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PERIOD OF CONTRACT:

From Date of Award, effective January 1, 2016 through December 31, 2017, with the option to renew for three additional one year terms, contingent upon rate adjustments and the availability of funds.
  

AWARDING AUTHORITY:
The awarding authority for this contract is the Purchasing Director.

Your firm is invited to submit a proposal to provide a voluntary group dental program to the County of Henrico and Henrico County Schools in accordance with the enclosed specifications.  Proposals are requested to be net of broker commissions.  
The submittal consisting of the original proposal, including any other documents required, and 8 additional copies marked, “A Proposal for Group Dental Care Program”, must be received no later than 2:00 p.m., Local Time Prevailing,
May 1, 2015 at the Acceptance Place listed above.

This RFP and any addenda are available by contacting Debbie Foster at Wells Fargo Insurance Services, e-mail address Deborah.Foster1@Wellsfargo.com.
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Time is of the essence and any proposal received after 2:00 p.m., May 1, 2015, whether by mail or otherwise, will be returned unopened.  The time of receipt shall be determined by the time clock stamp in the Purchasing Division Office of the Department of Finance.  Proposals shall be placed in a sealed, opaque envelope, marked in the lower left-hand corner with the RFP number, title, and date and hour proposals are scheduled to be received.  Offerors are responsible for ensuring that their proposal is stamped by Purchasing Office personnel by the deadline indicated.  
Questions regarding the procurement process should be directed to Cecelia Stowe, Purchasing Director for the County of Henrico, at sto05@henrico.us  Questions of a substantive nature concerning the RFP should be put in writing and e-mailed to Debbie Foster at Wells Fargo Insurance Services at Deborah.Foster1@Wellsfargo.com.  Material questions will be answered in writing and will be distributed to all firms who receive the RFP.  However, all questions must be submitted no later than 2:00 p.m., April 15, 2015.  If it becomes necessary to revise any part of this request or if additional data are necessary to enable an exact interpretation of provisions of this request, an addendum will be issued.  Offerors will be required to acknowledge receipt of all addenda, but it is the responsibility of each offeror to ensure that it has received all addenda prior to submitting a proposal.







Very truly yours,







Cecelia H. Stowe, CPPO, C.P.M.







Purchasing Director
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I. INTRODUCTION

A. Purpose

The purpose of this Request for Proposal (RFP) is to solicit sealed proposals from highly qualified sources to establish a contract for comprehensive administration of the County of Henrico and Henrico County Public Schools’ voluntary group dental plan under a fully-insured funding arrangement.  

Please note that proposals are requested to be net of commissions.  Only one proposal will be accepted from each insurance carrier.

Nothing herein is intended to exclude any responsible firm or in any way restrain or restrict competition.  On the contrary, all responsible firms are encouraged to submit proposals.  The County of Henrico reserves the right to accept or reject any or all proposals submitted.

B. Objectives

The primary objectives of the County’s and Schools’ dental care program are to:


1. Provide eligible employees, retirees, COBRA continuants, and their eligible dependents with a high quality, affordable dental care program;


2. Ensure costs are managed effectively by accessing superior data management capabilities, understanding the cost drivers within the program, and taking advantage of enhanced cost and utilization management opportunities available in the marketplace while maintaining or enhancing quality;


3. Provide eligible employees, retirees, COBRA continuants, and their eligible dependents with a program that gives them appropriate access to an adequate selection of in-network dental providers who are accepting new patients;


4. Work with an organization that is able to process eligibility records accurately and efficiently;

5. Work with an organization that will allow self-billing for Henrico County and Schools.


6. Work with an organization that will correctly apply eligibility to generate accurate ID cards and that is able to send initial member ID cards prior to January 1 of the plan year;


7. Work with an organization that will provide timely, responsive customer service to enrollees and staff responsible for plan administration;


8. Minimize disruption for current dental care program members.


It is not the intent of this RFP to limit offerors to only those certain, specific plan designs or programs specified.  It is the intent of this RFP to solicit proposals equivalent to the current program.  During the term of the contract the County may evaluate alternative benefit structures.

Please note:  When the terms “County of Henrico” or “County” are used in this RFP, those terms are intended to mean both the General Government and Schools of the County of Henrico.
II. BACKGROUND
In January 2011 the County’s General Government and School System jointly implemented the current fully-insured contract with Delta Dental Plan of Virginia.  The contract was issued for a two-year term, renewable for three additional one-year terms.  


The County of Henrico’s current dental program covers 9,469 subscribers (active employees, retirees, and COBRA continuants) and over 17,000 members.  The vast majority of the covered members live in the metropolitan Richmond service area with fewer than 1% living outside of Virginia.  Please refer to the census data (Attachment L) for specific home zip code information.
Although proposals will be jointly issued and resultant contracts will be jointly awarded, the dental program will be administered separately by the County Human Resources Department and the Schools Benefits Office.  This will require separate billing for the entities and different account numbers be issued to each entity and each plan.  In addition, any issues with regard to plan administration must be shared with the appropriate contacts at both the General Government and Schools.  
Average monthly enrollment (subscribers) for General Government and Schools combined in the DHMO and PPO Plan options for each full year since the beginning of the current, fully-insured contract with Delta Dental (effective January 1, 2011) have been provided as follows.
	Period
	DHMO
	Low Option PPO
	High Option PPO

	1/1/11 – 12/31/11
	2,443
	993
	5,058

	1/1/12 – 12/31/12
	2,412
	1,003
	5,291

	1/1/13 – 12/31/13
	2,666
	1,022
	5,390

	1/1/14 – 12/31/14
	2,613
	1,107
	5,625


A history of rates, enrollment, premium, and claims as well as employee census data have been provided in Attachments J and L of this RFP.

III. COMPETITION INTENDED
It is the County of Henrico's intent that this Request for Proposal (RFP) permits competition.  It shall be the offeror's responsibility to advise the Purchasing Director in writing if any language, requirement, specification, etc., or any combination thereof, inadvertently restricts or limits the requirements stated in this RFP to a single source.  

IV. SCOPE OF SERVICES

This scope of services is intended to establish minimum services and specific conditions the offeror should meet in order to fulfill the County’s and Schools’ objectives as stated in Section I of this RFP.  The offeror must outline in writing how the requested Minimum Services and Additional Specific Conditions will be met.  If a requested service does not apply to your specific proposal, please state “not applicable” and state why.  This outline must be included in Tab I of your proposal as instructed in Section VIII of this RFP.  Offerors are encouraged to provide additional services which will enhance their ability to meet the County’s and Schools’ objectives.

A. Minimum Services To Be Performed

1. Provide and/or make available necessary, appropriate and high quality dental care to each member.  Specific plan design and funding requests are outlined in Section IV.


2. Offer PPO and DHMO networks which are broad enough to ensure that all members (active and retired) have “reasonable access” to an adequate number of highly qualified general and specialist dental providers.  While most active employees currently live in the Richmond metropolitan area, it is important to note that there are employees and retirees living outside of the local area and out of state.  (Please refer to Attachment L for home zip code information.)  Offerors should understand that the use of the phrase “reasonable access” when used in this RFP with respect to the dental network means that members should be able to locate several qualified dental providers within the PPO or DHMO networks who:

a) Have offices convenient to members’ home or job sites,

b) Are accepting new patients, and

c) Can schedule appointments for routine services within a few weeks and emergency appointments immediately.


3. Provide members the ability to change DHMO dental office assignments promptly and by phone.


4. Notify the County and Schools and affected covered members in writing in a timely manner when a dentist leaves the PPO and/or DHMO networks or closes an office.


5. Notify subscribers three months before their covered dependents who reach the limiting age for the plan are to be cancelled and advise them to contact the County Human Resources Department or the Schools’ Benefits Office for coverage changes.


6. Notify the County and Schools three months before covered dependents who will reach the limiting age for the plan are to be cancelled.


7. Provide high quality, efficient program administration and services, including but not limited to:

a) Maintaining accurate central claims and membership files for each covered member (including identification numbers, dates of coverage, tier level of coverage, plan option elected, etc.).

b) Maintaining accurate payment records and provision of separate billing for the General Government and Schools.

c) Maintaining separate accounts or subgroups as required by the County and Schools.  .   
d) Providing state-of-the-art data tracking and claims payment services.
e) Distributing identification cards directly to members throughout the contract period.

f) Correctly applying eligibility to generate accurate identification cards directly to all covered members prior to the effective date of the program (1/1/16).  
g) During the year, correctly applying eligibility to generate accurate ID cards within 7 business days of request.

8. Resolve 90% of member enrollment and coverage/claim inquiries directly with the member within one business day.

9. Resolve enrollment and billing discrepancies within one billing cycle.


10. Agree to assist with bill reconciliations periodically (as needed).


11. Offeror’s eligibility and claims system(s) must be able to interface with the Oracle Advance Benefits System.


12. With regard to the electronic eligibility file to be transmitted weekly by the County and Schools, it is important that the offeror meet at least the following requirements:

a) Will be able to receive a weekly full eligibility file.

b) Will provide electronic format necessary for receipt of the eligibility file (include with your proposal).
c) Will coordinate with the County IT staff to test the enrollment process prior to the first actual eligibility transmission.
d) Will provide responsive contacts (direct phone and email) to promptly address electronic transmission/eligibility questions and issues.
e) Will address errors that arise regarding the weekly transmitted files directly with the County IT staff, and will direct error reports that result from the weekly transmission to the County Human Resources Department and the Schools Benefits Office, respectively.

f) Will allow retroactive changes.


13. Process each annual enrollment file accurately and timely.  The requirements for this include, but are not limited to the following:


a) Provide electronic format for eligibility.

b) Coordinate with the County IT staff to test the enrollment transmission process.

c) Have a process in place to avoid activating records of prior coverage.

d) Promptly address errors that arise regarding the annual enrollment file directly with the County IT staff.  Promptly send error reports to the County Human Resources Department and the Schools Benefits Office, respectively after receipt of each annual enrollment file.

e) Identify the means for handling end-of-year enrollments after the annual open enrollment file has been submitted.

