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AGREEMENT FOR CAFETERIA PLAN ADMINISTRATION SERVICES

THIS AGREEMENT dated this day of . 2009 (the or this “Agreement”}, by
and between LEON COUNTY, FLORIDA, a charter county and pelitical subdivision of the State of Florida,
hereinafter referred to as the “"County”, and FRINGE BENEFITS MANAGEMENT COMPANY, a Florida

corporation, hereinafter referred to as the “Contractor.”

WHEREAS, the County has determined that it would be in the best interest of the citizens of Leon
County, Florida, that the County be able to utilize the services of private persons when such services
cannot be reasonably provided by the County; and :

WHEREAS, the County has determined that it would be better to contract for these services than
to hire the necessary personnel to satisfy the needs of the County; and

WHEREAS, in order to secure the lowest cost for these services, the County, in June 2004,
sought and received competitive bids from contractors for such services; and

WHEREAS, the County and the Contractor, in July 2004, entered intc an agreement for such
services, which agreement expires on December 31, 2009; and

WHEREAS, the County and the Contactor desire to enter into this Agreement to commence upon
the expiration of the current agreement between the parties in order for the Contractor to continue
providing such services to the County.

NOW, THEREFORE, in consideration of the mutual promises herein contained and other good
and valuable consideration, the parties hereto agree as follows:

1. SERVICES TO BE PROVIDED
— The Contractor hereby agrees to provide the following services to the County:

Provide all elements of Cafeteria Plan Administration including administrative, technical and
financial components as contained in the Contractor's written proposal submitted in response to
Leon County request for proposais number BC-04-14-04-26, said request for proposals being
incorporated into this Agreement as if fully set out herein; and as further clarified in the
Contractor's Response to Questions dated May 30, 2004 and attached as Attachment A. Further,
the Contractor shall subcontract with Brown & Brown for all voluntary products to be offered,
enroliment services, and claims/phone service centers with a copy of the subcontracting
agreement to be provided to the County.

2. WORK

Any work to be performed shall be upon the written request of the County Administrator or his
representative, which request shall set forth the commencing date of such work and the time
within which such work shall be completed.

The performance of Leon County of any of its obligations under the purchase order or agreement
shall be subject to and contingent upon the availability of funds lawfully expendable for the
purposes of the purchase order or agreement for the current and any future periods provided for
within the bid specifications.

3. TIME

The Agreement shail be for a period of thirty-six (36) months, commencing on January 1, 2010,
and shall continue until December 31, 2012 (the "Initial Period™). At the discretion of the County,
the Initial Period will be automatically extended for an additional period of twenty-four (24) months
(the "Automatic Extension Period") unless the County, no later than December 1, 2012, provides
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written notice of its rejection of the Automatic Extension Period. The parties acknowledge and
agree that, upon delivery of such notice, the Agreement shall terminate at the expiration of the
Initial Period.

It is fully understood by the Contractor that all required reporting, claims administration, and
related work shall continue as long as required in the successive calendar year as applicable
under Section 125 of the Internal Revenue Code for each calendar year this Agreement is in
effect.

4. CONTRACT SUM

The Contractor agrees that for the performance of the services as outlined above at no cost to the
County.

5. PAYMENTS

The County will make any payments within thirty (30) days of submission and approval of invoice
for services.

6. STATUS

The contractor at all times relevant to this Agreement shall be an independent contractor and in
no event shall the Contractor nor any employees or sub-contractors under it be considered to be
employees of Leon County.

7. INSURANCE

The Contractor shall procure and maintain for the duration of the contract, insurance 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 the Contractor, his agents, representatives,
employees, or subcontractors. The cost of such insurance shali be included in the Contractor's
proposal.

a. Minimum Limits of Insurance
The Contractor shall maintain limits no less than:

i. General Liability: $1,000,000 combined single limit per occurrence for bodily
injury, personal injury and property damage. If Commercial General Liability
Insurance or other form with a general aggregate limit is used, either the general
aggregate limit shall apply separately to this project/location or the general
aggregate limit-shall be twice the required occurrence limit.

ii. Automobile Liability: $1,000,000 combined single limit per accident for bodily
injury and property damage. {(Non-owned, Hired Car).

iii. Workers' Compensation and Employers Liability: Insurance covering all
employees meeting Statutory Limits in compliance with the applicable state and
federal laws and Employer’s Liability with a limit of $500,000 per accident,
$500,000 disease policy limit, $500,000 disease each employee. Waiver of
Subrogation in lieu of Additional Insured is required.

iv, Professional Liability insurance, including errors and omissions: for all services
' provided under the terms of this Agreement with minimum limits of One Million
anq 00/100 ($1,000,000.00) Dollars per occurrence; or claims made form with
“tail coverage” extending four (4) years beyond the term of the Agreement. Proof
of “tail coverage” must be submitted with the invoice for final payment. In lieu of
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“tail coverage”, the Contractor may submit annually to the County a current
Certificate of Insurance proving claims made insurance remains in force
throughout the same four (4)-year pericd.

b. Deductibles and Self-Insured Retentions

Any deductibles or self-insured retentions must be declared to and approved by the
County. At the option of the County, either: the insurer shall reduce or eliminate such
deductibles or self-insured retentions as respects the County, its officers, officials,
employees and volunteers; or the Contractor shall procure a bond guaranteeing payment
of losses and related investigations, claim administration, and defense expenses.

c. Other Insurance Provisions
The policies are to contain, or be endorsed to contain, the following provisions:

1. General Liability and Automobile Liability Coverages {County is to be named as
Additional Insured).

1. The County, its officers, officials, employees and volunteers are to be
covered as additional insureds as respects; liability arising out of
activities performed by or on behalf of the Contractor, including the
insured’s general supervision of the Contractor; products and completed
operations of the Contractor; premises owned, occupied or used by the
Contractor; or automobiles owned, leased, hired or borrowed by the
Contractor. The coverage shall contain no special imitations on the
scope of protections afforded the County, its officers, officials, employees
or volunteers.

