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SECTION I
INTRODUCTION AND BACKGROUND

This section will provide background information with regard to The School Board of Miami-Dade County, Florida, hereafter referred to as Miami-Dade County Public Schools or “M-DCPS”, “the Board” or “the District”, including organizational background, description of the current benefits program, and reason for the competitive bid.

Description of Employee Benefit Program
M-DCPS is the fourth largest school district in the United States, comprised of 392 schools, 345,000 students and over 40,000 employees. Located at the southern end of the Florida peninsula, the school district stretches over 2,000 square miles of diverse and vibrant communities ranging from rural and suburban to urban cities and municipalities. A truly global community, district students speak 56 different languages and represent 160 countries.  Currently, M-DCPS has over 1,800 Medicare-entitled retirees enrolled in M-DCPS sponsored plans with a substantial percent of this population located in Florida. 

M-DCPS has engaged Deloitte Consulting LLP (Deloitte Consulting) to issue a Request for Information that will aid M-DCPS in evaluating how best to continue providing health care coverage to their Medicare eligible retirees (primarily post-65).  

Please note that any inquiries related to this RFI should be directed to Deloitte Consulting; do not contact M-DCPS directly.  

The Office of Risk and Benefits Management oversees all risk management operations of the District, including all aspects of insured and self-insured employee benefits, property/casualty, workers’ compensation, supplemental retirement programs, certificates/contracts/risk operations, supervised by the Risk and Benefits Officer and assisted by the Assistant Risk and Benefits Officer. 

For more information regarding M-DCPS, go to http://www.dadeschools.net.


Purpose of Solicitation
The purpose of this Request for Information (RFI) process is to facilitate the receipt of a uniform body of information to review and evaluate the responding Proposals to determine those most capable of providing the services specified in this RFI, and then enter into negotiations with Proposers pursuant to Sections 112.08 and 112.081, Florida Statutes, as referenced in Section II: Proposer Specifications.

M-DCPS is soliciting proposals to select a partner to provide medical and prescription drug coverage for its Medicare entitled retirees.  M-DCPS is interested in obtaining proposals for both traditional group Medicare coverage and Medicare Coordinator services.  Proposals are being sought for the following:

· Fully-insured, customized group Medicare Advantage HMO plan and/or a Medicare Advantage PPO, POS or PFFS
· Medicare Supplement Plans
· Medicare Coordinator services

The current medical plan program consists of:
· Humana HMO (152Rx5)
· Humana Customized HMO
· Regional PPO (540Rx3)
· LPPO (060Rx3)

Where applicable, the Proposers are expected to provide a plan with similar attributes to the current plans with enhancements if possible.  A census of the current Medicare enrollment is contained in an Attachment

Network
The medical vendor or any entity allowed under Florida Statutes to provide health care plans must offer a network of providers that is sufficiently accessible to M-DCPS benefit eligible retirees living primarily in South Florida (Miami-Dade, Broward and Palm Beach counties) and adequate to service that population.  Proposers must offer a national network for the plans with out-of-state enrollment, a necessity due to retirees and dependents living outside the South Florida area.  

Eligibility Verification 
Eligibility verification will be the responsibility of Fringe Benefits Management Company (FBMC), the School Board’s Section 125 Third Party Administrator.  FBMC will be responsible for confirming that each covered retiree and their dependents meet the eligibility requirements in accordance with M-DCPS eligibility definitions including obtaining any required documentation.  The vendor(s) will have the responsibility of coordinating with FBMC to obtain the necessary eligibility information and updates.





Effective Date
The District’s employee benefits program is currently underwritten on a calendar year basis for all covered retirees and their dependents.  The Board is requesting proposals with an effective date of January 1, 2012 for all Medicare retiree plans and Medicare Coordinator services contemplated by this RFI.

Contract Term / Rate Guarantees
The District desires a twelve month contract with the ability to renew for two additional one year periods.  Premium rates must be guaranteed for 12 months (1/1/2012 – 12/31/12).  We recognize that 2012 Medicare rates may not yet be available. As such, we request bidders to provide their illustrative 2012 rates.  Medicare coordinator fee proposals must be guaranteed for a minimum of 12 months.

Role of the Consultant
M-DCPS has retained Deloitte Consulting LLP (Deloitte Consulting) to assist with the preparation of this RFI and preparation of addenda, etc.  Deloitte Consulting acts solely in its capacity as consultant and is remunerated directly by M-DCPS on a fee basis.  Deloitte Consulting does not accept commission payments or overrides.

Full Transparency
M-DCPS recognizes the existence of Florida Statutes, Section 624.1275.  M-DCPS requires full and total transparency in its vendor relationships.  Therefore, any commission, service fee or other form of remuneration paid to any agent, broker, lobbyist or third party must be identified in the proposal and throughout the term of the contract.

Board Contributions
A limited number of employees who retired under selected retiree incentive programs receive Board subsidies.  All other retirees contribute 100% toward the cost of their coverage.  The Florida Retirement System (FRS) provides a health care subsidy of $5 per full year of service (up to a maximum of $150), per month which retirees may assign to payment of their health care coverage. 
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SECTION II
PROPOSER SPECIFICATIONS
A. Proposer Submission Requirements
The following describes the anticipated proposal process, timing, expected response format, requirements for interaction regarding questions, and contract information.  

M-DCPS reserves the right to waive informalities in any proposals, to reject any and all proposals in whole or in part, and to accept that proposal, if any, which in M-DCPS’ judgment will be in its best interest.

Your responses to this RFI and any subsequent correspondence related to this proposal process would be considered part of the contract, if one were awarded to you.  In the event of a discrepancy among the contract, the RFI and subsequent correspondence, and the proposals, the order of preference in the documents shall be as follows:

1. The language in the contract;
2. The language in the RFI and any subsequent Addenda;
3. Subsequent correspondence; and
4. The language in the proposals.

This RFI is intended to:

· Gather information about Proposers;
· Facilitate network accessibility analysis and review; and
· Procure financial/rate quotations to the extent possible.

Once the requested information is received, the Proposers will be evaluated to determine finalists for further discussion.

Timetable
The following is a proposed timetable developed for this project. You will be notified of any significant changes that might occur:
	Task
	Timeframe

	M-DCPS releases RFI to vendors
	June 16, 2011

	Written questions due to M-DCPS
	June 30, 2011

	Proposals due
	July 19, 2011

	Evaluation Committee Meeting/ Finalist Presentation
	August/September 2011

	Recommended Board Action
	October 11, 2011

	Plan effective date
	January 1, 2012



Questions and/or Objections
[bookmark: _GoBack]Questions and/or objections concerning the RFI or its attachments can be directed to Mr. Scott B. Clark, Risk and Benefits Officer of the Office of Risk and Benefits Management at Miami-Dade County Public Schools, at the address and/or fax number provided below. Please submit all questions in writing by 3:00 p.m. ET on June 30, 2011.

Mr. Scott B. Clark
Risk and Benefits Officer
Miami-Dade County Public Schools
1501 N.E. 2nd Avenue, Suite 335
Miami, FL 33132
Phone:  (305) 995-7155
Fax:  (305) 995-7170
Email c/o Abraham Gomez:   agomez@dadeschools.net

Proposal Submission
Your proposal must clearly indicate the name of the responding organization, as well as the name, address, and telephone number of the primary contact at your organization for this proposal. Your proposal must include the contact name for local service and account management which M-DCPS may contact directly. 

