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CITY OF
CARROLLTON, TEXAS


REQUEST FOR PROPOSAL
PROPOSAL INSTRUCTIONS
GENERAL CONDITIONS
AND
SPECIFICATIONS/REQUIREMENTS
FOR

HEALTH AND WELFARE BENEFITS


RFP # 16-022


PROPOSAL DEADLINE:

MAY 10, 2016
2:00 PM CENTRAL TIME



PROPOSAL OF BIDDERS
The following bid is made for furnishing the insurance coverages/services for the City of Carrollton, Texas.
The undersigned declares that the amount and nature of the insurance coverages/services to be furnished is understood and that the nature of this bid is in strict accordance with the conditions set forth and is a part of this bid, and that there will at no time be a misunderstanding as to the intent of the specifications or conditions to be overcome or pleaded after the bids are opened.
The undersigned, in submitting this bid, represents that they are an equal opportunity employer, and will not discriminate with regard to race, religion, color, national origin, age or sex in the performance of this contract.
The undersigned hereby proposes to furnish the items on, F.O.B. Carrollton, Texas, prices quoted herein after notice of bid award.
The undersigned affirms that they are duly authorized to execute this contract that this company, corporation, firm, partnership or individual and has not prepared this bid in collusion with any other bidder, and that the contents of this bid as to prices, terms or conditions of said bid have not been communicated by the undersigned nor by any employee or agent to any other person engaged in this type of business prior to the official opening of this type of business prior to the official opening of this bid.
Health and Welfare Benefits RFP
RFP # 16-022						Respectfully Submitted,

[bookmark: Text1]Federal ID Number: 					     						
							SIGNATURE
Please submit a completed W-9 certificate								
							DATE			
							
PRINTED NAME							TITLE
													
COMPANY NAME				CONTACT PERSON (Must have knowledge of Bid)
													
BILLING ADDRESS		STREET	CITY		STATE	 	ZIP
													
MAILING ADDRESS		STREET	CITY		STATE	 	ZIP
													
PHONE NUMBER (metro/toll free) FAX NUMBER		E-MAIL ADDRESS

NO BID:	If response is not received in the form of a “Bid” or “No Bid” bidder will be removed from bid list.  Please give a specific reason as to why you are unable to bid, i.e.: we do not sell the required product/service.

													

NOTICE TO BIDDERS

RFP proposals will be received by the city of Carrollton, Texas, at the office of Vince Priolo, Purchasing Manager, City Hall Building, 1945 E. Jackson Road, Carrollton, Texas 75006-1790 until 2:00 PM Central Time on Tuesday May 10, 2016 at which time bids duly delivered and submitted will be considered for supplying the following:

REQUEST FOR PROPOSAL FOR HEALTH AND WELFARE BENEFITS
RFP #16-022

Bids to be submitted to Carrollton Purchasing only. Any bid received after stated closing time will be returned unopened. If bids are sent by mail to the recipient, the bidder shall be responsible for actual delivery of the bid to the recipient before the advertised date and hour for opening of bids.  If mail is delayed by the postal service, courier service, or other delivery method, beyond the date and hour set for the bid opening, bids thus delayed will not be considered and will be returned unopened.  

Information concerning the bid specifications may be submitted in writing to Charlotte Starks, IPS Advisors, via email at cstarks@ipsadvisors.com.

Information on the bid process/procedures may be obtained from Charlotte Starks @ cstarks@ipsadvisors.com  or by calling (214) 443-2483.  

Until the final award by the city of Carrollton, said City reserves the right to reject any and/or all bids, to waive technicalities, to re-advertise, to proceed otherwise when the best interests of said City will be realized hereby.  Bids will be submitted sealed and plainly marked with the bid title; 

REQUEST FOR PROPOSAL FOR HEALTH AND WELFARE BENEFITS RFP #16-022.

	

Publication Dates:	Sunday April 10, 2016 
					&
			Sunday, April 17, 2016

			
Closing Date:		Tuesday, May 10, 2016 @ 2:00 PM

GENERAL CONDITIONS
ADDENDA
It is the responsibility of the vendor to check for addenda.  Addenda will be posted to the City’s website: www.cityofcarrollton.com/purchasing 
ANNUAL CONTRACT FUNDING
The city operates on a fiscal year that ends on September 30th.  Because state law mandates that a municipality may not commit funds beyond a fiscal year, this bid is subject to cancellation if funds for this commodity are not approved in the next fiscal year.
ASSIGNMENT OF BID/CONTRACT
The successful bidder may not assign their rights and duties under an award without the written consent of the City’s Purchasing Manager.  Such consent shall not relieve the assignor of liability in event of default by their assignee.
BID CONSIDERATION / TABULATION
After bids are opened and, the bids will be tabulated for comparison on the basis of the bid prices and quantities (lowest responsible vendor) or by the best value method shown in the Proposal.  Until final award of the Contract, the city reserves the right to reject any or all bids, to waive technicalities, and to re-advertise for new bids, or proposed to do the work otherwise in the best interests of the City.
The following items will be considered when an award is based on best value:
· The purchase price;
· The reputation of the bidder and of the bidder’s goods or services;
· The quality of the bidders’ goods or services; 
· The extent to which the goods or services meet the municipality’s needs;
· The bidder’s past relationship with the municipality;
· The impact on the ability of the municipality to comply with laws and rules relating to contracting with historically underutilized businesses and nonprofit organizations employing persons with disabilities;
· Any relevant criteria specifically listed in the request for bids or proposals.
BID SUBMISSION
Bids must be submitted to the above address, and we will need vendors to submit 1 Original and 7 complete copies.
CANCELLATION OF BIDS
Bids may be cancelled with 30 days written notice with good cause.
CHANGES OR ALTERATIONS
No part of this bid may be changed/altered in any way.  Vendors must submit written requests to change any specifications/conditions with their proposal.  Changes made without submission of a written request to this bid will result in disqualification.

COMPLETING INFORMATION
Bidder must fill in all information asked for in the blanks provided under each item.  Failure to comply may result in rejection of the Bid at the City’s option.
CONTRACT CLAUSE 
All bidders understand and agree that the vendor’s bid response will become a legally binding contract upon acceptance in writing by the City.  This contract may be superseded only if replaced with a more extensive contract that is agreed to by both parties.
MISCELLANEOUS
The City operates on a fiscal year that ends on September 30th.  State law mandates that a municipality may not commit funds beyond a fiscal year; this bid is subject to cancellation if funds for this commodity are not approved in the next fiscal year. 
PAYMENT TERMS & CONDITIONS
All bids shall specify terms and conditions of payment, which will be considered as part of, but not control, the award of bid.  City review, inspection, and processing procedures ordinarily require thirty (30) days after receipt of invoice. 
It is the intention of the city of Carrollton to make payment on completed orders within thirty (30) days of receiving invoicing unless unusual circumstances arise.  Invoices shall be fully documented as to service or coverage provided. No partial payment will be made.
Payment will not be made by the City until the vendor has furnished proper invoice, and otherwise complied with City Purchasing procedures, unless this provision is waived by the City.  
REQUEST FOR NON-CONSIDERATION
Bids deposited with the City cannot be withdrawn prior to the time set for opening bids.  Request for non-consideration of bids must be made in writing to the Purchasing Manager and received by the City prior to the time set for opening bids.  After other bids are opened and publicly read, the Proposal for which non-consideration is properly requested may be returned unopened.  The Proposal may not be withdrawn after the bids have been opened, and the Bidder, in submitting the same, warrants and guarantees that this bid has been carefully reviewed and checked and that it is in all things true and accurate and free of mistakes and that such bid will not and cannot be withdrawn because of any mistake committed by the Bidder.
SALES TAX
The total for each bid submitted must include any applicable taxes.  Although the City is exempt from most City, State, or Federal taxes, this is not true in all cases.  It is suggested that taxes, if any, be separately identified, itemized, and stated on each bid.  The City cannot determine for the bidder whether or not the bid is taxable to the City.  The bidder through the bidder’s attorney or tax consultant must make such determination.  



PROPOSAL REQUIREMENTS

Proposers must complete all forms and fill in all information asked for in the blanks provided for each item.  Failure to comply may result in rejection of the proposal at the City of Carrollton’s option.

The total for each proposal submitted must include any applicable taxes.  Although the City of Carrollton (the City) is exempt from most City, State and Federal taxes, this is not true in all cases.  It is suggested that taxes, if any, be separately identified, itemized and stated on each proposal. The City cannot determine for the proposer whether or not the proposal is taxable to the City.  The proposer through the proposer’s attorney or tax consultant must make such determination.  Bills submitted for taxes after the proposals are awarded will not be honored.

Proposals deposited with the City cannot be withdrawn before the time set for Proposal Deadline.  Request for non-consideration of proposals must be made in writing to the Purchasing Manager and received by the City before the time set for pending proposals.  After other proposals are opened, the proposal for which non-consideration is properly requested may be returned unopened.  The proposal may not be withdrawn after the proposals have been received, and the proposer, in submitting the same, represents, warrants and guarantees that this proposal has been carefully reviewed and checked and that it is in all things true and accurate and free of mistakes and that such proposal will not and cannot be withdrawn because of any mistake or mistaken assumption of fact committed by the Proposer.  Proposer further acknowledges, by submitting this proposal that it is Proposer’s intent to be bound by the terms and conditions contained in its submission.

Proposals will not be publicly opened, but a list of the companies that submit a proposal will be posted to the City’s website adjacent to the bid document. Proposals will be tabulated for comparison based on the proposal prices and guaranties shown in the proposal as set forth in further detail in Section B, Attached hereto.  Until final award of the Contract, the City reserves the right to reject any or all proposals, to waive technicalities, to request new proposals, or proceed to do the work otherwise in the best interests of the City.

Proposals will be considered irregular if they show any omissions, alteration of form, additions or conditions not called for, unauthorized alternate proposals or irregularities of any kind.  However, the City reserves the right to waive any such irregularities and to make the award that represents the best overall value for the City.

REJECTION OF BIDS

The City reserves the right to reject any or all proposals in whole or in part, to waive any informality in any proposal, to declare inadequate or inappropriate any proposer failing to meet the specifications, and to accept the proposal which, in its discretion, is in the best interests of the City, and all proposals submitted are subject to this reservation.  Proposals may be rejected, among other reasons, for any of the following specific reasons:

1.	Proposals received after the time limit for receiving proposals as stated in the advertisement;
2.	Proposal containing any irregularities;
3.	Unbalanced value of any items; and/or
4.	Failure to comply with the enclosed contract language.

