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Lexington-FayettePRIVATE 

Urban County Government


Request for Proposal

ADVANCE \D 7.20

ADVANCE \D 7.20The Lexington-Fayette Urban County Government hereby requests proposals for RFP #52-2010 Health and Benefits Consulting Service to be provided in accordance with terms, conditions and specifications established herein.

General Overview and Information:

It is the objective of the Lexington-Fayette Urban County Government (LFUCG) to seek benefit advisory services for the LFUCG employees that includes but is not limited to: providing advice and consulting service for LFUCG’s benefits programs as well as on-going plan monitoring of employees’ benefits programs, COBRA, HIPPA administration, and advice and special services for ad hoc benefits issues, problems or questions as they occur.  
Currently the LFUCG offers three health plans, the intent is to implement a more consumer driven health plan that will serve the entire employee populace.  LFUCG implemented a consumer-driven health option in 2008 which included a High Deductible and Health Savings Account. Two other health plan options are available, both are PPO products, but have few incentives to motivate the employee to invest in controlling medical costs due to minimal deductibles, co-insurance, co-payment, etc. A disease management program is in place, and LFUCG would like to implement a biometrics-based wellness program while considering other cost effective and utilization/medical management options that are available.  LFUCG also offers dental, vision, life insurance and long-term care benefits. 

Sealed proposals will be received in the Division of Central Purchasing, Room 338, Government Center, 200 East Main Street, Lexington, KY, 40507, until 2:00 pm, prevailing local time, on January 14, 2011.

Proposals received after the date and time set for opening proposals will not be considered for award of a contract and will be returned unopened to the Proposer.  It is the sole responsibility of the Proposer to assure that his/her proposal is received by the Division of Central Purchasing before the date and time set for opening proposals.

Proposals must be sealed in an envelope and the envelope prominently marked: 

 RFP #52-2010 Health and Benefits Consulting Service
If mailed, the envelope must be addressed to:



Purchasing Director



Lexington-Fayette Urban County Government



Room 338, Government Center



200 East Main Street



Lexington, KY  40507

Additional copies of this Request For Proposals are available from the Division of Central Purchasing, Room 338 Government Center, 200 East Main Street, Lexington, KY  40507, (859)-258-3320, at no charge.

Proposals, once submitted, may not be withdrawn for a period of sixty (60) calendar days.

The Proposer must submit one (1) master (hardcopy), (1) electronic version(PDF or Word Doc on CD or flash drive) and nine (9) duplicates (hardcopies) of their proposal for evaluation purposes.
The Lexington-Fayette Urban County Government reserves the right to reject any or all proposals, and to waive technicalities and informalities when such waiver is determined by the Lexington-Fayette Urban County Government to be in its best interest.

Signature of this proposal by the Proposer constitutes acceptance by the Proposer of terms, conditions and requirements set forth herein.

Minor exceptions may not eliminate the proposal.  Any exceptions to the specifications established herein shall be listed in detail on a separate sheet and attached hereto.  The Lexington-Fayette Urban County Government shall determine whether any exception is minor.

The Lexington-Fayette Urban County Government encourages the participation of minority- and women-owned businesses in Lexington-Fayette Urban County Government contracts.  This proposal is subject to Affirmative Action requirements attached hereto.

Please do not contact any City staff member or any other person involved in the selection process other than the designated contact person(s) regarding the project contemplated under this RFP while this RFP is open and a selection has not been finalized.  Any attempt to do so may result in disqualification of the firm’s submittal for consideration.
Laws and Regulations
All applicable state laws, municipal ordinances and regulations of all authorities having jurisdiction over the project shall apply to the contract, and shall be deemed to be incorporated herein by reference.
Equal Employment Opportunity
The Entity (regardless of whether construction contractor, non-construction contractor or supplier) agrees to provide equal opportunity in employment for all qualified persons, to prohibit discrimination in employment because of race, color, creed, national origin, sex or age, and to promote equal employment through a positive, continuing program from itself and each of its subcontracting agents.  This program of equal employment opportunity shall apply to every aspect of its employment policies and practices.

Kentucky Equal Employment Opportunity Act
The Kentucky Equal Employment Opportunity Act of 1978 (KRS 45.560-45.640) requires that any "county, city, town, school district, water district, hospital district, or other political subdivision of the state shall include in directly or indirectly publicly funded contracts for supplies, materials, services, or equipment hereinafter entered into the following provisions:

“During the performance of this contract, the contractor agrees as follows:

(1)
The contractor will not discriminate against any employee or applicant for employment because of race, color, religion, sex, age, or national origin;

(2)
The contractor will state in all solicitations or advertisements for employees placed by or on behalf of the contractors that all qualified applicants will receive consideration for employment without regard to race, color, religion, sex, age, or national origin;

(3)
The contractor will post notices in conspicuous places, available to employees and applicants for employment, setting forth the provision of the nondiscrimination clauses required by this section; and

(4)
The contractor will send a notice to each labor union or representative of workers with which he has a collective bargaining agreement or other contract or understanding advising the labor union or workers' representative of the contractor's commitments under the nondiscrimination clauses." 

The Act further provides:

"KRS 45.610.  Hiring minorities -- Information required

(1)
For the length of the contract, each contractor shall hire minorities from other sources within the drawing area, should the union with which he has collective bargaining agreements be unwilling to supply sufficient minorities to satisfy the agreed upon goals and timetables.

(2)
Each contractor shall, for the length of the contract, furnish such information as required by KRS 45.560 to KRS 45.640 and by such rules, regulations and orders issued pursuant thereto and will permit access to all books and records pertaining to his employment practices and work sites by the contracting agency and the department for purposes of investigation to ascertain compliance with KRS 45.560 to 45.640 and such rules, regulations and orders issued pursuant thereto.

KRS 45.620.  Action against contractor -- Hiring of minority contractor or subcontractor

(1)
If any contractor is found by the department to have engaged in an unlawful practice under this chapter during the course of performing under a contract or subcontract covered under KRS 45.560 to 45.640, the department shall so certify to the contracting agency and such certification shall be binding upon the contracting agency unless it is reversed in the course of judicial review.

(2)
If the contractor is found to have committed an unlawful practice under KRS 45.560 to 45.640, the contracting agency may cancel or terminate the contract, conditioned upon a program for future compliance approved by the contracting agency and the department.  The contracting agency may declare such a contractor ineligible to bid on further contracts with that agency until such time as the contractor complies in full with the requirements of KRS 45.560 to 45.640.

(3)
The equal employment provisions of KRS 45.560 to 45.640 may be met in part by a contractor by subcontracting to a minority contractor or subcontractor.  For the provisions of KRS 45.560 to 45.640, a minority contractor or subcontractor shall mean a business that is owned and controlled by one or more persons disadvantaged by racial or ethnic circumstances.

KRS 45.630 Termination of existing employee not required, when

Any provision of KRS 45.560 to 45.640 notwithstanding, no contractor shall be required to terminate an existing employee upon proof that employee was employed prior to the date of the contract.

KRS 45.640 Minimum skills

Nothing in KRS 45.560 to 45.640 shall require a contractor to hire anyone who fails to demonstrate the minimum skills required to perform a particular job."

It is recommended that all of the provisions above quoted be included as special conditions in each contract.  In the case of a contract exceeding $250,000, the contractor is required to furnish evidence that his workforce in Kentucky is representative of the available work-force in the area from which he draws employees, or to supply an Affirmative Action plan which will achieve such representation during the life of the contract.


Contention Process


Vendors who respond to this invitation have the right to file a notice of contention associated with the RFP process or to file a notice of appeal of the recommendation made by the Director of Central Purchasing resulting from this invitation.  

Notice of contention with the RFP process must be filed within 3 business days of the bid/proposal opening by (1) sending a written notice, including sufficient documentation to support contention, to the Director of the Division of Central Purchasing or (2) submitting a written request for a meeting with the Director of Central Purchasing to explain his/her contention with the RFP process. After consulting with the Commissioner of Finance the Chief Administrative Officer and reviewing the documentation and/or hearing the vendor, the Director of Central Purchasing shall promptly respond in writing findings as to the compliance with RFP processes.  If, based on this review, a RFP process irregularity is deemed to have occurred the Director of Central Purchasing will consult with the Commissioner of Finance, the Chief Administrative Officer and the Department of Law as to the appropriate remedy.
Notice of appeal of a RFP recommendation must be filed within 3 business days of the RFP recommendation by (1) sending a written notice, including sufficient documentation to support appeal, to the Director, Division of Central Purchasing or (2) submitting a written request for a meeting with the Director of Central Purchasing to explain his appeal.  After reviewing the documentation and/or hearing the vendor and consulting with the Commissioner of Finance and the Chief Administrative Officer, the Director of Central Purchasing shall in writing, affirm or withdraw the recommendation.
Selection Criteria:
1. Specialized experience and technical competence of the person or firm with the type of service required.

