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This document is a draft of a future solicitation and is subject to
change without notice.

This is not an advertisement.
Miami-Dade County, Florida RFP No. 835

SCOPE OF SERVICES

2.1 Background
Miami-Dade County, hereinafter referred to as the "County,” as represented by the Miami-Dade

County Internal Services Department is soliciting proposals from experienced and qualified firms
to provide an insured Employee Short-Term Disability (STD) and Long-Term Disability (LTD)
Insurance Program (the “Program”) and related services. The purpose of this RFP is to obtain
an insurer who will provide a Program that enhances the quality of the current offerings while
minimizing costs. There are approximately 27,000 employees ellglble for this Program (refer to
Attachment A, Disability Census). For the plan claims experienge; Erefer to Attachment B,
Historical Plan Experience. For the County Historical Dlsablllt ‘Rates, refer to Attachment C,
County Historical Rates. Ellglble employees accrue between d four hours of sick leave
per pay period with a maximum accrual of 96 hours per yea
d

eligible and remain ehglble for benefits. Newly hx_
coverage.

A. Current Plans
Enrollment in the program for Plan Year

STD
Enrolled 12,575

Note: Executives not e
regular STD and/or LTL

Gontributions to the empl
basis through the €
the benefit. Af
salary replace

nd high obtion. The Executive LTD Plan pays 66 2/3% of the
7,000 per month.

: Low Option Max High Option Max
Executive LTD Max
STD Disability Plan Up to $500/week Up to $1,000/week  N/A
LTD Disability Plan i Up to $2,000/month Up to $4,000/month  N/A
Executive LTD Disability Plan N/A N/A Up to $7,000
County Commissioners Flat $7,000

The Program is currently insured by Metropolitan Life. Copies of the current summary plan
descriptions for the Group STD and Group LTD for all non-executives, Group LTD for County
Executives, and Group LTD for County Commissioners are included in Attachment D, Current
Certificates of Coverage.
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B. New Program Overview
The County will continue to offer two (2) choices within the Short-Term Disability Plan (STD)

and the Long-Term Disability Plan (LTD), a basic and enhanced option. The Executive Long-
Term Disability Plan (Executive LTD) was eliminated and replaced by the Premier LTD Plan
effective January 1, 2013. The Premier LTD Plan duplicates the former Executive LTD Plan and
must be made available to all benefits eligible employees at their expense as of January 1,
2014. Enrollees in the Premier LTD Plan may not also enroll for a STD plan due to the overlap
in elimination periods.

The premiums for the Program shall be paid on a payroll volume basis by the employees who
voluntarily elect to take part in the Short-Term Disability Plan (STDR), Long-Term Disability Plan
(LTD) or Premier LTD Plan, The County recognizes the exis of Florida Statutes, Section
624.1275. (Note: Any commission, service fee or other f gent remuneration must be
included in the rate proposal. Refer to Appendix B, Price:
Proposer shall administer the Program in accordance with:

The proposed Program shall mirror the current
County has requested changes herein. The ¢
outlined in Attachment F, Proposed Plan Designs.

2.2 Qualification Reguirements

A. Minimum Qualification Requirement:
The selected Proposer shall, at the t

um A Rating from A.M. Best and a Financial
recent rating.

rom employees and others (i.e., County representatives, family

A or supervisor).

2. Provide a Call Intake System that has an “automated call distribution” feature with
message capability for after hours and return calls shall be made within 24 hours.

3. Provide customer service in English, Spanish and Creole during the County’s normal
business hours (8:00 a.m. to 5:00 p.m. Eastern Time).

B. Clinical Support Services
The clinical and vocational aspects of disability claims require significant detailed medical data —

in addition to discussions with attending physicians. Therefore, the selected Proposer shall:

1. Provide clinical review by an appropriate medical professional, including initial claim
determination approval/denial and determination of levels of impairment;
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2. Coordinate with healthcare providers to obtain objective clinical information;
3. Contact and discuss with the County’s departmental personnel representative the
claimant’s job duties and functional requirements, etc.;
4. Provide expert testimony by the appropriate medical professional, when necessary to
5

support claim decisions; and
Provide telephone interaction with other appropriate healthcare and vocational
vendors.

