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ADDENDUM 5

RFP 12-005V
Group Dental Insurance and Group Vision Insurance

CALLED FOR 2:00 P.M., FEBRUARY 11, 2011

TO ALL PROPOSERS:

This Addendum amends the above-referenced RFP in the following particulars only:

Delete: Page 5 of 27 Pages
Insert: Page 5 of 27 Pages -REVISED-

This Addendum is for informational purposes only and need not be returned with your RFP. By virtue of Signing
the “Required Response Form”, Page 1 of RFP 12-005V, Proposer certifies acceptance of this Addendum.

Sincerely,

Ol & Rppe

Carol E. Barker, CPPB
Purchasing Agent IV

“Educating Today’s Students For Tomorrow’s World”

Broward County Public Schools Is An Equal Opportunity/Equal Access Employer



December 13, 2010

December 17, 2010

February 11, 2011

April 4, 2011

April 12, 2011

* These are public meetings. The School Board of Broward County, Florida, prohibits any policy or
procedure which results in discrimination on the basis of age, color, disability, gender, national origin,
marital status, race, religion or sexual orientation. Individuals who wish to file a discrimination and/or
harassment complaint may call the Executive Director, Benefits & EEO Compliance at 754-321-2150 or
Teletype Machine (TTY) 754-321-2158.

Individuals with disabilities requesting accommodations under the Americans with Disabilities Act (ADA)
may call Equal Educational Opportunities (EEO) at 754-321-2150 or Teletype Machine (TTY) 754-321-

2158.

3.0 CALENDAR

Release of RFP 12-005V

Written questions due in the Supply Management and Logistics
Department

Proposals due on or before 2:00 p.m. ET

in Supply Management and Logistics Department.
Proposal opening will be at:

7720 West Oakland Park Blvd., Suite 323,
Sunrise, Florida 33351-6704 *

Evaluation Committee reviews Proposals and makes
Recommendation for award.

Meeting to be held at:

Kathleen C. Wright Administration Center, Board Room
600 SE Third Avenue

Fort Lauderdale, Florida 33301.*

Posting of Recommendation

-REVISED-

RFP 12-005V - Group Dental Insurance and Group Vision Insurance

Page 5 of 27 Pages



THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

% e 7720 WEST OAKLAND PARK BOULEVARD, SUITE 323 « SUNRISE, FLORIDA 33351-6704 » TEL 754-321-0505

SCHOOL BOARD

* SUPPLY MANAGEMENT & LOGISTICS

ROBERT N. WAREMBURG, CPPO, DIRECTOR Chair  BENJAMIN J. WILLIAMS
Vice Chair  ANN MURRAY

ROBIN BARTLEMAN
www.browardschools.com MAUREEN S. DINNEN

PATRICIA GOOD

JENNIFER LEONARD GOTTLIEB
LAURIE RICH LEVINSON

NORA RUPERT

DAVID THOMAS, NBCT

JAMES F. NOTTER
Jan ua ry 7 2 01 1 Superintendent of Schools
H

ADDENDUM 4

RFP 12-005V
Group Dental Insurance and Group Vision Insurance

CALLED FOR 2:00 P.M., FEBRUARY 11, 2011

TO ALL PROPOSERS:

This Addendum amends the above-referenced RFP in the following particulars only:

Attachment G — Delete: Attachment G Cover Sheet-Revised Insert: Attachment G Cover Sheet-Revised |l
Delete: Humana/CompBenefits Vision Agreements

~ AttachmentH - Insert: Humana/CompBenefits Vision Agreements -Revised-

This Addendum is for informational purposes only and need not be returned with your RFP. By virtue of Signing
the “Required Response Form”, Page 1 of RFP 12-005V, Proposer certifies acceptance of this Addendum.

Sincerely,

Carol E. Barker, CPPB
Purchasing Agent IV

“Educating Today’s Students For Tomorrow’s World”

Broward County Public Schools Is An Equal Opportunity/Equal Access Employer



ATTACHMENT G- Revised I

G1 - Dental Certificate of Insurance
G2 - Dental Current SBBC Agreements

For your convenience, the Certificates of Insurance
(G1) are ONLY available through the following
website:
http://www.broward.k12.fl.us/benefits
Click on Dental book and then click on the
“Certificates of Coverage
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SECOND AMENDMENT TO
AGREEMENT

18
[

THIS SECOND AMENDMENT TO AGREEMENT entered into on the

o dayvof
f’w‘%@“ﬁmﬁiw 2010 by and between:

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
{hereinafter referred to as “SBRC™
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
400 Southeast Third Avenue,

o g

Fort Lauderdale, Florida 33341
and

HUMANA, INC.
A Delaware corporation for profit whose principal place of business is
06 West Main Street
Lousville, Kentucky 40202

arsed

COMPBENEFITS INSURANCE COMPANY
A wholly umzaw subsidiary of Humana, Ing.
{hercimalier collectively referred 10 as° f’mtg@fémm 57}
w%wm principal place of business is
100 Mansell Court East, Suite 400
Rosewell, Georgia 30076

WHEREAS, SBBC gsm;% ump&w ‘iza amam% into an ’&wa’lmn{ li»z ed Ju 3 “‘& “«‘{Ei'}%

g

Dependents under RFP 26-001V: and

WHEREAS, SBBC and Com a}m efits entered into a First Amendment 0 Agreoment
dated September 10, 2009 Chereinafier "First Amendment™); and

¥

MNOW THEREFORE. in consideration of the premises and of the mutual covenants
contained herein and the sum of Ten Dollars {510.00) and other good and valuable consideration.
the receipt and sufficiency of which s hereby acknowledged, the Parties hereby agree as follows:

Page 1 of 6



- REVISED -

ARTICLES

Recitals. {he Parties agree tha
such recitals are herein %‘i‘}m}%}&)?‘iﬁ

Q"E
b
2]
s
o
s
g
A 1
b
o
%

Premiums.  The premiums/rates for the period January 1. 2011 through e
2011 shall be:

Employee Only § 384 $ 300
Emplovee and ‘One Dependen 9.50 12.36
Emplovee and Family 13.79 17.98
Background Sereening. CompBenefits agrees to comply with all the requirements

of Sections 1012.32 and 1012.465. Flovida Statutes, and that CompBenelits and all is
personnel who (1) are to be permitted access to school grounds when students are
present, (2) will have direct contact with students, or (3) have access or control of school
funds will successfully complete the background screening required by the referenced
statutes and meet the standards established by the statutes. Personnel shall include
emplovees, representatives, agents or sub-contractors performing duties under the
contract to SBBC and who meet any or all of the three requirements identified above,
This background screening will be conducted by SBBC i advance of {‘{%mg}%%mzsﬁm or
its personnel providing any services, CompBenefits will bear the cost of acquiring th
background screening required under Section 101232, Florida Statutes, and any 31:
imposed by the Flonda Departiment of Law Enforcement 1o maintain the fingerprints
provided with respect to CompBenefits and its personnel. The Parties agree that the
fatlure of CompBenefits to perform any of the duties described in this section shall
constitute a material breach of this RFP/BID entitling SBBC t terminate immediately
with no further responsibilities or duties to perform under this Agreement. ( *sm&; Benefits
agrees 1o indemnify and hold harmiess SBBC. its officers and employees of any liability
in the form of physical or mental injury, death or {xmz‘fm damage resulting in
CompBenefits’s fatlure to comply with the requirements of this section or Sections
1012.32 and 1012.465, Florida Statutes.

SBRC issued identification badges must be worn at all times when on SBBC property
and must be worn where they are visible and easily readable.

-1 Earollment Services has been contracted to provide all background and

lingerprinting services. :%52 qm ms pertaining 1o %Eﬁg‘smriming photo identification
an %m&ixgmzm check services must be directed 10 the EasyPath Project Coordinator at

TE4321-1830 or eany ‘%Zifi”i"w? ] M com. Fach m;i idual, Tor whom a SBBC photo
identification badge is wigac%ﬁ must fill out the forms that are ngmmﬁ provide histher
driver's license and social security card, and must be fingerprinted. A background check
will be conducted for each badge applicant. SBBC reserves the right to require additional
information. should 1t be necessary, and to deny the issuance of a badge 10 an applic
Any applicant, that has been denied a badge. is ;Wé“i%}%%’%{aé from entering SBBOC property
as an emplovee, sub-¢ @mmmz or dmzi né ‘ompBenefits, There will be two Web sites
used for services: 1)} ollment.con msm% for scheduling ;, and registering
applicants) and 2} hu wovls.com (used for vendors to check
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the status of applicants and order replacement badges). The towal fee for the SBBC photo
s&mix wamm %’Mﬁ”m %mw:pﬂmi;‘s and a FBI background check can be found at the
following Web site: www.l ! : Payment options can be made by
e cheek ;va?iéwia} Visa, Maxi z(am or use of an ostablished escrow accoum

eleciro
code. These fees are non-refundable and are subject to change without notice. Badges are

issued for a one-vear period and must be renewed annually, The renewal date will be one
vear from date of issuance. Failure 1o renew the badge. at that time, will result in the
vendor being required 1o re-apply and pay the going rate for badging and lingerprinting.

Vendors shall return expired and/or terminated emplovee badges to the following
Zaczszmnt The School Board of Broward County, Florida, At 121 Enrollment Services.
600 SE 3™ Avenue, Fort Lauderdale, Florida 33301,

Priority of Documents. In the event of a contlict between the documents, the
following priority of documents shall govern:

First: wl Amendment 1o Agreement

Second:  First Amendment 1o Agreement

Third: The Agreement:

Fourth:  Addendum Number Three [dated March 11, 2003] to the RFP:

Fifth: Addendum Number Two {dated February 28, 2003] 1o the RFP;
Sixthe Addendum Number One [dated February 24, 2005] to the RFP;

Seventli:  RFP 26-001V “Group Vision Care Insurance for School Board
Emplovees and Dependents™ and:

Fighth:  The Proposal submitted in response to the RFP by CompBenefits
fdated March 28, 20051

In case of any other doubt or difference of opinion, the decision of SBBC shall be final
and binding on both parties.

Notice. When any of the parties desire to give notice to the other, such notice must
be in writing, sent by U.S. Mail, postage g%rqhmi, addressed 1o the p;ﬁ‘:z‘i}; for whom it s
intended at the place last specified; the place for giving notice shall remain such until it is
changed by written notice in compliance with the provisions of this paragraph. For the
present. the Parties designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
AH00 Southeast Third Avenue
Fort Lavderdale, Florida 33301

cutive Dhrector, Henetfis & BRO Compliance
@ choet Board of Broward O vmm Florida
PP W, Oakland Park Bouvlevard, 17 Floor

%u grise, Flonds 33351

With o Uopy o0
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To CompBenefits: Alan Stewart, Segment Vice President
Humana, Inc/CompBenefits Insurance Company
100 Mansell Court East, Suite 400

Roswell, Georgia 30070

¥

With a Copy 1o Mo Estever, Account Executive — Major Accounts
Humana, Inc/CompBenefits Insurance Company
3401 8.W. 160" Avenue
Mirsomar, Florida 33027

o

Terms of Agrecment. FExcept as expressly provided herein. all terms and
conditions set forth in this Agreement and Amendment shall remain in force and effect

for the contract term specified within this Addendum.

8. Authority.  Each person signing this Amendment to Agreement on behalf of either
party individually warrants that he or she has the full legal power to execute this
Agreement on behalf of the party for whom he or she is signing, and 10 bind and obligate
such party with respect to all provisions contained in this Agreement.

IN WITNESS WHERFEOF, the parties hereto have execuled this Amendment to Agreement
through their duly authorized representatives.

Page 4 of &
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FOR SBBC

{Carporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA

s

5

By: ”%f?’gj %yé ?&4 u{;;;;

mj‘uiéz mmmgﬁj {m;%ﬁ%d”* Chaix

e \J} &ﬁw«* },,}p&«r%%c 5 10 1 ang L»@i Content:
[Aames F. Notter e V) : /N ?
Superintendent of Schools L < A Tl A

Hoard Aimmﬁ*ﬁ
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FOR HUMANA, INC.
AND
COMPBENEFITS

{Corporate Seal)

Y

/) /)

f? {\ i\% ‘V ;

Altest: By: (/S | —
Secretary

Alan Stewart, Segment Vice President
of Humana. Inc. and Authorized Signer of
CompBenefits Insurance Company

-

i‘; AT
),

Witness

s

Witness

.ft F
i i
LA

sTaTE OF (rencgia
COUNTY OF ?u’iﬁrg N

The foregoing instrument was acknowledged before me z?;i&:g% day of JyNL, L 201D,
by Alan Stewart of Humana, Inc./CompBenefits Insurance Company. He took an oath and is

personally known o me or has produced

as wentilication,

(SEALY

Signature - Notary Public

My Commission expires:

Deboran brosy
Printed Name of Notary

Page b ol 6
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FIRST AMENDMENT TO
AGREEMENT

THIS F [EST AMENDMENT TO AGREEMENT entered into onthe Q" day of
= , 2009 by and between:

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafier referred to as “SBBC™)
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue,
Fort Lauderdale, Florida 33301

and

HUMANA, INC.
A Delaware corporation for profit whose principal place of business is
500 West Main Street
Louisville, Kentucky 40202

and

COMPBENEFITS INSURANCE COMPANY
A wholly owned subsidiary of Humana, Inc.
(hereinafier collectively referred to as “CompBenefits™)
whose principal place of business is
100 Mansell Court East, Suite 400
Rosewell, Georgia 30076

WHEREAS, SBBC and CompBenefits entered into an Agreement dated July 26, 2005
(hereinafter “Agreement”™) for Group Vision Care Insurance for School Board Employees and
Dependents under RFP 26-001V; and

NOW THEREFORE, in consideration of the premises and of the mutual covenants
contained herein and the sum of Ten Dollars ($10.00) and other good and valuable consideration,
the receipt and sufficiency of which is hereby acknowledged, the Parties hereby agree as follows:

ARTICLES
1. Recitals. The Parties agree that the foregoing recitals are true and correct and that

such recitals are herein incorporated by reference.

Page 1 of 3
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Premiums.  The premiums/rates for the period January 1, 2010 through December 31,
2010 shall be:

Basic Plan Enhanced Plan
Employee Only $ 384 $ 4.39
Employee and One Dependent 9.50 10.85
Employee and Family 13.79 15.97

Background Screening. CompBenefits agrees to comply with all requirements of
Sections 1012.32 and 1012.465, Florida Statutes, and that CompBenefits and all of its
personnel who (1) are to be permitted access to school grounds when students are
present, (2) will have direct contact with students, or (3) have access or control of school
funds will successfully complete the background screening required by the referenced
statutes and meet the standards established by the statutes. This background screening
will be conducted by SBBC in advance of CompBenefits or its personnel providing any
services under the conditions described in the previous sentence. CompBenefits will bear
the cost of acquiring the background screening required by Section 1012.32, Florida
Statutes, and any fee imposed by the Florida Department of Law Enforcement to
maintain the fingerprints provided with respect to CompBenefits and its personnel. The
Parties agree that the failure of CompBenefits to perform any of the duties described in
this section shall constitute a material breach of the Agreement entitling SBBC to
terminate immediately with no further responsibilities or duties to perform under the
Agreement. CompBenefits agrees to indemnify and hold harmless SBRC, its officers and
employees from any liability in the form of physical or mental injury, death or property
damage resulting in CompBenefits’s failure to comply with the requirements of this
section or Sections 1012.32 and 1012.465, Florida

Priority of Documents. In the event of a conflict between the documents, the
following priority of documents shall govern:

First: First Amendment to Agreement
Second:  The Agreement;
Third: Addendum Number Three [dated March 11, 2005] to the RFP;
Fourth:  Addendum Number Two [dated February 28, 2005] to the RFP;
Fifth: Addendum Number One [dated February 24, 2005] to the RFP;
Sixth: RFP 26-001V “Group Vision Care Insurance for School Board
Employees and Dependents”; and;
Seventh: The Proposal submitted in response to the RFP by CompBenefits
[dated March 28, 2005].

In case of any other doubt or difference of opinion, the decision of SBBC shall be final
and binding on both parties.

Terms of Agreement. Except as expressiy provided herein, all terms and
conditions set forth in this Agreement and Amendment shall remain in force and effect
for the contract term specified within this Addendum.

Authority.  Each person signing this Amendment to Agreement on behalf of either

party individually warrants that he or she has the full legal power to execute this
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Agreement on behalf of the party for whom he or she is signing, and to bind and obligate
such party with respect to all provisions contained in this Agreement.

IN WITNESS WHEREOF, the parties hereto have cxecuted this Amendment to Agreement
through their duly authorized representatives.
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FOR SBBC

{Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA

By: éZQZL“WWA%LJXJ?Aﬁzwoﬁé;ﬁj

ATTEST: Maureen S. Dinnen, Chair

arhes F. Notter
Superintendent of Schools

Page 4 of 5



- REVISED -
FOR HUMANA, INC.

AND
COMPBENEFITS
{Corporate Seal)
Attest: By: -
Secretary Alan Stetvart, Ss‘:g‘ﬂmm Vice President

of Humana, Inc. And Authorized Signer of
CompBenefits Insurance Company

Ly

Cubpy

g
Witness \

Witness

STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me th.is__] day of M ., 2009,
by Alan Stewart. He took an oath andds personally knownto me or has produced

as identification.

My Commission expires:

(SEAL) Crloah /ﬁwdzﬁ

Signature - Notary Public

Printed Name of Notary

My Commission expires: M ,a/é‘ X0(! B%O{&\’\ 6‘(056
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AGREEMENT

THIS AGREEMENT is made and entered into as of this a é‘éay of Q v 0 Y
2003, by and between 7 i

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafier referred to as “SBBC”),
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

COMPBENEFITS CORPORATION
AND
COMPBENEFITS COMPANY
(a wholly owned subsidiary)
(hereinafier collectively referred to as “CompBenefits™),
whose principal place of business is
100 Mansell Court East, Suite 400, Roswell, Georgia 30076

WHEREAS, SBBC issued a Request for Proposal, identified as RFP 26-001V Group
Vision Care Insurance for School Board Employees and Dependents, dated February 22, 2005,
and amended by Addendum Number 1 dated February 24, 2005, Addendum Number 2 dated
February 28, 2005, and Addendum Number 3 dated March 11, 2005 (hereafier referred to as
“RFP”) which are incorporated by reference herein, for the purpose of receiving proposals for
Group Vision Care Insurance for School Board Employees and Dependents; and

WHEREAS, CompBenefits offered a proposal dated March 28, 2005, (hereafier referred
to as “Proposal”) which is incorporated by reference herein, in response to RFP; and

WHEREAS, CompBenefits desires to provide to SBBC and SBBC desires to receive
from CompBenefits Group Vision Care Insurance for SBBC employees and dependents as

described in the RFP.

NOW, THEREFORE, in consideration of the premises and of the mutual covenants
contained herein and other good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1-RECITALS

1.01  Recitals. The Parties agree that the foregoing recitals are true and correct
and that such recitals are incorporated herein by reference.

ARTICLE 2 - SPECIAL CONDITIONS

2.01  Term of Agreement. The term of this Agreement shall commence on January 1,
2006, and continue through and including December 31, 2010 unless terminated earlier pursuant
to Section 3.04 of this Agreement. The term of the Agreement may, by mutual agreement
between SBBC and CompBenefits, upon final School Board approval, be extended for three (3)
additional one-year periods and, if needed by SBBC, 90 days beyond the expiration date of the

final renewal period.
Page 1 of 8



- REVISED -

2.02  Plan Design. CompBenefits agrees to provide a basic plan design more fully
described in Proposal as Vision Care Basic Plan Option 1. CompBenefits further agrees to
provide an enhanced plan design more fully described in Proposal as Vision Care Enhanced Plan

Option 1.

2.03 QPremiums. The premium rates for the period January 1, 2006 through

December 31, 2008 shall be:
Basic Enhanced
Plan Plan
Employee Only $ 3.76 $ 430
Employee and One Dependent $ 931 $10.64
Employee and Family $13.52 $15.46

The premium rates for the period January 1, 2009 through December 31, 2009 shall not exceed:

Basic Enhanced

Plan Plan
Employee Only $ 3.84 $ 4.39
Employee and One Dependent $ 9.50 $10.85
Employee and Family $13.79 $15.77

The premium rates for the period January 1, 2010 through December 31, 2010 shall not exceed:

Basic Enhanced

Plan Plan
Employee Only $ 3.87 $ 443
Employee and One Dependent $ 9.59 $10.96
Employee and Family $13.93 $15.92

2.04 Turn Around Time. CompBenefits agrees to provide a set of lens and frames

within seven (7) business days provided the prescription is correct and no special coatings or
procedures are necessary. CompBenefits further agrees to liquidated damages of $250 for each
failure to meet this performance guarantee.

2.05 OQOutof-Network Claims.  CompBenefits agrees to pay ninety (90) percent of
all out-of-network clean claims within ten (10) business days on a quarterly basis.
CompBenefits further agrees to liquidated damages of $500 for each failure to meet this

performance guarantee.
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2.06 Priority of Documents. In the event of a conflict between the documents, the
following priority of documents shall govern:

First: The Agreement;
Second: Addendum Number Three [dated March 11, 2005] to the RFP;
Third: Addendum Number Two [dated February 28, 2005] to the RFP;
Fourth:  Addendum Number One [dated February 24, 2005] to the RFP;
Fifth: RFP 26-001V “Group Vision Care Insurance for School Board

: Employees and Dependents™; and;
Sixth: The Proposal submitted in response to the RFP by CompBenefits

[dated March 28, 2005].

In case of any other doubt or difference of opinion, the decision of SBBC shall be final and
binding on both parties.

207  Indemuification.

A.  BySBBC:  SBBC agrees to be fully responsible for its acts of negligence, or
its agent’s acts of negligence when acting within the scope of their employment and agrees to be
liable for any damages resulting from said negligence.

B. By CompBenefits:  CompBenefits agrees to indemnify, hold harmless and
defend SBBC, its agents, servants and employees from any and all claims, judgments, costs, and
expenses including, but not limited to, reasonable attorney’s fees, reasonable investigative and
discovery costs, court costs and all other sums which SBBC, its agents, servants and employees
may pay or become obligated to pay on account of any, all and every claim or demand, or
assertion of lability, or any claim or action founded thereon, arising or alleged to have arisen out
of the products, goods or services furnished by CompBenefits, its agents, servants or employees;
the equipment of CompBenefits, its agents, servants or employees while such equipment is on
premises owned or controlled by SBBC; or the negligence of CompBenefits or the negligence of
CompBenefits’s agents when acting within the scope of their employment, whether such claims,
judgments, costs and expenses be for damages, damage to property including SBBC’s property,
and injury or death of any person whether employed by CompBenefits, SBBC or otherwise.

ARTICLE 3 - GENERAL CONDITIONS

3.01  No Waiver of Sovereign Immunity. MNothing herein is intended 1o serve
as a waiver of sovereign imumunity by any agency or political subdivision to which sovereign
immunity may be applicable.

3.02 NoThird Party Beneficiaries. The parties expressly acknowledge that it is
not their intent to create or confer any rights or obligations in or upon any third person or entity
under this Agreement. None of the parties intend to directly or substantially benefit a third party
by this Agreement. The parties agree that there are no third party beneficiaries to this Agreement
and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision
of the State of Florida to be sued by third parties in any matter arising out of any contract.

3.03 Non-Discrimination. The parties shall not discriminate against any employee or
participant in the performance of the duties, responsibilities and obligations under this
Agreement because of race, age, religion, color, gender, national origin, marital status, disability

or sexual orientation.
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3.04 Termination This Agreement may be canceled with or without cause by
SBBC during the term hereof upon thirty (30) days written notice to the other parties of its desire
to terminate this A greement.

3.05 Records. Each party shall meintain its own respective records and
documents associated with this Agreement in accordance with the records retention requirements
applicable to public records. Each party shall be responsible for compliance with any public
documents request served upon it pursuant to Section 119.07, Florida Statutes, and any resultant
award of attorney’s fees for non-compliance with that law.

3.06 [Entire Agreement. This document incorporates and includes all prior
negotiations, correspondence, conversations, agreements and understandings applicable to the
matters contained herein and the parties agree that there are no commitments, agreements or
understandings concerning the subject matter of this Agreement that are not contained in this
document. Accordingly, the parties agree that no deviation from the terms hereof shall be
predicated upon any prior representations or agreements, whether oral or written,

3.07 Amendments. No modification, amendment, or alteration in the terms or
conditions contained herein shall be effective unless contained in a written document prepared
with the same or similar formality as this Agreement and executed by each party hereto.

3.08 Preparation of Agreement. The parties acknowledge that they have sought and
obtained whatever competent advice and counsel as was necessary for them to form a full and
complete understanding of all rights and obligations herein and that the preparation of this
Agreement has been their joint effort. The language agreed to herein expresses their mutual
intent and the resulting document shall not, solely as a matter of judicial construction, be
construed more sevérely against one of the parties than the other.

3.09 Waiver. The parties agree that each requirement, duty and obligation set
forth herein is substantial and important to the formation of this Agreement and, therefore, is a
material term hereof. Any party’s failure to enforce any provision of this Agreement shall not be
deemed a waiver of such provision or modification of this Agreement. A waiver of any breach
of a provision of this Agreement shall not be deemed a waiver of any subsequent breach and
shall not be construed to be a modification of the terms of this Agreement.

3.10 Complisnce with Laws. Each party shall comply with all applicable federal
and state laws, codes, rules and regulations in performing its duties, responsibilities and

obligations pursuant to this Agreement.

3.11  Governing Law. This Agreement shall be interpreted and construed in
accordance with and governed by the laws of the State of Florida. Any controversies or legal
problems arising out of this Agreement and any action involving the enforcement or
interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts of
the Seventeenth Judicial Circuit of Broward County, Florida.

3.12 Binding Effect. This Agreement shall be binding upon and inure to the
benefit of the parties hereto and their respective successors and assigns.

3.13  Assignment. Neither this Agreement or any interest herein may be
assigned, transferred or encumbered by any party without the prior written consent of the other
party. There shall be no partial assignments of this Agreement including, without limitation, the

partial assignment of any right to receive payments from SBBC.
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3.14 Force Majeure. Neither party shall be obligated to perform any duty,
requirement or obligation under this Agreement if such performance is prevented by fire,
hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other
labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without
unusual expense (“Force Majeure”). In no event shall a lack of funds on the part of either party
be deemed Force Majeure.

3.15 Place of Performance. All obligations of SBBC under the terms of this
Agreement are reasonably susceptible of being performed in Broward County, Florida and shall
be payable and performable in Broward County, Florida. \

3.16 Severabilitv. In case any one or more of the provisions contained in this
Agreement shall for any reason be held to be invalid, illegal, unlawful, unenforceable or void in
any respect, the invalidity, illegality, unenforceability or unlawful or void nature of that
provision shall not effect any other provision and this Agreement shall be considered as if such
invalid, illegal, unlawful, unenforceable or void provision had never been included herein.

3.17 Naotice. When any of the parties desire to give notice to the other, such
notice must be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it
is intended at the place last specified; the place for giving notice shall remain such until it is
changed by written notice in compliance with the provisions of this paragraph. For the present,
the Parties designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The Schoeol Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301
With a Copy to: Director, Benefits

The School Board of Broward County, Florida
7770 West Oakland Park Boulevard, 1% Floor
Sunrise, Florida 33351-6704

To CompBenefits: CompBenefits Corporation
100 Mansell Court East, Suite 400
Roswell, Georgia 30076
With a Copy to: Al Hernandez, Assistant Vice-President of Major Accounts

CompBenefits
5775 Blue Lagoon Drive, Suite 400
Miami, Florida 33126

3.18 Captions. The captions, section numbers, article numbers, title and headings
appearing in this Agreement are inserted only as a matter of convenience and in no way define,
limit, construe or describe the scope or intent of such articles or sections of this Agreement, nor
in any way effect this Agreement and shall not be construed to create a conflict with the

provisions of this Agreement.

3.19 Authority.  Each person signing this Agreement on behalf of either party
individually warrants that he or she has full legal power to execute this Agreement on behalf of
the party for whom he or she is signing, and to bind and obligate such party with respect to all
provisions contained in this Agreement.
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3.20 Excess Funds. Any party receiving funds paid by SBBC under this
Agreement agrees to promptly notify SBBC of any funds erroneously received from SBBC upon
the discovery of such erroneous payment or overpayment. Any such excess funds shall be
refunded to SBBC with interest calculated from the date of the erroneous payment or
overpayment. Interest shall be calculated using the interest rate for judgments under Section
55.03, Florida Statutes, applicable at the time the erroneous payment or overpayment was made

by SBBC.

IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement
on the date first above written.
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FOR SBBC

(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA
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THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

7720 WEST OAKLAND PARK BOULEVARD, SUITE 323 » SUNRISE, FLORIDA 33351-6704 « TEL 954-765-6120

SCHOOL BOARD

SUPPLY MANAGEMENT & LOGISTICS
ROBERT N. WAREMBURG, CPPO, DIRECTOR Chair ~ BENJAMIN J. WILLIAMS
Vice Chair ~ ANN MURRAY
b dschool ROBIN BARTLEMAN
www.pbrowardschools.com MAUREEN S. DINNEN
PATRICIA GOOD
JENNIFER LEONARD GOTTLIEB

January 6, 2011 LAURIE RICH LEVINSON
NORA RUPERT
DAVID THOMAS, NBCT
ADDENDUM 3 JAMES F. NOTTER
RF P 12'005V Superimeha’em of Schools

Group Dental Insurance and Group Vision Insurance
CALLED FOR 2:00 P.M., FEBRUARY 11, 2011

TO ALL PROPOSERS:

This Addendum amends the above-referenced RFP in the following particulars only:
1. Attached are the responses to the questions received.

2. DELETE - Table of Contents
INSERT - Table of Contents — Revised -
DELETE - Attachment G
INSERT - Attachment G — Revised -

Add - Attachment U
Add - Attachment V
Add - Attachment W
Add - Attachment X
Add - Attachment Y
Add - Attachment Z

This Addendum is for informational purposes only and need not be returned with your RFP. By virtue of
Signing the “Required Response Form”, Page 1 of RFP 12-005V, Proposer certifies acceptance of this
Addendum.

Sincerely,

O & Rpee

Carol E. Barker, CPPB
Purchasing Agent IV

Transforming Education: One Student at A Time
Broward County Public Schools Is An Equal Opportunity/Equal Access Employer




QUESTION #1:
For the PPO plans, what do each pay as their Out of Network Reimbursement?

ANSWER TO QUESTION #1:
Humana/CompBenefits pays based on a provider fee schedule.
MetLife pays at the 90t percentile.

QUESTION #2:
To clarify, the Board would like 1 paper original, 1 CD electronic response, and 30 paper copies?

ANSWER TO QUESTION #2:
Yes.

QUESTION #3:
For the PPO plans, does the Board want a rollover benefit or incentive towards preventive services?

ANSWER TO QUESTION #3:
SBBC may consider additional benefit options during the evaluation process.

QUESTION #4:
For the PPO plans, does the Board want 3 tier rates or 4 tier?

ANSWER TO QUESTION #4:

Currently, the tier structure is 3 tiers with an additional tier for Dual Spouses. The Dual Spouse tier is a grandfathered
clause where both spouses are employed by SBBC and elect a family coverage. The Dual Spouse tier was closed as
of January 1, 1995. The employees enrolled in the Dual Spouse tier prior to January 1, 1995 may remain in this tier
until the time where one or both spouses employment with SBBC ends. As of 2010, there were approximately 40

employees eligible for this tier. Refer to Attachment B of the RFP for the tier structure.

QUESTION #5:

Does the Board request a disruption report and if so will a list of utilized providers be provided to the carriers?

ANSWER TO QUESTION #5:

No, however, it is requested that TIN numbers, names, addresses and zip codes be provided for each of your providers
including the type of product that the provider is offering (for example DHMO or PPO, etc). Gallagher Benefit Services,

Inc. will conduct the analysis.

QUESTION #6:
Does the Board request a geo access report?

ANSWER TO QUESTION #6:
Yes, refer to Attachment A1 Question 10 and Attachment A2 Question 27.

RFP No. 12-005N
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QUESTION #7:

I would appreciate your clarification as to whether, as we believe, a small business open less than three years may be
considered a responsive proposer by submitting all of its available financial information even if less than three (3)
years, or whetherthe three year financial information requirement imposes a de facto minimum experience
requirement.

ANSWER TO QUESTION #T:
Section 4.2 Minimum Eligibility requires three years of independent audited financial statements. If a company does
not meet this section, their proposal will not be considered.

QUESTION #8:
Attachment A2 - Vision Questionnaire Section. Need clarification on question #47: Can you provide true copays for all
levels of service? What is meant by true copays?

ANSWER TO QUESTION #8:
The question is asking whether or not your company’s vision plan(s) has the ability to offer copays for additional
services, such as tinting, coating, Lasik surgery, etc., instead of a discount percentage.

QUESTION #9:

Attachment A2 - Vision Questionnaire Section. Need clarification on question #51: What specific progressive lenses
are included for the category Level One Progressive, Level Two Progressive, Level Three Progressive, and Level
Four Progressive?

ANSWER TO QUESTION #9:
Refer to Attachment V of this Addendum.

QUESTION #10:
Attachment C2 - Plan Design Section. Does the requested $4 exam copay require Express approval?

ANSWER TO QUESTION #10:
Currently, there is a $4 exam copay and the process is either to provide your vision ID card or obtain a vision pass from
the current carrier either through the customer service department or online.

QUESTION #11:
Attachment C2 - Plan Design Section. In the Discounts row of the Basic Plan they state "$75 allowance with discounts
received in-network." What is this referring to?

ANSWER TO QUESTION #11: ,
This benefit applies to both the Basic and Enhanced plan and is a $75 allowance towards Lasik surgery in lieu of all
other annual benefits.

RFP No. 12-005N
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QUESTION #12:
Attachment C2 - Plan Design Section. In the Discounts row of the Enhanced Plan they state, "Flat dollar
allowance/copay or fixed fee." What is this referring to?

ANSWER TO QUESTION #12:
Depending on the type of service the cost to the member would be a flat dollar allowance, a copay or a fixed fee. For
example, if a member elects Lasik surgery they would receive an allowance towards this service.

QUESTION #13:
Do we need to use a SBBC M/WBE on the vendor list? http://www.broward.k12.fl.us/supply/vendors/MWBE.htm.

ANSWER TO QUESTION #13:
No, SBBC would encourage the use of approved M/WBEs, however, we will accept participation from non approved
SBBC firms. '

QUESTION #14:

Attachment P - Guarantee Letter of Commitment and Guarantee Form Section: Per Addendum #2, it states that a
revised Attachment P was available on the DemandStar/Onvia Web site; however, one was not provided. Is there a
revised attachment P available?

ANSWER TO QUESTION #14:
Yes. Attachment P is now available on DemandStar.

QUESTION #15:
The RFP requests 1 original, 1 electronic copy and 30 additional copies. Please confirm if the 30 additional copies
must be hard copies or can they be electronic.

ANSWER TO QUESTION #15:
The 30 additional copies are to be hard copies.

QUESTION #16:
Can you provide current and renewal rates for all plans?

ANSWER TO QUESTION #16:
Refer to Attachments G and H of the RFP for this information.

QUESTION #17:

We would like to respectfully request more time to ask questions. Due to the amount of material to review, and the fact
that we may have questions once we have reviewed the data and/or received further addenda, we would like to ask for
the ability to ask for further clarification if appropriate.

ANSWER TO QUESTION #17:
Due to the timeframes, there will not be any additional time allotted for additional questions.

RFP No. 12-005N
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> QUESTION #18:
Please provide a history of premiums paid, number of enrollees by tier, and claims history by plan design for at least 3
years.

ANSWER TO QUESTION #18:
Refer to Attachment U of the Addendum for additional information and refer to Attachments E and F of the RFP.

> QUESTION #19:
Please provide renewal information if available.

ANSWER TO QUESTION #19:
Refer to Attachments G and H of the RFP for this information.

> QUESTION #20:
Is the Board open to accepting alternative performance guarantees?

ANSWER TO QUESTION #20:
Yes, Attachments | and J of the RFP are the current performance guarantees. All performance guarantees are
subject to negotiation.

> QUESTION #21:
Is it possible to get a copy of your current contract and EOC since it's public record?

ANSWER TO QUESTION #21:
Refer to Attachments G and H of the RFP.

> QUESTION #22:
The census key states there are two MetLife DHMO plans: D002 - MetLife Indemnity DHMO; D004 — MetLife
Safeguard DHMO. Should D002 be the MetLife PPO plan? Please confirm.

ANSWER TO QUESTION #22:

D002 — MetLife Indemnity DHMO is mislabeled and is the Indemnity data and contains no DHMO data.

D004 — MetLife Safeguard DHMO is the two DHMO options. Option 1 is the Basic DHMO and Option 2 is the
Enhanced DHMO.

> QUESTION #23:
We have received Humana's current PPO rates. What is the rate history back to 11/1/077?

ANSWER TO QUESTION #23:
Refer to Attachment G of the RFP.

RFP No. 12-005N
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QUESTION #24:
We received 21 months of MetLife PPO experience. Please provide at least 1 year of experience prior to 1/1/09.

ANSWER TO QUESTION #24:
Refer to Attachment U of this Addendum.

QUESTION #25:
Please provide the current plan design booklets or certificates of coverage.

ANSWER TO QUESTION #25:
Refer to Attachments G and H of the RFP.

QUESTION #26:
What is the R&C level on the PPO plans?

ANSWER TO QUESTION #26:
Humana/CompBenefits current R&C is not a percentile since they are payable per the provider fee schedule.
MetLife current R&C is the 90t percentile.

QUESTION #27
Retiree Vision Insured Plan: Please confirm this plan is 100% voluntary and entirely contributed by Retirees.

ANSWER TO QUESTION #27:
Confirmed. :

QUESTION #28
Please describe the process, role and responsibilities that currently occur with COBRA and Retiree Administration. We
seek to learn which tasks are performed by SBBC and which ones the incumbent performs.

ANSWER TO QUESTION #28:
COBRA - SBBC provides each of the carriers a weekly Excel spreadsheet that contains the qualified beneficiaries and
then the carrier is responsible for all required notices, billing, collection, remits, customer services.

Retirees — SBBC notifies the carriers periodically when an individual retires. Then the Retiree is given 30 days to
make an election directly with the carrier if they wish to continue these benefits. The carrier is responsible for billing,
collections, remits, customer services.

RFP No. 12-005N
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> QUESTION #29
Please confirm that vendor offers must be based upon current capabilities such as existing providers, locations,
operations and program features as of the RFP due date.

ANSWER TO QUESTION #29:
The Committee will evaluate the current capabilities of each proposer and may consider additional commitments made
for provider recruitment, locations, operations and program features.

> QUESTION #30
Please provide itemized claims count and cost for 2009 through October 2010 for covered services in Basic and
Enhanced Plan Designs:

o Number and Cost of Eye Exams
o Number and Cost of Lenses (Single Vision, Bifocal, Trifocal, Lenticular and Progressive)

ANSWER TO QUESTION #30:
Refer to Attachment Z of this Addendum.

> QUESTION #31
Section 4.6.1., Page 9/27: The total cost of 2010 Open Enroliment materials was $12,500. How much of the total was
allocated to the vision plan?

ANSWER TO QUESTION #31:
$1,283.33.

> QUESTION #32 _
Section 4.6.1. Page 9/27: Fully insured rate quotation shall include a minimum 36-month rate guarantee. Additional
rate guarantees are encouraged. However, according to State of Florida Department of Insurance FAC Rule 690-
149.005 (14), an insurer may issue multiple year rate guarantee or rating cap provisions subject to the following:(b)
The provision may not apply for greater than 24 months, Given the divergence in direction on rate guarantees, we
respectfully request re-consideration of the SBBC requirement so that we can comply with Florida Rulings and not be
disadvantaged with respect to SBBC's evaluation of our proposal.

ANSWER TO QUESTION #32:

SBBC is requesting that each proposal contain the maximum guarantee that is possible. If the state does not allow
you to offer longer guarantees than 24 months, provide documentation from the state that they will not allow you to do
S0 in response to this particular RFP.

RFP No. 12-005N
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> QUESTION #33
Page 10/27: Please supply samples of the current Vision ID Card for Actives and Retirees as well as the Member
Handbook that is being mailed to employee’s home. Is the member handbook and certificate of coverage mailed
annually? Are ID Cards mailed annually?

ANSWER TO QUESTION #33:

Refer to Section 4.6.1 of the RFP, which states ID cards will be mailed annually directly to the employee’s home, with
the postage costs to be paid by the Awardee(s). Member handbooks and certificate of coverage are to be mailed, in a
timely manner, directly to the employee’s home, with postage cost to be paid by the Awardee(s). The format and any
additions or changes to ID cards shall be approved by the Benefits Department. The proposal respondent has the
ability to respond — Yes, Can Comply, Yes, Can Comply But With Deviations (and list the deviations) and No, Cannot
Comply. Refer to Attachment W of this Addendum for a sample ID Card.

> QUESTION #34
Both Dental and Vision: Will Broward County require an annual mailing of communication materials?

ANSWER TO QUESTION #34:

Refer to Section 4.6.1 of the RFP, which states ID cards will be mailed annually directly to the employee’s home, with
the postage costs to be paid by the Awardee(s). Member handbooks and certificate of coverage are to be mailed, in a
timely manner, directly to the employee’s home, with postage cost to be paid by the Awardee(s). The format and any
additions or changes to ID cards shall be approved by the Benefits Department. The proposal respondent has the
ability to respond — Yes, Can Comply, Yes, Can Comply But With Deviations (and list the deviations) and No, Cannot
Comply.

> QUESTION #35
The dental and vision census files contain both Actives and Retirees/COBRA. The Geo instructions do not mention
separating or combining the populations and I'm unsure which direction to go. Should only the Actives be used or
should they be combined with the Retirees?

ANSWER TO QUESTION #35:
The census file should be combined to include both the actives and retirees.

> QUESTION #36
The dental census contains 27,930 Active records and 2,521 Retiree/COBRA records for a total of 30,451 records.

ANSWER TO QUESTION #36:

Yes, the dental census contains 27,930 active records. However, the 2,521 Retiree/COBRA records consist only of
the Humana/CompBenefits portion. Refer to Addendum One for the Delta Dental, MetLife and Safeguard
Retiree/COBRA records.

RFP No. 12-005N
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QUESTION #37
The vision census contains 27,926 Active records and 4123 Retiree/COBRA records for a total of 32,049 records.