2. Capacity of the person or firm to perform the work, including any specialized services, within the time limitations.

3. Character, integrity, reputation, judgment, experience and efficiency of the person or firm.

4. Past record and performance on contracts with the LFUCG or other governmental agencies and private industry with respect to such factors as control of cost, quality of work and ability to meet scheduling.

5. Familiarity with the details of the project.

6. Degree of local employment to be provided by the person or firm.

7. Estimated cost of services.

Proposals shall contain the appropriate information necessary to evaluate based on these criteria. A committee composed of government employees as well as representatives of relevant user groups will evaluate the proposals.
Questions shall be addressed to:
Todd Slatin

Division of Central Purchasing

mailto:tslatin@lexingtonky.gov
Affirmative Action Plan

All bidders must submit as a part of the bid package the following items to the Urban County Government:

1.
Affirmative Action Plan for his/her firm;

2.
Current Work Force Analysis Form;
Failure to submit these items as required may result in disqualification of the Bidder from award of the contract.  All submissions should be directed to:

Director, Division of Central Purchasing


Lexington-Fayette Urban County Government


200 East Main Street, 3rd Floor


Lexington, Kentucky 40507

AFFIDAVITPRIVATE 


Comes the Affiant, ___________________________________, and after being 

first duly sworn, states under penalty of perjury as follows:


1.  His/her name is _____________________________________ and he/she 

is the individual submitting the proposal or is the authorized representative of 

______________________________________________________________, the entity 

submitting the proposal (hereinafter referred to as "Proposer").


 2.  Proposer will pay all taxes and fees, which are owed to the Lexington-Fayette 

Urban  County Government at the time the proposal is submitted, prior to award of the

contract and will maintain a "current" status in regard to those taxes and fees during the 

life of the contract.


 3.  Proposer will obtain a Lexington-Fayette Urban County Government business 

license, if applicable, prior to award of the contract.


 4.  Proposer has authorized the Division of Central Purchasing to verify the above-

mentioned information with the Division of Revenue and to disclose to the Urban 

County Council that taxes and/or fees are delinquent or that a business license has not 

been obtained.

5.  Proposer has not knowingly violated any provision of the campaign finance 

laws of the Commonwealth of Kentucky within the past five (5) years and the award of 

a contract to the Proposer will not violate any provision of the campaign finance laws of 

the Commonwealth.

6.  Proposer has not knowingly violated any provision of Chapter 25 of the 

Lexington-Fayette Urban County Government Code of Ordinances, known as "Ethics 

Act."
7.  Proposer acknowledges that "knowingly" for purposes of this Affidavit means, 

with respect to conduct or to circumstances described by a statute or ordinance defining 

an offense, that a person is aware or should have been aware that his conduct is of that 

nature or that the circumstance exists.


Further, Affiant sayeth naught.






 














                                                       ___________________________________________

STATE OF ___________________________________________

COUNTY OF _________________________________________


The foregoing instrument was subscribed, sworn to and acknowledged before me 

by _______________________________________________ on this the ________ 

day of ___________________, 2010.


My Commission expires: ___________________________



























                                                                       ________________________________________




NOTARY PUBLIC,  STATE AT LARGE
EQUAL OPPORTUNITY AGREEMENT

PRIVATE 

The Law

•
Title VII of the Civil Rights Act of 1964 (amended 1972) states that it is unlawful for an employer to discriminate in employment because of race, color, religion, sex, age (40-70 years) or national origin.

•
Executive Order No. 11246 on Nondiscrimination under Federal contract prohibits employment discrimination by contractor and sub-contractor doing business with the Federal Government or recipients of Federal funds.  This order was later amended by Executive Order No. 11375 to prohibit discrimination on the basis of sex.

•
Section 503 of the Rehabilitation Act of 1973 states:



The Contractor will not discriminate against any employee or applicant for employment



because of physical or mental handicap.
•
Section 2012 of the Vietnam Era Veterans Readjustment Act of 1973 requires Affirmative Action on behalf of disabled veterans and veterans of the Vietnam Era by contractors having Federal contracts.

•
Section 206(A) of Executive Order 12086, Consolidation of Contract Compliance Functions for Equal Employment Opportunity, states:



The Secretary of Labor may investigate the employment practices of any Government



contractor or sub-contractor to determine whether or not the contractual provisions



specified in Section 202 of this order have been violated.
******************************
The Lexington-Fayette Urban County Government practices Equal Opportunity in recruiting, hiring and promoting.  It is the Government's intent to affirmatively provide employment opportunities for those individuals who have previously not been allowed to enter into the mainstream of society.  Because of its importance to the local Government, this policy carries the full endorsement of the Mayor, Commissioners, Directors and all supervisory personnel.  In following this commitment to Equal Employment Opportunity and because the Government is the benefactor of the Federal funds, it is both against the Urban County Government policy and illegal for the Government to let contracts to companies which knowingly or unknowingly practice discrimination in their employment practices.  Violation of the above mentioned ordinances may cause a contract to be canceled and the contractors may be declared ineligible for future consideration.

Please sign this statement in the appropriate space acknowledging that you have read and understand the provisions contained herein.  Return this document as part of your application packet.

Bidders

I/We agree to comply with the Civil Rights Laws listed above that govern employment rights of minorities, women, Vietnam veterans, handicapped and aged persons.

___________________________________
_______________________________
Signature




           Name of Business

WORKFORCE ANALYSIS FORM

Name of Organization:   ______________________________________________________
        Date:______/______/______
	PRIVATE 
Categories
	Total
	White
	Latino
	Black
	Other
	Total

	
	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	 Administrators
	
	
	
	
	
	
	
	
	
	
	

	 Professionals
	
	
	
	
	
	
	
	
	
	
	

	 Superintendents
	
	
	
	
	
	
	
	
	
	
	

	 Supervisors
	
	
	
	
	
	
	
	
	
	
	

	 Foremen
	
	
	
	
	
	
	
	
	
	
	

	 Technicians
	
	
	
	
	
	
	
	
	
	
	

	 Protective Service
	
	
	
	
	
	
	
	
	
	
	

	 Para-Professionals
	
	
	
	
	
	
	
	
	
	
	

	 Office/Clerical
	
	
	
	
	
	
	
	
	
	
	

	 Skilled Craft
	
	
	
	
	
	
	
	
	
	
	

	Service/Maintenance
	
	
	
	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	
	
	
	
	


                                                                       Prepared by: ____________________________________________________________





Name & Title
DIRECTOR, DIVISION OF CENTRAL PURCHASINGPRIVATE 

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

200 EAST MAIN STREET

LEXINGTON, KENTUCKY 40507

NOTICE OF REQUIREMENT FOR AFFIRMATIVE ACTION TO ENSURE


EQUAL EMPLOYMENT OPPORTUNITIES AND DBE CONTRACT PARTICIPATION

The Lexington-Fayette Urban County Government has set a goal that not less than ten percent (10%) of the total value of this contract be subcontracted to MBE/WBE's.  The goal for the utilization of certified MBE/WBE's as subcontractors are recommended goals.  Contractors who fail to meet such goals will be expected to provide written explanations to the Director of the Division of Central Purchasing of efforts they have made to accomplish the recommended goals and the extent to which they are successful in accomplishing the recommended goals will be a consideration in the procurement process.

For assistance in locating MBE/WBE Subcontractors contact Marilyn Clark at 859/258-3320 or by writing the address listed below:


Marilyn Clark, Division of Central Purchasing


Lexington-Fayette Urban County Government


200 East Main Street – Room 338


Lexington, Kentucky 40507
Lexington-Fayette Urban County Government

MBE/WBE Participation Goals

PART 1 -
GENERAL

1.1
The LFUCG request all potential contractors to make a concerted effort to include Minority-Owned (MBE) and Woman-Owned (WBE) Business Enterprises as subcontractors or suppliers in their bids.