2. The Contractor's insurance coverage shall be primary insurance as
respects the County, it officers, officials, employees and volunteers. Any
insurance of seff-insurance maintained by the County, its officers,
officials, employees or volunteers shall be excess of the Contractor's
insurance and shall not contribute with it. The Contractor hereby waives
subrogation rights for loss or damage against the county.

3. Any failure to comply with reporting provisions of the policies shall not
affect coverage provided to the county, its officers, officials, employees
or volunteers.

4, The Contractor's insurance shall apply separately to each insured
against whom claims is made or suit is brought, except with respect to
the limits of the insurer’s liability.

5. Companies issuing the insurance policy, or policies, shall have no
recourse against the County for payment of premiums or assessments
for any deductibles with are all at the sole responsibility and risk of the
Contractor.

i, All Coverages

Each insurance policy required by this clause shall be endorsed to state that
coverage shgll not be suspended, voided, canceled by either party, reduced in
coverage or in limits except after thirty (30) days prior written notice by certified
mail, return receipt requested, has been given to the County.

Page 3 of § >,
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10.

1.

d. Acceptability of Insurers

Insurance is to be placed with insurers with a Best's rating of no less than A:Vil.

e. Verification of Coverage

The Contractor shall furnish the County with certificates of insurance and with original
endorsements effecting coverage required by this clause. The certificates and
endorsements for each insurance policy are to be signed by a person authorized by that
insurer to bind coverage on its behalf. All certificates and endorsements are to be
received and approved by the County before work commences. The County reserves the
right to require complete, certified copies of all required insurance policies at any time.

{ Subcontractors

The Contractor shall include all subcontractors as insureds under its palicies or shall |
furnish separate certificates and-endorsements for each subcontractor. All coverages for
subcontractors shall be subject to all of the requirements stated herein.

LICENSES

The Contractor shali be respensible for obtaining and maintaining his city or county occupational
license and any licenses required pursuant to the laws of Leon County, the City of Tallahassee,
or the State of Florida. Should the Contractor, by reason of revocation, failure to renew, or any
other reason, fail to maintain his license to operate, the contractor shall be in default as of the
date such license is lost. '

ASSIGNMENTS

This Agreement shall not be assigned or sublet as a whole or in part without the written consent
of the County nor shall the contractor assign any monies due or to become due to him hereunder
without the previous written consent of the County.

HOLD HARMLESS

The Contractor agrees to indemnify and hold harmless the County from all claims, damages,
Habilities, or suits of any nature whatsoever arising out of, because of, or due to the breach of this
Agreement by the Contractor, its delegates, agents or employees, or due to any act or -
occurrence of omission or commission of the Contractor, including but not timited to costs and a
reasonable attorney's fee. The County may, at its soie option, defend itself or allow the Contractor
to provide the defense. The Contractor acknowledges that ten dollars ($10.00) of the amount paid
to the Contractor is sufficient consideration for the Contractor's indemnification of the County.

MINORITY BUSINESS ENTERPRISE (M/WBE) PARTICIPATION

Thelcl:ongractor shall meet or exceed the M/WBE participation levels stated in the M/WBE
Participation Statement included as part of the bid response for this project, except when the
County Good Faith Committee approves an exception.

Any “Good Faith Statement” provided by a contractor shall follow the requirements of the Fiorida
Statutes, and must demonstrate through documentation that every reasonable effort has been
made 1o achieve the requested percentage.

For. those M/WB_E_ firms listed in their bid, contractors shall be responsible for securing proof of
their MAWBE certification and providing copies to the County MWBE Office.

Page 4 of 8
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Also required is 2 monthly reporting system of the work done by and payments made to certified
minority business enterprises as a part of this project. The reports shall detail each invoice
submitted to the County and a break down of payments to all subcontractors therein by MMWBE

.classification. .

12, AUDITS, RECORDS, AND RECORDS RETENTION

'The Contractor agrees:

a. To establish and maintain books, records, and documents (including electronic storage
media) in accordance with generally accepted accounting procedures and practices,
which sufficiently and properly reflect all revenues and expenditures of funds provided by
the County under this Agreement.

b. To retain all client records, financial records, supporting documents, statistical records,
and any other documents (including efectronic storage media} pertinent to this
Agreement for a period of five {B) years after termination of the Agreement, or if an audit
has been initiated and audit findings have not been resolved at the end of five (5) years,
the records shall be retained until resolution of the audit findings or any litigation which
may be based on the terms of this Agreement.

c. Upon completion or termination of the Agreement and at the request of the County, the
Contractor will cooperate with the County to facilitate the duplication and transfer of any
said records or documents during the required retention period as specified hereinabove.

d. To assure that these records shall be subject at all reasonable times to inspecticn,
review, or audit by Federal, state, or other personinel duly authorized by the County.

e. Persons duly authorized by the County and Federal auditors, pursuant to 45 CFR, Part
92.36(1){10), shall have full access to and the right to examine any of provider's
agreement and related records and documents, regardless of the form in which kept, at
all reasonable times for as long as records are retained.

f To include these aforementioned audit and record keeping requirements in all approved
subcontracts and assignments.

