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

MIAMI-DADE

REQUEST FOR PROPOSALS (RFP) No. 00196

FOR
SELF-FUNDED EMPLOYEE GROUP HEALTHCARE PROGRAM

PRE-PROPOSAL CONFERENCE TO BE HELD:

, 2015 at __:00 AM (local time)
111 NW 15t Street, 13" Floor, Conf. Rm. __, Miami, Florida

ISSUED BY MIAMI-DADE COUNTY:
Infernal Services Department, Procurement Management Services Division
for
Human Resources Department

COUNTY CONTACT FOR THIS SOLICITATION:

Maria Carbalieira, Procurement Contracting Officer
111 NW 1%t Street, Suite1300, Miami, Florida 33128
Telephone: (305) 375-4260
E-mail: mecb@miamidade.gov

PROPOSAL RESPONSES DUE:
INSERT DATE AND TIVE

Eiectronic proposal responses to this RFP are to be submitted through a secure mailbox at BidSync until the date and time as
indicated in this document. It is the sole responsibifity of the Proposer to ensure its proposal reaches BidSync before the Solicitation
closing date and time. There is no cost fo the Proposer to submit a proposal in response to a Miami-Dade County solicitation via
BidSync. Electronic proposal submissions may require the uploading of electronic attachments. The submission of attachments containing
embedded documents or proprietary file extensions is prohibited. All documents shouid be attached as separate files. All proposals received
and time stamped through the County’s third party parter, BidSyne, prior to the proposal submittal deadline shall be accepted as timely
submitted. The circumstances surrounding all proposals received and time stamped after the proposal submittal deadline will be evaluated
by the procuring deparfment in consultation with the County Attorney’s Office to determine whether the proposal will be accepted as timely.
Proposals will be opened promptly at the time and date specified. The responsibility for submitting a proposal on or before the stated time
and date is solely and strictly the responsibility of the Proposer. BidSyne Customer Services Representatives are available at 1-800-990-
9339 (8AM-8PM) EST. The County will in no way be responsible for delays caused by technical difficulty or caused by any ofher occurrence.
All expenses involved with the preparation and submissicn of proposals to the County, or any work performed in connection therewith, shall

be borne by the Proposer(s).

A Proposer may submit a modified proposat to repface all or any portion of a previously submitted proposal up until the proposal due date.
The County will only consider the latest version of the proposal. For compelitive bidding opportunities available, please visit the County's
Internal Services Department website at; hitp:/iwww miamidade. goviprocurement!.

Requests for additional information or inquiries must be made in writing and submitted using the question/answer feature provided by
BidSync at www.bidsync.com. The County will issue responses to inquiries and any changes to this Solicitation it deems necessary in written
addenda issued prior to the proposal due date {see addendum section of BidSync Site). Proposers who obtain copies of this Solicitation
frem sources other than through BidSync risk the possibility of not receiving addenda and are salely responsible for those risks,
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1.0 PROJECT OVERVIEW AND GENERAL TERMS AND CONDITIONS

1.1 Introduction

Miami-Dade County, hereinafter referred to as the County, as represented by the Human Resources Department, is soliciting for
proposals from qualified organizations interested in proving full administrative services, including pharmacy benefits management,
disease management and wellness program services, for the County's Self-Funded Empioyee Group Healthcare Program (Program)
for Plan Year 2016, effective January 1, 2016. The County is not currently interested in Stop-Loss coverage.

Note: The County reserves the right, at any time during the term of any resultant agreement, to carve-out any component/service of the
Program (i.e., pharmacy, wellness, etc.) that is determined to be more beneficially served as a separate program, or in combination
with another commadity program, at its sole discretion.

The County anticipates awarding a contract for five (5) plan years, with ane (1) o ) renew, consisting of twenty-four (24) months,

at the County's sole discretion.

The anticipated schedule for this Solicitation is as follows:

Solicitation Issued: April -— 2015 )
Pre-Proposal Conference: See front cover for.ds
If you need a sign 1
please call the ADA C
least five.days in advan

B :'r'ne, and place. Alte is recommended but not mandatory.
Juage interpreter or materials in. accessible format for this event,
rdinator atﬂ,_('S'Qf.Si) 375-2013 or-email hjwrig@miamidade.gov at

Deadline for Receipt of Questions:
Proposal Due Date:
Evaluation Process:
Projected Award Date:

1.2 Definitions W :
oliows, except when it is clear from the context that

The words “Cafeteria Plan” to mean il fits under the Internal Revenue Service (IRS) Code Section
125. Employees choo:

The words “Eligible Mett

The word "Gatekeeper” t

Gatekeeper coordinates an

7. The words "Medical Necessity" t pted health care services and supplies provided by health care entifies, appropriate to
the evaluation and treatment of a disease; condition, illness or injury and consistent with the applicable standard of care.

8. The words *Plan Design or Plan" to mean designed benefit option to establish a course of healthcare.

9. The words “Program” to mean the self-funded employee benefit plan established and maintained by the County that provides
healthcare for employees and their dependents, directly through reimbursement, or otherwise.

10. The word "Member’ fo mean all employees, retirees, and their dependents enroiled in the Program.

11. The words “Narrow, Tailored and High Performance Networks® are all terms used to describe similar types of benefit plans which
have costs substantially lower than traditional open access HMOs or standard PPO/POS offerings.

12. The words "Open Access HMO" to mean an HMO (health maintenance organization) plan that only allows Members fo receive
treatment within the HMO netfwork. Additionally, members can visit a specialist without first obtaining a referral from their primary
doctor. HMO Open Access plans still restrict Members to the network, but provide for freedom to visit specialists without a referral.

13. The word "On-site” to mean location where County provides office space for Contractor's staff, currently at 111 NW 1st Street,

Miami Dade, Florida, 33128.
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14, The word "Participant’ to mean all employees and eligible dependents who choose to participate in the Disease Management
Program; and employees and their spouse or domestic partner who choose to participate in the Wellness Program

15. The words “Plan Year’ to mean calendar year, January 1 through December 31.

16. The word "Proposal” to mean the properly signed and completed written submission in response to this solicitation by a Proposer
for the Services, and as amended or modified through negotiations.

17. The word “Proposer” fo mean the person, firm, entity or organization, as stated on the Solicitation Submittal Form, submitting a
response to this Solicitation.

18. The word “Provider” to mean medical/pharmaceutical professional rendering services under the Program.

19. The words "Scope of Services” to mean Section 2.0 of this Solicitation, which details the work o be performed by the Contractor.

20. The words “Self-funded Program” to mean a program offered by employers who directly assume all or part of the risk for the
payment of claims.

21, The word "Solicitation” to mean this Request for Proposals (RFP) document, and all associated addenda and attachments.

22. The word “Subcontractor” to mean any person, firm, entity or organization, other than the employees of the Contractor, who
contracts with the Contractor to furnish [abor, or labor and materials, in connection with the Services to the County, whether
directly or indirectly, on behalf of the Contractor.

23. The word “Subscriber” to mean person whose employment makes them eli

24. The words “Tiered HMO" to mean a benefit program offered WIthm
Counties), wherein each time a Member seeks care from a Primary
the tier the provider is assigned to. Members must consider thé
medical care. .

a. Enhanced Benefits Tier— Hospitals and PCPs that meet the standards for quality and low cost relative to the
County’s existing Plan’s network.

b. Standard Benefits Tier— Hospitals and PCPs that meet the standards for quality and moderate cost relative to the
County's existing Plan's network and benchmark. Standard Benefits Tier also includes providers without sufficient

data for measurement on one or both benchmarks. To ensure Members have provider access in certain geographic
areas, the Standard Benefits Tier includes some providers whose scores would otherwise put them in the Basic

Benefits Tier.

c. Basic Benefits Tier— Hospitals that meet the standards for quality and are high cost relative to the County's existing
Plan’s networl;; and PCPs that do not meet the standards for quality and/or high cost relative fo established
benchmark.

group health insurance benefits.

ie., Miami-Dade, Broward and Palm Beach
} or hospital, the cost sharing is based on
CP and/or hospital each time they seek

“and quality of

25. The words "We

26. The words "W il matters and things that will be required to be done by the

and conditions of this Soficitation.

; postpone ar cancel at any time this Solicitation process; or waive any irregularities

result of this process. In the event that a Proposer wishes to take an exception to
all clearly indicate the exception in its proposal. No exception shall be taken where
the Solicitation specifically states tha may not be taken. Further, no exception shall be allowed that, in the County’s scle
discretion, constitutes a material deviation from the requirements of the Solicitation. Proposals taking such exceptions may, in the
County's sole discretion, be deemed nonresponsive. The County reserves the right to request and evaluate additional information from
any respondent regarding respondent's responsibility after the submission deadline as the County deems necessary.

The submittal of a proposal by a Proposer will be considered a good faith commitment by the Proposer fo negofiate a contract with the
County in substantially similar terms to the proposal offered and, if successful in the pracess set forth in this Solicitation and subject to
its conditions, to enter into a contract substantially in the terms herein. Proposals shall be irrevocabie until contract award unless the
proposal is withdrawn. A proposal may be withdrawn in writing only, addressed to the County contact person for this Solicitation, prior
to the proposal due date or upon the expiration of 180 calendar days after the opening of proposals.

Proposers are hereby notified that all information submitted as part of, or in support of proposals will be available for public inspection
after opening of proposals, in compliance with Chapter 119, Florida Statutes, popularly known as the "Public Record Law”. The
Proposer shall not submit any information in response fo this Solicitation which the Proposer considers to be a trade secret, proprietary
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or confidential. The submissicn of any information to the County in connection with this Solicitation shall be deemed conclusively to be
a waiver of any trade secret or other protection, which would otherwise be available to Proposer. In the event that the Proposer
submits information to the Caounty in violation of this resfriction, either inadvertently or intenfionally, and clearly identifies that
information in the proposal as protected or confidential, the County may, in its sole discretion, either (a) communicate with the Proposer
in writing in an effort to obtain the Proposer's written withdrawal of the confidentiality restriction or (b) endeavor to redact and retumn that
information to the Proposer as quickly as possible, and if appropriate, evaluate the balance of the proposal. Under no circumstances
shall the County request the withdrawal of the confidentiality restriction if such communication would in the County's sole discretion
give to such Proposer a competitive advantage over other proposers. The redactlon or return of information pursuant to this clause may
render a proposal non-responsive.

Any Proposer who, at the time of proposal submission, is involved in an ongoing bankruptcy as a debtor, or in a reorganization,
liquidation, or dissolution proceeding, or if a trustee or receiver has been appointed over all or a substantiat portion of the property of
the Proposer under federal bankruptcy law or any state insolvency law, may be found non-responsible. To request a copy of any
ordinance, resolution andfor administrative order cited in this Solicitation, the P =must contact the Clerk of the Board at (305}
375-5126.

1.4 Cone of Silence
Pursuant to Section 2-11.1(t) of the Miami-Dade County Code, as a
after advertisement and terminates at the time a written recommend;
regarding RFPs or RFQs between, among others:

= potential Proposers, service providers, lobbyists or consu

the County Mayor and the County Mayor’s staff County Co
» the County Commissioners or their respec
County Mayor and the County Mayor's staff; or.

nit, the respoﬁsible Procurement Agent or Contracting Cfficer,
process or procedure already contained in the soficitation

provided the communication®
document;

oral commu tions before selection committees, contract negotiations

méde to the Board of County Commissioners during any duly

iy noticed pu
meetlng, or

endors, service providers, bidders, lobbyists and consultants shall file a copy of any
FP or RFQ with the Clerk of the Board, which shall be made avaitable to any person

which shall be made available to any p on request. Written communications may be in the form of e-mail, with a copy fo the

Clerk of the Board at clerkbcc@miamidade.

All requirements of the Cone of Silence policies are applicable to this Solicitation and must be adhered to. Any and all written
communications regarding the Solicitation are fo be submitted only to the Procurement Contracting Officer with a copy to the Clerk of
the Board. The Cone of Silence shall not apply to oral communications at pre-proposal conferences, oral presentations before
selection committees, contract negotiations during any duly noticed public meeting, public presentations made to the Board of County
Commissioners during any duly noticed public meeting or communications in writing at any fime with any county employee, official or
member of the Board of County Commissioners unless specifically prohibited by the applicable RFP, RFQ or bid documents. The
Proposer shall file a copy of any written communication with the Clerk of the Board. The Clerk of the Board shall make copies available

to any person upon request,
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1.5 Communication with Selection Committee Members
Proposers are hereby notified that direct communication, written or otherwise, to Selection Committee members or the Selection
Committee as a whole are expressly prohibited. Any oral communications with Selection Committee members other than as provided
in Section 2-11.1 of the Miami-Dade County Code are prohibited.

1.6 Public Entity Crimes
Pursuant to Paragraph 2(a) of Section 287.133, Florida Statutes, a person or affi llate who has been placed on the convicted vendor list
following a conviction for a public entity crime may not submit a proposal for a contract to provide any goods or services to a public
entity; may not submit a proposal on a confract with a public entity for the construction or repair of a public building or public work; may
not submit proposals on leases of real property to a public entity; may not be awarded or perform work as a contractor, supplier,
subcontractor, or consultant under a contract with any public entity; and, may not transact business with any public entity in excess of
the threshold amount provided in Section 287.017 for Category Two for a period of thirty-su( (36) months from the date of being placed
on the convicted vendor list.

1.7 Lobbyist Contingency Fees

16, 2003, no person may, in whole or in part,

a) In accordance with Section 2-11.1(s) of the Code of Miami-Dade Co
, in whole or in part, receive or agree fo

pay, give or agree to pay or give a contingency fee fo another
receive a contingency fee.

benefit as compensationwhich is dependent on or in any way
or decision of the County
ommittee; or 3) any action,
; the entire decision- ng process regarding such
wed by the County Commission or a County board or

A contlngency fee is a fee, bonus, commission or non-mon

action, decision or recommendation which farese
committes.

1.8 Collusion

In accordance with. Section 2-8.1.
submit a proposal for any contrac
the presentation of evidence as
submittal of such proposals. Related”
interest in another Propost
or indirect ownersh

nd manag ment of such related parties in preparation and
principals thereof which have a direct or indirect ownership

2.0 SCOPE OF SERVICES

21 Background
i ram in August, 2007. AvMed, inc. has served as the County's administrator since

the inception of such Program. Currently, ounty employs approximately 26,000 individuals in South Florida, although the Program
covers 46,000 lives. Covered groups include Miami-Dade County active employees, retirees (Medicare and Non-Medicare Eligible),
Consolidated Omnibus Budget Reconciliation Act {COBRA} participants and their eligible dependents, in addition to both the Housing
Finance and Industrial Development Authorities {refer to the census data provided in Attachment 1, Census). Jackson Health System
{JHS) had been a covered group within the County's Program since the inception of the current agreement, with the exception of Plan
Year 2011. However, JHS will not participate as a covered group in the County’s future Program, resulting from this Solicitation.

The County's existing Plan Design includes two (2) Point-of-Service (POS) (redesign and non-redesign) options, and four (4) Health
Maintenance Organization (HMO) options: two (2) Open Access High (redesign and non-redesign), one (1) Select (parrow network
redesign) and one (1} Low (non-redesign). Additionally, there are three (3) design options only offered to Medicare-eligible (ages 65+)
retirees, as follow: 1) Low HMO option with pharmacy, 2} High HMO with pharmacy, and 3) High HMO option with no pharmacy
coverage. Design options and corresponding benefits are available for review at the County’s Benefits Webpage. Please refer fo the
following link: htp:/fwww.miamidade.govhumanresources/benefits.asp for further information. The County's newly intreduced Select HMO
option, which has a limited network, became effective on January 1, 2015, The Low HMO and non-redesign options may be eliminated
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in the future. Notwithstanding, the County reserves the right to continue offering the Low HMO and non-redesign plan options to
employees covered under certain bargaining units, based on their respective unit's agreement. Modifications to the County's benefit
levels are subject to collective bargaining agreements. Additionally, the County reserves the right, at its sole discretion, to alter the
current Plan Design going forward. The County is not interested in proposals that only offer one of the above design options described

herein.

The majority of County employees are covered by a collective bargaining agreement. There are ten (10} labor organizations
representing County employees, fisted below as follows:

Labor Organizations:
AFSCME 121 Water and Sewer Employees

JAFF 1403 Fire Fighter Employees

TWU Local 291 Transit Employees

PBA Rank & File

*AFSCME 3292 Solid Waste Employees
*AFSCME 1542 Aviation Employees
*AFSCME 199 General Employees
*GSAF Supervisory

*GSAF Professional

PBA Law Enforcement Supervisory

*Labor Organization which has adopted Progra 6
negotiated bargaining unit agreements.

and/or IAFF group to
dental and vision prag ‘

comparative value-added Program des e, which may include, but not be limited to, reductions in employee out-of-pocket
expenses, greater accessibility to network providers and a comparative formulary inclusive of the minimum therapeutic categories and
copay fiers included in the current Plan design, along with specific options that address the County’s actively employed and retired
populations. Proposer's proposed Program shall match, to the utmost extent possible, the County’s existing Plan design. Please refer
to the summary of benefits provided in Attachment 2, Summary of Benefits Coverage (SOBC) Handbook, for further information on
existing Plan description.

In addition, the County is interested in the Proposer's approach fo offering up to two (2) Alternate Plan Option(s) for possible
consideration and inclusion in the County's Program, at the County's sole discretion. Please refer to Section 2.11 for further
information on Alternate Plan Option(s).