1.2
Toward that end, the LFUCG has established 10% of total procurement costs as a Goal for participation of Minority-Owned and Woman-Owned Businesses on this contract.  

1.3
It is therefore a request of each Bidder to include in its bid, the same goal (10%) or for MBE/WBE participation and other requirements as outlined in this section.
PART 2 -
PROCEDURES

2.1
The successful bidder will be required to report to the LFUCG, the dollar amounts of all purchase orders submitted to Minority-Owned or Woman-Owned subcontractors and suppliers for work done or materials purchased for this contract. (See Subcontractor Monthly Payment Report)
2.2
Replacement of a Minority-Owned or Woman-Owned subcontractor or supplier listed in the original submittal must be requested in writing and must be accompanied by documentation of Good Faith Efforts to replace the subcontractor / supplier with another MBE/WBE Firm; this is subject to approval by the LFUCG.(See LFUCG MBE/WBE Substitution Form)
2.3
For assistance in identifying qualified, certified businesses to solicit for potential contracting opportunities, bidders may contact:


A.
The Lexington-Fayette Urban County Government, Division of Central Purchasing (859-258-3320)


2.4
The LFUCG will make every effort to notify interested MBE/WBE subcontractors and suppliers of each Bid Package, including information on the scope of work, the pre-bid meeting time and location, the bid date, and all other pertinent information regarding the project.

PART 3 -
DEFINITIONS

3.1
A Minority-Owned Business Enterprise (MBE) is defined as a business which is certified as being at least 51% owned and operated by persons of African American, Hispanic, Asian, Pacific Islander, American Indian or Alaskan Native Heritage.

3.2
A Woman-Owned Business Enterprise (WBE) is defined as a business which is certified as being at least 51% owned and operated by one or more Non-Minority Females.

PART 4 -
OBLIGATION OF BIDDER

4.1
The bidder shall make a Good Faith Effort to achieve the Participation Goal for MBE/WBE subcontractors/suppliers.  The failure to meet the goal shall not necessarily be cause for disqualification of the bidder; however, bidders not meeting the goal are required to furnish with their bids written documentation of their Good Faith Efforts to do so.
4.2
Award of Contract shall be conditioned upon satisfaction of the requirements set forth herein.

4.3
The Form of Proposal includes a section entitled “MBE/WBE Participation Form”.  The applicable information must be completed and submitted as outlined below.

4.4
Failure to submit this information as requested may be cause for rejection of bid.
PART 5 -
DOCUMENTATION REQURIED

5.1
Bidders reaching the Goal are required to submit only the “MBE/WBE Participation Form.”  The form must be fully completed including names and telephone number of participating MBE/WBE firm(s); type of work to be performed; estimated value of the contract and value expressed as a percentage of the total Lump Sum Bid Price.  The form must be signed and dated, and is to be submitted with the bid.

5.2
Bidders not reaching the Goal must submit the “MBE/WBE Participation Form”, the “MBE Quote Summary Form” and a written statement documenting their Good Faith Effort to do so (If bid includes no MBE/WBE participation, bidder shall enter “None” on the subcontractor / supplier form).  In addition, the bidder may submit the following as proof of Good Faith Efforts to meet the Participation Goal:


A.
Advertisement by the bidder of MBE/WBE Contracting opportunities associated with this bid in at least two (2) of the following:



1.
A periodical in general circulation throughout the region



2.
A Minority-Focused periodical in general circulation throughout the region



3.
A Trade periodical aimed at the MBE/WBE community in general circulation throughout the region



4.
Bidder shall include copies of dated advertisement with his submittal


B.
Evidence of written notice of contracting opportunities to at least five (5) MBE/WBE firms serving the construction industry at least seven (7) days prior to the bid opening date.


C.
Copies of quotations submitted by MBE/WBE firms which were not used due to uncompetitive pricing or other factors and/or copies of responses from firms that were contacted indicating that they would not be submitting a bid.


D.
Documentation of Bidder’s utilization of the agencies identified to help locate potential MBE/WBE firms for inclusion on the contract including responses from agencies.


E.
Failure to submit any of the documentation requested in this section may be cause for rejection of bid.  Bidders may include any other documentation deemed relevant to this requirement.  “Record of MBE/WBE Solicitation” and other required documentation of Good Faith Efforts are to be submitted with the bid, if participation Goal is not met.
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MINORITY BUSINESS ENTERPRISE PROGRAM
Marilyn Clark 

Minority Business Enterprise Liaison
Division of Central Purchasing

Lexington-Fayette Urban County Government

200 East Main Street

Lexington, KY 40507
mclark@lexingtonky.gov
859-258-3323
OUR MISSION:  The mission of the Minority Business Enterprise Program is to facilitate the full participation of minority and women owned businesses in the procurement process and to promote economic inclusion as a business imperative essential to the long term economic viability of Lexington-Fayette Urban County Government.
To that end the city council adopted and implemented resolution 167-91—Disadvantaged Business Enterprise (DBE) 10% Goal Plan in July of 1991.  The resolution states in part (a full copy is available in Central Purchasing):


“A Resolution supporting adoption of the administrative plan for a ten percent (10%) 


Minimum goal for disadvantaged business enterprise participation in Lexington-


Fayette Urban County Government construction and professional services contracts;


Providing that as part of their bids on LFUCG construction contracts, general


Contractors shall make a good faith effort to award at least ten percent (10%) of


All subcontracts to disadvantaged business enterprises; providing that divisions of


LFUCG shall make a good faith effort to award at least ten percent of their


Professional services and other contracts to disadvantaged business enterprises…”

A Disadvantaged Business Enterprise is defined as a business at least 51% owned, operated and managed by a U.S. Citizen of the following groups:

· African-American

· Hispanic-American

· Asian/Pacific Islander

· Native American/Native Alaskan

· Non-Minority Female

We are very happy that you have decided to bid for a contract, request for proposal, submitted a quote or are interested in learning more about how to do business with Lexington-Fayette Urban County Government.  We have compiled the list below to help you locate certified minority vendors.  
LFUCG—Economic Engine Listings








Marilyn Clark 


mclark@lexingtonky.gov



859-258-3328

Commerce Lexington—

Tyrone Tyra, Minority Business Development


ttyra@commercelexington.com 

859-226-1625

Tri-State Minority Supplier Diversity Council

Sonya Brown

sbrown@tsmsdc.com 

502-625-0137

Small Business Development Council
Dee Dee Harbut /UK SBDC

dharbut@uky.edu
Shawn Rogers, UK SBDC

Shawn.rogers@uky.edu
Shiree Mack

smack@uky.edu
Community Ventures Corporation
James Coles

jcoles@cvcky.org
859-231-0054

Kentucky Department of Transportation

Shella Jarvis 

Shella.Jarvis@ky.gov 

502-564-3601



KPAP



Debbie McKnight



Debbie.McKnight@ky.gov


800-838-3266 or 502-564-4252

Bobbie Carlton

Bobbie.Carlton@ky.gov
Ohio River Valley Women’s Business Council



Rea Waldon



rwaldon@gcul.org


513-487-6534



Kentucky Small Business Connect



Tom Back 



800-626-2250 or 502-564-2064



https://secure.kentucky.gov//sbc


National Minority Supplier Development Council, Inc.



(NMSDC)



www.nmsdc.org
LFUCG MBE/WBE PARTICIPATION FORM

Bid/RFP/Quote Reference #___________________________

The MBE/WBE subcontractors listed have agreed to participate on this Bid/RFP/Quote.  If any substitution is made or the total value of the work is changed prior to or after the job is in progress, it is understood that those substitutions must be submitted to Central Purchasing for approval immediately.
	MBE/WBE Company, Name, Address, Phone, Email
	Work to be Performed
	Total Dollar Value of the Work
	% Value of Total Contract

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	


The undersigned company representative submits the above list of MBE/WBE firms to be used in accomplishing the work contained in this Bid/RFP/Quote.  Any misrepresentation may result in the termination of the contract and/or be subject to applicable Federal and State laws concerning false statements and false claims.
_______________________________________      ______________________________

Company





By
_______________________________________
______________________________

Date






Title
LFUCG MBE/WBE SUBSTITUTION FORM
Bid/RFP/Quote Reference #___________________________

The substituted MBE/WBE subcontractors listed below have agreed to participate on this Bid/RFP/Quote.  These substitutions were made prior to or after the job was in progress. These substitutions were made for reasons stated below and are now being submitted to Central Purchasing for approval. By the authorized signature of a representative of our company, we understand that this information will be entered into our file for this project.  