Sealed proposals (four originals (clearly marked as originals) and four copies, for a total of eight written copies of each proposal), along with the equivalent of four (4) CDs containing the proposal in its entirety, including but not limited to electronic copies of all questionnaire responses, bid forms, and collateral materials, will be received on behalf of M-DCPS by:

The School Board of Miami-Dade County, Florida
Bid Clerk, Procurement Management Services, Room 352
1450 NE Second Avenue
Miami, FL 33132

All proposals must be delivered by 2:00 P.M. ET on July 19, 2011. Proposals should be plainly marked on the outside as “REQUEST FOR INFORMATION FOR DISTRICT MEDICARE RETIREE HEALTH BENEFIT PROGRAM, RFI Number 040-LL10”.  

NO PROPOSAL WILL BE CONSIDERED IF NOT SUBMITTED IN THE TIMEFRAME SPECIFIED HEREIN. 

M-DCPS assumes no responsibility or liability for any costs you may incur in responding to this RFI, including attending meetings, site visits or negotiations.




Questionnaire
When answering the questionnaire, each question must be restated, followed by the Proposer’s response.  This entire RFI is included in the enclosed CD and your responses must be returned both in hard copy and on a CD – see above for quantities. 

Proposal Withdrawal
Any proposal may be withdrawn until the date and time set above for the submission of the proposals. Any proposal not so withdrawn shall constitute an irrevocable offer, up to January 1, 2012, to sell to M-DCPS the services set forth in these specifications, or until one or more of these proposals have been awarded, whichever comes first.

Withdrawals may be directed to Procurement Management Services at the address below:

Miami-Dade County Public Schools
Division of Procurement Management, Room 352
1450 N.E. 2nd Avenue
Miami, FL 33132

Addenda to This RFI
If any addenda are issued to this RFI, a good faith attempt will be made to deliver a copy of each to those persons or firms who, according to the records of Procurement Management Services, have previously received a copy of this RFI. However, prior to submitting the proposal, it shall be the responsibility of each Proposer to check the website at http://procurement.dadeschools.net/bidsol/asp/bid_portal.htm to determine if addenda were issued and, if so, to obtain such addenda for attachment to the proposal.

Transmittal Letter
Each proposal must contain a transmittal letter and outline all of the desired vendor qualifications which are detailed in Section II and Section III of this RFI.  In addition, the transmittal letter must outline the following:

1. Confirm that all requested information is included as part of the RFI response.  Include the signed (in blue ink) Proposal Certification Form in your response.  This form is included as an attachment in the RFI.  

2. Identify each principal of the firm and any other “key personnel” who will be professionally associated with the development and/or presentation of the proposal. Include a resume of each.

3. Disclose any potential conflict of interest due to any other clients, contracts, or property interest. Include a notarized statement certifying that no member of your firm’s ownership, management, or staff has vested interest in any aspect or department of M-DCPS.

4. Provide any supplemental information which you feel will be valuable to M-DCPS in evaluating the qualifications of your firm and individual personnel in order to provide services as described herein.

Authorized Signature
The signature on the Proposal Certification Form must be that of a duly authorized Officer of the company making the proposal. This manual signature shall pertain to the entire proposal. We have requested that each Proposer submit four (4) originals and four (4) copies of each of their proposals. All eight submissions must contain an original signature (in blue ink) on the Proposal Certification Form.

Florida Statutes
M-DCPS is governed by Florida Statues, Sections 112.08 Group insurance for public officers, employees, and certain volunteers which outlines how the Board must procure health care and Section 112.0801 Group insurance; participation by retired employees which outlines the requirements of the Board for retired employees who choose to participate in its health care program.  

M-DCPS retains the right to directly negotiate any aspect of your proposal which complies with the intent of this RFI and satisfies M-DCPS’ objectives for effective, interactive, and proactive claims and network administration. M-DCPS will conduct the RFI process in accordance with Florida Statutes, Section 112.08.

Waiver and/or Rejection of Proposals
M-DCPS reserves the right to waive informalities of any proposals, to reject any and all proposals in whole or in part, and to accept that proposal(s), if any, which in M-DCPS’ judgment will be in its best interest.

Selection Committee
The Superintendent's Ad-Hoc Insurance Committee, pursuant to Board Rule 6Gx13 - 3F-1.022, Professional Service Contracts for Insurance or Risk Management Programs -- Policy, consists of the following:

Associate Superintendent and Chief Financial Officer, Financial Services
Assistant Superintendent School Choice, School Operations
Assistant Superintendent, Human Resources, Recruiting and Performance Management 
Risk and Benefits Officer, Office of Risk and Benefits Management
President, Retired Chapter of the United Teachers of Dade (UTD)
ERP Team Leader, Office of Risk and Benefits Management
Director, Miami-Dade County Retired Educators Association (MDCREA)





Additionally, the following representatives will serve as resource persons to the Ad-Hoc Committee:

Representative, Board Attorney’s Office 
Representative, Procurement Management Services 
Director, MWBE & Related Services
Representative, School Board Employee Benefits Consultant

Hold Harmless/Indemnification/Insurance Provisions 
The Proposer shall hold harmless, indemnify and defend the indemnitees (The following shall be deemed to be indemnitees: The School Board of Miami-Dade County, Florida and its members, officers, employees, and agents) against any claim, action, loss, damage, injury, liability, cost or expense of whatsoever kind or nature including but not by way of limitation, attorney’s fees and court costs arising out of bodily injury to persons including death or damage to tangible property arising out of or incidental to the performance of this Contract (including goods and services provided thereto) by or on behalf of the Proposer, excluding only the sole negligence or culpability of the indemnitee. 

Prior to commencing work under Contract, the selected Proposer shall obtain and maintain without interruption the insurance as outlined below. The Proposer agrees to furnish a fully completed certificate of insurance naming The School Board of Miami-Dade County, Florida as an additional insured, signed by an authorized representative of the insurer providing such insurance coverages. The insurance coverages and limits shall meet, at a minimum, the following requirements:

Commercial General Liability Insurance in an amount not less than $5 million per occurrence and $5 million aggregate for bodily injury and property damage.
Automobile Liability Insurance covering all owned, non-owned and hired vehicles used in connection with the operations of the Carrier, in an amount not less than $1 million combined per occurrence and aggregate for bodily injury and property damage.
Workers’ Compensation Insurance for all employees of the Carrier as required by applicable state statutes.
Professional Liability/Errors & Omission Insurance in an amount not less than $5 million per occurrence/aggregate to cover all aspects of liability.

M-DCPS and its members, officers, employees, and agent shall be named an additional insured on all liability coverages except Workers’ Compensation Insurance and Professional Liability Insurance.







Equal Employment Opportunity and M/WBE Participation 
Equal Employment Opportunity 

1. 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 is requested to indicate its equal employment policy and provide a detailed breakdown by ethnicity, gender and occupational categories of its work force. 

http://forms.dadeschools.net/webpdf/4859.pdf 

2. 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 experience of the M/WBE and its staff in providing this type of service. The Division of Business Development and Assistance must certify all M/WBE’s, prior to contract award. The M/WBE Application may be accessed through the following link: 

http://forms.dadeschools.net/webpdf/3920.pdf 

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.

Non-Warranty of Request For Information
Due care and diligence has been exercised in the preparation of this RFI, 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 RFI, or for the failure on the part of the Proposers to determine the full extent of the exposures.




Deviations from RFI
The terms and conditions stipulated in this RFI 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 RFI must be clearly stated in the proposal and may result in disqualification of the Proposer, at the Board’s sole discretion.

