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Request for Proposals for
 Employee Benefits Broker Services. 

FOR:  Pierce County Board of Commissioners’s Employee Health and Welfare Benefit Plan(s). Instructions for preparation and submission of a proposal are contained in this package. 

Pierce County Board of Commissioners 

Amy Hitt, County Clerk
P O Box 679

312 Nichols Street, Suite 5
Blackshear, GA  31516
All proposals are due in the Finance Department, 312 Nichols Street, Suite 5, Blackshear, GA 31516 no later than 11:00 A.M. on June 20, 2016. The Proposals will be reviewed and the Board of Commissioners will determine the award at the July 5, 2016 Board meeting at 6:00 PM.
Thank you for your interest in doing business with the Pierce County Board of Commissioners. 

A. INTRODUCTION 

The Pierce County Board of Commissioners Human Resources Department is responsible for administering the health and welfare coverage needs of the county.  Current full-time equivalents eligible for participation in the county health and welfare plans is 120.
The purpose of this request for proposal is to select a qualified Employee Benefits Brokerage/Agent of Record who will assist the Human Resources Department and represent the County in the consultation, procurement and marketing of the county’s employee benefit health and welfare plans.  

The Pierce County Board of Commissioners seeks to provide equal opportunity to all business persons interested in contracting with the County, including those companies owned and controlled by racial minorities, cultural minorities, and women.  No person shall be excluded from participation in, denied the benefit of, or otherwise discriminated against on the basis of race, color, national origin, or gender in connection with any proposal submitted to the County or the performance of any contract resulting. 

B. GENERAL INFORMATION 
The Pierce County Board of Commissioners is currently reviewing the structure, scope, and overall competitiveness and economic efficiency of its employee benefit coverage(s).  The County will consider creative and innovative approaches that will help the County maintain quality employee benefits without surrendering financial wellbeing.
The County currently offers eligible employees the following benefits:

	BENEFIT
	PLAN YEAR

	Medical
	July – June

	Vision
	July – June

	Dental
	May - April 

	ELIGIBLE FULL-TIME EMPLOYEES =   120


C. INSTRUCTIONS 
1. To be considered, those submitting a proposal in response to this Request must submit a complete response in accordance with the instructions outlined. 
2. Proponents will provide no more than a two (2) page letter of introduction. The letter should highlight or summarize whatever information a proponent deems appropriate as a cover letter but should at least cover the following informational items: 

The name, address, telephone number (including toll free if not local) and FAX number of one contact to which any correspondence should be directed. Include information which will allow the County to determine that the firm or individual has sufficient expertise, resources and financial stability to perform the work. 

3. Attachment A. EMPLOYEE BENEFITS BROKER REQUEST FOR PROPOSAL QUESTIONNAIRE:  In this section, a proponent will provide information and examples of work that indicates it has the experience to provide employee benefits brokerage services to the County. A proponent may respond to the questionnaire in the format of their choice however, only proposals which supply the information requested in the questionnaire will be considered.  

4. MISCELLANEOUS INCLUSIONS:  Each proposer may take the opportunity to provide other information that the project team considers relevant. Be specific and identify the inclusion as Attachment B. 

5. An original and four copies of the proposal and supporting documents must be submitted in response to the RFP. All responses must relate to the specifications as outlined in the Attachment a (questionnaire).
6. Proposals should be submitted in sealed envelopes which include the name and address of the provider of the proposal and the subject “Pierce County Board of Commissioners Employee Benefits Broker Proposal”.  It is the sole responsibility of the respondent to insure that the proposal arrives on time at the designated place. 

7. The proposal must be signed in the name of the proposer and must bear the handwritten signature of the person(s) authorized to sign the proposal.  The name, address, and work telephone number of the point of contact must be clearly identified.  Completed proposal forms are to be physically received by the County no later than 11:00 A.M. on June 20, 2016.  While proposals are sent by mail to the County, the proposers shall be responsible for their delivery to the Finance Department before said date and time.  If the proposal is not received by the County Clerk by 11:00 A.M. on June 20, 2016 it will not be considered and will be returned unopened.
8. Proposals submitted via US Mail or hand delivered should be submitted to: 

Amy Hitt, County Clerk
Pierce County Board of Commissioners
P O Box 679

312 Nichols Street, Suite 5
Blackshear, GA  31516
9. Questions related to these specifications should be addressed to Niki Spivey, Human Resources Director, at (912) 807-9851, or by email at niki.spivey@piercecountyga.gov. 
D.  TERMS AND CONDITIONS
1. Right to Reject:  The County reserves the right to reject any or all proposals, to waive any informality in any proposal or in the proposal process, and to accept or reject any item or combination of items. The award of the contract under this Request for Proposal shall be based upon a determination of the most advantageous proposal from a responsible and responsive proposer taking into consideration cost and the evaluation criteria set forth in the proposal documents.  In addition, the Pierce County Board of Commissioners is under no obligation to award this project to the proposer offering the lowest fee proposal. Information received as outlined above in C. Instructions shall be used in evaluating proposals. 

