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BRIGVWARD

COUNTY

Finance and Administration Services Department

PURCHASING DIVISION

115 5. Andrews Avenue, Room 212, Fort Lauderdale, Florida 33301 | 954-357-6066 | FAX 954-357-8535 | broward.org/Purchasing
Hours of Operation: Monday through Friday 830 a.m. to 5:00 p.m.

ATTENTION

Dear Vendor:

Thank you for your interest in doing business with Broward County. We look forward to
a very successful procurement process.

Please take notice of the response submittal requirements outlined in this solicitation.
Read and follow the instructions very carefully, as any misinterpretation or failure to
comply with instructions could lead to your submittal being rejected. Any change(s) to
this solicitation will be conveyed through the written addenda process. Notifications of
addenda are sent electronically to vendors registered under the applicable commodity
codes at the time the original solicitation was created. In addition, all addenda are
posted on the Purchasing Division's website, www _broward.org/purchasing which can
be accessed by selecting Current Solicitations. Please read carefully and follow all
instructions provided on the addendum, as well as the instructions provided in the
original solicitation. It is the responsibility of all potential vendors to monitor the
Purchasing Division’s website for any changing information prior to submitting
their reply.

It is the intent of the Purchasing Division to provide quality services. If you have any
questions, please visit our website to view the information provided on "How to Do
Business with Broward County — A Vendor's Guide,” or feel free to contact the agent of
concem. Again, thank you for your continued interest in doing business with Broward
County.

Sincerely,

Brenda J. Billingsley, Director
Broward County Purchasing Division

A Service of the Broward County Beard of County Commissioners

Excellence in Public Procurement — Our Best. Nothing Less.
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Request for Proposals (RFP)
RFP Number: R1223430P1
Employee Benefits Consulting Services

Procurement Authority

Unchecked boxes do not apply to this solicitation.

X Pursuant to the Broward County Procurement Code, the Broward County Commission invites
gualified firms to submit Proposals for consideration to provide services on the following project:

X] standard Request for Proposals

[] Construction General Contractor: Two-Step Process - (Step 1) Issue RFP to Short
list firms - (Step 2) Issue Invitation for Bids to Shortlisted firms to obtain bids

[] Establish Library of Firms for Services

[] Pursuant to the Broward County Procurement Code, the Broward County Commission invites
gualified firms to submit Proposals for consideration to provide Construction Manager at Risk
Services on the following project.

[] Standard Construction Manager at Risk

[] Construction Manager at Risk (Modified): Two Step Process - (Step 1) Issue RFP to
Short list firms (Step 2) Issue Invitation for Bids to Shortlisted firms to obtain bids

Project Funding Source

County Funds
X

Scope of Service
The purpose of the solicitation is to engage the services of a qualified firm to provide consulting
services on an ad-hoc basis related to employee benefit plan solicitations, analysis, compliance,

strategy and monthly review of health and pharmacy claims through use of a data warehouse
maintained by the firm.

See Exhibit “1” — Scope of Work and Background information

Submittal Instructions
Unchecked boxes do not apply to this solicitation.

] Only interested firms from the Sheltered Market may respond to this solicitation.

= This solicitation is open to the general marketplace.
Page 4 of 64
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Interested firms may supply requested information in the “Evaluation Criteria” section by typing
right into the document using Microsoft Word. Firms may also prepare responses and any
requested ancillary forms using other means but following the same order as presented herein.

Submit eight [8] CDs, containing the following files:

CD or DVD discs included in the submittal must be finalized or closed so that no
changes can be made to the contents of the discs.

IT IS IMPORTANT THAT EACH CD BE LABELED WITH THE COMPANY NAME, RFP
NUMBER AND TITLE, AND THEN PLACED IN AN INDIVIDUAL DISC ENVELOPE.

1. A single PDF file that contains your entire response, including documents that are also
being provided in Word forma, with each page of the response in the order as presented
in the RFP document, including any attachments.

a. Responses to the Evaluation Criteria questions and Pricing are to be
provided in Microsoft Word.

Submit five [5] total printed copies (hard copies) of your response.

It is the responsibility of each firm to assure that the information submitted in both its written
response and CDs are consistent and accurate. If there is a discrepancy, the information
provided in the written response shall govern.

This is of particular importance in the implementation of the County's tiebreaker criteria. As set
forth in Section 21.31.d of the Procurement Code, the tiebreaker criteria shall be applied based
upon the information provided in the firm's response to the solicitation. Therefore, in order to
receive credit for any tiebreaker criterion, complete and accurate information must be contained
in the written submittal.

Balance of Page Left Blank Intentionally
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Required Forms

This Request for Proposal requires the following CHECKED forms to be returned:
(Please initial each Attachment being returned)

Documents submitted to satisfy responsiveness requirement(s) indicated with an (R) must be
attached to the RFP submittal and returned at the time of the opening deadline.

Verification of return

(Please Initial)

Attachment A Proposers Opportunity List Removed — Not Included
Attachment B Letter of Intent (CBE)

Attachment D Application For Evaluation
of Good Faith Effort

Attachment B Letter of Intent (DBE)
Attachment D DBE Unavailability Report

Removed — Not Included

Removed — Not Included

Removed — Not Included

Removed — Not Included

OO0 o

Attachment E Vendor’s List (Non-Certified Subcontractors and

Attachment K Cone of Silence Certification

Suppliers Information) ] Removed — Not Included
Attachment F Domestic Partnership Certification(R)  [X
Attachment G Lobbyist Registration — Certification(R) [X]
Attachment H Employment Eligibility Verification
Program Contractor Certification ] Removed — Not Included
Attachment | Litigation History =
Attachment J Insurance Requirements =
X
[]

Attachment L Living Wage Ordinance Removed — Not Included

Attachment M Drug Free Workplace Policy Certification[x]

Attachment N Non-Collusion Statement Form X
Attachment O Scrutinized Companies List Certification [] Removed — Not Included
Attachment P Local Vendor Certification X
Attachment Q Volume of Work Over Five Years X
Attachment R Proposal Bond ] Removed — Not Included
Attachment S Certificate As To Corporate Principal ] Removed — Not Included
Attachment T Pricing Sheets(R) =
Attachment U Self-Certification: Owner Ethnicity/

Gender (Optional) =

Page 6 of 64
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Send all requested materials to:

Broward County Purchasing Division
115 South Andrews Avenue, Room 212
Fort Lauderdale, FL 33301

RE: RFP Number: R1223430P1

The Purchasing Division must receive submittals no later than 5:00 pm on insert due date.
Purchasing will not accept electronically transmitted, late, or misdirected submittals. If fewer
than three interested firms respond to this solicitation, the Director of Purchasing may extend
the deadline for submittal by up to four (4) weeks. Submittals will only be opened following the
final submittal due date.

For Additional Project Information Contact:

Additional Project Specific Information Contact:
Lisa Morrison, Project Manager

Phone: 954-357-6720

Email: Imorrison@broward.org

Procurement Process Related Information Contact:
Mitch Cohen, Purchasing Agent

Phone: 954-357-5517

E-mail: micohen@broward.org

Evaluation Process

An Evaluation Committee (EC) will be responsible for recommending the most qualified firm(s).
The process for this procurement may proceed in the following manner:

Review Responses

The Purchasing Division delivers the RFP submittals to agency staff for summarization for the
Evaluation Committee members. The Office of Economic and Small Business Development staff
evaluates submittals to determine compliance with the Office of Economic and Small Business
Development Program requirements, if applicable. Agency staff will prepare an analysis report
which includes a matrix of responses submitted by the firms. This may include a technical
review, if applicable.

Staff will also identify any incomplete responses. The Director of Purchasing will review the
information provided in the matrix and will make a recommendation to the Evaluation Committee

Rev 12-24-13
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as to each firm’s responsiveness to the requirements of the RFP. The final determination of
responsiveness rests solely on the decision of the Evaluation Committee.

At any time prior to award, the awarding authority may find that an offeror is not responsible to
receive a particular award. The awarding authority may consider the following factors, without
limitation: debarment or removal from the authorized vendors list or a final decree, declaration or
order by a court or administrative hearing officer or tribunal of competent jurisdiction that the
offeror has breached or failed to perform a contract, claims history of the offeror, performance
history on a County contract(s), an unresolved concern, or any other cause under this code and
Florida law for evaluating the responsibility of an offeror.

Balance of Page Left Blank Intentionally
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Evaluation Criteria
The following list of Evaluation Criteria total 100 points. Subsequent pages will further detall
and define the Evaluation Criteria which are summarized with their numerical point ranges.

LOCATION (5 Points)

1. A proposer with a primary business Location within Broward County will receive five
(5) points. A proposer not having its primary business location within Broward
County will receive zero (0) points. Submit your firm’s State of Florida Department 5
of Corporations website listing as evidence of your firm’s primary business location.

COMPANY PROFILE, CHARACTERISTICS OF FIRM AND STAFFING (20 Points)

2. Provide basic information for proposing company:
a. Number of years in Employee Benefits Consulting
b. Total number of current employees 5
c. Average seniority of current employees
d. Describe the company’s organization, philosophy, management.

3. List Key Members of proposed Account Team who will provide professional,
customer service and/or technical support services on this contract. Include:
a. Name
b. Job title and number of years of service with your organization and 5
brief resume covering at least the last 5 years.
c. Location of the office they will be working from

4. Provide a list of the governmental and or public entities, similar or greater in
size (number of insured) to Broward County, that the Company has
provided Employee Benefits Consulting Services to over the last five (5)
years. 10

a. Provide address, and verified current contact information including
telephone number and e-mail address.

CONSULTATION SERVICES (20 Points)

5. Describe your firm’s ability to monitor and advise on regulatory and
legislative developments, including but not limited to COBRA, HIPAA, and
PPACA. Make appropriate recommendations to ensure the County is in
compliance, including providing reporting/presentations to County senior
management/staff.

6. Describe your firm’s ability to respond quickly to requests for information and 10

to be accessible to Broward County Government staff and partners, for
strategic planning, monthly reporting and as when needed by the County.

7. Describe your firm’s ability to provide actuarial services as needed including
total cost analysis, reporting, forecasting, and best practices.

Page 9 of 64
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8. Describe your firm’s experience in the renewal process for group plans,
background in rate negotiation and claims experience data analysis for both
fully insured and self-insured plans.

9. Describe your firm’s experience working collectively with clients, carriers, and
other partners such as third party administrators and wellness providers.

10. Describe your firm’s overall experience and ability providing routine group 10
benefit and general health care consulting advice. Assisting the County in
establishing a strategic plan for employee health care benefits. Providing
ongoing analysis and planning of new approaches to employee health care
benefits. Taking the initiative to bring new ideas to the County. Working with
the County and staff to develop and provide policy direction. Providing
ongoing analysis of plan designs, cost containment strategies and cost
sharing alternatives available to the County while maintaining integrity of
contracts.

DATA WAREHOUSE (5 Points)

11. Describe your firm’s Data Warehouse monitoring, integration and
coordination of services including: claim processing, trend analysis, and
administrative/premium payments. Recommend the establishment of 5
additional enhancements/revisions to County benefits with vendors, if
applicable. Submit a sample of annual and periodic financial reports you
provide similar clients.

QUESTIONNAIRE AND PERFORMANCE GUARANTEES (25 Points)

12. Exhibit 2 - Questionnaire 20

13. Exhibit 3 - Performance Guarantees 5
PRICE (25 Points)

14. Submit your pricing using the Microsoft Word posted price sheets o5

* Total points awarded for price will be determined by applying the following formula:
(Lowest Proposed Price/Proposer’s Price) x 25 = Price Score

Please note that prices may be negotiated in the best interest of the County after the scoring is
completed.

