Exhibit 2

to the County's
Standard Terms and
Conditions?

Page 1 of 24
Three-Question Matrix and References
RFP No. GEN2116451P2
Group Dental Preferred Provider Organization (DPPO) Insurance
Ranking 1 2 3 4 5 6 7
UnitedHealthcare Cigna Health and . . . Delta Dental Aetna Life
. Humana Insurance : Solstice Metropolitan Life
Firm Name Insurance Life Insurance N Insurance Insurance
Company Benefits, Inc. Insurance Company
Company Company Company Company
Questions
1. Have the vendors
taken any exceptions
NO EXCEPTIONS | NO EXCEPTIONS YES NO EXCEPTIONS YES NO EXCEPTIONS | NO EXCEPTIONS

checked?

1) The School District |[1) Broward's Sheriff's |1) Palm Beach 1) City of Pembroke 1) School District of Lee |1) City of Coral Springs|1) Orlando Utilities
of Palm Beach Office County Sheriff's Pines County 2) Broward College Commission
County 2) Town of Davie Office 2) Palm Beach Board |2) Centura Health 3) Jackson Health
2) Miami-Dade Public |3) Broward County 2) City of Miami of County Systems

2. Dothe vendors  |schools Public Schools 3) Lee County Commissioners

have comparable 3) Greater Orlando Sheriff's Office 3) United Teachers of

government Aviation Authority Dade

experience?

féfe*::;’g:ig::dm YES YES YES YES YES YES YES

(Attached) (Attached) (Attached) (Attached) (Attached) (Attached) (Attached)
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Broward County Board of Bid GEN2116451P¥
County Commissioners

e COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P4- Group Dental Preferred Provider Organization (PPO) Insurance

Reference for: (Name of Proposer) Aetna Life Insurance Company

Organization/Firm Name providing reference:
Gables Residential Services, Inc.

Contact Name: vjicky Valdes Title: Director of PR & BgReference date: 512172018

Contact Email: \yaides@gables.com Contact Phone: 561-999-4032

Name of Referenced Project:

Contract No. Date Services Provided: Project Amount:
01/01/2010 to  present

Vendor's role in Project: Prime Vendor |:|Subconsultant!Subcontractor
Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

DMO and PPO dental plan provided by Aetna. Fully insured plan 100% employee paid. We have approximately 80%
participation rate on the dental plans.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor’'s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
¢c. Turnover

KENN RAN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

N RN

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

00O O 00 OO0 oo
(RO O 00 OO0 odd

000 O OO 0o Ocd

NN

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***

Verified via: X__EMAIL VERBAL  Verified by: Iracey A. Gordon Division: Human Resources pate: 1/22/2019

All information provided to Broward County is subject to verification. Vendor acknc that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
iy i inati i i rd Co
smﬁinmlrm rejection, rescission of the award, or lermination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Browa urB! 65
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Broward County Board of Bid GEN2116451RA
County Commissioners pr
e COUNTY Vendor Reference Verification Form
D A

Broward County Solicitation No. and Title:

GEN21 16451P4’?“Gr0up Dental Preferred Provider Organization (PPO) Insurance

Reference for:  agtna Life Insurance Company

Organization/Firm Name providing reference:
Interbond Corporation of America dba BrandsMart USA

Contact Name: janet Witczak Title: VP, HR Reference date:  5/23/2018
Contact Email: janet Witczak@bm1 brandsmart.com Contact Phone: 954-797-4045
Name of Referenced Project: Dental PPQ

Contract No. Date Services Provided: Project Amount:
835779 08/01/2015 to  08/31/2019

Vendor’s role in Project: Prime Vendor DSubconsullant!Subcontractor
Would you use this vendor again? Yes |:|No If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

1]

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c¢. Turnover

RN RN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

N OO OO0 e

[ BN

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

I I I R | I I I A
N I A

NN
N

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***

Verified via: _X_EMAIL VERBAL  Verified by: _Lracey A. Gordon Division. Fuman Resourcesp o, 1/25/2019

All Information provided to Broward County Is subject to verification. Vendor acknowledges that inaccurate, untruthful, or Incorrect stalements made in support of this response may be used by the
for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Coul
10BN 2PN . B W 65
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Broward County Board of Bid GEN2116461R47
County Commissioners

e COUNTY Vendor Reference Verification Form
1 D A .