Proposers may also be disqualified and their proposals not considered, among other reasons, for any of the following specific reasons:

1.	Reason for believing collusion exists among the proposers;
2.	Reasonable grounds for believing that any proposer is interested in more than one proposal for the work contemplated;
3.	The proposer being in arrears on any existing contract or having defaulted on a previous contract;
4.	Lack of competency as revealed by a financial statement, experience and equipment, questionnaires, etc.;
5.	Uncompleted work which, in the judgment of the City, will prevent or hinder the prompt completion of additional work if awarded; and/or
6.	Failure to comply with the enclosed contract language.
7.	The Bidder being interested in any litigation against the City.



The successful proposal/proposer may not assign his rights and duties under the award without the written consent of the City’s Director of Purchasing.  Such consent shall not relieve the assignor of liability in event of default by his assignee.

Proposals will be received only at the following address:

City of Carrollton
Purchasing Department
Attn: Vince Priolo
1945 E. Jackson Road
Carrollton, Texas 75006

All proposals must be at the above address by May 10th at 2:00 p.m..  There must be 1 “Original” and 7 complete copies.  All proposals received after the prescribed deadline, regardless of the mode of delivery, shall be returned unopened. 

The “attachments” for this RFP are listed as separate documents on the City’s website at www.cityofcarrollton.com/purchasing and then click on Current Bids. Requests for additional information should be sent to Charlotte Starks, cstarks@ipsadvisors.com.


AFFIDAVIT

 

STATE OF ________________)
                                                    §
COUNTY OF _____________)



________________________________________, of lawful age, being first duly sworn, on oath says, that (s) he is the agent authorized by the proposal to submit the attached proposal.  Affiant further states that the proposal has not been a party to any collusion among proposals/proposers in restraint of freedom of competition by agreement to proposal at a fixed price or to refrain from proposing; or with any state official, City employee, City Council Member, or benefit consultant as to quantity, quality, or price in the prospective contract, or any other terms of said prospective contract; or in any discussions or actions between proposals/proposers and any state official, City employee, City Council Member, or benefit consultant concerning exchange of money or other things of value for special consideration in the letting of this contract.
							________________________________


Subscribed and sworn to before me this ______ day of ______________________, 2016.

																			_________________________________
						(Notary Public)
						State of __________________________
						My Commission Expires:____________



Carrier/Administrator: _________________________________
Vendor: ___________________________________________






STATEMENT OF COMPLIANCE

Please submit as a part of your proposal the following information:


RE:	City of Carrollton

We hereby acknowledge receipt of Request for Proposal for Health and Welfare Benefits and certify that our proposal conforms to the RFP except as detailed below:



	

	

	

	

	

	

	

	











____________________________			________________________________
Organization						Signature



____________________________			________________________________
Date 							Title


FELONY CONVICTION NOTICE

Statutory citation covering notification of criminal history of contractor is found in the Texas Education Code Section 44.034.  Following is an example of a felony conviction notice:

FELONY CONVICTION NOTICE

State of Texas Legislative Senate Bill No. 1, Section 44.034, Notification of Criminal History, Subsection (a), states “a person or business entity that enters into a contract with a municipality must give advance notice to the City if the person or an owner or operator of the business entity has been convicted of a felony.  The notice must include a general description of the conduct resulting in the conviction of a felony.”
	
Subsection (b) states “a municipality may terminate a contract with a person or business entity if the City determines that the person or business entity failed to give notice as required by Subsection (a) or misrepresented the conduct resulting in the conviction.  The City must compensate the person or business entity for services performed before the termination of the contract.”

THIS NOTICE IS NOT REQUIRED OF A PUBLICLY-HELD CORPORATION

	I, the undersigned agent for the firm named below, certify that the information concerning notification of felony convictions has been reviewed by me and the following information furnished is true to the best of my knowledge.

VENDOR’S NAME:											

AUTHORIZED COMPANY OFFICIAL’S NAME (PRINTED):				

A.	My firm is a publicly held corporation; therefore, this reporting requirement is not applicable.

	Signature of Company Official:								

B.	My firm is not owned nor operated by anyone who has been convicted of a felony:

	Signature of Company Official:								

C.	My firm is owned or operated by the following individual(s) who has/have been convicted of a felony:

	Name of Felon(s):										
	
Detail of Conviction(s):									
													
													

Signature of Company Official:								



Insurance

The Company maintains Worker’s Compensation Insurance, and $1,000,000.00 in Commercial General Liability Insurance.  Proof of insurance will be provided when so required by the City.

Other Insurance Provisions

1.	The City is to be named as an additional insured on the Commercial General Liability Insurance policy.  These insurance policies shall contain the appropriate additional insured endorsement signed by a person authorized by the insurer to bid coverage on its behalf.

2.	Insurance is to be placed with insurers with a Best rating of no less than A.  The company must also be duly authorized to transact business in the State of Texas.

3.	Workers' Compensation and Employers' Liability Coverage: Statutory. The insurer shall agree to waive all rights of subrogation against the City, its officials, employees and volunteers for losses arising from the activities under this contract.

4.	Certificates of Insurance and Endorsements effecting coverage required by this clause shall be forwarded to: Purchasing Manager upon award of the contract(s).
	
5.	Insurance Certificate must be submitted and issued with the City listed as the certificate holder. 

6. 	During the duration of any agreed contract, the contractor shall maintain, at its sole cost and expense, Professional E&O Liability insurance with a minimum policy limit of $1,000,000.  The insurance policy must name the City of Carrollton as an additional insured.  A certificate of insurance evidencing such coverage shall be furnished to the City prior to the commencement of any work for the City.




INSURANCE REQUIREMENT AFFIDAVIT


TO BE COMPLETED BY APPROPRIATE INSURANCE AGENT. THE PURPOSE OF THIS FORM IS TO HAVE YOUR INSURANCE AGENT VERIFY THAT YOU WILL MEET THE INSURANCE REQUIREMENTS LISTED ABOVE IF YOU ARE AWARDED THIS BID.

I, the undersigned agent, certify that the insurance requirements contained in this bid document have been reviewed by me with the vendor identified below.  If the vendor identified below is awarded this contract by the City of Carrollton, I will be able, within ten (10) working days after being notified of such award, to furnish a valid insurance certificate to the CITY meeting all of the requirements contained in this bid.


													
Agent Signature					Printed Name

						
Name of Insurance Carrier

													
Address of Agency					City			State		Zip

													
Phone #				Fax #				Email Address

													
Vendor / Contractor Name

Acknowledgement

Subscribed ad Sworn before me by the above named 						

On this 	 day of 					, 2016.

(seal)
								
Notary Public in and for the State of 				

NOTICE TO THE AGENT

If this time requirement is not met, the City has the right to declare this vendor non-responsible and award the contact the next lowest/responsible bidder meeting the specifications.  

Request for Proposal Contents Listing



· Specifications Requirements & Instructions

· Contractual Provisions for Consideration

· Submission Forms Instructions

· Deviations from Specifications

· RFP Overview

· Coverage Funding Matrix / Vendor Selection Criteria

· Plan Summaries

· Rate History

· Submission Forms

· Summary Conditions & Specifications Signature Page – Required


Attachments: 
Census
Conflict of Interest Questionnaire – Return Completed and Signed
Historical Plan Changes
Claims Experience
Policies
Questionnaires





SPECIFICATIONS,
REQUIREMENTS AND INSTRUCTIONS


SPECIFICATIONS REQUIREMENTS AND INSTRUCTIONS


I.	Important Dates:

		RFP Issue Date:		April 12, 2016

		RFP Questions Deadline	Monday, April 25, 2016

		RFP Due Date:		May 10, 2016 2:00 pm

		Coverage Effective Date:	January 1, 2017

II.	Submission Information:  8 sealed proposals (an original and 7 complete copies), each with a signed signature page, will be accepted until 2:00 p.m. on May 10, 2016 to City of Carrollton Purchasing address specified in this RFP.  You must label the envelope or package ‘Health and Welfare Benefits RFP #16-022.

	

Requirements & Instructions

I.	Important Dates:
	
	RFP Issue Date:		April 12, 2016

	RFP Due Date:		May 10, 2016 2:00 pm

	Coverage Effective Date:	January 1, 2017

II.  	Submission Information:  8 copies (an original and 7 complete copies) of your sealed proposals will be accepted until 2:00 p.m. on May 10, 2016.

No telephone or faxed proposals will be accepted.  Proposals will be accepted only if delivered in person, by the U.S. Postal Service, or by delivery service such as UPS or Federal Express.  The City will not be responsible for or consider missing, lost, or late deliveries.  

III.	Vendors requesting additional information:  Requests for additional information should be made no later than 5:00 pm April 25, 2016 and should be directed to Charlotte Starks, IPS Advisors, via email at cstarks@ipsadvisors.com. All requests must be made in writing.

IV.	Confidentiality:  Information contained in the RFP is confidential and is to be used only for the purpose of preparing legitimate proposals for all or part of the benefits plans stipulated in this RFP.

V.	Proposal Review:  The City reserves the right to accept or reject, in part or in whole, any portion of the proposals, waive minor technicalities, and select the proposal which best serves the interest of the City.  The City also reserves the right to waive or dispense with any of the formalities contained herein.

VI.	Premium Costs:  All premium costs related to the RFP must be clearly defined, and all deviations from the specifications must be clearly identified and explained.

	The information contained in the RFP is believed to be accurate and up-to-date, but is not intended to be an expressed or implied warranty.  Requests for interpretation of the specifications should be directed to Charlotte Starks of IPS Advisors.

VII.	Legal Consideration:  All parties submitting proposals are expected to comply with all federal, state, and local laws and regulations pertaining to the preparation of proposals and the services to be provided.  Specifically, the services to be provided are expected to be in compliance with the Americans with Disabilities Act (ADA), insurance laws and insurance regulations.  All proposals that are submitted will be presumed to be in compliance with applicable laws.

VIII.	Carrier Information:  It is expected that those submitting RFPs will provide full disclosure on the insurance carriers who will be used for each coverage requested.  Failure to provide this information may result in disqualification or rejection of the RFP.

IX.	RFP Notification:  Parties who are selected to provide benefits coverages to the employees, based on the RFP submitted, will be notified as soon as possible following thorough review by City management and City Council.