Balance of Page Left Blank Intentionally
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Cone of Silence

At the time of the Evaluation Committee appointment (which is typically prior to the
advertisement of the solicitation document) in this RFP process, a Cone of Silence will be
imposed. Section 1-266, Broward County Code of Ordinances as revised, provides that after
Evaluation Committee appointment, potential vendors and their representatives are substantially
restricted from communicating regarding this RFP with the County Administrator, Deputy and
Assistants to the County Administrator and their respective support staff, or any person
appointed to evaluate or recommend selection in this RFP process. For communication with
County Commissioners and Commission staff, the Cone of Silence allows communication until
the Initial Evaluation Committee Meeting. After the application of the Cone of Silence, inquiries
regarding this RFP should be directed to the Director of Purchasing or designee.

The Cone of Silence terminates when the County Commission or other awarding authority takes
action which ends the solicitation.

Demonstrations

] If this box is checked, then this project will lend itself to an additional step where all firms
demonstrate the nature of their offered solution. After receipt of submittals, all firms will receive
a description of, and arrangements for, the desired demonstration. A copy of the demonstration
(hard copy, DVD, CD or a combination of both) should be given to the Purchasing Agent at the
meeting to retain in the Purchasing files.

Presentations

= If this box is checked, all firms that are found to be both responsive and responsible to
the requirements of the RFP will have an opportunity to make an oral presentation to the EC on
the firm’s approach to this project and the firm’s ability to perform. The EC may provide a list of
subject matter for the discussion. The firms will have equal time to present but the question-
and-answer time may vary.

Pricing
Unchecked boxes do not apply to this solicitation.

= Price will be considered in the final evaluation and rating of the qualified firms.
Included in this RFP solicitation is a Price Sheet which must be completed and
returned with the RFP Submittal at the time of the opening deadline.

] County staff and the top ranked firm will negotiate fees for pre-construction services
during the Negotiation Phase of this process. Generally, the Parties negotiate a
Guaranteed Maximum Price (GMP) for construction services during the course of pre-
construction services.

Rev 12-24-13
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Negotiation and Award

The Purchasing Negotiator, assisted by County staff, will attempt to negotiate a contract with the
first ranked firm. If an impasse occurs, the County ceases negotiation with the firm and begins
negotiations with the next-ranked firm. The final negotiated contract will be forwarded to the
awarding authority for approval.

Public Art and Design Program

Unchecked boxes do not apply to this solicitation.

[] Section 1-88, as amended, of the Broward County Code (of Ordinances) contains the
requirements for the Broward County’s Public Art and Design Program. It is the intent of
Broward County to functionally integrate art, when applicable, into capital projects and
integrate artists’ design concepts into this improvement project. The proposer may be
required to collaborate with the artist(s) on design development within the scope of this
request. Artist(s) shall be selected by Broward County through an independent process.
(For additional information contact the Broward County Cultural Division).

Posting of Solicitation and Proposed Contract Awards

The Broward County Purchasing Division's website is the official location for the County's
posting of all solicitations and contract award results. It is the obligation of each vendor to
monitor the website in order to obtain complete and timely information. The website is located at
http://www.broward.org/Purchasing/Pages/SolicitationResult.aspx

Vendor Protest

Sections 21.118 and 21.120 of the Broward County Procurement Code set forth procedural
requirements that apply if a vendor intends to protest a solicitation or proposed award of a
contract and state in part the following:

(a) Any protest concerning the proposal or other solicitation specifications or requirements must
be made and received by the County within seven (7) business days from the posting of the
solicitation or addendum on the Purchasing Division’s website. Such protest must be made in
writing to the Director of Purchasing. Failure to timely protest solicitation specifications or
requirements is a waiver of the ability to protest the specifications or requirements.

(b) Any protest concerning a solicitation or proposed award above the award authority of the
Director of Purchasing, after the proposal opening, shall be submitted in writing and received
by the County within five (5) business days from the posting of the recommendation of award
on the Purchasing Division's website.

(c) Any actual or prospective proposer or offeror who has a substantial interest in and is
aggrieved in connection with the proposed award of a contract which does not exceed the
amount of the award authority of the Director of Purchasing, may protest to the Director of
Purchasing. The protest shall be submitted in writing and received within three (3) business
days from the posting of the recommendation of award on the Purchasing Division's website.

Rev 12-24-13
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(d) For purposes of this section, a business day is defined as Monday through Friday between
8:30 a.m. and 5:00 p.m. Failure to timely file a protest within the time prescribed for a solicitation
or proposed contract award shall be a waiver of the vendor's right to protest.

(e) Protests arising from the decisions and votes of an Evaluation Committee shall be limited to
protests based upon the alleged deviations from established Committee procedures set forth in
the Broward County Procurement Code and existing written Guidelines. Any allegations of
misconduct or misrepresentation on the part of a competing vendor shall not be considered a
protest.

(f) As a condition of initiating any RFP protest, the protestor shall present the Director of
Purchasing a nonrefundable filing fee in accordance with the table below.

Estimated Contract Amount Filing Fee
$30,000 - $250,000 $ 500
$250,001 - $500,000 $1,000
$500,001 - $5 million $3,000
Over $5 million $5,000

If no contract proposal amount was submitted, the estimated contract amount shall be the
County’s estimated contract price for the project. The County may accept cash, money order,
certified check, or cashier’s check, payable to Broward County Board of Commissioners.

Rejection of Responses

The Evaluation Committee may recommend rejecting all proposals in the best interests of the
County. The rejection shall be made by the Director of Purchasing except when a solicitation
was approved by the Board, in which case the rejection shall be made by the Board.

Public Records and Exemptions

Broward County is a public agency subject to Chapter 119, Florida Statutes. As required by
Chapter 119, Florida Statutes, the Contractor and all sub-contractors for services shall comply
with Florida's Public Records Law. To the extent Contractor is acting on behalf of the COUNTY
pursuant to Section 119.0701, Florida Statutes, the Contractor and its subcontractors shall:

1. Keep and maintain public records that ordinarily and necessarily would be required by the
County in order to perform the service;

2. Provide the public with access to such public records on the same terms and conditions that
the County would provide the records and at a cost that does not exceed that provided in
Chapter 119, Fla. Stat., or as otherwise provided by law;

3. Ensure that public records that are exempt or that are confidential and exempt from public
record requirements are not disclosed except as authorized by law; and

4. Meet all requirements for retaining public records and transfer to the County, at no cost, all
public records in possession of the contractor upon termination of the contract and destroy
any duplicate public records that are exempt or confidential and exempt. All records stored

Rev 12-24-13
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electronically must be provided to the County in a format that is compatible with the
information technology systems of the agency.

Upon receipt, all response submittals become "public records" and shall be subject to
public disclosure consistent with Chapter 119, Florida Statutes.

Any firm that intends to assert any materials to be exempted from public disclosure
under Chapter 119, Florida Statutes must submit the document(s) in a separate bound
document labeled "Name of Firm, Attachment to Proposal Package, RFP# - Confidential
Matter". The firm must identify the specific statute that authorizes the exemption from the
Public Records Law. CD or DVD discs included in the submittal must also comply with
this requirement and separate any materials claimed to be confidential.

Failure to provide this information at the time of submittal and in the manner required
above may result in a recommendation by the Director of Purchasing that the response is
non-responsive.

Any claim of confidentiality on materials that the firm asserts to be exempt and placed
elsewhere in the submittal will be considered waived by the firm upon submission,
effective after opening.

Please note that the financial statement exemption provided for in Section 119.071(1) c,
Florida Statutes only applies to submittals in response to a solicitation for a "public
works" project.

Please be aware that submitting confidential material may impact full discussion of your
submittal by the Evaluation Committee because the Evaluation Committee will be unable
to talk about the details of the confidential material(s) at the public Evaluation Committee
meeting.

Copyrighted Materials

Copyrighted material will be accepted as part of a submittal only if accompanied by a waiver that
will allow the County to make paper and electronic copies necessary for the use of County staff
and agents. It is noted that copyrighted material is not exempt from the Public Records Law,
Chapter 119, Florida Statutes. Therefore, such material will be subject to viewing by the public,
but copies of the material will not be provided to the public.

Local Preference

In accordance with Broward County Ordinance No. 2004-29, the Broward County Board of
County Commissioners provides a local preference. This preference includes any county with
which the Broward County Board of County Commissioners has entered into an inter-local
agreement of reciprocity.

Rev 12-24-13
Page 14 of 64



BR‘(S-\/\/ARD Page 15 of 64
A2 COUNTY

F L O R I D A
Broward County Purchasing Division

115 S. Andrews Avenue, Room 212
Fort Lauderdale, FL 33301
(954) 357-6065 FAX (954) 357-8535

Except where otherwise provided by federal or state law or other funding source restrictions, a
local proposer whose submittal is within 5% of the highest total ranked proposer outside of the
preference area will become the firm with whom the County will proceed with negotiations for a
final contract.

Local business means the vendor has a valid occupational license issued by the county within
which the vendor conducts their business at least one year prior to bid or proposal opening, that
authorizes the business to provide the goods, services or construction to be purchased and a
physical address located within the limits of said county, in an area zoned for the conduct of
such business, from which the vendor operates or performs business on a day-to-day basis that
is a substantial component of the goods or services being offered. Post Office Boxes are not
verifiable and shall not be used for the purpose of establishing a physical address.

State and Local Preferences

If the solicitation involves a federally funded project where the fund requirements prohibit the
use of state and/or local preferences, such preferences contained in the County's Local
Preference Ordinance and Procurement Code will not be applied in the procurement process.

Right of Appeal

Pursuant to Section 21.83 of the Broward County Procurement Code, any vendor that has a
substantial interest in the matter and is dissatisfied or aggrieved in connection with the
Evaluation Committee's determination of responsiveness may appeal the determination
pursuant to Section 21.120 of the Code.

The appeal must be in writing and sent to the Director of Purchasing within ten (10) calendar
days of the determination by the Evaluation Committee to be deemed timely.

As required by Section 21.120, the appeal must be accompanied by an appeal bond by a
person having standing to protest and must comply with all other requirements of this section.
The institution and filing of an appeal is an administrative remedy to be employed prior to the
institution and filing of any civil action against the County concerning the subject matter of the
appeal.

Negotiations

It is the County’s intent to conduct the first negotiation meeting no later than two (2) weeks after
approval of the final ranking as recommended by the Committee. At least one of the
representatives for the firm participating in negotiations with the County must be authorized to
bind the firm.

In the event that the negotiations are not successful within a reasonable timeframe (notification
will be provided to the firm) an impasse will be declared and negotiations with the first-ranked
firm will cease. Negotiations will begin with the next ranked firm, etc. until such time that all
requirements of Procurement Code, Section 21.85.¢.8 have been met.

Rev 12-24-13
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Projected Schedule

RFP Advertised Date:
Pre-Submittal Conference:
RFP Open Date:

Initial Evaluation Meeting:
Final Evaluation Meeting:

115 S. Andrews Avenue, Room 212
Fort Lauderdale, FL 33301
(954) 357-6065 FAX (954) 357-8535

If three (3) or fewer responses are received, a combination Initial and Final Evaluation meeting

may be held.

http://www.broward.org/Commission/Pages/SunshineMeetings.aspx Please check this website

for any changes to the above tentative schedule.