Broward County Solicitation No. and Title:

GEN2116451 P_ﬁl’g-' Group Dental Preferred Provider Organization (PPO) Insurance

Reference for: (Name of Proposer) ~ Aetna Life Insurance Company

Organization/Firm Name providing reference:
Southern Glazer's Wine & Spirits

Contact Name: Michelle Toney Title: VP, Employee BengReference date:  ps124/2018
Contact Email: pToney@sgws.com Contact Phone: (954) 602-2594
Name of Referenced Project: N/A

Contract No. Date Services Provided: Project Amount:

N/A - 05/01/2002 to  05/01/2018 $0.00

Vendor's role in Project: Prime Vendor [ |Subconsultant/Subcontractor

Would you use this vendor again? Yes |___|No If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

Dental self-funded plan administrator

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
¢. Deliverables

L]

2. Vendor’s Organization:
a. Staff expertise
b. Professionalism
c. Turnover

NEN BN

3. Timeliness of:
a. Project
b. Deliverables

N I

N &N

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
¢. Regulatory Agency(ies)

A I I
I I O

00
NEN

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***

Verified via:. X EMAIL VERBAL Verified by: Tracey A. Gordon Division: Human Resourcesg,ya- 1/15/2019

All information provided to Broward County is subject to verification. Vendor acknowh that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
ieafor rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Cou
OB g 65
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Broward County Board of Bid GEN2116451P%” 2
County Commissioners

e COUNTY Vendor Reference Verification Form

Broward County Solicitg_tjon No. and Title:
GEN2116451P4A - Group Dental Preferred Provider Organization (PPO) Insurance

Reference for: (Name of Proposer) Aetna Life Insurance Company

Organization/Firm Name providing reference:
Ultimate Software

Contact Name: \Mabel Cabrera Title: Benefits Director ~ Reference date:  os/21/2018
Contact Email: yecaprera@ultimatesoftware.com Contact Phone: g54-331-6773
Name of Referenced Project:

Contract No. Date Services Provided: Project Amount:
835274 06/01/2014 to present

Vendor's role in Project: Prime Vendor |:]SubconsultanﬂSubcontractor
Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Aetna is our sole provider for medical, vision, dental and life insurances as well as basic long term disability.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor’'s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

[]

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

REN BN

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

000 O OO0 OO0 ood

0 N 6
N BR

OO0 O OO ooo od

NN

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY***

Verifiedvia: X__EMAIL ___VERBAL  Verified by: _L1acey A. Gordon Division; Fuman Resourcespygg. 1/15/2019

All information provided to Broward County is subject to verification. Vendor jes that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
5"9mmmw rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Coulﬁy 65
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Broward County Board of Bid GEN2116451 EA/Z,
County Commissioners

B RD

&= COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P4 = Group Dental Preferred Provider Organization (PPO) Insurance

Reference for:  petna Life Insurance Company

Organization/Firm Name providing reference:
Orlando Utilities Commission (OUC)

Contact Name: \Wendy Reynolds Title: Manager, Benefits Reference date: 051172018

Contact Email: wreynolds@ouc.com Contact Phone: 407-434-2207

Name of Referenced Project: Approximate dates below - Aetna is our current provider.

Contract No. Date Services Provided: Project Amount:
01/01/1988 to  05/17/2018

Vendor's role in Project: Prime Vendor [ ]Subconsultant/Subcontractor
Would you use this vendor again? Yes |:|N0 If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Aetna provides our Medical, Dental and Prescription coverage. They have been our medical and dental provider for
over 30 years. We added prescription on 1/1/2015. We are self-funded.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

[l
(1]

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

NEN RN

3. Timeliness of:

000 O 0O Ood Od
] I
OO O 00 004 o

a. Project
b. Deliverables
4. Project completed within budget
5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)
Additional Comments: (provide on additional sheet if needed)
***THIS SECTION FOR COUNTY USE ONLY"**
Verified via: _X_EMAIL VERBAL  Verified by; _L12cey A. Gordon Division: Human Resourcespgte: 1/17/2019

All infarmation provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
5],9%1%#622%@@ rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward Cuur&l 65
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BREMARD

F L O R | D A

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (PPO) Insurance

Reference for: Cigna Dental Health, Inc.

