118 11 30 42 1,684
  Delta Dental PPO High        Employee Only        2,175 322 588 0 588 75 197 21 39 105 3,522
TOTAL                      3,426 434 709 0 709 126 320 33 70 153 5,271

  Delta Dental PPO Strd        Employee + DP/Family 26 1 4 0 4 1 4 1 0 2 39
  Delta Dental PPO Strd        Employee + Family    1,162 94 135 0 135 48 101 13 21 45 1,619
  Delta Dental PPO Strd        Employee Only        1,754 241 402 0 402 48 111 19 26 86 2,687
TOTAL                      2,942 336 541 0 541 97 216 33 47 133 4,345

  DeltaCare USA DHMO High      Employee + DP/Family 14 2 3 0 3 0 0 1 0 3 23
  DeltaCare USA DHMO High      Employee + Family    485 51 60 0 60 28 54 8 7 20 713
  DeltaCare USA DHMO High      Employee Only        646 101 199 0 199 26 58 7 13 30 1,080
TOTAL                      1,145 154 262 0 262 54 112 16 20 53 1,816

  DeltaCare USA DHMO Low       Employee + DP/Family 4 2 0 0 0 0 1 0 0 0 7
  DeltaCare USA DHMO Low       Employee + Family    208 21 30 0 30 5 17 1 1 10 293
  DeltaCare USA DHMO Low       Employee Only        400 60 83 0 83 8 20 5 6 31 613
TOTAL                      612 83 113 0 113 13 38 6 7 41 913

  Dep. Care FSA                                     150 13 6 0 6 4 23 0 1 6 203
TOTAL                      150 13 6 0 6 4 23 0 1 6 203

  Employee Only $150 a day     Employee Only        4,189 688 1,389 0 1,389 216 349 54 92 95 7,072
  Employee & Family $150 a day EE+Fam + Grandch     1 0 0 0 0 0 0 0 0 0 1
  Employee & Family $150 a day Employee + DP/Family 77 19 16 0 16 2 10 0 1 2 127
  Employee & Family $150 a day Employee + Family    2,021 256 458 0 458 153 203 25 51 51 3,218
TOTAL                      6,288 963 1,863 0 1,863 371 562 79 144 148 10,418



  Employee Only $50 a day      Employee Only        1,015 163 216 0 216 28 63 14 12 42 1,553
  Employee & Family $50 a day  EE+Fam + Grandch     0 1 0 0 0 0 0 0 0 0 1
  Employee & Family $50 a day  Employee + DP/Family 11 0 4 0 4 0 0 0 0 0 15
  Employee & Family $50 a day  Employee + Family    527 61 72 0 72 16 31 6 5 6 724
TOTAL                      1,553 225 292 0 292 44 94 20 17 48 2,293

  EyeMed Vision Plan           EE+Fam + Grandch     0 0 0 0 0 0 1 0 0 0 1
  EyeMed Vision Plan           Employee + DP/Family 120 21 17 0 17 7 14 3 1 8 191
  EyeMed Vision Plan           Employee + Family    4,379 453 583 0 583 233 447 47 105 98 6,345
  EyeMed Vision Plan           Employee Only        7,315 1,090 1,977 0 1,977 270 618 89 122 169 11,650
TOTAL                      11,814 1,564 2,577 0 2,577 510 1,080 139 228 275 18,187

  Identity Theft Plan          Employee + DP/Family 15 5 3 0 3 0 5 0 0 1 29
  Identity Theft Plan          Employee + Family    770 71 83 0 83 74 101 9 30 20 1,158
  Identity Theft Plan          Employee Only        1,581 190 345 0 345 86 186 23 36 43 2,490
TOTAL                      2,366 266 431 0 431 160 292 32 66 64 3,677

  LTD                                               3,413 424 825 0 825 247 336 42 90 92 5,469
TOTAL                      3,413 424 825 0 825 247 336 42 90 92 5,469

  Medical FSA                                       2,168 256 461 0 461 83 335 44 92 21 3,460
TOTAL                      2,168 256 461 0 461 83 335 44 92 21 3,460

  Metlife Legal Plan                                3 0 234 0 234 111 189 14 34 65 650
TOTAL                      3 0 234 0 234 111 189 14 34 65 650

  STD                                               6,019 728 1,190 0 1,190 327 579 77 124 155 9,199
TOTAL                      6,019 728 1,190 0 1,190 327 579 77 124 155 9,199

  UHC PPO Dental High          Employee + DP/Family 32 4 4 0 4 1 3 0 0 0 44
  UHC PPO Dental High          Employee + Family    727 67 81 0 81 66 86 6 23 0 1,056
  UHC PPO Dental High          Employee Only        1,480 213 406 0 406 83 143 22 22 0 2,369
TOTAL                      2,239 284 491 0 491 150 232 28 45 0 3,469