Disclosure of Employment of Former School Board Employee
Pursuant to School Board Rule 6Gx13- 3F-1.025, which may be accessed at http://www2.dadeschools.net/schoolboard/rules, all bidders, proposers, and consultants are required to disclose the names of any of their employees who serve as agents or principals for the bidder or proposer, and who, within the last two years, have been or are employees of the School Board. Such disclosure will be in accordance with current School Board rules, but will include, at a minimum, the name of the former School Board employee, a list of the positions the employee held in the last two years of their employment with the School Board, and the dates the employees held those positions. See Attachments for Disclosure of Employment of Former School Board Employees Form.   If non-applicable, please indicate so on the form and return.

The Jessica Lunsford Act Background Screening Requirements 
In accordance with the requirements of Sections, 1012.465, and 1012.32 and 1012.467, Florida Statutes, School Board Rules 6Gx13- 3F-1.024 and 6Gx13- 4C1021 as amended from time to time Proposer agrees that, if Proposer receives remuneration for services, Proposer and all of its employees who provide or may provide services under this Agreement will complete criminal history checks, and all background screening requirements, including level 2 screening requirements as outlined in the above-referenced statutes and School Board rules prior to providing services to the School Board of Miami-Dade County. Additionally, Proposer agrees that each of its employees, representatives, agents. subcontractors or suppliers who are permitted access on school grounds when students are present, who have direct contact with students or who have access to or control of school funds must meet level 2 screening requirements as described in the above-referenced statutes and School Board rules.

Pursuant to the 2007 amendments to the JLA enacted by the Florida Legislature, requirements for certain fingerprinting and criminal history checks shall be inapplicable to non-instructional contracted personnel who qualify for exemption from level 2 screening requirements as provided under § 1012.468, Fla.Stat. (2007). In addition, the provisions of § 1012.467, Fla.Stat. (2007) are incorporated herein by reference, and any provisions of this Addendum that may be inconsistent with, contrary to, or determined to be in conflict with § 1012.467, will be superseded by said statute.
A non-instructional contractor who is exempt from the screening requirements set forth in § 1012.465, § 1012.468 or § 1012.467, Florida Statutes, is subject to a search of his or her name or other identifying information against the registration information regarding sexual predators and sexual offenders maintained by the Department of Law Enforcement under § 943.043 and the national sex offender public registry maintained by the United States Department of Justice. Proposer will not be charged for this search. Further, upon obtaining clearance by Board, if Board deems necessary, Board will issue a photo identification badge which shall be worn by the individual at all times while on Board property when students are present.

Proposers agrees to bear any and all costs associated with acquiring the required background screening - including any costs associated with fingerprinting and obtaining the required photo identification badge. Proposer agrees to require all its affected employees to sign a statement, as a condition of employment with Proposer in relation to performance under this Agreement, agreeing that the employee will abide by the heretofore described background screening requirements, and also agreeing that the employee will notify the Proposer/Employer of any arrest(s) or conviction(s) of any offense enumerated in School Board Rules 6Gx13- 3F - 1.024 and 6Gx13- 4C 1.021 within 48 hours of its occurrence. Proposer agrees to provide the Board with a list of all of its employees who have completed background screening as required by the above-referenced statutes and who meet the statutory requirements contained therein. Proposer agrees that it has an ongoing duty to maintain and update these lists as new employees are hired and in the event that any previously screened employee fails to meet the statutory standards. Proposer further agrees to notify the Board immediately upon becoming aware that one of its employees who was previously certified as completing the background check and meeting the statutory standards is subsequently arrested or convicted of any disqualifying offense. Failure by Proposer to notify the Board of such arrest or conviction within 48 hours of being put on notice and within 5 business days of the occurrence of qualifying arrest or conviction, shall constitute grounds for immediate termination of this Agreement by the Board.

The parties further agree that failure by Proposer to perform any of the duties described in this section shall constitute a material breach of the Agreement entitling the Board to terminate this Agreement immediately with no further responsibility to make payment or perform any other duties under this Agreement.

Conflict of Interest 
Former Miami-Dade County Public Schools employees, classified as Managerial Exempt Personnel, Pay Grade 22 and above, Dade County School Administrators Association, Pay Grade 47 and above, and other equivalent positions, are prohibited from personally representing another person or entity or acting as an agent or attorney for compensation in connection with any matter in which The School Board of Miami-Dade County, Florida, is interested, for two years after the School Board employees’ service terminates. This provision is pursuant to School Board Rule 6Gx13 - 4A-1.212 and Florida Statute § 112.313(9). 

The School Board of Miami-Dade County, Florida shall be prohibited from entering into any business relationship or continue an existing business relationship with any person or entity determined to have engaged in violation of the restriction contained in this provision.

Default 
In the event of default, which may include, but is not limited to non-performance and/or poor performance, the Proposer shall lose eligibility to transact new business with the Board for a period of 14 months from date of termination of award by the Board. Proposers that are determined ineligible may request a hearing pursuant to §120.569, Fla. Statute, and School Board Rule 6Gx13-8C-1.064. The School Board reserves the right to reject any and all bids from a Vendor who is currently debarred or in default of any bid, purchase order or contract with the School Board or any other private or governmental entity, pursuant to School Board Rule 6Gx13- 3F-1.023

Cone of Silence
Respondents are precluded from contacting individuals who will be participating in the RFI evaluation and selection. No communication is to be conducted with Board Members or evaluators in advance of the final selection.  However, Deloitte Consulting or 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 Information (RFI), bid, or other competitive solicitation between:

1. any person who seeks an award there from, 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 RFI, 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 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 (including representatives of Deloitte Consulting) for purposes of seeking clarification or additional information, subject to the provisions of the applicable RFI, 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 RFI, 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 RFI 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 Crimes
Section 287.133(2)(a) Florida Statute.  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 on a contract to provide any goods or services to a public entity, may not submit a bid on a contract with a public entity for the construction or repair of a public building or public work, may not submit bids on leases of real property to a public 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 Section 287.017, for CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor list.

Public Records Law
It is the practice of The School Board of Miami Dade County, Florida, to evaluate all Requests For Information in a public forum open to the Sunshine, pursuant to Florida Statute S286.011 and to make available for public inspection and copying any information received in response to an RFI, in accordance with Florida Statute S119, as such any information sent to M-DCPS is being sent into the public domain.  No action on the part of the Proposer would create an obligation of confidentiality on the part of the School Board, including but not limited to, making a reference in the proposal to the trade secret statutes, Florida Statutes §§ 812.081, 815.045.  It is suggested that Proposers exclude from their response any information that, in their judgment, may be considered a trade secret.
B. 
Proposal Specifications (Confirmation Statements)
All respondents to this document must be willing to adhere to the following conditions and must so state in their submissions:

1. The Insurance Proposers should be approved by the Centers for Medicare and Medicaid Services (CMS) to offer Medicare Advantage HMO Plans, Medicare Advantage PPO Plans, Medicare Advantage PFFS Plans or Medicare Supplement plans in Florida.  

2. Medicare Coordinator Proposers should be licensed to operate in Florida and have a proven track record of successful implementation, ongoing customer service, customized communications, experience serving large organizations, and competitive pricing.  

3. Current Service Areas - The Proposer must offer plans with provider networks in Southern Florida (Miami-Dade, Broward and Palm Beach Counties) in which M-DCPS employees and retirees primarily reside as well as a national network for employees and retirees living out of state.  

4. Any contract awarded as a result of this Request for Information must be in full compliance with all applicable state and federal laws and regulations. 