Organization/Firm Name providing reference:
Palm Beach County Sheriff's Offie

Contact Name: Gerald Peebles Title: Division Manager Reference date:  11/13/2018
Contact Email: peeblesg@pbso.org Contact Phone: 561.688-3125
Name of Referenced Project: PBSO Dental

Contract No. Date Services Provided: Project Amount:

N/A 01/01/2008 o Present

Vendor’s role in Project: I/ Frime Vendor ﬁFubconsuItant/Subcontractor
Would you use this vendor again? es Do If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

DPPO, DHMO
Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable

1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
¢c. Turnover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

KN KK KRN KKK
111 O o

HEEpRINEREENIEEE

o000 0O 0O Odod ooo

Additional Comments: (provide on additional sheet if needed)

*** Please contact client directly for reference feedback and verification. Currently out of office and unable to complete form. Willing to provide reference upon request.

**THIS SECTION FOR COUNTY USE ONLY*™™*
- 1/17/2019

Verified via: X___EMAIL VERBAL  Verified by; Lracey A. Gordon Division: Hiuman Resourcesy,(e

All information provided to Broward County is subject to verification. Vendar iges that ir untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code.




Exhibit 2
Page 8 of 24

. '(é‘

" COUNTY Vendor Reference Verification Form

F L O R | D A

Broward County Solicitation No. and Title:

GENZ2116451P2 - Group Dental Preferred Provider Organization (DPPO) Insurance (rebid)

Reference for: Cigna Dental Health, Inc.

Organization/Firm Name providing reference:

City of Miami

Contact Name: Ann-Marie Sharpe Title: Director, Risk Mana Reference date:  11/09/2018
Contact Email:  asharpe@miamigov.com Contact Phone: (305) 416-1381
Name of Referenced Project: City of Miami Dental

Contract No. Date Services Provided: Project Amount:

N/A 01/01/2013  to  Present

Vendor's role in Project: —I,/Frime Vendor '_‘||SubconsultanUSubcontractor
Would you use this vendor again? es Do If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

provide fully insured group dental coverage with web access to claims and providers, communication and enrollment
capabilities including online tools and account management staff.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

| |

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

Ooo 0O oo pOod ood

(TR RN RN KK
K1 N[ W

HEEREINEREEEY

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY™*

Verified via: X EMAIL VERBAL  Verified by: Tracey A. Gordon Division: Human Resourcesp,,. 1/22/2019

Al information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the confract and may also serve as the basis for debarment of Vendor pursuant to Seclion 21.119 of the Broward County
Procurement Code.
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BREMARD

O P | i‘l £

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (DPPO) Insurance (rebid)

Reference for: Cigna Dental Health, Inc.

Organization/Firm Name providing reference:
Lee County Sheriffs Office

Contact Name: Dawn Heikkila Title: Director Reference date:  11/08/2018
Contact Email: pHeikkila@sheriffleefl.org Contact Phone: 239 258 3271
Name of Referenced Project: | CSO Dental

Contract No. Date Services Provided: Project Amount:

N/A 01/01/2011 to  Present

Vendor’s role in Project: _VFrime Vendor '_'|3ubconsuItanthubcontractor
Would you use this vendor again? es Do If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Medical, Dental, Vision and pharmacy.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service —
a. Responsive

b. Accuracy
¢. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
¢c. Turnover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
¢. Regulatory Agency(ies)

000 0O 00 00O ooo
KRN (1] KRR ]RRK
(T NN 1T

CTT] OO LT

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY"™

Verified via: _ X EMAIL VERBAL  Verified by: 1racey A. Gordon Division: Human Resourcespge. 1/16/2019

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code.
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R
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U

L]
-
0
v

Broward County Solicitgﬁon No. and Title:
GEN2116451PX~ Group Dental Preferred Provider Organization (PPO) Insurance

Reference for:  pejta Dental Insurance Company

QOrganization/Firm Name providing reference:
Broward College

Contact Name: | gjsa Orcutt Title: District Director, BgyReference date:  11/20/2018
Contact Email: |orcutt@broward.edu Contact Phone: 954.2010-7613
Name of Referenced Project: Delta Dental PPO Insurance

Contract No. Date Services Provided: Project Amount:

Group #06083 01/01/2009 to present

Vendor's role in Project: Prime Vendor |:|SubconsuitanUSubcontractor
Would you use this vendor again?  [/]Yes I:’NO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Dental benefits administration