2.3 Qualification Requirements

A. Minimum Qualification Requirements
The Proposer shall:

[ Last updated 4/12f2015
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1. Be licensed by the State of Florida, to fransact the appropriate insurance, and/or administrative product and services, for
which the proposal is being submitted for, as of the proposal due date.

2. Be financially stable to render the services listed herein, as of proposal due date. To satisfy this requirement, Proposer shall
have a minimum “A- Rating” from A.M. Best Company, and no less than a “Classificaion of VII" or higher, as of the firn’s most
recent rating. If Proposer's rating does not meet rating requirement, the Proposer shall provide to the County: 1) its most
recent independently audited financial statements with the auditor’s notes for each of its past two (2) fiscal years, or 2) the
U.S. Securities and Exchange Commission's (SEC) Annual 10-K Report for its past two (2) fiscal years.

Note: The above requirements are a continuing requisite throughout the contract award and term of the agreement.

B. Preferred Qualifications
The Proposer should:

1. Have been licensed to transact the appropriate insurance and/or ad ‘tlve products for a minimum of five (5) years in the

those listed in this Solicitation, for a governmental groy
applicable to the selected Proposer’s sub-contractors/su {

in South Florida). Refirees and out-of-aread
on the same Plan Design as in-area partic

1) Monthly Active Employee Premium Equivalents

icare Eligible Retiree Rates, 4) Dental and Vision rates, and 5)
re offered on a pre-tax basis, except for those employees with
RS provisions. The County reserves. the right to change ifs

ent, is eh'g'lble for coverage If an election is made, coverage is effective the first
e eligibility pericd without any actively-at work exclusion. Eligibility for part-time
incide with the eligibility for healthcare benefits for “variable hour” employees as

Spouse” Subscriber's legal spouse

Domestic Partner (DP)* Subscriber's Domestic Pariner in accordance with County Ordinance 08-61.

Subscriber's biological child, legally adopted child or child placed in the home for the purpose of adoption in

Child accordance with applicable state and federal faws.
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Subscriber's Dependent child incapable of sustaining employment because of a mental or physical disability may
Child with a Disability continue coverage beyond the fimiting age, if enrolled for medical prior to age 26 (or age 25 for dental). Proof of
disability must be submitied to the Plan on an ongoing basis.

Subscriber's spouse’s child, for as long as Subscriber remains legally married to the chitd’s parent.

Step Child

A child that has been placed in Subscriber's home by the Depariment of Children and Families Foster Care
Faster Child Program or the foster care program of a licensed private agency, Foster children may be eligible unfil their age of

maturity.

A child (ward of Subscriber) for whom Subscriber has legal guardianship in accordance with an Order of
Legal Guardianship Guardianship pursuant fo applicable state and federal laws. Subscriber’s ward may be eligible until their age

of maturity,

Anewborn dependent of Subscriber’s covered child; coverage may remain in effect for up to 18 months of
Grandchild age as long as the newborn’s parent remains covered. After:18-months, the grand child must have met the
criteria of permanent legal ward of the Subscriber.

estic Partner from ages 26 to age 30
without dependents, live in Florida

" Subscriber’s unmarried dependent children a
Over-Age Dependent (end of calendar year) are eligible for cove
or attend school in another state, and hd

ver-age dependent mu
ther health insurance.

Coverage Limiting Age for Dependent Children - Your depandent child's coverage end;

Medical - December 31 of the calendar year the child furp overage may be contintied to age 30. See below for adult children Eligibility Extended

Medical Coverage.

ge:f-also a County employee. Eligible employees are nat
_may not be ensolied for group benefits under any circumstance, even if a

Eligibility every year, wi
ineligibility for coverage.

for themselves and their depe er ssuntil age 65 with remittance of the required premium fo the County. Currently, the
dependents of deceased retirees:or refirees attaining Medicare eligibility may continue coverage through the retiree group
Plan option by remitting the appropriate premiums to the County. The County reserves the right to make maodifications, such
as offering COBRA, as an alternative.

8. Retired employees who have attained age 65 may choose a plan for Medicare eligible retirees, offered by the County or a
"Medicare-like” Advantage Plan offered by the selected Proposer with required premium remittance. The “Medicare-like”
Advantage Plan premium (if any) will be collected directly by the selected Proposer.

7. Retiring employees shall be provided a one-time opportunity, at the time of retirement (no later than 30 days from the
retirement date), to change their medical insurance plan election in order to allow participation in the option which best meets
their retirement needs. The selected Proposer shall allow a separate annual enrollment change period for refirees, if
requested by the County.
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Ermlovee Sel-Funded Group Heaithcare Program




Miami-Dade County, FL g RFP No. 00196

8. All retirees under and over the age of 65 shall have access to nafional networks at least equivalent fo the networks offered to
active employees.

9. All provisions shail conform to the Health Insurance Portability and Accountability Act of 1996 (HIPAA), where applicable.
Please refer fo the HIPAA Business Associate Agreement {BAA) included in the County's Form of Agreement herein as
Appendix C. The selected Proposer is required to execute a BAA with the County as part of any award issued, resulting from

this Solicitation.

{a) New employees and their eligible dependents are eiigible for coverage without proof of insurability and are not
subject fo pre-existing condition exclusions.

{b) Employees who do not enroll within their initial benefits efigibility period, and do not safisfy a HIPAA special
enrollment qualifying event, may not enroll until the following annual open enrollment period with a January 1
effective date.

(c) All employees and dependents enrolled as of Decembe re eligible for coverage with no actively at work

exclusion.

10. The following rules apply for adding dependents:

submitting an application within 45

(a) New Dependents - A dependent of an insuré'd ‘be added to the Program
) ‘ t.enroll the dependent within 45

days (60 days for newborns) of acquiring the dependent statu
days after the marriage, registration of Domestic P d (60 days for newborns).

mestic Partner is"a e th following receipt of the
{ adoption or adopted is effective as of the date of birth,
he change in rate, if applicable, is effective the

or the eartier of 1} placement for ad
first day of the month following the birtr

dded to, or deleted from, the Program at any time during the
RS Section 125 provisions, as adopted by the County. Proof

-atithe time of request for change. Please refer fo item 10(a)
ndent. Payroli changes to add a newbom are processed in
(9). If the Change in Status (CIS) Form is received by the County within the
ed for the first 31 days. If the CIS Form is received after the first 31 days,
e will be charged retroactive to the date of birth. The same applies when
: r adoption. The rate is waived if the CIS Form is received by the County
st:31 days from the earlier of: a) adoption, or b) placement for adoption. If the CIS Form is received
ays, butwithin 45 days of the event, the new rate will be charged refroactive fo the earlier of a}
merit for-adoption. Payroll changes to delete a dependent, other than those events specified in
ective the first day of the pay period following receipt by the County.

() Change of Family-
yearzunder.HIPAA

adoption or b} bla
this paragraph, become ¢

11. Employee membership terminates on the last day of the pay period for which applicable payroll deductions are made after
the date the employee ceases active work for any reason other than an approved leave of absence or retirement.

12. The selected Proposer shall;

(a) Adhere to generally accepted standards (as suggested by the National Committee for Quality Assurance "NCQA” or
equivalent organization) for the consideration and credentialing of physicians in its networks,

(b) Notify the County of any change in its financial ratings by A.M. Best, or any significant change to selected Proposer's
financial position and/or credit rating. Notification of such change shall be provided to the County’s Project Manager,
no later than three (3) business days after the selected Proposer has been apprised of such change. Nofification to
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the County shall include the submission of the selected Proposer's most recent independently audited financial
statements for each of its past two (2) fiscal years, or the U.S. Securities and Exchange Commission’s (SEC)
Annual 10-K Report for its past two (2) years.

Note: After proposal submittal, the County reserves the right to require additional information from Proposers {or
subcontractors) to determine financial capability (including, but not fimited to, annual reviewed/audited statements with
the auditor's notes for each of the past two (2) complete fiscal years).

(c) Perform a GeoAccess analysis on an annual basis and make reasonable efforts to contract with additionaf
physicians’, hospital providers and urgent care centers where minimum access standards are not met. The minimum
access standards are one (1) provider/facility within 5 miles, or two (2) providers/facilities within 18 miles.

(d) Retain all fiduciary respensibilities, including, but not limited to responsibitity for all internal and external appeals and
determination of what constitutes a “Medical Necessity.” -

25 Enrofiment/Communications Provisions
The selected Proposer shall:

rior to the start of the County's annual
h upcoming Plan Year. Enrollment
ately 10,000 employees), at the

1. Provide promofional and enroliment materials at a mi
open enrollment period, anticipated to be late
materlals shal! be provaded in printed format, |'

ide available to all eligible’ employees/retirees during
e not limited to, the Summary Plan Design (SPD}) of

materlals as well as a customized
initial enroilment and fo new enrollees
Benefits and Coverage and other materie
materials, in all formats, are the sole respe

2. Jfeast thirty (30} days prior to the start of the
he selected Proposer shall provide additional

3.

4.

. On- deman {éfnporary tD printing shall be available at the selected Proposer's
£ emporary ID cards, when any of the following events occur:

5. Ensure that Members/ ‘can be identified by social security number, employee D number and bargaining unit,
as required by the County He selected Proposer shall ensure that all social security numbers are maintained for alf
Members/Subscriber enrolled in the Program, and as such, shall bear the responsibility of protecting the privacy and
legal rights of all Members/Subscribers.

6. Distribute all communication materials to the various County focations no later than two (2) weeks prior to the start of the
County’s annual open enrollment period. The County shall approve in writing all booklets and any/all other employee
communications prior fo its printing. Additionally, the County retains the right to prohibit distribution of any materials that
make false or misleading statements, reference any Program other than the selected Proposer's Program, or any other
materials or "giveaways”, at the County’s sole discretion, which the County deems to be inappropriate.

7. Review its Program-specific information to be included in the County's Employee Benefits Handbook for accuracy and
provide the necessary updates to the County no later than September 1<%, for each upcoming Plan Year. The County will
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10.

1.

12.

13.

2.6 Benefit Provisions

finalize and publish the Benefits Handbook. The County shall retain final approval authority over all communication
material.

Consent to the use of the County’s existing Enrollment Form and/or on-line enrollment process. The Enrollment and
Change in Status Forms can be found at the County's benefits website. The County uses web enroliment for the annual
open enroliment and anticipates its continued use for ongoing enrollments.

Have access to County employees on County premises, as determined by the County.

Provide sufficient personnel to attend all initiating annual open enrollment period meetings with the County's Project
Manager, and subsequent annual open enrollment period meetings (estimated to be approximately 30 on-site meetings).
Such meetings schedule will be set by the County. The selected Proposer's personnel (i.e., Account
Executive/Manager/Representative, etc.} shall attend periodic meetmgs throughout the Plan Year, scheduled by the
County, with reasonable notice given.

tayout used by the County.

Consent to receiving eligibility data, in an electronic format, in;

The selected Proposer shall:

1.

! r's network. The selected Proposer shall be prepared to offer proof of an
ted letter of intent with JHS; or demonstrate to the County's satisfaction, at its sole
h JHS was out of the selected Proposer's direct control or not its decision.

Accept the County's Em pport Services Program (ESS) full authority to refer Members to the Program network
for mental health/substance abuse services. The ESS shall bill and be reimbursed by the selected Proposer according to
negotiated fees. Refer to hitp:/fwww.miamidade.gov/assistance/femployee benefits.asp for details regarding the ESS
program.

Notify the County on a timely basis, of any issues/discussions surrounding its network of physicians and hospitals which
would have an impact on County employees and retirees.

Provide the criterfa for approval of organ transplants in the Program. This criterion shall be defined and incorporated by
reference info any agreement issued as a result of this Solicitation, including the criteria for approval and the definition of
Experimental Procedures that will not be covered by the Program. The selected Proposer shall provide alt explanations
in layperson’s terms.
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6. Provide the criteria for approval of the Gastric Bypass Benefit Program at JHS and one additional hospital facility that is
currently certified as a Bariatric Surgery Center of Excellence, as defined by the American College of Surgeons (ACS),
or the American Board of Metabolic and Bariatric Surgecns {ABMBS). This criterion shall be defined and incorporated by
reference into any agreement issued as a result of this Solicitation, including the criteria for approval and the definition of
Experimental Procedures that will not be covered by the Program. The selected Proposer shall also provide all
explanations in [ayperson's terms.

7. Provide the criteria and process for determining a "Medical Necessity” under the Program. This criteria and process
shall be defined and incorporated by reference into any agreement issued as a result of this Solicitation.

8. Accept pregnant employees/dependents’, who are beyond the first trimester, continuance with their current attending
OB/GYN, through the time of delivery (if not currenfly an in-network OB/GYN). Such coverage shall be considered at the
in-network level of benefits, with no balance billing to the Member. :

yee, and/or retiree, in special catastrophic cases,
brain injury, burn injury requiring hospitalization,
coma, injury requiring hospital stay,
reflex sympathetic dystrophy syndrome
e selected Proposer's network, with no

9. Provide an in-network level of care and benefits to a designated i
as determined by the County (e.g., Amputation of any exif
electrocution requiring hospitalization, heart attack
Paraplegics/Quadriplegics, patient transportation by amb
(RSD), serious spinal cord injuries), even if the pro
balance hilling. ;

11. Offer the POS, HMOs and Select Networ!
Option. ‘

12. Provide full transpare
selected Proposer
credited to the Cot
audit the pharmacy be

ected Proposer shall include the number of Members affected
ng forward, Positive additions are permitted at any time during

15. Provide the County with full transparency on the Program’s healthcare quality and pricing schematic, upon reguest by
the County. Such transparency’s intent is to allow the County to make decisions based on pattems and behaviors that-
drive costs and impact oufcomes on premium prices, and coverage levels. The selected Proposer shall serve as the
County's strategic partner in forecasting possible reduction of risk and costs on common procedures to meet the needs
of a changing economy. The County reserves the right to audit the Program for this information, on an annual basis.

16. Have a technology-enabled solution fo support reduction in cost of care through a quality and appropriate delivery
system care delivery system. Such system’s intent is to support new value-based care by allowing providers, key
accountable executives as designated by the County Mayor, and their staff's, access to critical clinical and financial
information. The intent is also to enable timely, value-based health care decisions that accomplish better health
oufcomes, costs and improved patient/physician satisfaction, shiffing focus from volume to value.
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2.7 Wellness and Disease Management Programs (Wellness Program)
The County is interested in a robust and sustainable wellness and disease management solution to help in addressing some
of the critical issues that exist in the County's current healthcare Program, to include: costs, quality of services and Member
experience. The selected Proposer’s proposed wellness and disease management programs shall target local and regional
market presence for delivering community-based healthcare and coordinated services. Selected Proposer shalt offer an
infegrated strategy to promote the overall health, weliness and productivity of employees while utilizing its experience with
health plan administration. Selected Proposer may subcontract the wellness and disease management service programs.
Please see Form B-1, Price Proposal/Financial Schedule for further clarification on the Weliness Program’s fee submissions.
The Wellness Program's objective is to encourage healthier behaviors and measurable outcomes for alf Eligible Members who
agree to enroll in the Wellness Program. As Eligible Member(s) adopt and sustain behaviors that reduce heafth risks, improve
quality of life, and enhance their personal effectiveness through the Wellness Program, they alsc drive a reduction in the
County's healthcare costs/claims. Through highly effective offerings designed to identify, prevent and manage chronic
conditions and other health factors, the selected Proposer shall work towards improving the overall healih of all Eligible
Members. The selected Proposer shall strategize and partner with the C n designing a Wellness Program tailored to the
County’s needs to include, at a minimum, the below listed services;

Biometric Screening (Vofuntary Basis)
Flu Shot Administration Services — limited to interested empEoyees at on-site
Educational Seminars {.g., Nutrition)
Health Fair Coordination and Facilitation
Onsite and Offsite benefit representatives
Prescriptions for Healthy Living Program for diabetes,

tion who have healthcare insurance

‘medications

Note: AvMed currently provides the aforemg | wellness service:

35 pait of their ASO Fees.

A.  General Wellness Program Requirements

The selected Proposer shal

irements for managing and providing the Wellness Program, including local office
it the County, or as agreed to by the County. In order to maximize availability to the
County Participants and -effective, the selected Proposer's facilities may be either on selected Proposer's
owned/lease properties or housed at the County administration building and/or other County designated locations. County
owned/leased properties may be made available for conducting Biometric Screenings at no cost to the selected Proposer
(subject to prior approval by the County).

4. Provide one (1) health coach as a minimum, dedicated to rotating through all County locations that have Participants
enrolled in the Wellness Program, for a minimum of 5 days per week. The selected Proposer shall provide sufficient health
coaches fo support coverage to all County Participants. The selected Proposer shall also provide computer terminals,
printers and fax machines, efc. for its health coaches to: 1) readily have on-line access to Member eligibility and claims
information, 2) provide customer service related functions, and 3) assist in Program administration. The on-site health
coach(es) shall adhere to a business days/hours pursuant to the County's business schedule in order to be easily
accessible to employees. If an on-site health coach is on vacation, or otherwise absent for an extended period, a
replacement health coach shall be provided. Further, the County may request replacement of the on-site health coach(es)
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if hefshe is not performing in a satisfactory manner, at the County's sole discretion. The County will advise the selected
Proposer of any performance concerns and may allow for a resofution timeline, prior to requesting such replacement.