ANSWER TO QUESTION #37:
Yes.

QUESTION #38
Should we be submitting rates that are based on slice and sole carrier basis?

ANSWER TO QUESTION #38:
Currently, the Dental is on a slice basis and the vision is on a sole carrier basis. SBBC is requesting rates for both
slice and sole carrier basis. Refer to Attachment B of the RFP.

QUESTION #39
Will there be an active or passive enroliment?

ANSWER TO QUESTION #39:
Enrollment will be an active enrollment through SBBC online enrollment system.

QUESTION #40

Do the current rates include any or all costs for: HIPAA and COBRA administration services, onsite support, retiree
premium collection, direct mailing, local customer service number, and annual ID card mailing to the Group? If just
some of the items are included in the rates, please specify which ones are included in the rates.

ANSWER TO QUESTION #40:

The current rates include, but are not limited to, the costs for HIPAA, COBRA administration, Direct Billing/Premium
Collection services for Retirees and Leave of Absence, both local and toll-free customer service lines, the cost of
employee satisfaction survey, printing of enrollment materials, mailings as needed, open enrollment
attendance/support, onsite personnel, reporting and ID cards mailing directly to the employee’s home.

QUESTION #41
Are commissions currently included in the rates? If so, what is the percentage?

ANSWER TO QUESTION #41:
There are no commissions included in the rates.

QUESTION #42 .
Are commissions required to be paid to Gallagher?

ANSWER TO QUESTION #42:
No.

RFP No. 12-005N
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QUESTION #43
How many carriers (and plans) are intended to be awarded for 20127

ANSWER TO QUESTION #43:
Currently there are four dental carriers with ten plans and one vision carrier with two plans It has not been
determined how many carriers or plans will be offered in the future. Refer to Section 2.1 of the RFP.

QUESTION #44
Are there any rate guarantees/caps in place for 20127

ANSWER TO QUESTION #44:
No. Refer to Attachments G and H of the RFP.

QUESTION #45
Are the current rates the same for the retiree population? If they are the same, are the contribution levels different?

ANSWER TO QUESTION #45:
Yes, the rates are the same for both actives and retirees. Retirees pay 100% of the premium.

QUESTION #46
In regards to the requested tier structure, is there flexibility in what is acceptable to the group or must the tiers strictly
follow the requested design? (i.e., employee plus employee spouse)

ANSWER TO QUESTION #46:
Due to system restrictions there is no flexibility in the tier structure for the requested plans.

QUESTION #47
VISION: Can we see the total number of exams, lenses and frames for 2009 and YTD 2010? Can we see total
number of services for single vision, bifocal, trifocal, contacts and frames for 2009 and YTD 20107

ANSWER TO QUESTION #47:
Refer to Attachment Z of this Addendum.

QUESTION #48
VISION: Would the group be willing to accept online ID cards for the Vision benefit in lieu of a home mailing?

ANSWER TO QUESTION #48:

Refer to Section 4.6.1 of the RFP, which states ID cards will be mailed annually directly to the employee’s home, with
the postage costs to be paid by the Awardee(s). Member handbooks and certificate of coverage are to be mailed, in a
timely manner, directly to the employee’s home, with postage cost to be paid by the Awardee(s). The format and any
additions or changes to ID cards shall be approved by the benefits Department. The proposal respondent has the
ability to respond — Yes, Can Comply, Yes, Can Comply But With Deviations (and list the deviations) and No, Cannot
Comply.

RFP No. 12-005N
Page 9 of 12 Pages



QUESTION #49
VISION: Under the Basic Plan, In Network Column, please explain in more detail what "$75 allowance with discounts
received in network" means?

ANSWER TO QUESTION #49:
This benefit applies to both the Basic and Enhanced plans and is a $75 allowance towards Lasik surgery in lieu of all
other annual benefits.

QUESTION #50
VISION: Please provide detail regarding the covered progressive lens utilization within the past 12 months.

ANSWER TO QUESTION #50:
Refer to Attachment V and Attachment Z of this Addendum.

QUESTION #51
DENTAL: Please provide the carrier SPDs with the current benefit details for each plan.

ANSWER TO QUESTION #51:
Refer to Attachment G of the RFP.

QUESTION #52
DENTAL: Are the benefit details in Attachment C-1 the current benefits? If so, to which carrier's plan(s)?

ANSWER TO QUESTION #52:
No, these benefits are a sampling of the current benefits. Refer to Attachment G for each of the current carrier's

plan(s).

QUESTION #53
DENTAL: Have there been any benefit changes in the past 3 years?

ANSWER TO QUESTION #53:
No.

QUESTION #54
DENTAL: What is the out-of-network reimbursement level for the 2 MetLife DPPOs and the 2 CompBenefit DPPOs?

ANSWER TO QUESTION #54:
Refer to Question 1 of this Addendum.

QUESTION #55
DENTAL: Please provide 3 years of monthly claims, premium and enrollment per plan for the MetLife DPPO plans.

ANSWER TO QUESTION #55:
Refer to Attachment U of this Addendum for additional data and refer to Attachment E of the RFP.

RFP No. 12-005N
Page 10 of 12 Pages



QUESTION #56
DENTAL: Is Oct 2010 data available on the MetLife DPPO plans?

ANSWER TO QUESTION #56:
Yes, Refer to Attachment X of this Addendum.

QUESTION #57
DENTAL: Please provide the utilization for in-network vs. out-of-network by plan for the 2 MetLife DPPOs and the 2
CompBenefit DPPOs.

ANSWER TO QUESTION #57:
CompBenefits — Refer to Attachment Y of this Addendum.
MetLife — The in-network utilization on the PPO plans is approximately 60% - 65%.

QUESTION #58
DENTAL: Please provide the in-network discount by plan for the 2 MetLife DPPOs and the 2 CompBenefit DPPOs.

ANSWER TO QUESTION #58:
CompBenefits’ in-network discount is approximately 30% for both General and Specialty dentists.
MetLife's in-network discounts for SBBC plans range from 25% - 30%.

QUESTION #59
DENTAL: Please advise why the enrollment has been declining on the CompBenefits Basic DPPO? Is it expected to
continue?

ANSWER TO QUESTION #59:
Each year all employees, retirees, and COBRA qualified beneficiaries are given the opportunity to elect dental
coverage for the offered dental plans. Itis up to each individual to make their own selection.

QUESTION #60
DENTAL: Please provide a retiree census that identifies the carrier and plan selection (or advise how to identify them
if on the census provided).

ANSWER TO QUESTION #60:
Refer to Attachment D in the RFP and Addendum One for additional census data. Within each Excel document there
are a number of tabs at the bottom that each provide a carrier name and type of data.

QUESTION #61
DENTAL: Are all plans offered to active and retirees or are certain plans offered to specific populations? If the plans
differ, which plans are available to each population group?

ANSWER TO QUESTION #61:
All plans are offered to actives and retirees.

RFP No. 12-005N
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> QUESTION #62
| reviewed the vision census which has both Retirees and Cobras in particular those with direct billing. Both use the

same code for the basic vision plan (VS782 Y) and the enhanced one (VS783 Y). There is no distinction between the
Retirees and the Cobras. In creating the geo access reports do you want the Retirees and/or Cobras included. If only

the Retirees, is there a way to distinguish them.

ANSWER TO QUESTION #62:
Yes, combine the actives, retirees and COBRA members.
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Attachment Z - Vision Utilization Report

-REVISED-



ATTACHMENT G- Revised

G1 - Dental Certificate of Insurance
G2 - Dental Current SBBC Agreements

For your convenience, the Certificates of Insurance (G1) are
ONLY available through the following website:
http://www.broward.k12.fl.us/benefits
Click on Dental book and then click on the “Certificates of
Coverage”




SECOND AMENDMENT TO
AGREEMENT

T IS SECOND AMENDMENT TO AGREEMENT entered into on the ﬁ:“ day of

i:gjf ) L&é%w . 2010 by and between:

i

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
{hereinafter referred to as “SBRC™
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue,
Fort Lauderdale, Flonda 33301

and

HUMANA, INC.
A Delaware corporation for profit whose principal place of business is
00 West Main Street
Louisville, Kentucky 40202

and

COMPBENEFITS INSURANCE COMPANY
A wholly owned subsidiary of Humana, Inc.
{hereinafter collectively referred 10 as “CompBenefut
whose principal place of business is
100 Mansell Court East. Suite 400
Rosewell, Georgia 30076

]
.
*

—

WHEREAS, SBBC and CompBenefits entered into an Agreement dated July 26, 2005
(hereinafter “Agreement™) for Group Vision Care Insurance for School Board Emplovees and
Dependents under RFP 26-001V: and

WHEREAS, SBBC and CompBenefits entered into a First Amendment 0 Agreement
dated September 10, 2009 Chercinafter “First Amendment™); and

NOW THEREFORE, o consideration of the premises and of the mutual covenants
contained herein and the sum of Ten Dollars (310.00) and other good and valuable consideration,
the receipt and sufficiency of which 1s hereby acknowl edged, the Parties hereby agree as follows:
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ARTICLES

Recitals. Phe Parties agree that the foregoing recitals are true and correct and that
such recitals are herein incorporated by reference.

Premiums.  The premiums/rates for the period January 1. 2011 through Decentber 31,
2011 shall be:

Basic Plan Enhanced Plan
Employee Only 5 3.84 $ 5.00
Emplovee and One Dependent 9.50 12.36
Emplovee and Family 13.79 17.98
Background Sereening. CompBenefits agrees to comply with all the requirements

of Sections 1012.32 and 1012.465, Florida Statutes, and that CompBenelits and all its
personnel who (1) are to be permitted access to school grounds when students are
present. (2} will have direct contact with students, or (3) have access or control of school
funds will successfully complete the background screening required by the referenced
statutes and meet the standards established by the statutes. Personnel shall include
emplovees, representatives, agents or sub-contractors performing duties under the
contract to SBBC and who meet any or all of the threc requirements identified above.
This background screening will be conducted by SBBC in advance of i‘c;z*p%ew?éix or
its personnel providing any services. CompBenefits will bear the cost of acquiring the
background screening required under Section 101232, Florida Statutes, and any fee
imposed by the Florida Department of Law Enforcement to maintain the fingerprints
provided with respect to CompBenefits and its personnel. The Parties agree that the
fatlure of CompBenefits to perform any of the duties described in this section shall
constitute a material breach of this RFP/BID entitling SBBC to terminate immediately
with no further responsibilities or duties to perform under this Agreement. CompBenetits
agrees to indemnify and hold harmiess SBBC. its officers and cmplovees of any lability
in the form of physical or mental injury, death or property damage resulting in
CompBenefits’s failure to comply with the requirements of this section or Sections
1012.32 and 1012465, Florida Statutes,

SBBC issued identification badges must be worn at all times when on SBBC property
and must be worn where they are visible and easily readablie.

-1 Earollment Services has been contracted to provide all background and
fingerprinting services. All questions pertaining 0 a‘mgm;mmmw photo identification
and background check services must be directed to the EasyPath Project Coordinator at
754-321-1830 or easvpathintow L11D.com.  Each individual, for whom a SBBC photo
identification badge is requested, must fill out the forms that are required. provide histher
driver’s license and social security card, and must be fingerprinted. A background check
will be conducted for each badge applicant. SBBC reserves the right to require additional
information. should it be necessary, and to deny the issuance of a badge 10 an applicant.
Any applicant, that has been denied a fwdg,a is prohibited from entering SBBC property
as an employee, sub-contractor or agent of CompBenefits. There wiil %;& two Web siles
used for services: 1) hup/www L1 Enrollment.com (used for scheduling and registering
applicants) and 2) httpi//sbbe-casypath browardschools.com (used for vendors to check

i
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the status of applicants and order replacement badges). The total fee for the SBBC photo
identification badge. fingerprinting and a FBI background check can be found at the
following Web site: www.llEorollmentcom. Payment options can be made by
electronic check {e-check). Visa, MasterCard or use of an established cscrow account
code. These fees are non-refundable and are subject to change without notice. Badges are
issued for a one-vear period and must be renewed annually, The renewal date will be one
vear from date of issuance. Failure 1o renew the badge, at that time, will result in the
vendor being required to re-apply and pay the going rate for badging and fingerprinting

e

Vendors shall return expired and/or terminated employee badges to the following
location: The School Board of Broward County, Florida, Attn: L-1 Envollment Services.
600 SE 3 Avenue, Fort Lauderdale, Florida 33301,

Priority of Documents. In the event of a conflict between the documents. the
following priority of documents shall govern:

First: Second Amendment to Agreement

Second:  First Amendment to Agreement

Third: The Agreement;

Fourth:  Addendum Number Three [dated March 11, 2003] to the RFP:
Fifth: Addendum Number Two [dated February 28, 2005] to the RFP;

Sixth: Addendum Number One [dated February 24, 2005] to the RFP;
Seventh:  RFP 26-001V “Group Vision Care Insurance for School Board
Emplovees and Dependents™; and:
Fighth:  The Proposal submitted in response to the RFP by CompBenefits
{dated March 28, 20051,
In case of any other doubt or difference of opinion, the decision of SBBC shall be final
and binding on both parties.

Notice. When any of the parties desire to give notice to the other, such notice must
be in writing, sent by U.S. Mail, postage prepaid, addressed 1o the party for whom it is
intended at the place last specified; the place for giving notice shall remain such until it is
changed by written notice in compliance with the provisions of this paragraph. VPor the
present. the Parties designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County. Florida
600 Southeast Third Avenue

Fort Lauderdale, Florida 33301

With a Copy to Executive Director, Benefits & BREO Compliance
The School Board of Broward County. Florida
7770 W. Oakland Park Boulevard. 1™ Floor
Sunrise, Flonda 33351
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To CompBenefits: Alan Stewart, Segment Vice President
Humana, Inc./CompBenefits Insurance Company
100 Mansell Court East, Suite 400
Roswell, Georgia 30076

With a Copy 1o Mo Estevez, Account Executive — Major Accounts
Humana, Inc./C mﬁ;ﬁwnsim Insurance Company
3401 S.W. 160" Avenue
Miramar, Florida 33027

wd

Terms of Asreement. Except as expressly provided herein. all twrms and
conditions set forth in this Agreement and Amendment shall remain in force and wiau
for the contract term specified within this Addendum,

8. Authority.  Each person signing this Amendment to Agreement on behalf of either
party individually warrants that he or she has the full legal power to execute this
Agreement on behalf of the party for whom he or she is signing, and to bind and obligate
such party with respect to all provisions contained in this Agreement.

IN WITNESS WHEREOF. the parties hereto have executed this Amendment to Agreement
through their duly authorized representatives.
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FOR SEBC

{Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY., FLORIDA

amw ¥ \mm

Superintendent of Schools

”‘\w
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FOR HUMANA, INC.
AND
COMPBENEFITS

{Corporate Seal)
ﬁf\m\&

/ Y

; {
Attest: By \

FH

-

Y

Secretary Alan Stewart, Segment Vice President
of Humana, In¢. and Authorized Signer of
CompBenefits Insurance Company

Witness

F Y 0 -
7 oy

Lol g W‘“}fi e S

Witness { /

STATE OF Lrencgial
county or Byldg N

The foregoing instrument was acknowledged before me ih%fsgi% day of JuN&, , 2010,

by Alan Stewart of Humana, Inc./CompBenefits Insurance Company. He took an oath and is

personally known to me or has produced as identification.

(SEAL) Oedetak &W

Signature ~ Notary Public

My Commission expires: M{}f&ﬁ JTo%9
‘ Printed Name of Notary
M @ﬂ% doil
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FIRST AMENDMENT TO
AGREEMENT

115 FIRST AMENDMENT TO AGREEMENT entered into on the §0/t\ day of
a8 , 2009 by and between:

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC™)
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue,

Fort Lauderdale, Florida 33301
and

HUMANA, INC.
A Delaware corporation for profit whose principal place of business is
500 West Main Street
Louisville, Kentucky 40202

and

COMPBENEFITS INSURANCE COMPANY
A wholly owned subsidiary of Humana, Inc.
(hereinafter collectively referred to as “CompBenefits™)
whose principal place of business is
100 Mansell Court East, Suite 400
Rosewell, Georgia 30076

WHEREAS, SBBC and CompBenefits entered into an Agreement dated July 26, 2005
(hereinafter “Agreement”™) for Group Vision Care Insurance for School Board Employees and
Dependents under RFP 26-001V; and

NOW THEREFORE, in consideration of the premises and of the mutual covenants
contained herein and the sum of Ten Dollars ($10.00) and other good and valuable consideration,
the receipt and sufficiency of which is hereby acknowledged, the Parties hereby agree as follows:

ARTICLES
1. Recitals. The Parties agree that the foregoing recitals are true and correct and that

such recitals are herein incorporated by reference.
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6.

Premiums. The premiums/rates for the period January 1, 2010 through December 31,
2010 shall be:

Basic Plan Enhanced Plan
Employee Only $ 3.84 $ 4.39
Employee and One Dependent 9.50 10.85
Employee and Family 13.79 15.77

Background Screening. CompBenefits agrees to comply with all requirements of
Sections 1012.32 and 1012.465, Florida Statutes, and that CompBenefits and all of its
personnel who (1) are to be permitted access to school grounds when students are
present, (2) will have direct contact with students, or (3) have access or control of school
funds will successfully complete the background screening required by the referenced
statutes and meet the standards established by the statutes. This background screening
will be conducted by SBBC in advance of CompBenefits or its personnel providing any
services under the conditions described in the previous sentence. CompBenefits will bear
the cost of acquiring the background screening required by Section 1012.32, Florida
Statutes, and any fee imposed by the Florida Department of Law Enforcement to
maintain the fingerprints provided with respect to CompBenefits and its personnel. The
Parties agree that the failure of CompBenefits to perform any of the duties described in
this section shall constitute a material breach of the Agreement entitling SBBC to
terminate immediately with no further responsibilities or duties to perform under the
Agreement. CompBenefits agrees to indemnify and hold harmless SBBC, its officers and
employees from any liability in the form of physical or mental injury, death or property
damage resulting in CompBenefits’s failure to comply with the requirements of this
section or Sections 1012.32 and 1012.465, Florida

Priority of Documents. - In the event of a conflict between the documents, the
following priority of documents shall govem:

First: First Amendment to Agreement
Second:  The Agreement;
Third: Addendum Number Three [dated March 11, 2005] to the RFP;
Fourth:  Addendum Number Two [dated February 28, 2005] to the RFP;
Fifth: Addendum Number One [dated February 24, 2005] to the RFP;
Sixth: RFP 26-001V “Group Vision Care Insurance for School Board
Employees and Dependents™; and;
Seventh: The Proposal submitted in response to the RFP by CompBenefits
[dated March 28, 2005].

In case of any other doubt or difference of opinion, the decision of SBBC shall be final
and binding on both parties.

Terms of Agreement. Except as expressly provided herein, all terms and
conditions set forth in this Agreement and Amendment shall remain in force and effect
for the contract term specified within this Addendum.

Authority.  Each person signing this Amendment to Agreement on behalf of either
party individually warrants that he or she has the full legal power to execute this
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Agreement on behalf of the party for whom he or she is signing, and to bind and obligate
such party with respect to all provisions contained in this Agreement.

IN WITNESS WHEREOF, the parties hereto have executed this Amendment to Agreement
through their duly authorized representatives.
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FOR SBBC

(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA
By: %W j /QA(/«-W
ATTEST: Maureen S. Dinnen, Chair

ares F. "‘\Imter
Superintendent of Schools

Sc ecﬁ Board A&:@
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FOR HUMANA, INC.

AND
COMPBENEFITS
{Corporate Seal)
Attest: By: -
Secretary Alan Stetart, Seghent Vice President

of Humana, Inc. And Authorized Signer of
CompBenefits Insurance Company

-

(W@’)f

mequ

Witness

STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me this i _day of Ag% ., 2009,
by Alan Stewart. He took an oath an o me or has produced

as identification.

My Commission expires:

(SEAL) QO YN /j«m,a

Signature - Notary Public

My Commission expires: V| %;« A0 h@b@(ﬁ.h G(Off}

Printed Name of Notary
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AGREEMENT

THIE AGREEMENT is made and entered into as of this A @day of Q u_{? Iy
2005, by and between ' [

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hercinafier referred to as “SBBC”),
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

COMPBENEFITS CORPORATION
AND
COMPBENEFITS COMPANY
{a wholly owned subsidiary)
(hereinafier collectively referred to as “CompBenefits™),
whose principal place of business is
100 Mansell Court East, Suite 400, Roswell, Georgia 30076

WHEREAS, SBBC issued a Request for Proposal, identified as RFP 26-001V Group
Vision Care Insurance for School Board Employees and Dependents, dated February 22, 2005,
and amended by Addendum Number 1 dated February 24, 2005, Addendum Number 2 dated
February 28, 2005, and Addendum Number 3 dated March 11, 2005 (hereafter referred to as
“RFP”) which are incorporated by reference herein, for the purpose of receiving proposals for
Group Vision Care Insurance for School Board Employees and Dependents; and

WHEREAS, CompBenefits offered a proposal dated March 28, 2005, (hereafter referred
to as “Proposal”) which is incorporated by reference herein, in response to RFP; and

WHEREAS, CompBenefits desires to provide to SBBC and SBBC desires to receive
from CompBenefits Group Vision Care Insurance for SBBC employees and dependents as

described in the RFP.

NOW, THEREFORE, in consideration of the premises and of the mutual covenants
contained herein and other good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the Parties hereby agree as follows:

ARTICLE 1-RECITALS

1.01 Recitals. The Parties agree that the foregoing recitals are true and correct
and that such recitals are incorporated herein by reference.

ARTICLE 2 — SPECIAL CONDITIONS

201 Term of Agreement. The term of this Agreement shall commence on January 1,
2006, and continue through and including December 31, 2010 unless terminated earlier pursuant
to Section 3.04 of this Agreement. The term of the Agreement may, by mutual agreement
between SBBC and CompBenefits, upon final School Board approval, be extended for three (3)
additional one-year periods and, if needed by SBBC, 90 days beyond the expiration date of the

final renewal period.
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2.02  Plan Design. CompBenefits agrees to provide a basic plan design more fully
described in Proposal as Vision Care Basic Plan Option 1. CompBenefits further agrees to
provide an enhanced plan design more fully described in Proposal as Vision Care Enhanced Plan

Option 1.

2.03 Premiums. The premium rates for the period January 1, 2006 through

December 31, 2008 shall be:
Basic Enhanced
Plan Plan
Employee Only $ 3.76 $ 430
Employee and One Dependent $ 931 $10.64
Employee and Family $13.52 $15.46

The premium rates for the period January 1, 2009 through December 31, 2009 shall not exceed:

Basic Enhanced
Plan Plan
Employee Only $ 3.84 $ 4.39
Employee and One Dependent $ 9.50 £10.85
$15.77

Employee and Family $13.79

The premium rates for the period January 1, 2010 through December 31, 2010 shall not exceed:

Basic Enhanced

Plan Plan
Employee Only $ 3.87 $ 443
Employee and One Dependent $ 6.59 $10.96
Employee and Family $13.93 $15.92

2.04 Turn Around Time. CompBenefits agrees to provide a set of lens and frames
within seven (7) business days provided the prescription is correct and no special coatings or
procedures are necessary. CompBenefits further agrees to liquidated damages of $250 for each

failure to meet this performance guarantee.

2.05 Qut-of-Network Claims. ~ CompBenefits agrees to pay ninety (90) percent of
all out-of-network clean claims within ten (10) business days on a quarterly basis.
CompBenefits further agrees to liquidated damages of $500 for each failure to meet this

performance guarantee.
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2.06 Priority of Documents. In the event of a conflict between the documents, the
following priority of documents shall govern:

First: The Agreement;
Second: Addendum Number Three [dated March 11, 2005] to the RFP;
Third: Addendum Number Two [dated February 28, 2005] to the RFP;
Fourth:  Addendum Number One [dated February 24, 2005] to the RFP;
Fifth: RFP 26-001V “Group Vision Care Insurance for School Board

: Employees and Dependents”™; and;
Sixth: The Proposal submitted in response to the RFP by CompBenefits

[dated March 28, 2005]. -

In case of any other doubt or difference of opinion, the decision of SBBC shall be final and
binding on both parties.

207 Indemnification.

A By SBBC:  SBBC agrees to be fully responsible for its acts of negligence, or
its agent’s acts of negligence when acting within the scope of their employment and agrees to be
liable for any damages resulting from said negligence.

B.  ByCompBenefits: CompBenefits agrees to indemnify, hold harmless and
defend SBBC, its agents, servanis and employees from any and all claims, judgments, costs, and
expenses including, but not limited to, reasonable attorney’s fees, reasonable investigative and
discovery costs, court costs and all other sums which SBBC, its agents, servants and employees
may pay or become obligated fo pay on account of any, all and every claim or demand, or
assertion of liability, or any claim or action founded thereon, arising or alleged to have arisen out
of the products, goods or services furnished by CompBenefits, its agents, servants or employees;
the equipment of CompBenefits, its agents, servants or employees while such equipment is on
premises owned or controlled by SBBC; or the negligence of CompBenefits or the negligence of
 CompBenefits’s agents when acting within the scope of their employment, whether such claims,

judgments, costs and expenses be for damages, damage to property including SBBC’s property,
and injury or death of any person whether employed by CompBenefits, SBBC or otherwise.

ARTICLE 3 - GENERAL CONDITIONS

3.01 No Waiver of Sovereign Immunity. Nothing herein is intended to serve
as a waiver of sovereign immunity by any agency or political subdivision to which sovereign

immunity may be applicable.

3.02 No Third Party Beneficiaries. The parties expressly acknowledge that it is
not their intent to create or confer any rights or obligations in or upon any third person or entity

under this Agreement. None of the parties intend to directly or substantially benefit a third party
by this Agreement. The parties agree that there are no third party beneficiaries to this Agreement
and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision
of the State of Florida to be sued by third parties in any matter arising out of any contract.

: 3.03 Nop-Discrimination. The parties shall not discriminate against any employee or
participant in the performance of the duties, responsibilities and obligations under this
Agreement because of race, age, religion, color, gender, naﬁ@mi origin, marital status, disability

or sexual orientation.
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3.04 Termination This Agreement may be canceled with or without cause by
SBBC during the term hereof upon thirty (30) days written notice to the other parties of its desire
to terminate this Agreement.

3.05 Records. Each party shall maintain its own respective records and
documents associated with this Agreement in accordance with the records retention requirements
applicable to public records. Each party shall be responsible for compliance with any public
documents request served upon it pursuant to Section 119.07, Florida Statutes, and any resultant
award of attorney’s fees for non-compliance with that law.

3.06 Entire Agreement. This document incorporates and includes all prior
negotiations, correspondence, conversations, agreements and understandings applicable to the
matters contained herein and the parties agree that there are no commitments, agreements or
understandings concerning the subject matter of this Agreement that are not contained in this
document. Accordingly, the parties agree that no deviation from the terms hereof shall be
predicated upon any prior representations or agreements, whether oral or written.

3.07 Amendments, No modification, amendment, or alteration in the terms or
conditions contained herein shall be effective unless contained in a written document prepared
with the same or similar formality as this Agreement and executed by each party hereto.

3,08 Preparation of Agreement. The parties acknowledge that they have sought and
obtzined whatever competent advice and counsel as was necessary for them to form a full and
complete understanding of all rights and obligations herein and that the preparation of this
Agreement has been their joint effort. The language agreed to herein expresses their mutual
intent and the resulting document shall not, solely as a matter of judicial construction, be
construed more severely against one of the parties than the other.

3.09 Waiver. The parties agree that each requirement, duty and obligation set
forth herein is substantial and important to the formation of this Agreement and, therefore, is a
material term hereof. Any party’s failure to enforce any provision of this Agreement shall not be
deemed a waiver of such provision or modification of this Agreement. A waiver of any breach
of a provision of this Agreement shall not be deemed a waiver of any subsequent breach and
shall not be construed to be a modification of the terms of this Agreement.

3.10 Complisnce with Laws. Each party shall comply with all applicable federal
and state laws, codes, rules and regulations in performing its duties, responsibilities and
obligations pursuant to this Agreement.

3.11  Governing Law. This Agreement shall be interpreted and construed in
accordance with and governed by the laws of the State of Florida. Any controversies or legal
problems arising out of this Agreement and any action involving the enforcement or
interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts of
the Seventeenth Judicial Circuit of Broward County, Florida.

3.12 Binding Effect. This Agreement shall be binding upon and inure to the
benefit of the parties hereto and their respective successors and assigns.

3.13 Assignment. Neither this Agreement or any interest herein may be
assigned, transferred or encumbered by any party without the prior written consent of the other
party. There shall be no partial assignments of this Agreement including, without limitation, the

partial assignment of any right to receive payments from SBBC.
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3.14 Force Majeure. Neither party shall be obligated to perform any duty,
requirement or obligation under this Agreement if such performance is prevented by fire,
hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God, strikes, or other
labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without
unusual expense (“Force Majeure™). In no event shall a lack of funds on the part of either party

be deemed Force Majeure.

3.15 Place of Performance. All obligations of SBBC under the terms of this
Agreement are reasonably susceptible of being performed in Broward County, Florida ami shall

be payable and performable in Broward County, Fiond&

3.16 Severability. In case any one or more of the provisions contained in this
Agreement shall for any reason be held to be invalid, illegal, unlawful, unenforceable or void in
any respecg the invalidity, illegality, zmenferceabxlity or unlawful or void nature of that
provision shall not effect any other provision and this Agreement shall be considered as if such
invalid, illegal, unlawful, unenforceable or void provision had never been included herein.

3.17 Notice. When any of the parties desire to give notice to the other, such
notice must be in writing, sent by U.S. Mail, postage prepaid, addressed to the party for whom it
is intended at the place last specified; the place for giving notice shall remain such until it is
changed by written notice in compliance with the provisions of this paragraph. For the present,
the Parties designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Director, Benefits

The School Board of Broward County, Florida
7770 West Oakland Park Boulevard, 1% Floor
Sunrise, Florida 33351-6704

To CompBenefits: CompBenefits Corporation
100 Mansell Court East, Suite 400
Roswell, Georgia 30076

Al Hernandez, Assistant Vice-President of Major Accounts
CompBenefits

5775 Blue Lagoon Drive, Suite 400

Miami, Florida 33126

With a Copy to:

3.18 Captions. The captions, section numbers, article numbers, title and headings
appearing in this Agreement are inserted only as a matter of convenience and in no way define,
limit, construe or describe the scope or intent of such articles or sections of this Agreement, nor
in any way effect this Agreement and shall not be construed to create a conflict with the

provisions of this Agreement.

3.19 Authority.  Each person signing this Agreement on behalf of either party
individually warrants that he or she has full legal power to execute this Agreement on behalf of
the party for whom he or she is signing, and to bind and obligate such party with respect to all
provisions contained in this Agreement.
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3.20 Excess Funds. Any party receiving funds paid by SBBC under this
Agreement agrees to promptly notify SBBC of any funds erroneously received from SBBC upon
the discovery of such erroneous payment or overpayment. Any such excess funds shall be
refunded to SBBC with interest calculated from the date of the erroneous payment or
overpayment. Interest shall be calculated using the interest rate for judgments under Section
55.03, Florida Statutes, applicable at the time the erroneous payment or overpayment was made

by SBBC.

IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement
on the date first above written.
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{Corporate Seal)

Ssciwals .

FOR SBBC

- THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA

| 3::(1700] Board Am:sme%
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FOR COMPBENEFITS

hrporia Sy | -
: x P COMPBENEFITS CQRPORATION

By

Waz?@l&gﬁi d
s Secretary Vice President of Major ounts

o/
The Following Notarization is Required for Everv Agreement Without Regard to

‘Whether the Party Chose to Use a Secretary’s Attestation or Two (2) Witnesses.

STATE OF _S£0£6 14

COUNTY OF _F UL ToN
day of

The foregoing instrument was acknowledged before me this__ /2 74
of

Tune , 2005 by__Ken Mﬁd&&qg;ﬁf
WName of Person

C Benefiis aw porg tien . on behalf of the corporation/agency.

Brn0
Name of Corporation or Agency
~EE-

He/Shre is personally known to me orpredueed
Type of Identification

identifieation and did/did not first take an oath.
ature — Notary Public

My Commission Expires:

QRPN
5 g";";ﬁ Aﬁ}r\f ?; r’{él’!{i/@ S d)fv‘lﬂ?%ﬁa/ﬁ
: %W Por Printed Name of Notary
A i {é—‘ :
" W 6O Notary’s Commission No.
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UTLRPTR1&4 CLIENT UTILIZATION RATE REPORT 1/20/09 PAGE: 1
CLIENTS WITH BLOCK CODE: V# SCHOOL BOARD OF BROWARD COUNTY
PERIOD EMPLOYEE DEPENDENT: UTILIZATION PANEL % OF PANEL % OF ALL
VISITS R VISITS RATE REPORTING REPORTING ENROLLEES
OCT, 08 109 55 4.58% 148 67.27% 63.97%
NOV,.08 74 38 4.12% 134 60.90% 49.27%
DEC, 08 42 13 7.71% 76 34.70% 12.92%
FOURTH QUARTER,08 225 106 4.72% 358 54.32% 42.13%
** TOTAL 225 106 4.72% 358 54.32% 42.13%
Compared to:
2007 Companywide Percentages: 7.70% B87.88% 92.01%
RFP 12-005V
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School Board of Broward County
. Claims Paid for 2008 Basic PPO Plan - Active Only

211

102

12,483.38,

377.30

187.00.

1,136.50
19,606.00
6,327.30

2,018.90

131.00
35.00
88.00

3,144.10

30.00
15,585.40
537:30

2,904.80
75.00

29.00

122.00
94,640.00
9,639.40
4,856.30
652.50
135:00

1,731.60
253.00
305.00

13,603.60
16,638.90

9,683.20

3,528.30

3,500.70

2,866.15

2,583.60

3,184.90

6,355.50
5,240.50
3,564.50
1,640.80
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School Board of Broward County

Claims Paid for-2008 Basic PPO Plan - Active Only

-

[4) BEEN

A e DN OB AN D AR S W -

NN NOORNN & N,

3,402.20
13,289.50
630.00
1,047.50

32,617.00
563.00
5,258.80

193.50
127.00

112.10

3,940.10 -

1,708.60

56.50

132.80

" 320.38
92.00
116.60
162.40
2,260.30
5,264.80
27,663.70

2,225.40

186.40

268.80

357.70
582.00

331.20
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School Board of Broward County
Claims Paid for 2008 Basic PPO Plan - Active Only
836.60
- D4276 - : -
D4341 233 : - 16,992.40
D4342 64 2,695.90
D4355 47 1,222.30
D4381 188 - 1,173.00
D4910 N 157  4,957.60
D4999 . 16 -
D5110 4 1,402.40
D5120 1 435.00
D5130 1 492.00
D5212 2 894.80
D5213 7 2,638.80
D&214 3 916.00
D5421 1 19.00
D5510 1 51.00
, D5520 2 104.60 -
D5610 1 33.00
D5650 2 107.00
D5680 1 - 71.00
D5760 2 116.50
D5761 1 116.50
D6010- 4 -
D6056 4 -
D6057 1 -
D6058.- 4 =
D6059 3 398.00
D6065 2 -
D6067 2 411.50
D6080 1 -
D6199 2 -
D6210 6 1,691.10
D6211 1 283.50
D6212 2 603.50
D6240 11 1,850.10
D6241 - -
D6242 6 996.00
D6245 - -
D6604 2 455.00
D6740 1 - .335.50
D6750 16 3,378.60
D6752 12 2,626.70
D6790 5 681.80
D6792 5 1,501.00
D6930 3 57.60
D8973 5 204.50
D7110 1 oo
‘D711 2 90.40
D7130 2 : -
D7140 46 2,345.50
RFP 12-005V
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School Board ‘of Broward County
Ctaims Paid for 2008 Basic PPO Plan --Active Only

D7210- 67 5,621.20
D7220 7 927.20
D7230 12 1,826.20
D7240 .33 - 6,784.60
D7250 5

D7286 1

D7310 5

D7311 1 -
D7451 1 512.80
D7510- 2

D7953 1

D7960 2

D7999 1

D8080 -

D8090 ) - -
D8670 1 .
D9110 22 984.00
D9215 5 -
D9220 14 2,327.50
D9221 23 1,592.90
D9230 15 “
D9241 6 160.80
D9242 1 39.20
D9248 :

DY310
D9410
D9430
D9440
D9610
D9630
D9910
D991
D9920
D9940
D9950
D9951 .
D9952
D9971
D9999
D9310
D9410
D9420
D9430
D9610
D9630
D9910
D9911
Dg940
D9941
D9950

280.50

-

N w ~ .
ONASN DO WORADND W= DMW
-

[V
s
©
(=1

—_

NaorgRAowana
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School Board of Broward County
Claims Paid for 2008 Basic PPO Plan - Active Only
D9g51 9 199.20
D9952 1 50.00
D9971 1 -
Dg972 1 -
D9999 23 -
Total 9,064 - - 475,733.81
{
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ATTACHMENT U

School Board of Broward County )
Claims Paid for 2008 Basic PPO Plan - Retiree and Cobra Only

117.00
322.00
75.00

190.00
7,789.50
28.00

—

J:-w—xmookbo\l%m—na-a»aaw

232.40
313.90
472.40
97.60
179.40 7
275.60
610.10

—_
()]

218.80
92.00
408.80

NO BN OTN

1,421.00

-
-

5,486.30
167.70
294.00

29.50
451.30
30.00
40.00
17.60
408.00

2,860.80
146.40
302.50

WNWNaaaaRssasP oo
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ATTACHMENT U

School Board of Broward County _
Claims Paid for 2008 Basic PPO Plan - Retiree and Cobra Only

D4211 1 -

D4260 3 - .
D4261 . 4 950.00
D4263 9 116.80
D4265 3 255,50
D4266 6 192.80
D4341 27 1,691.00
D4342 9 - 522.60
D4355 8 96.00
D4381. 19 74.00
D4910 16 '409.60
D4999 4 -
D5110 2 422.50
D5120 1 -
D5213 2 464.50
D5422 2 -
D5640 2 101.00
D5650 1 10.50
D600 7 -
D6066 2 -
D6210 1 -
D6240 6 789.00
D6750 6 393.50
D6790 5 228.70
D6930 2 23.00
D6973 2 -
D6980 1 53.50
D7140 7 384.00
D7210 4 497.40
D7240° 1 224.00
D7250 2 ) -
D7261 1 388.00
D7510 1 -
D7953 1 -
D8670 2 -
D9110 2 91.00
D9215 1 -
D9220 1 -
D9221 4 -
. D9230 1 -
D9310 2 27.50
D9610 12 -
'D9630 - 1 -
D9910 -0 -
D9911 3 -

- D9940 1 - -
D9g50 0 -
D9951 0 -
Do970 1 -
D9999 2 -
RFP 12-005V
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2008 Basic PPO Plan - Retiree-and Cobra Only

RFP 12-005V
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School Board of Broward County
Claims Paid for 2008 Enhanced PPO Plan - Active Only

-B0120

D0140 -

D0145
* D0150
DO160
D0170
D0180
D0210
D0220
D0230

D0240-

D0250
D0260
D0270
D0272
D0273
D0274
D0277
D0290
D0320
D0321
D0322
D0330
D0350
D0360
D0415
_ D0425
D0431
D0460
D0470
D0471
D0473
D0482
D0g99
D1110
D1120
D1201
D1203
D1204
D1205
D1206
D1310
D1330
D1351
D1510
D1515
D1555
D2110
D2120
D2140

1,51

251,005.04
70,263.90
51.30
95,152.96
1,671.10
1,671.60
14,976.60
165,511.28
51,568.90
21,587.35
~'1,849.70
128.30
71.00
647.80
20,653.60
128.00
102,568.38
3,162.70
167.40

29,071.70

36.00

753.40
2,854.50

7.35
677,672.17
67,276.55

32,598.45
6,077.70

775.50

"18,470.20 -
1,620.10
598.20

90,753.70

RFP 12-005V
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ATTACHMENT U

School Board of Broward County
Claims Paid-for 2008 Enhanced PPO Plan - Active Only
D2150 1,591 115,489.78 .
D2160 : 725 - 64,226.95
D2161 171 17,619.50
D2330 453 26,461.60
D2331 479 36,418.30
D2332 415 34,770.50
D2335 308 28,569.10
D2381 2 -
D2382 1 -
D2385 10 : -
D2386 3 -
D2387 2 .-
D2390 9 823:50
D2391 932 52,944.90
D2392 T 674 51,702.10
D2393 479 ~ 45,490.40
D2394 ° 83 7,397.30
D2430 - -
D2520 3 300.00
D2530 - -
D2542 1 -
D2543 1 -
D2544 . - -
D2610 2 479.00
D2620 2 563,00
D2630 2 ’ 330.00
D2642 4 ’ -
D2643 "5 -
D2644 13 -
D2652 2 -
D2664 2 -
D2710 - -
'D2720 : 1 -
D2722 - -
D2740 260 59,376.30
D2750 841 176,513.90
D2751 22 4,599.90
D2752 . , : 136. 28,268.40
D2780 : . .
D2783 5 1,653.50
-D2790 934 294,072.50
D2791 19 5,596.50
D2792 138 38,544.08
D2799 : 30 100.00
D2910 8 A 154.20
D2915 3 65.00
D2920 282 4,348.45
D2930 - 12 497.50
D2931 7 465.50
D2932 1 -
RFP 12-005V
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ATTACHMENT U

School Board of Broward County )
Claims Paid for 2008 Enhanced PPO Plan - Active Only

D2940 98 ,490.
D2950 ’ 1,068 ' 42,119.10
D2951 15 . 117.70
D2952 32 "330.50
D2953 2 o . -
D2954 : 420 : 26,828.00
D2955 . 3 -
D2957 -3 ' -
D2960 ) 6 204.50
D2962 33 4,121.00
pD2g70- | 24 -
D2971 : 3 : -
D2980 : 6 270.10
D2999 27 -
D3110 45 1,008.50
D3120 231 4,817.60

- D3220 36 . 1,761.20
D3221 29 754.70
D3230 4 : 534.00
D3240 3 322.40
D3310 122 36,230.20
D3320 198 73,048.00.
D3330 388 197,944.90
D3331 5 92.00
D3332 - 9 1,635.45
D3333 : 1 175.00 '
D3346 10 3,324:20
D3347 8 . 4,342.90
D3348 36 24,354.70
D3361 8 475.80
D3352 3 352.00
D3353 5 . 3156.00
D3410 14 3,275.20
D3421 14 5,616.10
D3425 10 4,424.30
D3426 10 1,773.80
D3430 32 3,404.00
D3450 1 280.00
D3910 26 -
D3950 . 10 . -
D3960 2 -
D3999 L 3 -
D4210 . 22 1,325.60
D4211 : 97 3,179.20
D4220 - 3 ’ -
D4240 13 . 4,205.40
D4241 5 620.40
D4245 - 4 45.00
D4249 80 - 18,200.90
D4260 73 30,235.30

RFP 12-005V
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2008 Enhanced PPO Plan -~ Active Only

D4261 39 12,665.10 -
D4263 : ’ 96 5,202.10
D4264 - 18 593.00
D4265 7 . -
D4266 33 669.60
D4267 4 ‘ -
D4271 29 6,173.60
D4273 . 30 9,151.30
D4274 4 -
D4275 9 1,115.81
D4276 -4 515.20
D4320 4 -
D4321 2 .
D4341 1,754 134,017.14
D4342 ' 506 23,594.15
D4355 384 9,668.70
D4381 1,361 7.419.60
D4910 1,474 41,031.10
D4999 52 -
D5110 20 7,666.50
D5120 6 2,941.80
D5130 12 4,111.70
D5140 3 871.00
D5211 9 2,666.00
D5212° . 5 1,444.30
D5213 77 31,957.10
D5214 68 29,464.70
D5225 6 1,604.70
D5226 2 760,00

" D5410 6 8.00
D6411 2 -
D56421 9 . 85.00
D5422 11 103.50
D5510 4 204.00
D5520 3 121.50
D5610 14 413.70
D5620 4 102.00
D5630 3 96.50
D5640 17 533.50
D5660 41 1,220.60
D&660 8 321.00
D5710 1 160.00
D5720 1 -
D5730 2 160.50
D5731 1 -
D5741 3 185.70
D5750 9 748.70
D5751 2 122.00
D5760 5 440.50 -
D5761 3 236.50

RFP 12-005V
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2008 Enhanced PPO Plan - Active Only
[ -
: 5 R
D5850 - 2 94.10
D5851 2 83.00
D5860 4 -
D5862 8 -
D5899 3 -
D5982 "4 -
D6010 90 -
D6020 1 -
D6040 - -
D6053 1. -
D6055 1 -
D6056 25 -
D6057 35 -
D6058 4 1,326.50
D6059 34 6,642.00
D6060 - -
D60861 4 1,695.90
D6062 26 9,590.40
D6063 - -
D6064 4 1,694.90
DB065 8 484.50
- DB066 10 756.80
De0s7 10 3,081.70 ‘
D6069 17 - !
D6071 4 1,113.50
D6072 2 764.00
D6076 - -
D6077 - -
D8078 2 -
D6079 - -
D6080 4 -
DB0%0 1 -
.D60g5 - -
D&6100 1 -
D6190 - -
D6199 1 -
D6210 67 21,507.30
D6211 . ‘ 7 1,689.00
D6212 : 11 3,193.70
D6240 133 . 26,472.20
D6241 10 2,832.50
D6242 31 . 6,155.00
D6245 5 . 1,183.00
D6250 5 898.50
D6251 1 239.00
D6252 - -
D6520 - -
D6545 4 516.50
RFP 12-005V
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School Board of Broward County
Claims Pald for 2008 Enhanced PPO Plan - Active Only

D6600
D6603
DB604
De611
D6624
D6720
D6740
D6750
D6751
D6752
D6790
D6791
D8792
D6793
D8930
DB950
D&970
D§971

D6972.

