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Brownsville Independent School District                                                                               Request for Proposals For Life and AD&D and Stop-Loss Insurance              RFP #11-048

REQUEST 

FOR 

PROPOSALS

Brownsville Independent School District                                                                               Request for Proposals for Basic Life and AD&D and Stop-Loss Insurance                                                                          
Brownsville Independent School District

1900 E. Price Road, Brownsville, Texas   78521
Re:
Brownsville Independent School District

Request for Proposals

Dear Insurance Provider:

The Brownsville Independent School District (BISD) is requesting proposals for the Basic Life and AD&D and Stop-Loss Insurances regarding said plan.  All qualified organizations must submit their proposal no later than Thursday, July 22, 2010 at 10:00 am.  Please refer to Section 1.1 of these specifications for details.   Additional information may be found at the department website at http://www.bisd.us/Employee_Benefits_Risk_Mgmt/       

BISD offers a Self-Insured Medical Health Plan to its employees.  The District pays 100% of the employee-only cost.  Employees are required to contribute 100% of the cost to cover their dependents.  Plan participants are encouraged to utilize in-network PPO providers.  The current PPO Network is Texas True Choice.  The current Third Party Administrator is Mutual Assurance Administrators. ING underwrites the Basic Life and AD&D Employee Benefit ($15,000/Employee) which is also paid 100% by the District and Stop Loss Insurances.  

Each of the insurance programs described above are considered to be an integral part of the BISD Self-Insured Group Health Plan.  For this reason, the School District will consider a proposal package that will combine these elements.  If after reviewing the proposal package, it is determined that the package is not in the best interest of the District, the District may consider individual proposals for each element of the self-insured health plan.  All contracts for insurance for the District’s Basic Life & AD&D, Stop-Loss Insurances will be effective October 1, 2010.  

Included in these specifications are general information, insurance proposal qualifications, a questionnaire, claims history, group census data, a schedule of benefits, and a proposal response form. 

If you have any questions, regarding these specifications, please feel free to contact Kent Whittemore at (956) 548-8061.
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1.1  GENERAL INFORMATION
1.1.1  Acceptance of Proposals


The School District retains the right to reject all proposals submitted.  BISD is not required to select the proposal with the lowest bid, but shall take into consideration other factors such as ability to service the contract, past experience, financial stability and other relevant criteria.  BISD reserves the right to accept any proposal deemed advantageous to the District.  Disclosure of proposal contents will be kept confidential during the process of proposal negotiations.
1.1.2.  Guaranteed Rates
All contract terms and rates shall be guaranteed for 12 months beginning October 1, 2010.  However, BISD reserves the right to accept a rate guarantee of more than 12 months with the option to extend the contract for insurance for one, two, or three years if it is in the best interest of the District.

1.1.3  Submission of Proposals and Due Date

The requested sealed proposals must be submitted no later than 10:00 a.m., on July 22, 2010.  Brownsville ISD requests vendors to submit an electronic version of their quotation.  Please mail four (4) copies of the sealed proposals to:

Rosario Peña
Administrator For Purchasing

Brownsville Independent School District 

1900 Price Road, Suite 107
Brownsville, Texas   78521
1.1.4.  Order of Responses
The company shall reference its proposal in the same order as provided in the specifications.  Any company seeking to provide or underwrite insured programs for BISD must respond to appropriate sections of these specifications and must meet all conditions or standards listed in these specifications.

1.1.5  Information Provided to Insurers
Information on current rates, claims history, group census, and the current schedule of benefits are provided for you in these specifications.   Although BISD believes this information is accurate, BISD assumes no liability for its accuracy or correctness.  

1.1.6 Term of Contract and Extension/Renewal Rights

The term of the contract for insurance shall be for not less than one year, subject to earlier termination as provided by law and by the terms of the contract.  In addition, unless otherwise specified in the proposal, the award of this proposal shall include the right at the option of the School District, and contingent upon the agreement by both parties, to any change in premium costs or benefits, to renew and extend this contract on a year-to-year basis as may be permitted by applicable law and Board Policy, and as may be found to be in the best interests of the School District; provided, that the maximum term of this contract and all renewals there off shall be not more than three years before such contract must again be offered for Request for Proposals.


2.1  QUALIFICATIONS

1.  All companies submitting proposals must be licensed by the State of Texas and have  a demonstrated level of good performance with school districts in Texas.  Please enclose a list of school district references with your proposal.   
2.  The company must have an errors and omissions policy with a minimum limit of $1,000,000.   Please enclose a copy of your policy or certificate of insurance with your  proposal.
3.  The insurance and/or re-insurance company must be recommended in the latest edition of Best's       Life Insurance Reports with a general policyholder's rating of A- or better.  The company and/or      agent must furnish the Best's policyholder rating for each company with which coverage is being      quoted.  A TPA must furnish the most recent audited financial statement, copy of errors and             omissions insurance policy or certificate of insurance and fidelity bond.

4.  A Lloyds Company shall be acceptable if it is an entity controlled or reinsured by a company            with a financial rating of A- or better.  Enclose rating with your proposal.

5.  The company must have a willingness to commit to specified levels of   performance for service and quality.

6.  The company must have an organization that has demonstrated the ability to deliver cost-effective service and efficient claims processing.

7.  The company must provide sufficient telephone service, preferably toll-free and local service, to handle inquiries directly from plan participants as well as school district business officials.

8.  The company must have the capability to provide loss run reports on a monthly basis and/or upon request by the school district.  