X.	Proposal Format:  

A.	Proposals must be clearly explained and identified.  All costs, including optional programs, must be clearly stated and summarized.  Alternative proposals will also be considered, provided the alternatives are clearly explained.  Exceptions to or deviations from the specifications must be explicitly identified.

B.	Those submitting proposals are responsible for the full costs associated with the preparation of the proposal.

C.	Proposals may be withdrawn prior to the closing time for RFPs.  Thereafter, all proposals shall remain open and valid for a period of 180 days or the effective date of the new plan, whichever is latest.

D.	Accuracy in the proposals submitted is essential.  All parties are asked to proof proposals for compliance with all stipulations of the RFP and accurate numbers submitted.

XI.	Disqualification and Rejection of Proposals:  Failure to comply with the requirements or the procedures set forth herein, or to satisfy the insurance and servicing criteria as set forth in the specification, may result in disqualification.  It is not intended that exceptions to the specifications will, in and of themselves, result in disqualification.

XII.	Basis for Consideration:  The City will review all proposals for completeness based on the requirements in this RFP.   Those found to be incomplete or fail to address the needs of the City will not be evaluated.  Only those proposals that are complete, with all required documentation will be evaluated.  Respondents should initially submit their best offer.  If an award is made, primary consideration will be given to the respondent’s proposal deemed to the best interest of the City.

XIII.	Service Considerations:  The City will evaluate the proposals on factors other than cost, including level of benefits and coverage area.  After a preliminary evaluation of the technical criteria, the cost proposal will be included in the evaluation process.  Costs will be evaluated on an equal basis with the technical criteria, including benefit level and coverage area.

XIV.	Right to Reject:  Merely submitting a proposal does not warrant an expressed or implied contract for the insurance program for the City of Carrollton.

XV.	Authorized Signature:  All proposal forms must be signed by persons who have the legal authority to bind the respondent to the proposed coverages.










Contractual Provisions for Consideration

The firm, who enters into a contract with the City of Carrollton to provide services to the employees, will be required to abide by the contract provisions outlined here.  Potential Contractors should consider the following carefully, and, by submission of a proposal without specific written requested exceptions thereto, that these conditions are accepted and will be included in the final signed document.

I.	Handling of Claims & Customer Service:

A. The contractor agrees to deliver quality customer service to the City and its employees, and follow all applicable regulations and industry standards.  Any problems related to servicing the contract, the employees, or the City with regard to billing procedures must be rectified immediately.

B. The contractor shall submit separate invoices, in duplicate, for payment due on the 15th of each month.  Invoices should include the contract number and will be itemized in accordance with the components of the contract.  Payment will not be due until thirty (30) days after the date the above instruments are submitted or the work is actually performed, whichever is later.

C.  If invoices have not been paid by the due date, the contractor will submit an overdue reminder notice.  The City reserves the right to review all of the contractor’s invoices after payment and recover any overpayments discovered in such review.


III.	Claims Experience Monitoring:  The contractor shall provide monthly reports allowing the city to monitor claims experience on a monthly basis.

IV.	Contractor Insurance Coverages:  During the duration of any agreed contract, the contractor shall maintain, at its sole cost and expense, Professional E&O Liability insurance with a minimum policy limit of $1,000,000.  The insurance policy must name the City of Carrollton as an additional insured.  A certificate of insurance evidencing such coverage shall be furnished to the City prior to the commencement of any work for the City.

V.  	Contractor Provision Requirement:  The contractor shall provide any necessary tools, equipment, supplies, materials, employees, management, and other items or services necessary in order to provide full services under the contract.  

VI.  	Indemnity Clause:  THE CONTRACTOR AGREES TO RELEASE, HOLD HARMLESS, AND INDEMNIFY THE CITY OF CARROLLTON, ITS OFFICERS, AGENTS, AND EMPLOYEES, FROM AND AGAINST ANY AND ALL CLAIMS, LOSSES, DAMAGES, CAUSES OF ACTION, SUITS AND LIABILITY OF EVERY KIND, INCLUDING ALL EXPENSES OF LITIGATION, COURT COSTS, AND ATTORNEY’S FEES, FOR INJURY TO, OR DEATH OF, ANY PERSON, OR FOR DAMAGE TO ANY PROPERTY ARISING OUT OF, OR IN CONJUNCTION WITH, THE WORK DONE BY THE CONTRACTOR, REGARDLESS OF WHETHER SUCH INJURIES, DEATH, OR DAMAGES ARE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE CITY.  



VII. 	Expectations of the Contractor:  It is understood upon submission of a proposal that; 

A. The Contractor shall not assign or subcontract any of its rights, duties, or obligations under the contract without prior written consent from the City.  The contractor shall be entitled to assign, pledge or encumber its right to receive payments under this contract pursuant to security interests based upon the Uniform Commercial Code, so long as the City shall never be obligated to negotiate with any such third party in respect to compliance with the terms and conditions of the agreed contract.  Any such assignment, pledge or encumbrance shall be limited by any rights of offset by the City for damages or claims arising under this Contract or any other obligation owed by the Contractor to the City.

B. At all times during the term of the contract, the company awarded the contract shall operate as an independent contractor to the City, and the contractor shall not in any event be deemed an employee or other representative of the City, nor shall he/she hold themselves up as such. 

VIII.	Contractor Employee Arrangements:  All employees of the Contractor shall at all times be considered an employee of the Contractor, and the Contractor will be solely liable for the payment of all wages and benefits made available to such employees in connection with their employment.  In addition, it is expected and understood that the Contractor will be responsible at all times for the supervision and performance of their employees.  All employees of the Contractor shall warrant that all employees are fully covered by workers compensation insurance and that each employee has been carefully screened as to character and fitness for the performance of his/her job.

IX.	Equal Opportunity:  It is expected during the performance of the contract, all Contractor employees will be treated under the requirements of an Equal Employment Opportunity employer and honor all protected rights afforded to employees under the law.  The Contractor will be advised of any complaints filed with the City alleging that the contractor is not operating in good faith as an equal employment opportunity employer.  The City reserves the right to consider such complaints, along with other considerations, in determining whether or not to terminate any portion of this contract for which the services have not yet been performed.

X.	Advertising:  The contractor awarded the contract agrees not to advertise or publish, without the City’s prior consent, the information related to the entry into a contract, except as required to comply with requests for information from an authorized representative of the federal, state or local authority.

XI. 	Contract Amendments & Enforceability:  No amendments, modifications, or changes to the provisions outlined here may be made absent from the written agreement of both parties.  Further, the contract awarded to the firm will be interpreted, construed, and governed by the laws of the United States and the State of Texas and shall be enforceable in any court of competent jurisdiction in Collin, Denton and Dallas County, Texas.

XII.	Termination:  The City retains the right to terminate for default on all or any part of its contract if the contractor breaches any of the terms here or if the contractor becomes insolvent or files for bankruptcy.  Such right of termination, in addition to, and not in lieu of, any other remedies, which the City may have in law or equity, specifically including, but not limited to, the right to sue for damages or demand specific performance.  The City additionally has the right to terminate this Contract without cause by delivery to the Contractor a “Notice of Termination” specifying the extent to which performance hereunder is terminated and the date upon which such termination becomes effective.




Assumptions and Expectations

Assumptions are as follows:

1. The proposal is to be based on the proposed plan of benefits outlined in the RFP and substantiated by the coinciding policy certificate.
2. The quote is to be based upon the census provided in the RFP.
3. All participants enrolled in the Employee Benefits Plan as of December 31, 2016 are to receive immediate coverage under the new plan.  All health services incurred on or after Janary 1, 2017, for currently enrolled participants are to be eligible expenses.  The City’s enrollment records are to be the basis for “take-over.”
4. Credit is to be given for accumulated deductible and coinsurance.
5. All Respondent proposal offerings will comply with the Patient Protection and Affordability Care Act.
6. Coverage for employees (full time) becomes effective on the 1st day of employment, and terminates at the end of the month in which the employees separate from employment. 
7. If an employee is 65 years of age or older, but are not Medical eligible, the City will evaluate the cost of Medicare Part A premiums each year and determine whether the City will purchase Medicare Part A on their behalf or allow you to pay the premium to stay on the City’s health plan.
8. This RFP is for a three-year contract.  A two-year contract with a one-year renewal with caps or a one-year contract with options for two one-year renewals with caps will be considered.  If it is the respondent’s intent to increase rates at the renewal date, the City must be notified of the maximum increase for each renewal period and the basis for calculating the increase.  The City must be notified of renewal rates at least 120 days prior to the effective date of the rate change.















Submission Forms Overview


COVERAGE:
	Stop Loss Insurance 
Third Party Administration
Pharmacy Benefit Manager
Dental – ASO
Vision – Fully Insured
Basic Life/AD&D
Supplemental Life
Short Term Disability
Long Term Disability
Group Supplemental Benefits (New Offering)
Flexible Spending Account
EAP
Wellness
COBRA
Employee Advocacy Services (New Offering)


INSTRUCTIONS

1. Refer to “Specifications Requirements and Instructions” before completing Submission Forms.
2. Quote your best price.
3. Please see Requirements and Instructions section of this RFP for submission guidelines (copies, deadlines, etc.).
4. You must label the envelope or package – “Health and Welfare Benefits RFP #16-022”























DEVIATIONS FROM SPECIFICATIONS


1. Describe, in detail, any deviations from the specifications.

· Does your organization agree to the Specifications for Proposers as outlined in the RFP?


· Will your organization administer and/or underwrite the benefits as outlined in the "Proposed Benefit Plans" section?








	_____________________________________
	Signature of Officer







RFP OVERVIEW



OVERVIEW

Client:					City of Carrollton

Industry:				Municipality

Group to be Covered:			All Eligible Employees working 30 hours per week
					Pre-65 Retirees/Post 65 Retirees					

Size:					867 Active Employees
					72 Pre-65 Retirees
					2 Post 65 Retirees
					
Location:				1945 E. Jackson Rd., Carrollton, TX 75006

Coverages to Bid: 	Stop Loss Insurance
							Third Party Administration
Pharmacy Benefit Manager
Dental – ASO
Vision – Fully Insured
Basic Life/AD&D
Supplemental Life
Short Term Disability
Long Term Disability
			Group Supplemental Benefits (New Offering)
Flexible Spending Account
			HRA
			EAP
			Wellness
			COBRA
			Benefits Advocacy Services (New Offering)

Employer Contributions:		Medical/Rx: 				ER pays 96.4% EE and 87% Dep
					Dental 					Voluntary
					Vision					Voluntary
					Basic Life/AD&D			ER Paid
					Supplemental Life			Voluntary
					STD					ER Paid
					LTD					ER Paid
					Group Supplemental Benefits 	Employee Paid
						

Commission:				ALL COVERAGES TO BE QUOTED NET OF COMMISSION

Timetable:				Release of Request For Proposal	4/12/2016
					Deadline for Questions		4/25/2016 5:00 PM
					Proposal Deadline			5/10/2016 2:00 PM
					New Coverage Effective		1/1/2017

Direct All Questions To:		Charlotte Starks, Senior Marketing Assistant, IPS Advisors							cstarks@ipsadvisors.com.





