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SCOPE OF SERVICES

Background
Miami-Dade County and the Public Health Trust/Jackson Health System, hereinafter

referred to as the County, as represented by the Miami-Dade County General Services
Administration, Risk Management Division, is soliciting proposals for the provision of a
voluntary, fully-insured dental benefit program ulilizing two prepaid managed care plan
designs. The Counly employs over 40,000 individuals throughoul South Florida.
Covered groups include employees and their dependents, the Public Health
Trust/Jackson Health Syslem, Industrial Development Authorily, Miami-Dade
Expressway Aulhority, Town of Miami Lakes, and retirees under and over the age of 65
and their dependents, as well as approximately 100 judges. The plan effective date shall
be January 1, 2011.

Objective
The objective of this Solicitalion is to eslablish contracls for the provision of a
comprehensive employee group dental care program, through two denlal maintenance
arganizalions, wilh the most compelitive rates in the marketplace, professional plan
administralion and the flexibilily for participants to choose from a host of qualified
providers,

Minimum Qualification Requirements
The minimum qualification requirement for this Solicitation is:

Proposer shall be licensed by the State of Florida, Office of Insurance Regulation, to
provide the plan services for which the proposal is being submitted for, as of the
proposal due date.

{Note: This is a continuing requirement throughout contract award and term of the
agreement,}

Preferred Qualifications
The preferred qualifications for this Solicitation are:

A, The County’s account should not increase the Proposer's nationwide current book of
business by more than 25%.

B. Proposer should possess at least five years of experience administering claims and
providing similar services to those listed in Seclions 2.0 of the Solicitation for groups
of 5,000 employees or greater.

Description of Current Dental Program

The County currently offers eligible employees and retirees a choice from two {2} Dental
Health Maintenance Organization (DHMO) prepaid plans and ane (1) Dental Preferred
Provider Organizalion {DPPO) indemnily plan. The indemnity dental plan is not part of
lhis solicilation.
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Vendor Plan Type
Delta Dental Insurance Company DPPQC (Indemnity)

Compbenefils/American Dental Plan (ADP) DHMO (Prepaid)

Compbenelits/Oral Heallh Services {OHS) DHMO (Prepaid)

Each dental plan provides a choice of two benefit options: a standard and an enriched
benefit. All dental plans are fully insured.

Addilionally, the Dade County Firefighters Local 1403 ("DCFF") offers both DHMO and
DPPO plan options to its members. DCFF members are currently offered the
opportunily to select from the Counly's three dental plans, or if eligible, one of the plan
options offered through DCFF. Refer to the Miami- Dade Counly/Jackson Health
System Employee Census Dala provided as Attachments 1 and 2 to identify all active
participants to include Fire Union sponsored dental plans.

Current Plan Benefit Handboaoks are provided as Attachments 8-10 along with the 2010
Miami-Dade County Employee Benefits Handbook provided as Attachment 11 and
dental plan summary descriptions provided as Attachment 12. The Miami-Dade
County/Jackson Health System Combined Employee Dental Plan Enroliment figures
covering January 1, 2007 through October 1, 2009 are provided in Attachment 13.

Summaries of current plan descriplions and coverage are also provided on the County's
website:
htlp:/fivww.miamidade.govibenefits.

Premiums:

The County currently contributes 100% of the single employee plan cost for the slandard
benefit. The employee pays the full cost for dependent coverage and the incremental
cost for the enriched benefit. The premium structure is 1) employee only: 2) employee
plus one dependent; and 3) employee plus two or more dependents. Premiums are
collected through bi-weekly pre-tax payroll deductions, It is the County's intent to
maintain this practice. The County conlribution levels are subject to collective bargaining
agreemenis.,

Services to be Provided
The selected Proposer(s) shall provide the following services:

Provide an insured group dental benefits plan that offers coverage for all basic,
preventalive, restorative, and olher necessary dental care for eligible employees,
relirees and dependents.

Eligibility for coverage to any full-time County employee who has completed 90 days of
employmenl. Any part-time employee who consistenlly works at least 60 hours bi-
weekly and has completed 90 continuous days of active employment is also eligible.
Coverage is effective the first day of the month fallowing, or coincident to 90 days of
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employment. There is a 30 day grace period to enroll for benefils. Executives, as
determined by the County, are eligible for first day coverage.