5. Any joint ventures must be described in detail in your proposal.

6. Any alleged oral agreement or arrangement made by a vendor(s) with any M-DCPS agent or employee will be superseded by the written agreement.

7. A vendor, if requested, must be prepared to present evidence of experience, ability, service facilities, and financial standing necessary to satisfactorily meet the requirements set forth or implied in the response.

8. Notwithstanding any provision in the contracts to the contrary, contracts are non-cancelable by the Proposer for any reason other than non-payment of premiums/fees during the contract period for which the rates are guaranteed.  Renewal quotations for subsequent years may be requested at any time prior to the end of the current plan term.

9. Licensing – Proposals based upon Florida licensed HMO or Florida licensed insurance companies must have been licensed to transact the appropriate insurance products for at least three (3) years in the State of Florida.
 
10. Vendor’s Use of Subcontractor – The vendor must perform the majority of the work specified in the document, as determined solely by M-DCPS.  M-DCPS must provide permission for use of a subcontracted carrier for any proposed service.

11. The insurer must directly coordinate with Medicare on behalf of the retiree in processing Medicare plan claims.

12.  All proposers must provide at least one full-time onsite representative at the Office of Risk and Benefits Management to work the same work hours and days as staff.  A complete computer setup will be provided including access to both M-DCPS and proposers systems.

13. Indemnification of M-DCPS: The Proposer shall hold harmless, indemnify and defend the indemnitees (The following shall be deemed to be indemnitees: The School Board of Miami-Dade County, Florida and its members, officers, employees, and agent) against any claim, action, loss, damage, injury, liability, cost or expense of whatsoever kind or nature including but not by way of limitation, attorney’s fees and court costs arising out of bodily injury to persons including death or damage to tangible property arising out of or incidental to the performance of this Contract (including goods and services provided thereto) by or on behalf of the Proposer, excluding only the sole negligence or culpability of the indemnitee. 

Prior to commencing work under Contract (if one is awarded), the selected Proposer shall obtain and maintain without interruption the insurance as outlined below. The Proposer agrees to furnish a fully completed certificate of insurance naming The School Board of Miami-Dade County, Florida as an additional insured, signed by an authorized representative of the insurer providing such insurance coverages. The insurance coverages and limits shall meet, at a minimum, the following requirements:

a. Commercial General Liability Insurance in an amount not less than $5 million per occurrence and $5 million aggregate for bodily injury and property damage.
b. Automobile Liability Insurance covering all owned, non-owned and hired vehicles used in connection with the operations of the vendor, in an amount not less than $1 million combined per occurrence and aggregate for bodily injury and property damage.
c. Workers’ Compensation Insurance for all employees of the vendor as required by applicable state statutes.
d. Professional Liability/Errors & Omission Insurance in an amount not less than $5 million per occurrence/aggregate to cover all aspects of liability having to do with administration of health plans, including but not limited to all aspects of managed care and provider contracting, eligibility and contractual liability, medical malpractice, etc.

M-DCPS and its members, officers, employees, and agent shall be named an additional insured on all liability coverages except Workers’ Compensation Insurance and Professional Liability Insurance.
 
14. The insurance vendor(s) must make claim reimbursement forms readily accessible to covered members.  The vendor(s) must provide M-DCPS with claim forms in an appropriate format for placement on and downloading or printing from M-DCPS Internet website.  Alternatively, the vendor(s) may maintain an Internet website where claim forms are available to enrollees via commonly used browser software.  M-DCPS shall have the right to post a link to any such site(s) on M-DCPS Internet website.

15. Proposer agrees to work with FBMC to update and approve all relevant pages of the retiree benefit notebook. Proposer also agrees to pay for their pages in the retiree benefit notebook annually.

16. Authorized Insurers: Representing or aiding any unauthorized insurer or product is prohibited by Sections 626.901 and 626.902, Florida Statutes. Proposals which include insurance proposed by unauthorized insurers cannot be accepted, except as stipulated by Sections 626.913 through 626.937 under State of Florida Surplus Lines Law.

17. Each Proposer is responsible for full and complete compliance with all laws, rules, and regulations (including those of the Florida Department of Insurance) which may be applicable. Failure or inability on the part of a Proposer to comply with such laws, rules, and regulations (including failure to obtain Florida Department of Insurance approval for filings) shall not relieve the Proposer from its obligation to honor its proposal and to perform completely in accordance with such proposal.

18. Equal Employment Opportunity: It is the policy of M-DCPS 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 work force. See attached Affirmative Action Employment Breakdown form in Attachments Section.

19. Minority/Women Business Enterprise (M/WBE) Participation: M-DCPS of Miami-Dade County, Florida has an active Minority/Women Business Enterprise (M/WBE) Program to increase contracting opportunities for M/WBEs. 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 M/WBE Application in Attachments Section.

If a Proposer states minority representation, quarterly reports documenting efforts undertaken by the Proposer to maintain the stipulated M/WBE participation will be submitted quarterly and shall include each M/WBE’s name, contact person and the payments it received for the quarter. The reports shall be submitted to: Director, Division of Business Development and Assistance, 12525 NW 28 Avenue, Miami, FL 33167.

20. M-DCPS may enter into a written Agreement (the “Agreement”) with the chosen Proposer. This Agreement shall incorporate this RFI and the Proposer’s proposal. The anticipated terms and conditions of the Agreement are set forth in this RFI and the accepted proposal; however, M-DCPS may include additional terms and conditions in the Agreement as deemed necessary. The chosen Proposer should be prepared to commence providing the required goods or services to M-DCPS upon the signing of the Agreement.

21. Lobbyists: The School Board has a Board rule regarding registration of lobbyists which must be complied with.  Board Rule 6Gx13-8C-l.21 LOBBYISTS

C. Program Design Specifications
1. M-DCPS is soliciting proposals that mirror the following current Medicare group medical plans: Humana HMO (152Rx5), Humana Customized HMO, Regional PPO (540Rx3), and LPPO (060Rx3).  Information regarding current plan designs, plan premiums, participation, and eligibility can be found in the Exhibits and Attachments as outlined in the Appendix.

2. If M-DCPS chooses to no longer provide access to group Medicare plans and instead changes their retiree medical program so that retirees purchase individual coverage with the help of a Medicare Coordinator, M-DCPS will expect their Medicare Coordinator to coordinate with their existing vendors where applicable, particularly in instances where retiree families have non-Medicare members.

3. If M-DCPS choose to continue their group Medicare coverage, M-DCPS will expect their insurer to coordinate the transition of care with M-DCPS’ existing vendors where applicable.

4. The contract must be sitused in Florida.

5. The Proposer must provide currently insured participants continued coverage on a no-loss, no-gain basis.

6. The program of benefits is to be effective on January 1, 2012.


7. Insurer(s) must retain all fiduciary responsibilities, including, but not limited to responsibility for all appeals.  Vendors must be responsible for HIPAA administration (notification and certificate of coverage).  Any cost associated with responsibility must be stated.

8. Vendor(s) must agree to no minimum participation requirement levels as a result of the RFI process or during the life of the contract with M-DCPS.

9. Insurers must agree to accept retroactive eligibility adjustments as directed by M-DCPS, regardless of timeframe.  M-DCPS is the final authority concerning member eligibility.

D. Plan Eligibility

Plan eligibility by classification type is listed below. The vendor(s) must be able to accept all definitions without exception, and accept responsibility for coverage eligibility verification.

10. Eligibility verification will be the responsibility of Fringe Benefits Management Company (FBMC), M-DCPS’ TPA.  FBMC will be responsible for confirming that each insured employee and their dependents meet the eligibility requirements in accordance with M-DCPS eligibility definitions including obtaining any required documentation.

