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SECTION I

INTRODUCTION

INTRODUCTION

This Request for Proposals (RFP) has been prepared to solicit proposals for Short Term Disability (STD) and Long Term Disability (LTD) income protection coverage as a component of The School Board of Miami-Dade County (the Board) Flexible Benefits Plan (FlexPlan) for its eligible employees.  

The Board desires that one carrier underwrite both the Short and Long Term Disability benefits. Any alternative plan designs offered should represent the Proposer’s best effort to increase the value of the current plan without a substantial increase in the premiums for that plan.

The benefits being solicited in this RFP are components of an IRC Section 125 Cafeteria Plan. All proposals must provide continuous coverage for all current plan participants and guaranteed insurability to all eligible employees, thereby assuring no lapse or loss of coverage.

Fringe Benefits Management Company (FBMC) of Tallahassee, Florida, is the Board’s Third Party Administrator (TPA) for its IRC Section 125 Cafeteria Plan and Deloitte Consulting LLP (Deloitte) is the Board’s independent employee benefits consultant.  Both firms have assisted the Board with preparation of the RFP and will participate in the evaluation of responses.
FBMC acts solely in its capacity as TPA and does not sell insurance or receive, directly or indirectly, any commissions, contingent commissions, overrides or service fees.   Deloitte Consulting does not participate in commissions from any insurance company, agent or proposer, nor does it accept any income from other than its clients.
Proposers may submit proposals to underwrite both of the FlexPlan benefits listed above. These are the only benefits being solicited at this time.

DESCRIPTION OF OPERATIONS

Miami-Dade County Public Schools is the fourth largest school system in the United States and employs approximately 42,000 full and permanent part-time employees.

CURRENT PROGRAM

All benefits that are part of this solicitation are currently offered to eligible employees through the FlexPlan.  
Employees who opt out of the Board-paid Health insurance are eligible to apply a Board contribution of $100 monthly to any one of six pre-packaged employer-paid FlexPlan options. 

The current FlexPlan benefits are fully described in Attachment 3, which is the 2005 Employee Online Benefits Notebook. Duplication of the existing plan design is strongly encouraged. 


SHORT TERM DISABILITY

There are two levels of STD coverage. Both plans replace 60% of earnings up to $500 per week. 

The Standard Plan benefits are paid up to 22 weeks after a 30 day elimination period. Effective January 1, 2003 this plan became a Board paid benefit provided to all active full-time employees.
The High Plan benefits are paid up to 24 weeks after a 15 day elimination period. Employees may “buy up” or select this plan on a voluntary basis by agreeing to pay the difference in premium between the Standard and High Plan on a voluntary basis.

The current underwriter is UnumProvident. 

LONG TERM DISABILITY

There are three levels of coverage available underwritten by UnumProvident:

Standard Plan:

60% of monthly earnings to a maximum benefit of $1,800

Maximum Plan:

60% of monthly earnings to a maximum benefit of $3,000

Maximum Plus Plan:

60% of monthly earnings to a maximum benefit of $5,000

The elimination period (180 days), minimum benefit (greater of $100 or 10% of gross benefit) and duration (Social Security Normal Retirement Age) are the same for all three levels.  Employees may select one of the three plans on a voluntary basis -- 100% employee paid, currently on a pre-tax basis.
The current underwriter is UnumProvident.

EFFECTIVE DATE AND TERM OF CONTRACT

The proposed effective date of coverage is 12:00 AM, January 1, 2006. The contract will be directly with Miami-Dade County Public Schools.  The Board desires that the initial term of the contract will be for a five (5) year period beginning January 1, 2006. The Board desires that initial premium rates be guaranteed for a minimum of three (3) years, subject to annual renewals thereafter.

CONTRACT RENEWAL 

The Board reserves the right to negotiate contract renewals with providers.  Any proposed renewal changes of contract terms, premium rates, conditions of renewal, and/or notice of intent not to renew must be given to the Board, in writing, not less than 180 days prior to the expiration of the contract.

CONTRACT TERMINATION

Any agreement (contract or policy) may be terminated by the Board by the giving of not less than sixty (60) days written notice in advance to the Provider. The Provider has no right of termination during the contract period.

ADDITIONAL INFORMATION

Additional information or clarification with respect to this RFP can be requested, in writing, until 4:00 PM on June 24, 2005. Questions should be directed to:

Scott B. Clark, Risk and Benefits Officer

Office of Risk and Benefits Management

Miami-Dade County Public Schools

1500 Biscayne Blvd., Suite127

Miami, FL  33132

Fax: (305) 995-7170

E-mail: Sclark1@dadeschools.net
If reasonably available and relevant, such additional information will be made available to all Proposers by an addendum to the RFP. Addendums, if issued, will be available at http://procurement.dadeschools.net/bidsol.htm.

RFP TIMELINES

RFP Release Date
June 16, 2005

Proposer Pre-Bid Conference
None Scheduled

Objections to RFP
June 24, 2005 (4:00 PM EST)

Proposer Questions Due at M-DCPS
June 24, 2005 (4:00 PM EST)

RFP Due Date
July 12, 2005 (2:00 PM EST)

Proposer Presentations/Interviews
TO BE DETERMINED

Contract Award Date
August 17, 2005

Coverage Effective Date
January 1, 2006


ANALYSIS SCHEDULE

Proposals will be analyzed by the Office of Risk and Benefits Management, in conjunction with the Board’s Third Party Administrator for Flexible Benefits, Fringe Benefits Management Company (FBMC), and the Board’s employee benefits consulting firm, Deloitte Consulting, LLP.  A Strategic Labor/Management Employee Benefits Committee meeting will be convened with the representatives of the employee unions to review the analysis of the received proposals.  Recommendations for selection of the carrier to provide the Short Term/Long Term Disability coverages will be made to the Superintendent of Schools and the School Board following collective bargaining for the voluntary benefits. It is anticipated that final recommendations for award of these coverages will be brought to the School Board meeting of August 17, 2005



SECTION II

GENERAL REQUIREMENTS AND INFORMATION

GENERAL REQUIREMENTS AND INFORMATION

PROPOSAL RETURN DATE

Sealed proposals (three originals plus three copies) will be received by the Board at the following address:

Proposal Clerk

Procurement and Materials Management, Room 352

School Board Administration Building

1450 N.E. Second Avenue

Miami, FL  33132

Until 2:00 P.M. EST on July 12, 2005 at the above location. Proposals should be enclosed in packages plainly marked on the outside as “PROPOSAL FOR SHORT TERM AND LONG TERM DISABILITY COVERAGES DUE: 2:00 P.M., July 12, 2005, RFP #089-EE10. ALSO ENCLOSE YOUR PROPOSAL IN WORD FORMAT ON A CD-ROM. NO PROPOSAL WILL BE CONSIDERED IF NOT SUBMITTED BY THE DEADLINE SPECIFIED. 