Balance of Page Left Blank Intentionally
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Responsiveness Criteria
Definition of a Responsive Proposer:

In accordance with Broward County Procurement Code Section 21.8.b.66, a Responsive
Proposer means a person who has submitted a proposal which conforms in all material
respects to a solicitation. The proposal of a Responsive Proposer must be submitted on
the required forms, which contain all required information, signatures, notarizations,
insurance, bonding, security, or other mandated requirements required by the solicitation
documents to be submitted at the time of proposal opening.

Failure to provide the information required below, at the time of submittal opening may result in
a recommendation of non-responsive by the Director of Purchasing. The Evaluation
Committee will determine whether the firm is responsive to the requirements specified herein.
The County reserves the right to waive minor technicalities or irregularities as is in the best
interest of the County in accordance with Section 21.30.f.1(c) of the Broward County
Procurement Code.

**NOTICE TO PROPOSERS***

Proposers are invited to pay strict attention to the following requirements of this RFP.
The information being requested in this section is going to be used by the Evaluation
Committee during the evaluation process and further consideration for contract award.
Please be aware that proposers have a continuing obligation to provide the County with
any material changes to the information being requested in this RFP.

1. Domestic Partnership Act

The Broward County Domestic Partnership Act (Section 16-1/2 — 157 of the Broward County
Code of Ordinances, as amended) requires that, for projects where the initial contract term is
valued at more than $100,000, that at the time of RFP submittal, the vendor shall certify that
the vendor currently complies or will comply with the requirements of the Domestic
Partnership Act by providing benefits to Domestic Partners of its employees on the same
basis as it provides benefits to employee’s spouses.

The Domestic Partnership Certification Form (Attachment F) should be completed, for all
submittals over $100,000, and returned with the RFP Submittal Response at the time of the
opening deadline, but no later than five (5) business days from request of the Purchasing
agent. Failure to meet this requirement shall render your submittal non-responsive.

2. Lobbyist Registration - Certification

A vendor who has retained a lobbyist(s) to lobby in connection with a competitive
solicitation shall be deemed non-responsive unless the firm, in responding to the
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competitive solicitation, certifies, see Attachment G, that each lobbyist retained has timely
filed the registration or amended registration required under Section 1-262, Broward County
Code of Ordinances. If, after awarding a contract in connection with the solicitation, the
County learns that the certification was erroneous, and upon investigation determines that
the error was willful or intentional on the part of the vendor, the County may, on the basis,
exercise any contractual right to terminate the contract for convenience.

The Lobbyist Registration Certification Form (Attachment G) should be completed and
returned at the time of the RFP opening deadline and included within the submittal
document.

3. Certificate of Authority

Provide the applicable certificate(s) of authority from the Florida Office of Insurance
Regulation to provide Third Party Administration services.

4. Price Sheets

Attachment T — Price sheets must be provided at the same time as your submittal. Failure
to return a price sheet with your submittal will result in a finding of non-responsiveness and
your submittal will not be considered for final evaluation and scoring. The Pricing Sheet will
be posted separately as an Excel spreadsheet. Points for price will be calculated by
summing each of 4 scenario’s plus five (5) years of Annual Data Warehouose Fees.

Balance of Page Left Blank Intentionally
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Responsibility Criteria

Definition of Responsible Proposer

In accordance with Broward County Procurement Code Section 21.8.b.65, a Responsible
Proposer or Offeror means an offeror who has the capability in all respects to perform the
contract requirements, and the integrity and reliability which will assure good faith performance.

The Evaluation Committee will recommend to the awarding authority a determination of a firm’s
responsibility. At any time prior to award, the awarding authority may find that an offeror is not
responsible to receive a particular award. The following criteria shall be evaluated in making a
determination of responsibility:

1. Office of Economic and Small Business Development Program

Office of Economic and Small Business Development Program Requirements

In accordance with Ordinance No. 2012-33, Broward County Business Opportunity Act of 2012, the
County Business Enterprise (CBE) Program shall apply to this contract. All proposers responding
to this solicitation shall utilize, or attempt to utilize, CBE firms in performing the contract in at least
the assigned percentage amount for this solicitation. The assigned CBE participation goal for this
contract is listed below.

In accordance with the Acts, participation for this contract is as follows:

Business Enterprise Category Assigned Participation Goal
County Business Enterprise (CBE) | 0%

No participation goals have been assigned to this project.

2. Financial Information

All firms are required to provide Broward County the firm's financial statements at the time of
submittal in order to demonstrate the firm's financial capabilities. Failure to provide this
information at the time of submittal may result in a recommendation by the Director of
Purchasing that the response is non-responsive. Each firm shall submit its most recent two (2)
years of financial statements for review. The financial statements are not required to be audited
financial statements.

Although the review of a vendor's financial information is an issue of responsibility, the failure to
either provide the financial documentation or correctly assert a confidentiality claim pursuant the
Florida Public Records Law and the solicitation requirements as stated in the Evaluation Criteria
and Public Record and Exemptions sections may result in a recommendation of non-responsive
by the Director of Purchasing.

3. Litigation History

A The County will consider a vendor's litigation history information in its review and
determination of responsibility. All vendors are required to disclose to the County all "material”
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cases filed, pending, or resolved during the last three (3) years prior to the solicitation response
due date, whether such cases were brought by or against the vendor, any parent or subsidiary
of the vendor, or any predecessor organization. If the vendor is a joint venture, the information
provided should encompass the joint venture (if it is not newly-formed for purposes of
responding to the solicitation) and each of the entities forming the joint venture.

Although the review of a vendor's litigation history is an issue of responsibility, the failure to
provide litigation history as required in the Evaluation Criteria may result in a recommendation of
non-responsive by the Director of Purchasing.

4. Authority to Conduct Business in Florida

A Florida corporation or partnership is required to provide evidence with its response that the
firm is authorized to transact business in Florida and is in good standing with the Florida
Department of State. If not with its response, such evidence must be submitted to the County no
later than 5 business days from request of the Purchasing agent.

A foreign (out-of-state) corporation or partnership is required to provide evidence with its
response that the firm is authorized to transact business in Florida and is in good standing with
the Florida Department of State. If not with its response, such evidence must be submitted to
the County no later than 5 business days from request of the Purchasing agent.

A joint venture is required to provide evidence with its response that the joint venture, or at least
one of the joint venture partners, is authorized to transact business in Florida and is in good
standing with the Florida Department of State. If not with its response, such evidence must be
submitted to the County no later than 5 business days from request of the Purchasing agent.
However, the joint venture is required to provide evidence prior to contract execution that the
joint venture is authorized to transact business in Florida and provide the County with a copy of
the joint venture Agreement. A joint venture is also required to provide with its response a
Statement of Authority indicating that the individual submitting the joint venture’s proposal has
the legal authority to bind the joint venture. If not with its response, such evidence must be
submitted to the County no later than 5 business days from request of the Purchasing agent.

Failure to provide the County with any of the above referenced information at the
required time may be cause for the response to the solicitation to be deemed non-
responsible. An acceptable document of evidence may be similar to the
document attached as Exhibit A.

Additionally, the awarding authority may consider the following factors, without limitation:
debarment or removal from the authorized vendors list or a final decree, declaration or order by
a court or administrative hearing officer or tribunal of competent jurisdiction that the offeror has
breached or failed to perform a contract, claims history of the offeror, performance history on a
County contract(s), an unresolved concern, or any other cause under this code and Florida law
for evaluating the responsibility of an offeror.
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Evaluation Criteria

With regard to the Evaluation criteria, each firm has a continuing obligation to provide the County with
any material changes to the information requested. The County reserves the right to obtain additional
information from interested firms.

Evaluation Criteria — Provide answers below. |If you are
submitting a response as a joint venture,

you must respond to each question for
each entity forming the joint venture. When
an entire response cannot be entered, a
summary, followed with a page number
reference where a complete response can
be found is acceptable.

Project-Specific Criteria

1. Location — Provide evidence of where your
Primary Business is located.

2. Provide basic information for proposing
company:

a. Number of years in Employee Benefits
Consulting

b. Total number of current employees

c. Average seniority of current employees

d. Describe the company’s organization,
philosophy, management.

3. List Key Members of proposed Account Team
who will provide professional, customer
service and/or technical support services on
this contract. Include:

a. Name

b. Job title and number of years of service
with your organization and brief
resume covering at least the last 5
years.

c. Location of the office they will be
working from

4. Provide a list of the governmental and or
public entities, similar or greater in size
(number of insured) to Broward County, that
the Company has provided Employee Benefits
Consulting Services to over the last five (5)
years.

a. Provide address, and verified current
contact information including telephone
number and e-mail address.
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5. Your firm’s ability to monitor and advise on
regulatory and legislative developments,
including but not limited to COBRA, HIPAA,
and PPACA. Make appropriate
recommendations to ensure the County is in
compliance, including providing
reporting/presentations to County senior
management/staff.

6. Your firm’s ability to respond quickly to
requests for information and to be accessible
to Broward County Government staff and
partners, for strategic planning, monthly
reporting and as when needed by the County.

7. Your firm’s ability to provide actuarial services
as needed including total cost analysis,
reporting, forecasting, and best practices.

8. Your firm’'s experience in the renewal process
for group plans, background in rate negotiation
and claims experience data analysis for both
fully insured and self-insured plans.

9. Your firm’'s experience working collectively
with clients, carriers, and other partners such
as third party administrators and wellness
providers.

10. Your firm’s overall experience and ability
providing routine group benefit and general
health care consulting advice. Assisting the
County in establishing a strategic plan for
employee health care benefits. Providing
ongoing analysis and planning of new
approaches to employee health care benefits.
Taking the initiative to bring new ideas to the
County. Working with the County and staff
to develop and provide policy direction.
Providing ongoing analysis of plan designs,
cost containment strategies and cost sharing
alternatives available to the County while
maintaining integrity of contracts.
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11. Data Warehouse monitoring, integration and
coordination of services including: claim
processing, trend analysis, and
administrative/premium payments.
Recommend the establishment of additional
enhancements/revisions to County benefits
with vendors, if applicable. Submit a sample
of annual and periodic financial reports you
provide similar clients.

Balance of Page Left Blank Intentionally
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Evaluation Criteria —

Company Profile

Provide answers below. If you are
submitting a response as a joint
venture, you must respond to each
question for each entity forming the
joint venture. When an entire response
cannot be entered, a summary,
followed with a page number reference
where a complete response can be
found is acceptable.

1. Supply legal firm name, headquarters address, local
office addresses, state of incorporation, and key firm
contact names with their phone numbers and e-mail
addresses.

2. Supply the interested firm’s federal ID number and
Dun and Bradstreet number.

3. Isthe interested firm legally authorized, pursuant to
the requirements of the Florida Statutes, to do
business in the State of Florida?

[]YES [ ]NO

4. All firms are required to provide Broward County the
firm's financial statements at the time of submittal in
order to demonstrate the firm's financial capabilities.

Failure to provide this information at the time of
submittal may result in a recommendation by the
Director of Purchasing that the response is non-
responsive. Each firm shall submit its most recent
two (2) years of financial statements for review. The
financial statements are not required to be audited
financial statements. With respect to the number of
years of financial statements required by this RFP,
the firm must fully disclose the information for all
years available; provided, however, that if the firm
has been in business for less than the required
number of years, then the firm must disclose for all
years of the required period that the firm has been in
business, including any partial year-to-date financial
statements. The County may consider the
unavailability of the most recent year’s financial
statements and whether the firm acted in good faith
in disclosing the financial documents in its
evaluation.
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Any claim of confidentiality on financial statements
should be asserted at the time of submittal. (see
below)

**ONLY “IF” claiming Confidentiality*****

The financial statements should be submitted in a
separate bound document labeled "Name of Firm,
Attachment to Proposal Package, RFP# - Confidential
Matter". The firm must identify the specific statute that
authorizes the exemption from the Public Records Law.
CD or DVD discs included in the submittal must also
comply with this requirement and separate any
materials claimed to be confidential.