2. Right to Request Information:  The Pierce County Board of Commissioners reserves the right to request clarification of or additional information from any proposer which the County may deem necessary. The Pierce County Board of Commissioners is not obligated to enter into a contract on the basis of any proposal submitted in response to this document. 

3. Expenses:  Any expenses for preparing a response to the RFP shall be paid by the proponents. The County will assume no responsibility to reimburse any proponent for any expenses related to preparing a response to this RFP. 

4. Notification:  Proposers will be notified in writing of any change in the specifications contained in this RFP. 

5. Request for Additional Information: Prior to the final selection, proposers may be required to submit additional information which the County may deem necessary to further evaluate the proposer's qualifications. 

6. Gratuity Prohibition: Proposers shall not offer any gratuities, favors, or anything of monetary value to any official, employee, or agent of the Pierce County Board of Commissioners for the purpose of influencing consideration of this proposal. 

7. Right of Withdrawal: A proposal may not be withdrawn before the expiration of ninety (90) days from the proposal due date. 

8. Right of Negotiation: The Pierce County Board of Commissioners reserves the right to negotiate with the selected proposer the exact terms and conditions of the contract. 

9. Exceptions to the RFP: Proposers may find instances where they must take exception with certain requirements or specifications of the RFP.  All exceptions shall be clearly identified, and written explanations shall include the scope of the exceptions, the ramifications of the exceptions for the Pierce County Board of Commissioners, and a description of the advantage to be gained or disadvantages to be incurred by the County as a result of these exceptions. 

10. Indemnification: Proposer, at its own expense and without exception, shall indemnify, defend and pay all damages, costs, expenses, including attorney fees, and otherwise hold harmless the Pierce County Board of Commissioners, its employees, and agents, from any liability of any nature or kind in regard to the delivery of these services. 

11. Rights to Submitted Material: All proposals, responses, inquiries, or correspondence relating to or in reference to this RFP, and all reports, charts, and other documentation submitted by proposers shall become the property of the Pierce County Board of Commissioners when received. 

12. Compliance with Laws: In connection with the furnishing of supplies or performance of work under the contract, the Proposer agrees to comply with the Fair Labor Standards Act, Equal Opportunity Employment Act, Internal Revenue Code, Consolidated Omnibus Reconciliation Act, Health Insurance Portability and Accountability Act, save (O.C.G.A. 56-36-1) AND E-VERIFY (O.C.G.A. 36-60-6) and all other applicable Federal and State laws, regulations, and executive orders to the extent that the same may be applicable and further agrees to insert the foregoing provision in all subcontracts awarded hereunder. 

E.  DISCRETION. The County shall have sole discretion in evaluating both the responses and qualifications of the respondents. 

F.  CONTRACT. The successful respondent will be expected to execute a contract within 15 days of notice of award. The County anticipates awarding a contract for one year with the option to renew, if the Provider performs satisfactorily and the firm’s rates are reasonable.  The contract may not be assigned or transferred by the contractor without the written consent of the County. The County shall have the right to terminate any contract, to be made hereunder, for its convenience by giving the contractor written notice 90 days in advance of its election to do so and by specifying the effective date of such termination. The contractor shall be paid for services rendered and not in question or dispute through the effective date of such termination.  Further, provided a contract is awarded, if contractor shall fail to fulfill any of its obligations hereunder, the County may, by giving written notice to the contractor, terminate the agreement with said contractor for such default. If this agreement is so terminated, the contractor shall be paid only for work satisfactorily completed. 

ATTACHMENT A - Employee Benefits Broker RFP Questionnaire

The Pierce County Board of Commissioners
GENERAL INFORMATION 
1) Provide the history of your firm, particularly your employee benefits division if you have multiple divisions. 
2) How many employees are there in your company? Generally, what are their job categories (i.e., management, sales, technical, customer service, etc.)? 
3) Who would be working directly with The Pierce County Board of Commissioners on administrative issues, questions, or problem solving? Please provide the roles and qualifications of each person. Also, include the number of clients each person is expected to handle and categorize these clients by large (500 or more), medium, or small (less than 100) groups. 
4) How many of your clients do you currently work with on a broker basis? How many of your clients do you currently work with on a consultant basis?
5) Describe the form of professional liability or errors and omissions insurance carried by your company and the amount of coverage. 
 ACCOUNT SERVICES 
1) Describe your account services department
2) What is your process for ensuring customer satisfaction? 