DCependent eligibility is defined as follows:

fa) Spouse
(b) Domeslic Parlner (as defined and set forth in Section 11A-71 of the Code of
Miami-Dade County)

(c) Unmarried natural child, stepchild, foster child, adopted child (including a
child who is required to be eligible for membership as an adopted child in
conformity to applicable law), child(ren} of a Domestic Partner or a child for
whom the employee has been appoinled a legal guardian, pursuant to a valid
court order and the child is under the limiling age. The eligibility limiting age for
an unmarried child is the end of the calendar year in which the child reaches age
19, excepl as stated below.

Coverage may be extended lo the end of the calendar year in which the
unmarried child reaches age 25, if the following requirements are met:

(i) the unmarried child is dependent upon the employee for support, and is
living in the employee's household,
or

{ii} the unmarried child is dependent upon the employee for support, and is
a full-time student or part-time student.
or

(iii) a disabled unmarried dependent child who maintains their primary
residence in the Service Area and who is and continues to be, incapable
of self-sustaining employment by reason of mental or physical disability
which commenced prior to lhe time such Dependent reached their
twenty-fifth (25") birthday, and is and continues to be dependent upon
the employee for support and maintenance. Satisfactory proof of
incapacity and financial dependency must be provided to the dental plan
by employee within thirty (30) days of each birthday to continue coverage
beyond the limiting age. In the event the Dependenl ceases to be
incapable of seli-sustaining employment, eligibility automatically
terminates at the end of the pay period in which the child no longer
meels the requirements for extended eligibility.

Accept County employees and retirees enrolled in a Counly or union sponsored dental
plan which becomes insolvent. Selected Proposer(s) shall impose no restriclions on
such membership.

Provide retiring employees an opportunity, at the time of retirement {no later than 30

days from the relirement date), to change their dental plan election in order to allow
participation in the benefit option which best meels their retirement needs. Dependents
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of deceased retirees shall continue denla! coverage through the retiree group. Selected
Proposer(s) shall agree lo an annual open enroliment period for retirees and dependents
of deceased relirees, if requested by the County.

Conform to underwriting requirements as mandated by the Heallh Insurance Portability
and Accountabilily Act of 1996 ("HIPAA"), where applicable.

-
'.'

Lale enrollees who do not incur a HIPAA qualifying event may not

enroll until the following annual enrollment period for the next January

1 effective dale.

<+ All County employees and dependents enrolled as of December 31,

2010 will be eligible for coverage with no actively at work exclusion,

Adhere to the following procedures that apply to adding/deleting dependents.

(a)

(b)

(c)

Change of Family Status — A dependent may be added or deleted from the
Group Dental Plan Program at anylime during the year in accordance with
HIPAA or IRS Section 125 provisions.  Payroll changes to add a newborn
are processed in accordance with Florida Slatute 641.31(9). If the Change in
Status (CIS) Form is received by the County's Benefits Administration Unit
{(BAU) within the first 31 days from birth, the premium is waived for the first
31 days. If the CIS Form is received by the BAU after the first 31 days from
birth, but within 60 days, the new premium will be charged relroaclive to the
date of birth. The same applies when adding an adopted child or child
placed for adoplion. The premium is waived il the CIS Form is received by
the BAU within the first 31 days from the earfier of: a) adoption or b)
placement for adoption. If the CIS Form is received after the first 31 days,
but within 60 days of the event, the new premium will be charged retroaclive
o the earfier of: a) adoplion or b} placement for adoption. Payroll changes lo
add or delete a dependent for olher than those evenls specified in this
paragraph, become effective the first day of the pay period following receipt
by the County.

Mew Dependents - A dependent may be added to the denlal plan by
submitting an application within 45 days {60 days for newborns) of acquiring
the dependent. The employee must enroll the dependent wilhin 45 days (60
days for newborns, adoplions or placement for adoption) after the marriage,
registration of Domeslic Parinership or birth/adoplion of a child. Coverage
for a new spouse or Domestic Partner is effective the first day of the month
following receipt of the application. Coverage for a newborn, child placad for
adoption, or adopted is eflective as of the date of birth or earlier of (i)
placement for adoption, or (ii) adoplion date.

If eligible employees have declined coverage for themselves or their
dependents because of other insurance coverage and the other coverage
ends, they may requesl enrollment within 45 days afler the olher coverage
ends,
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