13. MONITORING

To permit persons duly authorized by the County to inspect any records, papers, documents,
facilities, goods, and services of the provider which are relevant to this Agreement, and interview
any clients and employees of the provider to assure the County of satisfactory performance of the
terms and conditions of this Agreement.

Following such evaluation, the County will deliver to the provider a written report of its findings
and will include written recommendations with regard to the provider's performance of the terms
and conditions of this Agreement. The provider will correct all noted deficiencies identified by the
County within the specified period of time set forth in the recommendations. The provider's failure
to correct noted deficiencies may, at the sole and exclusive discretion of the County, resuit in any
one or any combination of the following: {1)the provider being deemed in breach or default of this
Agreement; (2) the withholding of payments to the provider by the County; and (3) the termination
of this Agreement for cause.

14, TERMINATION
Leon County may terminate this Agreement without cause, by giving the Contractor thirty (30)

days written notice of tefmination, Either party may terminate this-Agreement for cause by giving
the other party hereto thirty (30) days written notice of termination. The County shall not be
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15.

16.

17.

18.

19.

required to give the Contractor such thirty (30) day written notice if, in the opinion of the County,
the Contractor is unable to perform its obligations hereunder, or if in the County’s opinion, the
services being provided are not satisfactory. In such case, the County may immediately terminate
the Agreement by mailing a notice cf termination to the Contractor.

PUBLIC ENTITY CRIMES STATEMENT

. In accordance with Section 287.133, Florida Statutes, the Contractor hereby certifies that to the

best of his knowledge and belief neither the Contractor nor his affiliates has been convicted of a
public entity crime. The Contractor and his affiliates shall provide the County with a completed
public entity crime statement form no later than January 15 of each year this Agreement is in
effect. Violation of this paragraph by the Contractor shall be grounds for cancellation of this
Agreement by Leon County.

NON-WAIVER

Failure by the County to enforce or insist upon compliance with any of the terms or conditions of
this Agreement or failure to give notice or declare this Agreement terminated shall not constitute a
general waiver or relinquishment of the same, or of any other terms, conditions or acts; but the
same shall be and remain at all times in full force and effect.

REVISIONS

in any case where, in fulfilling the requirements of this Agreement or of any guarantee, embraced
in or required thereby it is necessary for the Contractor to deviate from the requirements of the
request for proposals, the Contractor shall obtain the prior written consent of the County.

VENUE
Venue for all actions arising under this Agreement shall lie in Leon County, Florida.

CONSTRUCTION

The validity, construction, and effect of this Agreement shall be governed by the laws of the State
of Florida.

[THE REMAINDER OF THIS PAGE IS LEFT BLANK INTENTIONALLY]
[SIGNATURE PAGES FOLLOW THIS PAGE
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WHERETO, the parties have set their hands and seals effective the date whereon the last party
executives this Agreement.

CONTRACTOR
WITNESS: BY:
President
WITNESS: DATE
STATE OF
COUNTY OF
The foregoing instrument was acknowledged before me this day of 20 .
By , of
{Name of officer or agent, title of officer or agent) {Name of corporation acknowledging)
a corporation, on behalf of the corporation. He/she is personally
(State or place of incarporation)
known to me ¢r has produced as identification.

{iype of ideniification)

Signature of Notary

Print, Type or Stamp Name of Notary

Title or Rank

Serial Number, If Any

Page 7 of 8
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LEON COUNTY, FLORIDA

BY:
Parwez Alam, County Administrator

ATTEST:
Bob fnzer, Clerk of the Court
Leon County, Florida

BY:

Approved as to Form:
Leon County Atterney’s Office

BY:
Herbert W.A. Thiele, Esq.
County Attorney

' Page 8 of 8 2
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ATTACHMENT A

Response to Questions from the
Board of County Commissioners
Of Leon County, Florida

Regarding Request for Proposals #8C-04-14-04-26
Cafeteria Plan Administrator
Response Due Date: June 1, 2004, 2:00 PM (EST)

Prepared by: Fringe Benefits Management Company
3101 Sessions Road
Tallahassee, Florida 32303

Contact Person:  Darryl Beacher
Toll-free phone:  (800) 872-0345, ext 201
- - - - Localphone: - - - (850) 4256200, ext 201

Fax: . (850) 425-6220

e-mail: .  dbeacher@fbme-benefits.com

Web-site: http:ilwww.fbmc-benefits.com
FBMC

. JINSURANCE

N



..