Failure to provide this information at the time of
submittal and in the manner required above may
result in a recommendation by the Director of
Purchasing that the response is non-responsive.
Furthermore, proposer’'s failure to provide the
information as instructed may lead to the
information becoming public.

Please note that the financial statement exemption
provided for in Section 119.071(1) c, Florida
Statutes only applies to submittals in response to a
solicitation for a "public works" project.

Litigation History Requirement:

5. The County will consider a vendor's litigation history
information in its review and determination of
responsibility. All vendors are required to disclose to
the County all "material" cases filed, pending, or
resolved during the last three (3) years prior to the
solicitation response due date, whether such cases
were brought by or against the vendor, any parent or
subsidiary of the vendor, or any predecessor
organization. If the vendor is a joint venture, the
information provided should encompass the joint
venture (if it is not newly-formed for purposes of
responding to the solicitation) and each of the
entities forming the joint venture. For purpose of this
disclosure requirement, a “case” includes lawsuits,
administrative hearings and arbitrations. A case is
considered to be "material” if it relates, in whole or in
part, to any of the following:
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1. A similar type of work that the vendor is seeking
to perform for the County under the current
solicitation;

2. An allegation of negligence, error or omissions, or
malpractice against the vendor or any of its
principals or agents who would be performing work
under the current solicitation;

3. A vendor's default, termination, suspension,
failure to perform, or improper performance in
connection with any contract;

4. The financial condition of the vendor, including
any bankruptcy petition (voluntary and involuntary)
or receivership; or

5. A criminal proceeding or hearing concerning
business-related offenses in which the vendor or its
principals (including officers) were/are defendants.

Notwithstanding the descriptions listed in
paragraphs 1 — 5 above, a case is not considered to
be "material” if the claims raised in the case involve
only garnishment, auto negligence, personal injury,
workers' compensation, foreclosure or a proof of
claim filed by the vendor.

For each material case, the vendor is required to
provide all information identified, on the attached
“Litigation History” form. (Attachment I)

A Vendor is also required to disclose to the County
any and all case(s) that exist between the County
and any of the vendor's
subcontractors/subconsultants proposed to work on
this project.

Failure to disclose any material case, or to
provide all requested information in connection
with each such case, may result in the vendor
being deemed non-responsive. Prior to making
such determination, the vendor will have the
ability to clarify the submittal and to explain why
an undisclosed case is not material.

6. Has the interested firm, its principals, officers, or [ ] YES [ ]NO
predecessor organization(s) been debarred or
suspended from bidding by any government during
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the last three (3) years? If yes, provide details.

7. Has your company ever failed to complete any work | [] YES [ INO
awarded to you? If so, where and why?

8. Has your company ever been terminated from a L]YES LINO
contract? If so, where and why?

Insurance Requirements:

9. Attached is a sample Certificate of Insurance
Attachment J. It reflects the insurance requirements
deemed necessary for this project. It is not necessary
to have this level of insurance in effect at the time of
submittal but it is necessary to submit certificates
indicating that the firm currently carries the insurance
or to submit a letter from the carrier indicating
upgrade availability.

Balance of Page Left Blank Intentionally
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Evaluation Criteria —

Legal Requirements

Provide answers below. If you are
submitting aresponse as ajoint
venture, you must respond to each
question for each entity forming the
joint venture. When an entire response
cannot be entered, a summary,
followed with a page number reference
where a complete response can be
found is acceptable.

Standard Agreement Language:

Identify any standard terms and conditions with
which the interested firm cannot agree. The
standard terms and conditions for the resulting
contract can be located at:

http://www.broward.org/Purchasing/Pages/StandardTerms.aspx

If you do not have computer access to the internet,
call the Project Manager for this RFP to arrange for
mailing, pick up, or facsimile transmission.

[ ] YES (Agree)
] NO

If no, you need to specifically identify
the terms and conditions with which
you are taking exception since they will
be discussed with the Evaluation
Committee. Please be aware that taking
exceptions to the County’s standard
terms and conditions may be viewed
unfavorably by the Evaluation
Committee and ultimately impact the
overall evaluation of your submittal.

Cone of Silence: This County’s ordinance prohibits
certain communications among vendors, county
staff, and Evaluation Committee members. ldentify
any violations of this ordinance by any members of
the responding firm or its joint venturers. The firm(s)
submitting is expected to sign and notarize the Cone
of Silence Certification (Attachment K).

Public Entity Crimes Statement: A person or affiliate
who has been placed on the convicted vendor list
following a conviction for a public entity crime may
not submit an offer to perform work as a consultant
or contract with a public entity, and may not transact
business with Broward County for a period of 36
months from the date of being placed on the
convicted vendor list. Submit a statement fully
describing any violations of this statute by members
of the interested firm or its joint venturers.
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Page 28 of 64



http://www.broward.org/Purchasing/Pages/StandardTerms.aspx

BREGVWARD

- COUNTY

F L O R I D A
Broward County Purchasing Division

Exhibit 1
Page 29 of 64

115 S. Andrews Avenue, Room 212

Fort Lauderdale, FL 33301

(954) 357-6065 FAX (954) 357-8535

4. No Contingency Fees: By responding to this

solicitation, each firm warrants that it has not and
will not pay a contingency fee to any company or
person, other than a bona fide employee working
solely for the firm, to secure an agreement pursuant
to this solicitation. For Breach or violation of this
provision, County shall have the right to reject the
firm’s response or terminate any agreement
awarded without liability at its discretion, or to
deduct from the agreement price or otherwise
recover the full amount of such fee, commission,
percentage, gift, or consideration. Submit an
attesting statement warranting that the Responder
has not and will not pay a contingency fee to any
company or person, other than a bona fide
employee working solely for the firm, to secure an
agreement pursuant to this solicitation.

DRUG FREE WORKPLACE:

1. Do you have a drug free workplace policy?

2. If so, please provide a copy of your drug free
workplace policy in your proposal.

3. Does your drug free workplace policy comply
with Section 287.087 of the Florida Statutes?

4. If your drug free workplace policy complies with
Section 287.087 of the Florida Statutes, please
complete the Drug Free Workplace Policy
Certification Form. (Attachment M)

5. If your drug free workplace policy does not
comply with Section 287.0870f the Florida
Statutes, does it comply with the drug free
workplace requirements pursuant to Section
21.31.a.2 of the Broward County Procurement
Code?

6. If so, please complete the attached Drug Free
Workplace Policy Certification Form
(Attachment M).

7. If your drug free workplace policy does not
comply with Section 21.31.a.2 of the Broward
County Procurement Code, are you willing to
comply with the requirements Section 21.31.a.2
of the Broward County Procurement Code?

8. If so, please complete the attached Drug Free
Workplace Policy Certification Form.
(Attachment M)

Failure to provide a notarized Certification Form

1.[]YES

3.L1YES

4.[]YES

5.[]YES

7.1 YES

L1NO

L1NO

[INO

[INO

[INO
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in your proposal indicating your compliance or
willingness to comply with Broward County's
Drug Free Workplace requirements as stated in
Section 21.31.a.2 of the Broward County
Procurement Code may result in your firm being
ineligible to be awarded a contract pursuant to
Broward County's Drug Free Workplace
Ordinance and Procurement Code

Non-Collusion Statement: By responding to this
solicitation, the vendor certifies that this offer is
made independently and free from collusion.
Vendor shall disclose on the attached “Non-
Collusion Statement Form” (Attachment N) to their
best knowledge, any Broward County officer or
employee, or any relative of any such officer or
employee as defined in Section 112.3135(1) (c),
Florida Statutes (1989), who is an officer or director
of, or had a material interest in, the vendor’s
business, who is in a position to influence this
procurement. Any Broward County officer or
employee who has any input into the writing of
specifications or requirements, solicitation of offers,
decision to award, evaluation of offers, or any other
activity pertinent to this procurement is presumed,
for purposes hereof,

a person has a material interest if they directly or
indirectly own more than 5 percent of the total
assets or capital stock of any business entity, or if
they otherwise stand to personally gain if the

contract is awarded to this vendor. Failure of a
vendor to disclose any relationship described herein
shall be reason for debarment in accordance with
the provisions of the Broward County Procurement
Code.

Balance of Page Left Blank Intentionally
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Evaluation Criteria — Provide answers below. If you are
submitting aresponse as ajoint
Tiebreaker Criteria venture, you must respond to each

question for each entity forming the
joint venture. Furthermore, to receive
credit for a tiebreaker criterion, each
entity forming the joint venture must
meet the tiebreaker criteria. When an
entire response cannot be entered, a
summary, followed with a page number
reference where a complete response
can be found is acceptable.

LOCATION in BROWARD COUNTY
1. Isyour firm located in Broward County?
2. Does your firm have a valid current Broward
County Local Business Tax Receipt?

3. Has your firm (a) been in existence for at least | 1. []YES [1NO
six (6) months prior to the proposal opening (b)

providing services on a day to day basis (c) at a 2.L1YES LINO
business address physically located within the
limits of Broward County (d) in an area zoned for | 5 [] YES []NO
such business and (e) the services provided from
this location are substantial component of the
services offered in the firm's proposal?

If so, please provide the interested firm's business
address in Broward County, telephone number(s),
email address, evidence of the Broward County
Local Business Tax Receipt and complete the
attached Local Vendor Certification Form.
(Attachment P)

Failure to provide a valid Broward County
Local Business Tax Receipt and the attached
notarized Certification Form in your proposal
shall prevent your firm from receiving credit
under Broward County's tiebreaker criteria of
Section 21.31.d of the Broward County
Procurement Code and, if applicable, shall
prevent your firm from receiving any
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preference(s) allowed under Broward County's
Local Preference Ordinance.

DOMESTIC PARTNERSHIP ACT

1. Do you have a domestic partnership program?
2. If so, please provide a copy of your domestic
partnership program in your proposal and
complete Attachment F “Domestic Partnership 1.[]YES [1NO
Certification Form.”

Failure to provide a notarized Certification
Form indicating in your proposal shall prevent |2.[]YES [1NO
your firm from receiving credit for having such
a program under Broward County's tiebreaker
criteria of Section 21.31.d of the Broward
County Procurement Code.

3. Does your domestic partnership program
provide benefits which are the same or
substantially equivalent to those benefits offered
to other employees in compliance with the 3.L]YES [ 1NO
Broward County Domestic Partnership Act of
2011, Broward County Ordinance # 2011-26, as
amended?

Failure to provide a notarized Certification
Form in your proposal indicating that the
company provides domestic partnership
benefits which are the same or substantially
equivalent to the requirements of the Broward
County Domestic Partnership Act of 2011,
Broward County Ordinance # 2011-26, as
amended, shall prevent your firm from
receiving any preference(s) allowed under the
Act if applicable to this solicitation.

VOLUME OF WORK OVER FIVE YEARS

Vendor that has the lowest dollar volume of work
previously awarded by the County over a five (5)
year period from the date of the submittal will
receive the tie breaker preference. The work shall

Rev 12-24-13
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include any amount awarded to any parent or
subsidiary of the vendor, any predecessor
organization and any company acquired by the
vendor over the past five (5) years. If the vendor is
a joint venture, the information provided should
encompass the joint venture and each of the
entities forming the joint venture. Volume of work
includes Amendments, Purchase Orders, and
Work Authorizations.

If applicable complete Attachment Q. (Report
only amounts awarded as Prime Vendor)

To be considered for the Tie Break preference,
this completed Attachment Q must be included
with the RFP Submittal Response at the time of
the opening deadline.