OBJECTIONS TO REQUEST FOR PROPOSALS

Objections to this RFP must be filed in writing, sent by certified mail, and must be received by Mr. Scott B. Clark, Risk and Benefits Officer in the Office of Risk & Benefits Management no later than 4:00 P.M. on June 24, 2005. 

ADDENDA TO RFP

If any Addenda are issued, a good faith attempt will be made to deliver a copy to all prospective Proposers who were mailed an RFP by M-DCPS’s Bureau of Procurement and Materials Management or obtained a copy of it from the M-DCPS website and notified M-DCPS that they were in receipt of a copy of the RFP. However, PRIOR TO SUBMITTING THE PROPOSAL, IT SHALL BE THE RESPONSIBILITY OF EACH PROPOSER TO CONTACT M-DCPS’s Bureau of Procurement and Materials Management to determine if Addenda were issued and, if so, to obtain such Addenda for attachment to the Proposal.

Addenda will be made available at the M-DCPS website: 

http://procurement.dadeschools.net/bidsol.htm
Proposers should either acknowledge receipt of such Addenda in their proposal, or attach the cover page of such Addenda to their proposals. Otherwise, the proposal will be considered irregular.

MINIMUM QUALIFICATIONS

The following are minimum qualifications for consideration by the Board. Proposers not meeting the following minimum qualifications as of the due date for the proposal will not be considered and should not submit a proposal:

a. Florida Licenses: Proposed benefits must be licensed and approved in the State of Florida pursuant to Chapter 626, Florida Statutes.

b. The Short Term Disability and Long Term Disability plan provider must agree to establish, prior to the contract effective date, an administrative staff within the Office of Risk and Benefits Management at M-DCPS. This office must be staffed by at least one Representative, open for business Monday through Friday, dedicated to providing customer service, claims information and administration support of their respective plan.

c. Proposers must commit to train Enrollment Counselors and/or M-DCPS staff at the times and locations established by Board personnel or Third Party Administrator.

d. Proposers must be willing to accept electronic enrollment information provided through the on-line Web enrollment system. 

e. The proposer must be familiar with and compliant with all of the requirements of the Health Insurance Portability and Accountability Act (HIPAA) of 1996. 

f. The proposer must be able to provide proof of compliance with insurance filing requirements.

g. Proposers must have experience in underwriting and providing benefit plans as part of IRC Section 125 Cafeteria Plan market for at least five years for employer groups of at least 10,000 lives.

FINANCIAL RATING

Only those Proposers that, in the opinion of the Board, are financially capable of providing coverage will be considered. Any company submitting a proposal must meet or exceed one of the following financial ratings:

A.M. Best

A- or higher, Financial Rating VII or higher

Fitch Ratings

A- or higher

Standard & Poor’s
A or higher

Moody’s

A, Aa, Aaa

HOLD HARMLESS/INDEMNIFICATION PROVISION

The successful Proposer shall hold harmless, indemnify and defend the Board, its members, officials, officers and employees against any claim, action, loss, damage, injury, liability, cost and expense of whatsoever kind or nature (including, but not by way of limitation, attorney’s fees and court costs arising out of or incidental to the performance of the contract or work performed hereunder, whether or not due to or caused by negligence of the School Board, its members, officials, officers or employees, excluding only the sole negligence of the School Board, its members, officials, officers and employees.

PROPOSER RESPONSIBLE FOR ADDRESSING CRITERIA

Proposers should be aware that the proposals will be evaluated in accordance with the criteria set forth in this RFP and, accordingly, should structure their proposal in a manner to properly address each of the evaluation criteria.

It is the sole responsibility of each Proposer to address in its proposal each of the evaluation criteria including the minimum qualifications.

EVALUATION CRITERIA

Pursuant to Department of Education Rule 6A-1.012(11), the Board will negotiate and directly contract with the Proposer(s) whose responses are, in the School Board’s judgment, in its best interest. Among the criteria that the School Board will consider in its evaluation of which Proposers, if any, to enter into negotiations with are the following, listed in no particular order of importance:

· Coverage Terms and Conditions. For the purpose of evaluating Coverage Terms and Conditions, the degree to which the Proposer meets and/or exceeds the requirements of the preferred plan design will be the primary factor

· Premium rates, including length of rate guarantees

· Program Administration. The ability of the Proposer to meet the administration needs of the School Board

· Experience of the Proposer in delivering the benefits to large employers

· The financial rating of the Proposer

· Willingness to commit to performance guarantees with financial penalties

· Specific compliance with the requirements of all sections of this RFP, including but not limited to, the use of required forms, responses to all applicable questions, and the inclusion of all required materials

· The extent to which minority and women business enterprises or individuals will participate in the providing of services. Proposers are strongly encouraged to seek out minorities and women business enterprises, including the formation of joint ventures and subcontracting 

· The extent to which minorities and women are utilized in the Proposer’s workforce.
AFFIRMATIVE ACTION REQUIREMENTS AND M/WBE PARTICIPATION

A.
Equal Employment Opportunity


It is the policy of the School Board that no person will be denied access, employment, training, or promotion on the basis of gender, race, color, religion, ethnic, or national origin, political beliefs, marital status, age, sexual orientation, social and family background, linguistic preference, or disability, and that merit principles will be followed.


Each firm shall be required to indicate its equal employment policy and provide a detailed breakdown by ethnicity, gender and occupational categories of its workforce. See Attachment 5, Affirmative Action Employment Breakdown Form.

B.
Minority/Women Business Enterprise (M/WBE) Participation


The School Board has an active Minority/Women Business Enterprise (M/WBE) Program, to increase contracting opportunities for M/WBE’s. In keeping with this policy, if a minority firm, which is Woman or African American-owned and operated, is to perform a scope of work, provide documentation to substantiate the M/WBE’s and its staff’s experience in providing this type of service, all M/WBE’s must be certified by the Division of Business Development and Assistance, prior to contract award. See Attachment 6, M/WBE Certification Application.