  UHC PPO Dental Strd          EE+Fam + Grandch     0 0 0 0 0 0 1 0 0 0 1
  UHC PPO Dental Strd          Employee + DP/Family 23 3 2 0 2 1 1 0 0 0 30
  UHC PPO Dental Strd          Employee + Family    872 64 82 0 82 36 89 9 14 0 1,166
  UHC PPO Dental Strd          Employee Only        1,248 149 244 0 244 48 94 12 17 0 1,812
TOTAL                      2,143 216 328 0 328 85 185 21 31 0 3,009

  UHC Solstice DHMO High       Employee + DP/Family 16 3 1 0 1 2 1 1 1 0 25
  UHC Solstice DHMO High       Employee + Family    857 89 89 0 89 48 82 9 24 0 1,198
  UHC Solstice DHMO High       Employee Only        1,001 167 246 0 246 51 72 12 20 0 1,569
TOTAL                      1,874 259 336 0 336 101 155 22 45 0 2,792

  UHC Solstice DHMO Strd       Employee + DP/Family 5 0 1 0 1 0 0 0 0 0 6
  UHC Solstice DHMO Strd       Employee + Family    260 21 21 0 21 7 23 2 6 0 340
  UHC Solstice DHMO Strd       Employee Only        382 46 100 0 100 16 23 3 7 0 577
TOTAL                      647 67 122 0 122 23 46 5 13 0 923

  Voluntary Life                                    8,357 1,243 2,088 0 2,088 447 825 102 174 235 13,471
TOTAL                      8,357 1,243 2,088 0 2,088 447 825 102 174 235 13,471

GRAND TOTAL                      71,039 9,435 13,722 0 13,722 3,694 6,934 876 1,558 1,822 109,080



  Provider               Coverage Level      BU 1   BU 3 BU 4 Active BU 4 Food Service BU 4 Total BU 5   BU 6 BU 65 BU 8 BU 9   Total

  EE only OAP High       Employee Only    3,894 582 710 163 873 154 370 35 83 61 6,052
  Dep. Med. OAP High     Children        1,366 89 72 3 75 32 121 11 14 35 1,743
  Dep. Med. OAP High     DP/EE Family     15 0 0 0 0 0 2 0 0 0 17
  Dep. Med. OAP High     Domestic Partner 20 1 0 0 0 0 1 0 0 1 23
  Dep. Med. OAP High     Family           517 39 18 1 19 20 29 6 8 9 647
  Dep. Med. OAP High     Family + Grandch 0 0 1 0 1 0 0 0 0 0 1
  Dep. Med. OAP High     Spouse           419 57 76 6 82 39 27 4 10 7 645
TOTAL                  6,231 768 877 173 1,050 245 550 56 115 113 9,128

  EE only OAP Standard   Employee Only    5,000 701 1,412 353 1,765 178 416 39 80 94 8,273
  Dep. Med. OAP Standard Children        1,833 114 114 4 118 48 170 12 30 27 2,352
  Dep. Med. OAP Standard DP/DPFamily      1 0 0 0 0 0 0 0 0 0 1
  Dep. Med. OAP Standard DP/EE Family     25 0 0 0 0 0 1 1 1 1 29
  Dep. Med. OAP Standard Domestic Partner 31 4 4 0 4 0 1 0 0 0 40
  Dep. Med. OAP Standard Family           754 40 38 0 38 25 47 4 9 18 935
  Dep. Med. OAP Standard Family + Grandch 1 0 0 0 0 0 0 0 0 0 1
  Dep. Med. OAP Standard Grandchild       0 1 0 0 0 0 1 0 0 0 2
  Dep. Med. OAP Standard Spouse           427 61 124 7 131 40 40 7 11 5 722
TOTAL                  8,072 921 1,692 364 2,056 291 676 63 131 145 12,355

  EE only SureFit        Employee Only    3,799 631 1,031 521 1,552 171 201 32 53 173 6,612
  Dep. Med. SureFit      Children        411 39 24 0 24 25 33 5 5 13 555
  Dep. Med. SureFit      DP/EE Family     3 0 0 0 0 1 0 0 0 0 4
  Dep. Med. SureFit      Domestic Partner 8 1 0 0 0 0 1 0 0 0 10
  Dep. Med. SureFit      Family           121 5 5 0 5 9 17 1 3 3 164
  Dep. Med. SureFit      Family + Grandch 1 0 0 0 0 0 1 0 0 0 2
  Dep. Med. SureFit      Spouse           118 16 33 0 33 13 8 0 6 4 198
TOTAL                  4,461 692 1,093 521 1,614 219 261 38 67 193 7,545

  Waive Employee Medical Waived Coverage  1,194 137 156 190 346 28 72 7 19 17 1,820
TOTAL                  1,194 137 156 190 346 28 72 7 19 17 1,820

GRAND TOTAL                  19,958 2,518 3,818 1,248 5,066 783 1,559 164 332 468 30,848
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