	SUBSTITUTED MBE/WBE Company 

 Name, Address, Phone, Email
	MBE/WBE Formally Contracted/ Name, Address, Phone, Email 
	Work to Be Performed
	Reason for the Substitution
	Total Dollar Value of the Work
	% Value of Total Contract

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	

	4.


	
	
	
	
	


The undersigned acknowledges that any misrepresentation may result in termination of the contract and/or be subject to applicable Federal and State laws concerning false statements and false claims.

_____________________________

____________________________________

Company





Date
_____________________________

____________________________________

Company Representative



Title
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MBE QUOTE SUMMARY FORM

Bid/RFP/Quote Reference #_______________________
The undersigned acknowledges that the minority subcontractors listed on this form did submit a quote to participate on this project.

	Company Name                                                                                


	Contact Person

	Address/Phone/Email


	Bid Package / Bid Date


	MBE/WBE Company

Address
	Contact

Person
	Contact 

Information

(work phone,

 Email, cell)


	Date 

Contacted
	Services

to be

performed
	Method  of

Communication

(email, phone

meeting, ad,

event etc)
	Total dollars $$ 

Do Not Leave 

Blank

(Attach 

Documentation)
	MBE *

AA

HA

AS

NA

Female

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(MBE designation / AA=African American / HA= Hispanic American/AS = Asian American/Pacific Islander/ NA= Native American)

The undersigned acknowledges that all information is accurate.  Any misrepresentation may result in termination of the contract and/or be subject to applicable Federal and State laws concerning false statements and claims.

_________________________________________________________


____________________________________
Company







Company Representative

________________________________________________________


____________________________________

Date








Title
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LFUCG SUBCONTRACTOR MONTHLY PAYMENT REPORT
The LFUCG has a 10% goal plan adopted by city council to increase the participation of minority and women owned businesses in the procurement process.  In order to measure that goal LFUCG will track spending with MBE/WBE vendors on a monthly basis.  By the signature below of an authorized company representative, you certify that the information is correct, and that each of the representations set forth below is true.  Any misrepresentation may result in termination of the contract and/or prosecution under applicable Federal and State laws concerning false statements and false claims.  Please submit this form monthly to the Division of Central Purchasing/ 200 East Main Street / Room 338 / Lexington, KY 40507.
Bid/RFP/Quote #_________________________
Total Contract Amount Awarded to Prime Contractor for this Project_____________ 
	Project Name/ Contract #


	Work Period/ From:                                         To:

	Company Name:


	Address:

	Federal Tax ID:


	Contact Person:


	Subcontractor Vendor  ID (name, address, phone, email
	Description of Work
	Total Subcontract Amount
	% of Total Contract Awarded to Prime for this Project
	Total Amount Paid for this Period
	Purchase Order number for subcontractor work

(please attach PO)
	Scheduled Project Start Date
	Scheduled Project  End Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


By the signature below of an authorized company representative, you certify that the information is correct, and that each of the representations set forth below is true.  Any misrepresentations may result in the termination of the contract and/or prosecution under applicable Federal and State laws concerning false statements and false claims.
__________________________________
____________________________________

Company 




Company Representative

__________________________________
____________________________________

Date





Title
LFUCG STATEMENT OF GOOD FAITH EFFORTS

Bid/RFP/Quote #_________________________________

By the signature below of an authorized company representative, we certify that we have utilized the following methods to obtain the maximum practicable participation by minority and women owned business enterprises on the project.  Please indicate which methods you used by placing an X in the appropriate place.

____
Attended LFUCG Central Purchasing Economic Inclusion Outreach Event

____
Sponsored Economic Inclusion event to provide networking opportunities

____
Requested a list of MBE/WBE subcontractors or suppliers from LFUCG Economic Engine

____
Advertised for MBE/WBE subcontractors or suppliers in local or regional newspapers

____
Showed evidence of written notice of contracting and/or supplier opportunities to MBE/WBE firms at least seven days prior to the bid opening date

____
Provided copies of quotations submitted by MBE/WBE firms which were not used and/or responses from firms indicating they would not be submitting a quote

____
Provided plans, specifications, and requirements to interested MBE/WBE subcontractors

____
Other   

Please list any other methods utilized that aren’t covered above.


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

The undersigned acknowledges that all information is accurate.  Any misrepresentations may result termination of the contract and/or be subject to applicable Federal and State laws concerning false statements and claims.

_______________________


___________________________________

Company 





Company Representative                                                              

​​​​______________________


___________________________________
 Date






Title
Firm Submitting Proposal:  








Complete Address:  












Street


City

Zip

Contact Name:  



  Title:  






Telephone Number:  


  Fax Number:  





Email address:  












RISK MANAGEMENT PROVISIONS


INSURANCE AND INDEMNIFICATION

PRIVATE 


A.
1.0
DEFINITIONS.

The CONTRACTOR understands and agrees that the Risk Management Provisions of this Contract define the responsibilities of the CONTRACTOR to the OWNER.


As used in these Risk Management Provisions, the terms "CONTRACTOR" and "OWNER" shall be defined as follows:
a.
“CONTRACTOR” means the contractor and its employees, agents, servants, owners, principals, licensees, assigns and subcontractors of any tier.


b.   
“OWNER” means the Lexington-Fayette Urban County Government and its elected and appointed officials, employees, agents, boards, consultants, assigns, volunteers and successors in interest.

2.0.
INDEMNIFICATION AND HOLD HARMLESS PROVISION



CONTRACTOR shall defend, indemnify, and hold harmless OWNER from and against all liability, claims, losses, actions, costs, expenses, obligations, fines, and assessments of whatever kind, including defense costs and attorney’s fees, that are in any way incidental to or connected with, or that arise or are alleged to have arisen, directly or indirectly, in whole or in part, from or by: (a) CONTRACTOR’s negligent acts or intentional misconduct, or errors or omissions, in connection with the performance of this contract, (b) CONTRACTOR’s performance or breach of the contract provided the claim or loss is attributable to death, illness, personal injury, or property loss or damage or loss of use, and not caused by a negligent act or omission, or the willful misconduct of the OWNER, or (c) the condition of any premises, equipment or other property being used or operated by the CONTRACTOR in connection with the performance of this contract. In the event OWNER is alleged to be liable based upon the actions or inactions of CONTRACTOR, CONTRACTOR shall defend such allegations and shall bear all costs, fees and expenses of such defense, including but not limited to, all attorneys’ fees and expenses, court costs, and expert witness fees and expenses, using attorneys approved in writing by OWNER, which approval shall not be unreasonably withheld. This Indemnification and Hold Harmless Provision shall in no way be limited by any financial responsibility or insurance requirements, and shall survive the termination of this contract.
3.0
FINANCIAL RESPONSIBILITY


The CONTRACTOR understands and agrees that it shall, prior to final acceptance of its bid and the commencement of any work, demonstrate the ability to assure compliance with the Indemnity Agreement and other provisions of this Contract.

4.0
INSURANCE REQUIREMENTS


BIDDERS' ATTENTION IS DIRECTED TO THE INSURANCE REQUIREMENTS BELOW, AS BIDDERS MUST CONFER WITH THEIR RESPECTIVE INSURANCE AGENTS, BROKERS, OR CARRIERS TO DETERMINE IN ADVANCE OF BID SUBMISSION THE AVAILABILITY OF THE INSURANCE COVERAGES AND ENDORSEMENTS REQUIRED HEREIN.  IF AN APPARENT LOW BIDDER FAILS TO COMPLY STRICTLY WITH THE INSURANCE REQUIREMENTS BELOW, THAT BIDDER MAY BE DISQUALIFIED FROM AWARD OF THE CONTRACT.  