FBMC

May 27 04 QB:46=a Purchasing Biwv 2850-922-40084 p-1
BOARD OF COUNTY COMMISSIONERS
101 Sensth Mongoe St.
TFallahassee, Florids 3230!
Commiss roners:
BILL PROCTOR VIA FAX: 850.425.6220
Datrt Purchasing Division
p A e 2284 Miccosukee Road
DAN WINCHESTER Tallahassee, Florida 32308
Disict 3
pics NY GRIPPA May 27, 2004
BOB RACKLEFF
District 5 Darryl Beacher
nuﬁv MALOY FBMC
N e 3101 Sessions Road
P Tallahassee, Florida 32303
PARWEZ ALAM
Prrivicisriing Dear Mr. Beacher:
HERBERT W.A. .
L forney Your company recently responded to our Request for Proposals for Cafeteria Plan
(30) 447-100% Adniinistrator, BC-04-14-04-26. The proposals are currently under evaluation by
_ _ an Evaluation Committee. This Committee has prepared a list of questions for
clarification of your proposal. We ask that you review and respond o the attached
list by 12:00 (noon) on June 1, 2004. The Committee will mest that afternoon and
will move forward with the responses received.
Pleasc send your written response to my attention at this office. You may hand
deliver, mail, utilize another delivery system or fax the response to 850.922.4084.
Thank you in advance for your attention to these questions. .
Purchasing Director
! Enclosure
An egual o.pyoﬂuiodaﬂimﬂiw acrion emploper 05/27/2004 09:33aM
FBMC response to the Leon County BOCC question ;
queslions regarding RFF #8C-04-14-04-26 Page 2 of 19
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FBMC:
What is annual fee amount for Debit card?
EZB-C8-18- Is this the only gricvance process?
_EZB-CX-04- How is this initiated tracked and billed?.. . . — . - — — — —
EXB-CX-15- How does this work in conjunction with non-allowed purchases?

EZB-BC-11-Page 26 of 30- will this be a probiem if multiple constitutiona) officers
choose o participate?

EZB-EP-02- Enler into what?

Regarding the Stored Value Card: )
Docs your company require the County to sct up a separate bank account for this
option?

Can this card be used at doctor offices and hospitals? '
How are claims handled when the FSA is not completcly funded?

Is there a transaction charge lo the participant?

What is the additional start up account fund?

Will all participants automatically receive the Stored Value Card and will they

have to opt out to not receive the card?

in your response you have vutlined each task and who will manage the task during the
implementation process but what are the timetables for each task during the
implementation process?

Will Leon County receive a list bill from FMBC for cack voluntary product that has
eroliment?

“WillLean county remit checks to FMBC o to the insurance companics?

In the Data Exchange Scrvices, if multiple payrolls centers are necessary for the County
to do business with your company is there a charge for each center? Is so, what is the
charge? ' '

In the EZ Benefits document, the boxes that checked off in this document are the benefits
quoted in this proposal? Is there an additional charge for the Optional Services?

What level of participation does the County have to enroll and maintain in the voluntary
products to keep the “No Fee” contract with your company? ’

On page 20 of the EZ Benefits Documentation of Services one service you perform is
Project Consulting, what is Project Consulting?

Regarding hew hires, will the County be responsible for enrolling into the Cafeteria Plan,
Voluntary Products, and the Fiexible Spending Accounts?

Wilt Brown and Brown be responsible for enrolling new hires into the Cafeteria Plan,
Veluntary Products, and the Flexible Spending Accounts?

05/27/200% 09:33aM

FBMC response to the Leon County BOCC questions regarding RFP #8C-04-14-04-26 FPage 3of 19
ge
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The FBMC proposal states that FBMC will keep the 2% administration fee for COBRA
administration. We don't charge participants the 2% administration fee. Wiil FBMC
administer COBRA without the 2% administration fee?

Can you provide a listing of all charges for the use of the Debit Card? List what the
charge is for and the amount,

Will there be v charge to employees who do not want to use the Debit Card?

Some of the voluntary products have minimum participation and undcmrn'ting
requirernents. Under what circumstances can these be waived?

If Constitutiona) Offices want to pmﬁcipme can vendors handie multiple payroll centers?

Leon County has received information on COBRASERY by Ceridian. Does FBMC
provide this service also? ls this a part of the service being provided? Is there an
additional cust {or this service?

Does FBMC's IVR system allow employees to enroll in other Benefit Plans that the
employer has outside of the FSA’s and Voluntary Benefits? Is yes, Is there an addmonal
cosl for this service?

Explain the IVR enrollment process.

Does FBMC provide a form for employee to elect prc-lax deducnons for medma] dcntal
~- — —— and vision insurance? — —

_Is the Customer Service Department at FBMC able to assist employees with both the FSA
and Voiuntary Benefits? What types of questions would the FBMC Customer Service
Representatives not be able to assist employees with? ’

05/27/2004  09:33aM

Fi FP -04-14 2l
BMC response to the Leon County BOCC questions fegarding RFP #8C-04-14-04-26 1
04 Pane 4 of 19
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FBMC Response to Questions

01. What is annual fee amount for debit card?

The annual debit card fee is $20.00, and the fee is normally deducted from the Medical FSA
participant's account balance (payroll contributions).

02. EZB-CS-18: Is this the only grievance process?

" denied FSA claims. EZB-CS-18 prowdes only a general descnptron of the process and is
nol intended to limit/restrict the grievance process.

03. EZB-CX-04: How is this initiated trackeld and billed?

The service can be initiated by Leon County BOCC via a request for consuiting assistance
relative to benefit services that FBMC does not currently perform for the County. We do not
track or bill for these services; our staff will be avaitable to assist the County with benefit

issues,

04. EZB-CX-15: How does this work in conjunction with non-allowed purchases?

We assume that this question is directed at service code EZB-CX-15{(a). When a Medical
FSA participant swipes the card and the claim cannot be adjudicated at the point of service,
the employee is required to submit copies of receipts for the services in question. Once the
proofs are submitted and adjudicated, the charges in question are “cleared”.

not submit the required proofs to FBMC or they did and the charges were determined to be
ineligible under the plan.