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

[]
L]
L]

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

(BN BN

OO O

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultani(s)
c. Regulatory Agency(ies)

OO0 O OO Ood O
000 O 00 OO o
N BN

LN
NNO O OO

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY™**

Verified via: _X_EMAIL VERBAL  Verified by: _Lracey A. Gordon Division: Fiuman Resourcebale:l/28/2019

All information provided to Broward County is subject to verification. Vendor acknowiedges {hat inaccurate, uniruthful, or incomrect stalements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or lermination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurementi Code.
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#a= COUNTY Vendor Reference Verification Form
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Broward County Solicitation No. and Title:

GEN2116451P4" < Group Dental Preferred Provider Organization (PPO) Insurance

Reference for:  pejta Dental Insurance Company

Organization/Firm Name providing reference:
City of Coral Springs

Contact Name: Dgle Pazdra Title: Director of HumanggReference date: 1112012018
Contact Email:  gpazdra@coralsprings.org Contact Phone: g54.344-1152
Name of Referenced Project: Group PPO Dental

Contract No. Date Services Provided: Project Amount:
15640 (group number) 01/01/2012  to present

Vendor's role in Project: Prime Vendor DSubconsuItanUSubcontractor
Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Dental benefits administration

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable

1. Vendor's Quality of Service

a. Responsive D |: D

b. Accuracy D |: D

c. Deliverables ] ] ]
2. Vendor’s Organization:

a. Staff expertise D E D

b. Professionalism I_._._I |: D

c. Turnover ] ] ]
3. Timeliness of:

a. Project D E’ D

b. Deliverables D D D
4. Project completed within budget D D |:|
5. Cooperation with:

a. Your Firm ] [] []

b. Subcontractor(s)/Subconsultant(s)

c. Regulatory Agency(ies) E % %

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***

Verified via: _X__EMAIL VERBAL  Verified by: Lracey A. Gordon Division: Human Resources pye. 1/16/2019

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code.
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F L o R I DA

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451RY ?‘Group Dental Preferred Provider Organization (PPO) Insurance

Reference for:  pegjta Dental Insurance Company

Organization/Firm Name providing reference:
Jackson Health System

Contact Name: Tala Teymour Title: Senior Director ~ Reference date: 11202018
Contact Email:  teymour@jhsmiami.org Contact Phone: 756-466-8384
Name of Referenced Project: Dental PPO

Contract No. Date Services Provided: Project Amount:
19083 01/01/2018 to  12/31/2020 $ 5,100,000.00

Vendor's role in Project: Prime Vendor |:|SubconsultanUSubcontractor

Would you use this vendor again? |:|Yes DNo If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

Administer dental PPO product to employees and dependents

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

L]

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

NEN RNS

3. Timeliness of:
a. Project
b. Deliverables

N OO OO0 4o

NN

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

000 O OO0 OO0 O
000 0O OO 000 oo

NEN
L0

Additional Comments: (provide cn additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***

Verified via: X _EMAIL ___ VERBAL  \Verified by: Lracey A. Gordon Division; Fluman Resources . 1/22/2019

All information provided to Broward Counly s subject to veri I Vendor ac ges that inaccurate, , or incorrect made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.118 of the Broward County
Procurement Code.
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Vendor Reference Verification Form

Broward Counffy Solicitation No. and Title:
GEN2116451P2 - Group Dental Preferred Provider Organization (DPPO) Insurance (rebid)

Reference for:  groward County Government of Florida Humana Insurance Company

Organization/Firm Name providing reference:
Broward Sheriff's Office

Contact Name: Ejizabeth Parker Title: Benefits Manager Reference date:  11/14/2018

Contact Email: gjizapeth_parker@sheriff.org Contact Phone: g54.831-8355

Name of Referenced Project: DPPO

Contract No. Date Services Provided: Project Amount;
01/01/2018 to  12/31/2018 $ 932,000.00

Vendor’s role in Project: Prime Vendor |:|Subconsultantr‘Subcontracior

Would you use this vendor again? Yes |:|No If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

Dental PPO Insurance

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

L]