4.1
Required Insurance Coverage


CONTRACTOR shall procure and maintain for the duration of this contract the following or equivalent insurance policies at no less than the limits shown below and cause its subcontractors to maintain similar insurance with limits acceptable to OWNER in order to protect OWNER against claims for injuries to persons or damages to property which may arise from or in connection with the performance of the work hereunder by CONTRACTOR.  The cost of such insurance shall be included in any bid:
Coverage





Limits

General Liability



              $1 million per occurrence, $2 million aggregate 

(Insurance Services Office Form CG 00 01)    
or $2 million combined single limit

Commercial Automobile Liability  

  
combined single, $1 million per occurrence

(Insurance Services Office Form CA 0001)


Professional Liability



 $1 million per occurrence, $2 million aggregate

Worker’s Compensation



  Statutory 

Employer’s Liability



$500,000.00
The policies above shall contain the following conditions:

a. OWNER shall be named as an additional insured in the General Liability Policy and Commercial Automobile Liability Policy.

b. The General Liability Policy shall be primary to any insurance or self-insurance retained by OWNER. 
c. The General Liability Policy shall have a Professional Liability endorsement (including Errors and Omissions) for any services performed pursuant to the contract, and/or a separate Professional Liability Policy shall be obtained unless it is deemed not to apply by OWNER.
d. The Professional Liability policy shall be maintained for a minimum of three years beyond the completion date of the contract, to the extent commercially available.  If not commercially available, CONTRACTOR shall notify OWNER and obtain similar insurance that is commercially available and acceptable to OWNER, unless OWNER waives requirement.

e. OWNER shall be provided at least 30 days advance written notice via certified mail, return receipt requested, in the event any of the required policies are canceled or non-renewed.

f. Said coverage shall be written by insurers acceptable to OWNER and shall be in a form acceptable to OWNER.  Insurance placed with insurers with a rating classification of no less than Excellent (A or A-) and a financial size category of no less than VIII, as defined by the most current Best's Key Rating Guide shall be deemed automatically acceptable.
4.2. Additional insurance coverage and amounts required, if any, are stated below:
NONE


4.3.
Renewals



After insurance has been approved by OWNER, evidence of renewal of an expiring policy must be submitted to OWNER, and may be submitted on a manually signed renewal endorsement form.  If the policy or carrier has changed, however, new evidence of coverage must be submitted in accordance with these Insurance Requirements.


4.4.
Deductibles and Self-Insured Programs



IF CONTRACTOR INTENDS TO SUBMIT SELF-INSURANCE PLAN FOR BID, THIS MUST BE FORWARDED TO LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT, DIVISION OF RISK MANAGEMENT, 200 EAST MAIN STREET, LEXINGTON, KENTUCKY 40507 NO LATER THAN A MINIMUM OF FIVE (5) WORKING DAYS PRIOR TO BID OPENING DATE.  Self-insurance programs, deductibles, and self-insured retentions in insurance policies are subject to separate approval by Lexington-Fayette Urban County Government's Division of Risk Management, upon review of evidence of CONTRACTOR'S financial capacity to respond to claims.  Any such programs or retentions must provide OWNER with at least the same protection from liability and defense of suits as would be afforded by first-dollar insurance coverage.  If CONTRACTOR satisfies any portion of the insurance requirements through deductibles, self-insurance programs, or self-insured retentions, CONTRACTOR agrees to provide Lexington-Fayette Urban County Government, Division of Risk Management, the following data prior to the final acceptance of bid and the commencement of any work:



a.
CONTRACTOR'S latest audited financial statement, including auditor's notes.



b.
Any records of any self-insured trust fund plan or policy and related accounting statements.



c.
Actuarial funding reports or retained losses.



d.
CONTRACTOR'S Risk Management Manual or a description of CONTRACTOR'S self-insurance and risk management program.


e.
A claim loss run summary for the previous five (5) years.



f.
Self-Insured Associations will be considered.


4.5.
Verification of Coverage



Prior to award of bid, CONTRACTOR agrees to furnish OWNER with all applicable Certificates of Insurance signed by a person authorized by the insurer to bind coverage on its behalf.  If requested, CONTRACTOR shall provide OWNER copies of all insurance policies, including all endorsements.


4.6.
Right to Review, Audit and Inspect



CONTRACTOR understands and agrees that OWNER may review, audit and inspect any and all of CONTRACTOR'S records and operations to insure compliance with these Insurance Requirements.

5.0
DEFINITION OF DEFAULT

CONTRACTOR understands and agrees that the failure to comply with any of these insurance, safety, or loss control provisions shall constitute default under this Contract.  CONTRACTOR also agrees that OWNER may elect at its option any single remedy or penalty or any combination of remedies and penalties, as available, including but not limited to purchasing insurance and charging CONTRACTOR for any such insurance premiums purchased, or suspending or terminating this Contract.   
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I.  Introduction

This Request for Proposal (RFP) is being issued by the Lexington-Fayette Urban County Government (LFUCG) to provide benefit advisory services for the LFUCG employees. The focus of the service is on the health and welfare plans.  The consultant must demonstrate the ability to deliver innovative and top-grade work and to do so within very tight deadlines.  The goal is to contain the rising cost of medical insurance and pharmaceutical expenses.  The primary focus of the consultant will be on identifying innovative approaches to health plan administration and the creation of health plan options to control costs.  The goal of the LFUCG is to identify other changes necessary to contain, control, and decrease costs for the LFUCG and employees, while maintaining the high quality and competitive health benefits that employees have come to expect.  

The LFUCG is a consolidated city and county government. It consists of the Office of the Mayor, Urban County Council, and Departments of the Urban County Government, including Finance, General Services, Social Services, Law, Public Safety, Environmental Policy and Public Works. The LFUCG currently has over 3,000 employees and has both a union and non-union workforce.
The LFUCG is seeking proposals from experienced, qualified and financially sound contractors who can provide analysis, development and strategic management of the LFUCG insurance plans.  Ideally the agreement is for three years commencing as soon as an offer is made and then running calendar year, with the possibility of an extension.

LFUCG will evaluate all proposals properly submitted according to the specifications contained in the RFP and the applicable state and county laws and regulations.  LFUCG reserves the right to reject any or all proposals.  LFUCG’s goal is to select a provider that will charge within the capitation limits for a high quality Benefits Advisory Firm that is able to meet the broad range of needs.  Ease of access to the selected firm and the successful forging of an administrative relationship with the responsible LFUCG liaison are essential.  The contract provider must demonstrate a clear knowledge of the workplace needs as well as the requirements of a benefits advisory firm.

A.
Health Plan Administration

The LFUCG Division of Human Resources is responsible for the administration of health and benefit plans for active employees and retirees.  Claims administration, network access, disease management and FSA/HSA administration are currently with Humana; all medical health plans are self funded.  The Dental Plan is fully insured with Delta Dental.  There are two vision plans; one is an option with the self funded health care plan through Humana; the other is self funded with EyeMed.  Caremark is the current Pharmacy Benefit Manager for all plans; with the exception of the Humana High Deductible Health Plan.
B.  Scope of Services and Specifications:
A list of service requirements and minimum standards for performance include, but may not be limited to:

1. Perform annual analysis of the LFUCG self-funded and fully insured health plans’ administrative service fees, pharmacy benefits, and claims experience – to include incurred but not reported (IBNR).  At a minimum, the analysis should include premium pricing using appropriate methodologies; funding scenarios; reserve analysis with levels; utilization of medical/pharmacy services analysis; and recommendations to improve performance and be cost effective–demonstrating cost control strategies.  Support recommendations with credible trend /benchmark data, and demonstrate methods used to support the analysis and recommendations.  Benchmarking should include comparison to other employer groups of our size, with any other applicable demographics, and demonstrate how you would assist our employer group to comprehend this comparison.  

2. Develop Request for Proposal and negotiate long-term rates, fees and performance guarantees for the health/pharmacy, dental and vision plans and stop loss insurance.  Meet with LFUCG on an ongoing basis to review renewal objectives and assess progress.  Demonstrate methodology for make these determinations; and ability to educate LFUCG administration and employees to this process.  
3. Explain and demonstrate how you would assist LFUCG with Health Plan Designs; controlling medical services costs.  Create a projection and goal; use the plan design to accomplish the goal. Demonstrate implementation of the plan design and its’ management.
4. Review the existing employee benefit programs, on an ongoing basis, as needed and quarterly, for competitiveness and appropriateness and apprise LFUCG of recommendations to ensure that the LFUCG health plans remain solvent.  Demonstrate how this would be accomplished and conveyed to the employer group.
5. Provide bi-annual comparisons of plans and benefits, employer/employee contributions of area cities and comparable businesses.  Demonstrate how you would assist our employer groups to comprehend this comparison.
6. Develop measurable benchmarks for all health and welfare plans that will be incorporated in quarterly performance reports; and demonstrate how this would be conveyed to the employer group.