D6973
D6975
D&980
D6939

b7110 .

D7111
D7120
D7130
D7140
D7210
D7220
D7230
D7240
D7241
D7250
D7261
D7280
D7282
D7283
D7285
D7286
- D7287
D7288
D7294
D7310
D7311
D7320
D7321
D7350
D7450
D7451

711
846

= B N0 S N

[0 -
'

NBERODROIND I NN

[\

503.20

271.00
-2,035.50

320.00 -

4,016.40
51,740.39
3,920.00
11,505.80.
31,625.90
1,666.50
5,868.90

84580

1,561.50
2,016.00

654.90

2,081.30

43,035.90
68,258.10
9,073.20-
20,677.30
53,848.50
9,334.60
10,089.40
376.80
2,582.20

37.60

83.00

973.40
975.70
468.80

91.20

960.00
512.80
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2008 Enhanced PPO Plan - Active Only

D7471 5 285.60
D7510 22 ©1,352.10
D7530 1 -

- D7880 2 -
D7950 5 -
D7951 6 -
D7953 27 - B
D7955 2 -
D7960 5 : 502.80
D7971 4- 232.80
D7999 2 -
D8020 65 .5,553.10
D8030 31 1,797.00
D8040 11 507.00
D8050 24 467.60
D8060 154 8,780.70
D8070 . 153 15,477.46
D808o 2,222 188,484.24
D8090 244 . 21,637.90
D8210 5 - . -
D8220 3 -
D8660 55 689.20
D8670 337 -
D8680 5 34.00
D8692 : 4 -
D8998 95 6,567.70 N
D9110 S 213 9,374.70
D9120 1 20,80
D9210 1 -
D9211 2 -
D9215 - 29 o=
D9220 118 17,983.50
Dg221 181 9,856.60
D9230 208 .-
D9241 42 4,338.80
D9242 47 : 1,480.00
D9248 14 -
D9310 133 2,334.50
D9420 - 2 ; -
D9430 25 ' -
D9440 7 ' -
D9610 - 81 ) ' -
D9612 2 -
D9630 - 762 -
D9910 245 1,827.30
‘D9911 89 1,561.20
D9920 4 -
D9940 58. S -
D9941 1 -
D9g42 1 -

RFP 12-005V
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School Board of Broward County
Claims Paid for.2008 Enhanced PPO Plan - Active Only

D9950
D9951
D9952
D9g70
DO971
D9972
D9974
D99e6

Doggs.

D9999

- ©

DN OGO A DS N ©

—
H
(e,

1,008.50
1,118.50. .

73,307

4,402,452.93
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ATTACHMENT U

School Board of Broward County

Claims Paid for 2008 Enhanced PPO Plan - Retiree and Cobra Only
D120 -+ 708 -19,230.80
D0140 131 . 5,060.40
D0150 : 87 3,424.95
D0160 o "5 ’ 307.70
D0170 o 5 ‘ 182.00
-D0180 18 888.60

D0210 101 7,739.90 -
D0220 273 ©3,837.80
D0230 105 1,156.00
D0250 1 15.00
D0270 . 3 -
D0272 40 729.90
D0273 - - -
D0274 231 ) 7.211.40
D0277 18 840.70
DQO330 20 1,185.20
D0350 1 -
D0360 1 -
D0415 1 : -
- D0431 1 -
D0460 1 -
D0470 5 324.00
D1110 ' 1,030 59,509.20
D1120 14 : 652.10
D1203 ) 14 354.50
D1204 36 -
D1206 5 ' -
D1330 14 -
D1351 . 8 244.00
D2140 46 2,661.10
D2150 30 - 1,854.60
D2160 -2 2,158.50
D2161 14 - 1,278.40
D2330 70 3,309.20
D2331 44 2,8566.90
D2332 37 3,661.40
D2335 18 1,726.30
D2391 36 -1,746.60
D2392 36 3,171.00
D2393 27 2,375.00
D2394 [} 644.80
D2630 ) - . -
D2642 : - -
D2643 - -
D2644 - -
D2664 - ’ -
D2710 1 103.00
D2740 ) 30 7,702.70
D2750 112 25,652.20
D2751. 2 : 302.50

RFP 12-005V
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ATTACHMENT U

School Board of Broward County

Claims Paid for 2008 Enhanced PPO Plan - Retiree and Cobra Only
D2752 7 991.00
D2783 2 637.50
_ 'D2790 69 22,157.30
D2791 1 233.00
D2792 | -8 2,430.20
D2799 1 105.50
D2915: 1 21.50
D2920 33 544.70
D2940 4 100.10
D2950 101 4,189.80
D2951 5 -
D2952 1 -
D2954 36 2,240.10
D2962 8 1,049.60
D2970 1 -
D2980 -3 146.00
D2999 2 -
D3120 5 171.40
DP3310 13 5,738.80

D3320 18 7,668.50
D3330 16 8,907.40
D3332 1 139.20
D3333 1 87.20
~ D3346 1 402.40
D3348 4 3,089.10
D3410 1 312.80
D3421 1 '400.80
D3426 1 180.00
D3430 2 312.00
D3950 2 -
D4210 1 -
D4211 10 294.30
D4249 24 1,673.50
D4260 -8 3,605.50
D426 5 2,544.40
D4263 13 814.90
D4264 2 116.20
D4265 1 -
D4266 3 -
D4267 1 227.20
D4271 1 -
D4273 Co- -
D4320 5 -
D4341 64 '4,287.30
- D4342 66 3,159.30
D4355 15 293.30
D4381 o 92~ 502.20
D4910 - 181 5,563.60
D4999 1 -
D5110 ) 2 807.50

RFP 12-005V
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‘School Board of Broward County

Claims Paid for 2008 Enhanced PPO Plan - Retiree and Cobra Only

"D5130
D5211
D5213
D5214
D5421
D5422
D5520
D5650
D5740

. Ds760

D5820
D5821
D5862
D5999
D6010
D6056
D6057
D6059
D6062
D666
D6067
D6210
D6211
D6212
D6240
Y D6241
D6242
D6245
D6251
D6750
D6751
 D6752
D6790
D6791
D6792
D6793
D6930
D6972
D6973
D6980
D7110

D7140°

D7210
D7220
" D7230
D7240
D7241
D7250
D7261
D7286

TTWON T W2 WWN (W= _.\.A_n.s..\_nmww,p.aw

-

Lo
WO 2R NYPDNOAOD T ON

N
B L I

1,462.50
.210.00
1,644.60
' 486.50
38.00
34.50°

42.00
65.00
69.50
106.50

738.00
1,136.50
440.00
345.00
910.10

272.00
1,789.50

2,487.00

917.50
1,821.00

272.00

" 180.50
57.00

1.842.11
- 3,692.50

1,330.40
489.40
496.80

2,016.90
408.00

RFP 12-005V
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2008 Enhanced PPO Plan - Retiree and Cobra Only
1 -
2 -
1 293.60
1 70.00
1 178.20 .
2 -
1 -
1 -,
24 2,584.10
8 -
19 1,005.20
2 20.00
4 -
5 538.90
6 364.80
20 ) -
3 489.80
4 -
12 276.00
3 -
3 -
40 -
13 110.40
3 -
1 ) -
-9 T 137.50
1 -
10 -
1 -
1 59.50
1 95.20
6 251.30°
1 Cm
1 -
10 -
1 -
7 539.00
37 2,985.80
4 360.00
1 14.80
13 -
20 1,165.50
2 -
1 -
37 - - .
5 185.70
RFP 12-005V
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School Board of Broward County
Claims Paid for 2008 Enhanced PPO Plan - Retiree and Cobra Only '

D9242 - -
D9310 11 157.20
D9430 2 -
D9440 1 -
D9610 7 -
DY630 33 -
D9910 19 31,50
D9940 5 L
D9950 5 -

. D9951 13 215.60
D99s2 1 70.00
D9999 27 -
Total 4,954 298,245.36

RFP 12-005V
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ATTACHMENT U
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ATTACHMENT U

School Board of Broward County .

Claims Paid for 2007 Basic PPO Plan - Active Only
D0120 856. 22,791.10°
DO140 169 - 5,674:50
D0150 - 362 13,914.60-
D0160 5 - 262.50
D0170 . . 3 -128.70
D0180 37 1,411.30
Do210. 285 19.524.40
D0220 ] 358 4,718.60
D0230 ‘ 194 2,038.30
D0240 7 188.00
D0250 ) 1 10.00
D0270 12 96.80
Do272 ) 110 2,221.00
D0274 351 10,806.80
D0277 5 259.70
D0330 59 " 3,540.10
DO350 1 ) -
D0431 3 -
D0460 10 52.50
D0470 6 284.40
D0471 1 -
D0999 1 © 1.00
D1110 1,278 68,646.40
D1120 148 6,390.70
D1201° 1 -
b1203 139 3,480.30
D1204 ' 74 © 406.00
D1208 4 -
D1330 . .35 -
D1351 | 72 i 1,545.30
D1510 1 261.00
D2130 1 -
D2140 158 9,216.90
D2150 149 9,897.80
D2160 94 7,170.20
D2161 22 2,001.30
D2330 51 2,177.20
D2331 46 : 2,782:20
D2332 35 2,388.90
D2335 21 2,271.80
D2391 59 2,668.40
D2392 53 . '3,330.80
D2393 69 - '4,242.40
D2394 : 10 730.40
D2543 - -
D2642 - . -
D2643 - -
D2644 oo -
D2664 - -
D2740 20 2,382.40

RFP 12-005V
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ATTACHMENT U

School Board of Broward County .
Claims Paid for 2007 Basic PPO Pian - Active Only

D2750 57 10,081.40 .
D2751 . - 3 : 919.50
D2752 13 2,285.90
D2783 - Cos A -
D2790 ) 87 24,804.10
D2791 - -
D2792 18 4,799.50
D2910 1 22.00
D2920- : 25 429.00
D2930 - -
D2940 17 402.20
D2g50 o 72 ) 3,247.70
D2951 1 14.00
D2952 ) 7 214.50
D2954 : 27 1,338.70
D2962 : 8 824.50
D2999 1 . ~
D3110 12 124.80
D3120 : 17 297.80
D3220 2 112.00
D3221 1 33.60
D3310 5 1,483.20
D3320 23 5,722,50

- D3330 33 13,688.10
D3331 2 -
D3332 2 126.40"
D3347 1 443.20
D3425 1 372.80
D3426 1 148.80
D3950 1 -
D4210 Co- -
D4211 7 . 521.60
D4240 - -
D4241 1 253.40
D4249 2 1,052.40
D4260 5 1,626.80
D4261 2 351.20
D4263 1 -
D4265 2 -
D4266 - -
D4271 6 1,692.10
D4273 . . -5 1,128.50
D4341 . 229 - 15,233.60
D4342 72 3,473.40
D4355 40 1,084.60
D4381 131 - 666.50

“D4910 122 3,781.62
D5110 6 962.50
D5120 | 1 : 560.00
D&211 - 1 420.00

RFP 12-005V
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2007 Basic PPO Plan - Active Only

D5213 4 447.00
D5214 4 974.00
D5410 1 17.50
D5510 1 10.00
D5610 1 33.00
D5620 1 14.00
‘D5630 1 44.50
D5650 2 104.00

- D5660 2 130.50
D5987 1 -
D6010 2 -
D6056 - -
D6057 - -
D6066 2 -
D&190 = -
D6210 3 1,004.30
D6212 2 606.50 ,
D6240 4 830.00
D6241 2 612.00
D6242 4 -
D6604 2 331.60
D6740 2 i -
D6750 16 2,505.40
D6751 1 306.50
D6752 14 1,916.50
D6790 : 3 639.80
D6791 1 43.80
DB792 2 606.50
D6930 2 74.70
D6973 2 101.50 -
D7111 3 158.20
D7140 42 1,776.30
D7210 40 3,202.40
D7220 7 908.80
D7230 25 3,309.20
D7240 33 5,5605.90
D7241 - 3 - 689.60
D7250 5 396.80
D7310 1 -
D7450° 5 303.10
D7950 1 - ~
D7951 - -
D7953 2 -
D7963 - -
D8080 1 . -
D8660 1 -
D8670 5 -
D8680 1 -
D9110. 28 759.50 )
D9215 4 -

RFP 12-005V
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ATTACHMENT U

School Board of Broward County,
Claims Paid for 2007 Basic PPO Plan - Active Only

D9220 T 12 1,676.70
D9221 14 62260
DY230 21
D9241 :
D9242
D9248
Dg310
D9430
D9440
- D9450
D9610
DY630
D9910
D991
'D9930
D9940
D9951 .
D9Y52
DY972
D9974
D9999
D9241
D9242
D9248
D9310
D9410
D9430
D9440
D8610
D9630
D9910
D9911
D9920
D9940
D9950
D9951
D9952
D9971
D9999

579.90
171.00

169.50

-

N LN
B0~ BRODBN S G ON SO
1

-

-

W~
N2 wdrONO 2 WaAaDWa20 B AN
1]

- N
©ON

Total 759 ~ 357,893.62
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ATTACHMENT U

School Board of Broward County -
Claims Paid for 2007 Basic PPO Plan - Retiree and Cobra Only
) 14
DO150 9 395.00
D0180 2 38.00
0210 8 635.30
D0220 16 201.50
D0230 2 15.00
D0272 3 89.50
D0274 11 293.50
D0277 2 45.00
DO0330 1 - 59.00
D1110: 82 4,416.80
D1204 1 -
D2140 4 168.00
D2150 12 802.20
D2330 3 154.40
D2331 2 185.20
D2332 2 -140.00
D2391 6 438.90
D2392 5 287.60
D2750 5 1,718.00
D2790 7 2,240.40
D2910 1 8.00
D2920 3 30.50
D2950 6 298.50 .
D2954 3 129.60
D3310 1 279.20
D3320 2 776.00
D3450 1 co-
D4263 3 -
D4341 4 595.00
D4342 5 372.90
D4355 1 -
D4381 3 -
D4910 11 137.20
D&110 1 435.00
D5213 2 -
D5214 1 490.00
D5620 1 33.50
D5650 2 49.00
D5660 1 65.50
D8750 -1 126.00
D7140 2 175.80
D7210 3 . 125.50
D7311 1 61.60
D7971 1 101.50
D9110 6 273.40.
RFP 12-005V
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2007 Basic PPO Plan - Retiree and Cobra Only
D9230 2 -
Dg241 1 -
D9242 2 -
D9310 2 29.00
D9910 2 24,00
D940 1 -
D4910 16 409.60
D4999 4 -
D5110 2 422.50
D5§120 1 -
D5213 2 464.50
D5422 2 -
D5640 2 101.00
D&650 1 10.50
DB010 7 -
D8066 2 -
D6210 1 -
D6240 6 788.00
D6750 6 393.50
D6790 5 228.70
D6930 2 23.00
D6973 2 -
D6980 1 53.50
D7140 7 384.00
D7210 4 497.40
D7240 1 224.00
D7250 2 -
D7261 1 388.00
D7510 1 -
© D7953 1 -
D8670 2 -
D9110 2 91.00
D9215 1 -
D9220 1 -
D9221 4 -
D9230 1 -
D9310 2 27.50
D9610 12 -
D9630 1: -
D991 3 -
D9940 1 -
D9970 1 -
D999 2 -
436 23,049.20
RFP 12-005V

Page 39 of 67



School Board of Broward County .
Claims Paid for 2007 Enhanced PPO Plan - Active Only

D0120
DO140
D0150
D160
DO170
D0180
D0210
D0220
D0230
D0240
D0250
D0260
- D0270
D0272
D0273
D0274
D0277
D0290
D0321
D0322
D0330
D0340
D0350
D0360
D0363
DO0415
D0421
D0425
D0431
D0460
D0470
D0471
D0473
D0480
D0502
D099
D1110
D1120
D1201
D1203
D1204
D1208
D1310
D1320

D1330..

D1351

D1510°

D1515
D1999
D2140

8,369-

1,060

1,098

142,917.64
54,085.50
100,627.20
1,720.00

831.50
11,743.80

148,553.28

35,689.83
12,259.60
1,337.20
102.00
104.00
902.03
14,245.70
170.90
70,455.25
1,335.90
100.80

21,998.70
135.00

199.00
2,031.60

644.80
454,521.37
45,085.30

22,019.70
- 3,896.60
58.00

12,338.10
261.00
1,0756.20

61,896.10
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ATTACHMENT U

‘School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Active Only-

D2150. ' 1,163 80,259.40
D2160 543 © 46,572.10
D2161 144 14,957.80
D2330 429 23,771.90

- D2331 : 307 . 20,206.85
D2332 355 29,430.20
D2335 224 20,974.80
D2385 4 -
D2386 1 -
D2387 - ~
D2390 - .9 236.50 ]
D2391 675 36,008.28 R
D2392 554 41,022.00-
D2393 : 413 36,357:50
D239%4 98 - 10,945.10
D2543 - -
D2544 . - : 5
D2610 - -
D2620 2 -
D2630 - -
D2642 : 1 -
D2643 4 -
D2644 10 -

 D2652 - -
D2662 - -
D2664 1 - '

© D2710 -3 120.00
D2740 215 43,759.20
D2750 605 129,302.05
D2751 20 5,220.00
D2752 82 ’ 17,961.30
D2783 11 2,101.00
D2790 671 210,292.60
D2791 : 17 5,100.50
D2792 © 90 25,237.30
D2799 21 699.00
D2910 4 83.50
D2915 4 17.50
D2920 183 2,669.28
D2930 ' 19 940.00
D2932 : 1 -
D2940 126 2,750.70 .
D2950 695 28,423.15
D2951 12 194.20
D2952 - 56 3,122.60
D2954 334 20,763.00
D2955 2 -
D2957 1 7.00
D2960 9 523.50
D2961 - -
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Active Only

D2962 : .32 ) 1,214.50
D2970 14 -
D2971 - - -
D2980° 4 288.10 .
D2999 21 oo -
D3110 45 715.80
D3120 148 2,399.40
D3220 42 2,203.60
D3221 .30 963.90
D3230 2 -
D3240 1 -
D3310 133 "~ 39,970.90
D3320 200 - 74,355560
D3330 338 167,518.60
D3331 5 284.00
D3332 7 859.50
D3333 3 270.40
D3346 7 . 3,066.00
D3347 10 4.435.80
D3348 33 18,020.00
D3410 2 973.50
D3421 5 1,725.80
D3425 16 4,762.50
D3426 6 88240
D3430 18 1,372.00
D3450 1 223.20
D3910 13 -
D3950 8 : -
D3999 4 -
D4210 2 -
D4211 82 1,947.70
D4230 3 -
D4240 5 392.00
D4241 4 448,80
D4245 1 -

-D4249 ) 55 12,780.40
D4250 1 -
D4260 69 28,014.20
D4261 36 9,617.20
D4263 104 2,538.35
D4264 13 316.50
D4265 ' 8 -
D4266 28 577.80
D4267 3 472.00
D4270 - . -
D4271 30 6,022.30
D4273 14 5,562.87
D4274 : 4 - 295.20
D4275 - 1 -
D4276 - -
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Active Only
D4321 S 4 -
D4341 1,634 123,353.46
D4342° 404 17,240.60
D4355 280 7,518.40
D4381 949 4,747.00
D4910 ’ 866 22,796.45
D4999 ) 25 -
D5110 2 8,024.70
D5120 3 1,207.50
D5130 9 3,177.50
D5140 2 827.50
D5211 14 . 3,161.20
D5212 5 1,545.00°
D56213 854 ' 24,001:50
D5214 54 22,602.80
D5225 . - -
D5226 2 346,00
D5410 3 32.90
D5411 1 20.40
D6421 10 40.50
D5422 4 -
D5510 1 10.00
D5520 2 © 73.50
D5610 6 314.60
D5620 1 39.50
D5630 4 132.00
D5640 - 24 690.30
D5650 34 1,696.60
D5660 6 " 38650
D5720 4 -
D5730 2 179.50
D5731 2. 104.70
D5740 1 -
D5741 - -
D5750 7 602.50
D5751 - Co-
D5760 1 110.00
D5761 '3 402.20
D5810 2 -
D5811 1 -
D5820 8 -
D5821 5 -
D5860 1 556.50
D5862 3 -
D5867 3 -
D5899 1 -
D6010 67 -
D6020 3 -
D6040 7 -
RFP 12-005V

Page 43 of 67



ATTACHMENT U

School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Active Only
D6055 1 : .
D6056 ) 26 -
‘D6057 19 ' -
D6058 2 912.00
D6059 24 4,640.90
D6061 8 1,560.50
D6062: 10 3,561.00
D6064 4 1,513.00
D6065 6 1,923.50
D6066 11 799.50
D6067 6 2,238.00
D6068 - -
D6069 - -
D6071 - <
D6078 2 -
D6080 1 -
D6100 4 -
D6199 2 -
D6210. 46 12,549.90
D6211 11 3,040:00
D&212 .10 1,411.00
D&240 94 21,144.10
D6241 18 3,241.50
D6242 15 1,626.50
"D6245 - 5 1,762.00
D6250 T 3 907.50
D6251 - ' .
D252 - -
D6545 - ) -
DB600 2 622.50
DB604 ’ 6 1,304.00
DB605 - -
D6608 - -
D6609 1 326.50
-bes11 - : 4 1,366.50
- D6624 1 226.00
D6740 8 2,805.40
D6750 ) 199 44,661.60
D&751 21 5,907.50
D6752 ’ 38 . 3,684.90
DB790 74 20,494.80
D8791 10 2,5680.10
D6792 14 . 278620
D6930 40 T 1,156.60
D6970 . - ' -
D6972 8 592.60
D6973 27 . 839.00
D6999 4 : -
D7110 1 -
RFP 12-005V
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Active Only
D7111 37 1,891.50
D7120 , - -
D7130 2 -
p7140 : 606 38,672.00
D7210 564 , 46,310.10
D7220 58 7,727.70
D7230 88. 15,305.50
- D7240 154 . 32,003.00
D7241 . 21 4,801.40
D7250 78" 8,303.60
D7260 2 -
D7261 2 796.00
D7280 6 1,014.40
D7281 1 -
D7283 2 75.20
D7286 6 -
D7287 1 41,60
D7310 42 650.40
D7311 17 493.30
D7320 4 457.60
D7321 2 38.40
D7410 2 -
D7411 1 -
D7431 2 -
D7450 6 186.40
" D74519 2 560.00
D7471 © 5 1,448.00
D7473 4 1,223.40
- D7510 26 1,488.70
D7520 1 63.00
D7530 1 -
D7820 1 -
D7880. 7 -
D7940 - -
D7950 4 -
D7953 23 -
D7955 1 -
D7960 4 685.40
D7963 1 136.50
D7970 1 192.50
D7971 6 335.90
D7999 2 -
D8010. . 1 -
D8020 34 3,004.50
D830 26 2,385.40
D8040 6 275.00
D8050 .47 2,485.40
D8080 ‘ 93 8,621.20
D8070 61 ‘ 6,677.00
D8080 1,153 109,925.24
RFP 12-005V
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School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Active Only

164

118

506

245

4,01880
7,850.70
149.20

11,680.30
6,5626.70

1,691:40
341.10

2,1056.30

1,050.00
269.60

862.80
816.50

1,827.30
1,661.20
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Active Only
1,008.50
1,118.50:
54,260 3,227,646.58
3
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Retiree and Cobra Only
fits:
D0120 . 386 : 9,742.30
DO140 - C 75 2,883.20
D0150 74 2,913.10
D0O170 1 35.00
D0180 : 12 512,20
_ D0210 61 - 4,399.30
D0220 153 2,166.70
D0230 70 : 931.70
D0270 : 5 X 14.00
D0272 23 470.60
D0274 . . 130 4,208.10
D0277 ' 2 63.00
D0330 . 18 876.50
D0431 ‘ 2 -
D0460 2 B
'D0470 ' 3 24570
D0471 1 -
D1110 536 28,988.80
D1120" 14 591.40
D1203 . 14 361.40
D1204 17 -
D1206 4 ~
D1330 7 -
D1351 11 239.00
D2140 24 ‘ 1,248.50
D2150 * 18 900.60
D2160 24 1,642,40
D2161 : 6 647.80
D2330 28 1,226.30
D2331 19 - 1,064.90
D2332 10 999:80
D2335 ) 14 1,030.50
D2387 ) - -
D2391 22 1,126.50
D2392 10 762.80
D2393. 17 1,497.60
D2394 ) 4 218.40
D2643 . - -
D2644 - : -
D2652 . 1 223.50
D2740 ' 26 5,631.40
D2750 . 27 7,274.40
D2751 2 -
N D2752 4 880.00
D2790 43 13,323.50
D2791 1 _ - 238.00
D2792 7 1,826.50
D2799 1 -
D2920 25 454.30
D2940 3 165.90
RFP 12-005V
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ATTACHMENT U

School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Retiree and Cobra Only
D2950 50 1,795.60
D2951 3 - 30.00 .
D2952 1 C -
D2954 15 - 77010
‘D2960 1 o 112.00
D2962 13 - 2,932.30
D2980 1 55.00 -
D2999 2 -
D3110 1 8.80
D3120 7 181.60
D3221 3 36.80
D3310 6 1,933.20
D3320 10 3,966.20
D3330 12 5,213.10
D3331 1 -
D3347 1 635.20
D3426 . 1 262.50
D3960 1 -
D4210 2 -
D4211 - . -7 52.50
D4249 17 618.10
D4260 4 1,751.60
D4261 2 1,171.10
D4263 11 797.00
D4264 1 70.00
D4265 1 J
D4266 2 -
. D4267 1 -
D4341 41 3,672.60
D4342 19 741.30
D4355 2 66.40
D4381 47 161.50
D4910 80 1,933.60
D4989 2 : . -
D5110 1 332.00
D5120 - -
D5140 - -
D5211 1 320.00
D5213 5 2,267.50
D5214 2 898.50
D5226 1 400.00
D5422 3 8.00
D5520 1 34.50
D5640 4 88.50
D5650 2 85.50
- D5730 1 40.00
D5761 1 113.00
D5810 1 -
D5820 2 -
D5862 2 -
RFP 12-005V
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School Board of Broward County
Claims Paid for 2007 Enhanced PPO Plan - Retiree and Cobra Only.

”

D6010
D8020
D60s6
D6059
D6061
D8062
D6064
D6066
D6210
D6211
D6240
D6241
D6242
D6245
D6740
D6750
D6751
D6752
D6790
D6791
DBg30
D6972
D6973
D7110
D7140
D7210
D7220
D7230
D7240
D7250
D731
D808o
D910
D9215

- D9220

Dg221
D9230
D9241
D242
D9248
D9310
DY610
D8630
Dg910
Dg940
D9942
DY951
D9g52
D9972
D999g

-

N :
OOW= ¢ ©=a b | =23 AWN N

OWNEWN--OON -

-

JEGNEY
WOANSDSRNNWWRARI0ON, 00w

- N

-
AN S ON -

411.50

1,276.00
261,20
1,630.00

293.00
784.00
1,443.40
4,817.90

325.00 .

587.00
1,908.00
293.00
59.50
58.80
176.00

1,807.80
1,342.10
228.90
274.40
1,715.20

99250
169.00

559.70
447.20

14.00

69.60

230.80
30.00
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* School Board of Broward County

Claims Paid for 2007 Enhanced PPO Plan - Retiree and Cobra Only

N -

N

-

N

-

1
2
1
1
1
2
1
1
4
8
9
2
4
5
6
0
3
4
2
3
3
0
3

- -

_
O e e B A O - O - W

Ow—s-ngl—x.

. w
Ny =N

293.60
70.00
179.20

2,584.10

1,00620

20.00

538.90
 364.80

489.80

276.00

110.40

T 137.50

59.50
95.20
251.30

539.00
2,985.80
360.00
14.80

1,165.50

RFP 12-005V
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School Board bof Broward County
Claims Paid for 2007 Enhanced PPO Plan - Retiree and Cobra Only

D9310 11 1567.20
D9430 2 -
D9440 1 -
D9610 7 -
D9630 33 -
D9910 19 31.50
D9940 5 S
D99s50 5 -
D9951 13 215.60
D9952 1 70:00
Do999 27 -
Total 3,084 169,985.30
RFP 12-005V
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SAFEGUARD
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ATTACHMENT V

List of Current Progressive Lens



Level 1

Level 2

Progressive level availability

ATTACHMENT V

level 3

Level 4

level 5 Level &
Younger Image AO Compact VE-Outlook AQ B’Active Definity Short Hoya iD
SIA Kodak Essilor Natural Essilor Ovation Essilor Accolade Definity Varilux lpseo
S/A Navigator Kodak Concise Kodak Precise Hoya Surnmit.ecpor cd  Essilor Accolade Freedom  Vix Physio Enhanced
Navigator Short Pentax-AF Precise Short Optima Hyperview. Kodak Unique Sharir Autograph
Life'SI Pentax AF Mini Rodenstock AT KBco Fusion 1 or 2 Varilux Ellipse 360 Autograph Il
Sola Instinctive Essilor Adaptar Rodenstock XS Rodenstock. Lifell

Varilux Physio

Autograph Il with
Attitude

Essilor Super-Nop-Line Sala Max Zeiss:Gradal Top Varilux Ellipse Vx Comfort Enhanced Hoya 1D LifeStyle
Sola VIP Hoyalux-GP Wide Shamir Genesis Ideal Advanced Hoya iDr LifeStyle ed
Hoyalux GP Vision Ease lllumina Shiamir Creation ldeal Advanced Wrap Physio 360
X-Cel Freedom ID A0 Easy Shamir Piccolowith Vx:Physio Short
Attitude :
Essilor Smallfit Shamir Piccolo Vx Physio DRx
Essilor Ideal SolaCompact-Ultra Vi Physio Short DRx
Essilor Ideal Short Hoya Summit écp iQ
Varilux Comfort, Hoya SummitediQ
Vx Cornfort DRx
Vx Comfort Short DRx
Varilux Comfort Short
Total payment to provider from patient:
60 71 82 94 135 145

Anti-reflective coating availability

Premitm coating Elite coating Supreme coating
Standard AR Crizal Crizal Alizé Crizal Avancé with Scotchgard
Protector
Hoya HiVision Crizal'Sun Hoya Super HiVision
Kodak CleAR Hoya HiVision with View Protect Hoya Super Hivision EX3
Hoya Premium AR

Kodak Clean'N’ CleAR

Hoya Premium
with View-Protect

Total payment to provider from patient:
44 60

72 85

HUMANA.
Specialty Bengfits

GN-51693-HV 9710
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ATTACHMENT V

Lens options price list
Effective October 2010

Total payment to
provider from patient

Single Vision  Multi Focal

Total payment to
provider from patient

Single Vision  Multi Focal

Options Options

Non-Aspheric styles Plastic Tints

Factory.Scratch Resistant Coating

% /g;//

continued on back >

RFP 12-005V
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ATTACHMENT W

Sample Vision ID Card



ATTACHMENT W

RFP 12-005V — Group Dental Insurance and Group Vision Insurance
Page 1of1



ATTACHMENT X

Additional Dental MetLife Claims Data



ATTACHMENT X

Mellife

Premium vs Claims Report

From: 10/01/2010 TYo: 10/31/2010

Report Parameters:
Customer Number: 120791
Coverage Category ALL
Premium Level: Bill Format
Claim Level: Report
Claim View: Customer Reporting Date

Expetience Bill Formats
0120791 ACTIVE EMPLOYEES ALL
0121586 RETIREES AND COBRA ALL

*+|7 this is the only page you received please return to Edit this Report Package and review your parameter selections from the 'Re-run
the Report Package Wizard' option.

foge af 17

I 02120 5 Metlink sReporting

Metlife

Premium vs Claims Report

Premium vs Claims

$457,278

$365,823 +

$274,367 -
W Premium & Fees

@ Claims

Dollar Amount

$182911 +

$91,456

ASA NONPAR PAR
Financial Arrangement

“Please nate that # you have @ DHMC produd, Bus report may include DHIKD premium bt rot DRI dams. To see PLF dals done, pisase selsct the POP coverage optinn when runaing your PYT report,
*Premiym and daims information on this rept has des makhed af the most felaled lovel possile basaid on your bifing and Gaims Srosurs,

Fage 2of i

RO 020 MetLink eReporting

RFP 12-005V
Page 10f9



Premium vs Claims Report

PVC Roflup at Cuslomer Laval
10/0172010 - 10/31/2010
S y by Expi ber for Non-Participating (NONPAR) Arrangement
Current Month
Experience Number Premium Claims
0120791 ACTWE EMPLOYEES $208.925 $387,785
0121585 RETIREES AND COBRA $38,298 368,493
Sub-Total $337,223 $487,278
‘Customer Summary
Current Month
Financial Arrangement Premium/Fees Claims
NONPAR $337,223 $457,278
Grand Totat $337,223 $467,278

08
* Surmary pramiu indiudes depost liabiliny ¥ applicatie

Meilife

Report Period to Date
Premium Claims  Percent
$298,925 $387.785 130%
$38,208 $69.493 181%
$337,222 $467,278 138%

Report Period to Date
Premium/Fees Claims Percent
$337,223 $457,278 136%
$337,223 $457,278  136%

*Piaaas note that £ you have 2 DHMO amsuct, this raport may insiude DHMO premium but ast DHMO dlaima. To aes PDP deta alone, pleuse sslect the FDP coverage oplion when ruaning yolr PVG fepan,

UG 102839 A

Metlink sReporting

Premium vs Claims Report
Experience Level Summary
0120791 ACTIVE EMPLOYEES

Metlife

ATTACHMENT X

Customer  Experience From Thna Claim View
130791 0120791 102010 1012010 Customer Reporting
Customer information ZonelAdmin 08X
Experience 0120791 Account Specialist  Bain, Tracay
Name ACTIVE EMPLOYEES Phane 770-407-2453
Product Summary { Current Month i : Report Period to Date i
Premium & Premium & Ratio Claims
Product Par/Dep Deposit Liability Claims Deposit Liability Claims  to Premium
DENTAL VOLUNTARY D $58.908 $150.668 98,808 $15C.668 152%
DENTAL VOLUNTARY P $200,018 $237.117 $200.018 $237,117 19%
Total $298,925 $387.786 $298,926 $387,785 130%
Monthly Summary H Report Period fo Date i
Premium & Ratio Claims
Month ActEst Deposit Liability Claimis o Premium
1012010 A $298.925 $387.785 130%
Bill Format Summary { Current Month ! Report Period to Date i
Premium & Premium & Ratio Claims
Bl Format Deposit Liability Claims Deposit Liability Claims %o Premium
000001 ACTIVE $268,925 $387.765 $298.925 $387.78% 130%

*Piaase tolp that # yoo have & DHMO seoduct, this repont may indluds DHMO premium big act DHMD daims. To see PO dala sione, piasss select the PTP coverage option when canning your PYC teport.
e,

“Premim ard claims nformatko on this repon has boen matened 9t the mst databid loved possitde based o yeur billing and ¢

* Actued pramivm refispls recetved and processed bills, Esimated pramium mfiects bl not yel promssad
* Undier 3 insred arangsmant, oloies poiid may et hilly mfedt the plan's ability. Add¥iona sharges may apply i undoratting and financial anoounting.

IO IR0 A

Metlink eReporting

RFP 12-005V
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Metlife

Premium vs Claims Report
Bill Format Leve! Summary

000001 ACTVE
Customer  Experience  Bill Formas From Thra Claim View
120791 0120791 CO0001 10/2010 1072010 Customer Reporting
Customer information ZongiAdmin 08X
Experience 0120791 Account Specialist Bain, Tracey
Nams ACTIVE EMPLOYEES Phone 770-407-2453
Product Summary [ Current Month 1 { Report Period to Date i
Pramium & Promium & Ratio Claims
Product Pec/Dep Deposit Liability Claims Deposit Liability Claims  to Premium
DENTAL VOLUNTARY D $68.908 $150.668 $98,908 $150,668 152%
DENTAL VOLUNTARY P $200.018 $23F. 117 $200,018 $237 117 119%
Yotal $298,926 $387,786 $298,926 $387,785 130%
Monthly Summary { Report Period to Date
Premium & Ratio Claims
Month ActEst Deposit Liability Claims  to Premium
102010 A $208.925 $387,788 130%
*Pigase rote that if you have 3 DHMO produdt, his repors may inciuds DHMD pramiim bt aot DHMO daims. To se PDF data sioos, slant the POF pon whan sunning your PYC tepont.
*Premivm and claims ormation on this report hes bean malched at the moat ible b o your bifl i cZaims straztare.
* et sherts racahiad e g . Eatimated prandum refiacts b not va} processed.
* Urdee 2 inswed wrrangsmet, Ciales pei rdy aol hily reflect the plon's Hatdlity. Addiionsd shirge esgly aed finondid soounting.
A I A Matlink eReporting
L3 R
Metlife
Premium vs Claims Report
Experience Level Summary
0121588 RETIREES AND COBRA
Customer  Experience From Thns Claim View
120731 0121586 10/2019 1012010 Customer Reporting
Lustomer information ZonelAdmin 08X
Experience 0121586 Account Specialist  Bain, Tracey
Name RETIREES AND COBRA Phene 770-407-2453
Produst Summary { Current Month 1 Report Period to Date
Premijum & Premium & Ratio Claims
Product Per/Dep Deposit Liability Claims Deposit Liability Claims  to Premium
DENTAL VOLUNTARY D $8.288 $14813 $8.208 $14.613 176%
DENTAL VOLUNTARY P $30,000 $54.880 $30,000 $54,880 183%
Total $38,298 $68,483 $38,298 $69,493 181%
Monthly Summary Report Period to Date
Premium & Ratio Claims
Month Act/Est Deposit Liability Claims  to Premium
102010 A* $38.298 $5¢.493 181%
Bilt Format Summary f Current Month } : Report Period fo Date
Premium & Premium & Ratio Claims
Bilt Format Deposit Liability Claims Deposit Liability Claims  to Premium
000004 R.C ENHANCED V3 $29,450 $65.730 §29.450 $65.730 189%
Q00005 R.C BASIC V2 $2,817 $3.478 $2.817 $3.478 123%
000008 RETIREE/COBRA BASIC PLAN WY EFT $771 $1.863 8771 $1.863 242%
000057 RETIREE/COBRA ENHANCED PLAN W/ EFT $4.778 $7.780 $4,778 $7.780 163%
000008 COBRA (LEG) 65% $296 $0 5296 $0 %
000009 COBRA (LEG) BASIC PLAN 35% 8 3204 38 $204 2550%
000010 COBRA (LEG) ENHANCED PLAN 35% 3143 $439 $143 $439 307%
000014 COBRA {LEG) ENHANCED PLAN WIEFT 35% - 0 30 3¢ 30 %
000020 SPECIAL EXCEPTIONS $25 $0 $25 30 %

“Fopse note gt if you kave 2 FEIAG produ, his maoo may inchude CHMO goaminm bt not DHMO daims. 10 spe PRP dala sions, please selent the FDE coverage option wher naaving your PYE repan
“Pramiue 3r chams rformaton on i mpott has boen tatohed o ths mast delafon Invs! possibis based op your billing s i sinectus.
* etus premian refeds eoeived aad pronassed bils. Esfimalad premiem refions bifls act yol pracessed.