C.
Reports documenting efforts undertaken by the proposer to maintain the stipulated M/WBE participation will be submitted quarterly and shall includes each M/WBE’s name, contact person, and the payments thereto for the quarter. The reports shall be submitted to the Director, Division of Business Development and Assistance, 1450 N.E. Second Avenue, Room 456, Miami, Florida 33132.

COMPLIANCE WITH LAWS, RULES, AND REGULATIONS

Each Proposer is responsible for full and complete compliance with all laws, rules, and regulations, including those of the Department of Insurance, which may be applicable to it.

Failure or inability on the part of the Proposer to comply with such laws, rules, and regulations (including failure to obtain Department of Insurance approval for filings) shall not relieve any Proposer from its obligation to honor its Proposal and perform completely in accordance with its proposal.

IRREVOCABILITY OF PROPOSALS

In consideration of the School Board’s allowing the Proposer to make a proposal (offer), each Proposer agrees by offering a proposal (offer) that such proposal (offer) shall remain open and not subject to revocation and shall be subject to the School Board’s acceptance until sixty (60) days after the date indicated in this RFP as the date the service would be effective, if accepted by the School Board. 

RESPONSE TO QUESTIONS

All Proposers are required to complete the General Questionnaire. 

WAIVER AND/OR REJECTION OF PROPOSALS

The School Board reserves the right to waive informalities in any proposals, to reject any and all proposals in whole or in part, with or without cause, and to accept that proposal, if any, which in its judgment will be in its best interests.

NON-WARRANTY OF REQUEST FOR PROPOSAL

Due care and diligence has been exercised in the preparation of this RFP, and all information contained herein is believed to be substantially correct. However, the responsibility for determining the full extent of the exposures to risk and verification of all information herein shall rest solely with those making proposals. The School Board and its representatives shall not be responsible for any error or omission in this RFP, or for the failure on the part of the Proposers to determine the full extent of the exposures.

DEVIATIONS FROM RFP

The terms and conditions stipulated in this RFP are those desired and preference will be given to those proposals that are in full or substantial compliance with them. However, all timely and responsive proposals received will be considered. Proposers are cautioned that restrictive deviations from the RFP must be clearly stated in the proposal and may result in disqualification of the Proposer, at the Board’s sole discretion.

METHOD OF ACCEPTANCE

In consideration of the School Board’s allowing the Proposer to make a proposal (offer), the Proposer agrees that a contract shall arise upon acceptance by the School Board of the proposal (offer), and that no communication of such acceptance shall be required. Notwithstanding the above, the School Board agrees to make a reasonable effort to communicate acceptance of the offer prior to either the effective date of the contract accepted or time of performance by the Proposer.

MANDATORY RECOMMENDATIONS

Proposals should not be conditioned upon compliance with mandatory recommendations. If there are any such mandatory recommendations, they must be clearly stated in the Proposal.



ATTACHMENT OF SPECIMEN CONTRACTS AND POLICIES

All Proposers must submit, as part of their proposal, a complete specimen copy of any contract or policy, including copies of all forms and endorsements to which the School Board will be a party, if the School Board accepts the proposal.

CONFLICT WITH SPECIMEN CONTRACTS OR POLICIES

Unless specifically noted to the contrary in the proposal, the submission of a specimen contract or policy with a proposal shall not constitute notice of the Proposer’s intent to deviate from the RFP in a restrictive manner. Unless specifically noted otherwise, the attachment of a specimen copy shall be deemed to be an offer in at least full compliance with the RFP, and the Proposer expressly agrees to reform said contract or policy to the extent inconsistent in a restrictive manner from the RFP. That is, submission of a specimen copy shall be deemed solely an offer of supplemental terms and conditions not otherwise addressed in the RFP or a broadening of terms and conditions to the benefit of the School Board beyond that required by the RFP.

CONE OF SILENCE

Respondents are precluded from contacting individuals who will be participating in the RFP evaluation and selection.  No communication is to be conducted with Board Members or evaluators in advance of the final selection.  However, Fringe Benefits Management Company and the Office of Risk and Benefits Management may contact a Proposer for additional information, clarification, or negotiation.  Based on Board Rule 6Gx13-8C-1.212, Cone of Silence, the full definition is as follows:

A.
“Cone of Silence” means a prohibition on any communication regarding a particular Request for Proposals (RFP), bid, or other competitive solicitation between: 

1. any person who seeks an award therefrom, including a potential vendor or vendor’s representative; and 

2. any School Board member or the member’s staff, the Superintendent, Deputy Superintendent and their respective support staff, or any person appointed by the School Board to evaluate or recommend selection in such procurement process. 

The Cone of Silence shall not apply to communication with the School Board Attorney or his or her staff, or with designated school district staff who are not serving on the particular Procurement Committee, to obtain clarification or information concerning the subject solicitation.  For purposes of this section, “vendor’s representative” means an employee, partner, director, or officer of a potential vendor, or consultant, lobbyist, or actual or potential subcontractor or sub-consultant of a vendor, or any other individual acting through or on behalf of any person seeking an award. 

B. 
A Cone of Silence shall be applicable to each RFP, bid, or other competitive solicitation during the solicitation and review of bid proposals.  At the time of issuance of the solicitation, the Superintendent or the Superintendent’s designee shall provide public notice of the Cone of Silence.  The Superintendent shall include in any advertisement and public solicitation for goods and services a statement disclosing the requirements of this section. 

C.
The Cone of Silence shall terminate at the time the Superintendent of Schools submits a written recommendation to award or approve a contract, to reject all bids or responses, or otherwise takes action which ends the solicitation and review process. 

D.
Nothing contained herein shall prohibit any potential vendor or vendor’s representative: 

1.
from making public representations at duly noticed pre-bid conferences or before duly noticed selection and negotiation committee meetings; 

2. from engaging in contract negotiations during any duly noticed public meeting; 

3. from making a public presentation to the School Board during any duly noticed public meeting; or 

4.
from communicating in writing with any school district employee or official for purposes of seeking clarification or additional information, subject to the provisions of the applicable RFP, or bid documents. 

The potential vendor or vendor’s representative shall file a copy of any written communication with the School Board Clerk who shall make copies available to the public upon request. 