7. Provide national, regional and local medical inflation data and compare that to LFUCG health plan inflation trends.

8. Provide quarterly financial and performance updates. The fourth quarter report of each year should include a comprehensive review of LFUCG health plans and areas where savings could be achieved, and how to implement the changes needed to be cost effective.  Demonstrate how this will be accomplished and extended to the employer group.  

9. Develop a five-year strategic plan for the LFUCG health plans to include the feasibility of implementing an onsite employee health clinic or other carve-outs that are medical services alternatives.

10. Assist LFUCG with overall plan management and quality assurance services including, but not limited to the following:

· Claims reporting; experience analysis and cost projections (large claim analysis, major cost categories and subcategories)
· Large Claimant or Top Episodes; demonstrate the reporting mechanisms
· Ambulatory Utilization Summary; demonstrate the reporting mechanisms
· Top Provider Information; demonstrate the reporting mechanisms
· Regulatory compliance and reporting; demonstrate the reporting mechanisms
· Stop-loss management – brokerage and administration; demonstrate the operational component of this contract
· Cost containment initiatives; demonstrate the reporting mechanisms
· Dependent/eligibility audit; demonstrate audit mechanisms that are available
· Subrogation Recovery Program – demonstrate management of this operational component
· Coordination of Benefit – demonstrate management of this component
· Open Enrollment, to include demonstrating campaign and methods to perform employee education to the health plans, etc.
· Utilization Management of Medical Services; demonstrate all programs available and the reporting mechanisms utilized
· Appeals and Denial of Coverage  Processes for all health plans; demonstrate the reporting mechanisms
· Plan Design and Plan Documentation for all health plans; demonstrate methods used to perform this task
· Prescription Drug Program Management – Provide and demonstrate a standard PBM availability; demonstrating cost savings
· Customer/Employee Education to health plans and managing health

· COBRA,  FSA, HIPAA Administration – demonstrate how this is facilitated, and demonstrate reporting mechanisms
· Quality Management Program– demonstrate internal controls and audits for management of claims processing, medical management, etc. 
· Assist with claim problems, billing questions, policy interpretation and other carrier issues – demonstrate how you provide this service for clients
· Attend City Council, Management Leadership meetings as requested – demonstrate your ability to give a written and verbal communication to a leadership body
· Assist LFUCG with any and all contract negotiation if requested; give an overview of the types of contracting that you perform
· Notification of Claim Denials; specific to type of denials, % of denial overturned on appeal, etc.   Demonstrate what reporting and reporting mechanisms are in place and how it would the employee would be educated to the denial and appeal process.
11. Secure access to rebate programs and deep discounts for services.  Negotiate on behalf of LFUCG, long-term rates/fees and performance guarantees.  Demonstrate how this can be secured for this employer group; and demonstrate how you educate the employee to plan guidelines that impact the cost effectiveness of these programs.
12. Provide periodic reports using carrier data on claims and fixed expenses, and relate those to total premium and expectations for renewal.  Add historical perspective to premium and claims data for all coverage and provide reports as needed by LFUCG. 
13. Assist and consult for implementation of new Healthcare Reform Laws and all legislation applicable to LFUCG health plans.  Assist in maintaining current requirements and give a long term implementation plan for ongoing mandated requirements.  Provide a financial report for its effect on the cost control and management of the LFUCG health plans.  Give consideration to LFUCG’s current grandfather status; and how to maintain that status if it is financially advantageous, etc. Provide periodic and on demand updates to LFUCG staff on legislative initiatives that could impact benefits.  Demonstrate how this is communicated to the employer; and what other educational components have to be managed to facilitate the legislation.
14. Consultants must quote the fees to provide the services described above and the required reports identified below in a tab clearly marked “Fees for Standard Services.”     

15. Ongoing Network and Contract Analysis for cost savings; and how it may impact the cost savings of the health plans.  Updates as to contract changes that may influence the direction of care and cost savings to the LFUCG employee.  Review of national PPO options, transplant network options, and other highly specialized medical services providers, net work rental for repricing.  Demonstrate cost savings that have been applied to other employer health plans; and demonstrate the projected cost savings to LFUCG. 
16. Promote cost savings by providing consistent, fair medical management to LFUCG employees by reviewing each case individually, for the optimum outcome for the employer, patient and provider.  Demonstrate the utilization review and case management utilized; and demonstrate methods to educate LFUCG employee to utilization management programs, etc.  
17. Provide Wellness Programs and demonstrate how they are made operational for the employer.  Provide return on investment for consideration of the employer. Demonstrate how they are marketed to the employee; and bring references of other employer groups for measurement of good outcomes in terms of controlling disease processes, number of participants, and decrease in costs for medical services.  A biometric program should be available; and include all programs that are utilized under the supervision of medical management: disease management, maternity programs, transplant management, etc.  
18. Give an overview of your capabilities and management of business relationships, market strategies that you intend to implement or promote over the next 12 months, and how do you envision yourself as a business partner with LFUCG over the next 12-15 months.  Please highlight what you consider to be your best assets for maintaining integrity and moving forward with a new business partner.

19. Demonstrate and make available PPO penetration and pricing discounts for employers; illustrating tiered, primary and secondary networks that are geographically convenient for the employee while maintaining significant discounts.  Illustrate how you educate the employee to “saving money” by using an in-network provider and other cost saving mechanisms.  Indicate what methodology is used to determine mile radius from a network provider and other network user ease that is measured.  
20. Demonstrate ability and provide fee negotiations for out of network providers.  Give examples of cost savings for other employers.

21.
Demonstrate and provide internet access provisions that are made available to the employee, employer, and providers.  Include how frequently it is updated, information made available, and level of sophistication.

22.
Demonstrate and provide ability to administer a Health Savings Account, Flexible Savings Account, or other incentive based program.  Give examples of how this can enhance or compliment the health plan design, and demonstrate the customer satisfaction with your ability to communicate, administer, and promote this type of account. 

23.
Demonstrate and provide claims processing; showing ability to pay claims without error and in compliance with health plan.   

C.
Optional Services

Consultants who have met the minimum requirements of this RFP may include additional information to be considered by LFUCG in evaluating their proposals, and may provide a list of optional services that they can provide LFUCG. These optional professional services related to the health benefits program may be provided as part of the base cost quote or as additional fee-for-service options.  Please include clear information on services to distinguish if it is an included service or an optional fee service.  All consultants are encouraged to include any other information that will enhance their proposal.  If optional services are listed, they must be provided in a tab clearly marked Optional Services and Fees
D. Reports Required (Should be clear and comprehensive.)
1. Quarterly Reports:

a) Analysis of Actual vs. Budget

b) Comparison of Plan Costs to Projections

c) Utilization Management Data and Review

d) Comparisons to Prior Claims Period

e) Plan Trends vs. Benchmarks

f) Per Employee Per Month Average

g) Membership Maintenance Updates

h) Incurred but not Reported Dollar Projections (IBNR)

i) Pharmacy Utilization; to include benchmarking, plan trends, average cost per employee, major categories of expense

j) Other ad hoc reporting necessitated to facilitate information needed due to any and all operational components of the health plan

2. Annual Reports:

a) Executive Summary of Program Expenses

b) Comparison of Current Costs to Renewal Costs

c) Comparison of Current Year to Prior Year

d) Renewal Alternatives

e) Incurred but not Reported Dollar Projections (IBNR)

f) Overview of Specific Stop Loss Projections

g) Future Plan Cost Projections

h) Dollars Saved by Contract Negotiations

i) Dollars Saved by Implementing Best Practices

j) Percent of Benefit Dollars Paid by Employee

k) Per Employee Per Month Average

l) Claims by Size

m) Benefits Paid by Type of Service and Place of Service
n) Fixed Expense Comparison
II.
Current Programs

LFUCG currently offers three (3) medical plans for active employees.  The following chart outlines the current enrollment in each plan, and makes note of the HSA:

	Plan Type
	LFUCG Employees

	
	

	   Humana HDHP- HSA
	90

	     Humana PPO (2)
	2285


LFUCG currently offers two (2) dental plans for active employees.  The following chart outlines the current enrollment in each plan:

	Plan Type
	LFUCG Employees

	
	

	   Delta Premier
	2060

	     Delta PPO
	470


LFUCG currently offers the Flexible Spending Account for active employees only.  The following chart outlines the current enrollment in each plan:

	Plan Type
	LFUCG Employees

	
	

	FSA Dependent Care
	63

	     FSA Healthcare 
	272


III.
General Instructions for Completing the Proposal

A.  General Conditions

The statistical data and general information contained in this RFP are complete and accurate to the best knowledge of LFUCG. All information provided by LFUCG is confidential. However, any such data and information released with the RFP, or by addenda, are representations and not warranties by LFUCG. Each company submitting a proposal shall assume sole responsibility for reliance upon information included in this RFP to meet its underwriting needs.