5. Ensure that selected Proposer's Wellness Program's Account Executive/Manager and management team shall:

a. Devote the necessary time to manage the Wellness Program and be responsive to the County’s needs
pertaining to the Wellness Program, as defined herein. This incfudes being available for frequent telephone calls
and on-site consultations with the County staff located in Miami, FL,

b. Provide the County with mobile phone numbers and emaif addresses of all key account management personnel;

Be thoroughly familiar with all of the functions that relate to the County's account; and,

Act on behalf of the County to effectively advance the County's action items through the selected Proposer’s

estabiished approval structure.

a o

6. Assume responsibility for all aspects of the Wellness Program complla

% with HIPPA, GINA, ADA, ADEA, PDA, PPACA
COBRA, and any other applicable laws and requlations. -

B. Enrollment

1.

administrator to help identify potential:f
apphcable federal and/or state laws o

ing in the Wéllness Program shall have the right to decline
may, at any time, cancel their participation.

ent (HRA} designed fo identify existing and emerging health
esfablishing a health improvement/maintenance plan electronically.
components: a Health Questionnaire and Biometric Screening.

within 30 days of Plan Year effective date, or as agreed to by the County. In
ent will be conducted during the first quarter of the Plan Year, or as agreed to by

subsequent Plan Ye IS
the County.

aire and administer its dissemination and receipt to alfl Eligible Members. Such
questionnaire shall consist of posed inguiries which provide a basis for the assessment of health risks, identify tests to be
administered in biometric screenings or other healthcare venues, areas of behavioral lifestyle changes necessary, and
the identification of beneficial Wellness Risk-Targeting Programs. The questionnaire shoufd contain sufficiently plain
language for the ease of completion by Eligible Members without assistance from a medical professicnal. The
questionnaire should also request multiple points of contact for each Eligible Member.

4. Provide employees and their eligible dependents with convenient access to, and options for, the submission of the health
questionnaire, to include electronic submission.

5. Develop a biometric screening process consisting of cost-efficient health tests that can be administered by qualified
individuals in locations convenient and accessible to-Eligible Members. The biometric screening should supplement the
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Health Questionnaire in identifying health risks, areas of behavioral lifestyle changes and triggering actions which
encourage Wellness Risk-Targeting Program participation, such as:

a. Provide and manage asystem fo schedule biometric screenings, with options {o do so via a central Wellness
website, and telephonically (which may consist of an Interactive Voice Response (IVR)).  Selected Proposer
shall provide frequent reminders to schedule biometric screenings fo facilitate Participant compliance.

b. At a minimum, the biometric screening should include fests to measure body fat {e.g. body mass index, waist
measurement, or other method of body fat measurement) and blood pressure for all Members.

¢. All Members should be encouraged to take lipid profile and/or A1C blood draw tests, including very strong
encouragement for Members who demonstrated a need for these fests.

d. Additional testing as necessary fo identify health risks that will be addressed by corresponding Wellness Risk-
Targeting Program, supply scientific or empiric rationale, and a cost-benefit case for afl additional tests and Risk-
Targeting Programs.

6. Comply with the County guidelines concerning Eligible Member. choice with respect to testing:

a. Eligibie Member shail not be required to take any given {65t fo be considered compliant with the Wellness Program.

recommended that they undergo a given test wk
Notwithstanding, selected Proposer must provide
so choose fo.

inical c:rcumstances |nd|ca
igible Met

7. Maintain physical locations for biometri
compliance) which may inciude:

sment for Eligible Member, including all Health Questionnaires and Biometric
the start of the Wellness Program, providing any necessary opportunities for

Screenings, within 100
missed assessment make-ups:

10. Develop a system in which Eligible Members may have recent test results (within six months prior fo the start of the
biometric screening date range) forwarded from their doctors in lieu of a Wellness Program provided biometric screening,
if these were the same tests as the biometric screening the would have been performed.

11. Provide Health Risk Assessment results to Eligible Members in a timely manner through an initial Health Check-in, or
other personalized results web-based sharing procedure. Results shali:

a. Be supported by the results of the health questionnaire and all tests conducted in the biometric screening
b. ldentify potential individual health risks, and how to address them specifically through Wellness, including offering
recommendations for their enroliment in Wellness Risk-Targeting Programs.
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¢. Multiple/high-touch methods of communication are encouraged for presentation of results {e.g. during first Health
Check-in).

12. Provide Eligible Members paper or email output of their Health Risk Assessment results so that they may share with their

physician or other healthcare professional, if they so desire.

D. Health Check-Ins

1.

Perform telephonic and or face-to-face Health Check-Ins for the purpose of:

a. Discussing Participants’ progress has made with respect to the major health issues identified in the annual Health Risk
Assessment. Participants should have the ability to compare annual HRA's, year over year, to track improvements in
health.

b. Reviewing the status of Risk-Targeting Program participation and eng4
impact. v

c. Address any Wellness related gquestions that Participant ma
options to Participant seeking follow-up advice and care, as

d. Motivate and encourage Participants fo set health goals. ™
assist with reaching such goals as:
e lifestyle Changes
» Wellness Education
» Healthier Decision Making

ent including strategies for maximum health

regarding their health and recommend

Establish and manage system to sched
telephonically {(which may consist of an IVR-has
frequent reminders to schedule necessary Health

personal assistance). Parficipants should receive
articipant compliance.

Initiate Participant Health Ch
30 minutes in length.

Provide alignment of Heal
Health Coach. )

sck:Ins to allow County employees to perform their Check-in
cur throughout the workday. Health Check-Ins should also be

Develop i
Health Check

advisors to Participants:

Provide Participant report to nty’s Project Manager which incorporates the metrics from each of the above tasks and
provides actionable information to'improve health, in the aggregate.

Weliness Risk-Targeting Programs

Create and maintain a varied complement of Wellness Risk-Targeting Programs aimed at driving healthier behaviors
and outcomes {or continuing healthy behavior) for Wellness Participants. Selected Proposer shall provide education,
challenges, outcome awareness, behavior fracking, and biometric measurement components. Risk-Targeting Programs
shall address common health risks for a broad spectrum of Participants’ risk levels ranging from fow-risk (e.g. weight
maintenance, exercise optimization, etc.) to high-risk (e.g. obesity, smoker, efc.). Risk Targeting Programs may include,
but are not fimited to the following:

a. Hypertension
b. Hyperlipidemia

15 Last updated 4/13/2015
Empiovee Seif-Funded Group Healthcare FProgram




Miami-Dade County, FL RFP No. 00196

General Fitness

Significant sedentary risk

Tobacco usage

Diabetes and/or pre-diabetes

Nutrition/Weight Management

Other risks (e.g. asthma, stress, alcoholism, etc.)

S@e o a0

Risk-Targeting Programs shall be designed to drive significant health improvement/condition treatment, which will then lead
to reduced future healthcare expenditures to the County. Risk-Targeting Programs must be sufficiently robust to drive
heaith improvements, but still be reasonably convenient for Participants. This is a critical component to the Wellness
Program’s success.

2. The County's Wellness Program will be year round, with regularly occurring:Risk-Targeting Programming. The expectation
of the County is that Risk Targeting Programs will include regutar re "and tracking of program adherence and be
conducted on a weekly basis or other such basis as fong as the selected Proposer can demonstrate commensurate or
improved effectiveness at driving improved health outcomes and |

3.
4, ms for participation, without
er must generate strong
enroll specially emerging chronic
conditions or unsatisfactory chronic condition treatment, id ent, health questionnaire,
biometric screening, or prior Risk-Targeti dgram progress.
5.
8. tiation of Wellness and any subsequent Risk-Targefing Program
ble limits upon the ability of Participants to switch Risk-Targeting
7.

computer progr

c. All programming - Spanish is optional.

Note: Active participation in the Weliness Program’s diabetes management program qualifies as participation in a weekly
program — and no additional participation is necessary. Information about this program shoufd be communicated via health
check-ins to self-identified diabetics.

8. Provide periodic, optional Risk-Targeting classes for parents and/or families with children having childhood asthma or
childhood diabetes.

9. Provide periodic, optional infant care educational classes for parents and/or families.
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10.

11.

. Identify critical component for compliance criteria is Act

. Member Tracking

. Manage Eligible Member sign-up during the Wellness Program’s enrollment period. Selected Proposer must maintain a

master list of;

a. Enrolled Participants, and;
b.  Any Eligible Member enrolled in the County's healthcare program which elects to not participate and/or opted-out of the

Wellness Program,
Develop reasonable criteria for Active Engagement in each Wellness Program component:
a. Health Risk Assessment scheduling and attendance,

b. Health Check-Ins scheduling and foliow-through,
¢. Active participation in Risk-Targeting Programs.

enience for Participants, with specific attention

Criteria should balance rigor of the Weliness Program with reason; 1
0 ensure active engagement and minimize

to fow impact engagement for healthy Participants. The goal oft
non-active participation.

ngagement. Active Engagement cannot be defined in terms of

aftaining set targets in physical characteristics or behaviol
goal attainment, etc.)

. Include a process to acknowledge and tra

{e.g., grievance pericd, sabbatical, medical
Active Engagement criteria.

g phone, e-mail, or any other practical means.  All warning

liance process and resulfing opt-outs annually. In the event the audit shows the
resulting in an understatement of Participant opt-outs, the Proposer wilt be obligated

compliance criteria was not I
ited Participation payments.

to reimburse the County for all

Note: This audit will be conduciéd by a third party, if at any point, any private medical information or records are
encountered.

Notify Parficipants of their removal from the Wellness Program due to their third infraction caused by their non-compliance
with the Wellness Program requirements. The selected Proposer’s nofification shall inform the Participant of the change in
their status, along with any additional information deemed necessary by the selected Proposer,

Provide participation defails to the County for any County-administered process for hearing disputes or appeals by
Participants who feel they have been unduly declared non-compliant with the specified Active Engagement criteria.
This process will occur monthly to make allowances for extraordinary life events on a verifiable, good faith basis. The
selected Proposer's responsibilities wilt include providing details validating the decision to declare a Participant non-
compliant {e.g. documentation of timing of when wamnings were issued, Participant receipt of warnings, etc.). The selected

18 Last updated 4/13/2015
Emploves Sel-Funded Group Healthicare Program




Miami-Dade County, FL g RFP No. 00196

Proposer will also be expected to reinstate Participants who are deemed to have been unfairly removed from the Wellness
Program. No appeal based on that necessity will be heard by County personnel.

G, Launch of Wellness ProgramfAnnual Enrollment

1,

Develop and design various brochures, pamphlets and materials, including any individual Participant waivers of liability
{against the County) as may be required and as subject to the approval of the County’s Project Manager. If such printed
materials need to be mailed to Participants, then the selected Proposer must arrange to have the most cost efficient method
and mechanisms in place fo execute this task when required.

Provide presentation and informational materials to support the County's launch of Wellness (e.g., a "Know Your Numbers®
campaign encouraging employees to know three key health metrics; BM|, blood pressure and cholesterol}.

jouncement has been made, and before the
aterial and staff as needed, at the County’s scle
s and labor union representatives.

Note: The County anticipates approximately 50 rollcut events after th
Wellness Program is launched. Selected Proposer shall provide suffici
discretion, to be utilized at said meetings for the benefit of County e

Proposers responsibility for the accuracy and co
statutes and ordinances.

Conduct a minimum of one training sessior
various departments, in preparation for the™¥
trainer’ events fo fully prepare the Wi
common/anticipated questio

Ongoing Reports

Develop monthly informativs
mdlcatmg trends and utliizatl marize high-fevel macro trends including participation, program

ovide identified performance data (in conformance with 45 CFR

f current Participant population by unique identifier tag and work focation, monthly,

entifier tag and work location,
enrollment population by Program type,

Wellness Risk- T.':irgt-ztlng'F’r=
d. Active parficipation. i

Tailor communications and presentations, as deemed necessary by the County, at its sole discretion, for the purpose of
updating County officials. The selected Proposer shall also develop a newsletter-type format for updates to Wellness
Program Participants.

In the event the County enters info a separate agreement (with the selected Proposer or third party adminisirator at a future
date) to integrate medical and pharmacy claims data through predictive modeling to develop risk profiles, Selected Proposer
shall share data as required by law in an accessible format.

Misceilaneous Communications

To the extent permitted by law and only if directed by the County, selected Proposer shall participate in a data exchange with
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any third party administrator authorized by the County, for purposes of Weliness Program analysis.

2. Provide telephone (advisory) and face-to-face service (on-site) to Participants for the purpose of answering questions about
the Wellness Program, during reasonable hours.

J. Other Requirements

1. Advise and orient the County on the Wellness Program's initiatives and industry trends. The selected Proposer shall be
responsible for advising the County of all operational changes, industry specific litigation, practices and pending legistative
changes that may affect coverage provided under the services during the term of the Agreement.

2. Provide all information that is necessary for the effective provision of the Wellness Program, including legal and
administrative advice and assistance as needed.

deral state, and local regulations, in addition to
ounty or pursuant to applicable law. Any data
oposer dunng the performance of the servrces

3. Maintain confidentiality of County employees’ records in compliance wi
maintaining other information deemed proprietary or confidential by
provided by the County, employees or encountered by fo the se
made available to any persen or entlty for any purpose.

4. Ensure that any Wellness Program participating providers
other requirements specified by the selected Proposer.

5. Retain all records directly or indirectly related:
of 5 years after termination or expiration o

contracts with the County.

6. Ensure that in no case ma
federal, state andfor loca

2.8

(@)

Monthly report of billed paid claims due to the County by the 15t of the following month, segregated by
bargaining unit, active:employees, Medicare and Non-Medicare efigible retirees, and further categorized with
dependents and COBRA beneficiaries identified separately (active and retirees).

(b) Annual Utilization Data Reports
Annual Utilization Data Report is due to the County within 90 days of the close of the Plan Year, showing in-patient

utilization by hospital, outpatient utilization and physician by type of service.

{c) Annual Care Management/Disease Management Reports
Annual Care and Disease Management Reports are due to the County within 30 days of the close of the Plan
Year, showing utilization by Benefit Program (High Risk Stratification, Disease Specific, and Quality Management).

(d} Annual Prescription Drug Management Reports
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29

Annual Prescription Drug Management Repoit is due to the County within 30 days of the close of the Plan Year,
providing cost indicators including brand and generic drug utilization, Formulary and non-Formulary utilization with
separate specialty drug cost indicators.

(e} Quarterly Data Feeds
Quarterly Data Feeds are due to the County or ifs assigned consultant within 30 days of the close of the quarter,

showing quarterly data feeds including all medical and pharmacy claims and covered membership.

{fi  Quarterly Quality and Performance Management Dashboards
Quarterly Quality and Performance Management Dashboards showing a graphical presentation of the current
status (snapshot) and historical trends of the County’s key performance indicators to enable instantaneous and
informed decisions to be made.

(g} On-Demand Reports
On-Demand Reporis showing trends over time on advan
utilization, as requested by the County. On-Demand..R
employees, Medicare and Non-Medicare eligible refi
beneficiaries identified separately (active and retire

nalytics to identify drivers of Plan quality, cost and
s.shall be segregated by bargaining unit, active
COBRA further categorized with dependents and

On Demand Claims Data Report shall be

shall include, but not be fimited to:
a. paid claims data by month,

b. incurred claims data b

‘quarter, showing Return on Investment (RO!) for

Quarterly Rep
t programs and Pharmacy rebate reconciliation.

the Weliness

The County is ultimately nf
shall provide a timeline and-d:
of contract effective date.

e to the County, for the implementation of such web-based reporting, within 90-days

Administrative and Related Services

The selected Proposer shall;

1. Consent to the County's self-billing process as all benefit plans shall be administered on a self-billing fee/premium rate
remittance basis.

2. Consent to bi-weekly bank wire-transfers of fee/premium payments, which will be remitted for the prior pay period. The
selected Proposer shall grant a 30 day grace period for active and paid leave status employees.

3. Establish a benefit plan account ("Account”) with a Qualified Public Depository bank agreed upon between the County
and the selected Proposer. The account shall be in the name of the County for the exclusive use of the County’s plan.
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10.

11.

12.

13.

An initial imprest balance will be maintained in the Account. Should if become necessary to increase the imprest amount,
the County will agree to do so based on satisfactory evidence, at the County’s sole discretion, from the selected Proposer
of insufficient funds. The Account shall be funded weekly by the County based on electronic reports provided by the
selected Proposer of issued checks. The County will issue payments via wire fransfer. Any interest earned in the
Account shall be accrued fo the County and any banking fees will be charged to the Account.

Establish an account ("Disbursement Account”) with a Qualified Public Depository bank for the purpose of disbursements.
The Disbursement Account shall be in the name of the selected Proposer. The selected Proposer, on behalf of the
County, shall issue payments from the Disbursement Account for Medical Plan benefits and Medical Plan-related
expenses in the amount selected Proposer determines to be proper under the Medical Program and/or under and future
agreement resulfing from the Solicitation. The selected Proposer shall provide fo the County a menthly reconciliation of
the Disbursement Account.