14. Provide direct billing and premium collection services for retirees.  The Retirees should be offered the option to pay premiums on a direct draft basis as well as by check.  If these services are contracted out by the offeror to a third party, it is extremely important that all day-to-day coordination and management of these services be handled directly between the offeror and the third party administrator without substantial or regular involvement from the human resources and benefits staffs at the General Government or Schools.  The offeror is expected to take complete responsibility for managing the relationship between itself and the third-party administrator as well as guaranteeing smooth delivery of services to retirees.  At a minimum, the following services should be provided by the offeror or third-party administrator with respect to retiree billing:

a) Provide a contact person who will promptly resolve retiree billing issues and follow up with the General Government and Schools’ human resources and benefits staff.

b) Bill retirees on a monthly cycle.

c) Coordinate prompt, accurate transfer of retiree information between eligibility and billing.

d) Comply with the County/Schools’ policy that does not allow reenrollment in cases where the retiree lets coverage lapse.

e) In event of non-payment, send non-payment notices to retirees and provide copies of notices to General Government and Schools.

f) Agree to allow for either conventional or paper billing or direct drafts from retirees’ bank accounts.


Retiree billing services are currently being provided by Delta Dental in house.   

15. Provide responsive and effective customer service for members related to billing, premium collection (retirees only), eligibility, and claims issues.  The County requests that the offeror’s customer service representatives respond to questions and resolve the majority of issues/problems directly with members rather than referring the members back to the County or Schools.


16. Meet with the County and Schools within fifteen (15) days after the contract award date to review the offeror’s dental care program, to present the proposed communication material, and to jointly establish a preliminary implementation plan, open enrollment program, and schedule.


17. Furnish to each enrolled employee or retiree (and dependent if not residing with the employee), a benefit booklet (certificate or evidence of coverage) outlining and defining all covered services, limitations and exclusions, procedures for receiving services, schedule of benefits, COBRA, HIPAA, and other plan information as required by Federal and State law.  All expenses associated with the printing or reprinting of these materials shall be the responsibility of the offeror.


18. Provide open enrollment materials in PDF format to the County and Schools for Internet and intranet posting.


19. The initial booklet proof must be provided to the County and Schools on a timely basis, but not later than September 1, 2015.  The County and Schools shall review and approve booklets prior to distribution.  Booklets must be reprinted at no additional cost if changes are required.


20. Furnish sufficient copies of a detailed summary of benefits, limitations and exclusions, and network directories during open enrollment periods.


21. Commit to providing staff to participate in annual open enrollment meetings.


22. Provide the County and Schools insurance contracts, as well as any other contractual documents necessary to this coverage no later than October 1, 2015.


23. Provide a detailed renewal underwriting analysis each July 1 (or earlier if requested by the County and Schools) for the upcoming January 1 renewal.  Detailed utilization data comparing current and prior years (if applicable) must be provided separately and collectively for the County and Schools.
24. Provide quarterly and cumulative year-to-date utilization and savings reports specific to the benefits paid and services rendered to covered members separately and collectively for all plans maintained on behalf of the County and Schools.


25. Designate a point of contact responsible for resolving problems, answering claims questions and administrative or billing issues, and expediting services related to overall performance of the contract.  

26. Provide an organizational chart and list of contacts (with phone numbers, department and titles) in relevant functional areas.  Provide updates as changes occur.


27. Provide an administrative procedures manual to the County and Schools to be used to administer the program, including necessary forms and instructions.


28. Maintain a local or toll-free customer service number for covered members.


29. Provide a systematic procedure for appeal of claims.  


30. Provide specific performance guarantees that include financial penalties for non-performance.   (Refer to Attachment B.)

B. Additional Specific Conditions


1. No Loss or Gain Provision:  No member (employee, COBRA continuant, retiree, dependent or surviving dependent) currently covered by the County’s or Schools’ current dental care plans shall suffer a loss of coverage as a result of changing carriers.  Members shall receive credit under the new dental plan for time served under the current plan toward any pre-existing conditions limitations, if applicable.  Actively-at-work requirements will not apply to currently covered participants.


2. Transfer of Data and Records: The offeror must agree that at termination or expiration of the contract, all data and records necessary to administer the dental care program shall be transferred to the new contractor within thirty (30) days of the County and Schools’ request.  Such transfer may be accomplished either electronically or by paper based upon the mutual agreement between the outgoing contractor and the County and Schools.  This data may include contract year deductible and annual and lifetime benefit limits applicable to each member for services incurred prior to the termination date.


C. Group Dental Care Program Specifications

This section outlines the specifications for the current and requested plans including funding arrangement, benefit design, eligibility, dependent age limits, and contribution strategy.  

1. Current Funding Arrangement (1/1/11-12/31/15):  Fully insured.

2. Current Plan Design:  A summary of the current plan options has been provided below.  A more detailed description of the current plans has been provided in Attachment I.
a) High Option (PPO/Premier Network) – There is a $50 per individual and $150 per family annual deductible that applies to all services except diagnostic and preventive.  There is a calendar year maximum benefit of $1,500 per member for Basic and Major Dental Care.  Services that fall under Diagnostic and Preventive Care do not count toward the calendar year maximum.  Diagnostic and Preventive Care is covered at 100% in the PPO and Premier networks and at 80% out of network.  Basic Dental Care is covered at 80% in the PPO network and 50% in the Premier network and out of network.  Major Dental Care is covered at 50% in the PPO and Premier networks and out of network.  Orthodontic services for subscribers and covered dependents are covered at 50% in the PPO and Premier networks and out of network.  Orthodontic services are exempt from the annual deductible, and a separate Lifetime Benefit of $1,500 per patient applies to Orthodontic services.
b) Low Option (PPO/Premier Network) – There is a $50 per individual and $150 per family annual deductible that applies to all services except diagnostic and preventive.  There is a calendar year maximum benefit of $1,500 per member for Basic and Major Dental Care.  Services that fall under Diagnostic and Preventive Care do not count toward the calendar year maximum.  Diagnostic and Preventive Care is covered at 75% in the PPO and Premier networks and out of network.  Basic Dental Care is covered at 50% in the PPO and Premier networks and out of network.  Major Dental Care is covered at 50% in the PPO and Premier networks and out of network.  Orthodontic services are not covered.
c) DHMO – No annual deductible or calendar year or lifetime maximums apply.  Members pay fixed copayments for services (refer to Attachment I for the DeltaCare Schedule of Copayments).  The DeltaCare panel of dentists must be utilized for care.  Specialty care is only available through Delta Dental’s referral process. 

3. Benefit Changes for Plan Years 2011 through 2015.
PPO Plan Changes
· 2014 – Full mouth x-rays limitation changed from once every 3 years to once every 5 years.
· 2014 – Addition of 2 periodontal maintenance visits per benefit year in addition to regular cleanings.
· 2014 – Fluoride treatments changed from 1 to 2 per benefit year.
DeltaCare Plan Changes

· 2013 – Updates were made to the DeltaCare copayment schedule  to ensure that procedure codes were up to date with CDT coding, but no changes to the copayment amounts  were implemented.

4. Current Eligibility Requirements for Employees and Retirees:

a) Permanent (full-time and part-time) employees who work 20 hours or more per week are eligible for the program.  New hires who meet these requirements are eligible on the first day of the month following date of employment.
b) Disabled retirees as approved by VRS are eligible to participate as long as they are receiving VRS benefits.

Regular retirees must be age 50 with 10 years of service or age 55 with 5 or more years of service.  Public safety employees (Police, Firefighters, Sheriff’s office) must be age 50 with at least 5 years of service.  All retirees must enroll when initially eligible.  They will not be allowed to enroll at a later date.  If they drop coverage, they will not be allowed to re-enroll at a later date.
c) An enrolled retiree’s enrolled dependents may continue coverage indefinitely upon the death of the retiree as long as the surviving dependents continue to pay the required premium.  This is an optional benefit.  If the surviving dependents choose to drop coverage, they are not allowed to re-enroll at a later date.

5. Current Dependent Age Limits:

Children are covered until the end of the month in which they turn age 26.  Disabled children may be covered past these dates if the disability occurred before age 26, and the child is unmarried and incapable of self support.
6. Current Premium Contributions:


The dental program is voluntary.  Enrolled employees and retirees pay 100% of the monthly premium rate.  There is no contribution toward the premium cost for Henrico General Government or Henrico County Public Schools.
  
7. Current  Minimum Participation Requirements:  None

8. Requested Plan Design:  Offerors should provide fully-insured quotations for a voluntary dental care program to match as closely as possible the current plan options.  Offerors should quote based upon the assumption that the plan will include no minimum participation requirements.

D. Rate Quotation Specifications


1. General Information and Requirements

The rate quotations for the Voluntary Dental Care Program should be based upon the experience data and employee census data provided with the RFP in Attachments J and L.  All rate quotations should be submitted NET OF COMMISSIONS.

Please provide fully-insured rate quotations for the plan design outlined under Requested Plan Design in Section IV. C., Group Dental Care Program Specifications.  Your quotation should assume that the plan will be provided on a voluntary (100% employee-pay-all) basis with no minimum participation requirements included.

2. Format of Exhibits


a)
The requested Rate Quotation exhibits should be included in TAB II of your proposal.  Each offeror is required to complete the Rate Quotation exhibits as defined below.  A completed rate quotation includes each of the following exhibits (found in Attachment F).


· Rate Quotation Exhibit (Exhibit 1)

· Underwriting Assumptions & Deviations Exhibit (Exhibit 2)
· Renewal Methodology Exhibit (Exhibit 3)

b)
The exhibits are labeled in the upper right-hand corner. 

3. Fee Guarantees


All fees/rates must be guaranteed for a twelve (12) month period.  Multi-year guarantees are requested and will be an important consideration in the evaluation process.  All guarantees should be explained in your rate quotation on the Underwriting Assumptions and Deviations Exhibit (Exhibit 2).


4. Rate Quotation Exhibit (Exhibit 1)

Show all monthly premium rates for the County and Schools.  All rates should reflect 12-month rates.  Please provide rates using the following rate categories: employee only, employee + 1 dependent (child or spouse), and employee + family.