Balance of Page Left Blank Intentionally
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Required Forms to be Returned

Balance of Page Left Blank Intentionally
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BRIGWARD S

COUNTY . . e
) '“‘L’"J J Attachment “F” - Domestic Partnership Certification

NOTE: This Form must be completed in order to be considered for a
contract award.
Additionally, in order to receive credit for “tie breaker” purposes,
this Form must be returned with the RFP submittal at the time of the opening.

The Vendor, by virtue of the signature below, certifies that it is aware of the requirements of Broward County’s Domestic
Partnership Act, (Section 16-1/2 -157 of the Broward County Code of Ordinances, as amended); and certifies the following:
(Please check only one below).

[] 1. The Vendor currently complies with the requirements of the County’s Domestic Partnership Act and provides benefits
to Domestic Partners of its employees on the same basis as it provides benefits to employees’ spouses

[] 2. The Vendor will comply with the requirements of the County’s Domestic Partnership Act at time of contract award and
provide benefits to Domestic Partners of its employees on the same basis as it provides benefits to employees’ spouses

] 3. The Vendor will not comply with the requirements of the County’s Domestic Partnership Act at time of award

[] 4. The Vendor does not need to comply with the requirements of the County’s Domestic Partnership Act at time of
award because the following exception(s) applies: (Please check only one below).

[ ] The Vendor's price proposal for the initial contract term is $100,000 or less.

[] The Vendor employs less than five (5) employees.

[] The Vendor is a governmental entity, not-for-profit corporation, or charitable organization.

[ ] The Vendor is a religious organization, association, society, or non-profit charitable or educational institution.
[] The Vendor does not provide benefits to employees’ spouses.

[] The Vendor provides an employee the cash equivalent of benefits. (Attach an affidavit in compliance with the
Act stating the efforts taken to provide such benefits and the amount of the cash equivalent.)

[] The Vendor cannot comply with the provisions of the Domestic Partnership Act because it would violate the
laws, rules or regulations of federal or state law or would violate or be inconsistent with the terms or conditions of a
grant or contract with the United States or State of Florida. Indicate the law, statute or regulation. (State the law,
statute or regulation and attach explanation of its applicability.)

I, , of
(Name) (Title) (Vendor)

hereby attests that | have the authority to sign this notarized certification and certify that the above-referenced information
is true, complete and correct.

Signature
Print Name

SWORN TO AND SUBSCRIBED BEFORE ME this day of ,20_

STATE OF COUNTY OF

My commission expires: (SEAL)
Notary Public
(Print, type or stamp commissioned name of Notary Public)

Personally Known or Produced Identification Type of Identification Produced:

Rev 12-24-13
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2= COUNTY

F L O R I D A

Attachment “G” - Lobbyist Registration — Certification

This certification form should be completed and submitted with your proposal. If not included with the RFP submittal at the
time of the RFP opening deadline, the Lobbyist Certification Form must be completed and returned by a date and time
certain established by the County.

The Vendor, by virtue of the signature below, certifies that:

a. It understands if it has retained a lobbyist(s) to lobby in connection with a competitive solicitation, it shall be
deemed non-responsive unless the firm, in responding to the competitive solicitation, certifies that each lobbyist
retained has timely filed the registration or amended registration required under Section 1-262, Broward County
Code of Ordinances; and

b. It understands that if, after awarding a contract in connection with the solicitation, the County learns that the
certification was erroneous, and upon investigation determines that the error was willful or intentional on the part of
the vendor, the County may, on that basis, exercise any contractual right to terminate the contract for convenience.

Based upon these understandings, the vendor further certifies that: (Check One)

1. It has not retained a lobbyist(s) to lobby in connection with this competitive solicitation; however, if retained after
the solicitation, the County will be notified..

2. It has retained a lobbyist(s) to lobby in connection with this competitive solicitation and certified that each lobbyist
retained has timely filed the registration or amended registration required under Section 1-262, Broward County Code of
Ordinances.

3. It is a requirement of this solicitation that the names of any and all lobbyists retained to lobby in connection with
this solicitation be listed below:

Print Name of Lobbyist Print Lobbyist’'s Firm

Print Name of Lobbyist Print Lobbyist’'s Firm

(Vendor Signature)

STATE OF (Print Vendor Name)
COUNTY OF
The foregoing instrument was acknowledged before me this day of , 20 by
as of
(Name of person whose signature is being notarized) (Title)

known to me to be the person described herein, or who produced

(Name of Corporation/Company)

as identification, and who did/did not take an oath.

(Type of Identification)

NOTARY PUBLIC:

My commission expires:

(Signature)

(Print Name)

Rev 12-24-13
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COUNTY

F L O R I D A

Attachment “I” - Litigation History
[] Vendor :
RFP#: [] Vendor’s Parent
Company:
MATERIAL CASE
SYNOPSIS [ ] Vendor's Subsidiary
Company:
[] Vendor’'s Predecessor Organization:
Party Plaintiff [_] Defendant []
Case Name
Case Number
Date Filed
Name of Court or other
tribunal
Type of Case Civil [ ] Administrative/Regulatory []
Criminal [_] Bankruptcy [ ]
Claim or Cause of
Action and Brief
description of each
Count
Brief description of the
Subject Matter and
Project Involved
Disposition of Case | Pending [] Settled [] Dismissed []
Judgment Vendor’s Favor []
(Attach copy of any _
applicable Judgment, | Judgment Against Vendor ]
Settlement Agreement
and Satisfaction of If Judgment Against, is Judgment Satisfied? Yes [ ] No []
Judgment.)
Name:
Opposing Counsel Email:
Phone number:

NAME OF COMPANY:
Rev 12-24-13
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BROWARD

COUNTY :
FLORIDA Attachment “J” - Insurance Requirements

Insurance Requirement
The following coverage is deemed the minimum insurance required for this project. The selected firm must be prepared to provide
proof of nsurance commensurate with or in excess of this reguirerment. Any deviation is subject to the approval of Risk Management

TYPE OF INSURANGE MINIMUM LIABILITY LIMITS
Each Dccurrence Aggregate
COMMERCIAL GEMERAL LIABILITY L
by |
Broad form or equivalent BRRA Ny
With no exclusions or limitations for: Froperty Damage
[%] Premizses—-Operations $1 mil $ 2 mil
[ ] Explosion, Collapse, Underground Hazards Combined single limit m
[# ] Products/Completed Operations Hazard Bodily Injury &
[#] Cantractual Insurance Froperty Damage
[#] Indepandert Cortractons
[%] Personal Injury
[ [t Fersonal Injury
BUSINESS AUTO LIABILITY* o [
Bodily Injury (each
COMPREHENSIVE FORM person)
[#] Owned *May be waved Badily Injury {each
[%] Hireg if no drivirmg will be accident)
[®] Man-owned dor i) parformance
[%] Scheduled of services. FProperty Darmage
[#] Any Auto Combined single limit
Badily Injury & b
Froperty Damage
EXCESS/UMBRELLA LIABILITY Follew form basis or
May be used to supplameant miniwm Add' insd endorse-
ffability coverage reguiremeants. ment i required
[# | WORKERS' COMPENSATION 1.5 Longshoremen &
Ifexempt: State Examption Cartificate or Chapter 440 FS STATUTORY | Harbor Workers' Act &
lalter an company lelferhasd is raquired .r.h:mes Act is required
3 or any actreties on or
[P SRR LIREILITY (each accident}] | 5500k R B Bl REIET
[X] PROFESSIONAL LIABILITY - ERD {each accident) % 1 mil
Extended reparting 2 years
perod
BUILDER'S RISK (PROPERTY) | Completed
‘ALL RISK™ WITH WIND AND FLOOQD DED for WIND or WIND & FLOOD not to Value
PP SR Ve form
Completed
Value
form
TECTIE TRIN GT GIFETCAT L EaL e IR E L E D
BEROWARD COUNTY IS LISTED AS AN ADDIMOKAL MSURED ON THE CEMERAL LIABLITY POLKY
REFEREMNCE: Benefit Consulting Services
| CERTIFICATE HOLDER: ~ .
Broward County Jacqueline Binns
115 South Andrews Avenue - e Ry
Fort Lauderdale, FL 33301 ; ' 20_14':02' L -
Attn: Lisa Morrison, HR 13:54:14 -05°00
Risk Management Division

Reensed 2012
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BRIC:WARD
COUNTY _ e L
F LOURIDA Attachment “K” - Cone of Silence Certification

The undersigned vendor hereby certifies that:

1. the vendor has read Broward County's Cone of Silence Ordinance, Section 1-266,
Article xiii, Chapter 1 as revised of the Broward County Code; and

2. the vendor understands that the Cone of Silence for this competitive solicitation shall
be in effect beginning upon the appointment of the Evaluation Committee (for Requests for
Proposals - RFPs) or Selection Committee (for Request for Letters of Interest - RLIs) for
communication regarding this RFP/RLI with the County Administrator, Deputy and Assistants
to the County Administrator and their respective support staff or any person, including
Evaluation or Selection Committee members, appointed to evaluate or recommend selection in
this RFP/RLI process. For Communication with County Commissioners and Commission
staff, the Cone of Silence allows communication until the initial Evaluation or Selection
Committee Meeting.

3. the vendor agrees to comply with the requirements of the Cone of Silence Ordinance.

(Vendor Signature)

(Print Vendor Name)

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me this day of ,20_ by

as of
(Name of person whose signature is being notarized) (Title)

known to me to be the person described herein, or who produced

(Name of Corporation/Company)

as identification, and who did/did not take an oath.

(Type of Identification)

NOTARY PUBLIC:

(Signature)

My commission expires:

(Print Name)
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COUNTY Attachment “M” - Drug Free Workplace Policy

Certification

THE UNDERSIGNED VENDOR HEREBY CERTIFIES THAT:

1. THE VENDOR HAS A DRUG FREE WORKPLACE POLICY AS IDENTIFIED IN THE COMPANY POLICY ATTACHED TO THIS CERTIFICATION.
AND/OR

2. THE VENDOR HAS A DRUG FREE WORKPLACE POLICY THAT IS IN COMPLIANCE WITH SECTION 287.087 OF THE FLORIDA STATUTES.
AND/OR

3. THE VENDOR HAS A DRUG FREE WORKPLACE POLICY THAT IS IN COMPLIANCE WITH THE BROWARD COUNTY DRUG FREE WORKPLACE

ORDINANCE # 1992-08, AS AMENDED, AND OUTLINED AS FOLLOWS:

(a) Publishing a statement notifying its employees that the unlawful manufacture, distribution, dispensing, possession, or use of a
controlled substance is prohibited in the offeror's workplace, and specifying the actions that will be taken against employees for
violations of such prohibition;

(b) Establishing a continuing drug-free awareness program to inform its employees about:

(i) The dangers of drug abuse in the workplace;

(i) The offeror's policy of maintaining a drug-free workplace;

(iii) Any available drug counseling, rehabilitation, and employee assistance programs; and

(iv) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

(c) Giving all employees engaged in performance of the contract a copy of the statement required by subparagraph (a);

(d) Notifying all employees, in writing, of the statement required by subparagraph (a), that as a condition of employment on a covered
contract, the employee shall:

(i) Abide by the terms of the statement; and
(i) Notify the employer in writing of the employee's conviction of, or plea of guilty or nolo contendere to, any violation of Chapter 893,

Florida Statutes, or of any controlled substance law of the United States or of any state, for a violation occurring in the workplace
NO later than five (5) days after such conviction.