05. EZB-BC-11 ~ Page 26 of 30 — will this be a problem if multiple constitutional offices
choose to participate?

No. Brown & Brown will be providing the on-site enrollment services and the number of
group meetings and their locations will not be limited.

06. EZB-EP-02: Enter into what?

FBMC will data enter enroliment elections into its benefit administration system in order to
create an employee-level record for the FSA and voluntary benefits elected. The data will
then be used to initiate payroll deductions and to reconcile them against the payroll
deduction data and remittances sent by the County to FBMC on a per pay period basis.

07. Regarding the Stored Value Card:— -~ -~ - — - — - — T T T T s s =

a. Dotes y';)ur company require the County to set up a separate bank account for this
option

No, a separate bank account is not required.

b. Can this card be used at doctor offices and hospitals?
Yes. d

FBMC response fo the Leon County BOCC questions regarding RFP #BC-04-14-04-26 Page 50f 19
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c. How are claims handled when the FSA is not completely funded?

Medical FSAs are subject to IRS regulations which are referred to as the “uniform
coverage provision” or the “availability rule”. This means that the entire annual election
amount of the participant's Medical FSA account must be available for reimbursement
on day 1 of the Plan Year, regardless of the actual amount contributed to date.

This rule does not apply to Dependent Care FSAs. If there are insufficient funds in the
participant’s Dependent Care FSA, the funds available are reimbursed to the participant

been made to the account to fund the remaining unpaid claim. Our system automatically
puts the claim in the “payment queue”.

d. Is there a transaction charge to the participant?
No. The annual fee is the only charge to the participant.

e. What is the additional start up account fund?

The bank through which the debit card is issued requires start-up account funding in the
amount of 5% of the grand total annual Medical FSA election amounts for any Medical
FSA participants that elect the card. Cards cannot be issued without this pre-funding in
the bank account.

f. Will all participants automatically receive the Stored Value Card and will they have
to opt out to not receive. thecard?

* Participants that elect to have a Medical FSA will be issued a stored-value card if they
do not “opt out” on the enrollment form. .

08. in your response you have outlined each task and who will manage the task during
the implementation process but what are the timetables for each task during the
implementation process?

Please see the updated preliminary implementation schedule on the pages that follow. A
final implementation schedule will be created as soon as the contract has been awarded
and the first implementation meeting has been held with the County and Brown & Brown.

FBMC will also prepare and provide copies to the COUNTY, our Implementation Overview
(I/0) and Case Data Document (CDD). The Implementation Overview summarizes the key
implementation and ongoing administrative activities with respect to enroliment, eligibility,
and payroll data exchanges. The Case Data Document provides a summary of all of the
voluntary benefits for which FBMC will have administrative responsibilities.

FBMC response 1o the Leon Counly BOCC questions regarding RFP #BC.04-14-04-26 Page 6 of 19
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v Preliminary Implementation Schedule
o Leon County Board,of County Commissioners
§ , (Plan Year 0110112005 ~ 12/31/2005) (Page 1 of 5) -
.00 | TASK ; ' | RESPONSIBILITY | TARGET | TARGET %
; iy ; ! START END | COMPLETE
1.0 | Written notification of contract award received by '. COUNTY 06/25/2004 | . 0%
2.0 Case Implemantation Authorlzatlon (CIA) issued by : .FBMC 06/28/2004 | '06/28/2004 0%
L FBMC ! : L
: ) 3.0 | System and Administrative Implementation tasks : FBMC/COUNTY 06/28/2004 | 0%_
| , System and administrative implementation dlscussmns FBMC/COQUNTY 06/28/2004 | 0%
: 3.01) withclient L ‘ '
| 3.02 Plan de3|gq discussions with COUNTY — discuss FSA | FBMC/B&B/COUNTY | 06/28/2004 I0':’!2:*1:’2004 0%
| and voluntary benefits ! !
3.03 Discussion, 'coordination, implementation of necessary FBMC/COUNTY 06/28/2004 | 07/23/2004 0%
administrative and system processes ' ;
‘ 3.04 System changes submitted by FBMC Implementatlon ! FBMC 07/26/2004 | 07/30/2004 0%
. staff to FBMC Information Systems staff L !
3.05 FBMC issues Case Data Document (internal ! FBMC 08/30/2004 | 09/03/2004 0%
document) concerning the plan design | x
3.06 Plan Documients review/update L, FBMC . 09/13/2004 | 09/17/2004 0%
3.07 Data exchange timelines communicated to the Countyll FBMC 09/20/2004 | 09/24/2004
at on-site meeting with written follow-up : =
3.08 Enrollment election data entry program set up \ FBMC 10/11/2004 1!Ol 15/2004 0%
. complete & tested '. i
3.09 Data exchange timelines communicated to the . | FBMC/PROVIDERS | 10/11/2004 | 10/15/2004 0%
. voluntary benefits vendors via phone with written 'I ‘,
i follow-up : \ !
! : l‘
N FBMG responss to the Leon County BOCC questions regarding RFP #8C-04-14-04-26 Page i" of 19
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| ! ‘, Preliminary Implementation Schedule :
: ! "Leon County Board of County Commissioners '
I ‘ (Plan Year 01/01/2005 -:12/31/2005) (Page 2 of 5) ‘,
4 1.D. | TASK B ' RESPONSIBILITY TARGET | TARGET %,
n J 5 START . END COMPLETE
4.0 Enroliment Tasks ' FBMC/COUNTY 06/28/2004 . 0%
L—4‘01 Enrollment planning begins i FBMC/COUNTY 06/28/2004 Lo 0%
4.02| Discuss communication objectives/marketing FBMC/B&B/COUNTY | 06/28/2004 | 07/23/2004 0%
i focus with client ! [
403 Develop enronllment schedule with client FBMC/B&B/COUNTY | 06/28/2004 07/23/2004 0%
4.04 Marketing campaign and communication FBMC/B&B/COUNTY | 07/26/2004 08/06/2004 0%
objectives finalized ' ‘. ' |
= : 7
4.05 Develop promotional materials (letters/fiyers’if | FBMC 08/09/2004 | 08/27/2004 0%
| applicable) ' I. ’
4.06 Obtain approval of enroliment FBMC/BRB/COUNTY | 08/30/2004 09!03!2004 0%
schedule/promotional materials ! .
4.07 Complete copywriting of communication materials : FEMC 08/30/2004 09'(03!2004 - 0%
4.08 Communicatio;n material [ayout/design/review 1 FBMC 09/06/2004 | 09/10/2004 0%
(internal) | | ‘ :
4.09 Internal changés to communication materials : FBMC 09/13/2004 | 09/17/2004 0%
410 |  Review of communication materials | COUNTY/B&B 09/20/2004 | 09/24/2004 0%
L_i‘ﬁ Changes to communication materials ' COUNTY/B&B 09/20/2004 | 09/24/2004 0%
4,12 Final review of 'enrollment materials FBMC/B&B/COUNTY | 09/27/2004 | 10/01/2004 0%
4.13 Final changes to enroliment materials : FBMC 10/06/2004 0%
? | 10/04/2004 |
4.14|  County Benefit.Coordinator training FBMC/B&B/COUNTY | 10/04/2004 | 10/08/2004 0%