* Loy gn insured aemngement, ciaims peid may not fully reflent the plars Gabdity. Additionsl ¢ ey epply in e financiad gocunting

* Thes cursert month: premiu: niditdes The st sehext changas fousl i

HHGH IR0 AWM Metlink ekepﬁrﬁng Fage & af i7
RFP 12-005V
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Metlife

Premium vs Glaims Report
Bill Format Leva! Summary
000004 R.C ENHANCED V.3

Custemer  Experience  Bifl Format From Thru Claim View
120791 0121588 C00004 10/2010 102010 Customer Reporting
Customer information ZoneiAdmin 08X
Experience 0121586 Account Specialist  Bain, Tracey
Nams RETIREES AND COBRA Phone 770-407-2453
Product Summary [ Current Month 1 { Report Period to Date i
Pramium & Promium & Ratio Claims
Product Pet/Dep Deposit Liabllity Claims Deposit Liability Claims 1o Premium
DENTAL VOLUNTARY D $6.628 $10,503 $5,629 $10,503 158%
DENTAL VOLUNTARY P $22.820 845,227 $22,820 345227 188%
Total $29,460 $68,730 $29,450 $56,730 189%
Monthly Summary { Report Period to Date 1
Premium & Ratio Claims
Month Act/Est Deposit Liability Claims  to Premium
1022010 AT $29.450 $55,730 189%

*Piaase rote thi #f you have & DHMO produnt, s report may includs DHMD pramium bid ot DEMO daims. To se PDF data sione. please selent the PDF coverags option wha sunning yosr PVG rapart.
*Promivm ard cléms irformation on this report hes besn matched at the moat detsbiad levet possitie baved on your billing and dakms struzture.

* et promive refiants iscsivad and procsvsed bils, Batimated prasmium refiects hills nof yel procesaad.

* Urdder o inswed arangemant, ciais paii may net hilly et the plors labdlity. Addiionsl sharges gy aggdy in wadorwiting aed financigd suoounticg.
* The current month pramiu indedes adiusimerts. The sdjusiments rehect changss o praviously mporad premmium,

OIS 10221 A tage 70037

Metlink eReporting

Metlife

Premium vs Claims Report
Bifl Format Leve! Summary
000005 R.C BASIC V2

Customer  Experience  Bifl Format From Thny Claim View
120731 01215856 000005 10/2010 1012010 Customer Reporting
Customer Information ZonglAdmin o8X
Experience 0121586 Acoount Specialist Bain, Tracay
Name RETIREES AND COBRA Phone 770-407-2453
Produsct Summary { Current Month i 1 Report Period to Date
Premium & Premium & Ratio Claims
Product Per/Dep Deposit Liability Claims Deposit Liability Claims  to Premium
DENTAL VOLUNTARY D $604 $1.810 3804 $1.610 287%
DENTAL VOLUNTARY P $2,212 $1.868 $2.212 $1.868 84%
Total $2,817 $3.478 $2,817 $3478 123%
Monthly Summary Report Period to Date i
Premium & Ratio Claims
Month ActEst Deposit Liability Claims  to Premium
10/2010 A $2.817 $3.478 123%

*Piease tinks that if yoau heve & DRMO genduct, this repait rmay includs DHMO prereium Bit net DHIGD daime. To gee POP dats done, pissss select the POP ciwenge cption when running your PYC apert.
*Preaium ard claing iniormalicn o this repart has bean matehed 2 the most detaded levet possitie Basas on your bifling and cfaime stmsiure.

* Addual gramium @isls recened and processed bille. Estimated preraium mfucts b3 nol vet prnessad

iy, Addiions charges may epoly i undanvriting and finerdis sccounting.

sefient thanges ke prvipusly regoried soamivm,

WG ST AN

MetLink eReporting

RFP 12-005V
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Metlife

Premium vs Glaims Report
Bifl Format Levef Summary
000008 RETIREE/COBRA BASIC PLAN W/ EFT

Customer  Experience  Bifl Format From Thru Claim View
120791 0121586 000008 1072010 10/2010 Customer Reporting
Customer information ZonelAdmin 86X
Experience 0121588 Account Specialist  Bain, Tracey
Name RETIREES AND COBRA Phone 770-407-2453
Product Summary { Current Month ] Report Period to Date
Pramium & Promium & Ratio Claims.
Product Per/Dep Beposit Liability Claims Deposit Liability Claims  to Premium
DENTAL VOLUNTARY 2] $168 $165 $168 $18% 9B%
DENTAL VOLUNTARY P $603 $1.698 $603 51,698 282%
Total $7 $1,863 $771 $1,863 242%
Monthly Summary { Report Period to Date
Premium & Ratio Claims
Month Act/Est Deposit Liability Claims  to Premium
10/2010 A $771 $1,863 242%

*Pianss rote that i you have 5 DHMO produdt, s seport may inciude DHMO pramium but not DHYIO daims, To sew PP data slone, plaase selant the PEF civeraga option whan tanning yous PYC taport.

*Premium and cldms formation on this report hes bean matched at the mast y and Caims strazisre,

* ot pramium relovts iestehad and processed bills. Estimated pramium rafiacts bils not yal processed.

* Urder un inswred rangerant, Siaies pakl may ac hully seflect the plow's fiatiliy. Adoional sharges may argly iy aed liaancisd i

NS 102131 AM s Fage 017
o 102 MatLink eReporting b

Metlife

Premium vs Claims Report
Biit Format Leve! Summary

000007 RETIREE/COBRAENHANCED PLAN W EFT

Customer  Experience  Bill Format From Thrg Claim View
12079 0121586 000007 10720160 1002010 Customer Reporting
Customer information ZonelAdmin 26X
Experience 0121588 Account Specialist  Bain, Tracay
Name RETIREES AND COBRA Phane 770-407-2453
Produoct Summary { Current Month i Report Period to Date
Premium & Premium & Ratio Claims
Product Per/Dep Deposit Liability Claims Deposit Liability Claims  to Premium
DENTAL VOLUNTARY o $734 $2.256 734 $2.256 307%
DENTAL VOLUNTARY P $4.044 $5.524 $4,044 $5.524 137%
“Total $4,778 $7.780 $4,778 $7,780 163%
Monthly Summary H Report Period to Date i
Premium & Ratio Claims
Month ActiEst Deposit Liability Claims Yo Premium
102010 A $4.778 $7.780 163%

*Prease nole that i oo heve & DEMO geoduct, s cepart may inchuds DHMC premium But act DHID daime. To see POP dota done. plasss select the POF cooenyge cption wher anning your PYC axport.
*Premivm and claims iniormaticn on tis repant hiss bean matched 8t the mos detabed leved posaitie basess on your bifing end daims stusiure.
* Ackuat pramium wlecls receted and processed bite. Exfimated proraium mfiscts bils nol yet grsvessad.

* Lrader & insured amangemant, gims paid may nol fully reflect the plar's abiliy, # ey spply ard finercia sctounting.

Ty i morith prese e The wiont hanges sty regeeted peomium.

IR0 TP A ﬁet!—ink enep”!tiﬁg Fage i af §7
RFP 12-005V
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Premium vs Claims Report
Bill Format Leve! Summary
000008 COBRA (LEG) 85%

Meilife

Customer  Experience  Bifl Format From Thru Claim View
120791 0121588 00008 1072010 1072010 Customer Reporting
Customer information Zong/Admin 08X
Experience 0121588 Account Specialist  Bain, Tracey
Name RETIREES AND COBRA Phone 770-407-2453
Product Summary | Current Month ] Report Period fo Date t
Pramium & Promium & Ratio Claims
Product Per/Dep Deposit Liabllity Claims Deposit Liability Claims  to Premium
DENTAL VOLUNTARY D $99 30 $99 30 %
DENTAL VOLUNTARY P $198 30 $188 30 %
Total $296 $0 $298 $0 %
Monthly Summary Report Period to Date i
Premium & Ratio Claims
Month Act/Est Deposit Liability Claims  to Premium
10720310 A $2498 $O %

*Piaase rote that if you have 8 DHMO product, this repart may include DHIO pramim but st DHMO daims. To sou PDF data slone, pisase slec the PDF coverags option when sunning your PYC rapart.

*Pramivm snd duims Formation on this report has boen matched at the most detsed level poseitle baser on your billing and daims struzture.

* Al sromi ivad el d bifls. refiacts bl not .
* Urder o inswed prangpaent, ciokns pekt may ot lly reflect the plan's Yabiity. Addiiondl sharg gy i iting acd financisd i
HZ0IT 12081 AM bﬁeﬁéﬂk éaﬁ‘-gﬁfﬁﬁg Fage it ngi7
& &
Metlife
Premium vs Claims Report
Bill Format Leve! Summary
{00008 COBRA (LEG) BASIC PLAN 35%
Gustomer Experience Bill Format From Thra Claim Vigw
120731 0121586 000009 10/2010 1002010 Customer Reporting
Customer information ZonelAdmin 08X
Experience 0121586 Account Specialist  Bain, Tracey
Name RETIREES AND COBRA Phone 770-407.2453
Product Summary { Current Month i Report Period to Date 1
Premijum & Premium & Ratio Claims
Product Per/Dep Deposit Liability Claims Deposit Liability Claims  to Pramium
DENTAL VOLUNTARY P $8 $204 8 3204 2550%
Total $8 $204 $8 $204 2880%
Monthly Summary Report Period to Date
Premium & Ratio Claims
Month Act/Est Deposit Liability Claims to Premium
1012010 A $8 $204 2550%

*Pieace oote that i you havn & DEMO o, this toport may icluds DHIMC preceium big act DHAD daime Yo see PP dala dane, pisass select the POF covenga option whin wunning your PYC tport.
*Premivm ard claims rormaticn on this report has bean matched ot the most detaled fevel possitie basef on your bilieg and caims struziure.
iurm refiects bils nit

* Actuad prammivm raliatls recebved and srocessed bils. B

* Urder ar insured aranpment, oiaioys peld may a6t fully reflct the plan’s iakdly. Addiionsl shirges oey spply in andanariting and finend ssosunting.

IR, &AM

3

w
2

Metlink eReporting

Fage iZef iT
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Premium vs Claims Report
Bill Format Leve! Summary
000010 COBRA (LEG) ENHANCED PLAN 35%

Metlife

Customer  Experience  Bill Format From Thru Claim View
120791 0121586 600010 102010 1072010 Customer Reporting
Customer Information Zone/Admin 08X
Experience 0121588 Account Specialist Bain, Tracey
Name RETIREES AND COBRA Phone 770-407-2453
Product Summary [ Current Month ] Report Period to Date
Premium & Premium & Ratio Claims
Product Per/Dep Deposit Liabllity Claims Deposit Liability Claims  to Premium
DENTAL YOLUNTARY D $63 e $63 $7e 125%
DENTAL VOLUNTARY P 880 $380 $80 $360 450%
Total $143 $439 $143 $439 307%
Monthly Summary Report Period to Date i
Premium & Ratio Claims
Month Act/Est Daposit Liability Claims o Premium
102010 A $143 $43¢ 307%
*Pinsse note that i you have & DHNO produet, his repart may includs DHMO prandism but mot DHMO daims. To ses PDF dula sions, piaase selact the PDF coverags option whan suniing your PYG tepart.
*Premivm and claims Sormation on this report hes besn matched at the most o your hiling and taims strazture.

* Aot promium reflerts raceied end procevssd bils, Eatimated pramium rafiscts bils not vat prozessed.
* Urider o irnsired orongeraent, claies pakd may gol Rully seflect the plan's Habdity, Addiondd sharges muy eppily inunderaniting and financisd scoounting.

XL 1G28:31 AW

MetLink sReporting

foge i50f 17

& &
Metlife
Premium vs Claims Report
Biy Format Level Summary
000014 COBRA{LEG) ENHANCED PLAN WIEFT 35% - V2
Customer  Experience  Bilt Format From Thru Claim View
120731 0121586 000014 10/2010 152010 Customer Reporting
Qustomer information ZonelAdmin 28X
Experience 121586 Account Specialist  Bain, Tracey
Name RETIREES AND COBRA - Phone 770-407-2453
Product Summary { Current Month 1 i - Report Period to Date
Premium & Premium & Ratio Claims
Product PeriDep Deposit Liability Claims Deposit Liability Claims  to Premium
DENTAL VOLUNTARY P 39 0 $9 $0 %
Total $9 30 39 $0 %
Monthly Summary i Report Period to Date
Pramium & Ratio Claims
Month Act/Est Deposit Liability Claims  to Premium
102010 A $9 $0 %

*Pieae oot that ¥ gou have & DEMO odud, s repont may includs MM preium bit net DHAED daime. To vee POP data doane, pisass select the PUP eovesage opfion whan musning youw PYC aport
*Premive ard chims inlornaticn on this report has toan malched 3¢ the most datafad level possitic baspi on your biling and caims strezivre.

* Actuad gramsum lonls recedied and processed bifls. Estimated premium mefiects b5 it yet protessed
* Urder an insired arangement. siaieys peid may aot fully reflact the plap's liatiliy. AddRionsl shirges may aply in undanwriting and finsndis soosunting.

%
&
&

RO T3

MetLink eReporting
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Premium vs Claims Report
Bill Format Leve! Summary
000020 SPECIAL EXCEPTIONS

Metlife

Customer  Experience - Bifl Format From Thra Claim View
120791 0121586 600020 1072010 1072010 Customer Reporting
Customer information Zone/Admin 08X

Experience 0121588

Account Specialist  Bain, Tracey

Name RETIREES AND COBRA Phone 770-407-2453

Product Summary Current Month 1 i Report Period 16 Date
Pramium & Promium & Ratio Claims
Product Pev/Dep Beposit Liability Claims Deposit Liability Claims  to Premium
DENTAL VOLUNTARY P $25 30 $25 $0 %
Total $26 $0 325 50 %

Monthly Summary { Report Period to Date
Premium & Ratio Claims
ftonth Act/Est Deposit Liability Claims  to Premium
1012000 A $25 $0 %

*Piazse nota that if you have & DHMO produdt, his sepor; may inchuda DHMO premium big act DHMO daims. To ses PUP data sions, pisase salent the PLP coverage option when ranning yous PYC repont.
*Pramiurs and clms information or this rmport hes bean matched at the most detefisd isvel possibie based on your biling and taims Structure,

* At premium refacts received end processed bifls. Eatimsted premium refiests bils not yal prosessad.

* Under an insured arsangsment, Claims baid may nct fully raflect the plan's liability. Additional sharges may apply in undsswiting snd financial acosunting.

O 102831 A

MatLink sReporting

Premium vs Claims Report
Report Lavel Claims Summary
0120791 ACTIVES

Page i5af 7

Metlife

Customer  Experience Repont From Thru Claim View
120791 0120791 0120791 10/2010 102010 Customer Reporting
Customer information ZonelAdmin 08X

Experience  §120791

Azcount Specialist  Bain, Tracey

Name ACTIVE EMPLOYEES Phene 770-407-2453
Produsct Summary Current Month 1 { Report Period to Date i
Produtt Per/Dep Claims Claims
DENTAL VOLUNTARY D $150.668 $150.668
DENTAL VOLUNTARY P $237.117 $237.117
Total $387,786 $387,786
Monthly Summary f Report Period to Date
Month Claims
10/2010 $387.785
Subcode Level Claim Summary Current Month 1 f Report Period 1o Date i
Subcods Claims Claims
ooMm BASIC PLAN $37.851 $37.851
0002 ENHANCED PLAN $349.934 $346.934
O TORT A Metlink eReporting fawe sz

Page 8 of 9

ATTACHMENT X



ATTACHMENT X

* &
 Metlife
Premium vs Claims Report
Report Level Claims Summary
0121588 RETIREES AND COBRA

Gustomer  Experience Report From Thns Claim View
120791 0121588 G121588 102010 1072010 Customsr Reporting
Customer Information Zone/Admin 88X
Experience 0121588 Account Specialist Bain, Tracey
Name RETIREES AND COBRA Phone 770-407-2453
Product Summary [ Current Month 1 Report Period to Date
Product Per/Dep Claims Claims
DENTAL VOLUNTARY D 314613 $14,613
DENTAL VOLUNTARY P $54,880 354,880

Total $69,493 $89,493
Monthly Summary Report Period to Date i
Month Claims
10/2010 369,493

beode Level Claim v [ Current Month ] Report Period to Date i
Subcode Claims Claims
0001 RETIREES $56,237 $66,237
0002 COBRA 82,814 $2.614
0004  COBRA(LEG) $64% $643
R ez A Metlink eReporting fugn a3
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ATTACHMENT Y

Additional CompBenefits Dental Utilization Data



ATTACHMENTYY

HUMANA.

CompBenefis

School Board of Broward County
Master Group #2
Enhanced PPO - SBBC2E

Network savings

Humana/CompBenefits-has more:than 100,000 dentist locations'in our naticnwide-PPO:
network, -and we- are adding dentists every day. Your employees can find or refer a.network
dentist on our Web site, CompBenefits.com, or by calling 1-800-342-5209,

Data from December 1, 2009 - November 30, 2010

Number of procedures Claim payments
In-network 15,798 $758710
Out-of-network 4,356 $143.685
Total 20,154 $902,394
Network-usage by number of procedures: Network usage by amount ofclaim
payments

22%

#win-network

Out-of-network #In-network

Out-of-network

RFP 12-005V
Page 1 0of 2



ATTACHMENTY

HUMANA.

CaompBreucfits

School Board of Broward County
Master Group #2
Basic PPO - SBBC2A

Network savings

Humana/CompBenefits has'more.than 100,000 dentist locations in our natiochwide: PPO
network, and we are adding dentists every-day. Your employees can find or refer a.network.
dentist on-our Web site, CompB enefits.com, or by calling 1-800-342-5209.

Data from December 1, 2009 - November 30, 2010

Number of procedures Claim payments
In-network 9213 $377.033
Out-of-network 3875 $111 938
Total 13,088 $488,970
Network usage by humber of procedures Network usage by amount of claim
payments

g In-network

Out-of-network @ In-network

Out-of-network

RFP 12-005V
Page 2 of 2



ATTACHMENT Z

Vision Utilization Report



Humana Specialty Benefits

School Board of Broward County

Vision Claim Experience

Claims Incurred 1/1/08 - 10/31/10 (paid as of 11/30/10)

Progressive Lens Utilization

ATTACHMENT 2

Enhanced Plan Basic Plan
Description ‘Type Sve Count |Description Type Svc Count
Level 1 Progressive Option 890 Level 1 Progressive Option 782
Level 2 Progressive Option 605 Level 2 Progressive Option 79
Level 3 Progressive Option 2,727 Level 3 Progressive Option 312
Level 4 Progressive Option 3,473 level 4 Progressive Option 342
Level 5 Progressive Option 2,117 Level 5 Progressive Option 197
Level 6 Progressive Option 229 Level 6 Progressive Option 20
RFP 12-005V

Page1of2



Humana Specialty Benefits

School Board of Broward County
Vision Claim Experience
Claims Incurred 1/1/08 - 10/31/10 (paid as of 11/30/10)

Summary by Service

ATTACHMENT z

Enhanced Plan Basic Plan
Svec Svec

Service Cateqory Count Allowable Cost |Service Category Count Allowable Cost
Eye Exams 47,418 $2,405,151 Eye Exams 5,860 $292,465
Lenses’ Lenses’

Single Vision 16,514 $483,593 Single Vision 1,637 $44,330

Bifocal 3,744 $172,058 Bifocal 674 $29,308

Tri/Progressive 11,793 $716,745 Tri/Progressive 1,989 $114,923
Frames’ 28,432 $1,717,517 Frames? 3,717 $156,007
Contact Lenses 10,264 $648,228 Contact Lenses 637 $21,994

" Includes cost of lens material and lens dispensing fee
2 Includes frame materials and frame. dispensing fee

RFP 12-005V
Page 2 of 2



THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

7720 WEST OAKLAND PARK BOULEVARD, SUITE 323 « SUNRISE, FLORIDA 33351-6704 « TEL 754-321-0505¢ FAX 754-321-0533

SUPPLY MANAGEMENT & LOGISTICS SCHOOL BOARD
ROBERT N. WAREMBURG, CPPO, DIRECTOR Chair BENJAMIN J. WILLIAMS
Vice Chair ANN MURRAY

ROBIN BARTLEMAN

www.browardschools.com
MAUREEN S. DINNEN

December 15, 2010 ??JNRIIISéQ EI(E:)OOI\IIDARD GOTTLIEB
LAURIE RICH LEVINSON
NORA RUPERT
RFP 12'005V DAVE THOMAS, NBCT
Group Dental Insurance and Group Vision Insurance
ADDENDUM 2 Superinendent of Schools

CALLED FOR 2:00 P.M., FEBRUARY 11, 2011

TO ALL PROPOSERS:

Amend the above referenced RFP in the following particulars only:

1. Delete: Attachment C1 - DHMO Basic Benefits (Excel File)

Insert: Attachment C1 — DHMO Basic Benefits (Excel File) - REVISED-
2. Delete: Attachment C1 — PPO Basic Benefit (Excel File)

Insert: Attachment C1 — PPO Basic Benefit (Excel File) - REVISED-
3. Delete: Attachment C1 — DHMO Enhanced Benefits (Excel File)

Insert: Attachment C1 — DHMO Enhanced Benefits (Excel File) — REVISED-
4, Delete: Attachment C1 — PPO Enhanced Benefits (Excel File)

Insert: Attachment C1 — PPO Enhanced Benefits (Excel File) - REVISED-
5. Delete: Attachment D — Dental Census Data (Excel File)

Insert: Attachment D — Dental Census Data (Excel File) - REVISED-
6. Delete: Attachment G — Delta Dental Agreement (PDF File)

Insert: Attachment G — Delta Dental Agreement (PDF File) — REVISED-
7. Delete: Attachment G — Humana CompBenefits Dental (PDF File)

Insert: Attachment G — Humana CompBenefits Dental (PDF File) - REVISED-
8. Delete: Attachment J - Vision Performance Standards/Guarantees (Word File)

Insert: Attachment J — Vision Performance Standards/Guarantees (Word File) - REVISED-
9. Delete: Attachment P — Guarantee Letter of Commitment (Word File)

Insert: Attachment P — Guarantee Letter of Commitment (Word File) — REVISED-

This Addendum is for informational purposes only and need not be returned with your RFP. By virtue of
Signing the “Required Response Form”, Page 1 of RFP 12-005V, Proposer certifies acceptance of this

Addendum.
Sincerely,

Carol E. Barker, CPPB
Purchasing Agent IV

Attachments (On Demandstar)

Transforming Education: One Student at A Time
Broward County Public Schools Is An Equal Opportunity/Equal Access Employer



THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

-, 7720 WEST OAKLAND PARK BOULEVARD, SUITE 323 « SUNRISE, FL ORIDA 33351-6704 « TEL 754-321-0505* FAX 754-321-0533

» SUPPLY MANAGEMENT & LOGISTICS SCHOOL BOARD

ROBERT N. WAREMBURG, CPPO, DIRECTOR Chair  BENJAMIN J. WILLIAMS

Vice Chair ANN MURRAY
ROBIN BARTLEMAN
MAUREEN S. DINNEN
PATRICIA GOOD
JENNIFER LEONARD GOTTLIEB
LAURIE RICH LEVINSON
NORA RUPERT
DAVE THOMAS, NBCT

www.browar dschools.com

JAMES F. NOTTER

December 15, 2010 Superintendent of Schools
RFP 12-005V
Group Dental Insurance and Group Vision Insurance
ADDENDUM 1
CALLED FOR 2:00 P.M., FEBRUARY 11, 2011

TO ALL PROPOSERS:

Amend the above referenced RFP in the following particulars only:
1. Delete: RFP cover letter and Insert: RFP -Revised- cover letter

2. Add to Attachment D, Dental Census Data; COBRA and Retiree Census
(This is additional information to Attachment D in Excel File.)

This Addendum is for informational purposes only and need not be returned with your RFP. By virtue of

Signing the “Required Response Form”, Page 1 of RFP 12-005V, Proposer certifies acceptance of this
Addendum.

Sincerely,

O,ﬂbt,&fg, %ﬁ_ﬁ\ﬂaﬁ e

Carol E. Barker, CPPB
Purchasing Agent IV

Attachment

Transforming Education: One Sudent at A Time
Broward County Public Schools Is An Equal Opportunity/Equal Access Employer



THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA

7720 WEST OAKLAND PARK BOULEVARD, SUITE 323, SUNRISE, FLORIDA 33351-6704 « TEL 754-321-0505

SCHOOL BOARD
SUPPLY MANAGEMENT & LOGISTICS Chair  BENJAMIN J. WILLIAMS
ROBERT N. WAREMBURG, CPPO, DIRECTOR Vice Chair  ANN MURRAY

ROBIN BARTLEMAN

MAUREEN S. DINNEN
PATRICIA GOOD

JENNIFER LEONARD GOTTLIEB
LAURIE RICH LEVINSON

NORA RUPERT

DAVE THOMAS, NBCT

www.browardschools.com

JAMES F. NOTTER

DATE: December 13, 2010 Superintendent of Schools
TO: Prospective Proposers
FROM: Carol Barker, Purchasing Agent

754-321-0506

SUBJECT: Instructions to Proposers
Request for Proposals (RFP) 12-005V Group Dental Insurance and Group Vision Insurance for
School Board Employees

The School Board of Broward County, Florida (SBBC) is interested in receiving Proposals, in response to the attached
RFP, for Group Dental Insurance and Vision Insurance for School Board Employees. Any questions regarding this RFP
should be addressed to me, in writing, at the address stated above, via facsimile at 754-321-0533 or via e-mail
carol.barker@browardschools.com. No other School Board staff member should be contacted in relation to this RFP.

Any information that amends or supplements any portion of this RFP, which is received by any method other than an
Addendum issued to the RFP should not be considered and is not binding on SBBC.

In order to assure that your Proposal is in full compliance with all requirements of the RFP, carefully read all portions of
this RFP document paying particular attention to the following areas:

REQUIRED RESPONSE FORM
Section 1.0, Required Response Form must be completed in full and executed by an authorized representative.

PROPOSAL SUBMITTAL FORMAT
Proposers are requested to organize their Proposals in accordance with Section 4.0. SBBC reserves the right to reject
and not consider any Proposal not organized and not containing all the information outlined in Section 4.0.

DUE DATE
Proposals are due in the Supply Management and Logistics Department on the date and time stated in Section 3.0. In
order to have your Proposal considered, please make sure that it is received on or before the date and time due.

Proposals received after 2:00 p.m. ET on date due will not be considered.

STATEMENT OF “NO RESPONSE”

If you are not submitting a Proposal in response to this RFP, please complete Attachment T, Statement of “No
Response” and return via facsimile to 754-321-0533 or scan and send via e-mail carol.barker@browardschools.com.
Your response to the Statement of “No Response” is very important to the Supply Management and Logistics
Department when creating future RFPs.

' Thank you for your interest in SBBC. Again, if you have any questions, please contact me at the telephone number or e-
mail address stated above. '

-REVISED-

“Educating Today’s Students For Tomorrow’s World”
Broward County Public Schools Is An Equal Opportunity/Equal Access Employer
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DATE: December 13, 2010 Superintendent of Schools
TO: Prospective Proposers
FROM: Carol Barker, Purchasing Agent

754-321-0506

SUBJECT: Instructions to Proposers
Request for Proposals (RFP) 12-005V Group Dental Insurance and Group Vision Insurance for
School Board Employees

The School Board of Broward County, Florida (SBBC) is interested in receiving Proposals, in response to the attached
RFP, for Group Dental Insurance and Vision Insurance for School Board Employees. Any questions regarding this RFP

should be addressed to me, in writing, at the address stated above, via facsimile at 754-321-0533 or via e-mail
carol.barker@browardschools.com. No other School Board staff member should be contacted in relation to this RFP.

Any information that amends or supplements any portion of this RFP, which is received by any method other than an
Addendum issued to the RFP should not be considered and is not binding on SBBC.

In order to assure that your Proposal is in full compliance with all requirements of the RFP, carefully read all portions of
this RFP document paying particular attention to the following areas:

REQUIRED RESPONSE FORM
Section 1.0, Required Response Form must be completed in full and executed by an authorized representative.

PROPOSAL SUBMITTAL FORMAT
Proposers are requested to organize their Proposals in accordance with Section 4.0. SBBC reserves the right to reject
and not consider any Proposal not organized and not containing all the information outlined in Section 4.0.

DUE DATE
Proposals are due in the Supply Management and Logistics Department on the date and time stated in Section 3.0. In
order to have your Proposal considered, please make sure that it is received on or before the date and time due.

Proposals received after 2:00 p.m. ET on date due will not be considered.

STATEMENT OF “NO RESPONSE”

If you are not submitting a Proposal in response to this RFP, please complete Attachment T, Statement of “No
Response” and return via facsimile to 754-321-0533 or scan and send via e-mail carol.barker@browardschools.com.
Your response to the Statement of “No Response” is very important to the Supply Management and Logistics
Department when creating future RFPs.

Thank you for your interest in SBBC. Again, if you have any questions, please contact me at the telephone number or e-
mail address stated above.

-REVISED-

“Educating Today’s Students For Tomorrow’s World”
Broward County Public Schools Is An Equal Opportunity/Equal Access Employer



REQUEST FOR PROPOSALS (RFP)
RFP 12-005V

Group Dental Insurance and Group Vision Insurance for
School Board Employees

'_III]-,
]

RFP Release Date: December 13, 2010

Written Questions Due: On or Before December 17, 2010
in Supply Management and Logistics Department

Proposals Due:* On or Before 2:00 p.m. ET
February 11, 2011 in Supply Management
and Logistics Department

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Supply Management and Logistics Department
7720 W. Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351-6704

These are public meetings. The School Board of Broward County, Florida, prohibits any policy or procedure
which results in discrimination on the basis of age, color, disability, gender, national origin, marital status, race,
religion or sexual orientation. Individuals who wish to file a discrimination and/or harassment complaint may
call the Executive Director, Benefits & EEO Compliance at 754-321-2150 or Teletype Machine (TTY) 754-321-
2158.

Individuals with disabilities requesting accommodations under the Americans with Disabilities Act (ADA) may
call Equal Educational Opportunities (EEO) at 754-321-2150 or Teletype Machine (TTY) 754-321-2158.
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REQUEST FOR PROPOSALS (RFP) 12-005V
1.0 REQUIRED RESPONSE FORM

RELEASE DATE: December 13, 2010
TITLE: Group Dental Insurance and Group Vision Insurance for School Board Employees

This Proposal must be submitted to the Supply Management and Logistics Department of The School Board of
Broward County, Florida, 7720 W. Oakland Park Boulevard, Suite 323, Sunrise, Florida 33351-6704, on or before
2:00 p.m. ET February 11, 2011 and plainly marked RFP 12-005V, Group Dental Insurance and Group Vision
Insurance for School Board Employees. Proposals received after 2:00 p.m. ET on date due will not be considered.

One complete, original Proposal (clearly marked as such), one electronic version in Microsoft Office 2003 or higher on
CD/diskette and 30 additional copies (which must be identical to the original Proposal, including any supplemental
information/marketing materials) of the RFP Proposal, including this REQUIRED RESPONSE FORM (Page 1 of RFP 12-
005V), must be fully executed and returned on or before 2:00 p.m. ET on date due to the Supply Management and
Logistics Department in accordance with the submittal requirements. In the case of any discrepancy between the original
Proposal and any other documents provided, the original Proposal will be the governing document. Proposal must contain
all information required to be included in the Proposal as described herein. Completed Proposals must be submitted in a
sealed envelope (package, box, etc.) with the RFP number and name clearly typed or written on the front.

PROPOSER INFORMATION

PROPOSER’S NAME:
STREET ADDRESS:

CITY, STATE AND ZIP CODE:
PROPOSER TELEPHONE: PROPOSER FAX:

PROPOSER TOLL FREE:

CONTACT PERSON:

CONTACT PERSON'S ADDRESS:

CONTACT TELEPHONE: FAX: TOLL FREE:
INTERNET E-MAIL ADDRESS:

INTERNET URL:

PROPOSER TAXPAYER IDENTIFICATION NUMBER:

Proposal Certification

| hereby certify that: | am submitting the following information as my firm's (Proposer) Proposal and am authorized by
Proposer to do so; Proposer agrees to complete and unconditional acceptance of the contents of Pages 1 through 27
inclusive of this Request for Proposals, and all appendices and the contents of any Addenda released hereto; Proposer
agrees to be bound to any and all specifications, terms and conditions contained in the Request for Proposals, and any
released Addenda and understand that the following are requirements of this RFP and failure to comply will result in
disqualification of Proposal submitted; Proposer has not divulged, discussed, or compared the Proposal with other
Proposers and has not colluded with any other Proposer or party to any other Proposal; Proposer acknowledges that all
information contained herein is part of the public domain as defined by the State of Florida Sunshine and Public Records
Laws; all responses, data and information contained in this Proposal are true and accurate.

Signature of Proposer’'s Authorized Representative (blue ink preferred on original) Date

Name of Proposer’s Authorized Representative Title of Proposer’s Authorized Representative

NOTE: Entries must be completed in ink or typewritten. This original Required Response Form must be fully executed
and submitted with this Proposal (see Section 4.1.4).

RFP 12-005V - Group Dental Insurance and Group Vision Insurance
Page 1 of 27 Pages, Printed 02/28/14, 9:55 AM




2.1

2.0 INTRODUCTION AND GENERAL INFORMATION

The School Board of Broward County, Florida (hereinafter referred to as “SBBC”) desires to receive proposals for
Group Dental Insurance and Group Vision Insurance for School Board Employees as described herein.

SBBC is the sixth largest school district in the United States and has approximately 27,500 active, full-time
employees and 2,900 dental retirees and 2,600 vision retirees. All full-time employees are eligible to participate in
both the dental and vision options including active employees, dependents, retirees, retirees’ dependents, and
domestic partners. SBBC does not allow active employees to opt out of the dental and vision plans. If an
employee does not make a dental or vision election, the employee will be enrolled into the lowest cost plan.

SBBC will contract directly with insurance companies and Prepaid Limited Health Organizations. SBBC will not
contract with independent third parties, independent agents or independent third parties acting as agent or broker.
All Proposers must comply with all applicable Florida Statutes. SBBC will enter into a separate agreement for each
award made to a dental or vision carrier.

Incentives and contribution strategies may be subject to labor / union negotiations.

Proposer may bid on any combination of such plans. Deviations from suggested plans must be clearly identified in
Attachments C1 and C2. Attachment C1 and C2 closely mirror the current plan offerings. Proposer may provide a
plan that closely resembles the plans outlined and meets SBBC’s objectives of a low cost Basic plan and a
comprehensive Enhanced plan. The Proposer may provide:

e Plans that closely resemble the plans outlined in Attachment C1 and C2; and/or

e One alternative plan design.

At the discretion of the Committee, not more than one additional alternative plan design will be considered. If the
Committee decides to consider an alternative plan design, only the first plan contained in sequential order will be
considered.

SBBC reserves the right to negotiate benefit levels and plan deviations each Plan Year, including but not limited to:
= Single/Family Deductibles
= Annual Out-of-Pocket Maximums
= Member Copays
= Eligibility Requirements
= Networks
The Awardee(s) may be requested to work with SBBC in establishing an interface with SBBC's Enterprise
Resource Planning systems which will allow for electronic transfer of data.

The School Board of Broward County, Florida, Supplier Diversity and Outreach Program, works to increase the
participation of Minority and Women Business Enterprise (M/WBE). It is the intent of the Supplier Diversity and
Outreach Program to have a diverse group, as well as an equitable distribution of M/WBE's, participating on any
award of this Proposal. To be considered for the greatest amount of evaluation points for M/WBE participation, the
Proposer must provide significant information on the specific certified M/WBE vendors that will be used on any
contract award for services described in this RFP. The Proposer should include the specific elements of work each
M/WBE vendor will be responsible for performing, the dollar value of the work, and the percentage of the total
contract value. For a list of certified M/WBE's, refer to Attachment N5.

Gallagher Benefit Services, Inc. will be providing consultant services to SBBC in relation to this RFP.

RFP 12-005V - Group Dental Insurance and Group Vision Insurance
Page 2 of 27 Pages, Printed 02/28/14, 9:55 AM



2.0 INTRODUCTION AND GENERAL INFORMATION (continued)

DENTAL

SBBC currently offers their employees multiple plan options through Delta Dental, Humana/CompBenefits, MetLife
and Safeguard. Currently, SBBC provides a flat dollar amount of $10.80 per employee per month for all eligible
employees paid for by the Board. If the dental insurance premium exceeds the flat dollar cap per month, the
employee is responsible through payroll deductions to pay the difference. SBBC reserves the right to modify
funding and billing methodology at any time during the term of the contract. SBBC reserves the right to increase
the level of coverages at any time during the term of the contract. As of December, 2010, approximately 2,425
employees are participating in the Basic Prepaid programs, 13,086 employees are participating in the Enhanced
Prepaid programs, and 12,419 employees are participating in the PPO/Indemnity programs through a Section 125
Cafeteria Plan. SBBC would prefer that the Awardee(s) have the capabilities to issue ID cards to members on an
annual basis. Refer to Attachment C1 for the plan designs and Attachment G for the existing certificates of
coverage.

SBBC is soliciting proposals for a fully-insured group dental insurance plan and any plan proposed should be on a
group contract basis. The RFP addresses several types of dental plans (Basic/Enhanced Prepaid Plans and a
PPO/Indemnity Plan). Proposer may quote any or all plans for all employees and retiree groups, however the
Committee may choose not to evaluate alternative plan designs. SBBC reserves the right to contract for one or
more plans independently or contract for multiple plans from the same vendor(s).

In order to properly evaluate the financial impact of these options, this RFP requests the cost and utilization data
necessary to properly model and forecast the plans proposed. Proposers who do not provide the requested
information "will" be negatively impacted during the evaluation process.

VISION

SBBC currently offers their employees either a Basic option or an Enhanced option through
Humana/CompBenefits. Currently, SBBC provides vision insurance as a core benefit for all eligible employees and
pays 100 percent of the cost of employee coverage. SBBC reserves the right to modify funding and billing
methodology at any time during the term of the contract. Employees can purchase coverage for their dependents,
with the full cost of the coverage being paid for by the employee. SBBC requests that you propose the plan designs
as outlined in Attachment C2. Additionally, SBBC may wish to increase the benefits within the plan design outlined
in Attachment C2. Several key areas under consideration are increasing the allowance for glasses, contact lenses
and frames, additional progressive lenses coverage and a LASIK benefit. As of December, 2010, approximately
3,456 employees are participating in the Basic option, 24,470 employees are participating in the Enhanced option
through a Section 125 Cafeteria Plan.  Refer to Attachment C2 for the plan designs and Attachment H for the
existing certificates of coverage.

SBBC is soliciting proposals for a fully-insured group vision insurance plan and any plan proposed should be on a
group contract basis. The RFP addresses two types of vision plans (Basic Option and an Enhanced Option).
Proposer may quote any or all plans for all employees and retiree groups, however the Committee may choose not
to evaluate alternative plan designs. SBBC reserves the right to contract for one or more plans independently or
contract for multiple plans from the same vendor(s). In order to properly evaluate the financial impact of these
options, this RFP requests the cost and utilization data necessary to properly model and forecast the plans
proposed. Proposers who do not provide the requested information "will" be negatively impacted during the
evaluation process.

RFP 12-005V - Group Dental Insurance and Group Vision Insurance
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2.2

2.3

2.4

2.5

2.0 INTRODUCTION AND GENERAL INFORMATION (continued)

Questions And Interpretations: Any questions concerning any portion of this RFP must be submitted, in writing,
to Carol Barker, Purchasing Agent, Supply Management and Logistics Department, 754-321-0506 at the
address listed in Section 6.1 or via facsimile 754-321-0533 or via e-mail carol.barker@browardschools.com.
Any questions which require a response which amends the RFP document in any manner will be answered via
addendum by the Supply Management and Logistics Department and provided to all Proposers. No information
given in any other matter will be binding on SBBC.

Any questions concerning any condition or requirement of this RFP must be received in the Supply Management
and Logistics Department, in writing, on or before December 17, 2010. Questions received after this date will not
be answered. Submit all questions to the attention of the individual stated above. If necessary, an Addendum will
be issued. Any verbal or written information, which is obtained other than by information in this RFP document or
by Addenda, shall not be binding on SBBC.

Contract Term: The purpose of this RFP is to establish a contract, beginning January 1, 2012 or date of award,
whichever is later, and continuing through December 31, 2014 (Initial Contract Period). The term of the
contract may, by mutual agreement between SBBC and the Awardee, upon final School Board approval, be
extended for five additional one-year periods (Renewal Contract Periods). If needed, the Initial Contract Period or
a Renewal Contract Period may be extended 180 days beyond the expiration date of such period. The Board,
through its Supply Management and Logistics Department, will, if considering renewing the Initial or a Renewal
Contract Period, request a letter of intent to renew from each Awardee, prior to the end of such Initial or Renewal
Contract Period. The Awardee will be notified when the recommendation has been acted upon by SBBC. The
Proposer agrees to this condition by signing its Proposal.

Submittal Of Proposal: Submit Proposals in accordance with Section 4.0. Proposals should be organized and
shall include necessary information as to be in full compliance with this Section. In order to facilitate the Proposal
evaluation process, special attention should be paid to organizing Proposals in a manner consistent with Section
4.0. SBBC reserves the right to reject and not consider any Proposal that is not submitted in accordance with
Section 4.0 or that does not include any necessary information.

Evaluation and Award: Evaluation and award will be made in accordance with Section 5.0.

RFP 12-005V - Group Dental Insurance and Group Vision Insurance
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3.0 CALENDAR

December 13, 2010 Release of RFP 12-005V

December 17, 2010 Written questions due in the Supply Management and Logistics Department

February 11, 2011 Proposals due on or before 2:00 p.m. ET
in Supply Management and Logistics Department.
Proposal opening will be at:
7720 West Oakland Park Blvd., Suite 323,
Sunrise, Florida 33351-6704.*

April 6, 2011 Evaluation Committee reviews Proposals and makes
Recommendation for award.
Meeting to be held at:
Kathleen C. Wright Administration Center, Board Room
600 SE Third Avenue
Fort Lauderdale, Florida 33301.*

April 12, 2011 Posting of Recommendation

* These are public meetings. The School Board of Broward County, Florida, prohibits any policy or procedure which results
in discrimination on the basis of age, color, disability, gender, national origin, marital status, race, religion or sexual
orientation. Individuals who wish to file a discrimination and/or harassment complaint may call the Executive Director,
Benefits & EEO Compliance at 754-321-2150 or Teletype Machine (TTY) 754-321-2158.