5. Underwriting Assumptions and Deviations Exhibit (Exhibit 2)

The Underwriting Assumptions and Deviations Exhibit shall be submitted to document any assumptions, caveats, special criteria or requirements, variances from the requested plans and funding arrangement, and any financial guarantees and participation requirements.  

6. Renewal Methodology Worksheet (Exhibit 3)

Please complete each section of the worksheet.  Explain as thoroughly as possible the methodology and guarantees that will apply to all renewals under the stated contract period.  Complete all items that are applicable to your pricing.  Enter “N/A” in the table only for items that do not apply.  Assume the renewal must be completed and released by July 1 of each year.


7. Rate Quotation Assembly

Please put each Rate Quotation in the following order for each quote.  Rate Quotation Exhibit, Underwriting Assumptions and Deviations Exhibit, and Renewal Methodology Worksheet.   Please label each appropriately.


V. PROPOSED SCHEDULE

	Activity
	Date

	Release RFP
	April 1, 2015

	Final deadline for submission of questions
	April 15, 2015
5:00 p.m.

	Deadline for submission of proposals
	May 1, 2015
2:00 p.m.

	Evaluation of proposals and selection process
	May 2015

	Oral presentations of finalists 
	June 2015

	Negotiations
	June 2015

	Intent to award contract
	July 2015

	Implementation of program, development of open enrollment communications
	July – September 2015

	Open enrollment meetings
	October 2015

	Applications to contractor(s)
	December 1, 2015

	ID cards to employees
	December 17, 2015

	Effective date of dental care program
	January 1, 2016


VI. GENERAL CONTRACT TERMS AND CONDITIONS
A. Annual Appropriations
It is understood and agreed that the contract resulting from this procurement (“Contract”) shall be subject to annual appropriations by the County of Henrico, Board of Supervisors.  Should the Board fail to appropriate funds for this Contract, the Contract shall be terminated when existing funds are exhausted.  The successful offeror (“Successful Offeror” or “contractor”) shall not be entitled to seek redress from the County or its elected officials, officers, agents, employees, or volunteers should the Board of Supervisors fail to make annual appropriations for the Contract.

B.
Award of the Contract

1.
The County reserves the right to reject any or all proposals and to waive any informalities.

2.
The Successful Offeror shall, within fifteen (15) calendar days after Contract documents are presented for signature, execute and deliver to the Purchasing office the Contract documents and any other forms or bonds required by the RFP.

3. The Contract resulting from this RFP is not assignable.

4. Notice of award or intent to award may also appear on the Purchasing Office website:   http://henrico.us/purchasing/ 


C.
Collusion
By submitting a proposal in response to this Request for Proposal, the Offeror represents that in the preparation and submission of this proposal, said Offeror did not, either directly or indirectly, enter into any combination or arrangement with any person, Offeror or corporation or enter into any agreement, participate in any collusion, or otherwise take any action in the restraint of free, competitive bidding in violation of the Sherman Act (15 U.S.C. § 1 et seq.) or Section 59.1-9.1 through 59.1-9.17 or Sections 59.1-68.6 through 59.1-68.8 of the Code of Virginia.
D.
Compensation

The Successful Offeror shall submit a complete itemized invoice on each delivery or service that is performed under the Contract.  Payment shall be rendered to the Successful Offeror for satisfactory compliance with the Contract within forty-five (45) days after receipt of a proper invoice.

E.
Controlling Law and Venue

The Contract will be made, entered into, and shall be performed in the County of Henrico, Virginia, and shall be governed by the applicable laws of the Commonwealth of Virginia without regard to its conflicts of law principles.  Any dispute arising out of the Contract, its interpretations, or its performance shall be litigated only in the Henrico County General District Court or the Circuit Court of the County of Henrico, Virginia.

F.
Default

1.
If the Successful Offeror is wholly responsible for a failure to perform the Contract (including, but not limited to, failure to make delivery of goods, failure to complete implementation and installation, and/or if the goods and/or services fail in any way to perform as specified herein), the County may consider the Successful Offeror to be in default.  In the event of default, the County will provide the Successful Offeror with written notice of default, and the Successful Offeror shall provide a plan to correct said default within 20 calendar days of the County’s notice of default.

2.
If the Successful Offeror fails to cure said default within 20 days, the County, among other actions, may complete the Contract work through a third party, and the Successful Offeror shall be responsible for any amount in excess of the Contract price incurred by the County in completing the work to a capability equal to that specified in the Contract.
G.
Discussion of Exceptions to the RFP

This RFP, including but not limited to its venue, termination, and payment schedule provisions, shall be incorporated by reference into the Contract documents as if its provisions were stated verbatim therein. Therefore, Offerors shall explicitly identify any exception to any provisions of the RFP in a separate “Exceptions to RFP” section of the proposal so that such exceptions may be resolved before execution of the Contract. In case of any conflict between the RFP and any other Contract documents, the RFP shall control unless the Contract documents explicitly provide otherwise.  

H.
Drug-Free Workplace to be Maintained by the Contractor (Va. Code § 2.2-4312)

1.
During the performance of this Contract, the contractor agrees to (i) provide a drug-free workplace for the contractor’s employees; (ii) post in conspicuous places, available to employees and applicants for employment, a statement notifying employees that the unlawful manufacture, sale, distribution, dispensation, possession, or use of a controlled substance or marijuana is prohibited in the contractor’s workplace and specifying the actions that will be taken against employees for violations of such prohibition; (iii) state in all solicitations or advertisements for employees placed by or on behalf of the contractor that the contractor maintains a drug-free workplace; and (iv) include the provisions of the foregoing clauses in every subcontract or purchase order of over $10,000, so that the provisions will be binding upon each subcontractor or vendor.

2.
For the purposes of this section, “drug-free workplace” means a site for the performance of work done in connection with a specific contract awarded to a contractor in accordance with the Virginia Public Procurement Act, the employees of whom are prohibited from engaging in the unlawful manufacture, sale, distribution, dispensation, possession or use of any controlled substance or marijuana during the performance of the contract.
I.
Employment Discrimination by Contractor Prohibited

1.
During the performance of this Contract, the contractor agrees as follows (Va. Code § 2.2-4311):

(a)
The contractor will not discriminate against any employee or applicant for employment because of race, religion, color, sex, national origin, age, disability, or other basis prohibited by state law relating to discrimination in employment, except where there is a bona fide occupational qualification reasonably necessary to the normal operation of the contractor.  The contractor agrees to post in conspicuous places, available to employees and applicants for employment, notices setting forth the provisions of this nondiscrimination clause.

(b)
The contractor, in all solicitations or advertisements for employees placed by or on behalf of the contractor, will state that such contractor is an equal opportunity employer.

(c) 
Notices, advertisements and solicitations placed in accordance with federal law, rule or regulation shall be deemed sufficient for the purpose of meeting the requirements of this section.

2. 
The contractor will include the provisions of the foregoing subparagraphs (a), (b), and (c) in every subcontract or purchase order of over $10,000, so that the provisions will be binding upon each subcontractor or vendor.

J.
Employment of Unauthorized Aliens Prohibited
Any contract that results from this Request for Proposal shall include the following language:  "As required by Virginia Code §2.2-4311.1, the contactor does not, and shall not during the performance of this agreement, in the Commonwealth of Virginia knowingly employ an unauthorized alien as defined in the Federal Immigration Reform and Control Act of 1986." 

K.
Indemnification

The Successful Offeror agrees to indemnify, defend and hold harmless the County of Henrico (including Henrico Public County Schools), the County’s officers, agents and employees, from any claims, damages, suits, actions, liabilities and costs of any kind or nature, including attorneys’ fees, arising from or caused by the provision of any services, the failure to provide any services or the use of any services or materials furnished (or made available) by the Successful Offeror, provided that such liability is not attributable to the County’s sole negligence.

L.
Insurance Requirements
The Successful Offeror shall maintain insurance to protect itself and Henrico and Henrico’s elected officials, officers, agents, volunteers and employees from claims under the Workers' Compensation Act, and from any other claim for damages for personal injury, including death, and for damages to property which may arise from the provision of goods and/or services under the Contract, whether such goods and/or services are provided by the Successful Offeror or by any subcontractor or anyone directly employed by either of them.  Such insurance shall conform to the Insurance Specifications. (Attachment K)
M.
No Discrimination against Faith-Based Organizations


The County does not discriminate against faith-based organizations as that term is defined in Va. Code § 2.2-4343.1.

N.
Offeror's Performance
1.
The Successful Offeror agrees and covenants that its agents and employees shall comply with all County, State and Federal laws, rules and regulations applicable to the business to be conducted under the Contract.

2.
The Successful Offeror shall ensure that its employees shall observe and exercise all necessary caution and discretion so as to avoid injury to person or damage to property of any and all kinds.

3.
The Successful Offeror shall cooperate with Henrico officials in performing the Contract work so that interference with normal operations will be held to a minimum.

4.
The Successful Offeror shall be an independent contractor and shall not be an employee of the County.
O.
Ownership of Deliverable and Related Products
1.
The County shall have all rights, title, and interest in or to all specified or unspecified interim and final products, work plans, project reports and/or presentations, data, documentation, computer programs and/or applications, and documentation developed or generated during the completion of this project, including, without limitation, unlimited rights to use, duplicate, modify, or disclose any part thereof, in any manner and for any purpose, and the right to permit or prohibit any other person, including the Successful Offeror, from doing so.  To the extent that the Successful Offeror may be deemed at any time to have any of the foregoing rights, the Successful Offeror agrees to irrevocably assign and does hereby irrevocably assign such rights to the County.  

2.
The Successful Offeror is expressly prohibited from receiving additional payments or profit from the items referred to in this paragraph, other than that which is provided for in the general terms and conditions of the Contract.

3.
This shall not preclude Offerors from submitting proposals, which may include innovative ownership approaches, in the best interest of the County.