1
1

1
I
1

FBMC response to the Leon County BOCC questions regarding FFP #BC-04-14-04-26
|
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. :
' Preliminary Implementation Schedule
- Leon County Board of County Commissioners |
. f (Plan Year 01/01/2005 — 12/31/2008) (Page 3 of 5) !
fib. [tAask | " | RESPONSIBILITY TARGET |' TARGET %
L ‘, i START |, END COMPLETE
4.15 Obtain actuaf eligibifity/census data from clientin | FBMC/COUNTY 10/04/2004 |, 10/08/2004 0%
preparation for open enrollment | 3
4.16 Develop Enrollment Representative training agendé B&B 10/04/2004 | 10/08/2004 0%
and manual '. |
4.17 Contact provider companies regarding training, if : B&B 10/04/2004 |; 10/08/2004 0%
applicable . | b
4.18 | ' Communication materials printing ! FBMC . 10/11/2004 | 10/14/2004 0%
4.19 Communication materials shipped to client ! FeMC 10/19/2004 || 10/21/2004 0%
location(s) : ' !
4.20 Communic¢ation materials delivered : FBMC 10/22/2004 | 1 10/25/2004 0%
4.21 FBMC's Implementation Overview distributed | FBMC 10/25/2004 . 10/28/2004 0%
422 FBMC's Customer Service Department staff trained FBMC 10/30/2004 ‘I 10/31/2004 0%
on enrollment process, voluntary benefits, etc. j )
4.23 Communication materials placed on internet site for, FBMC 10/30/2004 | , 10/31/2004 0%
employee access I 1
424 Enroliment Representative training conducted ; B&B/FBMC 10/30/2004 | ' 10/31/2004 0%
4.25 Enroliment starts f COUNTY 11/01/2004 : 11/30/2004 0%
4.26 Enrollment Representatives are on-site for Benefit : B&B 11/01/2004 : 11/26/2004 0%
Fairs ! \ w
4.27 FBMC Customer Service starts receiving toll-free | FBMC 11/01/2004 | CONTINUOUS 0%
calls from State employees with questions about ! ;
enroliment' or benefits : — :
N : | |

1

]
FBMC responsa to the Leon Counly BOCC questions ragaring REP #BC-04-14.04-26
]
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! _ ! "~ IBMC
{ .
) i1
| ' - ‘
N '. Preliminary Implementation Schedule :
N " Leon County Board of County Commissioners
| | (Plan Year 01/01/2005 ~ 12/31/20085) (Page 4 of §) ;
T Task | RESPONSIBILITY | TARGET |, TARGET %
| i w START |'  END COMPLETE
4.28 Initial batch of enrollment elections arrives at FBMC | FBMC/B&B 11/05/2004 | CONTINUES 0%
for data entry ! ' . TO END OF
j . ENROLLMENT
4.29| FBMC data entry of enroliment elections begins ! FBMC 11/08/2004 | | CONTINUES 0%
‘, | ' TO END OF
- '. j 'ENROLLMENT
4.30 FBMC produces/sends Benefit Confimation notices . FBMC 11/15/2004 | 1 CONTINUES 0%
to employee home addresses ! ' . TO END OF
I ENROLLMENT
| 4.31| Enrollment ends (approx) COUNTY 11/26/2004 | ' 11/30/2004 0%
4.32 |  Post-enroliment tasks FBMC/COUNTY | 12/01/2004 | , 12/31/2004 0%
4.33| Final batch of enrollment and direct deposit forms FBMC/BENEFIT 12/03/2004 | 1+ 12/06/2004 0%
arrives at FBMC COORDINATORS ',
4.34 Data entry of enrollment elections ends FBMC 12/08/2004 | | 12/10/2004 0%
4.35 FBMC submits Administration Manual to COUNTY FBMC/COUNTY 12/13/2004 ' 1211712004 0%
4.36 FBMC creates, reviews, and uploads provider FBMC/PROVIDER 12/20/2004 | © 12/24/2004 0%
enroliment files via FTP '
4.37 FBMC forwards copies of applicable enroliment FBMC/PROVIDER | 12/20/2004 ; ' 12/24/2004 0%
forms to providers, if applicable i . i
4.38 FBMC creates, reviews and sends COUNTY the : FBMC 12/20/2004 | +12/22/2004 0%
initiat payroll change start-up data fite : 1
4.39 FBMC creates, reviews and sends enroliment | FBMC/AUTHORITY | 12/20/2004 | 12/22/2004 0%
| listings to COUNTY ' : ' 1