E.
Nothing contained herein shall prohibit the Procurement Committee’s representative from initiating contact with a potential vendor or vendor’s representative and subsequent communication related thereto for the purposes of obtaining further clarifying information regarding a response to an RFP, or competitive solicitation.  Such contact shall be in writing and shall be provided to the members of the applicable Procurement Committee, including any response thereto. 

F. 
Any violation of this rule shall be investigated by the School Board’s Inspector General and may result in any recommendation for award, or any RFP award, or bid award to said potential vendor or vendor’s representative being deemed void or voidable.  The potential vendor or vendor’s representative determined to have violated this rule, shall be subject to debarment.  In addition to any other penalty provided by law, violation of this rule by a school district employee shall subject the employee to disciplinary action up to and including dismissal.


PUBLIC ENTITY CRIME
Proposers are hereby notified about Section 287.133(2) (a), Florida Statutes, which requires that:

“A person or affiliate who has been placed on the convicted vendor list following a conviction for a public entity crime may not submit a bid, proposal, or reply on a contract to provide any goods or services to a public entity, may not submit a bid, proposal, or reply on a contract with a public entity for the construction or repair of a public building or public work; may not submit bids, proposals or replies on leases of real property to a public entity; may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity; and may not transact business with any public entity in excess of the threshold amount provided in s. 287.017 for CATEGORY TWO for a period of 36 months following the date of being placed on the convicted vendor list.”

TPA ADMINISTRATIVE SERVICES

The Board’s TPA provides as part of their contract with Miami-Dade County Public Schools the following IRC Section 125 Cafeteria Plan services:

1. Administration of all cafeteria plan benefits including FSAs contained in bundled and unbundled forms, excluding the core medical, life and AD&D. This administration shall include, but not be limited to:

a. Maintain employee and retiree records, including individual account information, dependent and beneficiary information

b. Reconcile payroll and eligibility data with the School Board and benefit plan providers

c. Assist in development of required payroll and employee data system changes

d. Provide legal and compliance services as required for each employee benefit plan including non-discrimination testing, family status change guidelines and legal opinions on specific cases as well as complete HIPAA compliance, including certification of Medical FSAs
e. Provide on-site staff to facilitate newly hired employees, newly retired employees, employees on leave where coverage is maintained, family status changes

f. Provide the School Board with appropriately licensed benefit consulting services excluding medical benefits

g. Comprehensive Customer Services including toll-free telephone numbers, documented calls, representatives thoroughly trained on the School Board’s benefit plan

h. Provide Client accounting and internal controls

i. Provide Information systems including staff, hardware and software to support the administration and enrollment processes

j. Maintain the eligibility of dependents as set forth by M-DCPS and transmit data to all insurance providers.


2. Design, produce, and distribute all required enrollment and educational materials associated with a Section 125 Cafeteria Plan in conjunction with the Board’s staff.  All material must have final approval of M-DCPS Risk and Benefits Management staff.

3. Conduct the annual enrollment of all fringe benefits included in the Board's Cafeteria Plan.  This includes, but is not limited to enrollment materials, provider directories, printing and forms:

a. Open Enrollment for full-time employees including new hires and retirees

b. Part-time employee enrollment

c. Materials distribution

d. 40-50 enrollment representatives  (50% bi-lingual) and training

e. Enrollment processing including data entry, verification, reconciliation and error correction

f. Ongoing data exchange among the Board, the Administrator and the benefit plan providers and internet enrollment subcontractor, if applicable

g. Supplemental data exchange during Open Enrollment among the parties mentioned in (g) above

h. Automatic assignment for employees who do not enroll

i. Confirmation notices

j. Medical reimbursement card and FSA quarterly updates

k. Establish and maintain eligibility of eligible dependents

l. Provide certificates of coverage on all flex plan benefits.

4. Online Enrollment services for all fringe benefits including the Board’s cafeteria plan.  This includes, but is not limited to hardware, software, experienced technical support, network support as well as programming staff with experience in web based benefit enrollment applications.

5. Coordinate the transmission and receipt of electronic files with vendors and the Board as needed. 

ADMINISTRATIVE SERVICES 

The Proposers must have the ability to perform applicable administrative services such as:

· Claims Administration

· Payment and Eligibility reconciliation

· Customer Service

· Provider Relations

· Providing one on-site administrative staff representative 



If the Proposer sub-contracts all or any part of these services to a Third Party, they must disclose remuneration for such services.  Such disclosure must include a full description of the services and the basis, amount, payor, payee and frequency of the remuneration.

PRE-PROPOSAL CONFERENCE  

No pre-proposal conference is scheduled at this time. 

NEGOTIATIONS

The Board may undertake simultaneous negotiations with those Proposers who have submitted reasonable, responsive and timely proposals which are fully qualified and capable of meeting all servicing requirements in Section 112.08, Florida Statutes.

CONTRACT - DOCUMENT PRIORITY

Your response to this RFP and any subsequent correspondence related to your proposal will become part of the contract. In the event of a discrepancy between the contract, the RFP and subsequent correspondence, and the proposals, the order of preference in the documents shall be as follows:

· The language in the RFP;

· The language in the contract;

· Subsequent correspondence; and

· The language in the proposal.



SECTION III

FLEXIBLE BENEFITS PROGRAM INFORMATION

FLEXIBLE BENEFITS PROGRAM INFORMATION
FLEXIBLE BENEFIT PLAN 

Both the Short and Long Term Disability plans are a component of the Board’s IRC Section 125 Flexible Benefits Plan (FlexPlan). The STD upgrade and LTD benefits are currently subject to pre-tax deductions. It is the Board’s intention for the Short Term Disability upgrade and Long Term Disability plans to be offered on a post-tax basis at the Board’s discretion.   Employees who desire to have their premiums deducted on a pre-tax basis may do so by electing this option during the annual open enrollment. If a selection is not made as to pre or post-tax status, all deductions will be made on a post-tax basis. 

VOLUNTARY FLEXIBLE BENEFITS 

Prior to January 1, 2003 the Board provided a series of employer paid benefit options to all employees, however, this Board contribution was eliminated due to a shift in health care expenditures by the Board. The enrollment for the 2003 Plan Year was the first purely voluntary FlexPlan enrollment.