P.
Record Retention and Audits

1.
The Successful Offeror shall retain, during the performance of the Contract and for a period of five years from the completion of the Contract, all records pertaining to the Successful Offeror’s proposal and any Contract awarded pursuant to this Request for Proposal.  Such records shall include but not be limited to all paid vouchers including those for out-of-pocket expenses; other reimbursement supported by invoices, including the Successful Offeror’s copies of periodic estimates for partial payment; ledgers, cancelled checks; deposit slips; bank statements; journals; Contract amendments and change orders; insurance documents; payroll documents; timesheets; memoranda; and correspondence.  Such records shall be available to the County on demand and without advance notice during the Successful Offeror’s normal working hours.

2.
County personnel may perform in-progress and post-audits of the Successful Offeror’s records as a result of a Contract awarded pursuant to this Request for Proposals.  Files would be available on demand and without notice during normal working hours.

Q.
Severability

Each paragraph and provision of the Contract is severable from the entire agreement and if any provision is declared invalid the remaining provisions shall nevertheless remain in effect.

R.
Small, Women-Owned and Minority-Owned (SWAM) Businesses
The County welcomes and encourages the participation of small businesses and businesses owned by women and minorities in procurement transactions made by the County. The County actively solicits both small business, women-owned and minority (SWAM) businesses to respond to all Invitations for Bids and Requests for Proposals. 

All solicitations are posted on the County’s Internet site

http://henrico.us/purchasing/
S.
Subcontracts

1.
No portion of the work shall be subcontracted without prior written consent of the County.  In the event that the Successful Offeror desires to subcontract some part of the work specified in the Contract, the Successful Offeror shall furnish the County the names, qualifications, and experience of the proposed subcontractors.  The Successful Offeror shall, however, remain fully liable and responsible for the work to be done by his/her subcontractor(s) and shall assure compliance with all the requirements of the Contract.

2.   The County encourages the contractor to utilize small, women-owned, and minority-owned business enterprises.  For assistance in finding subcontractors, contact the Supplier Relations Manager (804-501-5689) or the Virginia Department of Small Business & Supplier Diversity (SBSD)  sbsd.virginia.gov.

T.
Taxes
1.
The Successful Offeror shall pay all county, city, state and federal taxes required by law and resulting from the work or traceable thereto, under whatever name levied.  Said taxes shall not be in addition to the Contract price between Henrico and the Successful Offeror, as the taxes shall be solely an obligation of the Successful Offeror and not of Henrico, and Henrico shall be held harmless for same by the Successful Offeror.

2.
Henrico is exempt from the payment of federal excise taxes and the payment of State Sales and Use Tax on all tangible, personal property for its use or consumption.  Tax exemption certificates will be furnished upon request.

U.
Termination of Contract

1.
The County reserves the right to terminate the Contract immediately in the event that the Successful Offeror discontinues or abandons operations; is adjudged bankrupt, or is reorganized under any bankruptcy law; or fails to keep in force any required insurance policies or bonds.

2.
Failure of the Successful Offeror to comply with any section or part of the Contract will be considered grounds for immediate termination of the Contract by the County.

3.
Notwithstanding anything to the contrary contained in the Contract between the County and the Successful Offeror, the County may, without prejudice to any other rights it may have, terminate the Contract for convenience and without cause, by giving 30 days’ written notice to the Successful Offeror.

4. If the County terminates the Contract, the Successful Offeror will be paid by the County for all scheduled work completed satisfactorily by the Successful Offeror up to the termination date.

V.
County License Requirement

If a business is located in Henrico County, it is unlawful to conduct or engage in that business without obtaining a business license.  If your business is located in the County, include a copy of your current business license with your proposal submission.  If your business is not located in the County, include a copy of your current business license with your proposal submission.   If you have any questions, contact the Business Section, Department of Finance, County of Henrico, telephone (804) 501-4310.

W. Environmental Management

The Successful Offeror shall comply with all applicable federal, state, and local environmental regulations.   The Successful Offeror is required to abide by the County’s Environmental Policy Statement: 

http://henrico.us/pdfs/hr/risk/env_policy.pdf which emphasizes environmental compliance, pollution prevention, continual improvement, and conservation.  The Successful Offeror shall be properly trained and have any necessary certifications to carry out environmental responsibilities.  The Successful Offeror shall immediately communicate any environmental concerns or incidents to the appropriate County staff.

X.
Safety

1.
The Successful Offeror shall comply with and ensure that the Successful Offeror’s personnel comply with all current applicable local, state and federal policies, regulations and standards relating to safety and health, including, by way of illustration and not limitation, the standards of the Virginia Occupational Safety and Health Administration for the industry. The provisions of all rules and regulations governing safety as adopted by the Safety and Health Codes Board of the Commonwealth of Virginia and issued by the Department of Labor and Industry under Title 40.1 of the Code of Virginia shall apply to all work under the Contract. The Successful Offeror shall provide or cause to be provided all technical expertise, qualified personnel, equipment, tools and material to safely accomplish the work specified and performed by the Successful Offeror.

2.
Each job site shall have a supervisor who is competent, qualified, or authorized on the worksite, who is familiar with policies, regulations and standards applicable to the work being performed. The supervisor must be capable of identifying existing and predictable hazards in the surroundings or working conditions which are hazardous or dangerous to employees or the public, and is capable of ensuring that applicable safety regulations are complied with, and shall have the authority and responsibility to take prompt corrective measures, which may include removal of the Successful Offeror’s personnel from the work site.

3.
In the event the County determines any operations of the Successful Offeror to be hazardous, the Successful Offeror shall immediately discontinue such operations upon receipt of either written or oral notice by the County to discontinue such practice.


Y.
Authorization to Transact Business in the Commonwealth
1.
A contractor organized as a stock or nonstock corporation, limited liability company, business trust, or limited partnership or registered as a registered limited liability partnership or other business form shall be authorized to transact business in the Commonwealth as a domestic or foreign business entity if so required by Title 13.1 or Title 50 of the Code of Virginia or as otherwise required by law.  

2.
An Offeror organized or authorized to transact business in the Commonwealth pursuant to Title 13.1 or Title 50 of the Code of Virginia must include in its proposal the identification number issued to it by the State Corporation Commission. (Attachment D) 
Any Offeror that is not required to be authorized to transact business in the Commonwealth as a foreign business entity under Title 13.1 or Title 50 of the Code of Virginia or as otherwise required by law shall include in its proposal a statement describing why the Offeror is not required to be so authorized. 

3.
An Offeror described in subsection 2 that fails to provide the required information shall not receive an award unless a waiver is granted by the Purchasing Director, his designee, or the County Manager.

4.
Any falsification or misrepresentation contained in the statement submitted by the Offeror pursuant to Title 13.1 or Title 50 of the Code of Virginia may be cause for debarment.

5.
Any business entity described in subsection 1 that enters into a contract with a public body shall not allow its existence to lapse or allow its certificate of authority or registration to transact business in the Commonwealth if so required by Title 13.1 or Title 50 of the Code of Virginia to be revoked or cancelled at any time during the term of the contract.

Z.
Payment Clauses Required by Va. Code § 2.2-4354

Pursuant to Virginia Code § 2.2-4354:

1. The Successful Offeror shall take one of the two following actions within seven days after receipt of amounts paid to the Successful Offeror by the County for all or portions of the goods and/or services provided by a subcontractor:  (a) pay the subcontractor for the proportionate share of the total payment received from the County attributable to the work performed by the subcontractor under that contract; or (b) notify the County and subcontractor, in writing, of the Successful Offeror’s intention to withhold all or a part of the subcontractor's payment with the reason for nonpayment.

2. Pursuant to Virginia Code § 2.2-4354, the Successful Offeror that is a proprietor, partnership, or corporation shall provide its federal employer identification number to the County. Pursuant to Virginia Code § 2.2-4354, the Successful Offeror who is an individual contractor shall provide his/her social security numbers to the County. 

3. The Successful Offeror shall pay interest to its subcontractors on all amounts owed by the Successful Offeror that remain unpaid after seven days following receipt by the Successful Offeror of payment from the County for all or portions of goods and/or services performed by the subcontractors, except for amounts withheld as allowed in Subparagraph 1. above.

4. Pursuant to Virginia Code § 2.2-4354, unless otherwise provided under the terms of the Contract interest shall accrue at the rate of one percent per month.

5. The Successful Offeror shall include in each of its subcontracts a provision requiring each subcontractor to include or otherwise be subject to the same payment and interest requirements with respect to each lower-tier subcontractor.

6. The Successful Offeror's obligation to pay an interest charge to a subcontractor pursuant to the payment clause in Virginia Code § 2.2-4354 shall not be construed to be an obligation of the County. A Contract modification shall not be made for the purpose of providing reimbursement for the interest charge. A cost reimbursement claim shall not include any amount for reimbursement for the interest charge.

AA.
Contract Period


The contract period shall be from January 1, 2016 through December 31, 2017 with the option to renew for three (3) additional one year terms, contingent upon annual renewal rates, the County’s option to cancel and solicit proposals, and the availability of funds.
VI.
PROPOSAL SUBMISSION REQUIREMENTS:

A. The Purchasing Division will not accept oral proposals, nor proposals received by telephone, FAX machine, or other electronic means.

B. All erasures, interpolations, and other changes in the proposal shall be signed or initialed by the Offeror.

C. The Proposal Signature Sheet (Attachment A) must accompany any proposal(s) submitted and be signed by an authorized representative of the Offeror.  If the Offeror is a firm or corporation, the Offeror must print the name and title of the individual executing the proposal. All information requested should be submitted. Failure to submit all information requested may result in the Purchasing Division requiring prompt submission of missing information and/or giving a lowered evaluation of the proposal.

D. The proposal, the proposal security, if any, and any other documents required, shall be enclosed in a sealed opaque envelope.  The envelope containing the proposal shall be sealed and marked in the lower left-hand corner with the number, title, hour, and due date of the proposal.  

E. The time proposals are received shall be determined by the time clock stamp in the Purchasing Division.  Offerors are responsible for insuring that their proposals are stamped by Purchasing Division personnel by the deadline indicated.