Implement the County's Group Health Care Benefit Program in a time . inner for a January 1, 2016 plan effective date,

with enrollment scheduled for November of 2015, as deemed nec

Pursue Coordination of Benefits (COB) before payment
subrogatmn on a pay, then pursue” basis. Subrogat

percentage and to whom these fees are paid that
bill negotlatlons etc In addition, the selected

children of Domesti
COBRA rights. The:
(January 15t of each

nty within 60 days after the open enrollment effective date
ty including employee name, dependent to be deleted and any

County. The selected Prepo hall nofify the County in writing within 10 business days of any discrepancies, to include
Member name, Member identification number, name of ineligible dependent and change in coverage level, if any.

Provide a local account representafive (who shall be physically located in the Tri-County area, and be approved by the
County) with full account management capabilities. The account representative shall assist the County in the
administration of the Plan approved by the County, in providing all necessary and related services for employees, in
obtaining the appropriate resolution of issues including claims problems, and in any other way requested, related to the
Services stated herein.

Ensure that selected Proposer’s Account Executive/Manager and account management team shall:
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2.10

14.

18.

16.

17.

18.

19,

20.

21,

s Devote the necessary time to manage the account and be responsive to County needs pertaining fo this Scope of
Services (this includes being available for frequent telephone calls and on-site consultations with the County staff
located in Miami, FL.);

*  Provide the County with mobile phone numbers and email addresses of all key account management personnel;

» Be thoroughly familiar with all of the proposing company's functions that relate fo the County's account; and,

e Act on behalf of the County to effectively advance County action items through the selected Proposer’s corporate
approval structure.

Provide four (4) dedicated on-site customer service representatives. On-site representatives will be housed at the County
administration building and/or other County designated locations. The selected Proposer shall provide computer
terminals, printers and fax machines for its representatives that have on-line access capabilities of employees’ eligibility
and claims information, provide customer service related functions, and assist in plan administration. The on-site
representatives shall adhere to regular business days/hours pursuant 10: t\he County's business schedule in order to be
easily accessible to employees. If an on-site representative is on vag: ‘or otherwise absent for an extended period, a
replacement representative shall be provided. Further, the Coun request replacement of the on-site representafive
if he/she is not performing in a safisfactory manner, at the Co e discretion. The County will advise the selected
Proposer of any performance concerns and allow adequate fime:to resolve b fore requesting such replacement.

08 Attachment 4 which provides an outline of the
mance Guarantee Standards shall be measured
hin-gach category shall be assessed the amount at risk

Comply with the Performance Guarante
current Performance Guarantee Stan h

udit will determine Irqurdated damages, in addition to recoveries, for faiture to
Proposer shall maintain appropr[ate internal audlt procedures for clarms and

contracts, to include, but:_ :lin to, the pricing and terms and conditions of such contracts.
Provide all necessary data, reporting and reconciliation support as needed by the County for its participation in the Retiree
Drug Subsidy ("RDS") Benefit Program under Medicare Part D. Such support will not include the preparation or
submission of the actuarial attestation required for participation in the RDS Benefit Program. Selected Proposer shall
provide at no additional cost to the County, Medicare Part D prescription subsidy filing.

Provide all necessary data, reporting and reconciliation support as needed by the County for its compliance with the
Patient Protection and Affordable Care Act (PPACA), at no cost to the County.

Customer/Member Services

The selected Proposer shalk:
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1. Communicate any significant changes in Member Services, (e.g., phone messages, prompts and personnel, efc.} to the
County in advance of such changes taking place. The selected Proposer shalt receive the County's approval prior to
implementing such changes to member service center and unit structure.

2. Provide the County with a dedicated (i.e., exclusive for Miami-Dade County) live Member Customer Service Team
accessible via a toll-free telephone line, Such Team shall receive training to be provided by the selected Proposer on the
specifics of the County's Plan. There shall also be a dedicated Interactive Voice Response phone number for County
employees to access 24/7, 365 days a year.

3. Agree fo the County's or the County's Benefits Consultant's, developed and administered customer satisfaction survey
tools specific to the County's Plan. The County and the selected Proposer will work in unison to develop the survey. The

" survey shall be conducted annually, at the County’s discretion. All customer satisfaction tools must be approved by the
County prior to execution. Results of the survey shall be provided to the. County with appropriate analysis and response

by the selected Proposer,

'ember with a detailed explanation of the grievance
County s preferred method of delivery.

4, Provide, within 30 days of the effective date of coverage, ever '
procedures. Such netification shall be provided to Members

211 Alternate Plan Design Option(s) =
As the County evolves its healthcare benefits strategy, the selec '"poser should be abie‘ to.adapt to any future changes to the Self-

hty and its emplo es through a wable approach
HMO hlgh deductible plans, and limited networks,

1. The plan designs should be outlined including
covered and all exclusionslimitations and non

option of bundling dental, vision and ancillary benefits to the existing healthcare
bundling of benefits submissions will not be scored and are only for informational
s in its best interest to incorporate such benefits in the future. In making such
r things, whether savings for the referenced items can be achieved.

purposes. The County will deter
determination, the County will cons

3.0 RESPONSE REQUIREMENTS

31 Submittal Requirements

In response fo this Solicitation, Proposer should complete and return the entire Proposal Submission Package. Proposers should
carefully follow the format and instructions outlined therein. All documents and information must be fully completed and signed as
required and submitted in the manner described.

The proposal shall be written in sufficient detail fo permit the County to conduct a meaningful evaluation of the proposed services.
However, overly elaborate responses are not requested or desired.
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4.0 EVALUATION PROCESS

4.1 Review of Proposals for Responsiveness

Each proposal will be reviewed fo determine if the proposal is responsive to the submission requirements outlined in this Solicitation. A
responsive proposal is one which follows the requirements of this Solicitation, includes all documentation, is submitted in the format
ouflined in this Solicitation, is of timely submission, and has the appropriate signatures as required on each decument. Failure to
comply with these requirements may result in the proposal being deemed non-responsive.

4.2 Evaluation Criteria
Proposals will be evaluated by an Evaluation/Selection Committee which will evaluate and rank proposals on criteria listed below. The

Evaluation/Selection Committee will be comprised of appropriate County personnel and members of the community, as deemed
necessary, with the appropriate experience and/or knowledge, striving to ensure that the Evaluation/Selection Committee is balanced
with regard to both ethnicity and gender. The criteria are itemized with their respective: weights for a maximum total of one thousand

(1000} points per Evaluation/Selection Committee member.

A. Technical Criteria (Administrative Service Only Fee) Points

1.

400°

2. Proposed Plan Design, Network, Disruption, Pravi
Prescription Drug Benefits, Wellness and Dise
200
70
200
30

4.3 Oral Presentations
Upon completion of the technical criteria evaluatlon indicated above, rating and ranking, the Evaluation/Selection may choose to

conduct an oral presentation with the Proposer(s) which the Evaluation/Selection Commitiee deems to warrant further consideration
based on, among other considerations, scores in clusters and/or maintaining competition. {See Affidavit — “Lobbyist Registration for
Oral Presentation” regarding registering speakers in the proposal for oral presentations.) Upon completion of the oral presentation(s),
the Evaluation/Selection Committee will re-evaluate, re-rate and re-rank the proposals remaining in consideration based upon the
written documents combined with the oral presentation.

44 Selection Factor
A Selection Factor is not applicable {o this Solicitation.

4.5 Local Certified Service-Disabled Veteran’s Business Enterprise Preference
This Solicitation includes a preference for Miami-Dade County Local Certified Service-Disabled Veteran Business Enterprises in
accordance with Section 2-8.5.1 of the Code of Miami-Dade County. A VBE is entified to receive an additional five percent (5%) of the
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total technical evaluation points on the technical portion of such Proposer's proposal. If a Miami-Dade County Certified Small Business
Enterprise {SBE) measure is being applied fo this Solicitation, a VBE which also qualifies for the SBE measure shall not receive the
veteran's preference provided in this section and shall be limited o the applicable SBE preference.

4.6 Price Evaluation

After the evaluation of the fechnical proposal, in light of the oral presentation(s) if necessary, the County will evaluate the price
proposals of those Proposers remaining in consideration. Each Evaluation/Selection committee member will assign the points
available, in combination with the technical proposal, based upon an evaluation of factors which may affect the uftimate cost to the
County, including but not limited to the compieteness of the proposal, the accuracy of the assumption underlying in the Proposer's
price, the likefihood of any potential or stated contingencies that may affect the Solicitation. The price/financial evaluation is used as
part of the evaluation process to determine the highest ranked Proposer. The County reserves the right to negotiate the final terms,
conditions and pricing of the contract, as may be in the best interest of the County.

4.8 Local Preference
The evaluation of competitive solicitations is subject to Section 2-8.5 of the Miam
federal or state law, or any other funding source requirements, provides that
completion of final rankings by the Evaluation/Selection Committee a
responsible Proposer, and the ranking of a responsive and responsible:1o
local Proposer, then the Evaluation/Selection Committee will recomm

Jade County Code, which, except where confrary to
e be given fo local businesses.  [f, following the
oser is the highest ranked responsive and

49 Negotiafions
The County may award a contract on the basis of initial Proposai

Proposer's best terms from a monetary and technical standpoint.

may dlrect negotiations with the hig
offers. In any event the County e
discussions may include price and

ons may be required to provide to the County its most recent certified business

Any Proposer recomim
r than the end of the Proposer’s preceding official tax accounting period, fogether

financial statements as
with a statement in writing,
the same as that shown on the't ance sheet and income statement subm;tted or with an explanation for a material change
in the financial condition. A copy of the most recent business income tax return will be accepted if certified financial

statements are unavailable.

410  Contract Award

Any contract, resulting from this Solicitation, will be submitted to the County Mayor or designee for approval. All Proposers will be
notified in writing when the County Mayor or designee makes an award recommendation. The Contract award, if any, shall be made to
the Proposer whose proposal shall be deemed by the County o be in the best interest of the County. Notwithstanding the rights of
protest listed below, the County's decision of whether to make the award and to which Proposer shall be final.

4.11 Rights of Protest
A recommendation for contract award or rejection of aif proposals may be protested by a Proposer in accordance with the procedures
contained in Sections 2-8.3 and 2-8.4 of the County Code, as amended, and as established in Implementing Order No. 3-21.
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5.0 TERMS AND CONDITIONS

The anticipated form of agreement is attached. The ferms and conditions summarized below are of special note and can be found in
their entirety in the agreement:

a) Vendor Registration

Prior to being recommended for award, the Proposer shall complete a Miami-Dade County Vendor Registration Package. For online
vendor registration, visit the Vendor Portal: http://www.miamidade.gov/procurement/vendor-registration.asp. Then, the recommended
Proposer shall affirm that all information submitted with its Vendor Registration Package is current, complete and accurate at the time it
submitted a response to the Solicitation by completing an Affirmation of Vendor Affidavit form as requested by the County.

b) Insurance Requirements
The Contractor shall furnish to the County, Internal Services Department, Procun
commencement of any work under any agreement, Certificates of Insurance which:|
meets the stated requirements.

ent Management Services Division, prior to the
icafe insurance coverage has been obtained that

6.0 ATTACHMENTS

i

Draft Form of Agreement (to include Appendix C: HIPAA Busine n ciate Addendum)

Proposal Submission Package

Aftachment Package
Aitachment 1:
Attachment 2:
Aftachment 3:
Attachment 4:
Afttachment 5:

Exhibit Package:
Exhibit 1:

Exhibit 2:
Exhibit 3:
Exhihit 4:
Exhibit 5:
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(This is the form of agreement the County anticipates awarding to the selected Proposer.)

Self-Funded Employee Group Heaithcare Program
Contract No.

THIS AGREEMENT made and entered into as of this day of
by and between , a

, having its principal

corporation organized and existing under the laws of the Stafe'i

office at (hereinafter referred to as the

the State of Florida, having its

de a Self-funded Employee Group
Healthcare Program and associated 2 strali BN a hon-exclusive basis, that shall
i unty's Request for Proposals

(RFP) No. 00196 a incorporated herein by

reference; and the re

g

a written proposal dated

0

“to procure from the Contractor such Self-funded
) and associated administrative services, for the County, in
hditions of this Agreement;

NOW, THEREFOR
contained, the parties hereto agree as follows:

, in consideration of the mutual covenants and agreements herein
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ARTICLE 1. DEFINITIONS

The following words and expressions used in this Agreement shall be construed as follows,
except when it is clear from the context that another meaning is intended:

a)

b)

d)

)

k)

)

m)

n)

The initials “ASQO” to mean Administrative Services Only Fee. The ASO fee includes all
services required under this Agreement, except for actual claims billed separately.

The initials “AWP” to mean the Average Wholesale Price. This refers to the average
price at which drugs are purchased at the wholesale level.

The words “Cafeteria Plan” to mean a plan that offers#léxible benefits under the Internal
Revenue Code Section 125. Employees choose figit-benefits from a "menu" of cash
and benefits, some of which can be paid with ductions from wages,

The words "Contract" or "Agreement" to 11 : - these terms and c:onditions

Addendum (Appendix C), Performange Gtarantee Standard (owsmns (Appendix D},
all other appendices and attachmen o ed hereto, RFP No.

The words "Contract Date"d

ade County's Director, Internal

The words "Contract Manage
tive designated to manage the

Services Department, or the diily
Contract.

and its permitted

"permitted”, "ordered", "designated", "selected",
like lmport to mean respectively, the direction, reqwrement
hation, selection or prescription of the Countys Project
he words "approved", acceptable", "satisfactory", "equal”,
e import to mean respectlveiy, approved by, or acceptable or
ecessary in the opinion of the County’s Project Manager.

"necessary", OrY
satisfactory to, e

The words "Extra Work" or “Additional Work” to mean additions or deletions or
modifications to the amount, type or value of the Work and Services as required in this
Contract, as directed and/or approved by the County.

The word “Formulary” to mean a list of covered pharmaceuticals.

The word “Gatekeeper” o mean a caretaker who is responsible for the administration of
the patient's treatment. The Gatekeeper coordinates and authorizes all medical services,
laboratory studies, specialty referrals and hospitalizations.

The initials “HMO” to mean Health Maintenance Organization.
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0)

bb)

cc)

The words “Medical Necessity" to mean accepted health care services and supplies
provided by health care entities, appropriate to the evaluation and treatment of a
disease, condition, iliness or injury and consistent with the applicable standard of care.

The word “Member’ to mean all employees, retirees, and their dependents enrolled in
Medical Program.

The words “Narrow, Tailored and High Performance Networks® are all terms used to
describe similar types of benefit plans which have costs substantially lower than

glan that only allows members to
atenance organization) network.
sk, obtaining a referral from their
#o the network, but give you

The words "Open Access HMO" to mean an HN
receive treatment within the HMO (healthg
¥

e document appended hereto as Appendix A,
formed by the Contractor.

mean a program offered by employers who directly

] 58 or “subconsultant” to mean any person, entity, firm or
corporation, other i:the employees of the Contractor, who furnishes fabor and/or
materials, in connegfien with the Work, whether directly or indirectly, on behalf and/or
under the direction of the Contractor and whether or not in privity of Contract with the
Contractor.

The word “Subscriber” to mean person whose employment makes them eligible for
group health insurance benefits.

The words "Work", "Services" "Program”, or "Project" to mean all matters and things
required to be done by the Contractor in accordance with the provisions of this Contract.

ARTICLE 2. ORDER OF PRECEDENCE
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If there is a conflict between or among the provisions of this Agreement, the order of
precedence is as follows: 1) these terms and conditions, 2) the Scope of Services (Appendix A),
and Price Schedule (Appendix B), 3) Business Associate Agreement (Appendix C), 4)
Performance Guarantee Standard Provisions (Appendix D), the Miami-Dade County's RFP No.
00196 and any associated addenda and attachments thereof.

ARTICLE 3. RULES OF INTERPRETATION

a) References to a specified Article, section or schedule shall be construed as reference to
that specified Article, or section of, or schedule to this Agreement unless otherwise
indicated.

b) Reference to any agreement or other instr II be deemed to include such
agreement or other instrument as such agree 1 _ instrument may, from time to

er', "hereby", with", "hereto", and

c) The terms "hereof", "herein", "h
Githis Agreement,

"'cv

’ : dings app able to the matters contained |n
this Agreemen T here are no commitments, agreements, or
Brning j er of this Agreement that are not contained
0 ntains the entire agreement between the
ccordmgly, it is agreed that no deviation
E pon any prior representations or agreements,
er agreed that any oral representations or modifications
4ilibe of no force or effect, and that this Agreement may be
; by a written amendment duly executed by both

Je the services set forth in the Scope of Services, and render

b)
n with the County in all aspects of the Services performed

full and promptig
hereunder.

c) The Contractor acknowledges that this Agreement requires the performance of all things
necessary for or incidental to the effective and complete performance of all Work and
Services under this Contract. All things not expressly mentioned in this Agreement but
necessary to carrying out its intent are required by this Agreement, and the Contractor
shall perform the same as though they were specifically mentioned, described and
delineated.

d) The Contractor shall furnish all labor, materials, tools, supplies, and other items required
to perform the Work and Services that are necessary for the completion of this Contract.
All Work and Services shall be accomplished at the direction of and to the satisfaction of
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the County's Project Manager.

e) The Contractor acknowledges that the County shall be responsible for making all policy
decisions regarding the Scope of Services. The Contractor agrees to provide input on
policy issues in the form of recommendations. The Contractor agrees to implement any
and all changes in providing Services hereunder as a result of a policy change
implemented by the County. The Contractor agrees to act in an expeditious and fiscally
sound manner in providing the County with input regarding the time and cost to
implement said changes and in executing the activities required to implement said
changes.