Effective January 1, 2003 all Board contributions towards the cost of the FlexPlan benefits were eliminated with the exception of (1) a closed group of Retirees; (2) Standard Short Term Disability benefits; and (3) for employees who opt out of the Board’s Medical coverage. All other FlexPlan benefits for active employees are 100% employee paid.
Short Term Disability (Standard Plan only) will continue to be a 100% Board paid benefit. See Section V for a description of the STD benefit plan.

As indicated above, also effective January 1, 2003 the Board agreed to contribute $100 per month towards a FlexPlan benefit option for employees who opted out of the Board paid Medical coverage. There are approximately 2,000 employees that have opted out of the Medical coverage. “Opt out” employees may take the $100 in cash or they can apply it toward one of six pre-packaged options, two of which currently contain LTD coverage.
ELIGIBILITY 

Employees who are eligible for benefits include the following:

· All full time employees and part time employees that are deemed eligible by labor contract and who are compensated by the Board in accordance with the Board’s general practices.

· Employees on Board approved but unpaid leave may continue their coverage depending on leave status by paying the required premium in a timely manner on a frequency determined by the Board.  FBMC will provide billing services for employees on approved leave.

ANNUAL OPEN ENROLLMENT 

All employees and retirees enroll for the Board paid Medical, Group Life and FlexPlan benefits during the annual Open Enrollment period. As part of their Contract with the School Board, FBMC plans and conducts the annual Open Enrollment prior to the beginning of each Plan Year. Enrollment is conducted via the Internet and supplemented by the use of on-site Enrollment Counselors.


· FBMC subcontracts with an enrollment company to provide skilled salaried Enrollment Counselors that are trained to enroll and educate employees about the benefits provided through the FlexPlan. Provider companies are required to provide personnel to conduct training for the Enrollment Counselors at a time and place to be determined by the Board.

· The annual Open Enrollment is conducted in the Fall for the subsequent Plan Year. The next annual Open Enrollment period will begin in Fall 2005 for the 2006 Plan Year. All employees must complete an enrollment form via the Internet and any employee who does not complete the Internet enrollment will not be enrolled for any voluntary FlexPlan benefits. 

· Employees enroll by logging in to a 24/7 Internet enrollment application. Enrollment Counselors visit work locations during the Open Enrollment. The Enrollment Counselors provide pre-scheduled group presentations and assist employees with any questions or concerns they may have.

· FBMC provides a Customer Service call center from 7 a.m. to 10 p.m., Monday through Friday for enrollment, eligibility and general service assistance year-round. 

· Beginning in 2005, the Board will require each Benefit Provider to participate in Open Enrollment meetings.  Providers must send representatives to attend all Open Enrollment meetings to answer questions regarding their respective benefit plan. 

BENEFIT FAIRS
Beginning in 2006, the Board will schedule periodic benefit fairs for the purpose of providing additional information to employees on all Board sponsored benefit plans. The timing and scheduling of the benefit fairs will be determined at a later date. Benefit plan providers must agree to send a representative to attend the benefit fairs to answer questions and/or promote their respective benefit flexible plan.

AS PART OF FBMC’S THIRD PARTY ADMINISTRATOR CONTRACT WITH THE BOARD THE FOLLOWING TAKES PLACE:

ELIGIBILITY DATA 
· During the annual open enrollment an enrollment file is generated by the internet enrollment vendor and imported into FBMC’s system. New hire enrollment files are provided to FBMC on a weekly basis. 

· FBMC produces and distributes, via express mail or upload to an FTP site, weekly, monthly or semi-monthly provider eligibility files.

· FBMC produces and distributes a report and mailing labels of all prior Plan Year dependents that have attained age 25 at the end of each Plan Year. This information is used by M-DCPS Risk Management to provide COBRA notification.

· FBMC transmits this eligibility data to all of the Providers.  FBMC processes all active and part-time enrollment forms processed during the annual open enrollment period. The following information is captured upon data entry: 

· Name, address, DOB, SS#, medical provider selection, FlexPlan selection including facility number if required, Account A (Board paid) option, Account B (employee paid) option(s), dental facility number, dependent data, dependents name, DOB, relationship and benefit selections.



PREMIUM REMITTANCES 

Employee-paid benefit premiums are remitted to Providers directly by the Board on a per-payroll basis. Board employees are paid via 20, 24, or 26 pay periods annually. A payroll data file is sent to each Provider.

Providers are not required to submit monthly billings to the Board. An electronic remittance listing that includes a list of enrolled employees and the applicable premium remittance will be made available to Providers with each payment.

The remittance listing will be made available via File Transfer Protocol (FTP) and the data will be encrypted using PGP. Providers will be responsible for downloading, decrypting and reconciling the remittance listings.

Leave Billing for M-DCPS employees is processed by FBMC. A bill is sent to each employee on leave and tracked for payment. FBMC will prepare remittances to each of the providers, based upon the deposits received. These remittances will accompany checks issued by M-DCPS.
PREMIUM GRACE PERIOD 

To preserve their pre‑tax status, Board contributions and employee salary reductions must be made within the Plan Year of the Flexible Benefit Plan.  Since Board contribu​tions and employee salary reductions take place within the month of coverage, it is necessary for Proposers to take into their underwriting consideration the need for a sixty day (60) grace period.

BENEFIT CERTIFICATES  

Benefit certificates are to be provided in a PDF format to the Office of Risk and Benefits Management within 30 days of the final implementation for the initial plan year.  The certificates will be posted on the School Board’s website.  In addition, the provider must be able to provide a certificate directly to any School Board full time or part time employee upon request.   No certificates will be sent to the Board for distribution. 
If at any time certificates need to be distributed to the entire population, FBMC is responsible for distributing.  In this event, the Provider must agree to provide a sufficient number of "no name" certificates to FBMC for each enrollee regardless of whether the participant is a new or continuing participant. 



POLICY PROVISIONS 

The following provisions are included in each of the current benefit plans and it is the Board’s desire that Proposers include these provisions in all FlexPlan benefits effective January 1, 2006.

· Actively at work clause – The FlexPlan benefits do not include an actively at work clause for eligibility purposes. 

· Pre-existing conditions – There currently is a pre-existing condition limitations or restrictions on the Long Term Disability plan (3/12 pre-ex language). 
· Effective date of coverage – All FlexPlan benefits become effective on January 1 of each Plan Year. The effective date for new hires during the Plan Year is the first day of the month following the first payroll deduction.

· All group insurance benefits are currently available on a Guaranteed Issue basis in both the initial and subsequent Plan Years. The Board is interested in obtaining proposals with and without an evidence of insurability provision for those enrollees who do not enroll during their initial eligibility period but enroll in subsequent years. 