F. By submitting a proposal in response to this Request for Proposal, the Offeror represents it has read and understands the Scope of Services and has familiarized itself with all federal, state, and local laws, ordinances, and rules and regulations that in any manner may affect the cost, progress, or performance of the Contract work.

G. The failure or omission of any Offeror to receive or examine any form, instrument, addendum, or other documents or to acquaint itself with conditions existing at the site, shall in no way relieve any Offeror from any obligations with respect to its proposal or to the Contract.

H. Trade secrets or proprietary information submitted by an Offeror in response to this Request for Proposal shall not be subject to public disclosure under the Virginia Freedom of Information Act; however, the Offeror must invoke the protection of this section prior to or upon submission of data or materials, and must identify the data or other materials to be protected and state the reasons why protection is necessary (Va. Code § 2.2-4342.F). (Attachment G)

I. A proposal may be modified or withdrawn by the Offeror any time prior to the time and date set for the receipt of proposals.  The Offeror shall notify the Purchasing Division in writing of its intentions.  

1. If a change in the proposal is requested, the modification must be so worded by the Offeror as to not reveal the original amount of the proposal.

2. Modified and withdrawn proposals may be resubmitted to the Purchasing Division up to the time and date set for the receipt of proposals.

3. No proposal can be withdrawn after the time set for the receipt of proposals and for one-hundred twenty (120) days thereafter.

J. The County welcomes comments regarding how the proposal documents, scope of services, or drawings may be improved.  Offerors requesting clarification, interpretation of, or improvements to the proposal general terms, conditions, scope of services or drawings shall submit technical questions concerning the Request for Proposal no later than  April 15, 2015 in writing.  Any changes to the proposal shall be in the form of a written addendum issued by the Purchasing Division and it shall be signed by the Purchasing Director or a duly authorized representative.  
Each Offeror is responsible for determining that it has received all addenda issued by the Purchasing Division before submitting a proposal. 
K. All proposals received in the Purchasing Division on time shall be accepted.  All late proposals received by the Purchasing Division shall be returned to the Offeror unopened.  Proposals shall be open to public inspection only after award of the Contract.

VIII. PROPOSAL RESPONSE FORMAT

A. Specific Requirements


1. Proposals should be as thorough as possible so that the County and Schools may properly evaluate the offerors’ qualifications and ability to meet the County’s and Schools’ objectives as outlined in Sections I and IV.

2. Offerors are required to submit the following items as a complete proposal:

a) The completed Proposal Signature Sheet (Attachment A).
b) Table of Contents

c) Executive Summary

d) A detailed outline of the offeror’s ability to meet the Minimum Services and the Additional Specific Conditions as outlined in Section IV.

e) Discussion of Exceptions to the RFP (Attachment H) as described in Section VI. (General Contract Terms and Conditions).
f) A detailed outline and description of each plan offered, including a list of all limitations and exclusions.  

g) The completed Performance Guarantee Exhibit
(Attachment B).
h) A narrative summary of all deviations from the RFP specifications to include any deviations from the requested dental program must be outlined in detail and submitted on the Deviations Exhibit (Attachment C).

i) The completed Questionnaire (Attachment D).

j) Geographic access reports as requested in the Questionnaire (Attachment D) based upon the zip code information contained in the Census Data (Attachment L).
k) The completed Top Utilized Providers Checklists (Attachment E).  In addition to a hard copy, an electronic version of Attachment E must be provided with your proposal (on the CD) in Excel file format.
l) The completed Rate Quotation Exhibits (Attachment F), which include Exhibit 1 – Rate Quotation Exhibit; Exhibit 2 – Underwriting Assumptions and Deviations Exhibit; and Exhibit 3 – Renewal Methodology Worksheet.

m) Copy of the electronic format required by your organization for transmission of eligibility files.

n) Copies of all documents requested in this RFP as well as samples of claim forms, additional reports, booklets, communication materials, etc., that may assist in the evaluation of the proposal.

B. Proposal Format


1. Proposals must be submitted on 8-1/2” x 11” paper.  Proposals are to be prepared simply.  Elaborate artwork, expensive paper, visual, and other presentation aids are not required.  All pages of the proposal must be numbered, and a table of contents should be included.


2. Each copy of the proposal must be bound or contained in binders organized in the sequence and format described and outlined below using TABS as indicated in the table below.


	Tab I
	Executive Summary.

Proposal Signature Sheet (Attachment A).
Table of Contents.
Detailed outline of the offeror’s ability and commitment to meet the Scope of Services and Additional Specific Conditions in Section IV.
Discussion of Exceptions to the RFP (Attachment H).

	Tab II
	Description of Plan Designs Quoted.
Deviations from Requested Plan (Attachment C), including a list of limitations and exclusions.
Top Utilized Provider Checklists (Attachment E).   Performance Guarantees Exhibit (Attachment B).
Rate Quotation Exhibits (Attachment F).

Proprietary Information (Attachment G).

	Tab III
	Questionnaire responses (Attachment D).

	Tab IV
	Sample management reports and claims data reports.

	Tab V
	Sample documents and communication materials.

	Tab VI
	Sample contracts for each plan proposed.

	Tab VII
	File format for electronic eligibility transfer

	Tab VIII
	Geoaccess reports provided for zip codes in census.


IX. PROPOSAL EVALUATION/SELECTION PROCESS


A. Evaluation


Offerors are to submit thorough, detailed, written proposals including the specific requirements as outlined in Section VIII.  Submission of the requested information will enable the County to assess the offeror’s qualifications, experience, and ability to meet the County’s objectives as outlined in Section I and reflected in the evaluation criteria below.
B. Evaluation Criteria
Selection of the Successful Offeror will be based upon submission of proposals meeting the selection criteria.  The selection criteria will include:

	Criteria
	Weight

	1. Adequacy of Proposed Networks
a) Network choice and access

b) Current network match

c) Level of member disruption
d) Out-of-network reimbursement (balance billing potential)
	20

	2. Quality of Administration and Services

a) Enrollment/electronic eligibility process
b) Ability to successfully interface with Oracle HRMS

c) Direct retiree billing

d) Production and delivery of ID cards
e) Reporting capabilities

f) General account administration

g) Claim processing

(1) Accuracy

(2) Timeliness
h) Service/performance guarantees

i) Communication materials

j) Employer/member services
	20

	3. Cost and Cost Guarantees
a) Cost

b) Future cost guarantees

c) Network savings (impact on claims cost)
d) Observed rating trends
	20

	4. Appropriateness of Plan of Benefits
a) Ability to match current plan design
	15

	5. Offeror’s Credentials

a) Financial stability

b) Experience related to performance of requested services and references
	15

	6. Quality of Written Proposal, Oral Interview and Overall Responsiveness of Offeror

a) Clearly demonstrated understanding of the work to be performed and completeness and reasonableness of the proposal to accomplish the scope of services
b) Quality of written proposal
c) Quality of oral interview (if applicable)
	10

	TOTAL
	100


C. Selection

Selection will be made of two or more Offerors deemed to be fully qualified and best suited among those submitting proposals.  Negotiations shall then be conducted with each of the Offerors so selected.  Price shall be considered, but need not be the sole determining factor.  After negotiations have been conducted with each Offeror so selected, the County shall select the Contractor, which, in its opinion, has made the best proposal, and shall award the contract to that Offeror. Should the County determine in writing and in its sole discretion that only one Offeror is fully qualified or that one Offeror is clearly more highly qualified that the others under consideration, a contract may be negotiated and awarded to that Offeror.  The award document will be a contract incorporating by reference all the requirements, terms and conditions of the solicitation and the Offeror’s proposal as negotiated.
X.   ATTACHMENTS

Attachment A:
Proposal Signature Sheet 

Attachment B:
Performance Guarantees Exhibit
Attachment C:
Deviations From Requested Program Design
Attachment D:
Questionnaire

Attachment E:
Top Utilized Providers Checklists
Attachment F:
Rate Quotation Exhibits

  1-Rate Quotation


  2-Underwriting Assumptions and Deviations


  3-Renewal Methodology Worksheet
Attachment G:
Proprietary Information

Attachment H:
Exceptions to RFP

Attachment I:
Current Program Description

2015 Dental Care Program Summary and EOCs
Attachment J:   Rates, Enrollment, Premium, and Claims History

Attachment K:
Insurance Specifications
Attachment L:
Census Data
Attachment A
SUBMIT THIS FORM WITH PROPOSAL

PROPOSAL SIGNATURE SHEET

Page 1 of 2
My signature certifies that the proposal as submitted complies with all requirements specified in this Request for Proposal (“RFP”).

My signature also certifies that by submitting a proposal in response to this RFP, the Offeror represents that in the preparation and submission of this proposal, the Offeror did not, either directly or indirectly, enter into any combination or arrangement with any person or business entity, or enter into any agreement, participate in any collusion, or otherwise take any action in the restraining of free, competitive bidding in violation of the Sherman Act (15 U.S.C. Section 1) or Sections 59.1-9.1 through 59.1-9.17 or Sections 59.1-68.6 through 59.1-68.8 of the Code of Virginia.

I hereby certify that I am authorized to sign as a legal representative for the business entity submitting this proposal.

	LEGAL NAME OF OFFEROR (DO NOT USE TRADE NAME):

	

	ADDRESS:

	

	

	SIGNATURE:

	NAME OF PERSON SIGNING (print):

	TITLE:

	TELEPHONE:

	FAX:

	E-MAIL ADDRESS:

	DATE:


Attachment A

Page 2 of 2

Legal Name of Offeror:  
____________________________________________________________________

PLEASE SPECIFY YOUR BUSINESS CATEGORY BY CHECKING THE APPROPRIATE BOX(ES) BELOW.


(Check all that apply.)