11. Retirees:  M-DCPS makes medical benefits available to both non-Medicare eligible and Medicare eligible retirees. The Proposer will bill most retirees directly and/or set up an account with the Florida Retirement system (FRS) for the retirees to remit premium directly to the Proposer. Some retirees, however, elect to have their premium withheld from their State of Florida Retirement System check. A limited number of employees retired under selected retiree incentive programs receive Board subsidies.  All other retirees contribute 100% toward the cost of their coverage.  The Florida Retirement System (FRS) provides a health care subsidy of $5 per full year of service, per month which retirees may assign to payment of their health care coverage.  Retirees who opt out of the plan are not allowed to re-enroll in the plan except when mandated by the state legislature.

12. Domestic Partners: Effective 1/1/02, the definition of dependent was expanded to include domestic partners.  The District also includes domestic partners as qualified beneficiaries eligible for COBRA continuation of coverage.

13. Medicare Eligible Dependents: Medicare Eligible dependents may be added as a result of a Change In Status (CIS) or during the annual Open Enrollment period.




E. Network 

Insurance Proposer results must demonstrate sufficient member access to provider networks, as defined by access standards within Medical Network Access Exhibits  attachment. The Proposer must provide all requested GeoAccess analyses (“Network Access”), network profiles, and disruption analyses in the requested format.  

14. 
SECTION III
SELECTION CRITERIA

1. Group Insurance Proposers will be evaluated on the following criteria:

· Ability to provide M-DCPS Medicare retirees with competitive and efficient Medicare plans, effective utilization review and appropriate quality assurance measures.
· Size, accessibility and adequacy of provider network, including key facilities. Only hospitals and physicians currently contracted by the Proposer will be considered in the evaluation. Networks, or affiliated networks, should exist locally, throughout Florida and/or nationwide depending on which plan design options are proposed by your organization. 
· The ability to deliver on a timely basis, in accurate form, and in the frequency specified, the requested experience, utilization data, and reports.  

2. Medicare Coordinator Proposers will be evaluated on with the following criteria:

· Proven track record of successful implementation
· Ongoing customer service
· Customized communications
· Qualifications
· Competitive pricing
· Reporting

3. All Proposers will be evaluated on:

· Willingness to provide current 2011 rates (or fees in the case of Medicare Coordinators) and illustrative rates for the year beginning January 1, 2012. Medicare Coordinator fees are expected to be firm for 2012.
· Ability to provide acceptable plan designs.
· Effective grievance procedure that will accept M-DCPS input prospectively.
· Flexibility in reporting and communications capabilities including the ability to customize management reports and retiree communications materials to meet M-DCPS’ specific requirements.
· Ability and willingness to accept Internet enrollment data, telephonic and paper enrollment.
· Superior customer and member service 
· General compliance with the criteria specified in all sections of this RFI including, but not limited to, the use of required forms and the inclusion of all required materials and data.




RFI Evaluation
An overview of the Superintendent’s Ad Hoc Insurance Committee process is as follows:

Phase 1:	Proposals will be reviewed to ensure compliance with vendor qualifications in Section II of this RFI and financial responses will be evaluated.  Proposals may be eliminated from further consideration at this point.

Phase 2:	Responses to the technical questionnaire for each plan option will be evaluated, as well as the questionnaire responses.

Phase 3:	At M-DCPS’ discretion, vendor interviews and/or vendor negotiations will be conducted with those Proposers that are determined to be finalists based on the evaluation of the RFI and financial responses.  During this phase, the committee will adjust, if necessary, its evaluation based on any information obtained and observations made during the vendor interviews or negotiations.

M-DCPS reserves the right to obtain best and final fee/rate offers from final candidates qualified on the basis of technical merit, if M-DCPS deems that this action would be in the best interest of M-DCPS.  The number of best and final offers shall be determined by the Superintendent’s Ad Hoc Insurance Committee.


Verification Meetings
M-DCPS may wish to hold separate Verification Meetings with certain Proposers to further verify the form and substance of their respective proposals relative to coverages, service and price. 

Proposers selected for Verification Meetings should have in attendance a company representative authorized to make decisions which are legally binding relative to the proposal, as well as those individuals with whom M-DCPS would have contact in the day-to-day handling of the account. 





SECTION IV
REQUESTED PLAN DESIGNS

This section contains a high level summary of the Medicare retiree benefit programs requested within this RFI.  Highlights of each plan can be found in the Plan Designs Exhibits attachment.    Please complete the exhibit as instructed.

· Plan Design Summaries (Exhibit 1)

For Insurance Proposers, you are being asked to quote on the current plan designs provided on a fully-insured basis and to propose alternative designs for M-DCPS’s consideration. Please carefully review these benefits and note all deviations within the Plan Design Exhibits for each of the plans requested. 


 









SECTION V (Insurance Proposers Only)
NETWORK PROFILE, ACCESSIBILITY AND DISRUPTION ANALYSIS EXHIBITS

NETWORK PROFILE 
· Please complete a network profile for each plan specified in the exhibits and according to the geographic specifications provided.  Please refer to the Medical Network Access Exhibit attachments.

NETWORK ACCESSIBILITY 
· Please complete the network access analysis as specified in the exhibits and according to the geographic specifications provided.  Please refer to the Medical Network Access Exhibits. Please be certain to run the GeoAccess analysis using the zip codes provided in each network access exhibit rather than the census files.

· Please provide the GeoAccess reports you used to respond to the previous question (preferably in “.pdf” format). Summaries should be provided by Miami-Dade, Broward, Palm Beach and All Other Counties.  Maps are not required and specifically not requested. You should not print the output of the network access exhibits in your proposal response.

PROVIDER DISRUPTION 
· Please complete the provider disruption analyses by marking “Yes” or “No” for each utilized provider to indicate whether that provider participates in your proposed network(s). 

ADDITIONAL DATA REQUIRED 
· Please provide an electronic directory of your Tri-County (Miami-Dade, Broward and Palm Beach) provider network according to the specifications described in the network disruption exhibits.

· Please provide a zip code file representing your network service area zip codes for all plans you are quoting.

SECTION VI
FINANCIAL BID RESPONSE EXHIBITS

Complete the attached exhibit entitled Financials Exhibits based on the coverages you are proposing.  Please note the following:

1. You are requested to quote on the following plan offerings or services:
· Medicare Advantage Plans
· Medicare Supplement Plans
· Medicare Coordinator Services

2. For Insurance Proposers, your quotations should be based on the current plan designs and any alternative plan designs you wish, clearly noting any deviations in the appropriate exhibits to this RFI. 

3. Insurance proposals should allow for multiple carriers and plans to be offered side by side.

General

Deviations from Specifications 
All deviations from the specifications and other standards included in this Request For Information must be clearly defined within the Deviations from Specifications attachment.  This Exhibit must be signed by an Officer of your organization.  

All of the following Exhibits are located within Financials Exhibits attachment:

Financial Exhibits
· Exhibit 5 Fully-Insured Rates (Medicare Plans)
· Exhibit 6 Medicare Coordinator Fees


Financial Questions

1. List all proposal qualifications and/or caveats associated with your proposed premiums or fees.

2. For Group Insurance Proposers, confirm that your proposed premiums reflect the requested plan designs. Also, confirm that any necessary plan design changes have been noted as deviations.