(e) Notifying Broward County government in writing within 10 calendar days after receiving notice under subdivision (d) (ii) above, from
an employee or otherwise receiving actual notice of such conviction. The notice shall include the position title of the employee;

) Within 30 calendar days after receiving notice under subparagraph (d) of a conviction, taking one of the following actions with

respect to an employee who is convicted of a drug abuse violation occurring in the workplace:

(i) Taking appropriate personnel action against such employee, up to and including termination; or

(ii) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program  approved for such purposes
by a federal, state, or local health, law enforcement, or other appropriate agency;

(9) Making a good faith effort to maintain a drug-free workplace program through implementation of subparagraphs (a) through ().
OR
4, THE VENDOR DOES NOT CURRENTLY HAVE A DRUG FREE WORKPLACE POLICY BUT IS WILLING TO COMPLY WITH THE REQUIREMENTS AS

SPECIFIED IN NO. 3

(VENDOR SIGNATURE)

(PRINT VENDOR NAME)
STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me this day of ,20___, by

as of
(Name of person whose signature is being notarized) (Title)

known to me to be the person described herein, or who produced

(Name of Corporation/Company)

as identification, and who did/did not take an oath.

(Type of Identification)
NOTARY PUBLIC:

(Signature)
My commission expires:

(Print Name)
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BRICVWARD

COUNTY _
F L ORI DA Attachment “N” - Non-Collusion Statement Form

By signing this offer, the vendor certifies that this offer is made independently and free from collusion.
Vendor shall disclose below, to their best knowledge, any Broward County officer or employee, or any
relative of any such officer or employee as defined in Section 112.3135 (1) (c), Fla. Stat. (1989), who
is an officer or director of, or has a material interest in, the vendor’s business, who is in a position to
influence this procurement. Any Broward County officer or employee who has any input into the
writing of specifications or requirements, solicitation of offers, decision to award, evaluation of offers,
or any other activity pertinent to this procurement is presumed, for purposes hereof, to be in a position
to influence this procurement. For purposes hereof, a person has a material interest if they directly or
indirectly own more than 5 percent of the total assets or capital stock of any business entity, or if they
otherwise stand to personally gain if the contract is awarded to this vendor.

Failure of a vendor to disclose any relationship described herein shall be reason for
debarment in accordance with the provisions of the Broward County Procurement Code.

NAME RELATIONSHIP

(Vendor Signature)

(Print Vendor Name)
In the event the vendor does not indicate any names, the County shall interpret this to mean
that the vendor has indicated that no such relationships exist.

(Form is to be signed even if no hames are listed)
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BR,.S@“WAP\D Attachment “P” - Local Vendor Certification
4y

COUNTY Tiebreaker Criteria
F L O R | D A (or Local Preference if Applicable)
THE UNDERSIGNED VENDOR HEREBY CERTIFIES THAT:

1. THE VENDOR IS A LOCAL VENDOR IN BROWARD COUNTY AND HAS A VALID BROWARD COUNTY LOCAL
BUSINESS TAX RECEIPT WHICH IS ATTACHED TO THIS CERTIFICATION

AND

2. THEVENDORIS A LOCAL VENDOR IN BROWARD COUNTY AND:
(a) Has been in existence for at least six (6) months prior to the proposal opening;
(b) Provides services on a day to day basis at a business address physically located within the limits of
Broward County and in an area zoned for such business; and
(c) The services provided from this location are a substantial component of the services offered in the
vendor's proposal.

AND/OR

3. THE VENDORIS A LOCAL VENDOR IN BROWARD OR MIAMI-DADE COUNTY AND HAS A VALID CORRESPONDING COUNTY

LOCAL BUSINESS TAX RECEIPT WHICH IS ATTACHED TO THIS CERTIFICATION AND:
(a) Has been in existence for at least ONE YEAR prior to the proposal opening;

(b) Provides services on a day to day basis at a business address physically located within the limits of
Broward or Miami-Dade County and in an area zoned for such business; and

(c) The services provided from this location are a substantial component of the services offered in the
vendor's proposal.

(VENDOR SIGNATURE)

(PRINT VENDOR NAME)

STATE OF
COUNTY OF
The foregoing instrument was acknowledged before me this day of ,20_ by
as of
(Name of person whose signature is being notarized) (Title)

known to me to be the person described herein, or who produced

(Name of Corporation/Company)

as identification, and who did/did not take an oath.

(Type of Identification)

NOTARY PUBLIC:

(Signature)

My commission expires:

(Print Name)

Rev 12-24-13
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Attachment “Q” - Volume of Work Over Five Years

BR:Q’:\NARD Tie Breaker Criteria

Ve
Broward County Projects

The work shall include any amount awarded to any parent or subsidiary of the vendor, any predecessor
organization and any company acquired by the vendor over the past five (5) years. If the vendor is a
joint venture, the information provided should encompass the joint venture and each of the entities
forming the joint venture. (Report only amounts awarded as a Prime Vendor including any
Amendments, Purchase Orders and Work Authorizations) IF no work has been performed, show a
Grand Total of $0

Solicitation Broward
Item Project Title Nu(r:nobn(etrraBCitj B De([:)c;lrjtr::l)(/en ¢ Date Awarded Awarded
No. Quote — RLI - or Division ADn;)cl)Il?rqt
RFP
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Grand Total
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N fﬂ
BR&&‘%%%Q Attachment “T” - Pricing Sheets
F L ORI DA

Must be returned at time of submittal

EMPLOYEE BENEFITS CONSULTING SERVICES

NOTE: INCOMPLETE PRICE SHEETS MAY RECEIVE ZERO (0) POINTS
If there is no cost for an item use 0

(TO BE COMPLETED IN POSTED MICROSOFT EXCEL FORMAT)

NOTE: INCOMPLETE PRICE SHEETS MAY RECEIVE ZERO (0) POINTS
If there is no cost for an item use 0

Company Name

(Print) Officer able to bind the company

(Signature) Officer able to bind the company

THIS COVER PAGE IS PART OF ATTACHMENT "T"
A signed original should be returned with the proposal

Page 44 of 64



Exhibit 1
Page 45 of 64

Attacment T (cont)
EMPLOYEE BENEFITS CONSULTING SERVICES

NOTE: INCOMPLETE OR ALTERED PRICE SHEETS MAY RECEIVE ZERO (0) POINTS
If there is no cost, or the item/Title is non-applicable, use 0

(TO BE COMPLETED IN MICROSOFT EXCEL FORMAT)

Please complete tabs 2 thru 5, identified as Scenario's 1, 2, 3 and 4 and tab 6 Billable Hour Rates.

PRICING Totals will automatically populate for the Scenario's and Annual Data Warehouse Fees

Billable Hourly Rates are to be guaranteed for a minimum of three years.

Below are four typical work assignments. This exercise will serve two purposes; one to compare project pricing of same/similar tasks as well as
view each consultant’s approach and use of experience and expertise in completing the assigned project. The points awarded for price will be
calculated by comparing the sum of the 4 projects proposed pricing plus the sum of the Five (5) years Annual Data Warehouse Fees. Billable
hourly rates should be based on actual rates paid and will be referenced and used during negotiations with the selcted vendor.

SCENARIO #1: State of Florida Office of Insurance Regulation Self-Insured Pharmacy Annual Filing

Client is self insured for pharmacy; fully insured for health and has 5,000 benefit eligible employees, 10,000 members enrolled. Client is required
to file an annual report by March 31 of each year under Section 112.08, F.S.

SCENARIO #2: Pharmacy Benefit Manager Renewal

Client is self insured for pharmacy; fully insured for health and has 5,000 benefit eligible employees, 10,000 members enrolled. Client has a four-
tiered pharmacy plan option (generic, formulary, non-formulary and specialty), has mandatory 90 day maintenance fill available at mail and retail
and has minimal pre-authorization programs in force. Client has no complaints in general. Client wishes to make NO change in plan design but
would like to take advantage of more cost saving programs and encourage more compliance in taking maintenance medication. Client has not
performed an audit in two years. As regards meetings, assume meetings only with provider and benefits director. Client has been with provider for
seven years and has three years remaining under contract with provider. Plan year start date is Januarylst and consultant analysis report must
be completed on or before June 30th.

SCENARIO #3: Health Plan Renewal

Client is self insured for pharmacy; fully insured for health and has 5,000 benefit eligible employees, 10,000 members enrolled. Plan year start
date is Januaryl1st. Renewal for upcoming year is received by April 7 per contract. Assuming you have a data warehouse with past five years of
our claims history, prepare an analysis of renewal proposed by carrier and make recommendations to minimize increase. Attend 2 negotiation

maatinnc

SCENARIO #4: Health Plan RFP

Client is self insured for pharmacy; fully insured for health and has 5,000 benefit eligible employees, 10,000 members enrolled. Plan year start
date is Januarylst. Health plan contract expires at end of calendar year and the County will issue a Request For Proposal (RFP). Consultant
will prepare questionnaire, plan design matrix, pricing matrix, distruption matrix. Upon receipt of RFP responses, prepare an Executive
Summary, questionnaire response matrix, cost summary matrix, benefit comparision and deviations, geographic disruption analysis, network
data comparison to include book of business statistics, hospital cost data, hospital pricing data, network payment method, standard reporting
comparison, and performance guarantee matrix. Consultant will attend 2-3 Selection Committee meetings, be present at Board Meeting when
Vendor Ranking and the approval of the Agreement are on agenda for approval.

Project Cost - SCENARIO #1

Project Cost - SCENARIO #2

Project Cost - SCENARIO #3

Project Cost - SCENARIO #4

Total Project Costs (SCENERIOS 1 -4)

Sum of the Five (5) years Annual Data Warehouse Fees

© @ “ ©*» @ @ @
'

Sum of the Total Project Costs (SCENERIOS 1 -4) plus
the Five (5) years Annual Data Warehouse Fees

The points awarded for Price will be based on Sum of the Total Project Costs (SCENERIOS 1 -4)
plus the Five (5) years Annual Data Warehouse Fees

Rev 12-24-13
Page 45 of 64



Exhibit 1
Page 46 of 64

BR;JWARD Attachment “U” - Self-Certification: Owner

COUNTY

RELEOEREIEDEA Ethnicity/Gender (Optional)

The information requested is voluntary and not a requirement to respond to a Broward County
solicitation. However, in the event that your company becomes the recommend vendor for award, this
information will be required prior to award. Recommended vendor for award must submit within three
business days of County’s request.

In order for the County to ensure that all prospective vendors have an equal opportunity to participate
in County procurements, the following information is requested regarding each prospective vendor.
Please read the following and determine which is applicable.

The following gender applies to the primary owner of firm:
[ ] Female ] Male [] Equally-Owned (Female and Male)

The following ethnicity applies to the primary owner of firm:

[ ] African American/Black/Afro-Caribbean [ ] Native American
[ ] Asian Pacific [ ] Subcontinent Asian
[ ] Caucasian/White [ ] Other

[ ] Hispanic/Latino

Under penalties of perjury, | declare that | have read the foregoing document and that the facts
stated in it are true.

(Vendor signature) (Print vendor name)
STATE OF
COUNTY OF
The foregoing instrument was acknowledged before me this day of ,20_ by
as of
(Name of person who's signature is being notarized) (Title)

known to me to be the person described herein, or who produced

(Name of Corporation/Company)

as identification, and who did/did not take an oath.