9.  Proposals for aggregate stop loss coverage will not be considered. 

3.1 QUESTIONNAIRE

LIFE INSURANCE

UNDERWRITING

· Is there a minimum number of participants required?  Given the current participation, is the minimum satisfied?

· Would the renewal be experience rated for BROWNSVILLE ISD?  Please describe the method of rating the claims experience for this coverage.  What credibility will be assigned to the claims experience?

· Describe your renewal rating formula including cost factors and large claim pooling.

· Do you offer a conversion policy?  Do you offer Portability?  Do either of these benefits carry a specified premium load?  If so please provide that information in detail.

· Does your company normally retain all risk associated with a group life policy or do you use a reinsurer?  If you use an insurer, provide the following information:

a. Amount of the risk is assumed by the reinsurer         

b. Name of the reinsurer                                              

c. Is the reinsurer involved in the approval of claims?

POLICY PROVISIONS

· Confirm that you will grandfather all covered individuals’ existing amounts of life insurance without evidence of insurability.

· What is your practice of accepting into the plan the following:

Current plan participants?

Present employees who have not previously enrolled?

Late entrants?

Employees currently on non-medical leave?

· Do you permit annual open enrollments?  Describe any underwriting guidelines that apply.

· Will you guarantee that all current participants be granted at least equal coverage if a change is made in carriers?

· Explain your actively-at-work provisions.  What provisions can you make for those employees not actively-at-work on the effective policy date?

· Under what circumstances do you require Evidence of Insurability? 

· Is AD&D coverage on a 24-hour basis?

ADMINISTRATION

· Will your company provide a Brownsville based account executive?  Who is that person and where is the office located?

· Will you allow the District to be self-administered/self-billed? 

· Does your company have a website that employees can access for basic policy and service issues?  Please explain your capability in this area and provide your website address.

· Explain the process followed when an evidence of insurability form is required:

a. The average decision time on an evidence of insurability form.

b.  What factors determine if a medical report is needed?

c.  If a report is required, does your organization decide which medical  

   
     professional will complete the form?

d.  If so, who pays for the medical reports and what is the average cost?

· Is there any additional cost to provide Life insurance booklets or certificates?

· Does you Company agree to attend scheduled information meetings, provide employee communication information, and assist with administrative issues such as billing and claims?

STOP-LOSS
· Is your company licensed to provide stop-loss coverage in Texas?

· Will you waive actively-at-work with full disclosure?

· Are multiple year rate guarantees available?  

· What is the AM Best Rating for your Company?

· What is the average turn-around time for claim submission? Will you offer performance guarantees for claim payment?

· What is the relationship of your company to the insurance company holding the risk? (if applicable)

· Does your company have ultimate claim paying authority? If not, who does?

· What is the name of the company that Brownsville ISD will contract with?

· Does your company carry at least $2,000,000 in E & O coverage? Please provide a copy of your certificate. 

· Are there any medical benefits or coverages provided in the plan summaries that are not covered by your policy?

· What is your company’s policy on lasering at renewal?

· What type of disclosure do you require at renewal? Be specific as to what your requirements are.  

· How far before the effective date can rates be locked in with disclosure?

· Do you have experience working with MAA Insurance Company as the TPA? If not, do you work with other carriers?

· Exactly what reports will you require MAA Insurance Company to provide, and how often? Be very specific. 

· How much credit will you give for TTC’s network discounts?


4.1  REQUEST FOR INSURANCE PROPOSAL


SPECIFICATIONS FOR COVERAGE
Current Coverage Summary
Proposal Effective Date:       October 1, 2010 

	Primary Industry
	Public School District    

	Employee Population
	7,488

	Location
	708 Palm Blvd, Ste 103

Brownsville, TX 78520 


Carrier History:

	LINE OF COVERAGE
	CARRIER
	DATES

	STOP LOSS 


	ING/Mutual of Omaha (TTC)
ING/HealthSmart

ING/MAA(TTC)
	Oct. 1, 2005 – Oct. 1, 2007
Oct. 1, 2007 – Oct. 1, 2009
Oct. 1, 2009 – Oct. 1, 2010


Brownsville ISD offers three Medical Options – High Plan,   State Plan and the Core Plan to their full time employees.    Mutual Assurance Administrator (MAA) is the current administrator of the medical plans, which have a 9/1 effective date.  The RFP provides a summary plan description (SPD) for all 3 medical plans.   Current Network is Texas True Choice.   
Please quote specific stop loss using a $250,000, $275,000, and $300,000 deductible on a paid basis.

Carrier History:

	LINE OF COVERAGE
	CARRIER
	DATES

	Basic Life and AD&D Insurance 


	ING


	Oct. 1, 2005  - Oct. 1, 2010



Brownsville ISD currently offers a Basic Life / AD&D flat amount of $15,000 to all Full Time eligible employees & School District Administrators are eligible for a flat $200,000.  

5.1  REQUEST FOR PROPOSALS RESPONSE FORM

Company Name:_______________________________________________________________

Contact Person: ______________________________________Phone No: ________________

Company Name: _______________________________________________________________      

Proposed Premiums

	Basic Life & AD&D ($15,000)
	

	Basic Life (Rate Per $1000)
	

	AD&D (Rate Per $1000)
	

	Estimate Annual Premium
	


	Stop-Loss Cost PEPM

(per employee per month)
	

	Stop-Loss Cost PEPM   (per employee per month) $250,000

	

	Stop-Loss Cost PEPM   (per employee per month) $275,000


	

	Stop-Loss Cost PEPM   (per employee per month) $300,000


	

	Annual Stop-Loss Cost
	

	Life Time Maximum Coverage


	

	Specific Coverage


	

	Coverage Period
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