ARTICLE 5. CONTRACT TERM

 the first page herein and shall

The Contract shall become effective on the date stipyl
: cretion, reserves the righ_t to

continue until December 31, 2020. The County,
exercise the option to renew this Contract for a twe
The effective date of the Self-funded Employee
a.m. on January 1, 2018. This Contract may 4
agreement between the County and the Conft
Commissioners.

s ended beyond t
tor, upon approval By ithe Board of County

ARTICLE 6. NOTICE REQUIREME

delivered personally; g
of hard copy; and ing

irces Department Director
r, Suite’ 2110

b} to the Contract Manager:

Miami-Dade County

Internal Services Department, Procurement Management Services Division
111 N.W. 1 Street, Suite 1375

Miami, FL 33128- 1974
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Attention: Senior Assistant Director
Phone: (305) 375-2363
Fax: (305) 375-2316

- E-mail: Singer@miamidade.gov

(2) To the Contractor

Attention:
Phone:
Fax:
E-mail:

Either party may at any time designate a dlffer | i contact person by giving
notice as provided above to the other party. edeemed given upon receipt
by the addressee. 4 L

guirements and has asked such
ctor deemed hecessary in order

a. The Contractor warrants that it has
questions and conducted such oth

20

performed under lotk and Services performed

under this Contrg ' :' issoai o Fwithiel &h, Work and Services, shall be in
accordance with Appel ¢ tf shall have no obligation to pay
the Contractor any 'tlona [ this amount, except for a change and/or

modificatis the Cofit

c. The Contrs 1 Aefit plan account (“Account”) with a Qualified Public
anke on.petween County and the Contractor. The account shall be in
the name of the > exclusive use of the County s plan. An ;mtual lmprest balance

Should it become ne 3ty to increase the |mprest amount, the County will agree to do so
based on satisfactory € ldence at the County's sole discretion, from the Contractor of
insufficient funds. The Account shall be funded weekly by the County based on electronic
reports provided by the Contractor of issued checks. The County will issued payments via
wire transfer. Any interest earned in the County shall be accrued to the County and any
banking fees will be charged to the Account.

d. The Contractor shall establish an account (“Disbursement Account”) with a Qualified Public
Depository bank for the purpose of disbursements. The Disbursement Account shall be in
the name of the Contractor. The Contractor, on behalf of the County, shall issue payments
from the Dishursement Account for healthcare Plan benefits and Plan-related expenses in
the amount Contractor determines to be proper under the healthcare Program and/or under
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this Agreement. The Contractor shall provide to the County a monthly reconciliation of the
Disbursement Account.

e. In the event that sufficient funds are not available in the Account to pay all healthcare Plan
benefits and Plan-related expenses when due, then Contractor shall notify the County

accordingly.

f. In the event Contractor pays any person less than the amount to which they are entitied
under the Self-Funded Employee Group Healthcare Program, Contractor will promptly adjust
the underpayment by drawing the additional funds from the County's Account. In the event
Contractor overpays any person entitled to benefits under the Seif-Funded Employee Group
Healthcare Program, or pays benefits to any person n titled to them, Contractor shall
take all reasonable steps to recover the overpaymeng credit the Account accordingly;
however, Contractor shall not be required to in rt proceedings to recover an
overpayment. Contractor shall be liable for ove xcept to the extent that said
overpayment resulted from acts or omissio ;
employees. i

roximately caused
by criminal or intentionally wrongful acts by & Gtedrising out of its use
y ; yeg o

shall give Contractor prompt
attention which may give rise to

h. Following termination of t ‘ ; ain liable for payment of all
Plan benefits or feegagie A i carvi

efits or4ggs by Contractor be construed to
County for the payment of such benefits or

ARTI .

Prices foritfie inistrati e ' Bnly (ASO) Fee shall be in accordance with Appendix B
— Price Scl actor may offer incentive discounts to the County at any
time during t Ny renewal or extension thereof.

ARTICLE 9. METHOB A

The County will remit appligable Administrative' Fees or Premiums to the Contractor on a bi-
weekly basis for the prior pay period, accompanied by an electronic file of employee salary
deductions after the County either deducts the employee contributions through its payroll
process or receives payment from employees on an unpaid leave of absence. The County
retains the right, at all times, to self-bill. The County will remit Administrative Fees or Premium
payments based on its records.

ARTICLE 10. INDEMNIFICATION AND INSURANCE

The Contractor shall indemnify and hold harmless the County and its officers, employees,
agents and instrumentalities from any and all liability, losses or damages, including attorneys’
Page 7 of 27
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fees and costs of defense, which the County or its officers, employees, agents or
instrumentalities may incur as a result of claims, demands, suits, causes of actions or
proceedings of any kind or nature arising out of, relating to or resulting from the performance of
this Agreement by the Contractor or its employees, agents, servants, partners principals or
subcontractors. The Contractor shall pay all claims and losses in connection therewith and shall
investigate and defend all claims, suits or actions of any kind or nature in the name of the
County, where applicable, including appellate proceedings, and shall pay all costs, judgments,
and attorney's fees which may issue thereon. The Contractor expressly understands and
agrees that any insurance protection required by this Agreement or otherwise provided by the
Contractor shall in no way limit the responsibility to indemnify, keep and save harmless and
defend the County or its officers, employees, agents and instrumentalities as herein provided.

Upon County's notification, the Contractor shall furnish & th Internal Services Depariment,
Procurement Management Division, Certificates of irance that indicate that insurance
coverage has been obtained, which meets the requir j ¢

4,

The mailing address of* J; -Dade County as the certificate holder must appear on the

certificate of insurance as follows:

Miami-Dade County

111 N.W. 1st Street

Suite 1300

Miami, Florida 33128-1974

Compliance with the foregoing requirements shall not relieve the Contractor of this liability and
obligation under this section or under any other section in this Agreement.

Award of this Contract is contingent upon the receipt of the insurance documents, as required,
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within ten (10) business days. If the insurance certificate is received within the specified
timeframe but not in the manner prescribed in this Agreement, the Contractor shall have an
additional five (5) business days to submit a corrected certificate to the County. If the
Contractor fails to submit the required insurance documents in the manner prescribed in this
Agreement within fifteen (15} business days, the Contractor shall be in default of the contractual
terms and conditions and award of the Contract may be rescinded, unless such timeframe for
submission has been extended by the County.

The Contractor shall be responsible for ensuring that the insurance certificates required in
conjunction with this Section remain in force for the duration of the contractual period of the
Contract, including any and all option years or extension perjods that may be granted by the
County. If insurance certificates are scheduled to expire giifing the contractual period, the
Contractor shall be responsible for submitting new or d insurance certificates to the
County at a minimum of thirty (30) calendar days in agy .of such expiration. In the event
that expired certificates are not replaced with new certificates which cover the
contractual period, the County shall suspend the Cg h.time as the new or renewed
certificates are received by the County in the mal

a) herein in a competent and
ordance with the terms and

0 a satisfactory performance

eration by the Contractor in

blinty, the Contractor shall promptly

smployee, Stibcontractor, or any other person

actor agrees that such removal of any of its

ion or demotion of any employee by the

b) 3finless and indemnify the County and shall be

and all claims, suits, actions, damages and costs

rforming services hereunder at the behest of the County.
of any Contractor's personnel as used in this Article shall not
or demotion of such Contractor’s personnel.

fees” that at all times it will employ, maintain and assign to the
performance of tfie" Services a sufficient number of competent and qualified
professionals and other personnel to meet the requirements to which reference is
hereinafter made. The Contractor agrees to adjust its personnel staffing levels or to
replace any its personnel if so directed upon reasonable request from the County,
should the County make a determination, in its sole discretion, that said personnel
staffing is inappropriate or that any individual is not performing in a manner consistent
with the requirements for such a position.

d) The Contractor warrants and represents that its personnel have the proper skill, training,
background, knowledge, experience, rights, authorizations, integrity, character and
icenses as necessary to perform the Services described herein, in a competent and
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professional manner.

e) The Contractor shall at all times cooperate with the County and coordinate its respective
work efforts to most effectively and efficiently maintain the progress in performing the

Services.

f) The Contractor shall comply with all provisions of all federal, state and local laws,
statutes, ordinances, and regulations that are applicable to the performance of this
Agreement.

ARTICLE 12. EMPLOYEES OF THE CONTRACTOR

All employees of the Contractor shall be considered |

at all times, employees of the
Contractor under its scle direction and not employees: ;

s of the County. The Contractor
¢ |re the Contractor to remove

ARTICLE 13. INDEPENDENT COTRACTOR REL

direction, supervision and

at all times, and in all L0
Akt “manner in which it and its

control. The Contractg

a) nowiedges that the County’s Pro;ect Manager will determine
in the firs estions of any nature whatsoever arising out of, under, or in
connection / way related to or on account of, this Agreement mcludmg

without limitatio ns as to the value, acceptability and fitness of the Services;
questions as to eitk rty's fulfillment of its obligations under the Contract; negligence,
fraud or misrepres Rtation before or subsequent to acceptance of the Contractor's
Proposal; questions as to the interpretation of the Scope of Services; and claims for
damages, compensation and losses.

b) The Contractor shall be bound by all determinations or orders and shall promptly comply
with every order of the Project Manager, including the withdrawal or modification of any
previous order and regardless of whether the Contractor agrees with the Project
Manager's determination or order. Where orders are given orally, they will be issued in
writing by the Project Manager as soon thereafter as is practicable.

c) The Contractor must, in the final instance, seek to resolve every difference concerning
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d)

a)

b)

the Agreement with the Project Manager. In the event that the Contractor and the
Project Manager are unable to resolve their difference, the Contractor may initiate a
dispute in accordance with the procedures set forth in this Article. Exhaustion of these
procedures shall be a condition precedent to any lawsuit permitted hereunder.

In the event of such dispute, the parties to this Agreement authorize the County Mayor
or designee, who may not be the Project Manager or anyone associated with this
Project, acting personally, to decide all questions arising out of, under, or in connection
with, or in any way related to or on account of the Agreement (including but not limited to
claims in the nature of breach of contract, fraud or misrepresentation arising either
before or subsequent to execution hereof) and the decision of each with respect to
matters within the County Mayor's purview as set f ove shall be conclusive, final
and binding on parties. Any such dispute shall rought, if at all, before the County
Mayor within 10 days of the occurrence, event g ut of which the dispute arises.

including advice of experts, but in any i I c;swn on an ;ndependent
and objective determination of whetfjer:
meets the requirements of this Agre ith respect thereto
set forth herein. The effect of any deCigion t or waived by any
negotiations or settlements ¢
the County Mayor participa
decision shall be deemed s

fers, which prior
) termination or cancellation of the
Agreement. All such disputes sl riting by the Contractor to the
County Mayor for a deC|S|on todeth other pertinent information in
regard to such 18, | d ;m -‘al decision may be made.
Whenever th fayor | ! tion or judgment or to make a
isions of this Article, such action
r taken. The County Mayor, as appropriate,
er a copy of the same to the Contractor.

attachments and appendices to the Agreement, shall
ent between the parties with respect hereto and supersedes
s and representations or agreements, whether written or oral,
Ibject matter hereto unless acknowledged in writing by the duly
ives of both parties.

all previous com]
with respect to
authorized represe

Nothing in this Agreement shall be construed for the benefit, intended or otherwise, of
any third party that is not a parent or subsidiary of a party or otherwise related (by virtue
of ownership control or statutory control) to a party.

In those situations where this Agreement imposes an indemnity obligation on the
Contractor, the County may, at its expense, elect to participate in the defense if the
County should so choose. Furthermore, the County may at its own expense defend or
settle any such claims if the Contractor fails to diligently defend such claims, and
thereafter seek indemnity for costs from the Contractor.
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ARTICLE 16. QUALITY ASSURANCE/QUALITY ASSURANCE RECORD KEEPING

The Contractor shall maintain, and shall require that its subcontractors and suppliers maintain,
complete and accurate records to substantiate compliance with the requirements set forth in the
Scope of Services. The Contractor and its subcontractors and suppliers, shall retain such
records, and all other documents relevant to the Services furnished under this Agreement for a
period of three (3) years from the expiration date of this Agreement and any extension thereof.

ARTICLE 17. AUDITS

imental agencies, shall untit the

ent and any extension thereof,
se any of the Contractor's books,
suppliers which apply to all
nfarm to Generally Accepted

The County, or its duly authorized representatives or go
expiration of three (3) years after the expiration of this A
have annual access to and the right to examine and k6]
documents, papers and records and of its subconty
matters of the County. Such records shall sufise
Accounting Principles requirements, as applica
related to this Agreement.

equipment purchased in whole or
maintain an accounting system
adequate documentation, and ade
allocability of costs.

ARTICLE 18. SUBS

In the event the Con | t e personnel for the key personnel identified by
the Contractor's Propos : natify the County in writing and request written
approval forg ‘ } e ingss, days prior to effecting such substitution.

er convey or otherwise dispose of this Agreement
including its rig 'l.. in or to the same or any part thereof without the prior written

consent of the C

a) If the Contractor will cause any part of this Agreement to be performed by a
Subcontractor, the provisions of this Contract will apply to such Subcontractor and its
officers, agents and employees in all respects as if it and they were employees of the
Contractor; and the Contractor will not be in any manner thereby discharged from its
obligations and liabilities hereunder, but will be liable hereunder for all acts and
negligence of the Subcontractor, its officers, agents, and employees, as if they were
employees of the Contractor. The services performed by the Subcontractor will be
subject to the provisions hereof as if performed directly by the Contractor.

b) The Contractor, before making any subcontract for any portion of the services, will
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state in writing to the County the name of the proposed Subcontractor, the portion of
the Services which the Subcontractor is to do, the place of business of such
Subcontractor, and such other information as the County may require. The County will
have the right to require the Contractor not to award any subcontract to a person, firm
or corporation disapproved by the County.

c) Before entering into any subcontract hereunder, the Contractor will inform the
Subcontractor fully and completely of all provisions and requirements of this
Agreement relating either directly or indirectly to the Services to be performed. Such
Services performed by such Subcontractor will strictly comply with the requirements of
this Contract.

& County, in addition to the other
ust be prepared to prove to the
ilities, skill and experience, and
«a satisfactory manner. To be
considered skilled and experienced, th t show to the satisfaction of
the County that it has satisfactorily peL i “thé.same general type which

d) In order to qualify as a Subcontractor satisfactory
requirements herein provided, the Subcontracig
satisfaction of the County that it has the nec:

Ais Agreement. %ubcontractors
are required to protect the' unty s and County's propnetary and
confidential information. k. fish to the County copies of all
subcontracts between Contraé{dy and-Stibec Stg-and suppliers hereunder. Within
each such sub sl g enefit of the County in the

J tract, permitting the County
ormance obligations under the
n for the County to pay the
Notwithstanding,

performance of the Contragt

ARTICEE TERS, PROJECTIONS, ESTIMATES AND
The Contractd d agrees that any assumptions, parameters, projections
estimates and e ented by the County were provided to the Contractor for

evaluation purposes
estimates and explang present predictions of future events the County makes no
representations or guaratr 57 and the County shall not be responsible for the accuracy of the
assumptions presented; and the County shall not be responsible for conclusions to be drawn
therefrom:; and any assumptions, parameters, projections, estimates and explanations shall not
form the basis of any claim by the Contractor. The Contractor accepts all risk associated with
using this information.

ARTICLE 22. SEVERABILITY

If this Agreement contains any provision found to be unlawful, the same shall be deemed to be
of no effect and shall be deemed stricken from this Agreement without affecting the binding
force of this Agreement as it shall remain after omitting such provision.
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ARTICLE 23. TERMINATION AND SUSPENSION OF WORK

a)

b)

d)

f)

)

The County may terminate this Agreement if an individual or corporation or other entity
attempts to meet its contractual obligation with the County through fraud,
misrepresentation or material misstatement.

The County may, as a further sanction, terminate or cancel any other contract(s) that
such individual or corporation or other entity has with the County and that such
individual, corporation or other entity shall be responsible for all direct and indirect costs
associated with such termination or cancellation, including attorney’s fees.

material misstatement may be debarred from
in accordance with the County debarment pré:

Agreement by written notice to the Contract

In the event that the Col
Contractor shall, upon receipt ¢

In the event that: County exercises its right to terminate this Agreement, the
Contractor will be cofpensated as stated in the payment Articles herein for the:

i.  portion of the Services completed in accordance with the Agreement up to the
Effective Termination Date; and

il non-cancelable Deliverables that are not capable of use except in the
performance of this Agreement and has been specifically developed for the sole
purpose of this Agreement, but not incorporated in the Services.

All compensation pursuant to this Article are subject to audit.