2. Vendor’'s Organization:
a. Staff expertise
b. Professionalism
c. Turnover

NN BRRN
RO OO0

3. Timeliness of:
a. Project
b. Deliverables

NENN

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

I I I I R
(T A 0 I

NS
O O Oe

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY™*

Verified via: _X__EMAIL VERBAL Verified by: Tracey A. Gordon Divisionsluman Resources pate: 1/16/2019

All i on provided 1o County is subject to verification, Vendor acknowledges that inaccurate, untruthful, or incorrect slatements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code,
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Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (DPPQO) Insurance (rebid)

Reference for:  y,mana Dental PPO Humana Insurance Company

Organization/Firm Name providing reference:
Town of Davie

Contact Email:  ggaragozzo@davie-fl.gov Contact Phone: g54.797-1094

Name of Referenced Project:

Contract No. Date Services Provided: Project Amount:
to 11/13/2018

Vendor’s role in Project: |/ Frime Vendor '_‘|FubconsuItantISubchntractor
Would you use this vendor again? es Do If No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Provides Town with group dental and vision services for over 12 years

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

£
F
:
£

KRR RRN RRE RERR

[T OCO O O

000 0O 0O 000 oo

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY™**

Verified via: X _EMAIL __ VERBAL  Verified by: 113c€Y A. Gordon Division: Human Resources page:1/18/2019
All infarmation provided to Broward County is subject to verification. Vendor iges that i , of incorrect ts made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the haSIs for of Vendar it to Section 21.119 of the Broward County

Procurement Code.
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Vendor Reference Verification Form

Broward County Solicitation No. and Title:
GEN2116451P2 - Group Dental Preferred Provider Organization (DPPO) Insurance (rebid)

Reference for:  (Name of Proposer) W—M‘TLW CWW/_%M fj& TS preda

Organszatioanlnn Name providing reference: Humana Insurance Compdny”

bﬂhm ek QQT\M‘\L" FDLJO e [elnae A

Contact Name Q- T nial THEUR A A ne by REfEENCE dater {| lzg\ DY

Goneac! Emal 5\’\ GOwee, Bvcinees @ bm\xrﬁ.«d¢x bhalgeem penict Phone: 154 »’"«11 310

Name of Referenced Project:

Contract No. Date Services Provided: Project Amount:
1/1/2017  to 12/31/2020

Vendor's role in Project: [:],F‘rlme Vendor DSubconsuitanUSubcontractor
Would you use this vendor again? es DNO If No, please specify in Additional Comments {below).

Description of services provided by Vendor:
They provide HMO and PPO dental and a Vision plan.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2.. Vendor’s Organization:
a. Staff expertise !
b. Professionalism
c. Turnover

3. Timeliness of:
a. Project
b. Deliverables

4, Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

SN e S R RS S
000 000 OO0 OO0
0 000 000 OO0

000 O OO0 OO0 O

Additional Comments: (provide on addilional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY***

Verified via: _X_EMAIL ___VERBAL  Verlfled by: _Lracey A. Gordon Division: Human Resourcespgte; 1/23/2019
Al Infermalion pravided o Broward Caunty is subject 1o verifisation. Vendor ges thal i te, untruthiud, or inco

ls made In support of this response may be used by tha
P;-Cf.n'ﬂy asa I::a:al‘s for rajection, restdsslon of (ha award, or terminalion of Lhe contract and may also serva as the basis for dubarrnent of Vendor pus'suantr:: Seclion 21,119 of ll-nzyﬁrwnrd Cgmly
curement
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BMUNW Vendor Reference Verification Form

FI.UFI

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (PPO) Insurance

Reference for:  groward County MetLife Metropolitan Life Insurance Company

Organi gtionjFlrm Name providing reference:
7

Contact Neme: 1y)infrs il (e bafhte: Dir Beneflfs Reererce e 5753])8
Contact Emal: y1ichelleCrdy wignh @ (Eatb v -0 g ity < 1 ERT

Name of Referenced Project:

Contract No. Date Services Provided: Project Amount:
ta present

Vendor's role in Project: I:]Pdma Vendor [ JSubconsultant/Subcontractor
Would you usse this vendor again? HY&S |:|No If No, please specify in Additional Comments (below)
Description of services provided by Vendor:

Please rate your experience with the Nesds Satisfactory Excelient Not
referencad Vendor: Improvement Applicable
1. Vendor's Quality of Servica ==
a. Responsive L]

b. Accuracy
¢. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Tumover

000 004
OO0 O

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsuitant(s)
c. Regulatory Agency(ies)