Any prospective company desiring clarification of any section, clause, or wording of the RFP, believing that any portion is contrary to acceptable practices, or not in the best interest of LFUCG should e-mail such questions or statements to Brian Marcum at brianm@lexingtonky.gov. Failure to request interpretation or question the intent or scope of this RFP, as provided, shall not be sufficient cause for relief from any provision of a contract issued as the result of the RFP, or for an invalidation of the proposal process.

The vendor(s) agrees to be bound by its proposal until January 1, 2011, and up to 90 calendar days thereafter (in the event the effective date is delayed), during which time LFUCG may request clarification or correction of the proposal for the purpose of evaluation. Amendments or clarifications shall affect only that portion of the proposal so amended or clarified.

B.
Pre-Proposal Conference

No pre-proposal conference will be held for this RFP
However, an attempt will be made to answer all questions. Questions of a technical nature should be e-mailed to Todd Slatin at tslatin@lexingtonky.gov. Written answers to all submitted questions will be furnished to all prospective responders.

C.
Submission of Proposal

Proposals must be submitted under the signature of a person empowered to bind the responder’s company. Responders may be asked to designate one person who is authorized to negotiate for the company. LFUCG reserves the right to refuse any or all proposals. LFUCG may make the selection based on factors other than lowest cost (see evaluation criteria).

Proposals in response to this Request for Proposal (RFP) shall be mailed to:

Mr. Brian Marcum

Division of Purchasing
200 E. Main Street, Room 338

Lexington, KY 40507

Proposals should plainly state on the outside of the envelope (if not using an official bid envelope) that the envelope contains a “Proposal to Administer the Flexible Spending Account Program for the LFUCG.”  Proposals are due no later than January 14, 2011 at 2:00 p.m. EST.  No proposal submitted after this date and time will be considered. All responders shall submit ten (10) copies of their proposal (one (1) master (hardcopy), nine (9) duplicates (hardcopy) and one (1) electronic version(PDF or Microsoft Word on CD or flash drive).
D.
Conflict of Interest

Firms responding to this Request for Proposal are required to disclose any potential conflict of interest. If the owner of the bidding firm is related to a LFUCG employee, that relationship must be disclosed in writing and made a part of the bid response.  “Related person” to a LFUCG employee means a spouse or dependent child of such employee. The term also extends to other individuals sharing the same household as well as siblings, parents and non-dependent children (including step and in-law variations of those relationships), in circumstances where LFUCG employee has actual knowledge that such relative is likely to or will benefit from a particular LFUCG transaction.

E.
Format of Proposal

The proposal shall be arranged in the following manner:

1.
Cover letter from the individual at your company to whom all inquiries should be directed. The cover letter should include the following information:

• Statement indicating that you understand the requirements of the RFP, the plan design, and benefit provisions that your organization is requested to administer, and the terms and conditions under which the RFP was issued to you.

• List of all deviations, assumptions, conditions and limitations.

It is not sufficient to merely note such deviations in the body of your proposal.  If no deviations are listed in the front of the proposal and/or if you do not complete Form A

(Acceptance Form), your acceptance of all terms of the RFP will be assumed and will be binding.

2.
Your corporate Vision and Mission statements.

3.  Completed Proposal Forms (Acceptance and Fee Forms).

4.
Complete responses to the Questionnaire. All responses must be provided sequentially in the order presented in this RFP. Subcontractors, if any, must be clearly identified and their role and function clearly explained. Vendors may provide additional information as part of their proposals that, in the vendor’s opinion, might serve to provide a clearer understanding of their services and capabilities.

F.
Oral Presentations

Vendors selected as finalists may be required to make an oral presentation. If it is determined that such presentations are necessary, they will take place in Lexington, Kentucky at a time designated by LFUCG.

G.
Commissions

Commissions are not to be included in any of the fees quoted by any firm responding to this RFP. Nor should any agent or broker receive any compensation from your company for any services related to the submission of any proposal in response to this RFP.

H.
Qualifications of Responders

All providers must comply with the mandatory provisions of Kentucky Revised Statutes relative to insurance including, but not limited to, Chapter 304 of the Kentucky Revised Statutes. The vendor agrees to abide by all applicable laws, including those amendments thereto, which prohibit discrimination.

I.
Binding Proposal Acknowledgment

Each proposal shall be signed by a duly authorized officer of the insurance company and the completed proposal shall be without interlineations, alterations, or erasures. It will be assumed that all representations made in your proposal will be binding and that your organization has agreed to all the requirements of the RFP unless specifically stated otherwise at the front of your proposal.

J.
Withdrawal of Proposal

Once a proposal that has been signed by a duly authorized officer of your company has been submitted to LFUCG purchasing department, the proposal cannot be rescinded unless approved in writing by LFUCG.

K.
Addenda

Amendments to this Request for Proposal may be necessary prior to the closing date, and will be furnished in the form of written addenda by mail to all prospective responders. Oral communication with any person(s) will not be construed as providing amending data to the specifications, unless converted to the form of written addenda and conveyed to all prospective responders.

L.
Assignment

The vendor is prohibited from assigning, transferring, conveying, subcontracting or otherwise disposing of this agreement or its rights, title or interest therein, or its power to execute such agreement, to any other person, company or corporation without the previous consent and approval in writing by LFUCG.

M.
Criteria for Selection of Administrator

All proposals received will be considered within the framework of this RFP and all other relevant factors. In determining which proposal(s), if any, will best serve LFUCG and its employees, particular emphasis will be given to the following factors (not necessarily in order of importance):

· Compliance with the plan design specifications and administrative and funding arrangements described in the RFP.

· Ability to provide and receive electronic data feeds to our PeopleSoft System. 

· Cost to LFUCG and/or its employees.

· Proposal quality and completeness.

· Effectiveness of quality assurance programs.

· Commitment to provide 120 days advance notice of renewal rates for the plan year beginning January 1, 2012 and subsequent plan years.

· Specialized experience and technical competence of the person or firm with the type of service required.

· Character, integrity, reputation, judgment, experience and efficiency of the person or firm.

· Past record and performance on contracts with the LFUCG or other governmental agencies and private industry with respect to such factors as control of cost, quality of work and ability to meet scheduling.

· Familiarity with the details of the project.

· Degree of local employment to be provided by the person or firm.

· Multi-year rate and fee guarantees.

· Proof of insurability.

· Provide access through a secure web portal utilizing multifactor authentication for employee communication and claim management.

· Ability to extract data from the production system for auditing, reconciliation, and/or troubleshooting purposes.

Proposals shall contain the appropriate information necessary to evaluate based on these criteria. A committee composed of government employees as well as representatives of relevant user groups will evaluate the proposals.
N.
Award of Contract – Competitive Negotiation
The vendor understands that a decision may be made by March 1, 2011 or up to 

90 days thereafter.

LFUCG reserves the right to reject any or all offers and to waive informalities and minor irregularities in offers received.

O.
Proprietary Information

This RFP specifies the format, required information and general contents of proposals submitted in response to this RFP. All proposals are kept confidential prior to contract award to everyone except officers, employees and agents of LFUCG.

Information areas which normally might be considered proprietary must be limited to: (1) individual personnel data, (2) customer references, (3) selected financial data, and (4) formulae and financial audits which, if disclosed, would permit an unfair advantage to competitors. If such information must be contained in the proposal, the information shall be separated from the rest of the proposal document and must be marked as “PROPRIETARY DATA.” In order for any proposal data to be returned, the cover letter to your proposal must request the return of said data.

Proposals containing information declared by the bidder to be proprietary, either in whole or in part, outside the areas listed above may be deemed nonresponsive to the RFP and may be cause for rejection of the proposal.

After a contract has been awarded, LFUCG shall have the right to duplicate, use or disclose all proposal data not marked “PROPRIETARY DATA” submitted by bidders in response to this RFP as a matter of public record. Although the LFUCG recognizes the responder’s possible interest in preserving selected data which may be part of their proposal, LFUCG must treat such information as provided by the Kentucky Open Records Act, KRS 61.870, and et seq.