COVERAGE / FUNDING MATRIX
VENDOR SELECTION CRITERIA





COVERAGE / FUNDING MATRIX

REQUEST FOR PROPOSAL
FOR

	Coverage
	Current
Coverage
	Contributory
	Non-Contributory
	Funding
	Retiree Coverage

	Medical TPA
	Yes
	Yes
	n/a
	Partial Self-Funded
	Pre & Post 65 

	Stop Loss
	Yes
	Yes
	n/a
	Partial Self- funded
	Pre & Post 65

	Pharmacy Benefit Manager
	Yes
	Yes
	n/a
	Partial Self-Funded
	Yes

	Optional Dental
	Yes
	Yes
	n/a
	Fully Insured
	Yes

	Optional Vision
	Yes
	Yes
	n/a
	Fully Insured
	Yes

	Basic Life / AD&D
	Yes
	n/a
	Yes
	Fully Insured
	No

	Supplemental Life
	Yes
	Yes
	n/a
	Fully Insured
	No

	Short Term Disability
	Yes
	Yes
	n/a
	Fully Insured
	No

	Long Term Disability
	Yes
	n/a
	Yes
	Fully Insured
	No

	Group Supplemental Benefits
	No
	Yes
	No
	Fully Insured
	Yes

	FSA
	Yes
	n/a
	n/a
	ER Paid
	No

	HRA
	Yes
	n/a
	n/a
	ER Paid
	Yes

	EAP
	Yes
	n/a
	n/a
	ER Paid
	Yes

	Wellness
	Yes
	n/a
	n/a
	ER Paid
	Yes

	COBRA
	Yes
	n/a
	n/a
	ER Paid
	n/a

	Benefits Advocacy Services
	No
	n/a
	n/a
	ER Paid
	Yes
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VENDOR SELECTION CRITERIA


VENDOR SELECTION CRITERIA OVERVIEW



Selection Criteria:			In addition to cost, the City of Carrollton is looking for
carriers or vendors who can provide a high level of service 
and whose products hold with long term cost containment 
goals.

Length of contract			3 Years
Option I: 2-Year rate guarantee with a rate increase cap for the 2019-2020 plan year

Option II: 1-Year rate guarantee with rate increase caps for the 2018-2019 and 2019-2020 plan years

Opportunity for Presentation:		To be determined

VENDOR SELECTION CRITERIA
(Medical, PBM, Dental, Vision)

The objective of the evaluation for proposals will be to select the provider whose proposal is most responsive to the City's relating importance, price, and other factors considered:

1. Cost (30%)
a)	Fixed Costs: includes insurance costs and administrative costs
b)  	Variable Costs: costs stated as a percentage of paid claims, cost management (i.e., shifting of more/less workload to City staff)
c)	Ability to reduce claims expense: network discounts and network access
d)   Ability to substantially match current plan design structures (HSA-PPO & ACO)
e)	Financial Stability (AM Best Rating)

2. Cost Containment / Innovative Solutions (20%)
The respondents demonstrated and proposed ability to implement innovative cost containment solutions is a significant factor to provider selection.  These can include but are not limited to:

a) Ability to Administer ACO Solutions
b) Provider cost and quality solutions
c) Patient centered medical home
d) Value based benefit solutions
e) Health risk management solutions

3. Population Health Management Programs (20%)

The respondents demonstrated and proposed abilities to improve health of the population and prevent health plan costs are critical to provider selection.

a)  	Utilization review programs
b)	Case management programs
c)	Disease management programs
d)	Wellness programs, tools and resources
e)	Dedicated wellness consultant and coordinator
f)	Return on investment analysis and reporting


4. Communication (5%)
a) Educational material for employees
b) Summary Plan Description capabilities
c) On-line resources and tools
d) Administrative kits for locations
e) Bilingual capability



5. Claims Processing (10%)
a) Turnaround time excluding medical review of claims
b) Pended claims procedures
c) Statistical accuracy
d) General service procedures
e) Dedicated service team
f) Willingness to contractually establish performance criteria

6. Integrated Systems / Technology Initiative (10%)
Capability to integrate systems between TPA, PBM, and Health Clinic linked to database are integral to the provider selection.  The following components make up the whole of an integrated system:

a) Eligibility
b) Claims function
c) UR / CM / DM  integration
d) Stop loss intrusion
e) Electronic claims inquiry
f) Internet based enrollment/eligibility capabilities
g) Access, format and frequency of management reporting

7. Past Performance (5%)

Active and terminated references
Past relationship with the City 
Recognitions / reputation of proposer


VENDOR SELECTION CRITERIA
(Stop Loss)

1. Cost (50%)

a)	Fixed Premium Costs: includes insurance costs and administrative costs
b)	Ability to reduce claims expense: Proposed liability caps, contract 	language, etc.
	c)	Financial Stability (AM Best Rating)

2. Claims Processing (30%)

a) Turnaround time
b) Pended claims procedures
c) Statistical accuracy
d) General service procedures
e) Dedicated service team
f) Willingness to contractually establish performance criteria

3. Integrated Systems / Technology Initiative (10%)

Capability to integrate systems between TPA and Stop Loss Vendor are integral to the provider selection.  The following components make up the whole of an integrated system:

a) Eligibility
b) Claims function
c) Claims payment 
d) Access, format and frequency of management reporting
e) On-Line Tools

4. Past Performance (10%)

a) Past relationship with the City 
b) Recognitions / reputation of proposer



VENDOR SELECTION CRITERIA
(Dental, Vision, Life, Disability, Supplemental Benefits, Wellness, FSA, COBRA EAP)
The objective of the evaluation for proposals will be to select the provider whose proposal is most responsive to the City's relating importance, price, and other factors considered:

1. Cost (30%)
a)	Fixed Costs: includes insurance costs and administrative costs
b)	     Variable Costs: costs stated as a percentage of paid claims, cost management
(i.e., shifting of more/less workload to City of Carrollton’s staff )
c)		Ability to reduce claims expense

2. Claims Processing (20%)
a) Turnaround time excluding review of claims
b) Pended claims procedures
c) Statistical accuracy
d) General service procedures
e) Willingness to contractually establish performance criteria

3. Financial Stability (20%)
a) Insurance Company, AM Best Rating
b) Financial Platform/Administration

4. Claims Management Reports (10%)
Frequency and format of claims reports are the utmost importance.

5. Integrated Systems / Technology Initiative (10%)
Integrated systems linked to database are integral to the provider selection.  The following components make up the whole of an integrated system:

a) Eligibility
b) Utilization review
c) Claims function
d) Claims payment 
e) Electronic claims inquiry
f) Internet based enrollment/eligibility/wellness/links to PPO networks

6. Communication (5%)
a) Educational material for employees
b) Summary Plan Description capabilities
c) Administrative kits for locations
d) Bilingual capability

7. References (5%)
a) Active and terminated references
b) Past relationship with the City
c) Recognition/reputation of proposer





CITY OF CARROLLTON
MEDICAL PLANS

[image: ]
   The City also funds an Health Reimbursement Account at $625 for Employee /  Retiree Only and $1,250 for Employee + Family / Retiree+Family 




CITY OF CARROLLTON
DENTAL PLAN OF BENEFITS

	DENTAL
	 
	TML

	 
	 
	Current

	Type I – Preventive Services 
	 
	100%

	Waiting Period
	 
	None

	Oral Examinations
	 
	Type I (2 per Cal. Year)

	X-rays 
	 
	 

	- Bite Wings Frequency
	 
	Type I ( 2 per Cal. Year)

	- Full Mouth Frequency
	 
	Type II ( 1 per 35 months)

	Cleanings
	 
	Type I ( 2 per Cal. Year)

	Topical Fluoride Treatment
	 
	Type I (to age 17)

	Sealants
	 
	Type II

	Type II – Basic Services
	 
	80%

	Waiting Period
	 
	None

	Fillings
	 
	Type II

	Space Maintainers
	 
	Type II

	Root Canal Treatment
	 
	Type II

	Root Planning
	 
	Type Ii

	Periodontic Maintenance
	 
	Type II

	Periodontal Surgery
	 
	Type II

	Extractions
	 
	Type II

	General Anesthesia
	 
	Type II

	Palliative Treatment (Relief of Pain)
	 
	Type II

	Type III – Major Services
	 
	50%

	Waiting Period
	 
	None

	Crowns
	 
	Type III

	Inlays and Onlays
	 
	Type III

	Removable / Fixed Bridge-Work
	 
	Type III

	Partial or Complete Dentures
	 
	Type III

	Denture Relines / Rebases
	 
	Type III

	Implants
	 
	Not Covered

	Type IV - Orthodontia
	 
	50%

	Waiting Period
	 
	 

	Orthodontia Lifetime Maximum
	 
	$1,000

	Orthodontia Eligibility
	 
	Adult and Child

	Calendar Year Deductible
	 
	Applied to II, III

	Individual 
	 
	$50 per Individual

	Dental Annual Maximum
	 
	Individual Max $1,500

	Maximum Rollover
	 
	Not Included

	Preventive Max Waiver
	 
	Not Included

	Waiting Period Applies to:
	 
	N/A

	UCR Out of Network Percentile
	 
	Indemnity Plan



CITY OF CARROLLTON
VISION PLAN OF BENEFITS
	VISION
	 
	Superior Vision

	 
	 
	Current

	Annual Eye Exam
	 
	 

	Network
	 
	$10 Copay

	Non-Network
	 
	Up to $37

	Frames / Lenses*
	 
	$25 material copay 
(lenses and frames only)

