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Section I

General and Background Information

Proposals should be returned to CBIZ Benefits, 222 South Ninth Street, Suite 1000, Minneapolis MN 55402.  CBIZ Benefits has been retained by The City of Duluth to prepare and analyze the RFP and results. All proposals must be received at CBIZ by 3:00 p.m. on November 4, 2010.  Any questions regarding the information contained in this proposal must be in writing via email to Ramona McCree at rmccree@cbiz.com. 

1. The information contained in the census data is to be used only for the purpose of preparing your proposal and is not to be used for any other purpose.


2. The effective date of coverage (renewal) is January 1, 2011.  


3. District:


The City of Duluth



313 City Hall

411 West First Street

Duluth, MN  55802  



4. Nature of Business: 
City Office 


5. Present Carrier:

Life Insurance - Minnesota Life 

Short Term Disability – Self Funded by the city

Long Term Disability – Self Funded by the city
Family Medical Leave – Administered by the city


6. Contributions:
Life Insurance/Accidental Death & Dismemberment
·  Employees do not contribute towards the cost of their Basic Life Insurance

· Retirees do not contribute towards the cost of Retiree Life Insurance 

Supplemental Life Insurance

· All Employees contribute 100% of the cost for Supplemental Life Insurance
Advice to Pay (ATP) Short Term Disability

· N/A

Long Term Disability

· Employees do not contribute towards the cost of their Long Term Disability Insurance
Family Medical Leave

· N/A

7. The information furnished by the City is correct and accurate to the best of our knowledge.  Any changes or additions will be provided as necessary.

Proposals are required by 3:00 p.m. on November 4, 2010.  No Exceptions will be made.

Proposal Requirements

· All requested information must be supplied.  If you cannot respond to any part of this request, please state the reasons you cannot respond.  You may provide supplemental information, if necessary, to assist us in analyzing your proposal.

· All information contained in this RFP is considered to be strictly confidential.  The census data, description of coverage and plan design contained in this RFP is solely intended to allow for the preparation of the response to the RFP.  This information should not be used for any other purpose.

· Any plan offered must satisfy all state and federal regulations pertaining to group health insurance.  This requirement rests solely with the insurer.  The City will not assume responsibility for compliance.

· The effective date of coverage for The City of Duluth will be January 1, 2011.  The renewal will commence each January 1 of subsequent years.  Rates must be guaranteed a minimum of 24 months and thereafter annually on January 1st of each year.  The City will look more favorably on 3-5 year rate guarantees and/or rate caps.  

· Rate increase information must be submitted at least 120 days prior to the renewal date.  Alternatives to this will be considered if approved in advance by CBIZ and The City.

· Employment Status



Hours Working per week
Full-Time




More than 30 hours per week 

¾ - Time





At least 24 hours per week
½ - Time





At least 14 hours per week
For all other employee classifications (those other than classification BA), only full-time employees are eligible.  Full-time is otherwise defined as anyone who regularly works 37 ½ hours or more per week.
· Eligible Classes:  
Basic Life Insurance

· Basic Unit (BA)
· Confidential Unit (CA)
· Fire Unit  (FA)
· Police Unit (PA)
· Supervisory Unit (SA)
· Airport Unit (AA)
Retiree Basic Life Insurance

· Basic Unit (BR)
· Confidential Unit (CR)
· Fire Unit (FR)
· Police Unit (PR)
· Supervisory  Unit (SR)
· Airport Unit (AR)

Supplemental Life Insurance/Spouse Life Insurance/Child Life Insurance
· All Benefit Eligible Employees
Long Term Disability
· Basic Unit (BA)
· Confidential Unit (CA)
· Fire Unit  (FA)
· Police Unit (PA)
· Supervisory Unit (SA)

· Airport Unit (AA)

· Waiting Period Life Insurance
Basic Unit, Confidential Unit, Supervisory Unit, Fire Unit and Police Unit – 1st day of month following date of hire

Airport Unit – 1st day of the calendar month following completion of six (6) months’ service as an employee
· Waiting Period Long Term Disability
Basic Unit, Confidential Unit, Supervisory Unit, Fire Unit, and Police Unit – 1st day of month following six (6) months of employment 

Airport Unit – 1st day of month following six (6) months of employment 

· Current Funding: Life and Supplemental Life are fully insured
Long Term disability is self funded by the City and the Airport
· The attached census lists all the employees currently covered, their date of birth and type of enrollment.  All present employees currently enrolled shall be immediately covered on the effective date regardless of physical condition.  