Individuals with disabilities requesting accommodations under the Americans with Disabilities Act (ADA) may call Equal
Educational Opportunities (EEO) at 754-321-2150 or Teletype Machine (TTY) 754-321-2158.
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4.1

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL

In order to maintain comparability and facilitate the review process, it is requested that Proposals be organized in
the manner specified below. Include all information requested herein in your Proposal.

411

412
413

414

415

Title Page: Include RFP number, subject, the name of the Proposer, address, telephone number and the
date.

Table of Contents: Include a clear identification of the material by section and by page number.

Letter of Transmittal: Include the names of the persons who will be authorized to make representations
for the Proposer, their titles, addresses and telephone numbers.

Required Response Form: (Page 1 of RFP) with all required information completed and all signatures as
specified (blue ink preferred on original). Any modifications or alterations to this form shall not be accepted
and Proposal may be rejected. The enclosed original Required Response Form will be the only acceptable
form.

Notice Provision: When any of the parties desire to give notice to the other, such notice must be in
writing, sent by US Mall, postage prepaid, addressed to the party for whom it is intended at the place last
specified; the place for giving notice shall remain such until it is changed by written notice in compliance
with the provisions of the paragraph. This information must be submitted with the Proposal or within
three days of request. For the present, the parties designate the following as the respective places for
giving notice:

To School Board: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to: Executive Director, Benefits & EEO Compliance
The School Board of Broward County, Florida
7770 West Oakland Park Boulevard, 1st Floor
Sunrise, Florida 33351-6704

Name of Proposer:

(Name of Proposer, Corporation and Agency)

(Address)
With a Copy to:

(Name and Position of Designee of Proposer,
Corporation and Agency)

(Address)

RFP 12-005V - Group Dental Insurance and Group Vision Insurance
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4.2

4.3

4.4

4.5

4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

Minimum Eligibility (In order to be considered for award and to be further evaluated, Proposer must meet or
exceed the following criteria):

4.2.1 Proposer must agree to the language in Section 7.1, Indemnification.

4.2.2 All Proposers must be licensed in the State of Florida. Provide a copy of your current license and/or
certificate that allows Proposer to provide the services proposed.

4.2.3 If Proposer is an insurance carrier, Proposer must be licensed to provide coverages in the State of Florida
with an AM Best rating of A- or higher and financial size category of VI or larger. The AM Best requirement
may be met directly by the Proposer or, in the alternative, by the parent or affiliated company who maintains
the ratings specified in this RFP. If qualifying through its parent or affiliated company, the Proposer must (a)
include within its Proposal, a written commitment by such parent or affiliated company using the form
attached to this RFP as Attachment P guaranteeing the Proposer’s fulfillment and performance of the terms
and conditions of the resultant Agreement between SBBC and Proposer; and (b) have a representative of
said parent or affiliated company present at the meeting during which the Evaluation Committee will review
Proposals and make recommendations for Award. Such representative shall have authority to bind said
parent or affiliated company to guarantee the Agreement terms as negotiated by SBBC and Proposer and
the parent or affiliated company will be required to execute a guarantee of the resultant Agreement.

4.2.4 Three (3) years of independent audited financial statements must be provided if Proposer is an insurance
carrier and cannot not comply with 4.2.3 or if Proposer is not an insurance carrier.

Experience and Qualifications of the Proposer:

4.3.1 State under what other or former name(s) the Proposer is currently operating under or has operated under.

4.3.2 State whether Proposer’s firm(s) is local (Broward, Miami-Dade, or Palm Beach Counties), regional or
national.

4.3.3 Give the location of the office from which service is to be performed and the number of partners,
managers, supervisors, senior managers and other professional staff employed at that office and the name
of each individual in charge.

4.3.4 Provide a statement of any litigation or regulatory action that has been filed or is pending against your
firm(s) in the last three years. If an action has been filed, state and describe the litigation or regulatory
action filed, and identify the court or agency before which the action was instituted, the applicable case or
file number, and the status or disposition for such reported action. If no litigation or regulatory action has
been filed against your firm(s), provide a statement to that effect. For joint venture or team Proposers,
submit the requested information for each member of the joint venture or team.

Addenda: Proposer has determined that it has received all Addenda released prior to its Proposal submittal. It is
the Proposer’s responsibility to make sure it has received all Addenda.

Questionnaire: Proposer shall complete the questionnaire(s) contained in Attachments Al and A2 of this RFP as
applicable. The questionnaire(s) is being provided in an electronic format through DemandStar. Failure to respond
may result in a reduction of points in the evaluation process or your Proposal being determined as non-responsive.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

4.6 Scope of Services Provided: Clearly describe how the Proposer can accomplish each of the following Scope of
Services provided below.

4.6.1 Complete the following table on how your company can accomplish each of the following:

Yes, Can Comply Yes, Can Comply No, Cannot
But With Deviations Comply

Provide customer service lines with a 754/954
Area Code for employees, as well as a toll-free
line for employees residing outside the 754/954
area code. Within the schools, themselves,
employees do not have access to dial a 1-800
number; the number must be a 754/954 number.
Participate and share in the cost of an
independent employee satisfaction survey. The
cost of the survey will be pro-rated between
Awardee(s) and will be based on enrollment. The
timing of the surveys will be determined by SBBC,
but will not be more than once per year. In 2008,
the cost for the dental carriers was $9,520 and
the cost for the vision carrier was $2,380. In
2010, no survey was conducted.

Accept SBBC's self-billing statement.  The
process is as follows: On the summary page of
the report, total employee contributions are
reflected as well as the number of employees in
each level of coverage (i.e., employee only,
employee + 1 or family) for SBBC's portion. An
additional report is generated that includes the
employee’s portion that was payroll deducted in
the prior month. SBBC will submit properly
completed applications and other forms regarding
enrollment changes in a timely manner. Refunds
will be made provided written termination is
received from SBBC no later than ninety (90)
days after the effective date of the change.
Provide direct billing, premium remittal services,
and reporting for retirees, retiree dependents, and
employees on leave of absence, and COBRA to
SBBC.

Provide full COBRA and HIPAA administration
Services.

Use SBBC Enroliment Form (See Attachment K).
The printing cost of the enroliment forms will be
pro-rated between the Awardee(s) based on
enrollment.  In 2009, the total cost was
approximately $200.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

4.6.1 Scope of Services Provided Continued

Yes, Can Comply Yes, Can Comply No, Cannot
But With Deviations Comply

If selected as an Awardee, you will need to
participate in open enroliment, health fairs,
and share in the cost of the materials for open
enrolliment. The cost of the materials will be
pro-rated between the Awardee(s) based on
enrollment.  For the 2011 open enrollment
period, approximately 25 meetings are
planned. The total cost for 2010 open
enrollment materials was $12,500 for all
carriers.

Provide a dedicated Account Manager who will
have the overall responsibility for managing
the client relationship.

Provide qualified personnel to attend (in
person) and participate in meetings.

Provide dedicated personnel for overall
Account Management and Customer Service
to SBBC staff. Response times to SBBC staff
of one business day or less.

Your fully-insured rate quotation shall include
a minimum rate guarantee period of 36
months.  Additional rate guarantees are
encouraged.

Your Proposal should assume an Effective
Date of January 1, 2012.

If selected as an Awardee, you will be required
to provide access to an electronic provider
directory file.

The Benefits Department shall review and
approve all communication materials prior to
mailing directly to the employee’s home, by
the Awardee(s). Postage costs are to be paid
by the Awardee(s).
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

4.6.1 Scope of Services Provided Continued

Yes, Can Comply Yes, Can Comply No, Cannot
But With Deviations Comply

I.D. cards will be mailed annually directly to
the employee’s home, with the postage costs
to be paid by the Awardee(s). Member
handbooks and certificate of coverage are to
be mailed, in a timely manner, directly to the
employee’'s home, with postage costs to be
paid by the Awardee(s). The format and any
additions or changes to I.D. cards shall be
approved by the Benefits Department.

Variations in actual enroliment shall have no
effect on your rate quotation. Your Proposal
shall be valid regardless of the final enrollment
mix, number of Awardee(s), number of plan
designs or outcome. No underwriting for the
currently enrolled members including no
minimum participation or minimum enrollment
requirements will be accepted.

The Contract situs will be the State of Florida.

Actively-at-work provisions shall be waived for
all participants.

There shall be no exclusion provisions for pre-
existing conditions, except for late entrants in
accordance with HIPAA.

Awardee(s) agree to the SBBC's Business
Associate Agreement (see Attachment L).

The Awardee(s) shall agree that if a grievance
or appeal is denied by said Awardee(s), the
employee will be permitted to meet with the
Awardee(s) in person, which may include the
attendance of SBBC personnel.

Awardee(s) must have systems that support
timely resolution of member complaints.

SBBC or their representatives will be given
access to review claim payments for timely
payment and correctness including a data feed
of all claims as requested.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

4.6.1 Scope of Services Provided Continued

Yes, Can Comply Yes, Can Comply No, Cannot
But With Deviations Comply

Awardee(s) will continue to provide services
beyond the Agreement termination date, to
include but not limited to:

Claims adjudication for services incurred prior
to the termination date, Transition of Care,
Audits, Grievances, Reporting, Customer
Service, Reconciliations and Other Services
necessary to facilitate transition.

The Awardee(s) shall agree to supply SBBC
with standardized reports, upon request, for
both industry data and based on SBBC
specific membership.  These reports will
include, but will not be limited to member-
specific information, member enrollment
information and/or utilization reports on a
monthly basis.

Awardee(s) will assist/support and maintain a
benefits portion of the Benefits website, at no
cost to SBBC. On the SBBC website, the
Awardee(s) will be responsible for providing
SBBC with a link to the Awardee(s) website
that is customized to SBBC employees
providing, but not limited to, plan designs and
provider directories.

Vision Insurance - Proposer must confirm that
office visit copay is all-inclusive. Patients may
not be billed for any procedure associated with
an eye examine beyond the applicable copay.

4.6.2 Disclose if any commissions and/or service fees are included in your rate quotation. Specify the amount of
the commissions and/or service fees, to whom they may be paid and your reason(s) for including them.

4.6.3 Describe any additional products/services that Proposer is able to provide with relation to the scope of this
RFP.

4.7 Cost of Services: Proposer shall complete Attachments B1 and B2, Financial Response Forms, for each
plan/program offered.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

48  M/WBE Information:
4.8.1 | Participation YES NO | REQUIRED ATTACHMENT
48.1.1 Is your firm a certified M/\WBE by the SBBC; or If yes, please provide a
by the State of Florida Department of copy of the certification
Management Service, Office of Supplier certificate

Diversity; or any other governmental entity or
organization within the State of Florida?

If you answered no to the above, please complete questions below.

4.8.1.2  Have you identified the M/WBE firm or firms who If yes, please complete
will be working with you on this engagement, the Attachment N3.
extent and nature of the M/WBE work and the
percentage or total cost the M/WBE firm will

receive?
48.1.3 If you answered no to the above (Question If yes, please complete
4.8.1.2), please answer the following: Has your Attachment N3.

firm identified a scope of services and level of
participation (i.e., percentage or dollar value)
that you intend to engage an M/WBE firm or
firms to perform?

48.1.4 If you answered no to the above (Questions If yes, please complete
48.1.2 and 4.8.13), please answer the Attachment N3.
following: Has your firm identified a level of
participation (i.e., percentage or dollar value)
that you intend to engage an M/WBE firm or
firms to perform?

Indicate the extent and nature of the M/WBE’s work with specificity, as it relates to the services as described in
this RFP, including the percentage of the total costs which the M/WBE firm in connection with this Proposal will
receive (see Attachment N3).

The Awardee will be required to submit a monthly M/WBE utilization report (see Attachment N1) which will track
payments to M/WBE(s). This report is required 15 days after the end of each month, whether the M/WBE(s)
received payments or not, until all committed remuneration has been received by the M/WBE. State your
willingness to comply with this requirement.

Awardee must provide the M/WBE office a 30-day written notice for substitution of an M/WBE vendor. State
your willingness to comply with this requirement.

Note: Please provide SBBC certification number for all M/WBE firm(s) identified who will be working with you on
this engagement. If the M/WBE firm(s) are not an SBBC certified M/WBE, provide a copy of the M/WBE firm(s)
certification for any other governmental entity within the State of Florida. Be advised that consideration for
evaluation will be given to firms who are not SBBC M/WBE certified; however, greater consideration in
evaluation will be given to SBBC M/WBE firms participating on this engagement.
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4.0 INFORMATION TO BE INCLUDED IN THE SUBMITTED PROPOSAL (Continued)

4.8 M/WBE Information (Continued):

4.8.2 | Diversity
SBBC recognizes that diversity is important in providing competent services in an inclusive setting (see SBBC
Diversity Policy 1.5 and Supplier Diversity and Outreach Policy 7007, Attachment N4). As part of your Proposal,
describe the following:
The diversity of your personnel in the regional office that will be responsible for servicing this contract. Provide a
breakdown of employees by race/ethnicity, gender and job classification (see Attachment N2).
Note: Personnel should be W-2 employees of the Proposer; not employees of M/WBE firms utilized by
Proposer.
Describe how diversity is incorporated into your company’s operations and service providers. Include in your
submittal a description of your service provider's diversity as it relates to race/ethnicity, national origin, gender
and language (i.e., Spanish, Creole, Portuguese, etc.).

4.8.3 | Community OQutreach

Proposer shall submit evidence of its involvement in the minority community. Such evidence may include, but
not be limited to, minority-sponsored events, purchases made from minority and women-owned companies,
scholarship funds targeting minority and underprivileged students, financial contributions and/or providing other
corporate resources for minority community projects.

Note: Evidence should represent outreach by the Proposer directly, not outreach by M/WBE firms
utilized by Proposer.
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5.1

5.2

5.3

5.4

5.0 EVALUATION OF PROPOSALS

Subject to Section 2.1 and Section 7.32 the Superintendent’s Insurance Advisory Committee (hereinafter referred
to as “Committee”), shall evaluate all Proposals received, which meet or exceed Section 4.2, Minimum Eligibility
Requirements and Section 7.1 Indemnification, according to the following criteria:

CATEGORY MAXIMUM POINTS
A. Experience and Qualifications 30
B. Scope of Services 30
C. Cost of Services 30
D. Minority/Women Business Enterprise
D.1 Participation 4
D.2 Diversity 3
D.3 Community Outreach 3
TOTAL 100

Failure to respond, provide detailed information or to provide requested Proposal elements may result in the
reduction of points in the evaluation process The Committee may recommend the rejection of any proposal
containing material deviations from the RFP. The Committee may recommend to waive any irregularities and
technicalities.

The Committee reserves the right to ask questions of a clarifying nature once Proposals have been opened,
require presentations from all Proposers, interview any or all Proposers that respond to the RFP, or make their
recommendations based solely on the information contained in the Proposals submitted. Presentations, if required,
will be part of the evaluation process.

Based upon Section 5.1 the Committee at its sole discretion may commence negotiations with selected
Proposer(s). The Committee reserves the right to recommend the rejection of all proposals pursuit to Section 7.32
or to negotiate any term, condition, specification or price (other than Section 4.2. and Section 7.1) with a
Proposer(s). In the event that mutually agreeable negotiations cannot be reached with a Proposer, the Committee
may negotiate with the next ranked Proposer, and so forth. An impasse may be declared by the Committee at any
time. The Committee will make a recommendation to the Superintendent. The Superintendent may choose to post
the recommendation as its intended action of the District in accordance with Section 120.57(3) Florida Statutes,
recommend the rejection of all proposals pursuit to Section 7.32, or the Superintendent may choose to return the
recommendation to the Committee for further deliberations consistent with the RFP.

Award: SBBC intends to make award(s) to the Proposer(s) that has complied with the terms, conditions and
requirements of the overall RFP. After the conclusion of negotiations, the recommended Award would be made for
the goods and services sought in the RFP in accordance with the terms of negotiations. The award(s) shall not be
a guarantee of business or a guarantee of specified quantities of products or volume of service. Any agreement
resulting from these negotiations must be approved by the School Board Attorney, must be governed by the laws
of the State of Florida, and must have venue established in the 17th Circuit Court of Broward County, Florida or the
United States Court of the Southern District of Florida. The agreement approved by the School Board Attorney will
be submitted to SBBC for final approval.
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6.1

6.2

6.3

6.4

6.0 SPECIAL CONDITIONS

The complete original Proposal properly completed and signed must be submitted in a sealed envelope and
received on or before 2:00 p.m. ET, February 11, 2011 at the following address in order to be considered:

SUPPLY MANAGEMENT AND LOGISTICS DEPARTMENT
The School Board of Broward County, Florida
7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 33351-6704

Attention: RFP 12-005V - Group Dental Insurance and Group Vision Insurance for School Board Employees

Proposer shall submit one original Proposal with an original manual signature (blue ink preferred). Proposer should
also submit one electronic version in Word 6.0 or higher along with 30 additional copies of Proposal. The
Proposal containing the original manual signature (blue ink preferred) should be clearly identified as the original
Proposal. In the case of any discrepancy between the original Proposal and any other documents provided, the
original Proposal will be the governing document. All Proposals shall be submitted in sealed packaging with RFP
number and the Proposers' firm name clearly marked on the exterior of package. All additional copies should be
identical to the original Proposal submitted, including all supplemental information/marketing materials.

JOINT VENTURES: In the event multiple Proposers submit a joint Proposal in response to the RFP, a single
Proposer shall be identified as the Prime Proposer. If offering a joint Proposal, Prime Proposer must include the
name and address of all parties of the joint Proposal. Prime Proposer shall provide all bonding and insurance
requirements, execute any Contract, complete the REQUIRED RESPONSE FORM shown herein, and have overall
and complete accountability to resolve any dispute arising within this contract. Only a single contract with one
Proposer shall be acceptable. Prime Proposer responsibilities shall include, but not be limited to, performing of
overall contract administration, preside over other Proposers participating or present at SBBC meetings, oversee
preparation of reports and presentations, and file any notice of protest and final protest as described herein. Prime
Proposer shall also prepare and present a consolidated invoice(s) for services performed. SBBC shall issue only
one check for each consolidated invoice to the Prime Proposer for services performed. Prime Proposer shall
remain responsible for performing services associated with response to this RFP.

INSURANCE REQUIREMENTS:

Proof of the following insurance will be furnished by any Awardee to SBBC by Certificate of Insurance within 15
days of notification by SBBC. Awardee shall be responsible for providing written notification to SBBC 30 days in
advance of cancellation, expiration, reduction in coverage limits or any material change in the specified coverage
required by this contract. The insurance policies shall be issued by companies qualified to do business in the State
of Florida. SBBC's preference is that the insurance companies be rated at least A- VI by AM Best or Aa3 by
Moody’s Investor Service. If the insurance companies are not rated by AM Best or Moody’s three (3) years of
independent audited financial statements must be provided for the entities providing such coverage(s). The
certificate must contain a provision for written notification to SBBC in accordance with policy provisions as outlined
in the current ISO Accord 25 (2009/09) form; or should older ISO versions be available, provide a minimum of 30-
days notice of material changes or cancellation to SBBC. All liability policies required under this Agreement shall be
endorsed to be primary of all other valid and collectable coverage maintained by The School Board of Broward
County, Florida and must be indicated on the Certificate of Insurance. All policies must remain in effect during the
performance of the contract.

6.4.1 General Liability Insurance with limits of not less than $1,000,000 per occurrence for Bodily Injury and
Property Damage. The School Board of Broward County, Florida shall be listed as an Additional
Insured.

6.4.2 Professional Liability insurance with limits of not less than $1,000,000 per occurrence.

6.4.3 Auto Liability Insurance covering all owned (if applicable), non-owned and hired vehicles with Bodily

Injury and Property Damage limits of not less than $1,000,000 Combined Single Limit.
6.4.4 Worker's Compensation in accordance with Chapter 440, Florida Statutory limits and Employer’s
Liability Insurance.
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6.5

6.0 SPECIAL CONDITIONS

CONFIDENTIAL RECORDS

Awardee(s) acknowledges that certain information about the District's students is contained in records created,
maintained or accessed by the awardee and that this information is confidential and protected by the Family
Educational Rights and Privacy Act of 1974 (FERPA) (20 U.S.C.1232g), and/or the Health Insurance Portability and
Accountability Act HIPAA (45 CFR parts 160-164) and related District polices, as amended from time to time,
currently available at www.browardschools.com. The confidential information cannot be disclosed unless
obtained from the District's students or their legal guardians. Both parties agree to protect these records in
compliance with FERPA, HIPAA and the District’s policy. To the extent permitted by law, nothing contained herein
shall be construed as precluding either party from releasing such information to the other that each can perform its
respective responsibilities.

Awardee(s) agrees that it may create, receive from or on behalf of the District, or have access to, records or record
systems that are subject to FERPA and/or HIPAA (collectively, the “Confidential Records”). Awardee(s) represents,
warrants and agrees that it will: (1) hold the Confidential Records in strict confidence and will not use or disclose the
Confidential Records except as (a) permitted or required by this RFP, (b) required by law, or (c) otherwise authorized
by the District in writing; (2) safeguard the Confidential Records according to commercially reasonable
administrative, physical and technical standards as required by law; and (3) continually monitor its operations and
take any and all action necessary to assure that the Confidential Records are safeguarded in accordance with the
terms of this RFP. At the request of the District, Awardee agrees to provide the District with a written summary of the
procedures awardee(s) uses to safeguard the Confidential Records. A breach of these confidentiality requirements
shall constitute grounds for the District to terminate the RFP with the awardee.
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7.1

1.2

7.3

7.4

7.5

7.0 GENERAL CONDITIONS

INDEMNIFICATION: This General Condition of the RFP is NOT subject to negotiation and any Proposal that
fails to accept these conditions will be rejected as "non-responsive”.

7.1.1 By SBBC: SBBC agrees to be fully responsible for its acts of negligence or its agents’ acts of negligence
when acting within the scope of their employment and agrees to be liable for any damages resulting from
said negligence. Nothing herein is intended to serve as a waiver of sovereign immunity by SBBC. Nothing
herein shall be construed as consent by SBBC to be sued by third parties in any matter arising out of any
contract. Nothing herein shall be construed as a waiver by SBBC to any rights or limits to liability under
Section 768.28 Florida Statutes.

7.1.2 By AWARDEE: AWARDEE agrees to indemnify, hold harmless and defend SBBC, its agents, servants and
employees from any and all claims, judgments, costs and expenses including, but not limited to,
reasonable attorney’s fees, reasonable investigative and discovery costs, court costs and all other sums
which SBBC, its agents, servants and employees may pay or become obligated to pay on account of any,
all and every claim or demand, or assertion of liability, or any claim or action founded thereon, arising or
alleged to have arisen out of the products, goods or services furnished by the AWARDEE, its agents,
servants or employees; the equipment of the AWARDEE, its agents, servants or employees while such
equipment is on premises owned or controlled by SBBC; or the negligence of AWARDEE or the
negligence of AWARDEE'S agents when acting within the scope of their employment, whether such
claims, judgments, costs and expenses be for damages, damage to property including SBBC's property,
and injury or death of any person whether employed by the AWARDEE, SBBC or otherwise.

IRREVOCABILITY OF PROPOSAL: A Proposal may not be withdrawn before the expiration of 90 days from the
date of Proposal opening.

PROPOSALS ARE NOT CONFIDENTIAL: SBBC and its Proposal Evaluation Committees evaluate and negotiate
all Proposals in open meetings. Any Proposal or information contained therein received by SBBC in response to a
Request For Proposals or an Invitation To Bid will be made available for public inspection and copying pursuant to
Section 119.07(1)(b)(1)(a) and (b), Florida Statutes. Any contract awarded by SBBC under a Request For
Proposals or an Invitation To Bid is a public document and may include the entire contents of the Proposal. No
action on the part of any Proposer would create an obligation on the part of SBBC to limit public access to
information contained in a Proposal submitted to SBBC, including, without any limitation, marking any portion of a
Proposal as being confidential, proprietary or considered to be a trade secret must be excluded from its Proposal in
order to avoid its availability for public inspection.

INFORMATION NOT IN RFP: No verbal or written information which is obtained other than by information in this
document or Addenda to this Request for Proposal shall be binding on SBBC.

PROPOSAL PUBLIC RECORD: Proposer acknowledges that all information contained within their Proposal is part
of the public domain as defined by the State of Florida Sunshine and Public Record Laws.
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7.6

1.7

7.8

7.9

7.10

7.11

7.12

7.13

7.0 GENERAL CONDITIONS

NONCONFORMANCE TO CONTRACT CONDITIONS: Services offered must be in compliance with RFP
conditions and specifications and any resulting agreement at all times. Services not conforming to RFP conditions,
specifications or time frames may be terminated at Awardee(s) expense and acquired on the open market. Any
increase in cost may be charged against the Awardee. Any violation of these stipulations may also result in:

7.6.1 For a period of two years, any RFP submitted by Proposer will not be considered and will not be
recommended for award.

7.6.2  All departments being advised not to do business with Proposer.

APPLICABLE LAW: This RFP and any agreement resulting from it shall be interpreted and construed according to
the laws of the State of Florida.

GOVERNING LAW: This RFP, and any award(s) resulting from this RFP, shall be governed by and construed
under the laws of the State of Florida and must have venue established in the 17th Circuit Court of Broward
County, Florida or the United States Court of the Southern District of Florida.

LEGAL REQUIREMENTS: Federal, state, county and local laws, ordinances, rules and regulations that in any
manner affect the goods or services covered herein apply. Lack of knowledge by the Proposer will in no way be a
cause for relief from responsibility.

ADVERTISING: In submitting an RFP, Proposer agrees not to use the results therefrom as a part of any
commercial advertising without prior written approval of SBBC.

EXPENDITURE: No guarantee is given or implied as to the total dollar value or work as a result of this RFP. SBBC
IS not obligated to place any order for services performed as a result of this award. Order placement will be based
upon the needs and in the best interest of SBBC.

CONFLICT OF INTEREST: The award of this RFP is subject to the provisions of Chapter 112, Florida Statutes, as
currently enacted or as amended from time to time. All Proposers must disclose with their Proposal the name of
any officer, director or agent who is also an employee of SBBC.

PATENTS AND ROYALTIES: The Proposer, without exception, shall indemnify and save harmless SBBC and its
employees from liability of any nature or kind, including cost and expenses for any copyrighted, patented, or
unpatented invention, process, or article manufactured or used in the performance of the contract, including its use
by SBBC. If the Proposer uses any design, device, or materials covered by letters, patent, or copyright, it is
mutually understood and agreed without exception that the RFP prices shall include all royalties or cost arising
from the use of such design, device or materials in any way involved in the work.
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7.14

7.15

7.16

7.17

7.18

7.0 GENERAL CONDITIONS (Continued)

DISPUTES: In the event of a conflict between the documents, the order of priority of the documents shall be as
follows:

» Any agreement resulting from the award of this RFP (if applicable); then

» Addenda released for this RFP, with the latest Addendum taking precedence; then

» the RFP; then

» Awardee’s Proposal.

In case of any other doubt or difference of opinion, the decision of SBBC shall be final and binding on both parties.

OSHA: The Proposer warrants that the product supplied to SBBC shall conform in all respects to the standards set
forth in the Occupational Safety and Health Act of 1970, as amended, and the failure to comply with this condition
will be considered as a breach of contract.

ANTI-DISCRIMINATION: The School Board of Broward County, Florida, prohibits any policy or procedure which
results in discrimination on the basis of age, color, disability, gender, national origin, marital status, race, religion or
sexual orientation. Individuals who wish to file a discrimination and/or harassment complaint may call the
Executive Director, Benefits & EEO Compliance of Equal Educational Opportunities at 754-321-2150 or Teletype
Machine TTY 754-321-2158.

LIABILITY, INSURANCE, LICENSES AND PERMITS: The Proposer agrees to The Indemnification Provision
stated herein and will assume the full duty, obligation and expense of obtaining all necessary licenses, permits and
insurance. Where Awardee(s) is required to enter or go onto School Board property to deliver materials or perform
work or services, the Awardee(s) shall be liable for any damages or loss to SBBC occasioned by negligence of the
Awardee(s) (or agent) or any person the Awardee(s) has designated in the completion of the contract.

PUBLIC ENTITY CRIMES: Section 287.133(2)(a), Florida Statutes, as currently enacted or as amended from time
to time, states that a person or affiliate who has been placed on the convicted vendor list following a conviction for
a public entity crime may not submit a Proposal on a contract to provide any goods or services to a public entity,
may not submit a Proposal on a contract with a public entity for the construction or repair of a public building or
public work, may not submit a Proposal on leases of real property to a public entity, may not be awarded or perform
work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity, and may not
transact business with any public entity in excess of the threshold amount provided in Section 287.017 for
CATEGORY TWO [currently $25,000] for a period of 36 months from the date of being placed on the convicted
vendor list.
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7.19

7.20

7.0 GENERAL CONDITIONS (Continued)

MINORITY/WOMEN BUSINESS ENTERPRISE (M/WBE) PARTICIPATION: SBBC has a Supplier Diversity and
Outreach Program whose intent is to have a diverse group of Minorities and Women Business enterprises
(M/WBE) participating on School Board contract awards. The School Board encourages each Proposer to make
every reasonable effort to include M/WBE participation on any contract award under this RFP. An M/WBE is
defined by SBBC as any legal entity, other than a joint venture, which is organized to engage in commercial
transactions and which is at least 51% owned and controlled by minority or women. If the Proposer is a Certified
M/WBE by SBBC or by the State of Florida, Office of Supplier Diversity, Department of Management, Proposer
should indicate its certification number in its Proposal.

For information on M/WBE Certification, or to obtain information on locating certified M/WBE's, contact the School
Board’s Supplier Diversity and Outreach Programs at 754-321-0552 or www.broward.k12.fl.us/supply/mwbe.htm.

To receive evaluation points for M/WBE participation, the Proposal shall identify the specific certified M/WBE which
will be utilized. The specific elements of work each M/WBE will be responsible for performing, and the dollar value
of the work as the percentage of the total contract value, must be provided.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY OR VOLUNTARY EXCLUSION -
Lower Tier Covered Transactions: Executive Order 12549, as currently enacted or as amended from time to
time, provides that, to the extent permitted by law, Executive departments and agencies shall participate in a
government-wide system for non-procurement debarment and suspension. A person who is debarred or
suspended shall be excluded from Federal financial and non-financial assistance and benefits under Federal
programs and activities. Except as provided in § 85.200, Debarment or Suspension, § 85.201, Treatment of Title
IV HEA participation, and 885.215, Exception provision, debarment or suspension of a participant in a program by
one agency shall have government wide effect. A lower tier covered transaction is, in part, any transaction
between a participant [SBBC] and a person other than a procurement contract for goods or services, regardless of
type, under a primary covered transaction; and any procurement contract for goods or services between a
participant and a person, regardless of type, expected to equal or exceed the Federal procurement small purchase
threshold fixed at 10 U.S.C. 2304(g) and 41 U.S.C. 253(g) (currently $100,000) under a primary covered
transaction; or any procurement contract for goods or services between a participant and a person under a covered
transaction, regardless of amount, under which that person will have a critical influence on or substantive control
over that covered transaction. A participant may rely upon the certification of a prospective participant in a lower
tier covered transaction that it and its principals are not debarred, suspended, proposed for debarment under 48
CFR part 9, subpart 9.4, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the
certification is erroneous. Each participant shall require participants in lower tier covered transactions to include
the certification for it and its principals in any Proposal submitted in connection with such lower tier covered
transactions.

CERTIFICATION

7.20.1 The prospective lower tier participant certifies, by submission of this Proposal, that neither it nor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any Federal department or agency.

7.20.2 Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this Proposal.
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7.21

7.0 GENERAL CONDITIONS (Continued)

PROTESTING OF RFP CONDITIONS/SPECIFICATIONS: Any person desiring to protest the conditions/specifications in this
RFP, or any Addenda subsequently released thereto, shall file a notice of intent to protest, in writing, within 72
consecutive hours after electronic release of the competitive solicitation or Addendum and shall file a formal written
protest within ten calendar days after the date the notice of protest was filed. Saturdays, Sundays, legal holidays or
days during which the school district administration is closed shall be excluded in the computation of the 72
consecutive hours. If the tenth calendar day falls on a Saturday, Sunday, legal holiday or day during which the
school district administration is closed, the formal written protest must be received on or before 5:00 p.m. EST of
the next calendar day that is not a Saturday, Sunday, legal holiday or day during which the school district
administration is closed. Section 120.57(3)(b), Florida Statutes, as currently enacted or as amended from time to
time, states that “The formal written protest shall state with particularity the facts and law upon which the
protest is based”.

Failure to file a notice of protest or to file a formal written protest within the time prescribed by Section
120.57(3), Florida Statutes, or a failure to post the bond or other security required by law within the time
allowed for filing a bond, shall constitute a waiver of proceedings under School Board Policy 3320 and
Chapter 120, Florida Statutes. The failure to post the bond required by School Board Policy 3320, Part VI,
within the time prescribed by School Board Policy 3320, Part VI, as currently enacted or as amended from
time to time, shall constitute a waiver of proceedings under School Board Policy 3320 and Chapter 120,
Florida Statutes. Notices of protest, formal written protests, and the bonds required by School Board
Policy 3320, Part VI, shall be filed at the office of the Director of Supply Management and Logistics, 7720
West Oakland Park Boulevard, Suite 323, Sunrise, Florida 33351 (fax 754-321-0936). Fax filing will not be
acceptable for the filing of bonds required by School Board Policy 3320, Part VI.
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1.22

7.0 GENERAL CONDITIONS (Continued)

POSTING OF RFP_RECOMMENDATIONSTABULATIONS: RFP Recommendations/Tabulations will be posted in the
Supply Management and Logistics Department and on www.demandstar.com on April 12, 2010 at 3:00 p.m. ET
and will remain posted for 72 consecutive hours. Any change to the date and time established herein for posting of
RFP Recommendations/Tabulations shall be posted in the Supply Management and Logistics Department and at
www.demandstar.com (under the document section for this RFP). In the event the date and time of the posting of
RFP Recommendations/Tabulations is changed, it is the responsibility of each Proposer to ascertain the revised
date of the posting of RFP Recommendations/Tabulations. Any person desiring to protest the intended decision
shall file a notice of protest, in writing, within 72 consecutive hours after the posting of the RFP tabulation and shall
file a formal written protest within ten calendar days after the date the notice of protest was filed. Saturdays,
Sundays, legal holidays and day during which the school district administration is closed shall be excluded in the
computation of the 72 consecutive hours. If the tenth calendar day falls on a Saturday, Sunday, legal holiday or
day during which the school district administration is closed, the formal written protest must be received on or
before 5:00 p.m. of the next calendar day that is not a Saturday or Sunday, legal holiday or days during which the
school district administration is closed. No submissions made after the Proposal opening amending or
supplementing the Proposal shall be considered. Section 120.57(3)(b), Florida Statutes, as currently enacted or as
amended from time to time, states that “The formal written protest shall state with particularity the facts and
law upon which the protest is based”. Any person who files an action protesting an intended decision shall post
with the School Board, at the time of filing the formal written protest, a bond, payable to The School Board of
Broward County, Florida, in an amount equal to one percent (1%) of the Board's estimate of the total volume of the
contract. The School Board shall provide the estimated contract amount to the vendor within 72 hours, excluding
Saturdays, Sundays and other days during which the School Board administration is closed, of receipt of notice of
intent to protest. The estimated contract amount shall be established on the award recommendation as the
"contract award amount". The estimated contract amount is not subject to protest pursuant to Section 120.57(3),
Florida Statutes. The bond shall be conditioned upon the payment of all costs which may be adjudged against the
protestant in an Administrative Hearing in which the action is brought and in any subsequent appellate court
proceeding. In lieu of a bond, the School Board may accept a cashier's check, official bank check or money order
in the amount of the bond. If, after completion of the Administrative Hearing process and any appellate court
proceedings, the School Board prevails, the School Board shall recover all costs and charges which shall be
included in the Final Order or judgment, including charges made by the Division of Administrative Hearings, but
excluding attorney's fees. Upon payment of such costs and charges by the protestant, the bond shall be returned.
If the protestant prevails, then the protestant shall recover from the Board all costs and charges which shall be
included in the Final Order or judgment, excluding attorney's fees.

Failure to file a notice of protest or to file a formal written protest within the time prescribed by Section
120.57(3), Florida Statutes, or a failure to post the bond or other security required by law within the time
allowed for filing a bond, shall constitute a waiver of proceedings under School Board Policy 3320 and
Chapter 120, Florida Statutes. The failure to post the bond required by School Board Policy 3320, Part VI,
within the time prescribed by School Board Policy 3320, Part VI, as currently enacted or as amended from
time to time, shall constitute a waiver of proceedings under School Board Policy 3320 and Chapter 120,
Florida Statutes. Notices of protest, formal written protests, and the bonds required by School Board
Policy 3320, Part VI, shall be filed at the office of the Director of Supply Management and Logistics, 7720
West Oakland Park Boulevard, Suite 323, Sunrise, Florida 33351 (fax 754-321-0936). Fax filing will not be
acceptable for the filing of bonds required by School Board Policy 3320, Part VI.
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7.24

7.25

7.26

7.0 GENERAL CONDITIONS (Continued)

ASSIGNMENT: Neither any award of this RFP nor any interest in any award of this RFP may be assigned,
transferred or encumbered by any party without the prior written consent of the Director, Supply Management and
Logistics Department. There shall be no partial assignments of this RFP including, without limitation, the partial
assignment of any right to receive payments from SBBC.

USE OF OTHER CONTRACTS: SBBC reserves the right to utilize any other SBBC contract, any State of Florida
Contract, any contract awarded by any other city or county governmental agencies, other school board, other
community college/state university system cooperative agreements, or to directly negotiate/purchase per School
Board policy and/or State Board Rule 6A-1.012, as currently enacted or as amended from time to time, in lieu of
any offer received or award made as a result of this RFP if it is in its best interest to do so.

CANCELLATION: In the event any of the provisions of this RFP are violated by the Awardee, the Superintendent
shall give written notice to the Awardee stating the deficiencies and unless deficiencies are corrected within five
days, recommendation will be made to SBBC for immediate cancellation. SBBC reserves the right to terminate any
contract resulting from this RFP at any time and for no reason, upon giving 30 days prior written notice to the other

party.

SBBC PHOTO IDENTIFICATION BADGE: Background Screening: Awardee agrees to comply with all the
requirements of Sections 1012.32 and 1012.465, Florida Statutes, and that Awardee and all its personnel who (1)
are to be permitted access to school grounds when students are present, (2) will have direct contact with students,
or (3) have access or control of school funds will successfully complete the background screening required by the
referenced statutes and meet the standards established by the statutes. Personnel shall include employees,
representatives, agents or sub-contractors performing duties under the contract to SBBC and who meet
any or all of the three requirements identified above. This background screening will be conducted by SBBC in
advance of Awardee or its personnel providing any services. Awardee will bear the cost of acquiring the
background screening required under Section 1012.32, Florida Statutes, and any fee imposed by the Florida
Department of Law Enforcement to maintain the fingerprints provided with respect to Awardee and its personnel.
The Parties agree that the failure of Awardee to perform any of the duties described in this section shall constitute
a material breach of this RFP/BID entitling SBBC to terminate immediately with no further responsibilities or duties
to perform under this Agreement. Awardee agrees to indemnify and hold harmless SBBC, its officers and
employees of any liability in the form of physical or mental injury, death or property damage resulting in Awardee’s
failure to comply with the requirements of this section or Sections 1012.32 and 1012.465, Florida Statutes.

SBBC issued identification badges must be worn at all times when on SBBC property and must be worn
where they are visible and easily readable.

L-1 Enrollment Services has been contracted to provide all background and fingerprinting services. All questions
pertaining to fingerprinting, photo identification and background check services must be directed to the EasyPath
Project Coordinator at 754-321-1830 or easypathinfo@L1ID.com. Each individual, for whom a SBBC photo
identification badge is requested, must fill out the forms that are required, provide his/her driver’s license
and social security card, and must be fingerprinted. A background check will be conducted for each badge
applicant. SBBC reserves the right to require additional information, should it be necessary, and to deny the
issuance of a badge to an applicant. Any applicant, that has been denied a badge, is prohibited from entering
SBBC property as an employee, sub-contractor or agent of a contract Awardee. There will be two websites used
for services: 1) http://www.L1Enroliment.com (used for scheduling and registering applicants) and 2) http:/sbbc-
easypath.browardschools.com (used for vendors to check the status of applicants and order replacement badges).
The total fee for the SBBC photo identification badge, fingerprinting and a FBI background check can be found at
the following website: www.L1Enrollment.com. Payment options can be made by electronic check (e-check), Visa,
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1.27

7.28

7.29

7.0 GENERAL CONDITIONS (Continued)

MasterCard or use of an established escrow account code. These fees are non-refundable and are subject to
change without notice. Badges are issued for a one-year period and must be renewed annually. The
renewal date will be one year from date of issuance. Failure to renew the badge, at that time, will result in
the vendor being required to re-apply and pay the going rate for the badge and fingerprinting.

Vendors shall return expired and/or terminated employee badges to the following location: The School
Board of Broward County, Florida, Attn: L-1 Enrollment Services, 600 SE 3 Avenue, Fort Lauderdale,
Florida 33301.

REASONABLE ACCOMMODATION: Individuals with disabilities requesting accommodations under the Americans
with Disabilities Act (ADA) may call the Department of Equal Educational Opportunities (EEO) at 754-321-2150 or
Teletype Machine TTY 754-321-2158.

LOBBYIST ACTIVITIES: In accordance with School Board Policy 1100B, as currently enacted or as amended
from time to time, persons acting as lobbyists must state, at the beginning of their presentation, letter, telephone
call, e-mail or facsimile transmission to School Board Members, Superintendent or Members of Senior
Management, the group, association, organization or business interest she/he is representing.

7.28.1 A lobbyist is defined as a person who for immediate or subsequent compensation, (e.g., monetary
profit/personal gain) represents a public or private group, association, organization or business interest
and engages in efforts to influence School Board Members on matters within their official jurisdiction.

7.28.2 A lobbyist is not considered to be a person representing school allied groups (e.g., PTA, DAC, Band
Booster Associations, etc.) nor a public official acting in her/his official capacity.

7.28.3  Lobbyists shall annually (July 1) disclose in each instance and for each client prior to any lobbying
activities, their identity and activities by completing the lobbyist statement form which can be obtained
from official School Board Records, School Board Member's Offices or the Superintendent's Office and
will be recorded on the School Board of Broward County’s website, www.browardschools.com.