C. Claims Administration and Management
The selected Proposer shall:

1. Assume full risk on the Plan effective date for all lives.e
effective date;

2. Pay benefits on a “no loss — no gain” basis as pro
one will lose coverage due to a change in vendor (Ne

tive on or after the Plan

Florida Statutes thereby no
: A pre-existing condition

December 31, 2013);
3. Maintain a file to support payments, d
vocational assistance ;
4. Conduct claimant interviews, if deemed a
5. Allow an independent claim managemen
County, if requested by the County;
6. Maintain an internal audit prog
7. Process payments and negotiate
8. Provide tax reporting in accordar
9. Provide vocational/occupationa
appropriate;
. Maintain data

the County lncludmg internal training,
fation manual;

for reconsideration of any benefit denial;
days of receipt of completed documentation;
and authorization guidelines such as employer and
physician statements, and authorizations to release

| nsurability directly from employees through the provision of
imile or online submission;

at some date:in the future, it becomes necessary to terminate any contract issued as
a result of this RFP, the selected Proposer shall transfer to the County or the
County’s new Program provider, within 30 days of termination, all data and records
necessary to administer the Program.

D. Financial Reporting & Records
At the County’s request, the selected Proposer shall provide to the County, at a minimum, the
following reports separately for each of the Plans:
1. A quarterly account reconciliation of cost components within 30 days of the close of each
quarter. The components should include areas such as the number of new submissions,
date tracking to assure initial determination and ongoing medical reviews are occurring
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at the required times, the number of open files, and the number of closed files. The
latter must denote reasons for case termination.

2. A quarterly Utilization Report for each disability income benefit plan with the following
year-to-date data, within 30 days of the end of each quarter and plan year reporting
periods:

a) Earned premium

b) Administrative charges

¢) Paid claims

d) Open reported (pending) claims

e) Change in Incurred But Not Reported (IBNR) reserve
f) Cost/premium ratio
g) Claims denied

3. An Annual Savings Report including comparison of
durations by diagnosis within 60 days following the clo

4. A Semi-annual Summary Report of claims actlwty b
following the close of the reporting period. o

5. Annual reporting of the status of each clalm_
County within 45 days following the close of iF

apﬁfoved, and benchmark
reporting period.

E. Fiduciary Protection
iti he contract (refer to Section 5.0,

ification and liability protection for

the clinical and non-clinical administratiol
shall indemnify and hold the County har.
decisions made by the selected Proposer
appeals process.

F. Performance Standar
Rerformance Standards Provisions (See
5): Compliance of Performance Standards

eed for the initial contract term of four (4) years, January 1, 2014

ndependent of actual enrollment or any other premium rate
contingencies. The ‘Proposer shall provide the renewal rates for the first two year
option period by June 017, and by June 1% 2019 for the second two-year option period.
The renewal rates are subject to negotiations and acceptance by the County.

All premiums
through Decemb‘

H. Guaranteed Issue

For all Plans, the selected Proposer shall guarantee issue for an employee’s first time
enroliment in any of the Plans (including current enrollees and new enrollees, applying within
their initial eligibility period). If an employee wishes to enroll at a subsequent enroliment, the
selected Proposer may require medical underwriting. Medical underwriting shall be performed
for subsequent enroliments only.

l. Actively at Work Provision
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For all Plans, employees must be actively at work with the County in order for their coverage to
become effective. However, should the effective date be a non-work day for an employee,
insurance will still become effective on that date if the employee is otherwise actively-at-work
and performed in his/her customary manner all of the regular duties of his/her employment or
occupation on the last preceding scheduled work day and is not disabled.

If an employee is not actively at work with the County on the date when their coverage would
otherwise become effective, the coverage would become effective on the date of their return to
active work with the County. However, coverage shall be offered on a “no-loss, no-gain” basis,
whereby no employee will lose coverage related to the change in insurance carriers.

J. Pre-existing Conditions Clause
For the LTD and Premier Plans, a pre-existing condition mea

the insured received medical treatment, consultation, ca
measures, or had taken prescribed drugs or medicines f
effective date of coverage of the insured person. The above pre-ex
not apply once the person has been insured unde an for 12 cons
County's STD Plan does not include a pre-existing gondition clause.

sickness or injury for which
ices including diagnostic
ee months prior to the
condition clause shall

K. Premium Remittance
The County shall provide a bi-weekly remittance, for th
electronic file of employee salary deducti

r péy period, acéompanied by an

the need for a sixty (60) day
f premiums from employees

The selected Proposer shall take into its u
grace period for payment. The County pro
on leave of absence.

The selected Proposer
incurred within 120

homes wnthln 6‘ :
enrollment.

e

M. Year-end Accounting .~
The selected Proposer-shall deliver to the County a final year-end accounting which includes,

but is not limited to, premiums, claims and reserves, if applicable no later than 90 days following
the close of each calendar year.