· Responders must waive their “actively at work” provision.
· The proposal must comply with ADEA guidelines.

· The successful company shall not require retroactive premium for the process of recouping an outstanding policy deficit in the event of termination of the master policy.

general Conditions

· All reports pertaining to the proposal shall become the property of The City upon completion or termination of the services in accordance with conditions and requirements.  The successful vendor may not, for any reason, use any information or report without the express written consent of The City.

· Vendors must be licensed to do business in Minnesota.

· The City reserves the right, before making an award, to investigate whether or not the qualifications or services offered by the responding carrier meet the requirements set forth in the proposal. 

· The City may reject, accept or modify through negotiations any portion of the plan which in the City’s opinion requires modification.

· Contracts entered into on the basis of the submitted proposal are revocable if contrary to law.  The information furnished by the City is correct and accurate to the best of our knowledge.  Any changes or additions will be provided as necessary.

· Loss data should be furnished to the City on a monthly basis.  The information must include total paid premium and paid claims.  Other reports must be made available at the request of the City.

· The successful insurance company agrees to indemnify and hold harmless the City from and against all liability, losses, damages, costs, expenses, including attorney fees, interest, and penalties arising out of or resulting from the negligence or willful act of omissions of the successful vendor, it’s employees, agents, servants, or contractors, while engaged in performance of services under this agreement, except to the extent such acts or omissions are based on and caused by reliance on any written information supplied by the City.

· Insurance companies must write policies in such a manner as to state clearly without questions, all benefits set forth in these specifications and conditions.

· The City reserves the right to accept or reject any or all proposals and to waive any irregularities or formalities within the RFP process as determined by the City to be in their best interest.  The selection criteria used to analyze the responses are outlined in further in this proposal.   
· The City Council reserves the right to terminate the contract at any time.  Termination by the company, however, may occur only as a result of nonpayment of premium and after receipt of the premium late notice issued not less than 25 days after the premium due date.  Notice of the cancellation as the result of nonpayment must be issued to the Manager of Human Resources and must allow for payment within 60 days of the premium due date.
· Under normal conditions, the insurance carrier shall provide no more than 5 working days service upon receipt of claim, i.e., payment issue on completed claims appropriate action taken on complete claims.

· In order to assist in determining the capabilities of the successful proposer in providing the necessary administrative facilities, City representatives must be permitted to visit the claims office.

Timetable

Proposals should be returned to CBIZ Benefits, 222 South 9th Street, Suite 1000, Minneapolis MN 55402. CBIZ is the consultant for the City. All proposals need to be received at CBIZ by 3:00 p.m. on November 4, 2010.  Any questions regarding the information contained in this proposal must be in writing via email to Ramona McCree at rmccree@cbiz.com. 
RFP Timetable

Release of RFP...................................................................................……………………………….…..……..…..
October 15, 2010
Due date...............................................................................................………………………..…..….…………November 4, 2010
Review and analysis by CBIZ...........................................………………………………………….….……Week of November 1, 2010
RFP analysis reviewed with The City ……………………....….....................................................................November 9, 2010
Carrier negotiations and Finalist presentations……………………………………………..……………...Week of November 15, 2010

Final review by Legal and Committee….....................……………………………………………………………………..…November 2010
Recommendation to City Council.................................................………..……………………………………………November  2010
Carrier transition/enrollment (if applicable)........................................................................................... .Ongoing 2010
Effective date of coverage......................................................................................................................January 1, 2011
Selection Process

□
The RFP will be submitted to the marketplace to all requested bidders.  The City reserves the right to negotiate with all carriers directly, as well as the incumbent.
Selection Criteria

The criteria to be used for selection of the carrier include:

	· Service and flexibility
	· Financial reliability of the carrier

	· Premium rates
	· Local service capabilities and convenience

	· Expected cost savings
	· Performance guarantees

	· Multiple year rate guarantees/caps
	· Adherence with specifications

	· Basis of renewal ratings & stability of premiums
	· Experience with Schools and similar governmental entities

	· Policy form and benefits provided
	· Customer Service Responsiveness

	· Client references 
	· Case Management abilities


The award of the contract to one or more bidders does not mean that the other proposals lacked merit, but that with all factors considered, the proposal of the selected bidder was deemed to provide the best overall value to The City.
Performance Guarantees

The City expects the winning carrier to provide excellent customer service to their employees and staff, as well as prompt claims processing. Please include the Performance Guarantees that you are willing to extend to The City.  This Guarantee should address the areas of Carrier Transition (if applicable), Customer Service, Claims Processing, and Case Management.  In addition to the performance guarantees, please indicate the monetary value at risk for non-performance.
Section II

Current Plan Designs
Basic Life Insurance and Accidental death and dismemberment – Active Employees

	
	Classification
	Life Amount
	Maximum Benefit*
	Guaranteed Issue**

	1
	Basic Unit(Full-time)

Basic Unit ( ¾ Time)                                                                                                      Basic Unit (1/2 Time) 
                                                                                                                                                        
	$50,000
  $37,500     
$25,000

                    
	$50,000
$37,500

$25,000
	$50,000
$37,500

$25,000

	2
	Confidential Unit
	                  $50,000
	    $50,000
	    $50,000

	3
	Fire Unit
	$50,000
	$50,000
	$50,000

	4
	Police Unit
	$50,000
	$50,000
	$50,000

	5
	Supervisory Unit
	$50,000
	$50,000
	$50,000

	6
	Airport Unit ***
	$50,000
	$50,000
	$50,000

	
	
	
	
	


*Maximum benefit adjusts annually to coincide with contract negotiations
**Guaranteed issue amounts may adjust annually to coincide with contract negotiations.

*** Airport contract will only purchase life insurance up to a maximum of $18 per employee per month 
Note:  Under all the contracts employees entitled to LTD benefits receive life insurance coverage to the same extent as active employees through the duration of LTD benefits.

Supplemental Life Insurance – Active Employees

	
	Classification
	Minimum Benefit
	Maximum Benefit
	Guaranteed Issue

	1
2

3


	All Eligible Employees
Spouse                                                                                                      Child(ren) 
Each child in the family from age 6 to age 19

 (age 23 if full-time student)
                                                                                                                                                        
	$10,000

  $10,000     

$10,000

                    
	$300,000

$150,000
$10,000
	$30,000

$10,000

$10,000


Retired Employees (Basic Life Insurance only)
	
	Classification
	
	Amount of Insurance
	

	
	Basic Retired Unit (Full-time)

For those who retired 1998 to 1990
For those who retired 1991 to 1999

 For those who retired 2000 to 2003
 For those who retired 2004 to 2010
Basic Retired Unit ( ¾ Time)  

  For those who retired prior to February 1, 2001

For those who retired on or after February 1, 2001    but prior to July 1, 2004

For those who retire on or after July 1, 2004

                                                                                                  Basic Retired Unit (1/2 Time) 

  For those who retired prior to February 1, 2001

For those who retired on or after February 1, 2001    but prior to July 1, 2004

For those who retire on or after July 1, 2004

                                                                                                                                                       
	
	$6,250
$2.50
$5.00

$25,000

$25,000

$5,357

$10,715

$18,750

$3,572

$7,143

$12,500
	

	
	Confidential Retired Unit

For those who retired 1998 to 1996
For those who retired 1997 to 1998
For those who retired 1999 to 2010


	
	      $25,000  

      $2.50

      $25,000
	

	
	Fire Retired Unit

For those who retired prior to April 30, 2004

For those who retired on or after April 30, 2004


	
	$6,250

$25,000
	

	
	Police Retired Unit

For those who retired prior to January 1, 2000

For those who retired on or after January 1, 2000


	
	$6,250

$25,000
	

	
	Supervisory Retired Unit

Supervisory Retired Unit and Legislative

And Executive Retired Unit(LEGS)
	