Page 14 of 27
Sel-Funded Employee Group Healthcare Program
Rev, 4,15.2015




MIAMI-DADE COUNTY, FLORIDA RFP NO. 00196

ARTICLE 24. EVENT OF DEFAULT

a)

b)

An Event of Default shall mean a breach of this Agreement by the Contractor. Without
limiting the generality of the foregoing, and in addition to those instances referred to
herein as a breach, an Event of Default shall include the following:

i. the Contractor has not delivered Deliverables on a timely basis;

i. the Contractor has refused or failed to supply enough properly skilled staff
personnel,

iii. the Contractor has failed to make promp yment to network providers,

subcontractors or suppliers for any Serwces

credltors or the Contractor has
debtor/creditor law or if the Co

y insolvency statute or
,put in the hands of a

receiver;

v. the Contractor has failed to obtain the 3 equired by this
Agreement;

vi. the Contractor has failet o I assurances" as required under

subsection b below;
vii.

mi-Dade County HIPAA Business
ndix C, attached to this Agreement.

vii,

fi the Services or any portion thereof, the
within the timeframe set forth in the Countys

i. treat such fa 'a repudiation of this Agreement; and

i. resortto any remedy for breach provided herein or at law, including but not limited
to, taking over the performance of the Services or any part thereof either by itself or
through others.

In the event the County shall terminate this Agreement for default, the County or its
designated representatives may immediately take possession of all applicable
equipment, materials, products, documentation, reporis and data.
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ARTICLE 25. NOTICE OF DEFAULT - OPPORTUNITY TO CURE

If an Event of Default occurs in the determination of the County, the County may so notify the
Contractor ("Default Notice"), specifying the basis for such default, and advising the Contractor
that such default must be cured immediately or this Agreement with the County may be
terminated. Notwithstanding, the County may, in its sole discretion, allow the Contractor to
rectify the default to the County's reasonable satisfaction within a thirty (30) day period. The
County may grant an additional period of such duration as the County shall deem appropriate
without waiver of any of the County's rights hereunder, so long as the Contractor has
commenced curing such default and is effectuating a cure with diligence and continuity during
such thirty (30) day period or any other period which the Coupty, prescribes. The defauit notice

shall specify the date the Contractor shall discontinue the Sg &s upon the Termination Date.

ARTICLE 26. REMEDIES IN THE EVENT OF DEF

If an Event of Default occurs, the Confractor e liable for altd mages resulting from the

default, including but not limited to:

a) lost revenues;

4 =
¢uring Services hétéunder and the

b) the difference between thedgt
sprocurement of Services, including

amount actually expended
procurement and administrativ

) such other direct damages.

jitles “ahdzelaims related to the Contractor's
roceeding for specific performance or for an

hat all Deliverables furnished hereunder, including but not
ograms, documentation, software, analyses, applications,
cegs and the like, do not infringe upon or violate any copyrights,
ks, trade secrets, patent rights, other intellectual property rights
proprietary rights.

methods, ways? Bl
trademarks, serv
or any other third p

) The Contractor shall be fiable and responsible for any and all claims made against the
County for infringement of patents, copyrights, service marks, trade secrets or any other
third party proprietary rights, by the use or supplying of any programs, documentation,
software, analyses, applications, methods, ways, processes, and the like, in the course
of performance or completion of, or in any way connected with, the Work, or the
County's continued use of the Deliverables furnished hereunder.  Accordingly, the
Contractor at its own expense, including the payment of attorney's fees, shall indemnify,
and hold harmless the County and defend any action brought against the County with
respect to any claim, demand, cause of action, debt, or liability.
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d)

ARTICLE 28. CONFIDENTIALITY

a)

b)

" subcontractors at the Contractor's own risk.

In the event any Deliverable or anything provided to the County hereunder, or portion
thereof is held to constitute an infringement and its use is or may be enjoined, the
Contractor shall have the obligation to, at the County's option to (i} modify, or require that
the applicable subcontractor or supplier modify, the alleged infringing item(s) at its own
expense, without impairing in any respect the functionality or performance of the item(s),
or (i) procure for the County, at the Contractor's expense, the rights provided under this
Agreement to use the item(s).

The Contractor shall be solely responsible for determining and informing the County
whether a prospective supplier or subcontractor is a party to any litigation involving
patent or copyright infringement, service mark, trademgrk, violation, or proprietary rights
claims or is subject to any injunction which may prok: i¥from providing any Deliverable
hereunder. The Contractor shall enter intogagreements with all suppliers and

: may reject any Deliverable that
jinction, or if, in the County's

it believes to be the subject of any such lit
judgment, use thereof would delay the Waorle

{iiforms, financial
methods obtained from the County
Agreement, made or developed by
e performance of such Services,
At holds the proprietary rights,
“fhie, prior written consent of the
s subcontractors or suppliers
*‘Coiinty, unless required by law. in
ployee irfformation and County financial
gel Information and shall be subject to all the
he, Contractor nor its employees, agents,
publish, disclose, display, license or
e parl f such Confidential Information without the
Gounty. Addiionally, the Contractor expressly agrees to be
finify and hold harmless the County, and their officers and
1y, federal, state or local law in regard to the privacy of

(0]
o

who may be &%
information conftd d shall promptly advise the County in writing if it learns of any
unauthorized use ot disclosure of the Confidential Information by any of its employees or
agents, or subcontractor's or supplier's employees, present or former. In addition, the
Contractor agrees to cooperate fully and provide any assistance necessary to ensure the
confidentiality of the Confidential Information.

It is understood and agreed that in the event of a breach of this Article damages may not
be an adequate remedy and the County shall be entitled to injunctive relief to restrain
any such breach or threatened breach. Unless otherwise requested by the County,
upon the completion of the Services performed hereunder, the Contractor shall
immediately turn over to the County all such Confidential Information existing in tangible
form, and no copies thereof shall be retained by the Contractor or its employees, agents,
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subcontractors or suppliers without the prior written consent of the County. A certificate
evidencing compliance with this provision and signed by an officer of the Contractor shall
accompany such materials.

ARTICLE 29. PROPRIETARY INFORMATION

As a political subdivision of the State of Florida, Miami-Dade County is subject to the
stipulations of Florida's Public Records Law.

The Contractor acknowledges that all computer software in, the County's possession may

may also constitute or contain
own expense, the disclosure of

indirectly for itself or for
=County's property, any

i

computer programs, data compilations, or off

used or is using, is holding for use, or which ) i session of the County
{(hereinafter “Computer Software”). 0 ~i’ .be honored by
the contractors and their employe ) At the Computer
Software has been leased or purch 1€ ired party license agreements must

publtcatlon disclosure or removal from the
tware and hardware and will take such steps

or hereunder or furnished by the Contractor to the County
) tractor for delivery to the County, even if unfinished or in
process, as a he Services the Contractor performs in connection with this
Agreement, includ {g&_ all copyright and other proprietary rights therein, which the
Contractor as well ag’its employees, agents, subcontractors and suppliers may use only
in connection with the performance of Services under this Agreement. The Contractor
shall not, without the prior written consent of the County, use such documentation on any
other project in which the Contractor or its employees, agents, subcontractors or
suppliers are or may become engaged. Submission or distribution by the Contractor to
meet official regulatory requirements or for other purposes in connection with the
performance of Services under this Agreement shall not be construed as publication in
derogation of the County's copyrights or other proprietary rights.

b) All rights, title and interest in and to certain inventions, ideas, designs and methods,
specifications and other documentation related thereto developed by the Contractor and
Page 18 of 27

Self-Funded Employee Group Healthcare Program
Rev. 4.15.2015




MIAMI-DADE COUNTY, FLORIDA RFP NO. 00196

its subcontractors specifically for the County, hereinafter referred to as "Developed
Works" shall become the property of the County.

c) Accordingly, neither the Contractor nor its employees, agents, subcontractors or
suppliers shall have any proprietary interest in such Developed Works. The Developed
Works may not be utilized, reproduced or distributed by or on behalf of the Contractor, or
any employee, agent, subcontractor or supplier thereof, without the prior written consent
of the County, except as required for the Contractor's performance hereunder.

d) Except as otherwise provided in subsections a, b, and ¢ above, or elsewhere herein, the
Contractor and its subcontractors and suppliers hereunder shall retain all proprietary
rights in and to all Licensed Software providedsheteunder, that have not been
customized to satisfy the performance criteria forth in the Scope of Services.
Notwithstanding the foregoing, the Contractor rants, and shall require that its
subcontractors and suppliers grant, if the Cajiit sires, a perpetual, irrevocable
and unrestricted right and license fo usSes eiif e and/or permit any other
person(s) or entity(ies) to use all g@ ware and the associated
specifications, technical data and oth ;
or entities controlling, controlled by, tig
County, or organizations which may heregft
County. Such license spemflally includes,
use and/or disclose, in whg
Software, including source cag
County for such person's or em
provided hereunder exchswe!y
common control withe
be formed b
specification
given in confi
effect.

ARTI

a) Vendot

The Contra

Procurement Inh becoming a

Registered Vender
commitment to ¢o

1.

Miami-Dade County Employment Disclosure Affidavit

6. Miami-Dade County Vendor Obligation to County
Affidavif
(Section 2-8.1 of the County Code}

(Section 2.8-1(d}(2) of the County Code) 7. Miami-Dade County Code of Business Ethics Affidavit

(Section 2-8.1(i) and 2-11(b)(7) of the County Code through
Miami-Dade Employment Drug-free Workplace (6) and (9) of the County Code and Secfion 2-11.1(¢c) of the
Certification Counly Code)

(Section 2-8.1.2(b) of the County Code)

8. Miami-Dade County Family Leave Affidavit

Miami-Dade Disability and Nondiscrimination Affidavit (Article \/ of Chapter 11 of the County Codg)

(Section 2-8.1.5 of the County Code)

9. Miami-Dade County Living Wage Affidavit

Miami-Dade County Debarment Disclosure Affidavit (Section 2-8.9 of the County Cods)

(Section 10.38 of the County Code)

10. Miami-Dade County Domestic Leave and Reporting
Affidavit
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{Article 8, Section 11A-60 11A-67 of the County Code) = [dentification of individua! account records
, R » To make payments to individual/Contractor for
11. Subcontracting Practices goods and services provided to Miami-Dade
(Ordinance 97-38) County
. = Tax reporting purposes
12. Subcontractor /Supplier Listing * To provide a unique identifier In the vendor
(Section 2-8.8 of the County Code) database that may be used for searching and

i sorting departmental records
13. Environmentally Acceptable Packaging
(Resolution R-738-92) 16. Office of the Inspector General
(Section 2-1076 of the County Code)
14. W-9 and 8109 Forms

(as required by the Internal Revenue Service) 17. Small Business Enterprises
. . The County endeavors to obtain the participation of all
15. FEIN Number or Social Security Number small busjpess enterprises pursuant to Sections 2-8.2,
In order to establish a file, the Contractor's Federal 2-8.2.3 g 2-8.2.4 of the County Code and Title 4¢ of
A a8

Employer Identification Number (FEIN) must be
provided. If no FEIN exists, the Social Security Number
of the owner or individua! must be provided. This
number becomes Contractor's “County Vendor ; ce of any contract, the Contractor agrees
Number”, To comply with Section 119.071(5) of the Y ; I antitrust Jaws of the United States and
Fiorida Statutes relating to the collection of an 3.

individu:al’s Social Security Number, be aware that the
County requests the Sccial Security Number for the £
following purposes. b

aderal Regulations.

b) Conflict of interest S,
Section 2-11.1(d) of Miami-Dade nty _Code Slo i)

shtrolling financial ihterest, direct or
cy acting for Miami-Dade County,

i nflict of interest opinion from the

[
i

County’s Ethics Commission prior to ediate*3mily member’s entering into any
coniract or transacting a [ (L]} poratiors artnership or business entity
in which the employeg: / . ol immediate family has a controlling

. any person or agency acting for
ss engagement entered in violation of this
le. For additional information, please contact

5
i

2

Miami-Dade County.
subsection, as amend

Pursuant to Miah 2 Administrative Order 3-20, the County has the right to retain
the services of )
whenever the Coun t-dppropriate to do so. Upon written notice from the County, the
Contractor shall make & o the IPSIG retained by the County, all requested records and
documentation pertaining*tg this Agreement for inspection and reproduction. The County shall
be responsible for the payment of these IPSIG services, and under no circumstance shall the
Contractor's prices and any changes thereto approved by the County, be inclusive of any
charges relating to these IPSIG services. The terms of this provision apply to the Contractor, its
officers, agents, employees, subcontractors and assignees. Nothing contained in this provision
shall impair any independent right of the County to conduct an audit or investigate the
operations, activities and performance of the Contractor in connection with this Agreement.
The terms of this Article shall not impose any liability on the County by the Contractor or any

third party.
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Miami-Dade County Inspector General Review

According to Section 2-1076 of the Code of Miami-Dade County, Miami-Dade County has
established the Office of the Inspector General which may, on a random basis, perform audits
on all County contracts, throughout the duration of said contracts, except as otherwise provided
below. The cost of the audit for this Contract shall be one quarter (1/4) of one (1) percent of the
total contract amount which cost shall be included in the total contract amount. The audit cost
will be deducted by the County from progress payments to the Contractor. The audit cost shall
also be included in all change orders and all contract renewals and extensions.

Exception: The above application of one quarter (1/4) of one percent fee assessment shall not
apply to the following contracts: (a) IPSIG contracts; (b) contracts for legal services; (c)
contracts for financial advisory services; (d) auditing contra S, (e} facility rentais and lease
agreements; (f) concessions and other rental agreements;
generating contracts; (I} contracts where an IPSIG is g
approved by the Commission; (j) professional sg
management agreements; (I} small purchase ordgis
Administrative Order 3-38; (m) federal state a

jned at the time the contract is
. agreements under $1,000; (k)

t-funded grants and (n)
-Dade County Board of

audits on all County contracts incl 6se contracts speccally exempted

above. The Miami-Dade County [Agpegipr, | is4authorized and empowered to review
past, present and proposed County agd, Pulilie ontracts, transactions, accounts
records and programs ition,* } 8falk has the power to subpoena
withesses, administer oaths,.requi O onitor existing projects and

programs.  Monitori
whether the project |
applicable [aw. >
reasonableness of p

{ihclude a report concerning

o analyze the necessity of and
the Contract. The I[nspector General is
rivate sector inspectors general (IPSIG) fo
gw operations, activities, performance and
¥ project design, specifications, proposal
agents and employees, lobbyists, County

r inspection and copying. The Inspector General and IPSIG
shall have the right st and copy all documents and records in the Contractor's
possession, custody or ¢ggirol which, in the Inspector General's or IPSIG's sole judgment,
pertain to performance of the contract, including, but not limited to original estimate files, change
order estimate files, worksheets, proposals and agreements form and which successful and
unsuccessful subcontractors and suppliers, all project-related correspondence, memoranda,
instructions, financial documents, construction documents, proposal and contract documents,
back-charge documents, all documents and records which involve cash, trade or volume
discounts, insurance proceeds, rebates, or dividends received, payroll and personnel records,
and supporting documentation for the aforesaid documents and records.

the Inspector Gene
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This Agreement is recognized as an insurance contract and is therefore not subject to the one
quarter (1/4) of one percent fee assessment, subject to the “Notwithstanding Clause” stated
above.

ARTICLE 33. LOCAL, STATE, AND FEDERAL COMPLIANCE REQUIREMENTS

Contractor agrees to comply, subject to applicable professional standards, with the provisions
of any and all applicable Federal, State and the County orders, statutes, ordinances, rules and
regulations which may pertain to the Services required under this Agreement, including, but not
limited to:

a) Equal Employment Opportunity (EEO), in complia ith Executive Order 11246 as

amended and applicable to this Contract.

b) Miami-Dade County Florida, Department of S st Development Participation

c) Environmental Protection Agency (E

and subcontractors
alz.opportunity for
. ancestry, national origin, sex,
status, sexual orientation, or veteran
znot be limited to, the following:

ment advertising; layoff or

d) Miami-Dade County Code, Chapter 11A%2
performing work in connectjpn with this
employment without regarg color,
pregnancy, age, disability, i
status. The aforesaid provisign
employment, upgrading, demg
termination; rateszof

Sising and EEoyment Commission, or other
awork setting forth the provisions of the

e)

f)

Q) inance 9855 codified at 11A-60 et. seq. of Miami-Dade Code
the County’s Domestic Leave Ordinance.

h) nance 99-152, prohibiting the presentation, maintenance, or

In the performance of the administrative services with respect to the County Plans (POS and
HMO), Contractor shall comply with the regulations set forth in Title 45 CFR Part 149.35
regarding the maintenance, including retention periods, and disclosure of information, data,
documents, and records to the Secretary of the Health and Human Services (HHS) as
necessary for the County to comply with the Early Retiree Reinsurance Program. The
information provided may be utilized by the County for purposes of obtaining Federal funds.

The Contractor shall hold all licenses and/or certifications, obtain and pay for all permits and/or
inspections, and comply with all laws, ordinances, regulations and building code requirements
applicable to the work required herein. Damages, penalties, and/or fines imposed on the
County or Contractor for failure to obtain and maintain required licenses, certifications, permits
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and/or inspections shall be borne by the Contractor. The Project Manager shall verify the
certification(s), license(s), permit(s), etc. for the Contractor prior to authorizing work and as
needed.

Notwithstanding any other provision of this Agreement, Contractor shall not be required
pursuant to this Agreement to take any action or abstain from taking any action if such action or
abstention would, in the good faith determination of the Contractor, constitute a violation of any
law or regulation to which Contractor is subject, including but not limited to laws and regulations
requiring that Contractor conduct its operations in a safe and sound manner.