3. Confirm that dates of service on and after the effective date are covered.

4. Confirm that all premiums and fees can be paid within a 45-day grace period without penalty.

5. Confirm that the Medicare premiums will be collected by you, the Proposer or partner plan, directly from retirees or via the Florida Retirement System (FRS), and that M-DCPS will not be held liable for the collection of premiums.

6. Confirm that your proposal contains no conditions as to employer contributions.  

7. [bookmark: two]Please confirm that you will accept the claims and demographic information provided in the RFI as full disclosure.

8. Confirm that your proposal assumes continued coverage on a no loss, no gain basis.

9. Confirm that all pre-existing condition limitations and exclusions are waived for all participants covered under the plan.

10. Will you allow retirees who are entitled to Medicare but not yet age 65 to enroll in either your plans? If your answer varies by plan, provide details.

11.   Will you provide a fulltime onsite representative to M-DCPS, including computer equipment and access to your systems?  Representative will maintain M-DCPS hours and days open.


(ii) 
SECTION VII
QUESTIONNAIRE

How to respond to this questionnaire:

This questionnaire section is divided by type of service, to allow Proposers to respond to only those questions that are applicable.  All Proposers should respond to the General section of this questionnaire. We have done our best to include questions in the general section that are applicable to all Proposers.  




A. GENERAL QUESTIONS

1. Please indicate the coverages you are proposing in the table below by placing a check mark “” next to each applicable coverage.

	Benefit
	Plan
	Fully-Insured

	Medical & Prescription Drug
	Medicare Advantage HMO
PPO
PFFS plan
	

	Medical & Prescription Drug
	Medicare Supplement plan
	



	Medicare Coordinator Services

	Medicare Coordinator
	



2. What is the legal name of your organization?

3. Ownership
a) Privately Owned
b) Publicly Traded
c) Mutual Holding Company
d) Other

4. If a subsidiary, please provide the reporting structure of the subsidiary to the parent.

5. Recent mergers or acquisitions activity (If so, please describe)
a) None
b) Recent Mergers
c) Recent Acquisitions
d) Both


6. Please describe the scope and type of strategic alliances your organization currently has in place.









7. Please complete the following table for your national and Florida-specific book of business.

	
	In Florida
	Nationwide

	Number of years in operation for organization
	a)    <1 yrs
b)    1-5 yrs
c)    >5 yrs
d)    N/A
	a)    <1 yrs
b)    1-5 yrs
c)    >5 yrs
d)    N/A

	Number of years offering Medicare Advantage plans
	a)    <1 yrs
b)    1-5 yrs
c)    >5 yrs
d)    N/A
	a)    <1 yrs
b)    1-5 yrs
c)    >5 yrs
d)    N/A

	Number of years offering Medicare Supplement plans
	a)    <1 yrs
b)    1-5 yrs
c)    >5 yrs
d)    N/A
	a)    <1 yrs
b)    1-5 yrs
c)    >5 yrs
d)    N/A

	Number of years offering Medicare Coordinator services
	a)    <1 yrs
b)    1-5 yrs
c)    >5 yrs
d)    N/A
	a)    <1 yrs
b)    1-5 yrs
c)    >5 yrs
d)    N/A



8. Current Clients

Please provide the following information for three public sector clients who are similar in size and demographics to M-DCPS.

	Client Name
	
	
	

	Number of Lives
	
	
	

	Contact
	
	
	

	Title
	
	
	

	Phone Number
	
	
	

	E-mail
	
	
	

	Products Offered
	
	
	

	Years as Client
	
	
	














9. Former (Terminated) Clients

Please provide the following information for three terminated clients who were similar in size and demographics to M-DCPS.

	Client Name
	
	
	

	Number of Lives
	
	
	

	Contact
	
	
	

	Title
	
	
	

	Phone Number
	
	
	

	E-mail
	
	
	

	Products Offered
	
	
	

	Years as Client
	
	
	

	Type (Public/Private)
	
	
	



10. Provide your organization’s most recent ratings by the following organizations:

	Agency
	Rating
	Date

	AM Best
	
	

	Moody’s
	
	

	Standard & Poor’s
	
	



11. Please provide the average number of group clients your organization serviced in 2009 and 2010on a national basis.

	 
	# of Clients 2009
	# of Clients 2010

	Medicare Advantage
	
	

	Medicare Supplement
	
	

	Medicare Coordinator
	
	



12. Please provide the average number of group members your organization serviced in 2009 and 2010 on a national basis.

	 
	# of Members 2009
	# of Members 2010

	Medicare Advantage
	
	

	Medicare Supplement
	
	

	Medicare Coordinator
	
	









13. What were your member retention rate percentages in 2009 and 2010 for Medicare plans?

	 
	2009 Retention Rates
	2010 Retention Rates

	Florida
	
	

	Nationally
	
	



14. Include samples of communication materials in your proposal for each coverage you are quoting. 

15. Are you willing to customize the above materials annually, not just during implementation?  Is there an additional charge for customization?
a) Yes, please specify
b) No

16. Attach an organizational chart showing the suggested key staff member(s) who will handle account management for M-DCPS’ account, and indicate which staff members will be servicing M-DCPS.  Include separate charts for each product if the staff varies.  Include the following information for each of these staff members: 

· Name, title, address, telephone number, role on the M-DCPS account
· A brief biography, including: 
· Managed care qualifications and experience
· Length of service with your organization
· Current account responsibilities
· Relevant large client experience

a) Attached
b) Not Provided

17. Will the Senior Account Executive be available to meet with M-DCPS on an “as needed” basis?
a) Yes
b) No








18. Describe the implementation process and provide a detailed timetable assuming notice by September, 2011 for a January 1, 2012 implementation.  Also, assume that the M-DCPS specific communications must be complete by October 1.  Be specific with regards to the following: 

· Timing of significant tasks
· Names and titles of key implementation staff
· Responsibilities of the M-DCPS 
· Data requirements (indicate type and format of data required)
· Transition with incumbent Health Plans
· Staff assigned to attend open enrollment/educational sessions

19. How do you recommend M-DCPS handle transition of care issues? Be specific with respect to hospitalization, chronic/terminal illness, mental health, and prescription drugs.  


B.  Medicare Coordinator Respondent

Member Services

General

1. Describe in detail your organization’s Medicare Coordinator services. 

2. Describe the retiree’s actual experience (include what actions or requirements will need to be fulfilled by the retiree, M-DCPS, and the Medicare Coordinator) when moving from M-DCPS’s group retiree medical plan to an individual product. 
· Describe in detail all the services and tools a retiree will have access to through your organization (e.g., member services support, online education or tools, etc.).
· Provide an example of the plan selection process a retiree will encounter under your organization.  In addition, describe any ongoing support or services a retiree will have access to after plan selection.
· Is there retiree direct billing?  
· Is the experience different for retirees that have non-Medicare dependents?
· Describe the open enrollment and annual enrollment process? 

3. Do your member service representatives have multi-lingual capabilities? If so, what are your non-English capabilities?
a) Yes, Spanish
b) Yes, Creole
c) Yes, Other; please describe
d) No


Retiree Advocacy/Service

4. Please address the following regarding your Customer Service Center:
· Is a Customer Service toll-free number available for retirees?
· Is the toll-free number a dedicated line? 
· Where is this call center located? 
· What are the hours of operation? 
· What is the staffing ratio (e.g., customer service representatives to retirees)?

5. How are retiree calls routed through your call system?

6. Describe the formal training (initial and ongoing), qualifications and minimum experience required of your member service representatives. Are all customer service representatives licensed?  Do they receive specific training on how to service a senior population?