P.
Grievance Procedure Requirement

A formal grievance procedure is required as part of your proposal. Please provide a simple, straightforward, step-by-step description of your grievance procedure, indicating where complaints and appeals are to be sent and the time frame for each response.

Q.
Lexington Area

In all cases where this RFP refers to the “Lexington Area,” please include the following counties located within the State of Kentucky:

Anderson 

Jessamine

Bourbon 

Madison


Clark 

Mercer

Fayette 

Montgomery

Garrard 

Powell

Franklin 

Scott


Harrison 

Woodford

R.
Administrative Responsibilities of the Selected Vendor(s)

The successful vendor(s) will be expected to perform the following functions:

• 
Assist the LFUCG Division of Human Resources with the completion of RFPs to include medical, dental, vision, etc.

• 
Attend employee enrollment meetings and answer employee questions relating to plan designs, legislative changes impacting their plans, etc.
• 
Prepare employee notifications or mailing concerning their benefits.  

•  
Provide an administrative procedures guide.  

•  
Provide actuarial, aggregate and legal assistance to review claims, plan designs, and proposed plan changes. 

•  
Provide the information to assist Client with its responsibility for compliance with state and federal mandates.
•  
Provide periodic informational releases to assist the Client in keeping informed about relevant legislative or regulatory developments. 

S.
Claim Record Retention

The vendor(s) selected to administer the benefit plans included in the RFP must maintain all pertinent claim records for up to two years from the date of each case review. 

T.
Right to Audit

Upon reasonable written notice, LFUCG requires the unencumbered right to audit the vendor(s)’s claim processing records and processes to verify performance standards and guarantees, payment, and data accuracy. Such audits may be performed by outside auditors, or LFUCG itself.

U. Contract and Contract Dates
The contract period will begin as soon after March 1, 2011 as possible and end December 31, 2013, with annual rate negotiations. The Contract may be extended annually upon written agreement of the bidder and LFUCG. Said agreement must be in writing and executed prior to the expiration of the current agreement.

The contract between LFUCG and the selected vendor(s) must be executed by March 10, 2011. As such, a draft of the contract must be provided to LFUCG by February 28, 2010 for its review. The following items will be required in the contract and should be included in the administrative fee proposed:

• 
Clause allowing LFUCG to terminate the contract with 60 days notice; and

• 
Renewal notification no later than 90 days prior to the renewal effective date.

The group policyholder will be LFUCG and the contract will be issued in Kentucky.

V.
Cancellation
Upon acceptance of a proposal by LFUCG, the selected vendor(s) shall agree that coverage shall not be canceled prior to the anniversary date for breach of contract by either party. All contracts shall contain an endorsement stating such terms of cancellation, with a minimum of 60 days notice required.

W.
Preliminary Timetable for Selection and Implementation of Vendor(s)

Release of RFP 



December 21, 2010


Proposals due 



January 14, 2011
Selection of vendor(s)


February 2010

Strategy Meeting with LFUCG

March 1, 2010
The above timetable may be changed by LFUCG at its discretion.
X.
Questionnaire

Please complete all information located on the questionnaire, attached as Appendix A.

Y.
Quotation Forms

Please complete the following quotation forms, attached as Appendix B:

􀂃 Quotation Forms A & B (Acceptance and Premium Structure)

Appendix A

Benefits Advisory Firm Questionaire
Overview

Please respond to each question in the order presented. Please be as succinct as possible while still providing the necessary detail to reduce the need to refer to other parts of your proposal. You should avoid making references to other pre-printed material. Your response should answer each question directly and thoroughly.

Your responses should reflect both your current and expected organization and administrative capabilities. Anticipated changes that will be effective as of January 1, 2011, should be noted.
Financial Strength Ratings

1. Provide your financial strength ratings for each of the past five years:

2. Provide your company’s Annual Reports for the most recent three (3) years. 

3. Submit a certified financial statement.  

4. Attach your firm’s most recent audited financial statements, including income statements, balance sheets and an independent auditor’s opinion.  All information will be held strictly confidential.  

Management/Personnel Information

5. Discuss your firm’s capabilities in providing the required services.

6. Indicate briefly why you consider your firm to be the best to perform this contract. 

7. Provide a brief summary of the legal status of your company.  List the key stockholders and officers.

8. State the number of years the firm or company has provided these services.  Identify and provide a telephone number for the responsible individual who can verify service.  If there is any recent, current, or pending litigation involving the Proposer’s operation of organization services, describe in detail.

9. Provide the names and duties of the individual who will be involved in the implementation of the Benefits Advisory Firm.

10. After January 1, 2011, who will be the account representative for LFUCG and where will this person be located?

Contracts and Agreements

11. Do you agree to all provisions outlined in the proposal in the contract you issued to the LFUCG?  If not, specify those provisions you are unwilling to provide.

12. If your firm is selected, will you commit to providing a contract—which incorporates all of the provisions outlined in the RFP—no later than April 1, 2010?  If your firm cannot provide a contract, then we will select the next ranked vendor.

Subcontractors

13. Please describe the services and the name of the firm you contract with to provide services, if any.  

14. Provide a minimum of five (5) current references (complete with names, address, and telephone numbers) of clients utilizing your services.  The references should be as close to LFUCG in size as possible to whom you offer similar multiple services.  

15. Provide three (3) references for terminated clients. Include Contact Name, Telephone Number, Number of Covered Employees, Termination Date, and Reason for Termination.

Implementation Support

16. Submit an implementation work plan outlining the transition and administrative support your company would provide if awarded the business. Include expected time frames and responsible parties.

Electronic Interfaces

17. Do you currently have customers that use PeopleSoft for Benefits Administration?  If yes, can we contact them to discuss set-up?

Communication

23.
What communication to our employees is included with your fees…Both initially and ongoing?

24.
Upon implementation, are you willing to conduct employee meetings at no cost to LFUCG? If yes, how many sites can you visit?

Security

25. What is your ability to transmit and receive electronic files through a secure FTP connection?

26. Can you provide access through a secure web portal utilizing multifactor authentication for employee communication and claim management?

27. What is your ability to extract data from the production system for auditing, reconciliation, and/or troubleshooting purposes?
Services

 
28.
A list of service requirements and minimum standards for performance is listed, starting on page 27 under “B.  Scope of Services and Specifications:”  Please ensure that your response has adequately addressed these requirements and standards. 
Appendix B-1

Quotation Form A

Acceptance Form

Please confirm your willingness and ability to meet specific LFUCG standards and conditions.

Include this page in the front of your proposal.

Confirm that you: 
A = Agree without deviations
D = Agree with deviations, or

N = No, do not agree.

“Agree without deviations” means you acknowledge your willingness to incorporate the standard, as worded in the confirmation, into the final contract between you and LFUCG.

“Agree with deviations” means your plan deviates from the standard. Provide a brief explanation of your plan deviation. If acceptable to LFUCG, the modified standard will be incorporated into the final contract.

“No” means this standard will not be incorporated into the final contract. Provide a brief explanation as to why you cannot or will not accommodate the standard.

A. Rating Methodology/




A
D
N

Underwriting Assumptions

1. The proposed effective date is March 1, 2011.

2. The quoted fees are not subject to change prior to

January 1, 2013.  

3. You will furnish LFUCG rates and a complete renewal

package for the plan year 120 days prior to the renewal

date each year.

B.  Account Management




A
D
N




1.  Your account management team will support 



the LFUCG HR staff.  

2. Knowledgeable personnel will be onsite to provide

accurate responses to employees’ questions during the

open enrollment period and assist employees in

completing their enrollment.

4. Your company will provide all necessary enrollment

information to LFUCG for their approval prior to

distributing to employees.

5. Do you agree to include all provisions outlined in

Section IV (General Instructions for Completing

Proposal) under the heading Contract and Contract

Dates in the contract you issue to LFUCG? If not,

specify those provisions you are unwilling to provide.

8. You will have a contract incorporating all of the

provisions outlined in Section IV (General Instructions

for Completing Proposal) under the heading Contract

and Contract Date to LFUCG by August 31, 2010.  

Appendix B-2

Quotation Form B

Fee Structure

Active Employees and Retirees

Please respond—in the table format below—how you will bid on the service fees to Administer the Flexible Spending Account Program:  

Service Fees—Bid Basis

Amount

Per Employee
 

$

Other, Please specify 

$

1 of 1
2 of 2