	$25,000
	

	
	Airport Retired Unit
	
	$6,250
	


Upon the first day of the month next following the date an actively employed Certificate Holder retires in accordance with the Policy’s retirement plan, his or her amount of insurance shall reduce with the reduced amount determined by his or her former employment classification in accordance with the above schedule.
Grandfathered employees covered on plan






Initial Amount

Reduced Amount
Name


Date of Birth
                of Insurance 

 of Insurance
Frye, Rosemary

August 5, 1950

$50,000


$7,143
Merritt, Joseph F

October 26, 1933

$50,000


$7,143
paid –up death benefit – Retired Employees
Supervisory Unit

The paid-up death benefit shall be $10,000 and will become effective on the first day of the month next following the date the Certificate Holder retires in accordance with the Policyholder’s retirement plan.
Long Term Disability

	
	Classification
	Benefit % of Total Monthly Earnings
	Maximum Monthly Benefit

	
	
	
	
	

	1
	Basic Unit (Full-time)                                                                                              

                                                                                                                                                        
	65%
	$3,500
	

	2
	Confidential Unit (Full-time)
	65%
	$3,500
	

	3
	Fire Unit (Full-time)
	65%
	$3,500
	

	4
	Police Unit (Full-time)
	65%
	$3,500
	

	5
	Supervisory Unit (Full-time)
	65%
	$3,500
	

	6
	Airport Unit (Full-time)
	65%
	$3,500
	


· Elimination Period:   120 days for Basic Unit, Fire Unit, and Supervisory Unit
· Elimination Period:  60 days for Police Unit

· Own Occupation: 24 months
· Benefit Duration:  Maximum 24 months from on-set of illness or injury
· Minimum Monthly Benefit:  N/A
· Pre-existing:  There is no protection for a disability caused by any medically treated injury or illness provided to the employee 90 days prior to when the employee becomes eligible
· Sick Leave must be exhausted – employees have an annual 120 day bank of time
· Full offset with PERA, Social Security, and other income

Short Term Disability – Sick Leave pool
	
	Classification
	Benefit % of Total Monthly Earnings
	Maximum Weekly Benefit

	
	
	
	
	

	1
	All Employees                                                                                              

                                                                                                                                                        
	100%
	Varies
	


Sick leave pool is 100% of pay for all 120 days except police has 60 days.  Both Police and Fire may request an extention.
Rate History                                                                                                                                                                                                                                           

	Coverage
	2006
	2007
	2008
	2009
	2010

	Basic Life per $1,000


	.36
	.36
	.26
	.26

	.30
 


	Supplemental Life
	Rate per $1,000

	<30
	.10

	30-34
	.12

	35-39
	.12

	40-44
	.18

	45-49
	.28

	50-54
	.48

	55-59
	.78

	60-64
	.86

	65-69
	1.66

	70-74
	3.00

	Dependent Life
	1.30 per unit


Rates & Commissions

Rates should be quoted with standard commissions on all lines of coverage except STD and FMLA.
Rates should be quoted net of commissions.
Claims EXPERIENCE 
	Basic Life - Experience

	Year
	Premium
	Claims
	Loss ratio

	2006
	$220,260
	$160,773
	73%

	2007
	$217,933
	$122,962
	56.4%

	2008
	$163,623
	$266,660
	163%

	2009
	$161,789
	$170,894
	105%

	2010 year to date
	$129,295
	$66,072
	51%

	Total
	$892,900
	$787,361
	88%


	Supplemental Life - Experience

	Year
	Premium
	Claims
	Loss ratio

	2006
	$85,258
	$0
	0.0%

	2007
	$88,443
	$5,033
	5.7%

	2008
	$87,539
	$30,293
	34.6%

	2009
	$86,952
	$10,000
	11.5%

	2010 year to date
	$60,588
	$0
	0.0%

	Total
	$408,780
	$45,326
	11%


Section III

Questionnaire

1) Provide information as to the financial stability of your company, including ratings of the following organizations:  AM Best, S&P, Moody’s and Duff & Phelps.   Include an audited financial statement or a copy of your most recent annual report.  
2) Provide a sample copy of your firm’s master contract/policy.  
3) What types of reports, forms and communication materials do you provide?  
4) Provide the address of your Company’s Home Office.