(Type of Identification)

NOTARY PUBLIC:

(Signature)

(Print Name)
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My commission expires:

BROVARD

F L O R I D A

Exhibits

Balance of Page Left Blank Intentionally
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Exhibit - A - Evidence of Authorization to do Business

State of Florida
Department of State

1 certify from the records of this office that
CORPORATION 152 corpargtion authorzed to transact business
the State of Florida, qualificd on November 7, 2012

I'he document number of this corporation 15
I further certify that sard corporation has paid all fees due this ofTice through
December 31, 2003 that its most recent annual report/uniform business reporn

was Dled on March 260, 2003 and s status s avlive,

I further certily that sard corporation has not Oled a Ceruficate of Withdrawal.

driven wrder iy heod aid the
Coreat Neal of tlee State of Flevida
af Tallahessee, the Capival, this
the Nintheduy of Jufy, 200 3

Lrs Qg

Secretary of State

Authentication 10y =y

Toramthentivate this ceetificates isit thefollowing siteenter (his
13 then Tollow the instructions displayed,

hitps: Sefilesunbicorzicertauthyverhiml

Rev 12-24-13
Page 48 of 64



Exhibit 1
Page 49 of 64

WARD

- COUNTY Exhibit - 1 - Detailed Scope of Service
F L O R I D A

SCOPE AND BACKGROUND

EMPLOYEE BENEFITS CONSULTING SERVICES

The Broward County Board of County Commissioners, Human Resources Division, is soliciting
proposals for a full service Employee Benefits Consulting firm to provide expert knowledge and
advice and to perform consulting and actuarial services for welfare benefit programs with
emphasis on public sector experience. Services will be provided on an ad-hoc basis based on a
cost quotation and issuance of a work order and notice to proceed.

BACKGROUND INFORMATION
Insured Lives
o 5282 benefit eligible employees
o 4454 employees insured for health coverage, 8860 insured lives including eligible
dependents

Health Plans Currently Offered through Humana Health Plan

e High Deductible Health Plan (HDHP) with County-funded HSA

e Consumer Driven Health Plan (CDH Plan) High (HMO with deductible and County-
funded HRA)

e CDH Low (HMO with deductible and County-funded HRA)

e CDH Out-of-Network (POS with deductible and out-of-network coverage and County-
funded HRA)

Self-Insured Pharmacy Program
e Catamaran Rx

Other Voluntary Benefit Programs Offered

¢ Humana/CompBenefits DHMO and PPO plans
e UnitedHealthcare Vision Plan

¢ Minnesota Life Term Life Insurance

e The Standard LTD

e AFLAC Personal Income Protection

e CNALTC

e Prepaid Legal (U.S. Legal Services)

o Deferred Compensation

Consultant will assist the County with meeting the challenges related to the Affordable Care
Act regulations and requirements in addition to containing costs of providing benefits in a
changing marketplace, including innovative ways to offset risk to obtain the best coverage
at the lowest cost possible to provide financially competitive and affordable benefit
programs to our employees.
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The selected consultant should anticipate assignments that may include an array of optional
services and projects including but not limited to:
a. Strategic Planning
i. Assist County in short and long term employee benefit strategic planning.

ii. Conduct trend analysis forecasts, project future level of reserves, and
analyze the claims payment time lag pattern.

iii. Assist County in the development, implementation and ongoing management
of an effective and measurable wellness program that will reduce health and
welfare cost over the long term.

iv. Participate in management presentations involving benefit strategies and
issues.

b. Underwriting/Actuarial Services
i. Provide actuary services as needed. Calculate and recommend appropriate
premium rates, administrative fees, and self-funded plan liabilities to maintain
the viability of the plans, insuring quality and cost-effective benefits are
provided by the plans.
ii. Provide actuarial costing of legislative proposals for mandated benefit
programs.

c. Data Warehouse:
i. Integrate claims data from health and pharmacy providers to provide detailed
monthly reporting and analysis; meet monthly to review.
ii. Prepare financial exhibits that provide County with the information needed to
make informed decisions regarding County’s benefits plan designs and
funding levels.

d. Request For Proposal (RFP) assistance:
i. Assist the County with RFP process to select a vendor for the County’s health
plan (fully-insured or self-insured.
ii. Assist the County with RFP process to select a vendor for the County’s self-
insured pharmacy plan.

e. Compliance:

i. Provide updates on pertinent proposed and enacted benefits legislation,
including Patient Protection and Affordable Care Act (PPACA).

ii. Provide research and professional advice on new developments in benefits
law and programs both state and federal, making sure County is always
current on any new developments and/or requirements relative to legally
administering its benefits plans, i.e. Public Health Service Act, HIPPA,
COBRA and others.

iii. Provide support in the preparation of reports and senior management
presentations.

Balance of page left blank intentionally
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Exhibit - 2 - Vendor Questionnaire

EMPLOYEE BENEFITS CONSULTING SERVICES

(TO BE COMPLETED IN POSTED MICROSOFT WORD FORMAT)

There should be a response to all questions in this document (NO BLANK QUESTIONS).
Failure to respond to a question may negatively impact the review of your proposal.

Information must either be provided or an indication of “none” (if appropriate). Do not use “n/a”
as a response to any question.

ANSWER ALL QUESTIONS
*IF YOU ANSWER: NO - PLEASE PROVIDE A BRIEF EXPLANATION.

*If you
. : COMPLY/AGREE? | answered: NO

TEM Vendor Questionnaire YES/NO _ Briefl
Explain why:

1. | Vendor agrees to a premium rate guarantee for YES / NO*
the first three years of the contract.

2. | Vendor agrees to provide renewal notice 270 YES / NO*
days before rate guarantee expiration date.

3. | Broward County will award a contract under this | YES / NO*
RFP directly to the carriers or companies that
provide the requested services and will require a
signature from an authorized representative with
the authority to commit the carrier or company to
all requirements of the RFP. Awardee may
contract with independent agents or brokers
separately from its contract with Broward County.
Nothing in this RFP will be construed to restrict
compensation, contractual or employment
arrangements that an Awardee may grant to a
licensed insurance agent or to otherwise violate
Section 624.1275 or Section 624.428, Florida
Statutes.

4. | Vendor agrees to submit with proposal response | YES / NO*
a current business license in the State of Florida.

ELIGIBILITY FILES/ELECTRONIC DATA
EXCHANGES
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TEM

Vendor Questionnaire

COMPLY/AGREE?
YES/NO

*If you
answered: NO

— Briefly
Explain why:

Vendor agrees that all data exchanges (file
transmission, e-mail, media, etc.) between
Vendor and County should be encrypted and
only de-encrypted by the specified recipient. In
addition, Vendor is required to use a secure
venue to exchange files to and from third party
vendors outside of the organization. All
electronic files will be in the most current HIPAA
compliant format.

YES / NO*

ACCOUNT MANAGEMENT, PAYMENT,
REPORTING AND AUDITING

Vendor agrees to provide an account manager
for the group contract who will visit the County’s
Employee Benefits Section no less than
quarterly.

YES / NO*

Vendor agrees to establish an account
management and servicing relationship with the
County that emphasizes proactive, regular
contact, timely responses to administrative
issues and requests.

YES / NO*

Vendor agrees to periodically provide reasonable
access to County-appointed auditor(s) to perform
audits to determine accuracy of payments and
appropriate administration for vendor and
subcontractors. Vendor agrees to make the
County whole financially for errors identified and,
in the event errors are discovered that exceed
industry standards, pay for the cost of such audit.

YES / NO*

Vendor agrees to County’s Prompt Payment
Ordinance (Broward County Ordinance No. 89-
49). Invoices will be paid within thirty (30)
calendar days from receipt of Consultant’s proper
invoice.

YES / NO*

EMPLOYEE BENEFITS CONSULTING
SERVICES

10.

Describe briefly your firm's organizational
structure and provide a copy of your organization
chart showing lines of reporting and
responsibility.

Include as Exhibit
6a in response

11.

List the name of the lead consultant who will
provide ongoing consultation services to Broward
County (the County) under this contract. For this
individual provide the following: Description of
consultant experience, education, length of
employment at your firm, length of employment
as a consultant, professional credentials and
affiliations, principal area of strength.

Include as Exhibit
6b in response
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TEM

Vendor Questionnaire

COMPLY/AGREE?
YES/NO

*If you
answered: NO

— Briefly
Explain why:

12.

Identify the consultant who will provide back-up
to the individual listed above and submit the
same background information.

13.

Does your firm provide in-house actuarial
services?

YES / NO*

14.

If yes, list the name of the principal actuary who
will provide ongoing actuarial services to the
County under this contract. For this individual
provide the following: Description of actuarial
experience, education, length of employment at
your firm or length of contract to provide services
to your firm, length of employment as an actuary,
professional credentials and affiliations. (If sub-
contracted please note this here and also
complete Section: Sub-Contractors)

Include as Exhibit
6¢ in response

15.

Describe your firm's legal research capabilities
and how you communicate legislative updates to
your clients.

16.

Has your firm performed an actuarial attestation
of a self-insured pharmacy plan for Medicare D
subsidies?

YES / NO*

17.

Has your firm prepared and submitted FLOIR
filings for self-insured plans? If yes, indicate
number of annual filings.

YES / NO*

18.

List resources and tools used for benchmarking.

19.

List resources and tools you offer clients to help
achieve wellness and disease management
program goals?

20.

Does your firm have experience in monitoring,
evaluating, and determining ROI for wellness and
disease management programs?

YES / NO*

21.

Do you maintain and support on-going
professional training for your actuaries and
consultants? If yes, please describe.

YES / NO*

22.

Does your firm have experience working with
third party claims or a data analysis vendor? If
yes, in what capacity?

YES / NO*

23.

If yes to the question above, list the various ways
you have worked with such a vendor for the
benefit of your client i.e. analyzing benefits,
claims trends, risk sharing arrangements, etc.

24,

Does your firm have experience in the evaluation
of historical trend factors and development of
trend assumptions for future claims projections?

YES / NO*

25.

Does your firm publish newsletters and other
informative publications or alerts that are
routinely provided to your clients?

YES / NO*
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TEM

Vendor Questionnaire

COMPLY/AGREE?
YES/NO

*If you
answered: NO

— Briefly
Explain why:

26.

Does your firm monitor regulatory and legislative
developments at both the state and federal level?
If yes, how these are communicated to clients.

YES / NO*

27.

Describe briefly your ability to provide legal
guidance in such areas as compliance with
Health Care Reform, self-funded plans, IRS
Code Section 125, HRA, HSA, COBRA and other
benefit related rules, guidelines or laws.

28.

How many clients do you have with a self-insured
pharmacy plan?

29.

What is the average size of the group?

30.

How many clients have you assisted with a
solicitation, analysis and negotiation of a self-
insured pharmacy plan?

31.

Does your firm have experience in health
insurance utilization review, quality assessment
and clinical evaluation of a health plan's
performance?

YES / NO*

32.

How many clients do you have with a self-insured
health plan?

33.

What is the average size of the group?

34.

How many clients have you assisted with a
solicitation, analysis and negotiation of a self-
insured health plan?

35.

Does your firm have experience with determining
the amount of stop loss coverage needed? If
yes, describe briefly how you evaluate a carrier's
stop loss proposal.

YES / NO*

36.

Does your firm have experience about tax related
issues? If yes, is this experience in-house or
sub-contracted? If sub-contracted, state who you
use for these services and the level of expertise
or credentials of this sub-contractor.

YES / NO*

VENDOR FEES/COMPENSATION

37.

If County wanted to explore a Broker of Record
form of compensation, explain in detail how your
proposal would work as regards receiving a
percentage of premium for: Solicitation projects,
renewal projects, general research and advice,
etc.
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TEM

Vendor Questionnaire

COMPLY/AGREE?
YES/NO

*If you
answered: NO

— Briefly
Explain why:

38.