	Single Vision  - Network/Non-Network
	 
	Covered in full after copay / Up to $32

	Bifocal Lenses - Network/Non-Network
	 
	Covered in full after copay / Up to $46

	Trifocal Lenses - Network/Non-Network
	 
	Covered in full after copay / Up to $61

	Frames - Network/Non-Network
	 
	Up to $130 after copay / Up to $68

	Retail Frame Allowance
	 
	Up to $130

	Contacts
	 
	$25 Copay (fitting exam)

	  Network
	 
	In lieu of eyeglass lenses and frames

	Medically Necessary
	 
	Covered in full after copay

	Elective
	 
	Up to $150 after copay

	  Non-Network
	 
	 

	Medically Necessary
	 
	Up to $210

	Elective
	 
	Up to $100

	Standard Contact Lens Fitting Fee
	 
	Covered in full after copay / Not covered

	Specialty Contact Lens Fitting Fee
	 
	Up to $50 after copay / Not covered

	Lasik Benefit
	 
	Not Included

	Exam Frequency
	 
	12 Months

	Lens Frequency
	 
	12 Months

	Frames Frequency
	 
	24 Months

	Contacts + Glasses in Same Benefit Period
	 
	Only One












































CITY OF CARROLLTON
BASIC LIFE/AD&D PLAN OF BENEFITS

	BASIC LIFE
	Standard

	 
	 Current

	Class Description
	Active Employees working at least 17.5 hrs/week 

	Definition of Earnings
	BAE

	Basic Life Schedule
	2 x Annual Earnings, Max of $400,000

	Maximum Benefit
	$400,000 

	Guarantee Issue Amount
	Full benefit 

	Age Reduction Schedule
	65% @ 65; 50% @ 70

	Terminates at Retirement
	Yes

	Waiver of Premium
	Disabled prior to age 60, 180 Day EP, to Age 65

	Accelerated Death Benefit
	75% to $500,000

	Conversion
	Included

	Portability
	Included

	BASIC AD&D BENEFITS
	 

	Class Description
	Employees working at least 17.5 hrs/week 

	Definition of Earnings
	BAE

	Basic AD&D Schedule
	2x Annual Earnings, Max of $400,000

	Maximum Benefit
	$400,000 

	Applies to Spouse/Children
	No

	Age Reduction Schedule
	65% @ 65; 50% @ 70

	Education
	Spouse: $5,000 per year, Up to $10,000 or 25% of Benefit, whichever is less
Child(ren): $5,000 per year, Up to $20,000, or 25% of the Benefit, whichever is less

	Child Care
	$5,000 per year, Up to $10,000, whichever is less

	Seatbelt
	$10,000 or amount of Benefit, whichever is less

	Air Bag
	$5,000 or amount of Benefit, whichever is less

	Common Carrier Benefit
	Not included 

	Repatriation 
	$5,000 or 10% of Benefit, whichever is less

	 
	 

	Number of Employees
	798

	Employer Contribution
	100%

	Participation Requirement
	100%

	Actively at Work
	Yes

	Effective Date
	1/1/2015

	Rate Guarantee
	1/1/2019






CITY OF CARROLLTON
SUPPLEMENTAL LIFE PLAN OF BENEFITS

	VOLUNTARY LIFE
	Standard

	 
	 

	Class Description
	Employees working at least 17.5 hr /week 

	Definition of Earnings
	BAE

	Employee Life Schedule
	Option 1) 1X BAE to max of $400,000
Option 2) 2X BAE to max of $400,000

	Employee Maximum Benefit
	Option 1) $400,000
Option 2)  $400,000

	Employee Guarantee Issue Amount
	Option 1) 1X BAE to max
Option 2) 2X BAE to max

	Age Reduction Schedule
	To 65% @ 65; to 50% @ 70 

	Waiver of Premium
	Disabled prior to age 60, 180 Day EP, to Age 65

	Accelerated Death Benefit
	75% to $500,000

	Spouse Life Schedule
	Multiples of $5,000 to $100,000 max, not to exceed 100% of the Employee amount

	Spouse Maximum Benefit
	$100,000 

	Spouse Guarantee Issue Amount
	$30,000 

	Child(ren) Life Schedule
	$5,000 

	Conversion
	Included

	Portability
	Included

	Suicide Clause
	2 Years

	 
	 

	Participation Required
	20%

	Employer Contribution 
	0%

	Actively At Work
	Yes

	Effective Date
	1/1/2010

	Rate Guarantee
	1/1/2019
















CITY OF CARROLLTON
ASO - SHORT TERM DISABILITY PLAN OF BENEFITS

	STD
	Standard

	 
	 

	Class Description
	Employees working 20hr/week

	Definition of Earnings
	BAE

	Weekly Percentage
	60%

	Weekly Maximum
	$1,846

	Minimum Weekly
	$15

	Accident Benefits Begin Day
	61 Days

	Sickness Benefits Begin Day
	61 Days

	Benefit Duration Less Elim Period
	52 Weeks

	Definition of Disability during Elim Period
	Loss of Duties  “and” 20% Loss of Earnings 

	Pre-existing Condition
	None

	Maternity Coverage
	Treated as any other illness

	C-Section Benefit Duration
	8 Weeks

	Taxable Benefit
	Yes

	FICA Match
	 Included

	W2 Preparation
	Included

	 
	 

	Employer Contribution
	100%

	Participation Requirement
	100%

	Actively at Work
	Yes

	Effective Date
	1/1/2015

	Rate Guarantee
	1/1/2019





















CITY OF CARROLLTON
LONG TERM DISABILITY PLAN OF BENEFITS

	LTD
	Standard

	 
	 

	Class Description
	Employees working 20+hr/week

	Definition of Earnings
	BAE

	Monthly Percentage
	60%

	Monthly Maximum
	$8,000 

	Guarantee Issue
	Full benefit 

	Minimum Benefit
	$100 or 10%, whichever is greater

	Elimination Period
	365 days

	Maximum Benefit Duration
	SSNRA

	Definition of Own Occ/Any Occ
	20% Own Occ, 40% Any Occ

	Residual/Partial
	Combined

	Social Security Integration
	Full Family

	Earnings Test
	20% Own Occ, 40% Any Occ

	Survivor Benefit
	3 Months

	Pre-existing Limitations
	3/12

	Mental/Nervous Limits
	24 months lifetime combined 

	Drug & Alcohol Limits
	24 months lifetime combined 

	Self-reported Limitations
	24 months lifetime combined 

	Mandatory Rehab
	Included 

	Family Care Benefit
	Not Included

	Work Incentive
	12 Months

	LTC Benefit Provision
	Not Included

	EAP Program
	Included, 3 Face to Face Visits

	Taxable Benefit
	Included 

	FICA Match
	Included 

	W2 Preparation
	Included 

	 
	 

	Employer Contribution
	100%

	Participation Requirement
	100%

	Actively at Work
	Yes

	Effective Date
	1/1/2008

	Rate Guarantee
	1/1/2019









CITY OF CARROLLTON
FLEXIBLE SPENDING ACCOUNT PLAN OF BENEFITS

	Flex Spending Benefit (Health & Dep. Day Care)
	TML

	 
	 

	Minimum Monthly Billing
	 $3.70 PEPM

	Monthly Maintenance Fee
	 N/A

	One Time Set up Fee
	$50.00 

	Annual Fee
	 N/A

	Bank Account Set up Fee
	 N/A

	Plan Documents and SPD
	 Included

	Renewal Fee
	 N/A

	Enrollment Material
	 Included

	Traditional / Limited Purpose
	Included

	View Account Balances
	 Online, Debit Card Admin website

	Email Claim Submission
	 Fax and Mail

	On-line Eligibility
	Via myIEBP

	24 Hour Internet & Voice Response System
	24 hr internet 

	Toll Free Number
	Yes 

	Direct Deposit
	available 

	Check Claim Status
	 Online via myIEBP

	Communication Meeting
	Available 

	Reports
	Included 

	Claims Processing Frequency
	Daily 

	Premium Only Benefit
	Available 

	Flex Spending Benefit (Health & Dep. Day Care)
	$3.70 

	Debit Card
	Yes 


















CITY OF CARROLLTON
HRA PLAN OF BENEFITS

	HRA
	TML

	 
	Current

	ADMINISTRATOR
	TML MultiState IEBP

	HRA Eligibility
	Actives and Pre &  Post 65 Retirees

	HRA Plan Design
	$625 Employee
$1,250 Family

	MONTHLY ADMIN FEE
	$3.70 PPPM Debit / $5.00 PPPM Paper

	MINIMUM CLAIM AMOUNT
	$25.00 

	PER CHECK FEE
	N/A

	MINIMUM ACCOUNT BALANCE
	$0.00 

	EMPLOYER ANNUAL CONTRIBUTION
	N/A

	CLAIM SUBMISSION VIA
	Fax and mail

	REPORTS (EMPLOYER/EMPLOYEE)
	Included

	CLAIM PROCESSING FREQUENCY
	Weekly

	DEBIT CARD
	YES, integrated with FSA Debit Card

	ACCOUNT SET UP
	$50.00 (one time group set up fee)

	MONTHLY MINIMUM/FEE
	N/A

	RUN OUT FEES
	N/A























CITY OF CARROLLTON
EAP BENEFIT SUMMARY

	EAP
	Deer Oaks

	 
	 

	Home Office
	 San Antonio, TX

	24 / 7 Access Center
	Included 

	National Network
	 Included

	Gatekeeper Services
	 No, but referrals are made in network for services outside the EAP

	Management Training
	 12 Hours per year

	Legal and Financial Services
	Yes, plus 8 hours of training per year

	EAP Website Access
	Included

	Orientation
	 Included

	Program Promotion
	 

	Account Management
	 Included

	Comprehensive Utilization Reporting
	 Quarterly

	Specialty Onsite Services:
Employee Orientation, Management Training, Seminars
	 20 Hours total onsite training per year

	Critical Incident Services
	 Unlimited

	Department of Transportation/Substance Abuse Professionals Services
	 DOT/SAP Evals $550- per Eval, DOT trainings pull from bank of training hours

	Work-Life Services / Work Life and HelpNet
	 Included

	For All Members of Household
	 Included

	Safe Ride Program
	 Included

	Number of Visits
	6 Visits per Incident, per Member, per Year















CITY OF CARROLLTON
COBRA

	BENEFITS
	

	 
	Current

	Online Eligibility Maintenance
	Yes

	Online Reports
	Yes

	Online Customer Support
	Yes

	24 Hour Voice Response/Internet
	Internet

	HIPAA Notices:
	

	Initial HIPAA Rights (Model Provided)
	