7.28.4  The lobbyist must disclose any direct business association with any current elected or appointed official
or employee of SBBC or any immediate family member of such elected or appointed official or employee
of SBBC.

7.28.5  Senior-level employees (Pay Grade 30 and above) and/or School Board members are prohibited from
lobbying activities for one year after resignation or retirement or expiration of their term of office.

7.28.6  The Deputy to the Superintendent shall keep a current list of persons who have submitted the lobbyist
statement form.

CONE OF SILENCE: Any Proposer or lobbyist for a Proposer is prohibited from having any communications
concerning this solicitation for a competitive procurement with any School Board Member, the Superintendent of
Schools, or any Evaluation Committee Member after the Supply Management and Logistics Department releases
the solicitation to the general public. This “Cone of Silence” shall go into effect and shall remain in effect from the
time of release of the solicitation until the contract is awarded by the School Board. All communications regarding
this solicitation shall be directed to the designated Purchasing Agent unless so notified by the Supply Management
and Logistics Department. Any Proposer or lobbyist who violates this provision shall cause their Proposal to
be considered non-responsive and therefore be ineligible for award.
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1.32

7.33

7.34

7.35

7.36

7.0 GENERAL CONDITIONS (Continued)

GRATUITIES: Proposers shall not offer any gratuities, favors, or anything of monetary value to any official,
employee, or agent of SBBC; including any School Board Member, Superintendent of Schools and any Evaluation
Committee Members, for the purpose of influencing consideration of this Proposal.

PREPARATION COST OF PROPOSAL.: Proposer is solely responsible for any and all costs associated with
responding to this RFP. SBBC will not reimburse any Proposer for any costs associated with the preparation and
submittal of any Proposal, or for any travel and per diem costs that are incurred by any Proposer.

ACCEPTANCE AND REJECTION OF PROPOSALS:
7.32.1  Acceptance: All Proposals properly completed and submitted will be evaluated in accordance with
Section 2.1 and Section 5.1. SBBC reserves the right to reject any or all Proposals that contain material
deviations from the RFP or that fail to meet all mandatory requirements. SBBC may reject any or all
Proposals when it serves the best interest of SBBC.
7.32.2  SBBC also reserves the right to waive irregularities or technicalities in any Proposal received if such
action is in the best interest of SBBC. However, such a waiver shall in no way modify the RFP
requirements or excuse the Proposer from full compliance with the RFP specifications and other contract
requirements if the Proposer is awarded the contract.
7.32.3  Rejection: A Proposal may be rejected if it does not conform to the rules or the requirements contained
in this RFP. Examples for rejection include, but are not limited to, the following:
7.32.3.1  The Proposal is time-stamped at the Supply Management and Logistics Department after
the deadline specified in the RFP.

7.32.3.2  Failure to execute and return the enclosed original REQUIRED RESPONSE FORM as
defined in Subsection 4.1.4 (see 1.0 Required Response Form).

7.32.3.3  Failure to respond to all subsections within the RFP.

7.32.3.4  Proof of collusion among Proposers, in which case all suspected Proposals involved in the
alleged collusive action shall be rejected, and any participants to such collusion shall be
barred from future procurement opportunities until reinstated.

7.32.3.5  The Proposal shows non-compliance with applicable laws or contains any unauthorized
additions or deletions, is a conditional Proposal, is an incomplete Proposal, or contains
irregularities of any kind which make the Proposal incomplete, indefinite, or ambiguous as to
its meaning.

7.32.3.6  The Proposer adds provisions reserving the right to accept or reject an award or to enter into
a contract pursuant to an award or adds provisions contrary to those in the RFP.

WITHDRAWAL OF RFP: In the best interest of SBBC, SBBC reserves the right to withdraw this RFP at any time
prior to the time and date specified for the Proposal opening.

SEVERABILITY: In case of any one or more of the provisions contained in this RFP shall be for any reason be
held to be invalid, illegal, unlawful, unenforceable or void in any respect, the invalidity, illegality, unenforceability or
unlawful or void nature of that provision shall not nullify any other provision and this RFP shall be considered as if
such invalid, unlawful, unenforceable or void provision had never been included herein.

It is the sole responsibility of the Proposer to assure it has received the entire Proposal and any and all
Addendum.

It is the sole responsibility of the Proposer to assure that its Proposal is time stamped in the SUPPLY
MANAGEMENT AND LOGISTICS DEPARTMENT on or before 2:00 p.m. ET on the date due.
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7.40

741

7.42

7.43

7.44

7.45

7.0 GENERAL CONDITIONS (Continued)

No verbal or written information which is obtained other than by information in this document or by Addenda to this
RFP shall be binding on SBBC.

No submissions made after the Proposal opening, amending or supplementing the Proposal shall be considered.

The Committee and/or SBBC reserves the right to waive irregularities or technicalities in Proposals received.

ORIGINAL DOCUMENT FORMAT: Only the terms and conditions of this solicitation as they were released by
SBBC, or amended via Addendum, are valid. Any modification to any term or condition by a Proposer is not binding
unless it is expressly agreed to in writing by SBBC.

RE-RATING ENDORSEMENT: Notwithstanding any provision in the Agreement between SBBC and Awardee(s) to
the contrary:

7.41.1  Awardee(s) must provide SBBC valid written notice, stating the amount of change proposed, at least 180
calendar days prior to the effective date of the increase during the first year of the Agreement, and at
least 270 calendar days prior to the effective date of the increase subsequent to the first year of the
Agreement. Notice that a change in rates or consideration is proposed, without stating clearly the exact
amount and the effect of the proposed change on the overall consideration of the Agreement shall not
constitute a valid notice. A written notice of any change in rates or other change in consideration shall
be delivered by certified mail to: Executive Director, Benefits & EEO Compliance, The School Board of
Broward County, Florida, 7770 W. Oakland Park Blvd., 1st Floor, Sunrise, Florida 33351.

7.41.2  Any increase of rates or other provisions shall be preceded by delivery to SBBC of notice of any
increase in rates or other provisions. Any such increase in rates or other provisions shall be effective
only on January 1st following the current plan or applicable rate period year.

7.41.3  Notice by Awardee(s) of intent to effect any change in consideration shall thereby entitle the School
Board to cancel the Agreement without penalty.

TERMINATION: This RFP may be canceled with or without cause by SBBC during the term hereof upon thirty (30)
days written notice to the other parties of its desire to terminate this RFP.

PRICE REDUCTIONS: If, from date of RFP opening, the Awardee either proposes the same products and/or
services at a lower price than offered to SBBC or reduces the price of the proposed product or service, the lowest of
these reduced prices will be extended to SBBC.

DISTRIBUTION: DemandStar by Onvia, www.demandstar.com, is the official method approved by the Supply
Management and Logistics Department for the distribution of all competitive solicitations including ITBs and RFPs. It
is the responsibility of all interested parties to assure they have received all necessary documents, including
Addenda and have included all necessary information within their response. SBBC is not responsible for Proposer’s
failure to obtain complete bidding documents from DemandStar. SBBC reserves the right to reject any RFP as non-
responsive for failure to include all necessary documents or required Addenda. For information regarding the above
referenced solicitation, contact the designated purchasing agent as stated herein.

PURCHASE BY OTHER PUBLIC AGENCIES: With the consent and agreement of the Awardee(s), purchases may

be made under this RFP by other agencies. Such purchases shall be governed by the same terms and conditions as
stated herein.
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1.47

7.0 GENERAL CONDITIONS (Continued)

SBBC INFORMATION SECURITY GUIDELINES: It is the responsibility of the vendor to read and adhere to the
SBBC Information Security Guidelines when using any device connected to the SBBC’s network. Following the
conclusion of the contract term, all of SBBC's confidential information must be removed from vendor's equipment and
all access privileges must be revoked. Final payment will be withheld until the vendor has confirmed, in writing, that
all SBBC'’s confidential information has been purged from any and all electronic technology devices that were used
during this contract and were connected to the SBBC’s network.

PERFORMANCE STANDARD: These current standards and guarantees are contained in Attachment | and
Attachment J. SBBC reserves the right to negotiate through the Committee, any and all performance standards and
guarantees with the Awardee(s).
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ATTACHMENT A
Questionnaires

Al - Dental Questionnaire
A2 - Vision Questionnaire

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment A is also available as a
separate downloadable document in a useable Microsoft
Word format.



ATTACHMENT Al
Dental Questionnaire

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment Al is also available as a
separate downloadable document in a useable Microsoft
Word format.



1.

2.

How long has your organization been providing dental insurance? Use the chart below:

Dental Questionnaire

National

Regional

Broward, Miami-Dade, Palm
Beach Counties

ATTACHMENT Al

Provide the DMO and PPO/Indemnity enrollment data requested below for the organization submitting this

proposal. Use chart below:

a) DMO Enrollment

1/1/08

1/1/09

1/1/10

1/1/11

National DMO Enrollment

Florida DMO Enrollment

South Florida DMO Enrollment

Broward County DMO
Enrollment

Total DMO Enrollment

b) PPO/Indemnity Enroliment

1/1/08

1/1/09

1/1/10

1/1/11

National PPO/Indemnity
Enrollment

Florida PPO/Indemnity
Enrollment

South Florida PPO/Indemnity
Enrollment

Broward County
PPO/Indemnity Enrollment

Total PPO/Indemnity
Enrollment

RFP 12-005V
Page 1 of 13 Pages



Dental Questionnaire

ATTACHMENT Al

3. Provide references for your three (3) largest dental clients, by enrollment, for South Florida (Broward, Miami-Dade,
and Palm Beach Counties) using the following format:
Employer Total Number of Employees Date Contact Address Phone
Name Number of Enrolled in Your DMO Services Person Number
Employees plan and Number of Commenced
in South Employees Enrolled in
Florida Your PPO/Indemnity Plan
4, Provide information for your three (3) largest dental clients in South Florida (Broward, Miami-Dade and Palm Beach
Counties) who have terminated your plan(s) during the past 24 months using the following format:
Employer Total Number of Date Reason for Contact Address Phone
Name Employees in Services Termination Person Number
South Florida Terminated
5. Is your organization currently in compliance with Florida Department of Insurance Statutes and requirements?
Yes _ No___Ifno, describe why not.
6. Provide the location of the office that will manage the SBBC account and provide the names of the individuals who
will be responsible for all aspects of SBBC account service.
7. Provide a hard copy of your most up-to-date provider directory for Broward, Miami-Dade and Palm Beach
Counties. Also provide this information on a diskette.
8. Complete the following exhibit for Broward, Miami-Dade, and Palm Beach counties.
DMO
County Total Number of Total Number of Percentage of Percentage of Specialty
Dentists Specialists Dentists accepting | Dentists accepting new
new patients patients
Broward
Miami-Dade
Palm Beach
DMO
Number of Number of Number of Number of Number of
General Dentists Endodontists Periodontists Orthodontists Pedodontists
County
Broward
Miami-Dade
Palm Beach
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PPO/Indemnity

Dental Questionnaire

ATTACHMENT Al

County

Total Number of
Dentists

Total Number of
Specialists

Percentage of
Dentists accepting
new patients

Percentage of Specialty
Dentists accepting new
patients

Broward

Miami-Dade

Palm Beach

PPO/Indemnity

County

Number of
General Dentists

Number of
Endodontists

Number of
Periodontists

Number of
Orthodontists

Number of
Pedodontists

Broward

Miami-Dade

Palm Beach

9. Provide the turnover information for your network dentists as outlined below:

DMO

a) Broward County

2008

2009

2010

Total Number of General Dentists

basis

Total Number of Terminated General Dentists on a Voluntary

Total Number of Terminated General Dentists on an
Involuntary basis

Total Number of Specialist Dentists

Total Number of Terminated Specialist Dentists on a
Voluntary basis

Total Number of Terminated Specialist Dentists on an
Involuntary basis

DMO

b) Miami-Dade County

2008

2009

2010

Total Number of General Dentist

basis

Total Number of Terminated General Dentists on a Voluntary

Total Number of Terminated General Dentists on an
Involuntary basis

Total Number of Specialist Dentists

Total Number of Terminated Specialist Dentists on a
Voluntary basis

Total Number of Terminated Specialist Dentists on an
Involuntary basis
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ATTACHMENT Al
Dental Questionnaire

DMO
c) Palm Beach County

2008 2009 2010

Total Number of General Dentist

Total Number of Terminated General Dentists on a Voluntary
basis

Total Number of Terminated General Dentists on an
Involuntary basis

Total Number of Specialist Dentists

Total Number of Terminated Specialist Dentists on a
Voluntary basis

Total Number of Terminated Specialist Dentists on an
Involuntary basis

PPO/Indemnity
a) Broward County

2008 2009 2010

Total Number of General Dentist

Total Number of Terminated General Dentists on a Voluntary
basis

Total Number of Terminated General Dentists on an
Involuntary basis

Total Number of Specialty Dentists

Total Number of Terminated Specialty Dentists on a
Voluntary basis

Total Number of Terminated Specialty Dentists on an
Involuntary basis

PPO/Indemnity
b) Miami-Dade County

2008 2009 2010

Total Number of General Dentist

Total Number of Terminated General Dentists on a Voluntary
basis

Total Number of Terminated General Dentists on an
Involuntary basis

Total Number of Specialty Dentists

Total Number of Terminated Specialty Dentists on a
Voluntary basis

Total Number of Terminated Specialty Dentists on an
Involuntary basis
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ATTACHMENT Al
Dental Questionnaire

PPO/Indemnity
c) Palm Beach County

2008 2009 2010

Total Number of General Dentist

Total Number of Terminated General Dentists on a Voluntary
basis

Total Number of Terminated General Dentists on an
Involuntary basis

Total Number of Specialty Dentists

Total Number of Terminated Specialty Dentists on a
Voluntary basis

Total Number of Terminated Specialty Dentists on an
Involuntary basis

10. Complete the following GeoAccess summary for SBBC employees. The description of the census file layout is
included in Attachment D. Your study should include a summary report for each of the items listed below. Each
summary should indicate the total number and percentage of employees with access by zip code and by county.
Include GeoAccess Reports.

a) Number and percentage of employees with two General Dentists within 5 miles and 10 miles of the
employee's zip code.

b) Number and percentage of employees with two Specialists within 5 miles and 10 miles of the employee's
zip code.

DMO

Number of General Dentists - % General Dentists - % Specialists - % Specialists - %
Eligible . . . EEs w/ 2
Employees EEs w/ 2 General Dentists| EEs w/ 2 General Dentists | EEs w/ 2 Specialists Specialists
County within 5 miles within 10 miles within 5 miles within 10 miles

Broward

Miami-Dade

Palm Beach

PPO/Indemnity

Number of General Dentists - % General Dentists - % Specialists - % Specialists - %
Eligible . . . EEsw/ 2
EEs w/ 2 General Dentists|EEs w/ 2 General Dentists | EEs w/ 2 Specialists L
Employees Specialists
County within 5 miles within 10 miles within 5 miles within 10 miles

Broward

Miami-Dade

Palm Beach

11. Have you changed the size or structure of your network for Broward, Miami-Dade or Palm Beach Counties during

the past twelve months? Yes  No __If yes, describe such changes.
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ATTACHMENT Al
Dental Questionnaire

12. Complete the following table for Broward, Miami-Dade, and Palm Beach Counties. Ratio is described as the
number of providers per 1,000 of enrolled members. Use your current provider panel break down by DMO and
PPO/Indemnity.

DMO Current Provider Panel only:

Ratio (providers per 1,000 members)
Provider Type Broward County Miami-Dade County Palm Beach
County

General Dentists
Endodontists
Periodontists
Orthodontists
Pedodontists
Maxillofacial
Surgeons

PPO/Indemnity Current Provider Panel only:

Ratio (providers per 1,000 members)
Provider Type Broward County Miami-Dade County Palm Beach
County

General Dentists
Endodontists
Periodontists
Orthodontists
Pedodontists
Maxillofacial
Surgeons

13. List your top ten dentists/dental group providers (by number of encounters) in Broward County only. Indicate the
current contract status and the contract’s expiration date.

Dentists/ Contract Status Contract Provider Type (DMO,
Dental Group Expiration Date PPO, Both)

Ol |NO OB |WIN|F-

[EEN

14, Detail any mergers/acquisitions involving your organization which have occurred in the last 12-month period, and
any which are planned for the next 12 to 24 months.
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

ATTACHMENT Al
Dental Questionnaire

Can each family member select his/her own Dentist when using the DMO? Yes _ No ___ Are members required
to select a dentist when in the PPO/Indemnity Plan? Yes  No

How frequently may members be permitted to change their dental selection?

Under what circumstances do members have direct access to specialists without a referral?

Describe, in detail, your out-of-area coverage for traveling members, residing outside established service areas
and emergency care after normal working hours both within and outside the U.S. Describe your capabilities for
negotiating fees with out-of-area providers.

Describe, in detail, your out-of-area coverage for dependent students attending school out-of-area. Include your

procedures for emergency care, as well as follow-up visits. Do you have a network in the following areas where
SBBC has a high concentration of college dependents?

Daytona Beach, Florida 0 Yes o0 No
Gainesville, Florida o Yes o0 No
Tallahassee, Florida o Yes o0 No
Orlando, Florida o Yes o0 No
Tampa, Florida o Yes o0 No

Provide your current Utilization Management Process, accompanied by sample Utilization Management Reports
that are regularly reviewed in this process.

Explain your credentialing process for participating dentists? Do you require periodic recredentialing of your
participating dentists? Yes __ No ___If yes, how often are provider's recredentialed?

Do you conduct on-site audits of providers in your network? Yes _ No ___If yes, describe and indicate the
frequency?

Provide your current Quality Assurance Plan.

Provide a copy of your most recent member satisfaction survey results and indicate the following:
e what percentage of survey participants were very satisfied or extremely satisfied with your plan?
e which aspect of your plan’s performance received the lowest average satisfaction score?

Is member satisfaction information linked to provider compensation? Yes __ No ___If yes, how?

What is your average wait time to speak with a live customer service representative? Use chart below:

2008 2009 2010

Average Time to Answer

Call Abandonment Rate
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21.

28.

29.

30.

31.

32.

33.

34.

35.

36.
37.

ATTACHMENT Al
Dental Questionnaire

Indicate how you track verbal and written complaints received by your organization. Are you able to report the
number and types of complaints (both written and telephonic) received in a calendar year for all plan members
(total population) and SBBC members specifically? Yes  No

How many verbal and written complaints were received per 1,000 members during 2009 and 2010?

Report the schedule/time frame for ID card distribution. Include an explanation of how providers are instructed to
handle members who have not yet been issued member ID cards.

Will you mail to each member a copy of the benefit plan description detailing the terms and conditions of receiving
benefits and documentation of the complaint and appeals process? Yes _ No__

What information is available via voice response unit (IVR)? Website?

Indicate if you use specific centers (owned and/or contracted) for procedures in treatment of certain diagnoses.
Yes __ No___ Ifyes, list the procedures or diagnoses that are covered.

Type of Procedure Covered List of Centers

Provide the grievance/appeals procedures for members. Outline the steps and timeframes of the process from
initiation to final resolution.

Are the member grievances/appeals tracked and reported? Yes _ No __ If yes, are you able to provide SBBC
with a report capturing the number and types of grievances/appeals, which are received from SBBC members?

Can your plan track and report member enrollment information? Yes __ No ___ Can your plan track and report on
customer service activity? Yes _ No

Are claims forms ever required of patients? Yes _ No ___If yes, in what instances?

Describe the specific measures used by your organization to monitor provider access. Provide the most recent
corresponding statistics available. (Examples: provider to member ratios, average wait time required for an
appointment, etc.).

DMO
Average Appointment Wait Times
Type Weeks
Initial
Hygiene
Routine
RFP 12-005V
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38.

39.

Dental Questionnaire

PPO/Indemnity

ATTACHMENT Al

Average Appointment Wait Times

Type

Weeks

Initial

Hygiene

Routine

Before the provider leaves the network

How quickly are members informed when their provider leaves the network?

DMO
Before the provider leaves the network
Within two weeks after leaving the network
More than two weeks after leaving the network
PPO/Indemnity

Within two weeks after leaving the network
More than two weeks after leaving the network

Provide a complete list of any time frame limitations applicable to procedures. The list must include, but is not
limited to:
DMO

Procedures

Time Frame

Cleaning and Scaling (Prophylaxis)

Fluoride Treatments

Space Maintainers

Routine Examinations

Full Mouth X-Rays

Bitewing X-Rays

Replacement of Existing Appliances

Repair of Existing Dentures

Relining or Rebasing of Existing Dentures

Replacement of Crowns and Gold Fillings

Replacement of Missing and Un-replaced Teeth

Orthodontics

Other(s)

RFP 12-005V
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ATTACHMENT Al
Dental Questionnaire

PPO/Indemnity
Procedures Time Frame
Cleaning and Scaling (Prophylaxis)

Fluoride Treatments

Space Maintainers

Routine Examinations

Full Mouth X-Rays

Bitewing X-Rays

Replacement of Existing Appliances

Repair of Existing Dentures

Relining or Rebasing of Existing Dentures
Replacement of Crowns and Gold Fillings
Replacement of Missing and Un-replaced Teeth
Orthodontics

Other(s)

40. What controls are in place to prevent unnecessary referrals?

41. Provide a detailed description of the general reimbursement scheme with dental providers (Capitation; Discounted
Fee-for-Service; Withhold Arrangements, etc.) broken down by DMO providers and PPO/Indemnity providers.

42. Describe your reimbursement / payment methods for the following types of services:

DMO

Service Capitation Discounted Full Charges Other
Charges

Restorative

Endodontics

Preventive

Periodontics

Prosthodontics —
Removable

Prosthodontics — Fixed

Extractions

Oral Surgery

General Services (office
visits after scheduled hours,
drug injection, emergency
and routine prescriptions,
TMJ appliance)

RFP 12-005V
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43.
44,
45.
46.

47.

48.

49.

50.

5l

52.

53.

ATTACHMENT Al
Dental Questionnaire

PPO/Indemnity

Service Capitation Discounted Full Charges Other
Charges

Restorative

Endodontics

Preventive

Periodontics

Prosthodontics —
Removable

Prosthodontics — Fixed

Extractions

Oral Surgery

General Services (office
visits after scheduled hours,
drug injection, emergency
and routine prescriptions,
TMJ appliance)

If you capitate, describe how the individual provider is paid for services.
What percentage of your primary care providers are capitated? Specialty provider?
Do you require professional liability insurance? If yes, what are the per occurrence limits?

List the specific functions of the member services department (for example, assists members in choosing provider,
answers members’ questions about claims, receives and responds to members’ complaints about providers, etc.).

What percentage of your member services representatives are bilingual? List the language capabilities available
other than English.

What percentages of your dental care professionals are bilingual? List the language capabilities available other than
English.

What percentages of Orthodontists, Maxillofacial Surgeons, Endodontists, and Periodontists have certification in their
specialty from an accredited program?

Does your organization carry insolvency insurance? Yes _ No
How are treatments (especially orthodontia) initiated prior to January 1, 2012 continued under the network?

Regarding R&C:
e What database do you use for R&C profiles? How often is it updated?
e What percentile is typically used for dental? What are the options?
e Can your system allow certain tolerance ranges to be applied to R&C limits? Describe.

Are you willing to aggressively contract with dentists currently used by SBBC employees, both during implementation
and on an ongoing basis? Yes _ No___

RFP 12-005V
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54.
95.

56.

Dental Questionnaire

ATTACHMENT Al

Can you accept electronic enrollments? Yes _ No __ Paperenrollments? Yes _ No__

Do you have a website that provides provider information and directory information? Yes _ No___ Ifyes,
describe your website capabilities and your website address.

Does your company have the ability to offer any of the following benefits. If yes, complete the below table for each
benefit, the benefit coverage and if there would be any cost impact to the proposed rates.

Type of Benefit

Description of Coverage

Rate Impact and Cost

Implants

Wavier of Diagnostic and Preventive

Treatment Cost Calculator

Benefit Carryover from unused
annual maximum

Lifetime Deductible Maximum

Teeth Whitening

Periodontal Testing

Types of Braces (such as Invisalign)

Other

RFP 12-005V
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57.

Dental Questionnaire

ATTACHMENT Al

In the chart below, provide information regarding contracted rates and employee cost sharing for SBBC. (Assuming
zip code 330 and 333)

ADA Code

Description

PPO Allowable

DMO Employee
Copay

Periodic Oral Evaluation

Radiographs — 2 films

Radiographs — 4 films

Adult Prophylaxis

Child Prophylaxis

Amalgam - 1 Surface

Amalgam - 2 Surface

Amalgam - 3 Surface

Composite Resin

Porcelain with Gold Crown

Porcelain with Non-precious
Metal Crown

Porcelain with Semiprecious
Metal Crown

Crown Gold Full Case

3 Root Canal Therapy

Osseous Surgery per
Quadrant

Periodontal Scaling

Fixed Bridge/Porcelain Gold
Crown

Fixed Bridge/Porcelain
Semiprecious Crown

Extraction, Complete Bony
Impaction

Orthodontic: Global Rate for
Normal Adolescent Case

58.

59

60.

What standard reports are available?

Are there additional costs associated with any of these reports? Yes __ No ___ Id yes, what is the cost?

How frequently are these reports available? __ Monthly,  Quarterly, _ Simi-Annually,

a sample of these reports

RFP 12-005V
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ATTACHMENT A2
Vision Questionnaire

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment A2 is also available as a
separate downloadable document in a useable Microsoft
Word format.



10.
11.
12.

13.

14.

ATTACHMENT A2
Vision Questionnaire

How long has your organization been providing vision care services? Use the chart below:

National

Regional

Broward, Miami-Dade, Palm
Beach Counties

How many lives do your currently cover? How many employers? Use the chart below:

Number of Employees | Number of Employers

National

State of Florida

Broward, Miami-Dade, Palm
Beach Counties

Does proposal match the current benefits without modification? Yes __ No ___If yes, provide all deviations in
Attachment C2.

Provide the name, address and telephone number of the office that will service to SBBC. Also provide the name
the person who will have overall responsibility for this account.

Describe the enrollment assistance that you will provide to SBBC during Open Enrollment. Include samples of
materials that would be included in the enroliment package.

How are updated provider directories made available to participants? Describe alternative means for plan
members to obtain information on network provider (i.e., the Internet, an automated voice response system, etc).

Are patients subject to any ordering limitations (frequency or selection of eye wear)? Yes _ No __If yes,
provide limitations in Attachment C2.

Can a member receive an exam from one provider and materials (frames, lens or contacts) from another provider?
Yes No

How would you plan handle a situation where a patient orders additional materials or services that are not
covered?

Indicate how glasses and contact lenses may be obtained; __in office, by phone, __ or by mail.
What is the turnaround time (number of days) after an order for glasses and contact lenses has been ordered?

Do you have a centralized distribution facility? Yes _ No ___If yes, where is the facility located?

If the vision care provider has a facility located in their office, can they fill the prescription for the glasses / contact
lenses? Yes  No_

At what frequency, and under what conditions, can an employee change providers?

RFP 12-005V
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Vision Questionnaire

ATTACHMENT A2

15. What is the current number of participating providers? Indicate by Optometrist, Ophthalmologist, and Dispensing
Facility in Broward, Miami/Dade, and Palm Beach County. Use the chart below.

County | Number Percent Of Percent Number of Number of Number [I)\lil;mebnesrir?f
of Independent | of Chain | Optometrists | Ophthalmologists of pensing
: i , . Facilities
Locations | Providers | Providers Opticians
Broward
Miami-
Dade
Palm
Beach

16. Provide a breakdown of number of providers by independent practitioners and/or chain stores in Broward, Miami-
Dade, and Palm Beach Counties. Use the chart below.

County Number of Independent | Number of Chain Stores
Providers
Broward
Miami-Dade
Palm Beach

17. What percentage of your participating Ophthalmologists are Board-certified or Board-eligible?

18. Describe how you would handle a situation where a provider refuses to give agreed upon discounts to the member.

19. Describe your customer satisfaction guarantee (i.e., materials, warrantee programs, etc.).

20. Provide references for your three (3) largest clients, by enroliment, for South Florida (Broward, Miami-Dade, and
Palm Beach Counties) using the following format:

21.

Employer Name Number of Date Services Contact Address Phone
Employees Commenced Person Number
1.
2.
3.

Provide references for your three (3) largest clients. largest clients, by enrollment, for South Florida (Broward,
Miami-Dade, and Palm Beach Counties) using the following format:

RFP 12-005V
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22.

23.

24.

25.

26.

27.

28.
29.

ATTACHMENT A2
Vision Questionnaire

Employer Name | Number of | Date Services | Reasonfor | Contact Address Phone
Employees | Terminated | Termination | Person Number

1.

2.

3.

Describe the components of a regular eye examination and a comprehensive eye examination by your network
providers. Is there a cost difference in the exam? Yes No

Does this exam vary for eyeglasses users verses contact lens users? Yes No If yes, explain the
difference.

If you offer a materials mail order program, what is your performance standard for turnaround time? What is your
average turnaround time? Do you offer overnight delivery service? Yes __ No ___If yes, at what additional cost?

Describe how an employee accesses care from initial contact with your plan to making an appointment with a
provider.

Describe any benefit pre-certification or vouchers that members would be required to obtain before benefits are
provided.

Provide a current 2011 directory of your network providers, by location, including address and zip code, for the
entire state of Florida.

Complete the following GeoAccess summary for SBBC employees. The description of the census file layout is
included in Attachment D. Your study should include a summary report for each of the items listed below. Each
summary should indicate the total number and percentage of employees with access by zip code and by county.
Please include GeoAccess Reports.

a. Number and percentage of employees with two Optometrists within 10 miles of the employees zip code.

b. Number and percentage of employees with two Ophthalmologists within 10 miles of the employees zip
code.

c. Number and percentage of employees with two dispensing facilities / opticians within 10 miles of the
employees zip code.

County Number of Eligible | % of Employees with | % of Employees with 2 % of Employees
Employees 2 Optometrists within Ophthalmologists with 2
10 miles within 10 miles Facilities/Opticians
within 10 miles
Broward
Miami-Dade
Palm Beach

Describe how providers are added to your network along with any ongoing requirements.

Describe your methods for determining the need for additional providers.

RFP 12-005V
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30.
31.
32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

ATTACHMENT A2
Vision Questionnaire

Describe how providers are compensated and describe the terms of compensation.
Describe your internal audit procedures to safeguard fraud or billing irregularities.

What standard reports are available? Are there additional costs associated with any of these reports?
Yes ___ No___ How frequently are these reports available? __ daily, _ weekly, _ monthly,
___semi-annually, ___annually.

Can you accept eligibility information electronically and/or magnetic tape?

Describe, in detail, the claim processing and payment systems that your company will use for the vision plan.

List the functions your claim system automatically performs.
Identify the office from which the account will be handled for claim processing and payment.

What are your claim processing standards for turnaround time, procedural accuracy and financial accuracy?
What are your actual results for 2009 and 2010?

Describe the structure and staffing of your customer service office, including the number of customer services
representatives and educational background/training.

What information is available to employees via a voice response unit?

Are you willing to add providers specifically requested by SBBC? Yes _ No

How do you measure and monitor member / patient satisfaction? What were the results of your latest survey?
What would you anticipate your role and SBBC's role being in the implementation process?

What is the background, training, education and experience of the account executive and service representative
assigned to SBBC? Please provide brief resumes for these individuals.

What other customers do the account executive and service representative assigned to SBBC serve?

What is your average wait time to speak with a live customer service representative?

2009 2010 2011(YTD)

Average Time to Answer

Call Abandonment Rate

Can you provide an improved LASIK benefit? Yes _ No ___If yes, describe the benefits in detail.
Can you provide true copays for all levels of service? Yes  No
If true copays are not provided, how are potential additional costs communicated to the employees?

RFP 12-005V
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49.

50.

51.

Vision Questionnaire

How are employees protected against overcharges by providers?

How are costs established for frames and lenses?

ATTACHMENT A2

Complete the following table outlining your wholesale pricing and member copays for the following items and

include types of lenses in each level.

Options Price List

Lenses

Wholesale Price

Retail Price

Member Copay

Level One Progressive

Level Two Progressive

Level Three Progressive

Level Four Progressive

Transitions / Sunsensor /
Colomatic

Anti-Reflection Standard

Anti-Reflection Premium

Standard Scratch

Scratch Premium

Ultra Violet Coating

Hi-Index Lens Styles

Non-Aspheric Design

Hi-Index Lens Styles

Hi-Index 1.53-1.59

Hi-Index 1.60-1.66

Trivex / Trilogy

Aspheric Design

Regular Plastic

Polycarbonate

Mid-Index Plastic

Hi-Index 1.60-1.66

Hi-Index 1.67

Polarized Styles

Polaroid Plastic

Polaroid Hi-Index

Polaroid Polycarbonate

RFP 12-005V
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ATTACHMENT B
Financial Response Forms

B1 - Dental Financial Response Forms
B2 - Vision Financial Response Forms

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment B is also available as a
separate downloadable document in a useable Microsoft
Word format.



ATTACHMENT B1
Financial Response Forms

B1 - Dental Financial Response Forms

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment B1 is also available as a
separate downloadable document in a useable Microsoft
Word format.



ATTACHMENT B1
Dental Financial Response Forms

Basic Prepaid Product
Monthly Premium Rates — Basic Prepaid Product

Indicate below the proposed total monthly premium for providing the Basic Prepaid product:

Matched Benefits

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Basic DMO Plan 2012 | 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse

Alternative Benefits — The Proposer may provide one alternative plan design. The Committee may choose not to
evaluate/consider the alternative plan design. If the Proposer submits more than one additional plan, only the first
plan contained in sequential order will be considered.

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Basic DMO Plan 2012 | 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse
Are the above rates guaranteed for 36 months? Yes ~~ No

If rates are not guaranteed for 36 months, what time-frame are the proposed rates guaranteed for?

Is your company willing to provide rate caps/guarantees for additional years? Yes _ No ___If yes, what are the
guarantees/caps?

List and describe all assumptions and/or qualifications including commission break down used in developing your
proposed premiums including your retention.

Is there a difference in the stated premium rates for sole carrier versus dual carrier? Yes _ No ___ Ifyes,
provide both sole carrier and dual carrier rates in the above tables.

Identify any cost impacts for the following benefits:

Type of Benefit Description of Coverage Rate Impact and Cost

Implants

Wavier of Diagnostic and Preventive

Treatment Cost Calculator

Benefit Carryover from unused annual maximum

Lifetime Deductible Maximum

Teeth Whitening

Periodontal Testing

Types of Braces (such as Invisalign)

Other

RFP 12-005V
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ATTACHMENT B1
Dental Financial Response Forms

Enhanced Prepaid Product
Monthly Premium Rates — Enhanced Prepaid Product

Indicate below the proposed total monthly premium for providing the Enhanced Prepaid product:

Matched Benefits

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Enhanced DMO Plan 2012 | 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse

Alternative Benefits — The Proposer may provide one alternative plan design. The Committee may choose not to
evaluate/consider the alternative plan design. If the Proposer submits more than one additional plan, only the first
plan contained in sequential order will be considered.

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Enhanced DMO Plan 2012 | 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse
1) Are the above rates guaranteed for 36 months? Yes No

2) If rates are not guaranteed for 36 months, what time-frame are the proposed rates guaranteed for?

3)

4)

Is your company willing to provide rate caps/guarantees for additional years? Yes _ No ___Ifyes, what are the
guarantees/caps?

List and describe all assumptions and/or qualifications including commission break down used in developing your
proposed premiums including your retention.

Is there a difference in the stated premium rates for sole carrier versus dual carrier? Yes _ No __ Ifyes,
provide both sole carrier and dual carrier rates in the above tables.

Identify any cost impacts for the following benefits:

Type of Benefit Description of Coverage Rate Impact and Cost

Implants

Wavier of Diagnostic and Preventive

Treatment Cost Calculator

Benefit Carryover from unused annual maximum

Lifetime Deductible Maximum

Teeth Whitening

Periodontal Testing

Types of Braces (such as Invisalign)

Other
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Dental Financial Response Forms

Basic PPO / Indemnity Product

ATTACHMENT B1

Monthly Premium Rates — PPO/Indemnity Prepaid Product

Indicate below the proposed total monthly premium for providing the PPO/Indemnity Prepaid product:

Matched Benefits

Sole Carrier Rate Guarantee

Dual Carrier Rate Guarantee

Basic PPO / Indemnity Plan

2012

2013

2014 2012

2013 2014

Employee Only

Employee + 1

Employee + Two or More

Dual Spouse

Alternative Benefits — The Proposer may provide one alternative plan design. The Committee may choose not to
evaluate/consider the alternative plan design. If the Proposer submits more than one additional plan, only the first
plan contained in sequential order will be considered.

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Basic PPO / Indemnity Plan | 2012 | 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse
1) Are the above rates guaranteed for 36 months? Yes No

2) If rates are not guaranteed for 36 months, what time-frame are the proposed rates guaranteed for?

3) Is your company willing to provide rate caps/guarantees for additional years? Yes _ No ___If yes, what are the

guarantees/caps?

4) List and describe all assumptions and/or qualifications including commission break down used in developing your
proposed premiums including your retention.

5) Is there a difference in the stated premium rates for sole carrier versus dual carrier? Yes _ No ___ Ifyes,
provide both sole carrier and dual carrier rates in the above tables.

6) Identify any cost impacts for the following benefits:

Type of Benefit

Description of Coverage

Rate Impact and Cost

Implants

Wavier of Diagnostic and Preventive

Treatment Cost Calculator

Benefit Carryover from unused annual maximum

Lifetime Deductible Maximum

Teeth Whitening

Periodontal Testing

Types of Braces (such as Invisalign)

Other
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ATTACHMENT B1
Dental Financial Response Forms

Enhanced PPO / Indemnity Product
Monthly Premium Rates — PPO/Indemnity Prepaid Product
Indicate below the proposed total monthly premium for providing the PPO/Indemnity Prepaid product:

Matched Benefits

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Enhanced PPO / Indemnity Plan | 2012 | 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse

Alternative Benefits — The Proposer may provide one alternative plan design. The Committee may choose not to
evaluate/consider the alternative plan design. If the Proposer submits more than one additional plan, only the first
plan contained in sequential order will be considered.

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Enhanced PPO / Indemnity Plan | 2012 | 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse
1) Are the above rates guaranteed for 36 months? Yes No

2) If rates are not guaranteed for 36 months, what time-frame are the proposed rates guaranteed for?

3) Is your company willing to provide rate caps/guarantees for additional years? Yes _ No ___If yes, what are the
guarantees/caps?

4) List and describe all assumptions and/or qualifications including commission break down used in developing your
proposed premiums including your retention.

5) Is there a difference in the stated premium rates for sole carrier versus dual carrier? Yes _ No ___ Ifyes,
provide both sole carrier and dual carrier rates in the above tables.

6) Identify any cost impacts for the following benefits:

Type of Benefit Description of Coverage | Rate Impact and Cost

Implants

Wavier of Diagnostic and Preventive

Treatment Cost Calculator

Benefit Carryover from unused annual maximum

Lifetime Deductible Maximum

Teeth Whitening

Periodontal Testing

Types of Braces (such as Invisalign)

Other
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ATTACHMENT B2
Financial Response Forms

B2 - Vision Financial Response Forms

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment B2 is also available as a
separate downloadable document in a useable Microsoft
Word format.



ATTACHMENT B2
Vision Financial Response Forms

Basic Vision Plan
Monthly Premium Rates - Basic Vision Plan
Indicate below the proposed total monthly premium for providing the Basic Vision plans:

Matched Benefits

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Basic Vision Plan 2012 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse

Alternative Benefits — The Proposer may provide one alternative plan design. The Committee may choose not to
evaluate/consider the alternative plan design. If the Proposer submits more than one additional plan, only the first
plan contained in sequential order will be considered.

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Basic Vision Plan 2012 | 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse
1) Are the above rates guaranteed for 36 months? Yes No

2) If rates are not guaranteed for 36 months, what time-frame are the proposed rates guaranteed for?

3) Is your company willing to provide rate caps/guarantees for additional years? Yes _ No ___If yes, what are the
guarantees/caps?

4) List and describe all assumptions and/or qualifications including commission break down used in developing your
proposed premiums including your retention.

5) Is there a difference in the stated premium rates for sole carrier versus dual carrier? Yes _ No ___ Ifyes,
provide both sole carrier and dual carrier rates in the above tables.
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ATTACHMENT B2
Vision Financial Response Forms

Enhanced Vision Plan
Monthly Premium Rates — Enhanced Vision Plan
Indicate below the proposed total monthly premium for providing the Enhanced Vision plans:

Matched Benefits

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Enhanced Vision Plan 2012 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse

Alternative Benefits — The Proposer may provide one alternative plan design. The Committee may choose not to
evaluate/consider the alternative plan design. If the Proposer submits more than one additional plan, only the first
plan contained in sequential order will be considered.

Sole Carrier Rate Guarantee Dual Carrier Rate Guarantee
Enhanced Vision Plan 2012 | 2013 2014 2012 2013 2014
Employee Only
Employee + 1
Employee + Two or More
Dual Spouse
1) Are the above rates guaranteed for 36 months? Yes No

2) If rates are not guaranteed for 36 months, what time-frame are the proposed rates guaranteed for?

3) Is your company willing to provide rate caps/guarantees for additional years? Yes _ No ___If yes, what are the
guarantees/caps?

4) List and describe all assumptions and/or qualifications including commission break down used in developing your
proposed premiums including your retention.

5) Is there a difference in the stated premium rates for sole carrier versus dual carrier? Yes _ No ___ Ifyes,
provide both sole carrier and dual carrier rates in the above tables.
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ATTACHMENT C
Plan Designs

C1 - Dental Plan Designs
C2 - Vision Plan Designs

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Excel format.

For your convenience, Attachment C1 is ONLY available as
a separate downloadable document in a useable Microsoft
Excel format.



ATTACHMENT C1
Plan Designs

C1 - Dental Plan Designs

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Excel format.

For your convenience, Attachment C1 is ONLY available as
a separate downloadable document in a useable Microsoft
Excel format.



ATTACHMENT C1
Plan Designs

C1 - Dental Plan Designs — Basic DHMO Plan

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Excel format.

For your convenience, Attachment C1 is ONLY available as
a separate downloadable document in a useable Microsoft
Excel format.



ATTACHMENT C1
Plan Designs

C1 - Dental Plan Designs — Enhanced DHMO
Plan

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Excel format.

For your convenience, Attachment C1 is ONLY available as
a separate downloadable document in a useable Microsoft
Excel format.