□ SMALL BUSINESS 


□ WOMEN-OWNED BUSINESS


□ MINORITY-OWNED BUSINESS


□ SERVICE DISABLED VETERAN


□ LARGE


□ NONPROFIT


□ NONE OF THE ABOVE
If certified by the Virginia Minority Business Enterprises (DMBE), provide DMBE certification number and expiration date.  ___________________NUMBER
______________________DATE


ATTACHMENT B – PERFORMANCE GUARANTEES EXHIBIT
	COUNTY OF HENRICO RFP 15-9757-3CS
	
	
	
	
	

	
	
	
	
	
	
	

	ATTACHMENT B:  PERFORMANCE GUARANTEES EXHIBIT – Effective Date:  January 1, 2016
	
	
	

	
	
	
	
	
	
	

	Name of Offeror: ___________________________      Performance Guarantees Apply to the Following Plan Option(s): __________________

	(Provide separate Exhibits if guarantees vary by plan option).


For each performance area, please insert a financial penalty in the “Financial Penalty” column or insert “N/A” in that column if you cannot guarantee performance in that area.  Please also indicate if frequency of reporting and/or payment of penalties will be other than specified below or if you have made modifications to minimum standards, performance measures, or performance reporting criteria specified below.  Please also report whether each performance area will be measured and reported based on your book of business or if it will be specific to the County of Henrico. 

	Performance Area
	Minimum Standards
	Performance Measure
	Performance Reporting
	Frequency of Reports (Reporting Period)
	Book of Business or Henrico Specific
	Financial Penalty

	Claim Financial Accuracy (Based on absolute dollar value of errors – over plus under payments)
	99% of all dental claims dollars paid accurately.
	Statistically valid sample of claims for reporting period based on 95% confidence interval, 3% precision level and an expected error rate of 5%.
	Report total paid dollars without errors divided by total paid dollars.
	Quarterly*
	
	

	Claims Accuracy (Claims with no data entry or payment errors)
	97% of all dental claims processed correctly.
	Statistically valid sample of claims for reporting period based on 95% confidence interval, 3% precision level and an expected error rate of 5%.
	Report total paid claims without errors divided by total paid claims.
	Quarterly*
	
	

	Claim Turnaround Time
	90% of all claims processed in 15 calendar days, 99% in 30 calendar days.
	100% of all claims will be reported.
	Report the percentage of claims processed within 15 and 30-day goals, the total number of claims reviewed, and the number of claims processed within each goal for the reporting period, plan-year-to-date, and rolling 12-months.
	Quarterly*
	
	


ATTACHMENT B – PERFORMANCE GUARANTEES EXHIBIT

	COUNTY OF HENRICO RFP # 15-9757-3CS
	
	
	
	
	

	
	
	
	
	
	
	

	ATTACHMENT B:  PERFORMANCE GUARANTEES EXHIBIT – Effective Date:  January 1, 2016
	
	
	

	
	
	
	
	
	
	

	Name of Offeror: ___________________________      Performance Guarantees Apply to the Following Plan Option(s): __________________

	(Provide separate Exhibits if guarantees vary by plan option).


For each performance area, please insert a financial penalty in the “Financial Penalty” column or insert “N/A” in that column if you cannot guarantee performance in that area.  Please also indicate if frequency of reporting and/or payment of penalties will be other than specified below or if you have made modifications to minimum standards, performance measures, or performance reporting criteria specified below.  Please also report whether each performance area will be measured and reported based on your book of business or if it will be specific to the County of Henrico. 

	Performance Area
	Minimum Standards
	Performance Measure
	Performance Reporting
	Frequency of Reports (Reporting Period)
	Book of Business or Henrico Specific
	Financial Penalty

	ID Card Turnaround

  - Initial Cards
	100% of ID cards for all subscribers for all plan options will be received prior to January 1, 2016 (provided clean eligibility data is received on or before December 15); and all cards will be accurate.
	100% of all ID cards issued will be reported.
	Report the total number of ID cards issued, the number and percentage of that total issued with accurate information and within the required timeframe.
	Quarterly*
	
	

	Billing and Enrollment Accuracy – Active EES
	Resolve all billing and enrollment discrepancies on active members within one billing cycle.
	To be proposed by offeror.
	To be proposed by offeror.
	Quarterly*
	
	

	Billing and Enrollment Accuracy – Retirees
	Resolve all billing and enrollment discrepancies on retirees within one billing cycle
	To be proposed by offeror.
	To be proposed by offeror.
	Quarterly*
	
	


ATTACHMENT B – PERFORMANCE GUARANTEES EXHIBIT

	COUNTY OF HENRICO RFP # 15-9757-3CS
	
	
	
	
	

	
	
	
	
	
	
	

	ATTACHMENT B:  PERFORMANCE GUARANTEES EXHIBIT – Effective Date:  January 1, 2016
	
	
	

	
	
	
	
	
	
	

	Name of Offeror: ___________________________      Performance Guarantees Apply to the Following Plan Option(s): __________________

	(Provide separate Exhibits if guarantees vary by plan option).


For each performance area, please insert a financial penalty in the “Financial Penalty” column or insert “N/A” in that column if you cannot guarantee performance in that area.  Please also indicate if frequency of reporting and/or payment of penalties will be other than specified below or if you have made modifications to minimum standards, performance measures, or performance reporting criteria specified below.  Please also report whether each performance area will be measured and reported based on your book of business or if it will be specific to the County of Henrico. 

	Performance Area
	Minimum Standards
	Performance Measure
	Performance Reporting
	Frequency of Reports (Reporting Period)
	Book of Business or Henrico Specific
	Financial Penalty

	Telephone Response Time
	All customer service calls will average less than a 25-second wait time and experience less than a 2% lost call rate.
	100% of all customer service calls will be measured.
	Report the number of calls received and the number of calls answered during the reporting period.
	Quarterly*
	
	

	Satisfaction with Account Management – Survey
	90% of all survey responses will be satisfied or very satisfied.
	A satisfaction survey will be delivered to the General Government and Schools quarterly.  The survey should include 4 rating levels (very satisfied, satisfied, dissatisfied, very dissatisfied) to several questions to be agreed upon.
	Report the number of surveys delivered, a summary of responses, and an average rating of the surveys for the reporting period.
	Quarterly*
	
	


ATTACHMENT B – PERFORMANCE GUARANTEES EXHIBIT

	COUNTY OF HENRICO RFP # 15-9757-3CS
	
	
	
	
	

	
	
	
	
	
	
	

	ATTACHMENT B:  PERFORMANCE GUARANTEES EXHIBIT – Effective Date:  January 1, 2016
	
	
	

	
	
	
	
	
	
	

	Name of Offeror: ___________________________      Performance Guarantees Apply to the Following Plan Option(s): __________________

	(Provide separate Exhibits if guarantees vary by plan option).


For each performance area, please insert a financial penalty in the “Financial Penalty” column or insert “N/A” in that column if you cannot guarantee performance in that area.  Please also indicate if frequency of reporting and/or payment of penalties will be other than specified below or if you have made modifications to minimum standards, performance measures, or performance reporting criteria specified below.  Please also report whether each performance area will be measured and reported based on your book of business or if it will be specific to the County of Henrico. 

	Performance Area
	Minimum Standards
	Performance Measure
	Performance Reporting
	Frequency of Reports (Reporting Period)
	Book of Business or Henrico Specific
	Financial Penalty

	Member Satisfaction With Customer Service
	90% of all survey responses will be satisfied or very satisfied.
	A satisfaction survey will be sent to 5% of all employees making telephone inquiries within 1 week of telephone contact.  The survey should include 4 rating levels (very satisfied, satisfied, dissatisfied, very dissatisfied) for 5 simple questions dealing with telephone contact.  Categories to be rated should include:  helpfulness, courteousness, and promptness.
	Report the number of surveys mailed, the number of surveys returned, a summary of responses, and an average rating of the surveys for the reporting period.
	Quarterly*
	
	

	DHMO Network – Top Utilized Dentists
	90% of all employees will be able to stay with their current DeltaCare Dentists.
	Based on the Top Utilized Dentists in the current DeltaCare dental network.
	Report during implementation process
	Once During Implementation Process
	
	


ATTACHMENT B – PERFORMANCE GUARANTEES EXHIBIT

	COUNTY OF HENRICO RFP # 15-9757-3CS
	
	
	
	
	

	
	
	
	
	
	
	

	ATTACHMENT B:  PERFORMANCE GUARANTEES EXHIBIT – Effective Date:  January 1, 2016
	
	
	

	
	
	
	
	
	
	

	Name of Offeror: ___________________________      Performance Guarantees Apply to the Following Plan Option(s): __________________

	(Provide separate Exhibits if guarantees vary by plan option).


For each performance area, please insert a financial penalty in the “Financial Penalty” column or insert “N/A” in that column if you cannot guarantee performance in that area.  Please also indicate if frequency of reporting and/or payment of penalties will be other than specified below or if you have made modifications to minimum standards, performance measures, or performance reporting criteria specified below.  Please also report whether each performance area will be measured and reported based on your book of business or if it will be specific to the County of Henrico. 

	Performance Area
	Minimum Standards
	Performance Measure
	Performance Reporting
	Frequency of Reports (Reporting Period)
	Book of Business or Henrico Specific
	Financial Penalty

	Implementation
	Based on Implementation Schedule
	The Successful Offeror will meet all of its assigned duties listed on the implementation schedule by the due dates shown.
	Report during the implementation process
	Once During Implementation Process
	
	

	Total $ at Risk


	
	
	
	
	
	

	*All performance guarantees will be reported as a quarterly average.  If the guarantee is not met for the quarter, a penalty will apply for each month in that quarter for the 
guarantee that was not met.  Penalties will be paid at the end of the quarter to which they apply.




ATTACHMENT C:  DEVIATIONS EXHIBIT -Effective Date:  January 1, 2016

Name of Offeror: ___________________________________


Quote Includes Following Plan Options:   
High Option PPO _____    Low Option PPO _____    DHMO _____


Plans are Offered on a Voluntary Basis:            Yes ____             No ____


Please list any deviations to RFP specifications below:

ATTACHMENT D:  QUESTIONNAIRE

The following questionnaire will assist the County of Henrico in evaluating the quality of care and benefits being offered to members as well as to assist in the evaluation of the financial and contractual information requested of the offeror.  An offeror’s score will not be adversely impacted if a specific question does not apply to that offeror’s proposal.