i

1

~
O

i
{
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& Preliminary lmp'_lemenration Schedule
' ~ Leon County Board of County Commissioners
P ; (Plan Year 01/01/2005 — 12/31/2005) (Pagse 5 of 5)
H wi T ]
LD, TASK ! RESPONSIBILITY TARGET TARGET %
' START END COMPLETE
Effective date of plan year - 01/01/2005 : COUNTY 01/01/2005 | - 0%
S.0 Ongoing Administrative Activities : FBMC/COUNTY 01/01/2005 | CONTINUOUS 0%
_— : ‘
5.01 First Payroll Date | COUNTY T8D : T8D 0%
5.02 ). FBMC receives ongoing Eligibility and Payroll files : FBMC/AGENCIES | 01/01/2005 |} CONTINUOUS 0%
- {(payroll received on a per pay period basis) ‘. !
| 5.03 FBMC sends Eligibility files to providers FBMC/VENDORS 01/01/2005 | CONTINUOUS 0%
5.04 FBMC reconciles payroll deductions FBMC 01/01/2005 | CONTINUOUS 0%
5.05 FBMC remits payroll deduction funds and data files '. FBMC 01/01/2005 ECONTINUOUS 0%
| to prowders I '
5.06 County provndes FBMC with Non- Dlscnmlnatlon ' COUNTY 01/17/2005 |@ 01/21/2005 0%
L testing dat‘a 1 1
507 Benefit certificates sent to participants FBMC 01/24/2005 | ' 01/28/2005 0%
5.08 FBMC sends first monthly reports to COUNTY - FBMC 02/14/2005 || 02/18/2005 0%
5.09 FBMC provides Non-Discrimination testing resuits FBMC 02/14/2005 | . 02/18/2005 0%
| 510 | Quarterly FSA statements sent to participants '; FBMC 04/18/2005 | . 04/22/2005 0%
511 FBMC processes FSA grace period claims ' FBMC 01/01/2006 | . 03/31/2006 0%
512 FBMC sends account statements to participants that' FBMC 07/04/2005 07/08/2005 0%
have a positive balance L '
5.13 FBMC provides COUNTY with audited reconciliation ! FBMC 11/14/2005 | + 11/18/2005 0%
of funds wfin 45 days of end of 90-day grace period | :
ne Fafpc response {0 the Leon County BOCC questions regarding RFP #8C-04-14-04-26 Page 1 1; of 19
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09. Will Leon County receive a list bill from FBMC for each voluntary product that has
enroliment?
This is one paper-based method we offer for the handling of payroil deductions for voluntary
benefits, typically for employers that have 1,000 or less employees.

For employers that have 1,000 or more eligible employees, we prefer to receive payroll
deduction data files and deducted funds on a per pay period basis. The deduction data is
loaded |nto our system and we reconcile the deductrons against the enrollment electron data

remittance is then sent to each of the voluntary benefit carriers.

FBMC will review these processes with the County during the implementation process and
develop and support the processes preferred by the County for deduction and remittance

processing.

10. Will Leon County remit checks to FBMC or to the insurance companies?

Our proposal assumed the County would remit the payroll deduction funds to FBMC on a
per pay period basis. FBMC will reconcile the deductions against our master file records,
identify and resolve deduction discrepancies, and then send each insurance company the
" reconciled remittances.

11.In the Data Exchange Services, if multiple payroll centers are necessary for the
County to do business wrth your company is there a charge for each center? If so,

what is the charge?

no charges to the County regardless of the number of payroll centers.

12. In the EZ Benefits document, the boxes that checked off in this document are the
benefits quoted in this proposal? Is there any additional charge for the Optional
Services?

Yes, the boxes selected are the services that we believe are required by the County based
upon the scope. of services specified in the solicitation. As mentioned above, this is a “no
fee” proposal.

The services that are selected were determined”to be responsive to the County's
requirements and are consistent with what we believe to be commensurate with the
anlicipated commission revenue stream that could be generated from the voluntary benefits
that will be enrolled by Brown & Brown. Actual commission revenues realized cannot be
predicted in advance, but the grand total cost of enrollment, Section 125 administration
services must be supported by the commission revenues.

The Optional Services are typically at added cost when offered to fee-based clients. We are
willing to negotiate this with the County if the County prefers any of the Optional Services.

13. What level of participation does the County have to enroll and maintain in the
voluntary products to keep the “No Fee” contract with your company?

Wedhave proposed a “no fee” contract irrespective of the actual enrollment in the voluntary
products.