3) Do you provide employee communication services for your clients’ employees? If so, please provide a general description of your capabilities. Please provide a sample of employee communication materials that you have distributed to other clients. 
4) How can you assist in facilitating employee meetings?
5) Do you help facilitate annual open enrollments? 

DATA ANALYSIS 
1) What resources do you use to analyze medical and pharmacy claims? 

2) Will your organization complete a provider analysis of physicians, clinics, and hospitals that treat our plan participants? 

3) Will your organization provide a wellness and preventive health analysis of our employees and claims experience? 
4) What is the cost of customization or ad hoc reports? 

Employee Benefits Broker RFP Questionnaire Continued, page 2
STRATEGIC PLANNING/VENDOR SELECTION  
1) What resources do you have available to help us manage our benefits and outline a benefits strategy consistent with current and future business plans? 

2) How will you help us with the competitive marketing and placement of our plans, including development of marketing specifications, identification of market conditions, evaluation of proposals, negotiations, and placement of insurance contracts for annual renewals? 

3) How is the “rebidding” process handled?  

4) How are plan design changes handled? 

5) Furnish a list of insurance companies, third party administrators, and other providers for which the consultant is an authorized agent or broker. 

6) How will you save The Pierce County Board of Commissioners money? 
7) What sort of benchmarking data can you provide? 

COST PROJECTIONS/ONGOING REVIEW 
1) How can you help us develop cost projections tied to our fiscal goals? 

2) Who do you use for actuarial services? Please provide credentials. 

3) How will you help with the management of insurance, including: monthly (or quarterly) supervision and/or preparation of claims activity reports from carriers; executive summary reports; underwriting analysis for annual renewals; annual financial projections for budgeting purposes; and alternative funding analyses? 

PLAN ADMINISTRATION AND LEGISLATIVE COMPLIANCE 
1) Do you have an in-house benefits attorney? If yes, please provide his or her credentials and the number of years he or she has provided counsel on benefits issues. If no, do you use an external benefits attorney? Which firm do you use? 

2) How does your firm stay current with federal and state regulations that impact employer sponsored plans? 

3) Will your firm notify The Pierce County Board of Commissioners of changes in federal and/or local laws that would affect us? 

4) Explain what steps you have taken to become HIPAA compliant.
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WELLNESS PROGRAMS 
1) What tools can you provide The Pierce County Board of Commissioners to help implement/continue our wellness program? 
2) Can you provide examples of low-cost wellness tools? 
3) How can you help develop a wellness program for the County over time? 

4) What is your process for measuring the success or failure of a wellness program? 

HR TOOLS 
1) Describe how you keep your clients abreast of employment laws in a timely manner. 

2) What resources do you provide to help The Pierce County Board of Commissioners remain compliant? 

3) What types of materials can you provide to communicate pertinent information to The Pierce County Board of Commissioners employees? 
4) Do you have any Internet-based employee communication tools? 

FEE INFORMATION 
1) Describe your proposed method of compensation for your services.  Your response may propose similar or alternative methods for being compensated for your services.
2) Describe your approach towards commissions and/or your fee structure for:
a. Placement of insurance and administrative or other services;
b. Complimentary services that your firm provides; describe these services and the additional costs if any:
c. Fees for other or optional services that can be purchased at an additional cost.  Include a description of other or optional services that the firm provides that have not been listed.

3) What is your estimated annual cost for your firm to provide your proposed services to Pierce County?  Explain your recommendations on how these fees can be funded (commissions, fee based on per hour of service, annual retainer fee, combination).
4)  A general statement of the range of compensation you would expect for the services you propose should be included.

5) If you charge fees for consulting and employee communication, please indicate the basis of your charges (hourly, by project, etc.) and what typical charges might be. 
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REFERENCES/OTHER 
1) How many clients of similar size to County have you lost in the last three years?  Explain. 

2) Please provide a reference list of a minimum of 5 clients.  Include at least 3 clients with 50-100 employees and 3 clients with 101 or greater employees. Please include name, address, phone number and length of time associated with your organization.  Indicate whether your firm’s role was as a broker or a consultant. 

3) Describe any other facets of your organization and your firm’s experience that are relevant to this proposal which have not been previously described and that you feel warrant consideration. 