	Certificate of Coverage at Loss
	

	Certificate of Coverage at COBRA Termination
	

	COBRA Notices:
	

	Initial/General Notification
	

	Notice from Qualified Beneficiary of Events to Employer$635
	

	Qualifying Event Election Notification
	

	Notice of Unavailability
	

	Notice from Qualified Beneficiary of Extension to Employer
	

	Extension/Second Qualifying Event Notification
	

	Billing Premiums
	Yes

	Collecting Premiums
	Yes

	Documentation Management
	Yes

	FINANCIALS
	 

	Monthly Fee (pepm)
	$0.50



















CITY OF CARROLLTON
RATE HISTORY

	STOP LOSS
	2016
Berkley
	2015
Voya
	2014
Fidelity Security
	2013

	Specific Deductible
	$225,000
	$225,000
	$225,000
	$225,000

	Specific Contract Type
	24/12
	15/12
	15/12
	15/12

	Specific Coverages
	Med, Rx
	Med, Rx
	Med, Rx
	Med, Rx

	Specific Rates:       Employee Only
Employee & Family
	
$28.21
$88.11
	
$34.37
$98.57
	
$34.02
$88.84
	
$32.67
$81.25

	Aggregate Corridor
	125%
	125%
	125%
	125%

	Aggregate Contract
	24/12
	15/12
	15/12
	15/12

	Aggregate Coverages 
	Med/Rx
	Med, Rx
	Med, Rx
	Med, Rx

	Aggregate Accommodation
	$0
	$0
	$0
	$0

	Aggregate Premium
	$2.88
	$3.90
	$2.05
	$2.05

	Aggregate Factors:   Employee                          Employee & Family
	Composite
$1,134.78
$1,134.78
	Composite
$1309.75
$1309.75
	$567.75
$1493.54
	$567.75
$1493.54



















CITY OF CARROLLTON
MEDICAL ADMINISTRATION FEES


	
	TML
1/1/2016
	TML
1/1/2015

	Medical Administration
	$13.25 PEPM
	$13.25 PEPM

	Dental
	$1.15 PEPM
	$1.15 PEPM

	Rx Administration
	$.68 Per Claim
	$.68 Per Claim

	Rx Rebate Credit
	N/A – Rebates pass through to Carrollton

	N/A – Rebates pass through to Carrollton


	PPO Network Access Fee 
	$14.20 PEPM
UHC Choice Plus
	$14.20 PEPM
UHC Choice Plus

	Utilization Review  
	$4.00 PEPM
	$4.00 PEPM

	Large Case Mgmt.  
	Included
	Included

	Telemedicine
	$40.00 Per Call
	$40.00 Per Call

	Disease Management 
	$1.50 PEPM
	$1.50 PEPM

	COBRA Administration
	$.50 PPPM
	$.50 PPPM

	HIPAA Administration 
	n/a
	n/a

	Continuation of Coverage
Set Up Fee
PEPM
	
$50
$0.50
	
$50
$0.50

	Plan Document 
	Included
	Included

	Flex Debit Card 
Set Up
PEPM
	$50.00
$3.70
	$50.00
$3.70

	Retiree Direct Billing
	$1.00 PRPM
	$1.00 PRPM

	External Vendor Reporting
	$150 per hour
	$150 per hour

	PBM
	Optum Rx

	Restat





There is a $1.00 PEPM fee for the administration of out of network R&C reference based pricing.  The City uses 110% of RBRVS today for out of network R&C and will be using a similar hybrid fee schedule based on RBRVS at the same %.  This change was be effective 1/1/2016.











CITY OF CARROLLTON
RATE HISTORY CONTINUED

MEDICAL ADMINISTRATION FEES (Continued):

	
	TML
6/1/2014 – 
9/30/2015

	TML
6/1/2013 – 5/31/2014

	Booklets/SPDs



	Included
	Included

	ID Cards
	$.42 Per Card (EE)
$.84 Per Card 
(EE+1 or More)
	$.42 Per Card (EE)
$.84 Per Card (EE+1 or More)

	Total PEPM Admin. Fees
	$32.95
	$30.00


		
	
MEDICAL CONTRIBUTIONS - 2016

	MEDICAL
	EMPLOYEE MONTHLY
CONTRIBUTION
	EMPLOYER CONTRIBUTION

	
	
	

	Employee Only
	$18.86
	$502.24

	Employee + Spouse
	$127.24
	$1227.61

	Employee + Child(ren)
	$79.82
	$910.26

	Employee + Family
	$161.12
	$1454.28



ASO DENTAL: 2016 CONTRIBUTIONS

	DENTAL
	EMPLOYEE MONTHLY CONTRIBUTION

	
	

	Employee Only
	$20.54

	Employee + Spouse
	$64.55

	Employee + Child(ren)
	$71.00

	Employee + Family
	$111.24


			
VISION: 2016 FULLY INSURED – RATE GUARANTEE TO 12/31/2016

	VOLUNTARY VISION
	SUPERIOR
MONTHLY RATES

	
	

	Employee Only
	$5.58

	Employee + Spouse
	$11.04

	Employee + Child(ren)
	$10.82

	Employee + Family
	$16.46

















CITY OF CARROLLTON
RATE HISTORY CONTINUED


BASIC LIFE/AD&D: 2014 TO 2019 - $0.09 / $0.02

ASO – SHORT TERM PMPM - $1.50

LONG TERM DISABILITY - $0.17 Includes EAP (3visits)


VOLUNTARY LIFE: 2014-2019
Spouse Rates based on Spouse Age as of last January 1

	Standard
	Employee
	Spouse

	
	(Rate Per $1,000)
	(Rate Per $1,000)

	Life Rate: Up to 24
	$0.10
	$0.10

	25-29
	$0.10
	$0.10

	30-34
	$0.11
	$0.11

	35-39
	$0.13
	$0.13

	40-44
	$0.16
	$0.16

	45-49
	$0.26
	$0.26

	50-54
	$0.44
	$0.44

	55-59
	$0.76
	$0.76

	60-64
	$1.23
	$1.23

	65-69
	$2.02
	$2.02

	70-74
	$4.25
	$4.25

	75-79
	$4.25
	$4.25

	Child Life Rate    (Per Member)
	$1.00




EAP/DEER OAKS - $1.27   PEPM (6 Visits)



















SUBMISSION FORMS

PLEASE COMPLETE SUBMISSION FORMS IN FULL 
AND PROVIDE A COPY OF THE MATCHING QUOTE


 
SUBMISSION FORM
STOP LOSS

	
	CARRIER
	CARRIER
	CARRIER

	Specific Deductible
	$225,000
	$250,000
	$275,000

	Specific Contract Type
	24/12
	24/12
	24/12

	Specific Coverages
	Medical / Rx
	Medical / Rx
	Medical / Rx

	Specific Rates:        Employee
                                Employee & Family
                                Composite
	$
$
$
	$
$
$
	$
$
$

	Aggregate Corridor
	125%
	125%
	125%

	Aggregate Contract
	24/12
	24/12
	24/12

	Aggregate Coverages 
	Medical / Rx
	Medical / Rx
	Medical / Rx

	Aggregate Accommodation
	$
	$
	$

	Aggregate Premium
	$
	$
	$

	Aggregate Factors:   Employee
                                 Employee & Family
                                 Composite
	$
$
$
	$
$
$
	$
$
$

	Minimum Attachment Point
	$
	$
	$

	Terminal Liability
	$
	$
	$

	Other
	
	
	

	AM Best Rating
	
	
	








The costs above are based upon the Current plan of benefits outlined in the RFP.


_____________________________________
Signature




 

SUBMISISON FORM
MEDICAL AND DENTAL ADMINISTRATION FEES

	
	VENDOR NAME

	
	PROPOSED PEPM Cost

	Medical Administration
	

	Dental Administration
	

	PPO Network Access Fee
     Medical
     Dental



	

	Utilization Review 
	

	Large Case Management
	

	Disease Management
	

	Telemedicine
	

	Continuation of Coverage
	

	Plan Document 
	

	Summary of Benefits and Coverage
	

	External Vendor Reporting
	

	Booklets/SPDs



	

	ID Cards
	

	Non Network Negotiations
	

	Subrogation
	

	Member Advocacy
	

	Fiduciary Responsibility
	

	Other Fees (Outline)
	

	Total PEPM Admin. Fees
	

	Rate Guarantees
	



                                PEPM Fees are requested for all categories as outlined.


_____________________________________
Signature








SUBMISISON FORM
MEDICAL AND DENTAL NETWORK SUBMISSION FORM - CONTINUED


	
	Your Proposal

	Location of Claims Processing Facility and Customer Service Facility
	Location(s)?

	Toll Free # / Hours
	Please Describe

	Please Describe ID Card Distribution
	Please describe distribution method and any cost associated.

	Online Capabilities
And Services
	Please Describe

	Reports
	Please outline available reports and cost.

	Interface with Third Party Enrollment Systems
	Do you have an interface with Lawson Enrollment System.  If not, please describe processes and timeline for setting up an interface.  Is there a cost?

	On-site Health Clinics
	Outline your experience with On-site Health Clinics.  Are you able to integrate with Third Party vendors? Is there a cost? 

	Customer Specific Network  / Direct Contract Administration
	Outline your capabilities to administer customer specific networks and / or direct contracts.