FBMC response to the Leon County BOCC questions regarding RFP #8C-04-14-04.26 Page 120719
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14. On page 20 of the EZ Benefits Documentation of Services one service you perform is

Project Consulting, what is Project Consulting?

Project Consulting is defined generally as assistance that would be provided by FBMC to
the County regarding any general benefit issues that FBMC is not currently responsible for.

This could involve assistance with issues such as the possible irnplementation’ of additional
tax-favored accounts (such as Health Reimbursement Arrangements or Health Savings
Accounts}, issues with self-funded insurance, etc.

15. Regarding new hires, will the County be responsible for enrolling into the Cafeteria

Plan, Voluntary Products, and the Flexible Spending Accounts?
No, Brown & Brown will be responsible for enrolling new hires into the above programs.

16. Will Brown and Brown be responsible for enrolling new hires into the Cafeteria Plan,

Voluntary Products, and the Flexible Spending Accounts?

Yes.

17. The FBMC proposal states that FBMC will keep the 2% administration fee for COBRA

administration. We don’t charge participants the 2% administration fee. Will FBMC
administer COBRA without the 2% administration fee?

Yes. -

charge is for and the amount?

There is only one charge, and that is the $20.00 annual fee which is deducted from the
Medical FSA participant's payroll deducted annual contributions.

19. Will there be a charge to employees who do not want to use the Debit Card?

No. Employees that do not want the debit card will be reimbursed by checks if he/she does
not choose direct deposit.

20. Some of the voluntary products have minimum participation and underwriting

requirements. Under what circumstances can these be waived?

This will vary from provider to provider as well as based upon the enrallment conditions that
are provided by the County. Brown & Brown is willing to negotiate these issues with the
carriers that will be selected to provide the voluntary benefits.

. If Constitutional_Offices want. to. participate_can. vendors. handle- multiple- payroll

centers?

Yes. FBMC will accept the payroll deduction data from multiple payroll centers and
consolidate the data. The reconciled deductions will then be split by insurance carrier and
remitted to each carrier. The insurance carriers (vendors) will never be aware of the number
of payroll centers involved.

FBMC response to the Leon County BOCC questions regarding RFP #8C-04-14-04.26 Page 130f 19
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22. Leon County has received information on COBRASERYV from Ceridian. Does FBMC
provide this service also? Is this a part of the service being provided? Is there an
additional cost for this service?

Yes, FBMC provides full COBRA administration services similar to those provided by
Ceridian.

The COBRA services proposed by FBMC are confined to the voluntary benefits which are
introduced, enrolled, and administered under the contract resulting from this solicitation. Any

other COBRA-eligible benefits that are not subject to this_solicitation. would _not. be .__._ .
administered by FBMC; -~ ----""""" """ 0Tt

There would be an additional, biliable cost for the provision of COBRA services for all
COBRA-eligible voluntary benefits that are available to County employees. FBMC assumes
this would include at least the County s health insurance and possibly the Dental and Vision
benefits.

If FBMC is selected as the County's Sectlion 125 administrator, we are willing to discount our
normal COBRA fees if the COUNTY is interested-in outsourcing all COBRA administration.

23. Does FBMC's IVR system allow employees to enroll in other Benefit Plans that the
employer has outside of the FSA’s and the Voluntary Benefits? If yes, is there an
additional cost for this service?

No, the IVR system does not accommodate enrollment in other Benefit Plans. The IVR
system is used as an enrollment support tool, not as an enroliment tool. FBMC has
determined that the use of IVR systems for enroliment processes is not cost-effective or
hlgh!y desired by our prospective or currentciients. ...

24, Explain the IVR enroliment process?

Per our response to question 23 above, FBMC has phased out the IVR enroliment process
and has replaced it with an Intemnet-based enroflment process.

Since this is a “no fee” solicitation, all administrative services must be supported by
voluntary benefit commissions, Many  of the voluntary benefits proposed require the
_assistance or counter-signature of an Enrollment Representative to enroll employees.
Employee education concerning the available voluntary benefits is critical and is normaily
communicated in group or one-to-one enroliment meetings. IVR and Web enroliment
processes are not usually appropriate as a result.

25. Does FBMC provide a form for employees to elect pre-tax deductions-for medical,
dental and vision insurance?

~ The form was not contemplated in our probosal or pricing since this was not included in the
scope of services in the soficitation. However, FBMC could mclude these beneﬂts onthe _____ -

administrative responsibilities. FBMC would not be data enterlng or providing any
administrative services for these benefits.

We are willing to discuss the County's requirements relative to this issue and use best
efforts to accommodate if possible.

Iy
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26.

Is the Customer Service Department at FBMC able to assist employees with both the
FSA and Voluntary Benefits? What types of questions would the FBMC Customer
Service Representative not be able to assist employees with?

Yes. FBMC can respond to a broad range of questions dealing with the FSAs or the
voluntary benefits for which we are responsible. We will only refer County employees to the
voluntary benefit providers as a “last resort”.

While it is not possible to list all of the questions our CSR’s can respond tb. attached are
examples of Frequently Asked Questions that are listed on FBMC'’s website for customer

_______

access: -These ‘questions -are ‘representativé “of the types of questions that our Customer
Service Representatives can respond to. Our CSR's will be able to respond to all questions
relative to the Section 125 program and FSAs, as well as many voluntary benefit questions.

Brown & Brown will also be able to respond to questions about the voluntary benefits.

FBMC response fo the Leon County BOCC questions regarding RFP #BC-04-14-04-26
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