If you were to become a Broker of Record and
receive a percentage of premium;

a. Does your firm agree to provide
transparency and report your
compensation to the County?

b. What would be the frequency of reporting
this information?

c. Would your firm accept carrier overrides?

d. Would your firm take compensation
beyond the commission built into premium
rates?

e. Would there be a maximum annual fee
you would receive?

f.  How would you maintain no conflict of
interest?

39.

Describe the pros and the cons to the County of
receiving your compensation as fees vs. Broker
of Record commission?

40.

Fees - Complete Attachment “T”. Hourly fees
should be all inclusive with the exception of travel
related costs and incidentals above and beyond
a 100 mile travel radius. Travel expenses and
incidentals will be limited to FL Statute 112.0601
guidelines.

Completed?
YES / NO*

41.

List the professional experience and academic
credentials associated with the level of staff
below for which you are quoting an hourly rate.
Please add any additional position descriptions
you may use and quote hourly fees.

Principal -

Lead Consultant -

Lead Actuary -

Actuary -

Senior Consultant -

Consultant -

Analyst -

Administrative/Clerical -

K| |alo oo

Medical Professional -

DATA WAREHOUSE, REPORTING AND
CONSULTATIVE SERVICES

The following items will be grouped together
for a fixed monthly cost.

42.

Do you have an in-house data warehouse?

YES / NO*

43.

Can your data warehouse accept and combine
monthly data feeds from health and pharmacy
vendors?

YES / NO*
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TEM

Vendor Questionnaire

COMPLY/AGREE?
YES/NO

*If you
answered: NO

— Briefly
Explain why:

44,

Can you provide de-identified reporting access to
County Benefits staff?

YES / NO*

45,

As a component of the data warehouse, can you
provide the following standard
reporting/dashboard and consultative services?
Provide quarterly performance measures per
County criteria.

Standard Reporting

i. Quarterly performance measures per County
criteria.

ii. Monthly Cost Summary — per month summary
of claim expenditures, network discounts and
employee responsibility. Action Plan Summary.
iii. Shock Claims — review high claims members
and the costs incurred.

iv. Plan Experience Summary — Eligibility and
plan cost summary on a per-month basis.

v. Key Utilization Indicators — Summary —level
trend analysis of employee census and benefits.
Vendor Performance Metrics.

vi. Cost by Age Group - Review age groups and
incurring claim costs.

vii. Medical Benefit Category Distribution — trend
information on services and spending on
diagnostic categories.

viii. Prescription Analysis — prescription data
tabulated by drug name or category.

ix. Prescription Utilization — Prescription costs
and dispensing information

X. Top 10 Drug Names by Plan Payment Amount
xi. Advanced Clinical Data Analysis and
Reporting

xii. Pharmacy Clinical Review (annual basis)
Consultative Services:

» Monthly meeting to review Reporting
Package/Dashboard Report

« Provide updates on relevant federal and state
legislative requirements

* Respond to miscellaneous questions (example:
questions on PPACA, medical trend/inflation, Rx
trend/inflation, etc.)

« Attend quarterly meeting with health carrier to
review plan pulse.

* Attend semi-annual meeting with Rx carrier to
review plan pulse.

YES / NO*

SUB-CONTRACTORS

46.

Is your firm using any sub-contractors?

YES / NO*
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TEM

Vendor Questionnaire

COMPLY/AGREE?
YES/NO

*If you
answered: NO

— Briefly
Explain why:

47.

If so, please list the name of any subcontractor to
be used to provide services to the County and
detail their experience and credentials. List why
you have selected this sub-contractor.

48.

What are the scopes of services the sub-
contractors will perform? How do you monitor
quality and correctness?

49.

What are the reasons you are sub-contracting
these services?

50.

What is the benefit of sub-contracting these
services?

51.

Do you evaluate and check references of
subcontractors before selection? If yes, please
provide a brief description of your evaluation
process including frequency of evaluations and
ratings used, etc.

52.

Do you enter into a formal contract with each
sub-contractor?

YES / NO*

53.

Please list in detail any Performance Guarantees
you have with your Subcontractors (identified and
broken out by Subcontractor).

RESPONSE VERIFICATION

54.

HAVE YOU ANSWERED EVERY QUESTION IN
THE VENDOR QUESTIONNAIRE?

YES / NO*

Balance of Page Left Blank Intentionally
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Exhibit - 3 - Performance Guarantees

PERFORMANCE GUARANTEES

EMPLOYEE BENEFITS CONSULTING SERVICES

(TO BE COMPLETED IN POSTED MICROSOFT WORD FORMAT)

PERFORMANCE MEASURE

PENALTY

AGREE
YES/NO

IF NO,
PROPOSED
PENALTY

Im

plementation Guarantees

Implementation Commitment:
Implementation meetings will be held
with the County to discuss program
details and implementation strategy.
Implementation will be managed in
accordance with a customized
implementation plan, that will include:

e Time parameters
e Pertinent steps

e Agreed upon timeframes for
each step

¢ Plan adjustments made from
time to time as mutually
agreed upon by Policyholder
and Vendor

At least 95% of action items assigned
to Vendor will be completed or
delivered by the due date indicated in
the implementation plan

.50% of annual premium

YES/
NO*

Implementation Satisfaction:
Benefits staff will be satisfied that the
service delivered by the assigned
Implementation Team qualifies as a
“solid performance that generally
meets requirements” (3.0) or higher as
defined in the implementation
satisfaction survey defined below.

Based on average Score:

50-3.0=0 29-25=%
24-20=% 1.9 & below = all of

.50% of annual premium

YES/
NO*
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PERFORMANCE MEASURE

PENALTY

AGREE
YES/NO

IF NO,
PROPOSED
PENALTY

category penalty.

Performance Guarantees

3.

Project/Work Order
Firm guarantees:

1. The completion of all projects
and work orders including all
specific tasks to be performed;
and

2. The completion of all projects
and work orders by the
timeframe specified by the
County.

10% of compensation for
each project or work
order, including all
specific tasks to be
performed, that Firm fails
to complete in the
timeframe specified by
the County.

YES/
NO*

Data Warehouse — Reporting
Firm guarantees:

Upon implementation of data feeds
from the County’s health and
pharmacy vendors to Firm or Firm’s
designated provider and issuance of a
project work order to Firm, Firm agrees
to provide County monthly reporting
per an agreed upon content and
format. Firm will provide County with
reports with a full overview within 15
days following the last day of the
previous month.

10% of monthly
compensation

YES/
NO*

Account Management

5.

Reporting: Provide monthly and
annual reports within forty-five (45)
days after the end of the reporting
period. (Measured quarterly)

.50% of quarterly
premium

YES/
NO*

Service Meetings: Monthly meetings
will be prescheduled with Policyholder
to review plan performance and

service delivery. (Measured quarterly)

.25% of quarterly
premium

YES/
NO*

Renewal Notification: Renewal notice
will be provided to Policyholder 270
days before rate guarantee expiration
date. Plan analysis and current
experience reports will accompany
renewal, providing explanation of
proposed rate action. (Measured
annually beginning 4t year of contract)

.25% of annual premium

YES/
NO*
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IF NO,
PERFORMANCE MEASURE PENALTY AGREE PROPOSED

HESING PENALTY

.50% of annual premium | YES/

8.| Annual Satisfaction: Benefits staff NO*

will be satisfied that the service
delivered by the Account Management
Team qualifies as a “solid performance
that generally meets requirements”
(3.0) or higher as defined in the survey
defined below. (Measured annually)

Based on average Score:

50-3.0=0 29-25=1%
24-20=% 1.9 & below = all of
category penalty.

RESPONSE VERIFICATION

HAVE YOU ANSWERED EVERY QUESTION? YES / NO*

Balance of Page Left Blank Intentionally
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SAMPLE - Implementation Satisfaction Assessment Tool

Implementation Vendor Comments
Rating

1. Exhibits knowledge of, and acts to
meet County’s needs. Is viewed as a
valuable resource.

2. Proactively offers useful information
and ideas to help manage benefit
plans.

3. Responds to questions and requests
in a timely manner.

4. Communicates clearly and
professionally.

5. Is well prepared for meetings.

6. Delivers on commitments and
proactively provides updates on
issues.

7. Effective and timely escalated issue
resolution.

8. Identifies and implements process
changes to avoid potential errors.

9. Implementation process successfully
completed.

Additional comments:

Rating Scale

5.0 Exceptional performance with extraordinary results that exceed requirements.

40-4.9 Outstanding performance that generally exceeds requirements.

3.0-39 Solid performance that generally meets requirements.

20-29 Marginal performance that generally does not meet requirements

1.0-19 Unsatisfactory performance that consistently does not meet requirements
Balance of Page Left Blank Intentionally
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SAMPLE - Annual Satisfaction Assessment Tool

Account Management Vendor Comments
Rating

1. Exhibits knowledge of, and acts to
meet County’s needs. Is viewed as a
valuable resource.

2. Proactively offers useful information
and ideas to help manage benefit
plans.

3. Responds to questions and requests
in a timely manner.

4. Provides accurate and timely
information.

5. Communicates clearly and
professionally.

6. Is well prepared for meetings.

7. Delivers on commitments and
proactively provides updates on
issues.

8. Effective and timely escalated issue
resolution.

9. Provides the right resources to
effectively manage County’'s account.

Rating Scale
Rating Scale
5.0 Exceptional performance with extraordinary results that exceed requirements.
40-4.9 Outstanding performance that generally exceeds requirements.
3.0-39 Solid performance that generally meets requirements.
20-29 Marginal performance that generally does not meet requirements
1.0-19 Unsatisfactory performance that consistently does not meet requirements
END of EXHIBIT 3
Balance of page left blank intentionally
Rev 12-24-13

Page 62 of 64




Exhibit 1
Page 63 of 64

WARD

COUNTY Exhibit - 4 - Client References
F L ©O R I D A

BRC

¥ |

(TO BE COMPLETED IN POSTED MICROSOFT WORD FORMAT)

CLIENT REFERENCES

Provide contact information for five
current and comparable, in scope and
size, clients. Governmental/public
entities are preferred. Please do not list
the County as a reference.

1. | Agency Name:

Address:

Contact Person:

Phone #:

Email:

Total Benefit Eligible Employees:

Total Enrolled Insured’s:

Sole Provider or Split Provider:

Public Sector or Private Sector: Choose an item.
Products Offered:
Length of Contract: Choose an item.

2. | Agency Name:

Address:

Contact Person:

Phone #:

Email:

Total Benefit Eligible Employees:

Total Enrolled Insured’s:

Sole Provider or Split Provider:

Public Sector or Private Sector: Choose an item.
Products Offered:
Length of Contract: Choose an item.

3. | Agency Name:

Address:

Contact Person:

Phone #:

Email:

Total Benefit Eligible Employees:

Total Enrolled Insured’s:

Sole Provider or Split Provider:
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CLIENT REFERENCES

Provide contact information for five
current and comparable, in scope and
size, clients. Governmental/public
entities are preferred. Please do not list
the County as a reference.

Public Sector or Private Sector: Choose an item.
Products Offered:
Length of Contract: Choose an item.

4. | Agency Name:

Address:

Contact Person:

Phone #:

Email:

Total Benefit Eligible Employees:

Total Enrolled Insured’s:

Sole Provider or Split Provider:

Public Sector or Private Sector: Choose an item.
Products Offered:
Length of Contract: Choose an item.

5. | Agency Name:

Address:

Contact Person:

Phone #:

Email:

Total Benefit Eligible Employees:

Total Enrolled Insured’s:

Sole Provider or Split Provider:

Public Sector or Private Sector: Choose an item.
Products Offered:
Length of Contract: Choose an item.

Balance of Page Left Blank Intentionally
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