ARTICLE 34. NONDISCRIMINATION

to not discriminate against any

During the performance of this Contract, Contractor agi
ehglon ancestry, natlonal orlgrn

employee or applicant for employment because of race

or gender expression, status as victim of dom: fic dating \nolence or stalking, or
veteran status, and will take affirmative actlo syees and applicants are

with reference to, but not limited to: recruitmen} g tes of pay or other
forms of compensation, and selection for trainin inimgs, i i nticeship and on
the job training. : ;

By entering into this Contract, the Gaitiag .is not in violation of the Americans
with Disabilities Act of 1990 (and relat ' iami ounty Resolution No. R-385-95.
If the Contractor or any owner, subsidi with or related to the Contractor

Contractor submrts
or the Resclution d

ARTIC
The Co
a) ;
it usehold of the aforesaid has directly or indirectly received or
been promiis of benefit, payment or compensation, whether tangible or
intangible inecti th the award of this Agreement
b} There are no uni sed persons or entities interested with the Contractor in this

Agreement. This Agreement is entered into by the Contractor without any connection
with any other entity or person making a proposal for the same purpose, and without
collusion, fraud or conflict of interest. No elected or appointed officer or official, director,
employee, agent or other consultant of the County, or of the State of Florida (including
elected and appointed members of the legislative and executive branches of
government), or a member of the immediate family or household of any of the aforesaid:

i) is interested on behalf of or through the Contractor directly or indirectly in any
manner whatsoever in the execution or the performance of this Agreement, or in the
services, supplies or work, to which this Agreement relates or in any portion of the
revenues; or
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i) is an employee, agent, advisor, or consultant to the Contractor or to the best of the
Contractor's knowledge any subcontractor or supplier to the Contractor.

c) Neither the Contractor nor any officer, director, employee, agency, parent, subsidiary, or
affiliate of the Contractor shall have an interest which is in conflict with the Contractor's
faithful performance of its obligation under this Agreement; provided that the County, in
its sole discretion, may consent in writing to such a relationship, provided the Contractor
provides the County with a written notice, in advance, which identifies all the individuals
and entities involved and sets forth in detail the nature of the relationship and why it is in
the County's best interest to consent to such relationship.

irfieu of, all applicable laws with
ifference between the standards
y statute, the stricter standard

d) The provisions of this Article are supplemental to
respect to conflict of interest. In the event ther
applicable under this Agreement and those
shall apply.

erest as set forth above

e) In the event Contractor has no prior knowl
anh actual or apparent

and acquires information which mayd
violation of any of the above, Contrac}
attention of the County's PrOJect Manager:
County's review and investigation of such i

isement or literature of any kind
Work being performed hereunder, unless the
gval of the County. Such approval may be

a) [ssue or perfr
which refers

b) any contractor department, board, agency, commission
n whether governmental or private in connection with
hereunder except upon prior written approval and

c) Except as ired by law, the Contractor and its employees, agents,

rs will not represent, directly or indirectly, that any product or

ARTICLE 37. BANKRUPTCY

The County reserves the right to terminate this contract, if, during the term of any contract the
Contractor has with the County, the Contractor becomes involved as a debtor in a bankruptcy
proceeding, or becomes involved in a reorganization, dissolution, or liquidation proceeding, or if
a trustee or receiver is appointed over all or a substantial portion of the property of the
Contractor under federal bankruptcy law or any state insolvency law.
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ARTICLE 38. GOVERNING LAW
This Contract, including appendices, and all matters relating to this Contract (whether in

contract, statute, tort (such as negligence), or otherwise) shall be governed by, and construed in
accordance with, the laws of the State of Florida. Venue shall be Miami-Dade County.

ARTICLE 39. FIRST SOURCE HIRING REFERRAL PROGRAM

Pursuant to Section 2-2113 of the Code of Miami-Dade County, for all contracts for goods and
services, the Contractor, prior to hiring to fill each vacancy arigfig under a County contract shall
(1) first notify the South Florida Workforce Investment Boarg “WIB”), the designated Referral
Agency, of the vacancy and list the vacancy with SFW 5 rding to the Code, and (2) make
m of fifty percent (50%) of its

ntractor is free to fill its

be employed after a Referral Period of three
i idé.quarterly reports to the

vacancies from other sources. Contractor w
SFWIB indicating the name and number of*

limited to: (i) suspension of contract until Contragter

Lot

of $1 506!

er is less. Registration procedures
are available at

would have been earned given the~
and additional information
https://iapps.southfloridaworkforce.con

ARTICLE 40. PUBLIC RECORD
BEHALF OF A Pl

Public Records Law, s. 1192.0701, F.S,,
g that ordinarily and necessarily would be
ervice; (2) provide the public with access
itigns that the public agency would provide the
exceed the cost provided in Chapter 119, F.S., or as
fhat public records that are exempt or confidential and
Slirements are not disclosed except as authorized by
ts for retaining public records and transfer, at no cost, to the
1 possession of the Contractor upon termination of the contract
ie fecords that are exempt or confidential and exempt from public
All records stored electronically must be provided to the public
agency in a format that¥igigémpatible with the information technology systems of the public
agency. If the Contractor do€s not comply with a public records request, the public agency shall
enforce contract provisions in accordance with the contract.

otherwise
exempt fro
law; and (4) me
public agency all pt
and destroy any dupi

ARTICLE 41. MODIFICATIONS OR AMENDMENTS

The parties agree that the Self-funded Employee Group Healthcare Program, to include
the Plan Design, may be modified or amended as follows:

a) To realize cost savings for the County and its employees, while maintaining a
comprehensive level of healthcare for County employees, retirees and their eligible
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dependents;

b) To implement modifications to the Plan Design through the addition or alteration of
benefit design options;

c) To carve out any component/service of the Program (i.e., pharmacy, wellness, etc.) that is
determined by the County, at its sole discretion, to warrant a separate program, or in
combination with another commodity program.

d) To achieve the County’s, and its employee's best interest, at the County's sole
discretion. .

Modification or amendment of the Program shall be commy; ed in writing by the County to
to the County for consideration. The County may ¢g Hoidet the recommendation and further
negotiate with the Contractor to incorporate or carye ‘oiit _of the recommendations, at
its sole discretion. Implementation of the modifi y nt shall be mutually agreed

shall become a part of this Agreemé) 't

ARTICLE 42, SURVIVAL

greement will survive the term,
tive obligations of the Contractor
ture would continue beyond the termination,
ination, cancellation or expiration hereof.

The parties acknowlgdg
termination and car¥
and the County unde
cancellation or explrati

aspists Miami-Dade County with a functlon or activity
“Indwsdua!ly Identifiable Health Information (IIH) and/or
i) shall comply with the Health Insurance Portability and
1996 and the Miami-Dade County Privacy Standards
dates for privacy, security and electronic transfer standards,

Any perso aie
involving the G
Protected Hea!t

include but are not limited

1. Use of information only for performing services required by the contract or as required
by law,
Use of appropriate safeguards to prevent non-permitted disclosures;
Reporting to Miami-Dade County of any non-permitted use or disclosure;
Assurances that any agents and subcontractors agree to the same restrictions and
conditions that apply to the Contractor and reasonable assurances that lIHI/PHI will be
held confidential;
5. Making Protected Health Information (PHI) available to the customer,
8. Making PHI available to the customer for review and amendment; and incorporating
any amendments requested by the customer,
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7. Making PHI available to Miami-Dade County for an accounting of disclosures; and
8. Making internal practices, books and records related to PH! available to Miami-Dade
County for compliance audits.

PHI shall maintain its protected status regardless of the form and method of transmission
(paper records, and/or electronic transfer of data). The Contractor must give its customers
written notice of its privacy information practices including specifically, a description of the types
of uses and disclosures that would be made with protected health information.

IN WITNESS WHEREOF, the parties have executed this Agreement effective as of the contract
date herein above set forth.

Contractor

By:

Name:

Title:

Date:

Attest:

Corporate Secretay

ssistant County Attorney
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HIPAA BUSINESS ASSOCIATE ADDENDUM

This HIPAA Business Associate Addendum (“Addendum®) supplements and is made a part of the Agreement by and

between the Miami-Dade County, Florida (“County™), and , Business Associate ("Associate™).
RECITALS
A, As part of the Agreement, it is necessary for the County to disclose certain information (“Information™) to

Associate pursuant to the terms of the Agreement, some of which may constitute Protected Health Information ("PHI").

B. County and Associate intend to protect the privacy and pro gg,f for the security of PHI, including but no
limited to, ePHI, disclosed to Associate pursuant to the Agreement in ¢gmphia
and Accountability Act of 1996, Public Law 104-191 ("HIPAA”) and:

latlons promulgated thereunder by the TL.S.
Department of Health and Human Services (the "HIPAA Regulatioggihand ot

r applicable laws.
C. The purpose of this Addendum is to satisfy cgf ”

Regulations, including, but not limited to, Title 45, Sectigh

Code of Federal Regulations ("CFR'™), as the same may b

agree as follows:

1. Definitions. Terms used, but not othe
Sections 160.103, 164,304 and 164.501.

"Business Assoc]

any information, whether oral or recorded in any form or

1 f [ t mental condition of an individual, the provision of health
care to an individ _ 5 ayment for the provision of health care to an individual; and (ii) that
identifies the individiz 5 whi thicre 1s a reasonable basis to believe the information can be used to
identify the individual " to such term under HIPAA and the HIPAA Regulations,
including, but not . FR Sectlon 160.103. [45 CFR Parts 160, 162 and 164]

d. “Electronic Protette: 1\ Information” or “ePHI” means any information that is transmitted or
maintained in electronic media: (i) s to the past, present or future physical or mental condition of an individual,
the provision of health care to an individual, or the past, present or future payment for the provision of health care to an
individual. and (ii) that identifies the individual or with respect to which there is a reasonable basis to believe the
information can be used to identify the individual, and shall have the meaning given to such term under HIPAA and the
HIPAA Regulations, including, but not limited to 45 CFR Section 160.103. [45 CFR Parts 160, 162 and 164]

e. “Electronic Media” shall have the meaning given to such term under HIPAA and the HIPAA Regulations,
including but not limited to, 45 CFR Section 160.103.

f. “Security incident” shall have the meaning given to such term under HIPAA and the HIPAA Regulations,
including but not limited to, 45 CFR Section 164.304.

1
Self-Funded Empleyee Group Heaithcare Program
Updated 8/31/2011




Miami-Dade County, Florida RFP No. 00196

Appendix C
2. Obligations of Associate.
a. Permitted Uses and Disclosures. Associate may use and/or disclose PHI received by Associate pursuant to

the Agreement ("County’s PHI") solely in accordance with the specifications set forth in the Scope of Services, Appendix
A. In the event of any conflict between this Addendum and Appendix A, this Addendum shall control. [45 CFR §
164.504(e)(2)(1)]

b. Nondisclosure. Associate shall not use or further disclose County's PHI other than as permitted or
required by law. [45 CFR § 164.504(e)(2)(ii)(A)]

nt use or disclosure of County's PHI in a
04(e)(2)(ii)(B)] Associate shall maintain a
fstrative, technical and physical safeguards

c. Safeguards. Associate shall use appropriate safeguards tef
manner other than as provided in this Addendum. [45 CFR §

appropriate to the size and complexity of the Associate's operatig
safeguards used by Associate shall protect the confidentiali ; ilability of the PHI and ePHI that is
2314(a)(2)(1)(A)] County has at its

uring the life of the Agreement,

's safeguards at any tim
documents and coord

(20tnty’s Project Mat er, any use or disclosure
dom. [45 CFR § 164.504(e)2)(ii)(c)] Associate
urity incident of which it becomes aware within

d. Reporting of Disclosures. Assg
of the County’s PHI in a manner other than as; X
shall report to the County through the County’s FigjeCtly
forty-eight (48) hours of discovery of the incident. T4

By agents, including subcontractors, to
: behalf of) the County, agrees in writing to
s 4vith respect to“Stich PHI and that such agents conduct their
Hall.ensure that any agents, including subcontractors, to whom
don behalf of the County, agrees in writing to implement
tty, integrity, and availability of that ePHIL. [45 CFR §

whom it provides PHI receivg
the same restrictions and con
operations within the United Sta
red, created,

2. Availability of Inf ition to County. Associate shall make available to the County such information as
the County may require to fulfill t%%unty’s obligations to provide access to, provide a copy of, and account for,
disclosures of PHI pursuant to HIPAA and the HIPAA Regulations, including, but not limited to, 45 CFR Sections
164,524 and 164.528. [45 CFR § 164.504(e)(2)(i1)(E) and (G)]

h. Amendment of PHL Associate shall make the County’s PHI available to the County as may be required to
fulfill the County’s obligations to amend PHI pursuant to HIPAA and the HIPAA Regulations, including, but not limited
to, 45 CFR Section 164.526 and Associate shall, as directed by the County, incorporate any amendments to the County's
PHI into copies of such PHI maintained by Associate, and in the time and manner designated by the County. [45 CFR §
164.504(e)(2)(ii)(I)]

i Internal Practices, Associate shall make its internal practices, books and records relating to the use and
disclosure of the County’s PHI (or PHI created or received by Associate on behalf of the County) available to the County
and to the Secretary of the U.S. Department of Health and Human Services in a time and manner designated by the
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County or the Secretary for purposes of determining Associate's compliance with HIPAA and the HIPAA Regulations.
[45 CFR § 164.504(e)(2)(ii)(H) and 45 CFR Part 64, Subpart C.]

i Mitigation. Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to
Associate of a use or disclosure of the County’s PHI by Associate in violation of the requirements of this Addendum.

k. Associate's Insurance. Associate agrees to maintain the insurance coverage provided in the Agreement.

L Notification of Breach. Associate shall notify the County within twenty-four (24) hours, and shall

provide written notice no later than forty-eight (48) hours of any suspected or actual breach of security, intrusion or
unauthorized disclosure of PHI and/or any actual or suspected disclosure of data in violation of any applicable federal or

At

any such deficiencies, and (ii) any action
te laws and regulations.

state laws or regulations. Associate shall take (i) prompt corrective action t
pertaining to such unauthorized disclosure required by applicable federal a

m. Expenses. Any and all expenses incurred by Assg ’ pliance with the terms of this Addendum

n. No Third Party Beneficiary. The provi
entered into only by and between Associate and the Cou
the County intends to create or establish any third party be
third party nor shall any other third party have any right to
provisions and covenants in this Agreement. &

benefit, Neither Associate nor
guivalent thereof) in any other

3. Audits, Inspection and Enforcement, Frogt it aspnable notice, upon any breach of this
Addendum by Associate, the County may inspect:} ]
compliance with this Addendum. Agsociate shall pf I

of this Addendum and shall certify the
siitilize its right to inspect, Associate’s
of its responsibility to comply with this
tion, but faflure to notify Associate or require Associate
r a waiver of the County's enforcement rights under this

to remedy such breach, constitutes
Addendum.

or practice of Associate that conigfk
of this Addendum and does not {& i€ the Agreement pursuant to Section 4a, above, the County may provide an
opportunity for Associate to end the™idlation or cure the breach within five (5) days, or other cure period as may be
specified in the Agreement. If Associate does not cure the breach or end the violation within the time period provided, the
County may immediately terminate the Agreement,

c. Judicial or Administrative Proceedings. The County may terminate the Agreement, effective
immediately, if (i) Associate is named as a defendant in a criminal or administrative proceeding for a violation of HIPAA,
or (ii) a finding or stipulation that Associate has violated any standard or requirement of the HIPAA Regulations (or other
security or privacy law) is made in any administrative or civil proceeding.

d. Effect of Termination. Upon termination of the Agreement for any reason, Associate shall return or
destroy as directed by the County all PHL including but not limited to ePHI, received from the County (or created or
received by Associate on behalf of the County) that Associate still maintains in any form. This provision shall also apply
to County PHI that is in the possession of subcontractors or agents of Associate. Associate shall refain no copies of such
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PHI or, if return or destruction is not feasible, Associate shall provide to the County notification of the conditions that
make return or destruction infeasible, and shall continue to extend the protections of this Addendum to such information,
and limit further use or disclosure of such PHI to those purposes that make the return or destruction of such PHI
infeasible. [45 CFR § 164.504(e)(2)(ii)(D)]

5. Indemnification. Associate shall indemnify and hold harmless the County and its officers, employees, trustees,
agents, and instrumentalities (the indemnified parties) from any and all liability, losses or damages, including attorneys’
fees and costs of defense, which the County or its officers, trustees, employees, agents or instrumentalities may incur as a
result of claims, demands, suits, causes of actions or proceedings of any kind or nature arising out of, relating to, or
resulting from the performance of this Addendum by Associate or its employees, agents, servants, partners, principals, or
subcontractors. Associate shall pay all claims and losses in connection with and shall investigate and defend all
claims, suits, or actions of any kind or nature in the name of any of the nified parties, where applicable, including
appellate proceedings, and shall pay all costs, judgments, and attg i fees which may issue thereon. Associate
this Addendum, or otherwise provided by
tawe harmless and defend the indemnified

6. Limitation of Liability. Nothing in this Addendbi sh ffedisor limit the County’s sovereign
immunity as set forth in Florida Statutes, Section 768.28. = ; E

7. Amendment,
a. Amendment to Comply with L witdee that state and federal laws relating to the

security and privacy of PHI, including electronic &
be required to provide for proced to ensure COM
take such action as is necessa
other applicable laws relatin
must receive satisfactory wri
receives or creates pursuant to f
amendment to the A

and that amendment of this Addendum may
opments. The parties specifically agree to
%66 HIPAA, the HIPAA Regulations and
ies understand and agree that the County
> will adequately safeguard all PHI that it
nty's request, Associate agrees to promptly enter into an
sistent with the standards and requirements of HIPAA,
n addition to any other remedies including specific

performance, m itten notice in the event Associate does not enter into
said amendmé; ssurances reghtding the safeguarding of PHI that the County, in its sole
discretion, deent _ ds and requirements of HIPAA and the HIPAA Regulations.
Notwithstanding A%§a h, amendment, Associate shall comply with all provisions of the

HIPAA laws,

b. Amendment Bl
otherwise be modified or ame
this Agreement.”