	Allow Outside Claim Audits
	Yes / No and describe and describe any limitations if you allow audits



_____________________________________
Signature


SUBMISISON FORM
MEDICAL AND DENTAL NETWORK SUBMISSION FORM



	MEDICAL NETWORK - GEO
	(PPO Network Name)

	GeoAccess (2 PCPs within 10 miles)
	% coverage

	GeoAccess (2 Specialists within 10 miles)
	% coverage

	GeoAccess (1 Hospital within 10 miles)
	% coverage



	MEDICAL NETWORK - DISRUPTION
	(PPO Network Name)

	Provider Record Match
	% coverage

	Claims Dollar Match 
	% coverage



	MEDICAL NETWORK – PROJECTED PLAN COST
	(PPO Network Name)

	Submitted Charges
	$

	Final Allowed (After Discount) 
	$

	Discount %
	%



	DENTAL NETWORK - GEO
	(PPO Network Name)

	GeoAccess (2 GPs within 10 miles)
	% coverage

	GeoAccess (2 Specialists within 10 miles)
	% coverage



	DENTAL NETWORK DISRUPTION
	(PPO Network Name)

	Provider Record Match
	% coverage

	Claims Dollar Match
	% coverage




_____________________________________
Signature













SUBMISSION FORM
PHARMACY BENEFIT MANAGER
	Pharmacy Benefit Manager
	PROPOSED PBM NAME

	Network 
	

	Start Up Costs
	

	Administration Fee
	Outline all Guarantees

	PEPM Cost
	

	Dispensing Fee 
	Outline all Guarantees

	    Retail
	

	    Mail Order
	

	    Specialty
	

	Average Drug Costs (AWP Discounts)
	Outline all Guarantees

	 Retail
	

	     Generic
	

	     Brand
	

	Mail Order
	

	    Generic 
	

	    Retail
	

	Specialty
	

	Please outline Guarantees
	

	Claims Cost
	Outline all Guarantees

	     Electronic
	

	     Paper
	

	Proposed Formulary Rebates Guarantees
	Outline All Guarantees

	Brand Retail per Claim
	

	Brand Mail Order per Claim
	

	Other Costs
	Outline All Guarantees

	Drug Utilization Review
	

	ID Cards
	

	Card Distribution
	

	Integration Fees
	

	Other Fees (Please List)
	

	Projected Plan Costs 
	Use Repricing File

	Projected Administration Fees
	

	Projected Dispensing Fees
	

	Projected Discounted Ingredient Cost
	

	Projected Annual Rebates
	

	Net Cost: Total Cost Rebates
	

	Outline any Guarantees
	

	Network
	

	Network Disruption
	

	       % Provider Match
	

	       % Claims Dollar Match
	

	Geo Access
	

	        % of Members with 2 Providers in 10 Miles
	



_____________________________________
Signature

SUBMISSION FORM
VISION PLAN OF BENEFITS

	VISION
	CARRIER NAME

	
	PROPOSED

	Annual Eye Exam
	

	Network
	

	Non-Network
	

	Frames / Lenses*
	

	Single Vision  - Network/Non-Network
	

	Bifocal Lenses - Network/Non-Network
	

	Trifocal Lenses - Network/Non-Network
	

	Frames - Network/Non-Network
	

	Retail Frame Allowance
	

	Contacts
	

	  Network
	

	Medically Necessary
	

	Elective
	

	  Non-Network
	

	Medically Necessary
	

	Elective
	

	Standard Contact Lens Fitting Fee
	

	Specialty Contact Lens Fitting Fee
	

	Lasik Benefit
	

	Exam Frequency
	

	Lens Frequency
	

	Frames Frequency
	

	Contacts + Glasses in Same Benefit Period
	

	Proposed Rates
	

	Employee Only 
	

	Employee + Spouse
	

	Employee + Child(ren)
	

	Employee + Family
	

	Network
	

	Disruption
	

	       % Provider Match
	

	       % Claim Dollar Match
	

	Geo Access
	

	       2 Providers within 10 Miles
	










































The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature



SUBMISSION FORM
BASIC LIFE / AD&D

	BASIC LIFE
	CARRIER NAME

	
	PROPOSED

	Class Description
	

	Definition of Earnings
	

	Basic Life Schedule
	

	Maximum Benefit
	

	Guarantee Issue Amount
	

	Age Reduction Schedule
	

	Waiver of Premium
	

	Accelerated Death Benefit
	

	Conversion
	

	Portability
	

	BASIC AD&D BENEFITS
	

	Class Description
	

	Definition of Earnings
	

	Basic AD&D Schedule
	

	Maximum Benefit
	

	Applies to Spouse/Children
	

	Age Reduction Schedule
	

	Education
	

	Seatbelt
	

	Air Bag
	

	Common Carrier Benefit
	

	Bereavement Counseling
	

	Number of Employees
	

	Employer Contribution
	

	Participation Requirement
	

	Actively at Work
	

	Rate Guarantee
	

	AM Best Rating
	

	FINANCIALS
	

	Volume
	

	EE Rate (per $1,000) - Life
	

	EE Rate (per $1,000) - AD&D
	

	Monthly Premium
	

	Annual Premium
	



The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature


SUBMISSION FORM
SUPPLEMENTAL LIFE/DEPENDENT LIFE


	VOLUNTARY LIFE
	CARRIER NAME

	 
	PROPOSED 

	Class Description
	

	Definition of Earnings
	

	Employee Life Schedule
	

	Employee Maximum Benefit
	

	Employee Guarantee Issue Amount
	

	Age Reduction Schedule
	

	Waiver of Premium
	

	Accelerated Death Benefit
	

	Spouse Life Schedule
	

	Spouse Maximum Benefit
	

	Spouse Guarantee Issue Amount
	

	Child(ren) Life Schedule
	

	Conversion
	

	Portability
	

	Suicide Clause
	

	Participation Required
	

	Employer Contribution 
	

	Actively At Work
	





The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature














SUBMISSION FORM
SUPPLEMENTAL LIFE/DEPENDENT LIFE - FINANCIALS

	FINANCIALS (per $1,000)
	EMPLOYEE 
	SPOUSE

	Employee / Spouse Age
	
	BASED ON WHOSE AGE?

	Up to 24
	
	

	25 –29
	
	

	30 – 34
	
	

	35 – 39
	
	

	40 – 44
	
	

	45 – 49
	
	

	50 – 54
	
	

	55 – 59
	
	

	60 – 64
	
	

	65 – 69
	
	

	70 – 74
	
	

	75 – 79
	
	

	80 – 84
	
	

	85 – 89
	
	

	90 – 94
	
	

	95 – 99
	
	

	Child Rate (per member)
	
	

	
	
	

	Effective Date
	
	

	Rate Guarantee
	
	

	True Open Enrollment (provide specifics on what you are willing to offer)
	
	

	Grandfather Current Amounts
	
	

	Annual Coverage Increase
	
	

	AM Best Rating
	
	






The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature







SUBMISSION FORM
ASO – SHORT TERM DISABILITY – CURRENT PLAN

	STD
	CARRIER NAME

	 
	 PROPOSED

	Class Description
	

	Definition of Earnings
	

	Weekly Percentage
	

	Weekly Maximum
	

	Minimum Weekly
	

	Accident Benefits Begin Day
	

	Sickness Benefits Begin Day
	

	Benefit Duration Less Elim Period
	

	Definition of Disability during Elim Period
	

	Pre-existing Condition
	

	Maternity Coverage
	

	C-Section Benefit Duration
	

	Taxable Benefit
	

	FICA Match
	

	W2 Preparation
	

	 
	

	Number of Employees
	

	Employer Contribution
	

	Actively at Work
	

	Effective Date
	

	Rate Guarantee
	

	AM Best Rating
	

	FINANCIALS
	

	Covered Benefit
	

	ASO Rate
	

	Monthly Premium
	

	Annual Premium
	






The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature





SUBMISSION FORM
LONG TERM DISABILITY  - CURRENT PLAN

	LTD
	CARRIER NAME

	 
	PROPOSED

	Class Description
	

	Definition of Earnings
	

	Monthly Percentage
	

	Monthly Maximum
	

	Guarantee Issue
	

	Minimum Benefit
	

	Elimination Period
	360

	Maximum Benefit Duration
	

	Definition of Own Occ/Any Occ
	

	Residual/Partial
	

	Social Security Integration
	

	Earnings Test
	

	Survivor Benefit
	

	Pre-existing Limitations
	

	Mental/Nervous Limits
	

	Drug & Alcohol Limits
	

	Self-reported Limitations
	

	Mandatory Rehab
	

	Family Care Benefit
	

	Work Incentive
	

	LTC Benefit Provision
	

	EAP Program
	

	Taxable Benefit
	

	FICA Match
	

	W2 Preparation
	

	Number of Employees
	

	Employer Contribution
	

	Actively at Work
	

	Rate Guarantee
	

	AM Best Rating
	

	FINANCIALS
	

	Covered Payroll
	

	Rate (per $100)
	

	Monthly Premium
	

	Annual Premium
	



The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature




SUBMISSION FORM
LONG TERM DISABILITY  - ALTERNATE PLAN

	LTD
	CARRIER NAME

	 
	PROPOSED

	Class Description
	

	Definition of Earnings
	

	Monthly Percentage
	

	Monthly Maximum
	

	Guarantee Issue
	

	Minimum Benefit
	

	Elimination Period
	180 Days

	Maximum Benefit Duration
	

	Definition of Own Occ/Any Occ
	

	Residual/Partial
	

	Social Security Integration
	

	Earnings Test
	

	Survivor Benefit
	

	Pre-existing Limitations
	

	Mental/Nervous Limits
	

	Drug & Alcohol Limits
	

	Self-reported Limitations
	

	Mandatory Rehab
	

	Family Care Benefit
	

	Work Incentive
	

	LTC Benefit Provision
	

	EAP Program
	

	Taxable Benefit
	

	FICA Match
	

	W2 Preparation
	

	Number of Employees
	

	Employer Contribution
	

	Actively at Work
	

	Rate Guarantee
	

	AM Best Rating
	

	FINANCIALS
	

	Covered Payroll
	

	Rate (per $100)
	

	Monthly Premium
	

	Annual Premium
	



The costs above are based upon requested alternate plan of benefits as specified.

_____________________________________
Signature



SUBMISSION FORM
FLEXIBLE SPENDING ACCOUNT


	Flex Spending Benefit (Health & Dep. Day Care)
	CARRIER NAME

	 
	 PROPOSED

	Minimum Monthly Billing
	 

	Monthly Maintenance Fee
	 

	One Time Set up Fee
	 

	Annual Fee
	 

	Bank Account Set up Fee
	 

	Plan Documents and SPD
	 

	Renewal Fee
	 

	Enrollment Material
	 

	View Account Balances
	 

	Email Claim Submission
	 

	On-line Eligibility
	 

	24 Hour Internet & Voice Response System
	 

	Toll Free Number
	 

	Direct Deposit
	 

	Check Claim Status
	 

	Communication Meeting
	 

	Reports
	 

	Claims Processing Frequency
	 

	Premium Only Benefit
	 

	Flex Spending Benefit (Health & Dep. Day Care)
	 

	Debit Card
	 

	Total Per Participant Per Month (# eligible)
	 

	Estimated 1st year Administration Fee (# eligible)
	 

	Rate Guarantee
	 



The costs above are based upon duplication or expansion of the current plan of benefits as specified.