I I o I

OOco O oo
OO O OO

KA K KX KN N6

Additional Comments: (provide on additional sheet if needed)

*THIS SECTION FOR COUNTY USE ONLY**
Vetfieavia: X_EMAIL __ VERBAL Verfied by: Lracey A. Gordon oivisionFTUMan Resourgeg,. 1/ 21/2019

All Information provided to Broward Counly i subject to vertf Vand dgoa thot ar Inzcrest atalements made in support of thin response may ba used by the
Msunmadbuﬁ:rrqaum mumuwumnd.a—mﬂnﬂmdm:mmummwdwnmmﬂnh‘hmn-wmmwmnmm1ﬁdmomﬂmnb
Procurement C
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BRECGVWARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (PPO) Insurance

Reference for: groward County MetLife Metropolitan Life Insurance Company

Organization/Firm Name providing reference:
Randstad US

Contact Name: Theresa A. Lathrop Title: Director, Benefits Reference date: 5/22/12018

Contact Email-  theresalathrop@randstadusa.com Contact Phone: 7709374610

MName of Referenced Projectj Employee Dental, Life and AD&D Benefit Coverages

Contract No. Date Services Provided: Project Amount:
NA 2017 to Current NA

Vendor's role in Project: Prime Vendor DSubconsultanUSubcontractor

Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor: MetLife provides a fully-insured dental plan for our employee population (Internal and
) External Talent) of approximately 15k eligible.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

FHE B

3. Timeliness of:
a. Project
b. Deliverables

AN E sl

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
¢. Regulatory Agency(ies)

OO0 O 00 OO0 Ood
D00 O O
X0 O 00 OO0 40;

ENE

Additional Comments: (provide on additional sheet if needed)

“““THIS SECTION FOR COUNTY USE ONLY***
1/16/2019
Verified via: X__EMAIL VERBAL  Verffied by: 11acey A. Gordon Division:-Human Resourgese.

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incomect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code.
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Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (PPO) Insurance
Reference for.  groward County MetLife =~ Metropolitan Life Insurance Company

Organization/Firm Name providing reference:

SOn0e D \b\ﬂc x o€ L C;om\

Contact Name:

_ eference date: .;)\&a:\ K
Contact Email: \(\M a0 m \;L-G_T)Lk\oc)\ﬁ A ek Cfria_c_:t. Pﬁog 2 : 33 - ¢ v -
Name of Referenced Project: M“‘—ﬂ-

“Contract No. Date Services Provided: Project Amount:
to
P\ \\ \ L (VAN
Vendor's role in Project: [E'Prirne Vendor Subconsultant/Subcontractor
Would you use this vendor again? es DNO if No, please specify in Additional Comments (below).

Description of services provided by Vendor:

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

L]
OO DO

Ot

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
¢. Regulatory Agency(ies)

00 0 G ORI, R

E:KEI\:I EJ\I_II_I quul_l 0]

000 O oA
000 O OO

Additional Comments: (provide on additional sheet if needed)

“*THIS SECTION FOR COUNTY USE ONLY***
Verfiedvia: X_EMAIL ___VERBAL  Verfiedby: 1 13cey A. Gordon owisionf1uman Resourceg,. 1/16/2019

Al formation provided to Broward County is subject to verification Vendor acknowledges that inaccurate, untruthful, or incorredt slalements made in support of this responsa may be used by the
County as a basis for rejection, rescission of the award. or lermination of the contract and may also serve as the basis for dabarment of Vender pursuant to Section 21.118 of the Broward County
Procuremant Code
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BRIC

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (DPPO) Insurance (rebid)

Reference for:  gpistice Benefits, Inc.