5) If different from your home office, which of your company’s offices will have primary responsibility for providing account services?
6) Regarding claims processing:
a) Where will claims be paid?

b) How are claims initiated?  What does the employee do?  What does the City do?
c) What information is needed to initially determine whether the employee qualifies for disability benefits?  What information is needed on an ongoing basis?
d) Describe the role for the vendor, treating physician, employer, and employee in the event of a claim.
e) Provide a claim process flow chart.

7) Who will be assigned to this account?  Provide name, address, phone number, and biographical information (education, experience, etc.) for the following individuals:

a) Sales Representative
b) Service Representative or Service Team
c) Customer Service  (employee level)
8) Describe the renewal process, including methodology, timing, reports, and data provided to the City with renewal.
9) How often do you typically request updated census data?
10) Describe in detail your resources and level of assistance in helping employees apply for social security disability payments, and pension plan disability coverage, both initially upon reapplication/appeal for previously denied benefits, and through the administrative hearing process.
11) How are the reserves calculated considering the impact of the Public Employees Retirement Association of Minnesota (PERA), the Duluth Firemen’s Relief Association, the Duluth Police Pension Association, and Social Security Disability Income (SSDI)?
12)  Explain how you determine open claim reserves?

13)  Please describe in detail your return to work assistance program.

14)  Do you offer assistance to prevent an LTD claim (i.e. possible work station modification, a specific dollar amount to be used towards prevention)?

15)  How does your recurrent disability “break” feature work? ) (e.g. an employee is out on an approved LTD claim and successfully tries to return to work)

16)  Please provide a quote if the city elects to outsource its Family Medical Leave program.
17)  Please describe in detail any unique benefit features or plan designs that you offer.

18)  The City currently self funds it long term disability plan.  Please provide a quote which displays a more traditional plan design in addition to the current option.
19)  Is your organization willing to take over the liability for the current long term disability claims?

proposals are required by 3:00 p.m. on November 4, 2010.  No Exceptions will be made.
Confirmation of Proposal and Signature Page
Please confirm the following:

1. Proposals are based on the experience and demographics summarized herein.
2. Coverage will be provided to current employees on a no loss/no gain basis.
3. All questions from the Questionnaire Section were answered in the order asked.
4. Premiums are payable at the end of the 60-day grace period.

5. There are no additional fees other than those included within your proposal.
6. You are responsible for any cost in preparing or submitting this proposal.
7. Any information submitted with the RFP will become the property of CBIZ Benefits and The City and will not be returned to the submitting carrier.
8. You may be requested to sign a confidentiality statement to ensure that the confidentiality of employee information is maintained.
9. Any deviations or exceptions to the requirements of the RFP are separately stated in your proposal.  Otherwise, all items offered will be considered to be in strict compliance with the RFP.
10. The person signing the proposal must be a legal representative of the firm authorized to bind the firm to a contract in the event of award.

11. Any bidder who declines to submit a proposal is requested to forward a formal “Declination to Propose” by November 4, 2010.
Proposal Submission:  Submission of this proposal is your certification that your company can provide the services as outlined within this proposal and that you confirm and agree with the statements listed above.  
	Vendor Name:
	
	Authorized Signature:
	

	Address:
	
	Print Name:
	

	City:
	
	Title:
	

	State: Zip:
	
	Phone#/Fax#
	


Request For Proposal





The City of Duluth





Group Life, Supplemental Life, ATP Short Term Disability, 


Long Term Disability, 


and Family medical leave 














For consideration all proposals must be 


Returned to the following 


CBIZ location no later than 3:00 p.m. on 


November 4, 2010

















CBIZ Benefits & Insurance Services, Inc


Attn:  Ramona McCree


222 South Ninth Street, Suite 1000


Minneapolis MN 55402














rmccree@cbiz.com 


Phone:  612-436-4613


�
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