ATTACHMENT C1
Plan Designs

C1 - Dental Plan Designs — Basic PPO Plan

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Excel format.

For your convenience, Attachment C1 is ONLY available as
a separate downloadable document in a useable Microsoft
Excel format.



ATTACHMENT C1
Plan Designs

C1 - Dental Plan Designs — Enhanced PPO Plan

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Excel format.

For your convenience, Attachment C1 is ONLY available as
a separate downloadable document in a useable Microsoft
Excel format.



ATTACHMENT C2
Plan Designs

C2 - Vision Plan Designs

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment C2 is also available as a
separate downloadable document in a useable Microsoft
Word format.



ATTACHMENT C2
BASIC PLAN DESIGN — Matched Plan

Benefits Current Basic Plan Deviations from Basic Plan

In Network (After Co- | Out Network (After Co-

payments) payments)
Copayments $4 exam co-payment / $10 materials copayment
Exam (every 12 months) Paid in full | Covered up to $30
Lenses (every 12 months)
Single vision Paid in full Covered up to $20
Bifocal Paid in full Covered up to $40
Trifocal Paid in full Covered up to $60
Lenticular Paid in full Covered up to $100
Progressive The following 4 Covered up to $78

progressive lenses will
be covered in full
(Younger Image,
Navigator, Super No-
line, and Fairvue)
Any others extra charge
Contact Lenses (every 12 months)

Elective Contact Lenses | $85 allowance for exam | $85 allowance for exam

+ lenses +lenses
Medically Necessary Paid in full $150
Contacts
Frame (every 12 months) Covered up to $28 Covered up to $45 retalil
wholesale allowance
Discounts e 20% discount on Discounts do not apply
second pair of
glasses
e 15% discount on
professional

services fees for
elective contact
lenses (exam,
fittings)

e $75 allowance with
discounts received
in-network

Other Additional Benefits

Refer to Attachment H for full details of benefits.

Notes:

1. The contact lens allowance replaces all other benefits for the year. You can select either the contact lens allowance
or other covered services (exam and glasses), but not both.

2. These extras are available for 12 months after the covered eye exam from the VisionCare Plan network doctor who
performs the initial exam.
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ENHANCED PLAN DESIGN - Matched Plan

ATTACHMENT C2

lenses will be covered in full
(Younger Image, Navigator,
Super No-line, and Fairvue)
Any others extra charge

Benefits Current Enhanced Plan Deviations from Basic Plan
In Network (After Co- Out Network (After Co-
payments) payments)
Copayments $4 exam co-payment / $10 materials copayment
Exam (every 12 months) Paid in full | Covered up to $30
Lenses (every 12 months)
Single vision Paid in full Covered up to $25
Bifocal Paid in full Covered up to $40
Trifocal Paid in full Covered up to $60
Lenticular Paid in full Covered up to $100
Progressive The following 4 progressive | Covered up to $78

Contact Lenses (every 12 mont

hs)

Elective Contact Lenses

$120 allowance for exam +
lenses

$120 allowance for exam
+lenses

wholesale allowance

Medically Necessary Paid in full $150 allowance for exam
Contacts + lenses
Frame (every 12 months) Covered up to $45 Covered up to $45 retalil

Discounts

Flat dollar allowance /
copay or fixed fee
e 20% discount on
second pair of glasses
e 20% discount on all
other services

Discounts do not apply

Other Additional Benefits

Refer to Attachment H for full details of benefits.

Notes:

1. The contact lens allowance replaces all other benefits for the year. You can select either the contact lens allowance
or other covered services (exam and glasses), but not both.
2 These extras are available for 12 months after the covered eye exam from the Vision Care Plan network doctor who

performs the initial exam.
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ATTACHMENT D

Census Data
(Includes Active Employees and Retirees)

For your convenience, Attachment D is ONLY available as a
separate downloadable document in a useable Microsoft
Excel format.



ATTACHMENT E

Dental Claims Experience

For your convenience, Attachment E is ONLY available as a
separate downloadable document in a PDF version.



ATTACHMENT F

Vision Claims Experience

For your convenience, Attachment F is ONLY available as a
separate downloadable document in a PDF version.



ATTACHMENT G

G1 - Dental Certificate of Insurance
G2 - Dental Current SBBC Agreements

For your convenience, the Certificates of Insurance (G1) are
ONLY available through the following website:
http://www.broward.k12.fl.us/benefits
Click on Dental book and then click on the “Certificates of
Coverage”



http://www.broward.k12.fl.us/benefits�

ATTACHMENT H

H1 - Vision Certificate of Insurance
H2 — Vision Current SBBC Agreements

For your convenience, the Certificates of Insurance (H1) are
ONLY available through the following website:
http://www.broward.k12.fl.us/benefits
Click on Vision book and then click on the “Certificates of
Coverage”



http://www.broward.k12.fl.us/benefits�

ATTACHMENT |

Dental Performance Standards / Guarantees

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment | is also available as a
separate downloadable document in a useable Microsoft
Word format.



Dental Performance Standards / Guarantees

ATTACHMENT |

Performance Guarantee

Amount of
Liquidated
Damages

Deviations

Implementation and Annual Measurements

Both at implementation and annually within three (3) weeks following the date SBBC
mails enrollment data to the vendor, ID cards must be delivered to the member’'s home
address. An additional four (4) calendar days will be added for total mailing time.

$25 per card for each
day beyond three (3)
weeks following the
date enrollment data
is mailed by SBBC

(plus four calendar
days for mail).
Complete provider directories shall be delivered to SBBC or its designee as directed, $1,000
within sixty (60) calendar days of the Benefits Department request for open enroliment.
Brochures/descriptive literature must be delivered to SBBC, or to its designee, as $250 for each day

directed, in final form, within sixty (60) calendar days prior to open enrollment.
Additional materials to be provided within thirty (30) calendar days of the Benefits
Department request.

beyond outlined.

Claim Timeliness

The employees of SBBC must have their dental claims processed within 30 calendar
days. (Monthly)

$50 per occurrence

Claim Inquiries/Complaints

All claims, written claim inquiries or complaints, and other contacts with the vendor by

$50 per item for each

the Benefits Department, the Payroll Deduction Unit, or SBBC employees and their day beyond as
covered dependents must have a written response within ten (10) calendar days of outlined.
receipt by the vendor.

Telephone Responsiveness
Average response time of 30 second or better. (Monthly) $500/Month
Abandonment rate of 5% or less. (Monthly) $500/Month

The employees of SBBC must have their telephone calls returned within twenty-four
hours from receipt

$50 per occurrence.

Network / Administration

The employees of SBBC must be seen by a dentist within 24 hours for urgent care.

$250 per occurrence.

The employees of SBBC must be seen by a dentist within 30 calendar days for routine
and preventive care.

$50 per occurrence.

The employees of SBBC must be seen by a dentist within 72 hours for dental care due
to illness, injury, or accident which is not of an emergency nature.

$50 per occurrence.

General Dentist access will not drop below 85% using the access standard or 2 dentists
within 5 miles.

$150 per day for each
day not in compliance
with this standard

RFP 12-005V
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ATTACHMENT |

Amount of Deviations
Liquidated
Performance Guarantee Damages
Proposer must agree that significant provider attrition during the course of this contract 1/10 of 1 percent of

will constitute grounds for termination of this contract at the sole option of the School
Board. Should the total number of voluntary and involuntary terminations by providers
listed in the Provider Directory submitted with the Proposal exceed 20 percent of the
total number of providers listed in that directory, the School Board, at its option, may
terminate this contract with 60 days notice to the Awardee.

annual premium for
every percentage of
provider turnover
exceeding ten
percent annually.

Administration

Additions to, deletions from and changes to the provider directories shall be furnished to
the Benefits Department monthly.

$250 for each day
beyond as outlined

Any time an SBBC employee or covered dependent receives a letter from a provider

$50 per item for each

threatening legal action, referral to a collection agency, or other negative action which day beyond as

could jeopardize the employee or dependent’s credit standing because of the vendor’s outlined

delay or failure in paying claims, the vendor shall respond, in writing, directly to the letter

writer, employee or covered dependent, and SBBC with an explanation of the claim

status within five (5) calendar days of receipt of notification by the vendor.

The M/WBE's office will require a 30-day written notice for substitution of an M/WBE $100 per calendar

vendor. day for the first 30

days and $1,000 per

calendar day

thereafter until

notifications received.

Proposer agrees to liquidated damages for employee satisfaction ratings below 85% .

$1,500 for each
percentage point
below 85%,
maximum annual
penalty $7,500

Performance penalties will be capped at 2% of annual premium.
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ATTACHMENT J

Vision Performance Standards / Guarantees

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment J is also available as a
separate downloadable document in a useable Microsoft
Word format.



Vision Performance Standards / Guarantees

ATTACHMENT J

Performance Guarantees Amount of Liquidated Deviations
Damages
If ID are necessary - Both at implementation and annually within $25 per card for each day

three (3) weeks following the date SBBC mails enrollment data
to the vendor, ID cards must be delivered to the member’s home
address. An additional four (4) calendar days will be added for
total mailing time.

beyond three (3) weeks
following the date enrollment
data is mailed by SBBC (plus
four calendar days for mail).

Monthly call abandonment rate not more the 3% while
waiting for customer service representative.

$500 per occurrence

Monthly call pickup rate: 95% of calls answered within 30
seconds (incoming calls).

$500 per occurrence

Monthly call pickup rate: 95% of calls answered within five
minutes while waiting for customer service representative.

$500 per occurrence

Claims must be processed within 30 days.

$500 per occurrence

Brochures/descriptive literature must be delivered to
SBBC, or to its designees as directed, in final form within
60 calendar days prior to open enrollment. Additional
materials must be provided within 30 calendar days of a
request by the Benefits staff.

$500 per day

Complete provider directories shall be delivered to SBBC,
or to its designees as directed, in final form within 60
calendar days prior to open enrollment.  Additional
directories must be provided within 30 calendar days of a
request by the Benefits staff.

$500 per day

Additions to, deletions from and changes to the Provider
Directories must be furnished to the Benefits staff monthly.

$500 per occurrence

The M/WBE's office will require a 30-day written notice for
substitution of an M/WBE vendor.

$100 per calendar day for
the first 30 days and
$1,000 per calendar day
thereafter until notification
is received.

All written inquiries or complaints by Benefits staff or plan
participants must have a written response from the
Awardee within 30 calendar days.

$500 per occurrence




ATTACHMENT J
Vision Performance Standards / Guarantees (Continued)

Performance Guarantees Amount of Liquidated Deviations
Damages

Any letters sent to plan participants by vision care $500 per occurrence
providers threatening legal action, referral to a collection
agency or other negative action must be responded to
directly by the Awardee within five calendar days of receipt
of such correspondence by the Awardee.

The employees of SBBC must have their telephone calls $250 per occurrence
returned within 24 hours from receipt.
Office visit co-payments are all inclusive. Patients may not $500 per occurrence
be billed for any procedure associated with an eye exam
beyond the applicable co-payment.

Orders placed for materials (glasses, lenses and/or $250 per occurrence
contract) must be received within 3 weeks.

Proposer must agree that significant provider attrition
during the course of this contract will constitute ground for
termination of this contract at the sole option of SBBC.
Should the total number of voluntary and involuntary
terminations by providers listed in the Provider Directory
submitted with this proposal exceed 20% of the total
number of providers listed in that directory, SBBC at its
option, may terminate this contract with 60 days notice to
the Awardee. Additionally, proposer must agree to
performance standards of 1% of in force premium for every
percentage of provide turnover exceeding 10% annually.

* Maximum aggregate penalty will not exceed 10% of annual premium.



ATTACHMENT K

SBBC Enrollment Form



ATTACHMENT K

REHIRE
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
ENROLLMENT AND SALARY REDUCTION AUTHORIZATION FORM
MName Personnel #
Address City State Zip Sex:
Home Phone Social Security # Birth Date

IF YOU ARE ENROLLING DEPENDENTS, YOU MUST COMPLETE SECTION IV. THERE ISA CHARGE FORDEPENDENT COVERAGE.
FLEASE REFER TO THE APFROFRIATE RATE SHEET.

[i=legyle]\Nl§ HEALTH COVERAGE (For details regarding each section, please refer to the back of this form.}

VISTA HEALTH PLANS

Low HMO Plan Emp. Only 0 Emp.+1 Dep. 0 +Family [ | Consumer Driven  Emp. Only [0 Emp.+l Dep. [0 +Family O

High HMO Plan  Emp. Onty 00  Emp.+1 Dep. [0 +Family [ | PPO Plan Emp. Only [0 Emp.+l Dep. [0 +Family O
Opt-Out
| have elected to Opt-Out of the health insurance offered by The School Board of Broward County. | have readthe
Opt-Out information (on the reverse side ofthis form) and have provided the required documentation.
KIDS PLANS
The! ing selection must be pl 4, if enrolling child{ren)in one ofthe KidsPlans. 015458 CRECH{VY APPROPRIATE BOX[ES) AND INDICATE NUWEER DF DEPENDENTS) VOL WHSKH TD ENROLL IN EAGH SELECTION
VISTA KIDS BASIC HMO Py VISTA KIDS ENHANCED HMO
04 D Total # of KIDS Enrolled 221 D Total # of KIDS Enrolled, & 04 D Total # of KIDS Enrolled, 821 D Taotal # of KIDS Enralled
PhysicianProvider # Physician/Provider # L Physician/Pravider # PhysicianProvider #
EislsanlalilIR DENTAL COVERAGE
COMPBENEFITS (Emplovee Excess CostMay Apply) DELTA
DHMO *Ermployes DentistF ety #e DHMO *Employ ee Dentist/Facilty #
BASICT Emp. Only D Emp. +1 Dep.D +Family D BASICT Emp. O"WD Emp. +1 DEP-D +Family D
ENHANCED® Emp. Only [ ] Emp. +1 Dep.[]  +Famity [] ENHARNCED® Emp. Only[] Emp. +1 Dep.[] +Family[]
EEQ
BASIC Emp.OnIyD Emp.+1Dep.D +FaminD 6+ 5600000008 000000000000s00000
ENHANCED Emp. Only D Emp. +1 Dep. D +Family D SAFEGUARD
L R S S S P P O S DHMO *Ermployee DentistF acility #ae
PPO METLIEE! BASICT Emp. OnIyD Emp. +1 Dep.D +FaminD
BASIC Emp. Only D Emp. +1 Dep. D +Family D ENHANCED" Emp. OnIyD Emp. +1 Dep.D +FaminD
ENHANCED Emp. Only Emp. +1 Dep. +Family
D D D *Plaase referto plan networkfor dentistfacility numbers
i={eagle VBl VISION COVERAGE
BASICPLAN b4 ENHANCEDPLAN
Emp. Only [ Emp.+1 Dep. ] + Family [ : Emp. Only Emp.+1 Dep. ] +Family [

TSIl DEPENDENT COVERAGE m Dental | vision

Name of Dependent(s) Sex . -
Last First MI MIF Relationship DoB SSN P v v

[=eanleliAd CAFETERIA PLANENROLLMENT

ELEXIBLE SPENDING ACCOUNTS:

Indicate your Flexible Spending Account selection(s) by entering a dollar amount for each section. WITHHOLDING
1. MEDICAL REIMBURSEMENT ACCOUNT - for employee/dependent(s)
2. DEFPEMDENT CARE REIMBURSEMENT ACCCQUMNT

1.$____ Annually
2 e Annually
LIFEINSURANCE [ 1 Times Core [ 2 Times Core ENHANCED DISABILITY INCOME [ YES

EMPLOYEE SIGNATURE|S REQUIRED TO QUALIFY FOR RECEIPT OF BENEFITS

SALARY OPTION FOR THOSEWHO RECEIVE COLLECTIVELY BARGAINED BOARD CONTRIBUTIONS:

If you do not use the Board contribution in the Cafeteria Plan for plan enhancements, and/or additional plan benefits, it will be included
as additional income, subject to federal withholding and social security taxes. | realize | will receive this amount as taxable compensation.

We estimate your insurance effective date will be: , based on the documentation provided
during the clearance process. However, this date may change based upon your actual start date.

Date: Employee Signature:
(Month, Day, Year)

Revised 11/09
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ATTACHMENT K

SECTION | HEALTH COVERAGE

v IN HEALTH SECTION. Enrollment of dependents (spouse & eligible children) MUST be inthe identical
plan to which the employee is enrolled. EXCEFPTION: Child{ren)may be enrolled in separate plans available for children only. IF ¥YOU ARE ENROLLING
DEPENDENTS, YOUMUST COMPLETE SECTIONIY. THERE IS A CHARGE FOR DEPENDENT COVERAGE.

OPT-0OUT Opticn - |f you choose to apt-out of the medical plans, you must provide proof of other medical coverage. A notarized affidavit is also
required

If you wish to apply for medical insurance at a later date, you may enroll only during an annual enrollment perod determined by the School Board of
Browward County, Florida, if you have a gualifying event or during a "special enrollment perod”

SECTION Il DENTAL COVERAGE

All EMPLOYEES MUST CHECK (') ONE OF THE TEN DENTAL PLANS IN THE DENTAL SECTION. IF YOUARE ENROLLING DEPENDENTS, YOU
MUST COMPLETE SECTION IV, THERE IS A CHARGE FOR DEPENDENT COVERAGE.

VISION COVERAGE

Al EMPLOYEES MUST CHECK {~) ONE OF THE TWO YISION PLANS IN THE VISION SECTION. IF YOU ARE ENROL LING DEPENDENTS, YOU
MUST COMPLETE SECITON IV. THERE IS A CHARGE FOR DEPENDENT COVERAGE.

iaailel IV DEPENDENT COVERAGE

Complete dependent information on front of form. Mote: For all insurance plans, a dependent is defined as
(a) the employee's spouse (except when the spouse is also a permanent employee of the Board with Board-paid coverage).
(b} the employvee's unmamied dependent child{ren) - limitations apply.
(c) childiren) far whom the employee has been appointed legal guardian, stepchild(ren), legally adopted child{ren) provided they reside in the
household and are pimarily dependent an the employes for support. Refer to plan cerificate for further eligibility information.
SECTION ¥V CAFETERIA PLAN ENROLLMENT

Read Employee Benefits Information on the Benefits Web site (www browardschools.comibenefits)
Life and Disability Enhancements rates are automatically calculated based upon cument contract salary.

LIFE INSURANCE
Coverage is not available to those previously declined under this option. By electing this plan, you are certifying that you have not been
previously declined

ACKNOWLEDGMENT OF AUTHORIZATION/BENEFITS DEDUCTIONS

B | have indicated the coverage | want for myself and/or for my dependent(s). | agree the School Board is not responsible for determining eligibility
of dependent(s) coverage or for any change in the status of dependent(s). | understand the obligation of the School Board extends only to making
authorzed payroll withhalding and paying the withheld amounts to the applicable company

| hereby authorize my employer [SBEC) to reduce my monthly gross salary before federal income tax and social security taxes are calculated by any
amount of the election(s) indicated. | further understand that employee excess cost and/or dependent premium withholding for medical, dental and
vision coverage will be on a favorable pre-tax basis under this cafeteria plan arrangement

I UNDERSTAND THAT | CANNOT CHANGE THE AMOUNT OF SALARY REDUCTION OR REVOKE THIS SALARY REDUCTION AGREEMENT
DURING THEPLAN YEAR (CALENDAR) UNLESS THERE IS A CHANGE IN MY FAMILY STATUS AS DEFINED BY IRS RULES.

B | further understand that any amount remaining in my Cafeteria Plan/Flexible Spending account(s) which is not used during the Plan Year cannot be
accumulated and carried forward to the next plan vear. If there is a balance left in these accounts at the end of the Plan Year as per IRS
regulations, that amount will inure to the General Account of the emplayer (SBEC) for the benefit of all plan participants

B | UNDERSTAND IF THE PROPER DEDUCTION{S) ARE NOT TAKEN FROM MY CHECK, IT IS MY RESPONSIBILITY TO NOTIFY THE BENEFITS
DEPARTMENT TO ENSURE COVERAGES. IF | ELECT TO CANCEL DEPENDENT COVERAGE, | MUST DO SO IN WRITING 30 DAYS PRIOR
TO THE CANCELLATION DATE WITH SUPPORTING DOCUMENTATION.

B ANY TIME CONTRACT SALARY IS NOT RECEIVED, IT IS MY RESPONSIBILITY TO CONTACT THE BENEFITS DEPARTMENT TO MAKE
PREMIUM PAYMENT(S).

m The salary reduction amount will continue in effsct until | submit & new Salany Reduction Authorization for a subseguent Plan Year, terminate
employment, take a leave of absence from employment, ar discontinue ar modify my Salary R eduction to the Cafeteria Plan/Flexible Spending
Account in a subsequent Plan Year. | understand and agree that my employer (SBBC) and any contracted administrators, will be held
hamless from any liability resulting from either my participation in the Cafeteria Plan/Flexible Spending Account, or, due to my
failure to sign or accurately complete this enroliment form. | hereby appaoint my employer (SEBC) or employer's designee to serve as
Trustee to receive dividends, premiums, refunds, rate reductions or any other funds that might be returned from the benefit plans. These funds
will be used in the best interest of the employees for the purpose of reducing future premiums and improving benefits on behalf of employses in
accordance with Section 627 569 Florda Statutes, as amended

Please visit the Benefits Department’s Website
for additional informaticn on the plans
offered to School Board employees

www.browardschools.com/benefits

The Benefits Department is located at:

7770 W. Oakland Park Boulevard
Sunrise, Florida 33351

Telephone:  754-321-3100
Facsimile: 754-321-3280

Revised 1109
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ATTACHMENT L

Sample SBBC Agreement



ATTACHMENT L
AGREEMENT

THIS AGREEMENT is made and entered into as of this day of , 20__, by and between

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC”),
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

INSERT NAME OF OTHER PARTY
(hereinafter referred to as “[insert a short name here]’),
whose principal place of business is
[insert their address here].

WHEREAS, [insert information in this portion of the document to explain the purposes and objectives for which the
parties are entering into an agreement]; and

WHEREAS, [you may use as many of these recitals or “whereas clauses” as necessary to express the parties’
purposes and objectives].

NOW, THEREFORE, in consideration of the premises and of the mutual covenants contained herein and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties hereby agree as
follows:

ARTICLE 1 - RECITALS

1.01 Recitals. The Parties agree that the foregoing recitals are true and correct and that such recitals are
incorporated herein by reference.

ARTICLE 2 — SPECIAL CONDITIONS

2.01 Term of Agreement. The term of this Agreement shall commence on and conclude on
, 20

2.02 [Select a Descriptive Title]. ~ [Use sections such as 2.01 to specify the duties, responsibilities and
obligations each party is to have under the Agreement].

2.03 [Select a Descriptive Title].  [You may use as many of these sections as needed to express the
parties’ duties, responsibilities and obligations].

RFP 12-005V
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ATTACHMENT L
ARTICLE 2 - SPECIAL CONDITIONS (Continued)

2.04 Indemnification.

A. By SBBC: SBBC agrees to be fully responsible for its acts of negligence or its agent’s acts of
negligence when acting within the scope of their employment and agrees to be liable for any damages resulting from said
negligence. Nothing herein shall be construed as consent by SBBC to be sued by third parties in any matter arising out of
any contract. Nothing herein shall be construed as a waiver by SBBC of any rights or limits to liability under Section 768.28
Florida Statutes.

B. By [Insert Name]: [Insert Name] agrees to indemnify, hold harmless and defend SBBC, its agents,
servants and employees from any and all claims, judgments, costs, and expenses including, but not limited to, reasonable
attorney’s fees, reasonable investigative and discovery costs, court costs and all other sums which SBBC, its agents,
servants and employees may pay or become obligated to pay on account of any, all and every claim or demand, or
assertion of liability, or any claim or action founded thereon, arising or alleged to have arisen out of the products, goods or
services furnished by [Insert Name], its agents, servants or employees; the equipment of [Insert Name], its agents, servants
or employees while such equipment is on premises owned or controlled by SBBC; or the negligence of [Insert Name] or the
negligence of [Insert Name’s] agents when acting within the scope of their employment, whether such claims, judgments,
costs and expenses be for damages, damage to property including SBBC's property, and injury or death of any person
whether employed by [Insert Name], SBBC or otherwise.

2.05 SBBC Photo ldentification Badge.

Background Screening: Awardee agrees to comply with all the requirements of Sections 1012.32 and
1012.465, Florida Statutes, and that Awardee and all its personnel who (1) are to be permitted access to school
grounds when students are present, (2) will have direct contact with students, or (3) have access or control of
school funds will successfully complete the background screening required by the referenced statutes and meet
the standards established by the statutes. Personnel shall include employees, representatives, agents or sub-
contractors performing duties under the contract to SBBC and who meet any or all of the three
requirements identified above. This background screening will be conducted by SBBC in advance of Awardee
or its personnel providing any services. Awardee will bear the cost of acquiring the background screening
required under Section 1012.32, Florida Statutes, and any fee imposed by the Florida Department of Law
Enforcement to maintain the fingerprints provided with respect to Awardee and its personnel. The Parties agree
that the failure of Awardee to perform any of the duties described in this section shall constitute a material
breach of this RFP/BID entitling SBBC to terminate immediately with no further responsibilities or duties to
perform under this Agreement. Awardee agrees to indemnify and hold harmless SBBC, its officers and
employees of any liability in the form of physical or mental injury, death or property damage resulting in
Awardee’s failure to comply with the requirements of this section or Sections 1012.32 and 1012.465, Florida
Statutes.
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ATTACHMENT L

ARTICLE 2 — SPECIAL CONDITIONS (Continued)

2.05 SBBC Photo ldentification Badge (Continued).

SBBC issued identification badges must be worn at all times when on SBBC property and must be
worn where they are visible and easily readable.

L-1 Enrollment Services has been contracted to provide all background and fingerprinting services. All
questions pertaining to fingerprinting, photo identification and background check services must be
directed to the EasyPath Project Coordinator at 754-321-1830 or easypathinfo@L1ID.com. Each
individual, for whom a SBBC photo identification badge is requested, must fill out the forms that
are required, show his/her driver’s license and social security card, and must be fingerprinted. A
background check will be conducted for each badge applicant. SBBC reserves the right to require
additional information, should it be necessary, and to deny the issuance of a badge to an applicant. Any
applicant, who has been denied a badge, is prohibited from entering SBBC property as an employee,
sub-contractor or agent of Awardee. There will be two websites used for services: 1)
http://www.L1Enrollment.com (used for scheduling and registering applicants) and 2) http://sbbc-
easypath.browardschools.com (used for vendors to check the status of applicants and order replacement
badges). The total fee for the SBBC photo identification badge, fingerprinting and a FBI background
check can be found at the following website: www.L1Enrollment.com. Payment options can be made by
electronic check (e-check), Visa, MasterCard or use of an established escrow account code. These fees
are non-refundable and are subject to change without notice. Badges are issued for a one-year
period and must be renewed annually. The renewal date will be one year from date of issuance.
Failure to renew the badge, at that time, will result in the vendor being required to re-apply and
pay the going rate for badging and fingerprinting.

Vendors shall return expired and/or terminated employee badges to the following location: The
School Board of Broward County, Florida, Attn: L-1 Enrollment Services, 600 SE 3™ Avenue,
Fort Lauderdale, Florida 33301.
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ATTACHMENT L

ARTICLE 2 — SPECIAL CONDITIONS (Continued)

2.06  Order of Priority. In the event of a conflict between documents, which are incorporated herein by
reference, the parties agree that the order of priority shall be as follows:
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ATTACHMENT L
ARTICLE 2 - SPECIAL CONDITIONS (Continued)

2.07  INSURANCE REQUIREMENTS (adjust if RFP requirements exceed the values below)

Proof of the following insurance will be furnished by [Insert Name] to SBBC by Certificate of Insurance. Such
certificate must contain a provision for notification to SBBC 30 days in advance of any material change in coverage or
cancellation. SBBC shall be named as an additional insured under the General Liability policy including Products
Liability. Include the Bid/RFP Number on the Certificate.

A. General Liability Insurance with limits of not less than $1,000,000 per occurrence combined single limit for
bodily injury and property damage.

B. Product Liability or Completed Operations Insurance with bodily injury limits of liability of not less than
$1,000,000 per occurrence and $1,000,000 aggregate. .

C. Auto Liability Insurance covering all owned, non-owned and hired vehicles used in connection with this bid,
with bodily injury limits of liability of not less than $1,000,000 per person; and $1,000,000 per occurrence and property
damage limits of not less than $1,000,000.

D. Worker's Compensation in accordance with Florida Statutory limits and Employer’s Liability Insurance.

The insurance policies shall be issued by companies qualified to do business in the State of Florida and
grant The School Board of Broward County, Florida, thirty days of advanced written notice of a cancellation,
expiration or any material change in the specified coverage. The insurance companies must be rated at least A- VI
by AM Best or Aa3 by Moody's Investor Service. All policies must remain in effect during the performance of the
contract.

Prior to the commencement of any work, [Insert Name] must provide SBBC's Supply Management and Logistics
Department with a Certificate of Insurance which is evidence of the above coverage and with SBBC named as an additional
insured.
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ATTACHMENT L

ARTICLE 3 - GENERAL CONDITIONS

3.01 No Waiver of Sovereign Immunity. Nothing herein is intended to serve as a waiver of
sovereign immunity by any agency or political subdivision to which sovereign immunity may be applicable or as to any
rights or limits to liability existing under Section 768.28, Florida Statutes.

3.02 No Third Party Beneficiaries. The parties expressly acknowledge that it is not their intent to create or
confer any rights or obligations in or upon any third person or entity under this Agreement. None of the parties intend to
directly or substantially benefit a third party by this Agreement. The parties agree that there are no third party beneficiaries
to this Agreement and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of the State of Florida to be
sued by third parties in any matter arising out of any contract.

3.03 Non-Discrimination. The parties shall not discriminate against any employee or participant in the
performance of the duties, responsibilities and obligations under this Agreement because of race, age, religion, color,
gender, national origin, marital status, disability or sexual orientation.

3.04  Termination. This Agreement may be canceled with or without cause by SBBC during the term
hereof upon thirty (30) days written notice to the other parties of its desire to terminate this Agreement.

3.05 Records. Each party shall maintain its own respective records and documents associated with this
Agreement in accordance with the records retention requirements applicable to public records. Each party shall be
responsible for compliance with any public documents request served upon it pursuant to Section 119.07, Florida Statutes,
and any resultant award of attorney’s fees for non-compliance with that law.

3.06  Entire Agreement. This document incorporates and includes all prior negotiations, correspondence,
conversations, agreements and understandings applicable to the matters contained herein and the parties agree that there
are no commitments, agreements or understandings concerning the subject matter of this Agreement that are not
contained in this document. Accordingly, the parties agree that no deviation from the terms hereof shall be predicated
upon any prior representations or agreements, whether oral or written.

3.07  Amendments. No modification, amendment, or alteration in the terms or conditions contained
herein shall be effective unless contained in a written document prepared with the same or similar formality as this
Agreement and executed by each party hereto.

3.08 Preparation of Agreement.  The parties acknowledge that they have sought and obtained whatever
competent advice and counsel as was necessary for them to form a full and complete understanding of all rights and
obligations herein and that the preparation of this Agreement has been their joint effort. The language agreed to herein,
expresses their mutual intent and the resulting document shall not, solely as a matter of judicial construction, be construed
more severely against one of the parties than the other.
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ATTACHMENT L

ARTICLE 3 — GENERAL CONDITIONS (Continued)

3.09  Waiver.The parties agree that each requirement, duty and obligation set forth herein is substantial and
important to the formation of this Agreement and, therefore, is a material term hereof. Any party’s failure to enforce any
provision of this Agreement shall not be deemed a waiver of such provision or modification of this Agreement. A waiver of
any breach of a provision of this Agreement shall not be deemed a waiver of any subsequent breach and shall not be
construed to be a modification of the terms of this Agreement.

3.10 Compliance with Laws. Each party shall comply with all applicable federal and state laws, codes,
rules and regulations in performing its duties, responsibilities and obligations pursuant to this Agreement.

311  Governing Law. This Agreement shall be interpreted and construed in accordance with and
governed by the laws of the State of Florida. Any controversies or legal problems arising out of this Agreement and any
action involving the enforcement or interpretation of any rights hereunder shall be submitted to the jurisdiction of the State
courts of the Seventeenth Judicial Circuit of Broward County, Florida.

3.12  Binding Effect. This Agreement shall be binding upon and inure to the benefit of the parties hereto and
their respective successors and assigns.

3.13  Assignment. Neither this Agreement nor any interest herein may be assigned, transferred or
encumbered by any party without the prior written consent of the other party. There shall be no partial assignments of this
Agreement including, without limitation, the partial assignment of any right to receive payments from SBBC.

3.14  Force Majeure. Neither party shall be obligated to perform any duty, requirement or obligation under this
Agreement if such performance is prevented by fire, hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts
of God, strikes, or other labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without unusual expense (“Force
Majeure”). In no event shall a lack of funds on the part of either party be deemed Force Majeure.

3.15 Place of Performance. All obligations of SBBC under the terms of this Agreement are reasonably
susceptible of being performed in Broward County, Florida and shall be payable and performable in Broward County,
Florida.

3.16  Severability. In case any one or more of the provisions contained in this Agreement shall for any reason
be held to be invalid, illegal, unlawful, unenforceable or void in any respect, the invalidity, illegality, unenforceability or
unlawful or void nature of that provision shall not affect any other provision and this Agreement shall be considered as if
such invalid, illegal, unlawful, unenforceable or void provision had never been included herein.
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ATTACHMENT L

ARTICLE 3 — GENERAL CONDITIONS (Continued)

3.17  Notice. When any of the parties desire to give notice to the other, such notice must be in writing,
sent by U.S. Mall, postage prepaid, addressed to the party for whom it is intended at the place last specified; the place for
giving notice shall remain such until it is changed by written notice in compliance with the provisions of this paragraph. For
the present, the Parties designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast Third Avenue
Fort Lauderdale, Florida 33301

With a Copy to:
Name of District Representative
Address
Address
To [Insert Name]:
Name of Other Party
Address
Address
With a Copy to:
Name to be Provided by Other Party
Address
Address
3.18  Captions. The captions, section numbers, article numbers, title and headings appearing in this

Agreement are inserted only as a matter of convenience and in no way define, limit, construe or describe the scope or
intent of such articles or sections of this Agreement, nor in any way effect this Agreement and shall not be construed to
create a conflict with the provisions of this Agreement.

3.19  Authority. Each person signing this Agreement on behalf of either party individually warrants that he
or she has full legal power to execute this Agreement on behalf of the party for whom he or she is signing, and to bind and
obligate such party with respect to all provisions contained in this Agreement.

3.20 Excess Funds. Any party receiving funds paid by SBBC under this Agreement agrees to promptly notify
SBBC of any funds erroneously received from SBBC upon the discovery of such erroneous payment or overpayment. Any
such excess funds shall be refunded to SBBC with interest calculated from the date of the erroneous payment or
overpayment. Interest shall be calculated using the interest rate for judgments under Section 55.03, Florida Statutes,
applicable at the time the erroneous payment or overpayment was made by SBBC.
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ATTACHMENT L

IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement on the date first above

written.
FOR SBBC
(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA
By,
ATTEST: , Chair

Approved as to Form and Legal Content:

JAMES F. NOTTER
Superintendent of Schools

School Board Attorney

[If the other party is a corporation or agency, use this signature page]
FOR [Insert Name Here]

(Corporate Seal)

Name of Corporation or Agency

ATTEST:
By
, Secretary
-Or‘-
Witness
Witness
RFP 12-005V

Sample SBBC Agreement - Page 9 of 10 Pages



ATTACHMENT L

The Following Notarization is Required for Every Agreement Without Regard to
Whether the Party Chose to Use a Secretary’s Attestation or Two (2) Witnesses.

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me this day of

, 20 by of
Name of Person

, on behalf of the corporation/agency.

Name of Corporation or Agency
He/She is personally known to me or produced as identification and did/did not
first take an oath. Type of Identification

My Commission Expires:

Signature — Notary Public

(SEAL) Printed Name of Notary

Notary’s Commission No.
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ATTACHMENT L

[If the other party is an individual person, use this signature page]

FOR [Insert Name Herel:

Witness Signature
Witness Printed Name
STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me by

Insert Name Here
who is personally known to me or who produced as

Type of Identification

identification and who did/did not first take an oath this day of
20 :

My Commission Expires:

Signature — Notary Public

Notary’s Printed Name
(SEAL)

Notary’s Commission No.
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SBBC HIPAA Business Associate Agreement



ATTACHMENT M
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("Agreement") is made and entered into as of this day of , 20
(the "Effective Date"), by and between

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
(hereinafter referred to as “SBBC” or "Covered Entity"),
a body corporate and political subdivision of the State of Florida,
whose principal place of business is
600 Southeast Third Avenue, Fort Lauderdale, Florida 33301

and

INSERT NAME OF OTHER PARTY
(hereinafter referred to as “Business Associate”),
whose principal place of business is
[insert their address here].

WHEREAS, by virtue of the services that Business Associate performs for SBBC, Business Associate is a
“business associate,” as that term is defined at 45 C.F.R. §160.103; and

WHEREAS, SBBC and Business Associate may share Protected Health Information (“PHI") (as defined below) in
the course of their relationship; and

WHEREAS, SBBC and Business Associate understand that they are subject to the requirements governing
business associates, including but not limited to the Privacy Rule and the Security Rule (both defined below) of the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA"), and the Health Information Technology for Economic and
Clinical Health Act of 2009 (“HITECH"), any of which may be amended from time to time or supplemented by new
legislation or guidance (hereinafter collectively referred to as “Business Associate Requirements”); and

WHEREAS, SBBC and Business Associate intend to fully comply with current and future Business Associate
requirements and mutually desire to outline their individual responsibilities with respect to Protected Health Information
("PHI") as mandated by the “Privacy Rule”, the “Security Rule”, and the HITECH Act; and

WHEREAS, SBBC and Business Associate understand and agree that the Business Associate requirements
require SBBC and Business Associate to enter into a Business Associate Agreement which shall govern the use and/or
disclosure of PHI and the security of ePHI.

NOW, THEREFORE, the parties hereto agree as follows:

ARTICLE 1 - RECITALS

1. Definitions. When used in this Agreement and capitalized, the following terms have the following meanings:

(a) “Breach” has the same meaning as that term is defined in §13400 of the HITECH Act and shall include
the unauthorized acquisition, access, use, or disclosure of PHI that compromises the security or
privacy of such information.
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ATTACHMENT M
ARTICLE 1 - RECITALS

(b) "Business Associate" shall mean Business Associate named above and shall include all successors
and assigns, affiliates, subsidiaries, and related companies.

(c) “Designated Record Set” has the same meaning as the term “designated record set” in 45 CFR
§164.501.

(d) “EDI Rule” shall mean the Standards for Electronic Transactions as set forth at 45 CFR Parts 160,
Subpart A and 162, Subpart A and | through R.

(e) "HIPAA" means the Health Insurance Portability and Accountability Act of 1996.
() “HITECH Act” means the Health Information Technology for Economic and Clinical Health Act of 2009.

(9) "Individual" shall have the same meaning as the term "Individual" in 45 C.F.R. 8160.103 and shall
include a person who qualifies as a personal representative in accordance with 45 C.F.R. §164.502(g).

(h) "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information as
set forth at 45 C.F.R. Parts 160 and 164, subparts A and E.

() "Protected Health Information" or "PHI" shall have the same meaning as the term "protected health
information” in 45 C.F.R. 8160.103 (as amended by the HITECH Act) limited to the information created
or received by Business Associate from or on behalf of SBBC.

() "Required by Law" shall have the same meaning as the term "required by law" in 45 C.F.R. §164.103.

(k) "Secretary" shall mean the Secretary of the Department of Health and Human Services or his or her
designee.

(I) “Security Rule” shall mean the Standards for Security of ePHI as set forth at 45 C.F.R. Parts 160 and
164 Subpart C.

(m) “Unsecured PHI” shall mean PHI that is not secured through the use of a technology or methodology
specified by the Secretary in guidance or as otherwise defined in §13402(h) of the HITECH Act.

Terms used but not defined in this Agreement shall have the same meaning as those terms in 45 C.F.R. 8§ 164.103 and
164.501 and the HITECH Act.

ARTICLE 2 — SPECIAL CONDITIONS

2. Obligations and Activities of Business Associate Regarding PHI.

(a) Business Associate agrees to not use or further disclose PHI other than as permitted or required by
this Agreement or as Required by Law.

(b) Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the PHI other
than as provided for by this Agreement.
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ATTACHMENT M

ARTICLE 2 — SPECIAL CONDITIONS

Business Associate agrees to report to SBBC, as soon as reasonably practicable, any use or
disclosure of PHI not provided for by this Agreement.

Business associate shall promptly inform SBBC of a Breach of Unsecured PHI following the first day
on which Business Associate knows of such Breach or following the first day on which Business
Associate should have known of such Breach. In addition, Business Associate shall provide written
notification to SBBC hereunder which notification shall:

a. Be made no later than 60 calendar days after discovery of the Breach, except where a law
enforcement official determines that a notification would impede a criminal investigation or
cause damage to national security;

b. Include the individuals whose Unsecured PHI has been, or is reasonably believed to have
been, the subject of a Breach; and

c. Bein substantially the same form as Exhibit A hereto.

Business Associate agrees to ensure that any agents, including sub-contractors (excluding entities that
are merely conduits), to whom it provides PHI agree to the same restrictions and conditions that apply
to Business Associate with respect to such information.

Business Associate agrees to provide access, at the request of SBBC, and in the time and manner
designated by SBBC, to PHI in a Designated Record Set_that is not also in SBBC's possession, to
SBBC in order for SBBC to meet the requirements under 45 C.F.R. § 164.524.

Business Associate agrees to make any amendment to PHI in a Designated Record Set that SBBC
directs or agrees to pursuant to 45 C.F.R. 8§ 164.526 at the request of SBBC or an Individual in the
time and manner designated by SBBC.

Business Associate agrees to make internal practices, policies, books and records relating to the use
and disclosure of PHI available to SBBC, or at a request of SBBC to the Secretary, in a time and
manner as designated by SBBC or the Secretary, for purposes of the Secretary determining SBBC's
compliance with the Privacy Rule. Business Associate shall immediately notify SBBC upon receipt or
notice of any request by the Secretary to conduct an investigation with respect to PHI received from
SBBC.

Business Associate agrees to document any disclosures of PHI and information related to such
disclosures that are not excepted under 45 C.F.R. § 164.528(a)(1)_as would be reasonably required for
SBBC to respond to a request by an Individual for an accounting of disclosures of PHI in accordance
with 45 C.F.R. § 164.528.