Organization/Firm Name providing reference:
City of Pembroke Pines

Contact Name: Danijel Rotstein Title: Dir HR Risk Mgmt Reference date:  11/09/2018
Contact Email: grotstein@ppines.com Contact Phone: (954) 392-2092
Name of Referenced Project: Dental PPO insurance

Contract No. Date Services Provided: Project Amount;

12176 10/01/2014 to present

Vendor's role in Project: |y Frime Vendor —ISubconsultant{Subcontractor

Would you use this vendor again? es Do If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor’s Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor’'s Organization:
a. Staff expertise
b. Professionalism
c. Turnover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

oo O 00 Obd gdd

TR NN KRN RRK
RO CIC) LI

HEEpEIENREENIEER

Additional Comments: (provide on additional sheet if needed)

"*THIS SECTION FOR COUNTY USE ONLY***

Verified via: _X_EMAIL VERBAL  Verified by: TTacey A. Gordon Division: Human Resourcespate: 1/22/2019

All information provided to Broward County is subject to verification. Vendor acknowledges that inaccurate, untruthful, or Incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21,118 of the Broward County
Procurement Code.
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ARD

,a 2 COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (DPPO) Insurance (rebid)

Reference for:  gq|stice Benefits Inc.

Organization/Firm Name providing reference:
Palm Beach Board of County Commissioners

Contact Name: Andrea Mackey Title: Group Insurance M:Reference date:  11/09/2018
Contact Email: amackey@pbcgov.org Contact Phone: 551-233-5405
Name of Referenced Project: Dental PPO Plan

Contract No. Date Services Provided: Project Amount:

13000 01/01/2016 to  01/01/2020 $ 725,856.00

Vendor’s role in Project: 7F’rime Vendor ._'l|3ubconsultant!Subcontractor

Would you use this vendor again? es Do If No, please specify in Additional Comments (below).
Description of services provided by Vendor:
Administration of Dental PPO Plan and Customer Service

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

000 0O OO0 pOod ood

HEEpEEEREEEIN

(111 OO o o1
KN R &R RRK

Additional Comments: (provide on additional sheet if needed)

**THIS SECTION FOR COUNTY USE ONLY***

Verified via: _X EMAIL VERBAL  Verified by: Tracey A. Gordon Division:-Human Resources pate: 1/16/2019

All information provided to Broward County is subject to ver Vendor jges that i [ or incorract made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the confract and may also serve as the basis for debarment of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code.
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BREEVVARD

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (DPPO) Insurance (rebid)

Reference for: - go|stice Benefits, Inc.

Organization/Firm Name providing reference:
United Teachers of Dade (UTD)

Contact Name: Michael Molnar Title: Director Reference date:  11/09/2018
Contact Email: Michael@utd.org Contact Phone: 305-854-0220
Name of Referenced Project: Member Benefits

Contract No. Date Services Provided: Project Amount:

10025 01/01/2013 to  present

Vendor's role in Project: IJ Frime Vendor | FubconsuItanUSubcontractor

Would you use this vendor again? es Do If No, please specify in Additional Comments (below).
Description of services provided by Vendor:
They provide these benefits to our 15,000 members.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

3. Timeliness of:
a. Project
b. Deliverables

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

KK NN KRN KRR
(T O I 1

000 O 0o Ood ooo

HEEREIEEREEEY

Additional Comments: (provide on additional sheel if needed)

**THIS SECTION FOR COUNTY USE ONLY***

Verified via: X EMAIL VERBAL  Verified by: Tracey A. Gordon Division: Human Resources page: 1/16/2019

All information provided to Broward County is subject o verificalion. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or terminalion of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21,119 of the Broward County
Procurement Code.
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COUN Vendor Reference Verification Form

Broward County Saiicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (PPO) Insurance

Reference for:  ynitedHealthcare Insurance Company

Organization/Firm Name providing reference:
Greater Orlando Aviation Authority

Contact Name: Denise Andrews Title: HR Manager Reference date! 111212018
Contapt Email: dandrews@goaa.org Contact Phone: 407-825-3765
Name of Referenced Project: Group Dental Coverage
Contract No. : Date Services Provided; Project Amount:
01/04/2015 te  12/31/2018 $ 576-0086-66- L5 M, o0C . 0D

Vendor's role in Project: Prime Vendor [~ ]Subconsultant/Subcontractor _

Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).
Description of services provided by Vendor:

Dental coverage

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
¢. Deliverables

2. Vendoer's Organization:
a. Staff expertise
b. Professionalism
¢. Turnover

RN REE

3. Timeliness of:
a. Project
b. Deliverables

INENEN

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Reguiatery Agency(ies)

N I O
N I | R O I B
RO OO0 OO0 Oed

O

Additional Comments: (provide on additional sheet if needed)

“*THIS SECTION FOR COUNTY USE ONLY***
Verified via: _X _EMAIL VERBAL  Verified by: Lracey A. Gordon Division: Human Resourcegy,. 1/24/2019