· The Board requires that no minimum participation requirements be included. If your proposal includes such a requirement, you must state this in your proposal and Transmittal Letter.

CONTINUITY OF COVERAGE (NO LOSS / NO GAIN PROVISION)  

In order to prevent loss of coverage for an employee in the event of a change in insurance carriers, Proposers must provide coverage for certain employees as follows:

· The plan will cover, subject to premium payments, an employee who is (1) insured with the prior carrier at the time of transfer and (2) not in an active employment status due to injury, sickness or leave of absence.

The Benefit payable will be that which would have been paid by the prior carrier had coverage remained in force, less any benefit for which the prior carrier is liable.

COMMUNITY AND PHILANTROPIC SERVICES 

Companies under contract to the Board are encouraged to support the educational focus of the District through organizations such as The Educational Fund, the Parent Academy and by becoming a Dade Partner.  Successful vendors will be expected to provide whatever level of support that is viewed as appropriate towards educational programs throughout the District.



SECTION IV

REQUIRED SERVICES

REQUIRED SERVICES
BENEFIT COST ACCOUNTING 

Fringe Benefit Management Company (TPA) must provide the Board with a quarterly Financial Report and a quarterly Utilization Report for each Plan benefit. Regardless of whether or not your premium quote is an experience rated plan or on a guaranteed basis, the Provider must provide the Board and the TPA with the following year-to-date data within 45 days of the end of each quarter and Plan Year reporting period.

Your proposal must agree to accept the responsibility for providing this data in accordance with the Performance Standards and Guarantee Agreement.  The information required in the two reports is shown below:

(1) Quarterly Benefits Utilization Report Format

Utilization Reporting (see sample in Attachment 2)
Show the following data for each product line: Short and Long Term Disability Income.
1. Earned premium

2. Administrative charges

3. Paid claims

4. Open reported (pending) claims

5. Change in Incurred But Not Reported (IBNR) reserve

6. Change in other reserve (if any)

7. Cost/premium ratio ({2+3+4+5+6} divided by 1)

8. Surplus or deficit

9. Surplus/premium ratio (8 divided by 1)

All providers will be required to disclose, for each benefit plan:

* Retention percentage

* Incurred but not reported claim reserve

* Extension of coverage or waiver reserve

* Pending claim reserves, if applicable

* Any other case specific reserves

(2) Quarterly Benefits Financial Report Format

Providers must provide the following data to the Board and the Third Party Administrator:

Short and Long Term Disability Income Plan
A.
Number of employees who received benefits

B.
Number of new claimants included in A above

C.   Dollars of benefits paid
PERFORMANCE STANDARDS & GUARANTEES
The Board requires performance standards & guarantees from each successful Proposer. 

Failure to comply with the provisions of the Agreement, may lead to termination of the Contract pursuant to the Board termination provision in this RFP.

Performance guarantees will include, but are not limited, to the following:

(1) 
Provide the Plan Administrator with required utilization and financial data as outlined in Section IV of this RFP within 45 business days of the end of the reporting period. (applies to all providers)

Penalty: Two hundred dollars ($200) per day if the report is not submitted within the 45 business day period specified.

(2) 
Provide benefit certificates in PDF or hard copy format to the Board within 31 business days of the effective date of coverage. (applies to all providers)

(3) 
Submit audited financial data to the Board on an annual basis within 120 days of each January 1. (applies to all providers)

(4)
Master group contracts must be delivered to the Board within 60 business days of a dated and signed application and subsequent policy amendments must be delivered to the Board no later than 60 business days prior to the effective date of the change. (applies to all providers)

(5) 
Conduct a member satisfaction survey on an agreed upon schedule with the Board.

(6)
The provider shall respond to all written claims inquiries or complaints from participants and M-DCPS Risk Management Staff within five (5) working days and shall respond to any telephone inquiry within 24 hours, with the exception of calls received after the normal hours of operation.

(7) 
All written materials and/or correspondence intended for distribution to employees must be approved by the School Board prior to distribution.

 (8)
Short Term and Long Term Disability providers must maintain on-site staff that is fully trained as well as back–up staff to be called in their absence.



SECTION V

REQUESTED PLAN DESIGNS

REQUESTED PLAN DESIGNS
· All proposals will be for fully insured plans. The effective date of all benefits will be January 1, 2006.

· Effective January 1, 2003 all eligible employees were provided with a 100% Board paid Standard Short Term Disability benefit. This plan pays weekly benefits up to 22 weeks after a 30 day waiting period. Employees may “buy up” to a STD plan that pays benefits up to 24 weeks after a 15 day waiting period. The 24 week/15 day waiting period plan is a voluntary plan and employees must pay the difference in premium between the two plans on a payroll deduction (currently pre-tax) basis.
· No minimum participation requirements should be included in your proposal.

· Variations in actual enrollment shall have no effect on your rate quotation. Your proposal shall be valid regardless of the final enrollment mix, number of plan designs or outcome.

· No commissions and/or service fees are to be included in your proposed rates.
· Guaranteed insurability in both the initial open enrollment period (for January 1, 2006) and initial offering for ongoing new hires.  The Board is interested in obtaining proposals with and without an evidence of insurability provision for those enrollees who do not enroll during their initial eligibility period but enroll in subsequent years. 
· Pre-existing condition limitations (3/12 pre-ex language) in the long term disability plan
· For the STD plan, the carrier is responsible for paying the FICA portion on behalf of the Board.

The Board desires that a single provider underwrite both the STD and LTD plans.

SHORT TERM DISABILITY

Base your proposal on the current plan design (weekly benefit, elimination period and duration). It is anticipated that the Standard Plan will remain a Board paid benefit for all active full-time employees and the High Plan will remain a voluntary plan for those employees who are interested in a shorter elimination period.  The Board would like to introduce offering employees the ability to purchase a higher benefit amount on a voluntary basis as well. 