7. Please describe how you ensure unbiased advice and guidance to retirees.

Medicare Coordinator Plan Options

8. List plans and locations available to retirees.

9. Provide an overview of the available individual insured medical and pharmacy plan options for M-DCPS’s current retirees based on the census file attached (“M-DCPS_Census.xls”).  Specifically, please detail the different Medicare Advantage, Medicare Supplement, and Prescription Drug Plans available by zip code.  Please also include the range of current premiums for those corresponding plans in the South Florida area.

10. Does your organization offer Medicare Advantage plans in addition to Medicare Supplement plans?

11. Describe the underwriting terms of the Medicare Supplement or Medicare Advantage plans offered through your organization.
· Are there any limitations for pre-existing conditions?
· Are all plans guaranteed renewable?
· Are you able to accept all retirees that apply for coverage without evidence of insurability?
· Do the rates vary by age or other demographic factors?  If so, please describe.

12. Are there any insurers in Florida that offer Medicare Advantage or Supplement plans with whom you do not work?

13. If you answered “yes” to the previous question, would you be willing to contract with these plans? How long would that process take?
14. Please list the states in which you do not operate and the number of M-DCPS retirees in each of these states.

Administrative Issues

15. Provide your implementation process recommendations and a detailed timetable assuming an open enrollment in November for a January 1, 2012 effective date.  Be specific with regard to the following: 
· Timing of significant tasks and milestones
· Names, titles and responsibilities of account manager and key implementation staff
· Responsibilities of M-DCPS
· Data requirements (indicate type, format and frequency of data required)
16. Once the new program is fully implemented, please describe in detail the role and responsibilities expected of M-DCPS going forward.

17. Describe your enrollment process. Please specify any assistance your organization would need from M-DCPS. 

18. Please address the following regarding eligibility data:
· Describe your preferred method of receiving, integrating, and coordinating eligibility data from the employer. 
· Provide details on your initial eligibility process as well as ongoing eligibility.
· Please specify the preferred method and frequency as well as any assistance your organization would need from M-DCPS.  

19. Do you survey the members in your plans for their satisfaction with your organization?  If so, explain your program, including:
· Frequency of issuing the survey
· Instrument and method used
· Percentage of members surveyed, and response rates
· Any specific actions you have taken in direct response to member survey results

20. Please confirm you will process and submit all required notices and requirements to CMS for retiree enrollment in Medicare coverage.

21. Please provide a copy of your privacy notice.  Identify whom you consider to be your Business Associates for purposes of HIPAA.

22. Provide a copy of your standard Medicare Coordinator services agreement and contract for clients the size of M-DCPS.  In addition, please be sure to include your standard service level agreement that formally defines the contracted level of service and performance.
23. Describe any required financial arrangements for M-DCPS and the options available.  

24. Confirm that if Medicare Coordinator services are to be provided using a third-party, the following answers must reflect the responses of such party and be fully binding. 

25. M-DCPS asks each vendor to provide performance guarantees. Provide your targeted performance standards and actual results including customer service, call center availability, etc. Describe any performance guarantees and the amount your organization is willing to put at risk regarding each.

26. Describe in detail any and all of your reporting requirements and capabilities (e.g. enrollment reports).

27. For each report you would routinely provide, summarize the name, content, frequency and format (e.g. MS Excel) of reporting, as well as if any additional cost would be incurred. 

28. Describe all elements of your standard communications package – available media, method of distribution, universal vs. requested dissemination, etc.

29. Please describe any communications assistance your organization is able to offer to M-DCPS (e.g. during initial implementation, open enrollment, ongoing education). Provide samples.	

30. Does your organization provide any services or educational materials to help individual participants plan for their long-term health care needs?  Are communications customizable?  Is there any additional cost?

31. Can communications be co-branded?  Is there any additional cost?

32. Eligibility Data is transmitted to the vendor(s) weekly from Fringe Benefits Management Company (FBMC), the Board's third-party administrator, according to the file layout specified in this RFI.

33. The attachment “Medical Enrollment - Eligibility File Layout” indicates the required file specifications for sending medical eligibility data to the medical vendor for Miami-Dade County Public Schools.  Files will be sent to the medical vendor on a weekly basis via FBMC's SSL-FTP site.  
a) Agree
b) Disagree; describe

34. Accept electronic transfer of eligibility data.
a) Agree
b) Disagree; describe

35. Update eligibility data within 24 hours from the time of receipt of data. 
a) Agree
b) Disagree; describe

36. The selected Proposer will provide a single point of contact with regard to eligibility and enrollment information and will coordinate any internal distribution of such information as well as facilitating any necessary transfer of data to third party administrators. 
a) Agree
b) Disagree; describe

37. How do you handle retroactive enrollment and cancellations? What are your time limitations relative to processing retroactive eligibility adjustments?

38. Are Medicare-eligible retirees under the age of 65 eligible to enroll in your proposed plans? 

39. Do corrections show up at providers in real time?  If not, what is the delay?
a) None
b) 24 Hours
c) 48 Hours
d) 72 Hours
e) Other
f) Not applicable





Member Services

40. Provide the address and phone numbers for the call center unit that would service M-DCPS. 

41. What are your proposed customer service hours?

42. During M-DCPS’ enrollment period, are you willing to extend customer service hours for potential participants?  If yes, to what hours?

43. Can a member leave a message at your member service line after hours? If so, what is the protocol for responding to this message?

44. Please indicate if your telephone system reports the following measures:
a) Average Speed of Answer
b) % of Calls Answered Within Target (e.g., 80% in 30 sec.)
c) Busy Signal Rate
d) Abandonment Rate
e) Number of calls transferred
f) First ring to call pick-up (VRU or person)
g) IVR Time
h) Wait Time to speak with CSR
i) Talk Time
j) Hold Time after first CSR contact
k) Total Time
l) None

45. Do your member service representatives have multi-lingual capabilities? If so, what are your non-English capabilities?
a) Yes, Spanish
b) Yes, Creole
c) Yes, Other; please describe
d) No

46. Indicate the items that member services representatives have on-line access to:
a) Eligibility
b) Claim history/status
c) Benefit descriptions
d) Status of questions/complaint
e) Prior Authorization History and Status
f) Other (List in detailed response box)
g) N/A


47. The vendor(s) must communicate significant changes in member services (e.g. phone messages or prompts and personnel) to M-DCPS in advance.  The selected vendor(s) must receive M-DCPS’ approval prior to implementing major changes (e.g. unit structure and service center).
a) Agree
b) Disagree; describe



ID Cards

48. M-DCPS desires the following minimum information to be provided on member ID Cards: 

· Group account number
· Member name
· Member identification number
· Coverage Option (Medicare Supplement/Advantage)
· Coverage type (employee, employee + spouse, employee + child(ren), employee + family) (or alternative coverage tiers, as applicable)
· Toll-free number for selected vendor(s)
· Medical vendor’s claims mailing address
· Prescription vendor’s name and telephone number (if different from medical) and mailing address
· Copays for Office Visits, Emergency Room and Pharmacy

a) Agree
b) Disagree; describe

Provider Network

49. The vendor will keep M-DCPS apprised of any significant issues/discussions surrounding changes to the provider network including terminations of all hospitals utilized by M-DCPS members and physician practices utilized by 10 or more M-DCPS members in a 12 month period. Notice will be provided to M-DCPS within 48 hours of termination notice. Vendor must provide a report to M-DCPS indicating the number of members impacted by the provider termination and alternative network options.
a) Agree
b) Agree with conditions
c) Decline


50. Where, if anywhere, would you seek to add providers to specifically address network deficiencies based on the location of the M-DCPS population?