INSTRUCTIONS


1. Answer each question fully, clearly and concisely.


2. Each response must immediately follow the respective question.  The question as well as the answer shall be typed.  All questions and responses shall be numbered / labeled exactly as in this Questionnaire.


3. If the offeror is unable to answer a question or the question does not apply, the offeror shall indicate why.


4. If the offeror is unwilling to disclose particular information asked in a question, the offeror shall indicate why.


5. Samples of documents requested in the Questionnaire should be labeled with the corresponding question number and submitted in Tabs as specified in Section VIII of the RFP.


6. Responses to the Questionnaire should be submitted in written hard copy in Tab III of your proposal.

GENERAL INFORMATION

1. Type in the following information:

	Point of Contact:
	

	Title:
	

	Company:
	

	Address:
	

	Telephone:
	

	Fax:
	

	E-Mail:
	


2. Have the proposal requirements been fully met as requested in this RFP? ____ Yes   _____ No.  If not, please summarize all deviations and include the summary within your Executive Summary and in Tab I of your proposal.

3. Provide background information and a brief description of your firm.  Include any pertinent information relative to the size and organizational structure of your firm.
4. Please identify all subcontractors (including consultants, advisors, network managers and suppliers) to be used and describe specific responsibilities, qualifications, and background experience of all key personnel.  Include financial stability for each major subcontractor, consultant or advisor.

5. Please provide your most recent financial strength ratings (include the date of the rating) by each of the following:


	Company
	Rating
	Date of Rating
	Legal Name of Company to Which Rating Applies

	Fitch
	
	
	

	Standard & Poors
	
	
	

	Moody’s
	
	
	

	A.M. Best
	
	
	


6. Provide references for groups of similar size, industry and location.  Specifically, three active and three terminated accounts (other than mergers/acquisitions), within the last 3 years.  Please provide:  group name, contact person, telephone number, address, effective date, termination date (if applicable), type of plan offered, and number of covered employees.


7. Is your organization currently compliant with the HIPAA legislation as it pertains to Protected Health Information and EDI Standards?  Please provide a copy in Tab V of your proposal.  Confirm that you will agree to sign a Business Associate Agreement regarding privacy.


ENROLLMENT / ELIGIBILITY AND ADMINISTRATION


8. Please detail your electronic enrollment/eligibility data transfer capabilities.  Please outline any additional cost associated with using your electronic capabilities that has not been included in your Rate Quotation.


9. Will you accept a full electronic eligibility file weekly (rather than just additions and deletions)?


10. Provide a copy of the required file layout and all interface requirements necessary to send eligibility electronically.  


11. The County and Schools have an Oracle Human Resource Management System.  Can you confirm that your organization will be able to interface with this system for purposes of receiving eligibility files?


12. Will you commit to the following with respect to electronic eligibility transmission:

· Assign IT staff to the County/Schools who will address electronic eligibility transmission questions/issues in a responsive and prompt manner?

· Promptly send error reports after receipt of each electronic transmission so the County/Schools can resolve issues?

· Maintain enrollment separately for a small group (about 5) enrollees whose eligibility is not included on the weekly electronic transmission?

· Maintain enrollment separately for the COBRA participants whose eligibility is not included on the weekly electronic transmission?

· Allow retroactive changes?  (Please define this term as it applies to your organization.)


13. Identify any on-line services your organization has available for plan administrators and members, such as reporting, access to network directories, printing of ID cards, etc.  Indicate which services are available to plan members and which are available to plan administrators.  
 

14. Will you allow the County and Schools to pay bills based on their internal enrollment records rather than paying your invoice “as billed”?


15. How quickly can your system generate adjusted bills (based on enrollment/eligibility changes)?


16. How long will you allow retroactive changes to be made to the bills?


17. Describe your open enrollment procedures.  Indicate the services you will provide, such as on-site assistance with employees, etc., and describe the materials that will be provided to explain the program.  Identify any services, which would require a separate fee to be paid outside the fees outlined in your Rate Quotation.


18. Will you commit to provide staff to participate in the annual open enrollment?


19. Will you provide open enrollment communication materials in hard copy and PDF format for Internet and intranet posting as part of your Rate Quote?  Please provide samples of the open enrollment communication materials you have available.  


20. Will you provide benefits staff with advance copies of participant correspondence and benefit materials and allow for edits to these materials?


21. Describe the implementation process (if applicable) you propose to ensure a trouble-free transition. 


22. Describe the process you propose to use to enroll retirees, including retirees who reside outside the area.  


23. Detail how you will bill and collect premiums for retirees.  Indicate whether the cost for this service is included in the fees quoted in your Rate Quotation.  If not, what is the cost for this service and how will the County of Henrico be charged?


24. Do your systems have the following capabilities?  If yes, please indicate if there are charges in addition to those included in your Rate Quotation:

	
	YES
	NO

	Maintain historical eligibility information and positive record of the subscriber’s/retiree’s eligibility status?
	(
	(

	Separate eligibility dates for employees, retirees, and each covered dependent?
	(
	(

	On-line access for client reporting to both Benefit Manager and Consultant?
	(
	(

	On-line access for members to communicate with customer service representatives?
	(
	(



25. What is the location of the claims office that will be processing claims, handling member services and handling general administration for this account?  If more than one location, please identify all locations where the claims will be processed (including in and out-of-area enrollees, as well as retirees).  If administration is separate for any portion of the program, please explain.


26. Describe how your company will interface on an ongoing basis with the General Government’s and Schools’ HR and benefits staff on administrative issues (including billing, etc.) and describe your process for resolving administrative problems.


27. Please outline the days and hours of operation for the customer service unit?  

28. Is there a toll-free number customer service number?


29. Do the customer service representatives have the authority to resolve problems immediately?  What percentages of problems are resolved during the initial call?


30. Do you provide automated, interactive telephone service?  Is there always an option to default to a live person?  During what hours would this live person be available to take calls?


31. What percentage of claims do you routinely audit for turnaround time, coding accuracy, and payment accuracy?  How frequently do you conduct these audits?


32. Describe how you would handle orthodontia or major dental services (such as crowns, dentures, etc.) that are in progress upon takeover by your organization?


33. Under your DHMO program, can each family member choose a different dentist?


34. Please furnish a list of standard limitations and exclusions for each plan quoted.
35. Are there any waiting periods for any dental services included in your quoted plans?


NETWORK


36. What standards or data are used to determine or develop your in-network PPO allowances/reimbursements to in-network dentists for services provided?  What standards or data are used to determine the reimbursements to out-of-network dentists?  What percentile of HIAA or other source do you generally use if you reimburse dentists based upon UCR or U&C?  What has been quoted in your proposal for Henrico County and Schools (in terms of in-network and out-of-network allowances/reimbursements)?  How frequently are UCR or other data bases/profiles updated?


37. For each network quoted, provide:


	Richmond metro area (230, 231, 232)
	# of Dentists

	# of participating general dentists
	

	# of general dentists not accepting new patients
	

	# of participating specialist dentists
	

	# of specialist dentists not accepting new patients
	


38. Will you negotiate to add specific dentists to your PPO and DHMO networks at the request of Henrico County or Henrico County’s employees?

39. Provide a geographic access report for each network you are proposing using the zip code listing provided in the census (Attachment L).  Access is defined as:  2 general dentists within 10 miles and 2 specialist dentists within 15 miles.  Please provide the total number of available dental providers (general and specialists) in each location.  Please include reports detailing the zip codes that do not meet access criteria.  Include this geoaccess report in Tab VIII of your proposal.


40. Complete Attachment E, Top Utilized Providers Checklists, and include it in Tab II of your proposal.

REPORTING

41. Please provide a sample of your standard claims and utilization reports for group dental and indicate their normal frequency for distribution.  (Include in Tab IV of your proposal).


42. Are reports available on-line via secure website?


FINANCIAL

43. Complete the following chart with annual trend factors (both rating and actual observed) for the Richmond Metropolitan Area (zip codes 230, 231, 232).  
PPO
DHMO
	Year
	Observed Dental Trend
	Observed Dental Trend

	2013
	
	

	2014
	
	

	Year
	Dental Rating Trend
	Dental Rating Trend

	2015
	
	


44. Outline any rate guarantees you are offering to the County of Henrico for the second, third, fourth, and fifth years of the contract for each plan option quoted.


45. Will any minimum participation requirements apply to your quoted plans?


46. What guarantees (if any) will you offer for overall plan performance (i.e., guaranteed trend factors, gain sharing agreement, rate stabilization fund)?  Describe any conditions and potential cost implications?

ATTACHMENT E – TOP UTILIZED PROVIDER CHECKLISTS
Separate Excel attachments.

Offerors must complete these checklists to indicate which of the dentists included on the lists currently participate in the Offeror’s PPO and Dental HMO networks.
ATTACHMENT F:  RATE QUOTATION EXHIBITS

Exhibit 1:  Rate Quotation

Exhibit 2:  Underwriting Assumptions and Deviations

Exhibit 3:  Renewal Methodology Worksheet
	ATTACHMENT F:  RATE QUOTATION EXHIBITS                                                      EXHIBIT 1:  Rate Quotation



	Name of Offeror:
	 
	 
	 
	 
	 
	


	Enrollment Assumptions
	Low Option PPO
	High Option PPO
	DHMO

	Employee only
	680
	2,993
	1,368

	Employee + 1 dependent (child/spouse)
	279
	1,524
	609

	Employee + family
	162
	1,220
	634

	Total
	1,121
	5,737
	2,611

	Monthly Premium Rates
	Low Option PPO
	High Option PPO
	DHMO

	Employee only
	 
	 
	 

	Employee + 1 dependent (child/spouse)
	 
	 
	 

	Employee + family
	 
	 
	 

	Annual Premium
	 
	 
	 


	ATTACHMENT F:  RATE QUOTATION EXHIBITS                     EXHIBIT 2:  Underwriting Assumptions and Deviations



	Name of Offeror:
	 
	 
	 
	 
	 
	


Outline any underwriting assumptions (or caveats), special criteria or assumptions, any deviations from the requested funding arrangement, as well as any participation requirements.