_____________________________________
Signature








SUBMISSION FORM
HRA

	HRA
	CARRIER NAME

	 
	PROPOSED

	ADMINISTRATOR
	

	MONTHLY ADMIN FEE
	

	MINIMUM CLAIM AMOUNT
	

	PER CHECK FEE
	

	MINIMUM ACCOUNT BALANCE
	

	EMPLOYER ANNUAL CONTRIBUTION
	

	CLAIM SUBMISSION VIA
	

	REPORTS (EMPLOYER/EMPLOYEE)
	

	CLAIM PROCESSING FREQUENCY
	

	DEBIT CARD
	

	IS DEBIT CARD INTEGRATED WITH FSA CARD
	

	ACCOUNT SET UP
	

	MONTHLY MINIMUM/FEE
	

	RUN OUT FEES
	

	FINANCIALS
	

	Number of Employees
	

	Rate PEPM (Per Employee Per Month)
	

	Monthly Estimated Cost (Does not include Set up Fee)
	

	Annual Estimated Cost (Does not include Set up Fee)
	

	Effective Date
	

	Rate Guarantee
	




The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature













SUBMISSION FORM
EAP

	EAP
	CARRIER NAME

	 
	 PROPOSED

	Home Office
	 

	24 / 7 Access Center
	 

	National Network
	 

	Gatekeeper Services
	 

	Management Training 
	 

	Legal and Financial Services
	 

	EAP Website Access
	 

	Orientation
	 

	Program Promotion
	 

	Account Management
	 

	Comprehensive Utilization Reporting
	 

	Specialty Onsite Services:
Employee Orientation, Management Training, Seminars
	 

	Critical Incident Services
	 

	Department of Transportation/Substance Abuse Professionals Services
	 

	Work-Life Services / Work Life and HelpNet
	 

	For All Members of Household
	 

	Safe Ride Program
	 

	Number of Visits
	6

	FINANCIALS
	 

	Number of Employees
	 

	Rate PEPM (Per Employee Per Month)
	 

	Monthly Estimated Cost
	 

	Annual Estimated Cost
	 

	Effective Date
	 

	Rate Guarantee
	 





The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature







SUBMISSION FORM
WELLNESS

	Benefits
	CARRIER NAME

	 
	PROPOSED

	 
	

	Member Health Assessment / 
Health Risk Questionnaire
	

	Biometric Screening
	

	Included in Biometric Screening
	

	Risk Stratification
	

	Aggregate Risk Factor Report
	

	Personal Information / Results
	

	Recommendations
	

	Program Management
	

	Monthly Wellness Program Themes
	

	E-Newsletter
	

	On-Site Wellness Days
	

	Health Coaching
	

	Online Wellness Resources
	

	Participation and Activity Reporting
	

	Bilingual Platform
	

	Incentives
	

	Financials - assumes 100% participation
	

	Number of Eligible Employees
	

	Rate PEPM
	

	Biometric Screening (per participant)
	

	Set-Up Fee 
	

	Est. Incentive Cost
	

	Monthly Estimated Cost (pepm)
	

	Annual Estimated Cost (including set up and biometric screening)
	



The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature










SUBMISSION FORM
COBRA



	BENEFITS
	COMPANY NAME

	 
	PROPOSED

	Online Eligibility Maintenance
	

	Online Reports
	

	Online Customer Support
	

	24 Hour Voice Response/Internet
	

	HIPAA Notices:
	

	Initial HIPAA Rights (Model Provided)
	

	Certificate of Coverage at Loss
	

	Certificate of Coverage at COBRA Termination
	

	COBRA Notices:
	

	Initial/General Notification
	

	Notice from Qualified Beneficiary of Events to Employer
	

	Qualifying Event Election Notification
	

	Notice of Unavailability
	

	Notice from Qualified Beneficiary of Extension to Employer
	

	Extension/Second Qualifying Event Notification
	

	Billing Premiums
	

	Collecting Premiums
	

	Documentation Management
	

	FINANCIALS
	

	Monthly Fee (pepm)
	

	Monthly Cost (Total)
	

	TOTAL COST
	






The costs above are based upon duplication or expansion of the current plan of benefits as specified.
_____________________________________
Signature








SUBMISSION FORM
PERFORMANCE COMMITMENTS AND PENALTIES
(ALL COVERAGE LINES)

	Category
	Performance Commitment
	CARRIER PROPOSAL

	
	Claim Time-to-Process (TTP)
	

	Medical / Pharmacy  / Dental /
Vision
	
	

	
	Claim Quality
	

	
	
	

	
	Call Center
	

	
	
	

	
	Account Management
	

	
	
	

	
	Network Discount
	

	
	
	

	
	Claim Target
	

	
	
	

	
	Clinical Management
	

	
	
	

	
	Implementation
	

	
	
	

	
	Other Guarantees
	

	
	
	












SUBMISSION FORM
GROUP SUPPLEMENTAL BENEFITS – NEW PRODUCTS

The City of Carrolton is requesting proposals from providers of Group Basic Life / Accident, Group Optional Life / Accident, and Group Long Term Disability to provide a quote for your suite of Group Supplemental Products.  These include but are not limited to Accident, Hospital, Critical Illness and Cancer Coverage.  Please proposed benefits, rates, guarantee issue amounts and  \ any additional discounts that would be available to your propose Employer Paid Group Basic Life / Accident, Group Optional Life / Accident, and Employer Paid Group Long Term Disability. 











































SUBMISSION FORM
BENEFITS ADVOCACY SERVICES

	Service
	 
	Company Name

	 
	 
	 

	Fee (PEPM)
	 
	$

	Additional Fees (Set Up/Renewal)
	 
	$

	Minimum Monthly in addition to PEPM
	 
	$

	Provider Selection Assistance/In Network
	 
	 

	Prescription Comparison
	 
	 

	Benefit Guidance
	 
	 

	Medical Bill Review
	 
	 

	Negotiate with provider to resolve/reduce bill
	 
	Yes/No

	Appointment Scheduling
	 
	 

	Medical Records Request
	 
	 

	Coordination of Services
	 
	 

	Provides Utilization Reports
	 
	Yes/No

	Can provide assistance with Medical, Dental and Vision plans
	 
	 

	Able to verify Plan Design Specifics when assisting 
	 
	 

	How is open enrollment/ongoing new hires handled
	 
	 

	Call Center Hours
	 
	 

	Call Center Location
	 
	 

	Local Account Management
	 
	 

	Able to assist at Enrollment Meetings
	 
	 

	Methods of Communication Available
	 
	 

	Can be sold for just those enrolled on CDHP/HSA
	 
	 

	Work with Fully Insured and Self Funded
	 
	 

	On-Line Resources
	 
	 

	Website Address
	 
	 

	Financials
	 
	 

	Effective Date
	 
	 

	Rate Guarantee
	 
	 

	PEPM Fee
	 
	 

	Number of Lives
	 
	 

	Monthly Total
	 
	$0.00 

	Annual Total
	 
	$0.00 



The costs above are based upon the requested plan of benefits as specified .

_____________________________________
Signature

CONFLICT OF INTEREST QUESTIONNAIRE


Effective January 1, 2006, Chapter 176 of the Texas Local Government Code went into effect which requires that any vendor or person considering doing business with a local government entity disclose in the Questionnaire Form CIQ, the vendor or person’s affiliation or business relationship that might cause a conflict of interest with a local government entity. By law, this questionnaire must be filed with the City Secretary of the City of Carrollton not less than the 7th business day after the person becomes aware of facts that require the statement to be filed. 

A recent amendment to this state law that went into effect on September 1, 2007 now allows for two changes to the original statute:

1. The Conflict of Interest Questionnaire only needs to be filled out and returned with your bid if you or your company are aware of a conflict, and,
1. If the amount of the conflict exceeds $2,500

It is the responsibility of every vendor filling out and returning this bid to determine if there is a conflict meeting the parameters listed above. If so, the City of Carrollton requires that this Questionnaire be completed and turned in with your bid. If there is no conflict, or if the amount of the conflict is less than $2,500, then you are not required to submit the Questionnaire with your bid. 

See Section 176.006, Local Government Code which reads “A person commits an offense if the person violates Section 176.006, Local Government Code. An offense under this section is a Class C misdemeanor.”



[image: ]




CERTIFICATE OF INTERESTED PARTIES

A new law in the state of Texas went into effect on January 1, 2016, which requires your firm to submit a Form 1295 (Certificate of Interested Parties attached) through the Texas Ethics Commission's website, and a notarized original form as printed from the website to the Town prior to approval of the contract.  More information can be found at the following link:  
https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm. 
This form must be notarized according to state law, and submitted with your bid response.




[image: ]


Summary Conditions & Specifications - RFP

In submitting this quote/proposal, the respondent agrees and certifies to the following conditions:

1.	Non-Inducement Statement:  The respondent certifies that no employee, representative, or agent of the firm offered or gave gratuities in any form (i.e. gifts, entertainment, etc.) to any council Member, official, or employee of the city of Carrollton in order to secure favorable treatment or consideration in awarding, negotiating, amending or concluding a final agreement for this proposal.

2. Non-Debarment Statement:  The respondent hereby certifies that he/she is not included on the U.S. Comptroller General’s Consolidated List of Persons or Firms currently debarred for violations of various contracts incorporating labor standards/provisions.
3. Validity Statement:  If this proposal is accepted and a firm contract is entered, the undersigned offers and agrees, within one-hundred twenty (120) calendar days from the proposal date, to supply any or all items/services upon which prices are offered at the designated point and within the time specified.
4. Non-Collusion Statement:  The respondent hereby certifies that he/she has made this quote independently, without consultation, communication, or agreement, for the purpose of restricting competition as to any matter relating to this proposal, with any other respondent or with any other competitor.
5. Insurance Affadavit form. 
6. Conflict of Interest Statement: The respondent agrees that and warrants that no employee, official, or member of the City Council is, or will be, peculiarly benefited, directly or indirectly, in this proposal or any ensuing contract that may follow.
7. Conduct Statement:  The respondent certifies by signing below that all of the above statements are true, and he/she has read the entire proposal document and agrees to abide by the terms, certifications, and conditions outlined.
8. Form 1295: Certificate of Interested Parties.

Company Name: _______________________________________________________________
Contact Name: _________________________________________________________________
Title: _________________________________________________________________________
Business Address:  ______________________________________________________________
Phone Number:  ________________________________________________________________
Printed Name:__________________________________________________________________
Signature: _____________________________________________________________________
72
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