51. Is any part of your network leased?  If so, identify the owner of the network and the geographic service area (otherwise denote N/A).

52. Please complete the following table pertaining to the network(s) you are proposing for the M-DCPS plans.

	
	Network Name
	Platform (i.e. HMO, PPO)
	Referral Requirement?
	PCP Election Requirement?
	National Reciprocity?

	Medicare Advantage PPO or PFFS
	
	
	
	
	

	Medicare Supplement
	
	
	
	
	

	Retail Pharmacy
	
	N/A
	N/A
	N/A
	N/A

	Mail Pharmacy
	
	N/A
	N/A
	N/A
	N/A



53. What is the current percentage of primary care physicians that are accepting new patients for your Medicare Advantage HMOs? 
a) <75% 
b) 75%-80%
c) 81%-85%
d) 86%-90%
e) 91%-85%
f) >95%
54. Describe your process by which members seek care from in-network providers.  Can plan participants self-refer to any specialist in your network, or must care be coordinated through a PCP. 

55. Does the PCP have a sub-network of specialists to which he/she refers patients? 


Premium Administration

56. The Prosposer is responsible for billing retirees directly and/or set up an account with the Florida Retirement system (FRS) for the retirees to remit premium directly to the Proposer. 
a) Agree
b) Disagree; describe

Legal Issues

57. In the event of any claim or suit filed against the vendor(s) for decisions rendered on behalf of M-DCPS, the vendor(s) shall defend itself at its own expense and shall indemnify and hold harmless M-DCPS for any such expenses, including, but not limited to, all litigation costs and expenses.
a) Agree
b) Disagree; describe
58. In the event of any claim or suit filed against M-DCPS for decisions made by M-DCPS in reliance upon the decisions of the vendor(s) or for any wrongful or negligent acts or omissions of the vendor(s), its employees, and its sub vendors, the vendor(s) will hold harmless and indemnify M-DCPS, its employees, agents, and successors from all liability and expenses (including attorney's fees) and will be required, at its own expense, to fully cooperate with M-DCPS by providing any information or testimony necessary for the defense of such claim or suit.  This assistance may include, but not be limited to, providing all information in its possession, including books, records, and documents, which may be relevant to the defense of any such claim.
a) Agree
b) Disagree; describe

HIPAA and Records Management
The vendor (s) must comply with all provisions of the Health Insurance Portability and Accountability Act of 1996, including, but not limited to:

59. Providing certificates of creditable coverage where lawfully required
a) Agree
b) Disagree; describe

60. Permitting mid-year enrollment as outlined in the special enrollment provisions
a) Agree
b) Disagree; describe

61. Compliance with HIPAA confidentiality requirements
a) Agree
b) Disagree; describe

62. Does your organization have the ability to use encrypted e-mail in communications with M-DCPS retirees?
a) Yes
b) No

63. Does your organization inform members, practitioners, and providers of its policies and procedures on (check all that apply):
a) Obtaining consent for use of member medical information?
b) Allowing members access to their medical records?
c) Protecting access to member medical information?
d) Disclosing member medical info?

64. Does your organization afford patients the opportunity to consent to or deny the release of identifiable medical information, except when law requires such release?


65. What services does your organization outsource, or delegate to vendors, that fall under HIPAA’s definition of "business partners"? (Please comment on all that apply.)
a) Claim Administration
b) Utilization Management
c) Member Services
d) Other; please describe

66. Confirm that your organization is fully complying with the HIPAA transaction and privacy rules. Please include the implementation month, year, and any caveats or comments.
a) Confirmed
b) Not confirmed; please describe

Legislative Compliance Processes

67. The vendor(s) will administer M-DCPS program in compliance with all pertinent statutes, regulations, and bulletins.
a) Agree
b) Disagree; describe


Prescription Drugs

68. Does organization utilize a third-party pharmacy benefit manager to administer your prescription drug benefit?  If so, please identify.

69. The vendor will keep M-DCPS apprised of changes in the drug formulary prior to the change, with explanation of how it will directly affect M-DCPS’ members.
a) Agree
b) Agree with conditions
c) Decline


APPENDIX

The following attachments must be completed in their entirety:

Appendix 		
Plan Design Exhibits
· Exhibit 1a  Plan Design Summaries
· Exhibit 1b  Plan Design Deviations Response Document
Medical Network Exhibits
· Exhibit 2  Medical Network Profile
· Exhibit 3a   Medical Network Accessibility Detail
· Exhibit 3b   Medical Network Accessibility Summary
· Exhibit 4  Medical Provider Disruption
Financial Exhibits
· Exhibit 5  Fully-Insured Rates (Medicare Plans)
· Exhibit 6  Medicare Coordinator Fees

Additional Attachments Requiring a Response
· Attachment A  Deviations from Specifications
· Attachment B  Proposal Certification Warranty
· Attachment C  M/WBE Certification Application (if applicable)
· Attachment D  Affirmative Action Employment Breakdown
· Attachment E  Disclosure of Employment of Former School Board Employees Form

Attachments to Support Your Proposal Preparation
· Attachment F  Benefits Enrollment Guide
· Attachment G  Census 
· Attachment Ha, Hb, Hc   Claims, Premium, and Experience Reports 
· Attachment I  Medical Enrollment - Eligibility File Layout
	


 





	
The School Board of Miami-Dade County, Florida, adheres to a policy of nondiscrimination in employment and educational programs/activities and programs/activities receiving Federal financial assistance from the Department of Education, and strives affirmatively to provide equal opportunity for all as required by:

Title VI of the Civil Rights Act of 1964 - prohibits discrimination on the basis of race, color, religion, or national origin.

Title VII of the Civil Rights Act of 1964, as amended - prohibits discrimination in employment on the basis of race, color, religion, gender, or national origin.

Title IX of the Education Amendments of 1972 - prohibits discrimination on the basis of gender.

Age Discrimination in Employment Act of 1967 (ADEA), as amended - prohibits discrimination on the basis of age with respect to individuals who are at least 40.

The Equal Pay Act of 1963, as amended - prohibits sex discrimination in payment of wages to women and men performing substantially equal work in the same establishment.

Section 504 of the Rehabilitation Act of 1973 - prohibits discrimination against the disabled.

Americans with Disabilities Act of 1990 (ADA) - prohibits discrimination against individuals with disabilities in employment, public service, public accommodations and telecommunications.

The Family and Medical Leave Act of 1993 (FMLA) - requires covered employers to provide up to 12 weeks of unpaid, job-protected leave to "eligible" employees for certain family and medical reasons.

The Pregnancy Discrimination Act of 1978 - prohibits discrimination in employment on the basis of pregnancy, childbirth, or related medical conditions.

Florida Educational Equity Act (FEEA) - prohibits discrimination on the basis of race, gender, national origin, marital status, or handicap against a student or employee.

Florida Civil Rights Act of 1992 - secures for all individuals within the state freedom from discrimination because of race, color, religion, sex, national origin, age, handicap, or marital status.

School Board Rules 6Gx13- 4A-1.01, 6Gx13- 4A-1.32, and 6Gx13- 5D-1.10 - prohibit harassment and/or discrimination against a student or employee 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, pregnancy, or disability.


Veterans are provided re-employment rights in accordance with P.L. 93-508 (Federal Law) and Section 295.07 (Florida Statutes), which stipulate categorical preferences for employment.
Revised 5/9/03



image1.jpeg