In addition to amendments described in 7a above, Appendix C may
len mutual agreement of the parties without amendment of the remainder of

8. Assistance in Litigation or Administrative Proceedings. Associate shall make itself, and any subcontractors,
employees or agents assisting Associate in the performance of its obligations under this Agreement, available to the
County at the County’s convenience upon reasonable notice, at no cost to the County, to testify as witnesses, for
document production, or otherwise, in the event of litigation or administrative proceedings being commenced against the
County, its trustees, officers, agents or employees based upon claimed violation of HIPAA, the HIPAA Regulations or
other laws relating to security and privacy, except where Associate or its subcontractor, employee or agent is a named
adverse party.

9. Effect on Agreement. Except as specifically required to implement the purposes of this Addendum, or to the
extent inconsistent with this Addendum, all other terms of the Agreement shall remain in force and effect. In the event of
any conflict between this Addendum and Agreement, this Addendum shall control.
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10, Interpretation. This Addendum and the Agreement shall be interpreted as broadly as necessary to implement
and comply with HIPAA, the HTPAA Regulations and applicable Florida laws. The parties agree that any ambiguity in
this Addendum shall be resolved in favor of a meaning that complies and is consistent with HIPAA and the HIPAA

Regulations.

11. Jurisdiction. Any litigation between the parties regarding the terms of this Addendum shall take place in
Miami-Dade County, Florida.

Rt
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PROPOSAL SUBMISSION PACKAGE
REQUEST FOR PROPOSALS (RFP) No. 00196
SELF-FUNDED EMPLOYEE GROUP HEALTCARE PROGRAM

In response to the Solicitation, Proposer shall RETURN THIS ENTIRE PROPOSAL SUBMISSION PACKAGE
as follows:

1. Proposal Submittal Form, Cover Page of Proposal
Complete and sign the Proposal Submittal Form (by Proposer or representative of the Proposer who is legally
authorized fo enter into a contractual relationship in the name of the Proposer) as required.

2. Proposer Information
Complete following the requirements therein.

Note: The Proposer Information document is available in Word and is included in the Solicitation attachments.

3. Affidavits/Acknowledgements
Complete and sign the following:

Lobbyist Registraficn for Oral Presentation
Fair Subcontracting Practices
Subcontractor/Supplier Listing

Contractor Due Diligence Affidavit

4, Form B-1, PricefFinancial Proposal Schedule
Complete foflowing the requirements therein,

Please refer to the front cover of this Solicitation for electronic submission instructions.




Miami-Dade County
Procurement Management Services

Proposal Submittal Form
111 NW 1% Street, Suite 1300, Miami, FL 33128

Solicitation No. Solicitation Title:

Legal Company Name (include d/b/a if applicabie): Federal Tax Identification Number:

[

If Corporation - Date Incorporated/Qrganized: State Incorporated/Organized:

Company Operating Address: City State Zip Code
Company Contact Person: Email Address:

Company’s Internet Web Address:

Pursuant to Miami-Dade County Ordinance 94-34, any individual, corporation, partnership, joint venture or other legal entity having
an officer, director, or executive who has been convicted of a fefony during the past ten (10) years shall disclose this information
prior to entering into a contract with or receiving funding from the County.

Phone Number Fax Number

~ Place a check mark here only if Proposer has such conviction to disclose to comply with this requirement.

LOCAL PREFERENCE CERTIFICATION: For the purpose of this certification, a “local business” is a business located within the limits of
Miami-Dade County (or Broward County in accordance with the Interlocal Agreement between the two counties) that has a valid Local
Business Tax Receipt, issued by Miami-Dade County; has a physical business address located within the limits of Miami-Dade County from
which business is performed; and contributes to the economic development of the community in a verifiable and measurable way. This may
include, but not be limited to, the retention and expansion of employment opportunities and the support and increase to the County's tax
base, ‘

I Place a check mark here only if affirming Proposer meets requirements for Local Preference. Failure to complete this certification
at this time {by checking the box above) may render the vendor ineligible for Local Preference.

LOCAL CERTIFIED SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE CERTIFICATION: A Local Certified Service-Disabled
Veteran Business Enterprise is a firm that is (a) a local business pursuant to Section 2-8.5 of the Code of Miami-Dade County and (b) prior to
proposal submission is cerfified by the Stafe of Florida Department of Management Services as a service-disabled veteran business
enterprise pursuant to Section 295.187 of the Florida Statutes.

[] Place a check mark here only if affirming Proposer is a Local Certified Service-Disabled Veteran Business Enterprise. A copy
of the certification must be submitted with this proposal.

Page 10of 2
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SMALL BUSINESS ENTERPRISE CONTRACT MEASURES (If Applicable,

An SBE/Micro Business Enterprise must be certified by Small Business Development for the type of goods and/or services the Proposer
provides in accordance with the applicable Commodity Code(s) for this Solicitation. For certification information contact Small Business
Development at (305) 375-2378 or access htfp:/fwww.miamidade.govibusiness/business-certification-programs.asp. The SBE/Micro Business
Enterprise must be certified by proposal submission deadline, at contract award, and for the duration of the contract to remain eligible for the
preference. Firms that graduate from the SBE program during the coniract may remain on the confract.

- No

|s your firm & Miami-Dade County Certifled Small Business Enterprise? Yes

If yos, please provide your Certification Number:

SCRUTINIZED COMPANIES WITH ACTIVITIES IN SUDAN LIST OR THE SCRUTINIZED COMPANIES WITH ACTIVITIES IN THE IRAN
PETROLEUM ENERGY SECTOR LIST: '

By executing this proposal through a duly authorized representative, the Proposer certifies that the Proposer is not on the Scrutinized
Companigs with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, as those terms are
used and defined in sections 287.135 and 215.473 of the Florida Statutes. In the event that the Proposer is unable to provide such certification
but still seeks to be considered for award of this solicitation, the Proposer shall execute the proposat through a duly authorized representative
and shall also initial this space: . In such event, the Proposer shall furnish together with its proposal response a duly executed
written explanation of the facts supporting any exception to the requirement for certification that it claims under Section 287.135 of the Florida
Statutes. The Proposer agrees to cooperate fully with the County in any investigation undertaken by the County to determine whether the
claimed exception would be applicable. The County shall have the right to terminate any contract resulting from this solicitation for default if the
Proposer is found to have submitted a false certification or to have been placed on the Scrufinized Companies for Activities in Sudan List or the
Scrutinized Companies with Activities In the Iran Pefroleum Enesgy Sector List.

Proposer’s Authorized Representative’s Signature: Date

Type or Print Name
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AFFIDAVIT OF MIAMI-DADE COUNTY
LOBBYIST REGISTRATION FOR ORAL PRESENTATION

(1) Solicitation Title: , Solicitation No.:
(2) Department;

(3) Proposer's Name:

Address: Zip:
Business Telephone: ( ) E-Maik:

{4) List All Members of the Presentation Team Who Will Be Participating in the Oral Presentation:

Name Title Employed By Email Address

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

The individuals named above are Registered and the Registration Fee is not required for the Oral Presentation ONLY.

Any person who appears as a representative for an individual or firm for an oral presentation before a County certification, evaluation, sefection,
technical review or simitar committee must be listed on an affidavit provided by the County. The affidavit shall be filed with the Clerk of the Board at
the time the response is submitted. The individual or firm must submit a revised affidavit for additional team members added after submittal of the
proposal with the Clerk of the Board prior to the oral presentation. Any person not listed on the affidavit or revised affidavit may not participate in the
oral presentation, unless he or she is registered with the Clerk’s office and has paid all applicable fees.

QOther than for the oral presentation, Proposers who wish to address the county commission, county board or county committee conceming any
actions, decisions or recommendations of County personnel regarding this solicitation in accordance with Section 2-11.1(s) of the Code of Miami-
Dade County MUST register with the Clerk of the Board and pay all applicable faes,

| do solemnly swear that all the foregoing facts are true and correct and | have read or am familiar with the provisions of Section 2-11.1(s) of the
Code of Miami-Dade County as amended.

Signature of Authorized Representative: Tide:

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me this

by . a , wha is personally known
(Individual, Officer, Partner or Agent)  (Sole Proprietor, Corporation or Partnership}

to me or who has produced as identification and whe did/did not take an oath.

(Signature of person taking acknowledgement)

(Name of Acknowledger typed, printed or stamped)

{Tifle or Rank) (Serial Number, if any) Rnsel] #2785




FAIR SUBCONTRACTING PRACTICES

In compliance with Miami-Dade County Code Section 2-8.8, thé Bidder/Proposer shall submit with the
proposal a detailed statement of its policies and procedures {use separate sheet if necessary) for awarding
subcontractors.

[_] NO SUBCONTRACTORS WILL BE UTILIZED FOR THIS CONTRACT

Signature Date




SUBCONTRACTOR/SUPPLIER LISTING
(Miami-Dade County Code Sections 2-8.1, 2-8.8 and 10-34)

Name of Bidder/Proposer: FEIN No.

In accordance with Sections 2-8.1, 2-8.8 and 10.34 of the Miami-Dade County Code, this form must be submitted as a condition of award by all
Bidders/Proposers on County contracts for purchase of supplies, materials or services, including professional services which involve expenditures of
$100,000 or more, and all Proposers on County or Public Health Trust construction contracts which involve expenditures of $100,000 or more. The
Bidder/Proposer who is awarded this contract shall not change or substitute first tier subcontractors or direct suppliers or the portions of the contract
work to be performed or materials to be supplied from those identified, except upon written approval of the County. The Bidder/Proposer should enter
the word "NONE” under the appropriate heading of this form if no subcontractors or suppliers wil be used on the contract and sign the form below.

In accordance with Ordinance No. 11-80, an entity contracting with the County shall report the race, gender and ethnic origin of the owners and
employees of all first tier subcontractors/suppliers. In the event that the recommended Bidder/Proposer demonstrates to the County prior to award that
the race, gender, and ethnic information is not reasonably available at that time, the Biddet/Proposer shall be obligated to exercise diligent efforts to
obtain_that information and provide the same to the County not later than ten {10) days after it becomes available and. in any event, prior to final
payment under the contract.

{Please duplicate this form if additional space is needed.)

Principal Owner Employee(s)
(Enter the number of male and female owners by {Enter the number of male and
race/ethnicity) female employees and the number
of employees by race/ethnicity)
. Scope of W Gender Race/Ethnicity Gender Race/Ethnicity
Business Name and Address _ op ork to :
. Principal be Performed by
of First Tier Subcentractor/ -
Owner Subcontractor/ o Ec L, B E
Subconsultant 2 82 2 88
Subconsultant glx | 2|88 |88 o x| ECES Y .«
MFEEE%EEE§MFE§3 Ex g
=m e 55 |eg =@ gE3s 25
2 EF 22 E
< 52 £ |52
Employee(s)
Principal Owner
{Enter the number of male and
{Enter the numbe:::el;leatrnia;fy;emale owmrs by female employees and the number
of employees by race/ethnicity)
Supplies/Material Gender Race/Ethnicity Gender Race/Ethnicity
Business Name and Address Principal sfServices to be
of First Tier Direct Supplier Owner Provided by o E £ E =
Supplier ol x| 2| S5 |58 o lx|2BESE 5
M |FIE|B| 8| <5 |E<|s/m|F|E 8|8gsk=¢
Slm| 2| 58 sg|B = 25420
7] 2 =]
4 |53 g2
= =

Mark here if race, gender and ethnicity information is not available and will be provided at a later date. This data may be submitted to contracting
department or on-line to the Smali Business Development of the Internal Services Department at hitp:fwww.miamidade.gov/business/business-
development-contracts.asp. As a condition of final payment, Bidder/Proposer shall provide subcontractor information on the Subcontractor Payment
Report Sub 200 form which can be found at http:/lwww.miamidade.govibusinessilibraryfforms/subcontractors-payment.pdf.

f certify that the representations contained in this Subcontractor/Supplier lisfing are to the best of my kriowledge frue and accurate.

Signature of Bidder/Proposer Print Name Print Title Date

SUB 100 Rev, 114
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Miami-Dade County
Contractor Due Diligence Affidavit

Per Miami-Dade County Board of County Commissioners (Board) Resalution No, R-63-14, County Vendors and Contractors shall disclose the following
as a condition of award for any contract that exceeds one million dollars ($1,000,000) or that otherwise must be presented to the Board for approval:

(1) Provide a list of all lawsuits in the five (5) years prior to bid or proposal submittal that have been filed against the firm, its directors, partners,
principals and/or board members based on a breach of contract by the firm; include the case name, number and disposition;

(2) Provide a list of any instances in the five (5} years prior to bid or proposal submittal where the firm has defaulted; include a brief description of
the circumstances;

(3) Provide a list of any instances in the five (5) years prior to bid or proposal submittal where the firm has been debarred or received a formal
notice of non-compliance or non-performance, such as a notice to cure or a suspension from participating or bidding for contracts, whether
related to Miami-Dade County or not.

All of the above information shall be attached to the executed affidavit and submitted to the Procurement Contracting Officer (PCO)/ AE Selection
Coordinator overseeing this solicitation. The Vendor/Contragtor attests fo providing all of the above information, if applicable, to the PCO.

Federal Employer

Contract No. : ldentification Number (FEIN}:
Contract Title:
Printed Name of Affiant Printed Title of Affiant Signature of Affiant
Name of Firm Date
Address of Firm State Zip Code

Notary Public Information

Notary Public ~ State of ] County of
Subscribed and sworn fo (or affirmed) before me this day of, 20
by He or she Is personally knowntome [ or has produced identification

Type of identification produced

Signature of Notary Public Serial Number

Print or Stamp of Notary Public Explration Date Notary Public Seal

272014




Miami-Dade County, FL RFP No. 00196
Form B-1

Self-Funded Employee Group Healthcare Program
Price ProposalfFinancial Schedule

PROPOSED PRICE/FINANCIAL SCHEUDLE
The proposed Administrative Services Only Fees (ASO Fees) for providing all services stated in Section 2.0, Scope of Services (except

for Section 2.12), but including the Plan Designs Worksheet identified in Attachment 5, should be sfipulated below. Prices requested
below should be provided on a per Plan Year basis.

ASO FEES
PY Y 2017 | PY 2018
2016
Expected Paid Claims
Expected Change in Claim Reserves (PEPM)

ASO Fees, includes the following: (PEPM)
Access Fees
Utilization Review/Medical Management Fees
Pharmacy [nterface Fees
Quality Assurance
Claims Administration
Credentiafing
Grievance/Appeals Administration and
. External Appeals
¢+ DURFees
e Behavioral Health/Substangg
» Standard Reporting i

Wellness Program Fees (PEPM/PPP

Set-Up Fees

Renewal Fees &

Base Fee

Biometric Screen

Health Risk Assessme

i Health Fairs

- Incentive Administration

+ Gther {State and Show PEPM/Per Partelpa
Month Cost) ko

Web/Phone Based Programs

Weight Loss — Nutrition

Walking

Stress Reduction

~Smoking Cessation

Physical Activity

Heaith Coaching {one - cne)

On-Site Components Offered

Employee Self-Funded Group Healthcare Program rev. 4.11.15
Page 10f 3




. Miami-Dade County, FL RFP No. 00196

Weight Loss ~ Nulrition

Walking

2016 2017 2018 2016 2017 2018

Stress Reduction

Smoking Cessation

Physical Activity

On-Site Coordinator

Reporting

Quarterly and Annual Participation and RO

Ad Hoc Reports

Disease Management Program Fees (PEPM/Per
Participate Per Month)

Asthma

CAD

COPD

Diabetes

Depression

Hypertension

QOther

Set-Up Fees

Renewal Fees

- Other (State and Show PEPM/Pe
Month Cost)

Base Fee

Reporting

Quarterly and A

Ad Hoce Reports

Cobra Administrative Fees (PE

HiPAA Administrative Fees (PEPM)

Claim Fiduciary Fees (PEPM)

Onsite Customer Service

Coordination of Benefits ~ Break down of ali fees

Subrogation Services - Break down of all fees

Negotiated Bill Services — Break down of all fees

Ad hoc Reporting

Interface with Other Carve-out Vendors

Run-Ouf Fees and Length

Conversion Plan Fee

Employee Seif-Funded Group Healthcare Program rev, 411,15
Page20f 3




Miami-Dade County, FL REFP No. 00196

Other Fess (PEPM) ~ Be Specific

TOTAL ADMINISTRATIVE FEES

Notes:

1. Fees in the initial Plan Year (2016) shall be quoted on a mature basis (i.e., fees are inclusive of run-out administration). Fees should
be quoted for Plan Years 2016, 2017 and 2018. If the fee for one of the listed services is included in the fee for another service (e.g., if
the COBRA fee is included in the ASO fee), then enter “included” in the cel for that fee.

Employee Seli-Funded Group Healthcare Program rev. 4.11.16
Page 3 of 3