Proposers are encouraged to recommend additional plan designs for consideration.
LONG TERM DISABILITY

The Board recognizes that the current plan structure may need to be modified in order to stabilize future rates. The upper limit of coverage also needs to be increased as the maximum has not kept up with current salaries.  The Board is interested in obtaining proposals with and without an evidence of insurability provision for those enrollees who do not enroll during their initial eligibility period but enroll in subsequent years. 
Proposers are encouraged to recommend additional plan designs for consideration.
The current plan designs are identified in Attachment 3 - 2005 Employee Online Benefits Notebook – Flexible Benefits Program/UNUM Short Term Disability/UNUM Long Term Disability


SECTION VI

REQUIRED PROPOSAL FORMAT

REQUIRED PROPOSAL FORMAT

All proposals are to be organized and submitted in the prescribed format. Proposals not submitted as required may be determined to be unresponsive and eliminated from the evaluation process. When responding to the questions (General Questionnaire and Benefits Questionnaire), re-state each question in the proper order using bolded text, followed by your response in unbolded text.

The following proposal format will be utilized by each Proposer:

Title Page
Showing name of Proposer and contact information

Table of Contents

Section 1
Transmittal Letter and Proposers Warranty Form 

Section 2
Executive Summary



This should concisely summarize your proposal, including the following:

· How your firm satisfies the minimum qualifications

· Your firm’s financial rating

· The benefits you are proposing

· Comments concerning your firm’s Affirmative Action and Minority/Women Business Enterprise (M/WBE) participation in this 

· Affirmation that your firm will comply with the Required Services specifications in this RFP

· Provide information as to how your firm satisfies the Evaluation Criteria

· Whether or not your firm is proposing any deviations from the RFP

Section 3
General Questionnaire

Section 4
Benefits Questionnaire

Section 5
References

Section 6
Affirmative Action Employment Breakdown

Section 7
M/WBE Certification Application (only if applicable)

Section 8
Proposed Monthly Rates



SECTION VII

GENERAL QUESTIONNAIRE

GENERAL QUESTIONNAIRE 

Instructions: Repeat each question in the order listed below, bolded, followed by your unbolded response. 

GENERAL

01. Provide a brief history of your organization, with information specifically provided regarding its work with voluntary insurance products and services.  Include your ability to serve the multi-lingual needs of M-DCPS participants.

02. Provide general information concerning your markets – regional, nationwide, client types (private, public, industries), States licensed, etc.

03. If joint venture or subcontractor arrangements are proposed, detail the responsibilities of each organization.

04. Provide your organization’s current ratings as published by A.M. Best, Standard & Poor’s, Moody’s, and Fitch Ratings.

05. Provide information regarding your staffing, and your ability to meet the needs of M-DCPS.   Provide a sample webpage that would be available to M-DCPS staff and participants.

06. When did your organization begin offering each type of coverage for which you are proposing?

07. For each line of coverage on which you are proposing, please provide the amount of volume and premium your organization reported for 2004, 2003, and 2002.

08. Please confirm that your proposal does not include minimum participation requirements.

09. Please confirm insurance is offered on a ‘Guaranteed Issue’ basis. If not, what are the underwriting requirements?

010. Please confirm you are willing to accept all current participants.

011. Describe your compliance with HIPAA regulations.

012. Do you agree to include the policy provisions as described in Section III of this RFP?
013. Do you agree to the Performance Standards & Guarantees?

014. Please describe the extent of M/WBE participation included in your proposal, as outlined in Section II of this RFP.

ACCOUNT ADMINISTRATION

015. Provide the names, titles and primary responsibilities for each member of your proposed account management team, along with the structure (organizational chart) of your organization. Provide a brief resume for each account team member, including any public sector clients that they have served of similar size to M-DCPS.
016. Confirm that staff will be stationed at M-DCPS Risk Management office with computer access required to perform all customer service duties. These employees must have the ability to perform a number of tasks to expedite the claims process such as (1) distributing claim forms, (2) verifying coverage, (3) providing on site counseling to employees, (4) providing written and oral instructions for filing claims, (5) ensuring that all documents are included in claim submissions, (6) providing on site support for Risk Management staff and the Provider and (7) completing the employer section on any claim form, including return to work processing.

017. What methods will be used to communicate between M-DCPS, participating employees and your organization? 

018. Provide samples of your standard product brochures, literature, and Certificates of Insurance that are applicable to the benefits you are proposing.

019. Do you agree to provide the Utilization Report in the format requested? (Section IV)

020. Describe your electronic data exchange capabilities (FTP, etc.). 

021. Confirm your willingness to meet with M-DCPS Risk Management staff, upon their advance request, in the M-DCPS offices.

CLAIM ADMINISTRATION

022. Where is the claim office located that will serve M-DCPS participants? 

023. Will there be dedicated customer service representatives for M-DCPS employees, participants, and staff (in addition to the on-site representative)?  If so, how many?

024. How many employees will each Customer Service Representative be servicing (average number)?

025. Please describe the training provided for your Claims Representatives. 

026. Please describe the training provided for Customer Service Representatives.

027. What are the hours of operation for the claim office?

028. What are the hours of operation for your customer service center?

029. Do you maintain toll-free telephone numbers for customer service and claims?

030. Is there an internet site available for member use? If so, what capabilities are available to members via the internet?  Can you provide access via a link to the MDCPS website?
031. Explain the claim denial/appeal process.

032. What are your current performance standards for:

a. 
speed of answering calls

b. 
length of time on hold

c. 
responding to after-hours callers

d. 
abandonment rate of calls

e. 
claim turnaround time

f. 
percent of claims audited

g.
claims payment accuracy

033. Provide actual performance levels for each standard listed above for 2003 and 2004.



SECTION VIII

BENEFITS QUESTIONNAIRE

BENEFITS QUESTIONNAIRE

Proposers should respond to all questions listed below:
DISABILITY

01. The Board desires that the selected provider provide full tax reporting services including preparation of W-2 forms. What benefit tax services does your proposal include?

02. What is your definition of disability for STD? for LTD?
03. How do you define partial disability and what benefits are available for partial or residual disability?

04. Do you agree that employees may enroll in the LTD plan upon their initial eligibility on a guaranteed issue basis? If late entrants are required to submit evidence of insurability, what are the procedures for submitting an EOI?

05. What is the offered maximum monthly benefit?

06. Does the policy offer an inflation adjustment feature? If so, what is the rate of inflation?

07. Describe how your claim office coordinates the transition of a claimant from your Short Term Disability to Long Term Disability claim processing. Are new forms and employer certification needed when transitioning from STD to LTD claims?

08. Does the same claim office that handles your STD claims also handle LTD claims?  If not, identify where each office is located.
09. Do you offer telephonic intake of STD claims? If so, describe the process. 