All i N provided 1o Counly is subject fo varil Vandor that untruthful, er Incorract statamants mada in support of this response may be usad by tha
guumy a8 al tgos;s for rejection, rasclasion of the &ward, or tarmination of the conlract and may atso sarve es the basis far dabarment of Vander pursuant to Section 21.119 of the Broward County
rogurement 8.
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&

COUNTY Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (PPO) Insurance

Reference for:  ynjtedHealthcare Tnsurance Company

Organization/Firm Name providing reference:
Miami-Dade County Public Schools

Contact Name: Rosa Novo Title: Executive Director Reference date:  11/212018

Contact Email: rnovo@dadeschools.net Contact Phone: 305.995.7141

Name of Referenced Project: Group Dental Coverage

Contract No. Date Services Provided: Project Amount:
01/01/2015 to 12/31/2018 $ 5,600,000.00

Vendor's role in Project: Prime Vendor |:|SubconsultanUSubcontractor
Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).

Description of services provided by Vendor:
Dental DHMO and PPO services.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable
1. Vendor's Quality of Service
a. Responsive
b. Accuracy
c. Deliverables

2. Vendor's Organization:
a. Staff expertise
b. Professionalism
c. Turnover

NEN BRN

3. Timeliness of:
a. Project
b. Deliverables

N [ R I I

HRNN

4. Project completed within budget

5. Cooperation with:
a. Your Firm
b. Subcontractor(s)/Subconsultant(s)
c. Regulatory Agency(ies)

000 O 00 Ood Ooe
000 O 00 OO0 oo

RN
NN

Additional Comments: (provide on additional sheet if needed)

***THIS SECTION FOR COUNTY USE ONLY"**

Verified via: EMAIL _X VERBAL  Verified by: Tracey A. Gordon Division:Human Resources pate: 1/30/2019

All infarmation provided to Broward County is subject to veri WVendor iges that i untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejeclion, rescission of the award, or termination of the contract and may also serve as the basis for debarmant of Vendor pursuant to Section 21.119 of the Broward County
Procurement Code.
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BREMARD

[F L o R | D A]

Vendor Reference Verification Form

Broward County Solicitation No. and Title:

GEN2116451P2 - Group Dental Preferred Provider Organization (PPO) Insurance

Reference for:  nitedHealthcare Insurance Company .

QOrganization/Firm Name providing reference:
The School District of Palm Beach County

Contact Name: Dianne Howard Title: Director, Risk & BegReference date: 11212018
Contact Email:  gianne.howard@palmbeachschools.org Contact Phone: 561-434-8414
Name of Referenced Project: Group Dental Coverage

Contract No. Date Services Provided: Project Amount:
13C-008T 01/01/2009 to  12/31/2019 $ 8,000,000.00

Vendor’s role in Project: Prime Vendor |:|SubconsuItantlSubcontractor

Would you use this vendor again? Yes DNO If No, please specify in Additional Comments (below).
Description of services provided by Vendor:
Dental DHMO and PPO services.

Please rate your experience with the Needs Satisfactory Excellent Not
referenced Vendor: Improvement Applicable

1. Vendor's Quality of Service

a. Responsive |: D |:|
b. Accuracy [ [] ]
c. Deliverables ] N (]
2. Vendor's Organization:
e [] O] L
a. Staff expertise
b. Professionalism [ L] |
c. Turnover [] ] i
3. Timeliness of:
a. Project D D D
b. Deliverables [] [] i
4. Project completed within budget D D D
5. Cooperation with:
a. Your Firm ] ] ]
b. Subcontractor(s)/Subconsultant(s) v
c. Regulatory Agency(ies) E’ E %
Additional Comments: (provide on additional sheet if needed)
They work with us to modify policies when we see a need.
**THIS SECTION FOR COUNTY USE ONLY™*
Verified via: _X_EMAIL ___ VERBAL  Verified by: Tracey A. Gordon Division: Human Resourcespaie: 1/16/2019

All infarmation provided to Broward Counly is subject to verification. Vendor acknowledges that inaccurate, untruthful, or incorrect statements made in support of this response may be used by the
County as a basis for rejection, rescission of the award, or termination of the contract and may also serve as the basis for debarment of Vendor pursuant to Section 21.118 of the Broward County
Procurement Code.