	ATTACHMENT F:  RATE QUOTATION EXHIBITS                         EXHIBIT 3:  Renewal Methodology Worksheet



	Please complete each section of the chart below.  Explain as thoroughly as possible the methodology and guarantees that will apply to all renewals under the stated contract period.  Complete all items that are applicable to your pricing.  Enter N/A in the table only for items that do not apply.  Assume the renewal must be completed and released by July 1 of each year.


I.    Claims Calculation

       First Year – Specify claim basis, claim lag assumptions and 
       the basis for the IBNR adjustment. 

       Subsequent Years – Include claim basis and a description
       of other adjustments.

II.  Trend Guarantees

III.   Administrative Guarantees
         Include details on the calculation of administrative
         charges, margin, taxes, network access fees, and other
         charges.

IV.   Total Cost Guarantees



V.     Additional Guarantees






ATTACHMENT G:  PROPRIETARY INFORMATION
Ownership of all data, materials, and documentation originated and prepared for Henrico County and Henrico County Schools pursuant to the REQUEST FOR PROPOSAL shall belong exclusively to Henrico County and be subject to public inspection in accordance with the Virginia Freedom of Information Act. Trade secrets or proprietary information submitted by an Offeror shall not be subject to public disclosure under the Virginia Freedom of Information Act, however, the Offeror must invoke the protections of Section 2.2-4342F of the Code of Virginia, in writing, either before or at the time the data or other material is submitted. The written notice must specifically identify the data or materials to be protected and state the reasons why protection is necessary. The proprietary or trade secret material submitted must be identified by some distinct method such as highlighting or underlining and must indicate only the specific words, figures, or paragraphs that constitute trade secret or proprietary information. 

NOTICE OF PROPRIETARY INFORMATION

Confidentiality References Protection in Accordance with the Code of Virginia, Section 2.2-4342F
	Section Title

	Page Number

	Reason(s) for Withholding from Disclosure



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NOTICE OF PROPRIETARY INFORMATION (CONTINUED):

INSTRUCTIONS:   Identify the data or other materials to be protected and state the reasons by using the codes listed below. Indicate die specific words, figures, or paragraphs that constitute trade secrets or proprietary materials. 
A- This page contains information relating to "trade secrets', and "proprietary information" including processes.
Operations, style of work, or apparatus, identify confidential statistical data, amount or source of any income... of any person (or) partnership. "See Virginia Public Procurement Act. Section 2.2-4342F. Unauthorized disclosure of such information would violate the Trade Secrets Act 18 U.S.C. 1905.
B- This page contains proprietary information including confidential, commercial or financial information which was provided to the Government on a voluntary basis and is of the type that would not customarily be released to the public. See Virginia Public Procurement Act, Section 2.2-4342F; 5 U.S.C. 552 (b)(4); 12 C.F.R. 309.5(c)(4).
C- This page contains proprietary information including confidential, commercial or financial information. This disclosure of such information would cause substantial harm to competitive position and impair the Government's ability to obtain necessary information from contractors in die future. 5 U.S.C. See Virginia Public Procurement Act. Section 2.2-4342F; 552 (b)(4); 12 C. F. R 309.5(c)(4).

ATTACHMENT H:  EXCEPTIONS TO RFP -Effective Date:  January 1, 2016

Name of Offeror: ___________________________________


Please list below any exceptions to the RFP (as explained in Section VI of the RFP):

ATTACHMENT I – CURRENT PROGRAM DESCRIPTION
Separate PDF attachments:

· Evidence of Coverage (EOC) booklets for the High and Low PPO plan options and the DeltaCare Dental HMO plan options.  


· Dental Benefit Summary of all plan options.

ATTACHMENT J – RATES, ENROLLMENT, PREMIUM, AND CLAIMS HISTORY
· Separate Excel attachments.

ATTACHMENT K

INSURANCE SPECIFICATIONS

The Successful Offeror shall carry Public Liability Insurance in the amount specified below, including contractual liability assumed by the Contractor, and shall deliver a Certificate of Insurance from carriers licensed to do business in the Commonwealth of Virginia.  The Certificate shall show the County of Henrico and Henrico County Public Schools named as an additional insured for the Commercial General Liability coverage.  The coverage shall be provided by a carrier(s) rated not less than “A-“ with a financial rating of at least VII by A.M. Best or a rating acceptable to the County.   In addition, the insurer shall agree to give the County 30 days notice of its decision to cancel coverage.  

1.
Statutory Virginia Limits

Employers’ Liability Insurance -   $100,000 for each Accident by employee
       



$100,000 for each Disease by employee





        
$500,000 policy limit by Disease

2.
Commercial General Liability - Combined Single Limit
$1,000,000 each occurrence including contractual liability for specified agreement      

$2,000,000 General Aggregate (other than Products/Completed Operations)

$2,000,000 General Liability-Products/Completed Operations

$1,000,000 Personal and Advertising injury

$  100,000 Fire Damage Legal Liability

3.
Business Automobile Liability – including owned, non-owned and hired car coverage

Combined Single Limit - $1,000,000 each accident


4.
Umbrella/Excess Liability




$4 million per occurrence

5. Professional Liability

$10,000,000 each occurrence 

NOTE 1: 
The commercial general liability insurance shall include contractual liability.  The contract includes the following indemnification agreement:  “The Successful Offeror agrees to indemnify, defend and hold harmless the County of Henrico including Henrico Public County Schools, its officers, agents and employees from any claims, damages, suits, actions, liabilities and costs of any kind or nature, including attorneys’ fees, arising from or caused by the provision of any services, the failure to provide any services or the use of any services or materials furnished (or made available) by the successful Offeror, provided that such liability is not attributable to the County’s sole negligence.” The County makes no representation or warranty as to how the Offeror’s insurance coverage responds or does not respond.  Insurance coverages that are unresponsive to the above indemnification provisions do not limit the Vendor’s responsibilities outlined in the contract. 

NOTE 2:

The intent of this insurance specification is to provide the coverage required and the limits expected for each type of coverage.  With regard to the Commercial General Liability, the total amount of coverage can be accomplished through any combination of primary and excess/umbrella insurance. However, the total insurance protection provided for Commercial General Liability, either individually or in combination with Excess/Umbrella Liability, must total $5,000,000 per occurrence.  This insurance shall apply as primary insurance with respect to any other insurance or self-insurance programs afforded the County of Henrico and Henrico County Public Schools.  This policy shall be endorsed to be primary with respect to the additional insured.

ATTACHMENT L – CENSUS DATA
Separate Excel file
DEPARTMENT OF FINANCE


CECELIA H. STOWE, CPPO, C.P.M.


PURCHASING DIRECTOR











COMMONWEALTH OF VIRGINIA


COUNTY OF HENRICO








�





SUPPLIER REGISTRATION – The County of Henrico encourages all suppliers interested in doing business with the County to register with eVA, the Commonwealth of Virginia’s electronic procurement portal, � HYPERLINK "http://eva.virginia.gov" �http://eva.virginia.gov�.





eVA Registered?   □ Yes	□ No





definitions





For the purpose of determining the appropriate business category, the following definitions apply:





"Small business" means a business, independently owned and controlled by one or more individuals who are U.S. citizens or legal resident aliens, and together with affiliates, has 250 or fewer employees, or annual gross receipts of $10 million or less averaged over the previous three years. One or more of the individual owners shall control both the management and daily business operations of the small business. 


"Women-owned business" means a business that is at least 51 percent owned by one or more women who are U.S. citizens or legal resident aliens, or in the case of a corporation, partnership, or limited liability company or other entity, at least 51 percent of the equity ownership interest is owned by one or more women who are U.S. citizens or legal resident aliens, and both the management and daily business operations are controlled by one or more women.


"Minority-owned business" means a business that is at least 51 percent owned by one or more minority individuals who are U.S. citizens or legal resident aliens, or in the case of a corporation, partnership, or limited liability company or other entity, at least 51 percent of the equity ownership interest in the corporation, partnership, or limited liability company or other entity is owned by one or more minority individuals who are U.S. citizens or legal resident aliens, and both the management and daily business operations are controlled by one or more minority individuals. 


"Minority individual" means an individual who is a citizen of the United States or a legal resident alien and who satisfies one or more of the following definitions: 


1. "African American" means a person having origins in any of the original peoples of Africa and who is regarded as such by the community of which this person claims to be a part. 


2. "Asian American" means a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands, including but not limited to Japan, China, Vietnam, Samoa, Laos, Cambodia, Taiwan, Northern Mariana Islands, the Philippines, a U.S. territory of the Pacific, India, Pakistan, Bangladesh, or Sri Lanka and who is regarded as such by the community of which this person claims to be a part. 


3. "Hispanic American" means a person having origins in any of the Spanish-speaking peoples of Mexico, South or Central America, or the Caribbean Islands or other Spanish or Portuguese cultures and who is regarded as such by the community of which this person claims to be a part. 


4. "Native American" means a person having origins in any of the original peoples of North America and who is regarded as such by the community of which this person claims to be a part or who is recognized by a tribal organization. 


"Service disabled veteran business" means a business that is at least 51 percent owned by one or more service disabled veterans or, in the case of a corporation, partnership, or limited liability company or other entity, at least 51 percent of the equity ownership interest in the corporation, partnership, or limited liability company or other entity is owned by one or more individuals who are service disabled veterans and both the management and daily business operations are controlled by one or more individuals who are service disabled veterans. 


"Service disabled veteran" means a veteran who (i) served on active duty in the United States military ground, naval, or air service, (ii) was discharged or released under conditions other than dishonorable, and (iii) has a service-connected disability rating fixed by the United States Department of Veterans Affairs. 


“Large business” means any non-women- or minority-owned, or service-disabled business as defined above or any business having more than 250 employees or more than $10 million in gross receipts averaged over the previous three years.


Nonprofit” means a corporation or an association that conducts business for the benefit of the general public without shareholders and without a 	profit motive.
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