010. Do you offer on-line intake of STD claims?  If so, describe the process.



SECTION IX

PROPOSED MONTHLY RATES

PROPOSED MONTHLY RATES
Complete the attached rate proposal for each benefit plan proposed. You may attach a separate page with any conditions that apply to your proposed rates. Clearly identify and outline any and all such conditions.

SHORT TERM DISABILITY - CURRENT
	Rate Category
	Monthly Rate

	Employees pay the difference between the Standard and High Plans.

Standard Plan (Board paid plan)

High Plan (Employee paid plan)
	Propose STD rates on a per employee/per month basis (PEPM)

$

$


Short Term Disability Plan rates are guaranteed for ___ months beginning January 1, 2006

SHORT TERM DISABILITY – ADDITIONAL PLAN OPTION
This plan option would be in addition to the Standard and High plans.  Benefit equals 60% of earnings to a maximum of $1,000 per week.  All other plan provisions remain the same as the current High Plan.  Premium rates are requested on a flat per employee per month as well as on a per $50 of additional weekly benefit.

	Rate Category
	FLAT PEPM
	PER $50 OF WEEKLY BENEFIT

(in addition to the cost of the high plan)

	Per EE Per Month Rate
	$
	$


Short Term Disability Plan rates are guaranteed for ___ months beginning January 1, 2006

	Please include quotes for all other alternative STD plan designs.




LONG TERM DISABILITY - CURRENT
	Rate Category
	Monthly Rate – PEPM
	Monthly Rate – PEPM

	Standard Plan

Maximum Plan

Maximum Plus Plan
	Without EOI

$

$

$
	With EOI*
$

$

$


*EOI will not apply to employees for the 2006 open enrollment.  EOI will apply thereafter.
 Disability Plan rates are guaranteed for ___ months beginning January 1, 2006

LONG TERM DISABILITY – ALTERNATIVE PLAN DESIGN QUOTE

Benefit equals 60% of earnings to a maximum of $7,500 per month.  Premium rate is derived on a per $100 of covered monthly payroll (cmp) and NOT on a per employee per month basis.  All other plan provisions remain the same as the current plan.
	Rate Category
	Monthly Rate - Per $100 of cmp
	Monthly Rate - Per $100 of cmp

	Monthly Rate


	Without EOI

$
	With EOI

$




Long Term Disability Plan rates are guaranteed for ___ months beginning January 1, 2006

	Please include quotes for all other alternative LTD plan designs.




SECTION X

REFERENCES

REFERENCES

Provide three client references, preferably school boards or public employers with at least 10,000 employees for which you currently underwrite STD/LTD benefits in a Section 125 flexible benefits plan.

Client Name:

Contact:

Telephone number:

Eligible employees:

Number of participants:

Benefits provided:

Effective Date of Contract:

Client Name:

Contact:

Telephone number:

Eligible employees:

Number of participants:

Benefits provided:

Effective Date of Contract:

Client Name:

Contact:

Telephone number:

Eligible employees:

Number of participants:

Benefits provided:

Effective Date of Contract:

Provide the name of two former clients (previous two (2) years):

Client name:

Contact:

Telephone number:

Eligible employees:

Number of participants:

Benefits provided:

Termination Date:

Reason for Termination:

Client name:

Contact:

Telephone number:

Eligible employees:

Number of participants:

Benefits provided:

Termination Date:

Reason for Termination:



SECTION XI

CHECKLIST

CHECKLIST
· Have you enclosed an original and three copies of your proposal?

· Have you attached evidence of your current financial ratings?

· If an M/WBE firm, are you certified by the Board’s Division of Business Development and Assistance, and have you enclosed proof of such?

· Have you enclosed evidence of Equal Employment Opportunity?

· Have you enclosed a draft copy of your master group contract and group application?

· Have you included an outline of your disability income tax services?

· Have you included a complete description of all policy provisions?

· Have you completed the appropriate proposed monthly rates information?

· Has the Proposers Warranty Form been completed and signed?

· Have you included a description of your involvement in community or philanthropic services in Miami-Dade County?



SECTION XII

ATTACHMENTS

Attachment 1 – Current Plan Rates

	
	2004 rates
	2005 rates

	Disability Income – STD

Standard Plan – Board Paid
High Plan - Voluntary
	$12.25 per employee

$18.36 per employee
	$12.25 per employee

$18.36 per employee

	Disability Income – LTD – All Voluntary
Standard plan

Maximum plan

Maximum plus plan
	$5.92 per employee

$7.59 per employee

$11.44 per employee
	$18.82 per employee

$24.12 per employee

$36.36 per employee




Attachment 2 – Plan Information

Attachments in this section will include:






1. Participation information

2. Historical Claims Summary
3. Census Data

4. Zip Code Data
(SEE ENCLOSED CD)


Attachment 3 – 2005 Employee Online Benefits Notebook

(SEE ENCLOSED CD)


Attachment 4 – Proposer’s Warranty Form

PROPOSER'S WARRANTY
The undersigned person by the undersigned's signature affixed hereon warrants that:

A.
The undersigned is an authorized representative of the insurer(s);

B.
The undersigned has been specifically authorized to present this proposal in full compliance with all the terms, coverages, endorsements, conditions and requirements, as set forth in this RFP, other than those deviations noted above;

C.
The undersigned has been specifically authorized to present the premiums/costs and payment terms shown in this proposal;

D.
The undersigned has carefully reviewed all the materials and data provided on the firm's proposal on behalf of the firm, and, after specific inquiry, believes all the material and data to be true and correct;

E.
This proposal is not subject to any mandatory recommendations, other than those noted above;

F.
If this proposal is accepted, the contract will be issued as proposed;

G.
The undersigned acknowledges receipt of the entire RFP and the following addenda [indicate addenda numbers or, if applicable, none.] _______________________________

H.
The undersigned certifies that this proposal is made without prior understanding, agreement or connection with any corporation, firm, or person submitting a proposal for the same coverages or services, and is in all respects fair and without collusion or fraud.  The undersigned agrees to a proposal by all conditions of this proposal; and certifies that the undersigned is authorized to sign this proposal for the proposer.

Name of Firm

Signature of Authorized Representative

Title of Authorized Representative

Date Signed by Authorized Representative



Attachment 5 – Affirmative Action Employment Breakdown Form



Attachment 6 – M/WBE Certification Application
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