Business Associate agrees to provide to SBBC or an Individual, in a time and manner designated by
SBBC, information collected in accordance with paragraph (h) above, to permit SBBC to respond to a
request by an Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. §
164.528.

Business Associate agrees to use or disclose PHI pursuant to the request of SBBC; provided,
however, that SBBC shall not request Business Associate to use or disclose PHI in any manner that
would not be permissible under the Privacy Rule if done by SBBC.
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ATTACHMENT M
ARTICLE 2 — SPECIAL CONDITIONS

Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to
Business Associate of a use or disclosure of PHI, or a Breach of Unsecured PHI, by Business
Associate in violation of the requirements of this Agreement, the Privacy Rule, the Security Rule, the
HITECH Act or HIPAA generally.

(m) Business Associate shall provide SBBC with a copy of any notice of privacy practices it produces in

accordance with 45 C.F.R. § 164.520, as well as any changes to such notice.

3. Permitted Uses and Disclosures of PHI by “Business Associate”.

(a)

(d)

Except as otherwise limited in this Agreement, Business Associate may use or disclose PHI to perform
functions, activities or services for, or on behalf of, SBBC as previously agreed to by the parties (the
“Service Agreement”) provided that such use or disclosure would not violate the Privacy Rule if done
by SBBC.

Except as otherwise limited in this Agreement, Business Associate may use PHI for the proper
management and administration of Business Associate and to carry out the legal responsibilities of
Business Associate.

Except as otherwise limited in this Agreement, Business Associate may disclose PHI for the proper
management and administration of Business Associate and to carry out the legal responsibilities of
Business Associate if: (i) such disclosure is Required by Law, or (ii) Business Associate obtains
reasonable assurances from the person to whom the information is disclosed that such information will
remain confidential and used or further disclosed only as Required by Law or for the purposes for
which it was disclosed to the person, and the person agrees to notify Business Associate of any
instances of which it is aware that the confidentiality of the information has been breached.

Except as otherwise limited in this Agreement, Business Associate may use PHI to provide Data
Aggregation services to SBBC as permitted by 42 C.F.R. § 164.504(e)(2)(i)(B).

4. Obligations of SBBC Regarding PHI.

(a)

(b)

SBBC shall provide Business Associate with the notice of privacy practices that SBBC produces in
accordance with 45 C.F.R. § 164.520, as well as any changes to such notice.

SBBC shall provide Business Associate with any changes in, or revocation of, authorization by an
Individual to use or disclose PHI, if such changes affect Business Associate permitted or required uses
and disclosures.

SBBC shall notify Business Associate of any restriction to the use or disclosure of PHI that SBBC has
agreed to in accordance with 45 C.F.R. § 164.522.

SBBC and its representatives shall be entitled with ten (10) business days prior written notice to
Business Associate to audit Business Associate from time-to-time to verify Business Associate
compliance with the terms of this Agreement. SBBC shall be entitled and enabled to inspect the
records and other information relevant to Business Associate compliance with the terms of this
Agreement. SBBC shall conduct its review during the normal business hours of Business Associate,
as the case may be, and to the extent feasible without unreasonably interfering with Business
Associate normal operations.
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ATTACHMENT M
ARTICLE 2 — SPECIAL CONDITIONS

5. Security of Electronic Protected Health Information.

(a) Business Associate has implemented policies and procedures to ensure that its receipt, maintenance,
or transmission of “electronic protected health information” (as defined in 45 C.F.R. 8160.103) (“ePHI")
on behalf of SBBC complies with the applicable administrative, physical, and technical safeguards
required for protecting the confidentiality and integrity of ePHI under the Security Standards 45 C.F.R.
Part 160 and 164 subpart C.

(b) Business Associate agrees that it will ensure that agents or subcontractors agree to implement the
applicable administrative, physical, and technical safeguards required to protect the confidentiality and
integrity of ePHI under the Security Standards 45 C.F.R. Part 164.

(c) Business Associate agrees to report to SBBC any Security Incident (as defined 45 C.F.R. Part
164.304) of which it becomes aware. Business Associate agrees to report the Security Incident to
SBBC as soon as reasonably practicable, but not later than 10 business days from the date the
Business Associate becomes aware of the incident.

(d) SBBC agrees and understands that SBBC is independently responsible for the security of ePHI in its
possession or for ePHI that it receives from outside sources including “Business Associate”.

6. Compliance with EDI Rule .

Business Associate agrees that, on behalf of SBBC, it will perform any transaction for which a standard has been
developed under the EDI Rule that Business Associate could reasonably be expected to perform in the ordinary
course of its functions on behalf of SBBC.

Business Associate agrees that it will comply with all applicable EDI standards. Business Associate further agrees
that it will use its best efforts to comply with all applicable regulatory provisions in addition to the EDI Rule and the
Privacy Rule that are promulgated pursuant to the Administrative Simplification Subtitle of HIPAA.

7. Subsequent Legislative or Regulatory Changes.

Any amendment to the laws or regulations affecting the Privacy Rule, Security Rule, the HITECH Act, or HIPAA in
general shall be deemed to amend this Agreement to incorporate said changes without further action.

8. Amendment.

The parties agree to take any action necessary to amend this Agreement from time to time so that SBBC is in
compliance with the Privacy Rule, the Security Rule, the HITECH Act and HIPAA in general. The parties may
agree to amend this Agreement from time to time in any other respect that they deem appropriate. This Agreement
shall not be amended except by written instrument executed by the parties.

9. Term and Termination.

(@) Term. This Agreement shall be effective as of the Effective Date and shall terminate when the
requirements of Section 9(d) below are satisfied. The rights and obligations of Business Associate
under Section 9(d) shall survive termination of this Agreement.
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ATTACHMENT M
ARTICLE 2 — SPECIAL CONDITIONS

(b) Termination. This Agreement may be canceled by SBBC during the term thereof upon thirty (30) days
written notice to Business Associate of SBBC's desire to terminate this Agreement.

(c) Termination for Cause by SBBC. Upon SBBC's knowledge of a material breach by Business Associate,
SBBC shall provide an opportunity for Business Associate to cure the breach. If Business Associate
does not cure the breach within thirty (30) days from the date that SBBC provides notice of such breach
to Business Associate, SBBC shall have the right to terminate this Agreement, the Service Agreement,
or both, by providing thirty (30) days advance written notice of such termination to Business Associate.

SBBC may terminate this Agreement without penalty or recourse to SBBC if SBBC determines that
Business Associate has violated a material term of this Agreement.

Upon Business Associate knowledge of a material breach by SBBC, for example, if SBBC makes illegal
demands on Business Associate, Business Associate shall provide an opportunity for SBBC to cure the
breach. If SBBC does not cure the breach within thirty (30) days of the date that Business Associate
provides notice of such breach to SBBC, Business Associate shall have the right to terminate this
Agreement, the Service Agreement, or both, by providing thirty (30) days advance written notice of such
termination to Covered Entity.

(d) Effect of Termination. Except as set forth in this Section 9(d), upon termination of this Agreement for
any reason, at the request of SBBC, Business Associate shall return or destroy all PHI received from
SBBC, or created or received by Business Associate on behalf of SBBC. Business Associate shall not
retain any copies of the PHI. In the event that Business Associate determines that returning or
destroying the PHI is infeasible, such as in the use of data aggregation, Business Associate shall
provide to SBBC written notification of the conditions that make return or destruction infeasible. If the
return or destruction of PHI is infeasible, Business Associate shall extend the protections of this
Agreement to such PHI and limit further uses and disclosures of such PHI to those purposes that make
the return or destruction infeasible, for so long as Business Associate maintains such PHI.

Indemnification.

By SBBC: SBBC agrees to be fully responsible for its acts of negligence or its agent’s acts of negligence when
acting within the scope of their employment and agrees to be liable for any damages resulting from said
negligence.

By Business Associate: Business Associate agrees to indemnify, hold harmless and defend SBBC, its agents,
servants and employees from any and all claims, judgments, costs and expenses including, but not limited to,
reasonable attorney’s fees, reasonable investigative and discovery cost, court costs and all other sums which
SBBC, its agents, servants and employees must pay or become obligated to pay on account of any, all and
every claim or demand, or assertion of liability, or any claim or action founded thereon, arising or alleged to
have arisen out of the products, goods, or services furnished by Business Associate, its agents, servants or
employees; the equipment of Business Associate, its agents, servants or employees while such equipment is
on premises owned or controlled by SBBC; or the negligence of Business Associate agents when acting within
the scope of their employment or agency, whether such claims, judgments, costs and expenses be for
damages, damage to property including Business Associate property, and injury or death of any person
whether employed by Business Associate, SBBC or otherwise.

RFP 12-005V
Page 6 of 12 Pages



ATTACHMENT M

ARTICLE 3 — GENERAL CONDITIONS
11. No Waiver of Sovereign Immunity.

Nothing contained herein is intended to serve as a waiver of sovereign immunity by any agency or political
subdivision to which sovereign immunity may be applicable or as a waiver of limits to liability or rights existing
under Section 768.28, Florida Statutes.

12. No Third Party Beneficiaries.

The parties expressly acknowledge that it is not their intent to create or confer any rights or obligations in or upon
any third person or entity under this Agreement. The parties agree that there are no third party beneficiaries to this
Agreement and that no third party shall be entitled to assert a claim against any of the parties based upon this
Agreement. Nothing herein shall be construed as consent by an agency or political subdivision of the State of
Florida to be sued by third parties in any matter arising out of any contract.

13. Non-Discrimination.

The parties shall not discriminate against any employee or participant in the performance of the duties,
responsibilities and obligations under this Agreement because of race, age, religion, color, gender, national origin,
marital status, disability or sexual orientation.

14. Records.
Each party shall maintain its own respective records and documents associated with this Agreement in accordance
with the records retention requirements applicable to public records. Each party shall be responsible for compliance

with any public documents request served upon it pursuant to Section 119.07, Florida Statutes, and any resultant
award of attorney’s fees for non-compliance with that law.

15. Preparation of Agreement.

The parties acknowledge that they have sought and obtained whatever competent advice and counsel as was
necessary for them to form a full and complete understanding of all rights and obligations herein and that the
preparation of this Agreement has been their joint effort. The language agreed to herein expresses their mutual
intent and the resulting document shall not, solely as a matter of judicial construction, be construed more severely
against one of the parties than the other.

16. Waiver.

The parties agree that each requirement, duty and obligation set forth herein is substantial and important to the
formation of this Agreement and, therefore, is a material term hereof. Any party’s failure to enforce any provision of
this Agreement shall not be deemed a waiver of such provision or modification of this Agreement. A waiver of any
breach of a provision of this Agreement shall not be deemed a waiver of any subsequent breach and shall not be
construed to be a modification of the terms of this Agreement.

17. Compliance with Laws.

Each party shall comply with all applicable federal and state laws, codes, rules and regulations in performing its
duties, responsibilities and obligations pursuant to this Agreement.

18. Binding Effect.
This Agreement shall be binding upon and inure to the benefit of the parties hereto and their respective successors
and assigns.
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ATTACHMENT M
ARTICLE 3 — GENERAL CONDITIONS

19. Assignment.

Neither this Agreement nor any interest herein may be assigned, transferred or encumbered by any party without
the prior written consent of the other party. There shall be no partial assignments of this Agreement including,
without limitation, the partial assignment of any right to receive payments from SBBC.

20. Force Majeure.

Neither party shall be obligated to perform any duty, requirement or obligation under this Agreement if such
performance is prevented by fire, hurricane, earthquake, explosion, wars, sabotage, accident, flood, acts of God,
strikes, or other labor disputes, riot or civil commotions, or by reason of any other matter or condition beyond the
control of either party, and which cannot be overcome by reasonable diligence and without unusual expense
(“Force Majeure”). In no event shall a lack of funds on the part of either party be deemed Force Majeure.

21. Place of Performance.

All obligations of SBBC under the terms of this Agreement are reasonably susceptible of being performed in
Broward County, Florida and shall be payable and performable in Broward County, Florida.

22. Notices.

When any of the parties desire to give notice to the other, such notice must be in writing, sent by U.S. mail,
postage prepaid, addressed to the party for whom it is intended at the place last specified; the place for giving
notice shall remain such until it is changed by written notice in compliance with the provisions of this paragraph.
For the present, the parties designate the following as the respective places for giving notice:

To SBBC: Superintendent of Schools
The School Board of Broward County, Florida
600 Southeast 3@ Avenue
Fort Lauderdale, FL 33301

With a Copy to:

(Insert Name of Relevant Administrator)

(Insert Name of Relevant Department)

(Address)

(Address)

Privacy Officer

Risk Management Department

The School Board of Broward County, Florida
600 S.E. 3@ Avenue, 11t Floor

Ft. Lauderdale, FL 33301
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ATTACHMENT M
ARTICLE 3 — GENERAL CONDITIONS

To [Insert Name]:

(Name of Other Party)

(Address)

(Address)
With a Copy to:

(Name to be Provided by Other Party)

(Address)

(Address)

23. Severability.

In case any one or more of the provisions contained in this Agreement shall for any reason be held to be invalid,
illegal, unlawful, unenforceable or void in any respect, the invalidity, illegality, unenforceability or unlawful or void
nature of that provision shall not affect any other provision and this Agreement shall be considered as if such
invalid, illegal, unlawful, unenforceable or void provision had never been included herein.

24. Captions.

The captions, section numbers, title and headings appearing in this Agreement are inserted only as a matter of
convenience and in no way define, limit, construe or describe the scope or intent of such articles or sections of this
Agreement, nor in any way effect this Agreement and shall not be construed to create a conflict with the provisions
of this Agreement.

25. Authority.

Each person signing this Agreement on behalf of either party individually warrants that he or she has full legal
power to execute this Agreement on behalf of the party for whom he or she is signing, and to bind and obligate
such party with respect to all provisions contained in this Agreement. The person signing on behalf of “Business
Associate” has authority to bind “Business Associate” with respect to all provisions contained in this Agreement.

26. No Waiver of Rights, Powers and Remedies.

No failure or delay by a party hereto in exercising any right, power or remedy under this Agreement, and no course
of dealing between the parties hereto, will operate as a waiver of any such right, power or remedy of the party. No
single or partial exercise of any right, power or remedy under this Agreement by a party hereto, nor any
abandonment or discontinuance of steps to enforce any such right, power or remedy, will preclude such party from
any other or further exercise thereof or the exercise of any other right, power or remedy hereunder. The election of
any remedy by a party hereto will not constitute a waiver of the right of such party to pursue other available
remedies. No notice to or demand on a party not expressly required under this Agreement will entitle the party
receiving such notice or demand to any other or further notice or demand in similar or other circumstances or
constitute a waiver of the right of the party giving such notice or demand to any other or further action in any
circumstances without such notice or demand. The terms and provisions of this Agreement may be waived, or
consent for the departure there from granted, only by written document executed by the party entitled to the
benefits of such terms or provisions. No such waiver or consent will be deemed to be or will constitute a waiver or
consent with respect to any other terms or provisions of this Agreement, whether or not similar. Each such waiver
or consent will be effective only in the specific instance and for the purpose for which it was given, and will not
constitute a continuing waiver or consent.

RFP 12-005V
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ATTACHMENT M
ARTICLE 3 — GENERAL CONDITIONS

27. Requlatory References.

A reference in this Agreement to a section in the Privacy Rule, the Security Rule, the HITECH Act, or HIPPA in
general means the referenced section or its successor, and for which compliance is required.

28. Governing Law.

This Agreement shall be interpreted and construed in accordance with and governed by the laws of the State of
Florida. Any controversies or legal problems arising out of this Agreement and any action involving the
enforcement or interpretation of any rights hereunder shall be submitted to the jurisdiction of the State courts of the
Seventeenth Judicial Circuit of Broward County, Florida.

29. Entire Agreement.

This Agreement incorporates and includes all prior negotiations, correspondence, conversations, agreements and
understandings applicable to the matters contained herein and the parties agree that there are no commitments,
agreements or understandings concerning the subject matter of this Agreement that are not contained in this
Agreement. Accordingly, the parties agree that no deviation from the terms hereof shall be predicated upon any
prior representations or agreements, whether oral or written.

30. Interpretation.

Any ambiguity in this Agreement shall be interpreted in a manner that permits SBBC to comply with the Privacy
Rule, Security Rule, the HITECH Act, HIPAA in general and any subsequent legislation or regulations otherwise
affecting Business Associates.

IN WITNESS WHEREOF, the parties have executed this Business Associate Agreement as of the Effective Date.

THE SCHOOL BOARD OF BROWARD COUNTY

(Corporate Seal) THE SCHOOL BOARD OF BROWARD
COUNTY, FLORIDA

By

ATTEST:

Approved as to Form and Legal Content:

School Board Attorney

RFP 12-005V
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ATTACHMENT M

FOR BUSINESS ASSOCIATE

Witness Signature

Witness Name and Title
STATE OF
COUNTY OF
The foregoing instrument was acknowledged before me by who is personally known to me or who
produced as identification and who did / did not first take an oath this

day of , 20

My Commission Expires:

Signature — Notary Public

Notary’s Printed Name

Notary’s Commission No.

RFP 12-005V
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ATTACHMENT M
EXHIBIT A

NOTIFICATION TO THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
ABOUT A BREACH OF UNSECURED PROTECTED HEALTH INFORMATION

This notification is made pursuant to Section 2(d) of the Business Associate Agreement between THE SCHOOL BOARD
OF BROWARD COUNTY, FLORIDA (“SBBC") and

(Business Associate).

Business Associate hereby notifies SBBC that there has been a breach of unsecured (unencrypted) protected health
information (PHI) that Business Associate has used or has had access to under the terms of the Business Associate
Agreement.

Description of the breach:

Date of the breach:

Date of the discovery of the breach:

Number of individuals affected by the breach:

The types of unsecured PHI that were involved in the breach (such as full name, Social Security number, date of birth,
home address, account number, or disability code):

Description of what Business Associate is doing to investigate the breach, to mitigate losses, and to protect against any
further breaches:

Contact information to ask questions or learn additional information:

Name:

Title:
Address:

Email Address:

Phone Number:

RFP 12-005V
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ATTACHMENT N
M/WBE

N1 M/WBE Utilization Report
N 2 Employment Diversity Statistics
N 3 M/WBE Participation

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachments N1, N2 and N3 are also
available as a separate downloadable document in a
useable Microsoft Word format.

N4 SBBC Diversity Policy 1.5 and Supplier
Diversity and Outreach Policy 7007

Policies can be seen at website URL:
http://www.broward.k12.fl.us/sbbcpolicies/docs/P7007.000.pdf

N5 M/WBE Vendor List

MWBE Vendors can be seen at website URL:
http://www.broward.k12.fl.us/supply/vendors/MWBE.htm

For your convenience, N4 and N5 are ONLY available
through the above websites.


http://www.broward.k12.fl.us/sbbcpolicies�

Proposer’s Company Name:

ATTACHMENT N1

Monthly M/ WBE Utilization Report

The School Board of Broward County, Florida

Supplier Diversity and Outreach Program

7720 West Oakland Park Boulevard, Suite 323
Sunrise, FL 33351-6704

754-321-0552

754-321-0534 FAX

1. Reporting Period From:

Reporting Period To:

This report is required by The School Board of Broward County, Florida. Failure to comply may result in the School Board
commencing proceedings to impose sanctions on the Prime Vendor, in addition to pursuing any other available legal remedy.
Sanctions may include the withholding of payments for work committed to M/ WBE participants, and a negative recommendation to
award further contracts bid by The School Board of Broward County, Florida.

Prime Vendor Information

TOTAL % OR
$ AMOUNT
NAME & ADDRESS OF PRIME VENDOR CONTRACT LENGTH OF CONTRACT CONTRACT TO
AMOUNT CONTRACT START DATE END MINORITY/
(if applicable) DATE WOMEN
RFP Number: 12-005V
RFP Title: Group Dental Insurance and Group
Vision Insurance for School Board Employees
MINORITY/ WOMEN BUSINESS ENTERPRISE VENDOR INFORMATION
AMOUNT FOR % of TOTAL
NAME OF CERTIFIED M/WBE VENDOR WORK AMOUNT WORK AMOUNT PAID
DESCRIPTION DRAWN/PAID TO PERFORMED PAID TO DATE TO
VENDOR DURING CONTRACT
MONTH AMOUNT
Company Official’s Signature & Title:
Phone #: Date:
RFP 12-005V
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ATTACHMENT N2

Employment Diversity Statistics

Proposer’s Company Name:

Provide the following employment diversity statistics by completing the chart below.

NON-HISPANIC | NON-HISPANIC HISPANIC ASIAN AMERICAN
WHITE BLACK INDIAN/
JOB CATEGORIES TOTAL ALASKA NATIVE

Male Female Male Female | Male | Female | Male | Female | Male | Female

Officials and
Managers

Professionals

Technicians

Sales Workers

Office and Clerical

Craft Workers
(Skilled)

Operatives (Semi-
Skilled)

Laborers (Unskilled)

Service Workers

TOTAL

% of Total Workforce

RFP 12-005V
Page 1 of 1 Page



M/WBE PARTICIPATION

ATTACHMENT N3

Complete the following information on the proposed M/WBE participation on this contract.

Proposer’s Company Name:

M/WBE Firm Information

Scope and/or Nature of
Work to be Performed
by the M/WBE

Actual Amount to
% of M/WBE be expended with
Participation M/WBE *

Firm Name:

Contact Person:

Address:

Telephone No.:

Facsimile No.:

M/WBE Certification No.:

Certifying Agency Name:

Address:

Telephone No.:

Firm Name:

Contact Person:

Address:

Telephone No.:

Facsimile No.:

M/WBE Certification No.:

Certifying Agency Name:

Address:

Telephone No.:

Firm Name:

Contact Person:

Address:

Telephone No.:

Facsimile No.:

M/WBE Certification No.:

Certifying Agency Name:

Address:

Telephone No.:

* PLEASE INDICATE IF AMOUNT TO BE EXPENSED IS: PER YEAR [_] - PER CONTRACT PERIOD [_] OR OTHER []

RFP 12-005V
Page 1 of 1 Page




ATTACHMENT N4

ATTACHMENT N4

N4 - SBBC Diversity Policy 1.5 and Supplier
Diversity and Outreach Policy 7007

Policies can be seen at web site URL: http://www.broward.k12.fl.us/sbbcpolicies

For your convenience, N4 is ONLY available through the
above website.


http://www.broward.k12.fl.us/sbbcpolicies�

ATTACHMENT N5

ATTACHMENT N5

N5 M/WBE Vendor List
M/WBE Vendors can be seen at website URL:
http://lwww.broward.k12.fl.us/supply/vendors/MWBE.htm

For your convenience, N5 is ONLY available through the
above website.



ATTACHMENT O

Domestic Partners Policy



Attachment O

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
DOMESTIC PARTNER ENROLLMENT

To Enroll a Domestic Partner:

Please complete, sign and have notarized the Domestic Partner Affidavit.

Provide the requested proof that yvou and your domestic partner live together and

are financially interdependent.

Complete and sign the Domestic Partner Health Care Enrollment Statement.

Send the enrollment information to:

Ms. Donna Mongston
Personnel Administrator I11

School Board of Broward County, Florida
Benefits Department

7770 W. Oakland Park Blvd.

Sunrise, Florida 33351

Page 1 of 7 Rev. 02/09



Attachment O

The School Board of Broward County, Florida

DOMESTIC PARTNER - Benefits Department

Employees eligible for Domestic Partner Benefits from The School Board of Broward County, Florida
(SBBC) can include their cligible domestic partners as  dependents under their SBBC
medical, vision and/or dental insurance coverage. Any dependent children of an eligible domestic
partner will also be eligible for coverage under these plans. However, domestic partners and their
children will not be considered eligible dependents for purposes of Reimbursement Account
participation and continuation of coverage (COBRA) in accordance with IRS rules.

NOTE:
If you and your domestic partner are both full-fime SBBC employees, this provision dees not apply to

you. You must each enroll as an employee for health care benefits.

ELIGIBILTY

Domestic Partners

A domestic partner must be a person ol at least eighteen years of age and not related to you by blood.

To be eligible for coverage, the domestic partner must be your "sole spousal equivalent”. You both
must live together in an exclusive, committed relationship and assume joint responsibility for your
basic living expenses. You must share the same residence and intend to continue to do so
indefinitely. Neither you or your domestic partner can be married, or have another domestic partner, or have had
another domestic partner at any time during the twelve (12) months preceding enrollment for health care benefits.
You must complete a Domestic Partner Affidavit affirming these eligibility requirements.

Children of Domestic Partners

Your domestic partner's children can be enrolled as your dependents. If vou enroll those children,
they must be your domestic partner's natural children, stepchildren, legally adopted or foster
children, who are unmarried and under the age of 19, or arc under age 26 and is/are full-time
student(s) in an accredited educational institution. They must depend on you and your domestic partner for sole
financial support and maintenance. (Dependents serving in the military service are not eligibile.)

WHEN COVERAGE STARTS

You must enroll your domestic partner and your domestic partner's eligible children as your dependents within
thirty-one (31) calendar days from the date you file your Domestic Partner Affidavit with the Benefits Department.
Otherwise, you must submit satisfactory evidence of their insurability, in which case, their coverage will become
eligible upon approval by the District of the evidence of insurability.

The actual effective date of your domestic partner and his/her children's coverage will be determined in
accordance with SBBC's enrollment procedures.

Page 2 of 7 Rev. 02/09



Attachment O

COST OF COVERAGE

The contribution amount for adding your domestic partner and your domestic partner's children as
dependents to your SBBC medical coverage 1s the same amount any employee would be required to
pay to add a spouse and dependent children to his or her coverage. Your contribution amount for
dependent coverage will be deducted from your paycheck on a post-tax basis, for all plans
in which the domestic partner and his/her dependents are enrolled.

Taxable Income

Since the IRS does not recognize domestic partners and their children as dependents for federal
income tax purposes, SBBC will deduct the premium payments and the appropriate federal faxes
JSrom your paycheck. These premium payments may be tax deductible. Consult your tax advisor.

Other Legal Consequences

Employees electing these benefits are advised to consult an attorney regarding the possibility that
the filing of the Domestic Partner Affidavit may have other legal consequences. One consideration
may be in the event of termination of the spousal equivalent relationship; a court may treat the
rclationship as the ecquivalent of marriage for the purpose of establishing and dividing community
property, or for ordering payment of support.

WHEN COVERAGE ENDS

Coverage for your domestic partner or your domestic partner's children will end if:
v~ Your domestic partner dies; or

v~ The criteria for an eligible domestic partnership, as defined are no longer met.
You must notify The Benefits Department within thirty-one (31) calendar days if either of these event occurs.

You can file a Statement of Disenrollment of Domestic Partner at any time you wish to terminate
coverage of your domestic partner and your domestic partners children.

You cannot file another Domestic Partner Affidavit for a new domestic partner for at least twelve (12)
months from the time you file a Statement of Disenrollment of Domestic Partner.

You must notify The Benefits Department within thirty-one (31) calendar days afler an eligible child no longer
qualifics as an cligible dependent for medical, vision or dental coverage.

Remember benefits for eligible domestic partmers apply to medical, vision, and dental insurance only.

Failure to notify The Benefits Department of a change in dependent coverage will result in premiums being
deducted from your paycheck until the appropriate notification is provided.
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Attachment O

ENROLILMENT INSTRUCTIONS

In order to enroll your domestic partner and/or your domestic partner's cligible children, you must complete
and send Items 1 and 2 plus the additional requirements for group insurance benefits to The Benefits
Department ( Attention: Donna Mongston, Personnel Administrator I1I) as stated below.

Item 1. Complete, sign and notarize the enclosed Domestic Partner Affidavit.

Item 2. Provide proof that you and your domestic partner live together and are financially interdependent by
submitting a copy of at least one item from each of the lists below.

LIST A LIST B
v’ Driver's Licenses showing the same address. v" Statement(s) from a joint checking account.
v’ Passports showing the same address. v Credit card(s) with the same account number for

) both names.
v" Mortgage documents showing both names.

] v~ Designations of each person as authorized
v" Lease showing both names. signatures for a safe deposit box or joint wills.

v" Deed showing both names.
v" Utility bills showing both names.

Additional Requirement for Group Insurance Benefits

To enroll your domestic partner and vyour domestic partner's eligible children for Group Insurance
Benefits, you must complete and sign the enclosed Domestic Partner Health Care Enrollment
Statement and submit it along with vyour Benefits Enrollment Form. (The non-employece domestic
partner and his/her dependents do not have rights to continue coverage under Federal or State Law.)
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Attachment O

THE SCHOOIL BOARD OF BROWARD COUNTY, FLLORIDA
DOMESTIC PARTNER AFFIDAVIT

I, , affirm under the penalty of perjury as follows:
(Name of Employee)

1. is my domestic partner. By that, I mean that:
{Name of Domestic Partner)

[ ] We are both at least 18 years old and competent to enter into a contract.

We have for the last twelve (12) months been, in an intimate, committed relationship
which we intend to remain permanent.

[ ] We live together.
| | We are not related.
[ ] Neither of us is married to other people.

[ | We are financially interdependent; each of us is responsibile for the expenses and
financial obligations of the other.

2. I understand that any false statements in this affidavit could lead to, among other
things, termination of Group Insurance benefits, employment discipline, not
excluding discharge, and other consequences.

Executed at this day of 20
City State Date Month Year

Employee's Personnel Number Employee's Signature

Employee's Name (please print)

Notary Public
State of TFlorida, County of DBroward
Sworn to (or affirmed) and subscribed before me this day of 20

Date Month ’ Year

Signature of Notary:

Seal or Stamp

Name of Notary:
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Attachment O

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
DOMESTIC PARTNER BENEFITS ENROLLMENT STATEMENT

I wish to select the following benefits for my domestic partner. (Check all that apply)
Iealth Care Benelits

[ Medical

[: Dental
E Vision

I wish to enroll my domestic partner and his or her dependent children (listed on page 7), in the
above SBBC benefit plans as the Domestic Partner of

(Name of Employee)

I declare and acknowledge my understanding that:
v’ All group health care coverage is governed by the terms of the underlying plan(s).

v~ I have provided the documents establishing my Domestic Partner and I reside together and arc
financially interdependent.

v" SBBC has no legal obligation to extend COBRA benefits to my domestic partner and her/his
dependents.

S

SBBC will deduct the premium payments and the appropriate federal taxes from my paycheck.

v~ T have an obligation to file a Statement of Disenrollment with The Benefits Department within
thirty-one (31) calendar days of the death of my Domestic Partner.

v Regardless of whether the required Statement of Disenrollment has been filed, the effective
termination date of coverage for my Domestic Partner and eligible dependents, will be the earliest of:

(a) The death of my Domestic Partner,

(b) The date on which I file a Statement of Disenrollment with the Benefits Department, or

(¢) When the criteria for a Domestic Partnership relationship listed in the Domestic Partner Affidavit are no
longer met by my Domestic Partner and me.

COST AND TAX IMPLICATIONS OF ADDING
DOMESTIC PARTNER COVERAGE

You are responsible for paying income tax for the cost of the insurance coverage(s) in which your domestic

partner and/or domestic partner dependent(s) are enrolled. The applicable tax will be withheld from your
paycheck.
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Attachment O

I have submitted the appropriate enrollment form(s) under the desired underlying plan(s). I request
the coverage I have selected be provided for: (check one)

:I Mysell and my Domestic Partner; or
: | Myself and those children of my Domestic Partner or myself, (Eligibility requirements

must be met.) or

J Mysell, my Domestic Partner, and those children of my Domestic Partner or mysell
(Eligibilty requirements must be met.)

Please provide the following information about your Domestic Partner and/or your Domestic
Partner's eligible children.

Name (Last, First, MI) Social Security Date of Relationship
Number Birth

Domestic Partner

Child
Child
Child
Child
Note: You must submit a copy of each eligible child's birth certificate, adoption
agreement, or proof of dependency,
I agree to pay by payroll deduction any contributions required for this coverage.
Date Employee's Signature
Employee's Personnel Number Employee's Name
Address
City State Zip Code

Page 7 of 7 Rev. 02/09



ATTACHMENT P

Guarantee Letter of Commitment and Guarantee
Form

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment P is also available as a
separate downloadable document in a useable Microsoft
Word format.



ATTACHMENT P

GUARANTEE LETTER OF COMMITMENT
[Letterhead of Parent or Affiliated Company]
Date

Carol Barker, CPPB, Purchasing Agent IV
Supply Management and Logistics Department
The School Board of Broward County, Florida
7720 W. Oakland Park Blvd., Suite 323
Sunrise, FL 33351-6704

Re:  RFP 12-005V - Group Dental Insurance and Group Vision Insurance for School Board Employees

Dear Ms. Barker:

| am authorized to commit as the guarantor of the fulfillment and
[Name of Parent or Affiliated Company]

performance of the terms and conditions of an Agreement between The School Board of Broward County, Florida and
, resulting from an award under RFP 12-005V — Group Dental Insurance and

[Name of Proposer]
Group Vision Insurance for School Board Employees (‘RFP”)(“Agreement”).

A representative of will be present at the meeting during
[Name of Parent or Affiliated Company]
which the Evaluation Committee will review proposals and make recommendations for award.

will execute a Guarantee of the Agreement

[Name of Parent or Affiliated Company]
using the Guarantee form contained in Attachment P to the RFP.

Sincerely,

Name of Authorized Representative

Title of Authorized Representative



ATTACHMENT P

GUARANTEE FORM

GUARANTEE

WHEREAS, (“Awardee”) was successfully awarded a contract with The School
Board of Broward County, Florida (“SBBC”) pursuant to RFP No. 12-005V, Group Dental Insurance and Group Vision
Insurance for School Board Employees (“RFP”); and

WHEREAS, Awardee met the Minimum Eligibility requirements set forth in Section 4.2.3 of the RFP based on the
AM Best ratings of (“Guarantor”), which is Awardee’s [parent company/affiliate company]; and

WHEREAS, Awardee and SBBC entered into an Agreement pursuant to the RFP; and

WHEREAS, Section 4.2.3 of the RFP requires Guarantor to guarantee Awardee’s fulfillment and performance of
the terms and conditions of the Agreement.

NOW THEREFORE, Guarantor:

1. Irrevocably and unconditionally guarantees the fulfilment and performance of the terms and conditions of
the Agreement.

2. Agrees that SBBC can treat both Guarantor and Awardee as jointly and severally responsible for the
fulfillment and performance of the terms and conditions of the Agreement.

3. Agrees, that to the fullest extent permitted by applicable law, this Guarantee shall become effective on the
effective date of the Agreement, and remain in full force and effect throughout the term of the Agreement, including any
renewal periods and extensions provided for therein, and shall not be released, discharged, or in any way affected by:

(a) any voluntary or involuntary bankruptcy, insolvency, reorganization, or similar arrangement of the
Guarantor;

(b) any merger or consolidation of Guarantor into or with any other corporation, or any sale, lease or
transfer of any of the assets of Guarantor to any other person; or

(c) any change in the ownership of Awardee that affects the affiliation with Guarantor subsequent to the
execution of the Agreement.

4, Agrees that the Guarantee shall be governed by and construed in accordance with the laws of the State of
Florida.

5. Agrees that the provisions of this Guarantee are severable, so that in the event any provision or clause of
this Guarantee conflicts with applicable law, such conflict shall not affect other provisions of this Guarantee which do not
conflict with applicable law.

IN WITNESS WHEREOF, Guarantor has caused this Guarantee to be signed in the name of and on behalf of
Guarantor by its authorized representative on this day of , 2010.

By:

Print Name:

Title:




ATTACHMENT Q

Disclosure of Potential Conflict of Interest

Submit responses in Hard Copy and Electronic Version in a
useable Microsoft Word format.

For your convenience, Attachment Q is also available as a
separate downloadable document in a useable Microsoft
Word format.



ATTACHMENT Q

The School Board of Broward County, Florida
RFP 12-005V - Group Dental Insurance and Group Vision Insurance for School Board Employees

DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST

In accordance with General Condition 7.12, all Proposers must disclose with their RFP the name of any officer, director,
agent, or employee who has a material interest or other potential conflict of interest in the Proposer’s firm who is also an
employee of The School Board of Broward County, Florida. Disclosure of such potential conflict does not necessarily
disqualify Proposer from participation. Under current statutes, employees are responsible for disclosure and subject to
penalties as defined by law.

Name of Employee SBBC Title or Position Type of Interest in Company

| hereby affirm that all known persons who are employed by SBBC and who have a material interest or other potential
conflict of interest in this company have been identified.

Signature Company Name

Name of Official Business Address

City, State, Zip Code
11/22/05

RFP 12-005V, Group Dental Insurance and Group Vision Insurance for School Board Employees
Page 1 of 1 Page



ATTACHMENT R

W-9 Form



- W=9

{Rev. October 2007)

Drapartrnant of the Treasury
Intarmal Revenue Servies

Request for Taxpayer
Identification Number and Certification

ATTACHMENT R

Give form to the
requester. Do not
send to the IRS.

Mame (as shown on your income tax retum)

Businezs name, if different from above

Check appropriate bow: |:| Inclividual’Sole propristor

] Other (see instructions) m

|:| Corporation
|:| Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _______

|:| Partnarship D Exempt
payes

Address inumber, strest, and apt. or sute no.)

Requester's rame and address (optional)

School Board of Broward County, FL

City, state, and AP code

7720 West Oakland Park Blvd., #323
Sunrise, Florida 33351

List accourt numbers) hare joptional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter yvour TIM in the appropriate box. The TIN provided must match the name given an Line 1 to avoid
backup withholding. For individuals, this iz your social security number (SSN). However, for a resident i !
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identfication number (EIM). If vou do not have a number, ses How to get & TIN on page 3. or

Mote. If the account ias in maore than one name, se= the chart on page 4 for guidelines on whose

number to enter.

Social security number
. )

Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my corect taxpayer identification number (or | am waiting for a number to be issusd to mel, and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (&) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, aor (c) the IRS has

natifisd me that | am no longer subject to backup withholding, and

3. lam a US. citzen or other U5, person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because vou have failed to repart all interest and dividends on your tax return. For real estate transactions, item 2 doss not apply.
Far mortgage interest paid, acquisition or abandonment of secured property, cancelation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. Ses the inastructiona on page 4.

Sign Signature of
Here U.5. person b

Date b

General Instructions

Section references are to the Internal Revenue Code unless
othemvise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interast you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-2 only if yvou are a U.5S. person (including a
resident alien), to provide your correct TIMN to the person
requesting it (the requester) and, when applicable, to:

1. Cerify that the TIMN you are giving is correct (or you are
waiting for a number to be issued),

2. Cerify that you are not subject to backup withholding, or

3. Claim exermption from backup withholding if you are a .S,
exempt payee. If applicable, you are also certifying that as a
LS. person, vour allocable share of any partnership income from
a .S, tfrade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Mote. If a requester gives you a form other than Form W-9 to
reqquest your TIM, vou must use the requesters form if it is
substantially similar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considerad a U.S. person if you are:

® An individual who is a U.S. citizen or .5, resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a forgign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any forgign partners’ share of incoms
from such business. Further, in certain cases where a Form W-2
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding te.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish yvour U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-2 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.5. owner of a disregarded entity and not the entity,

Cat. Mo. 10231X
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& The U.S. grantor or cther owner of a grantor trust and not the
trust, and

@ The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-8. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Forsign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
Howewver, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposeas.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
evemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
itams:

1. The treaty country. Generally, this must be the same treaty
under which you claimed examption from tax as a nonresident
alien.

2. The treaty article addressing the income.

3. The article number {or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
LS. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Forrm W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called *backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withhelding.

You will not be subject to backup withhelding en payments
you receive if you give the requester your corract TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part |l
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect
TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).

Certain payses and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-8.

Also see Special rules for partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions
Name

If you are an individual, you must generally enter the name
shown on your income tax return. Howewer, if you have changed
your last name, for instance, due to mardage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter yvour individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)" name on the
“Business name” line.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification ("D for disregarded entity, “C" for corporation, “P"
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic ocwner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner's name on the “Name” line. Enter the LLC's name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the “Name” line and any business, trade, or
DEA name on the “Business name” line.

Other entities. Enter your business name as shown on required
federal tax documeants on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.

MNote. You are requested to check the appropriate box for your
status (individual'sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals {including scle proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
MNote. If you are exempt from backup withholding, you should
still complete this form to avoid pessible erroneous backup
withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any
IBA, or a custodial account under section 403(k)(7) if the account
satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,
3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commedity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registerad at all times during the tax year under
the Investment Company Act of 1940,

12. A commen trust fund operated by a bank under section
584/a),

13. A financial institution,

14, A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
saction 4247,

The chart below shows types of payments that may be
exempt from backup withhelding. The chart applies to the
exempt payses listed above, 1 through 15.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 13,
Also, a person registered undar
the Investmeant Advisers Act of
1940 who regularly acts as a

broker

Barter exchange transactions Exempt payees 1 through &

and patronage dividends

Payments over $800 required
to be reported ang direct
sales over $5,000

Generally, e;empt payees
1 through 7

'8ea Form 1093-MISC, Miscellaneous Income, and its instructions.
?che\tar, the following payments made to a corporation (including gross
proceads paid to an attomey under section 6045(f), even if the attomey iz a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attomeys' fees, and
payments for sarvices paid by a fecleral executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How fo get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN ar EIN. However, the IRS prefers that you
use your SSN.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner's SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity's EIN.

Note, See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for ane
immediataly. To apply for an SSN, get Form 55-5, Application
for a Social Security Card, from your local Secial Security
Adrministration office or gat this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form $5-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN enline by accessing the IRS website at
www.irs.govibusinesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and S5-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instrumeants, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withhelding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withhelding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-8. You may be requested to sign
by the withholding agent even if iterns 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payses, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983, You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withhalding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requestar’'s trade or business for rents, royalties, goods (other
than kills for merchandise). medical and health care services
(including payments to corporations), payments to a
nonemployes for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attomeys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

. Individual
. Two or more individuals {joint

The indvidual
The actual ewner of the account or,

if combined funds, the first
individual on the account”
The minor

account)

3. Custodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust igrantor is also trustes)
k. So-called trust account that is
not a legal or valid trust under
state law

. Sole proprietorship or disregarded | The owner *
antity owned by an individual

The grantor-trustes |

The actual owner '

o

For this type of account: Give name and EIN of:

&. Disregarded entity not owned by an| The owner
indlividual

. A valid trust, estate, or pension trust

8. Corporate or LLC electing
corporate status on Form 8832

9. Association, club, religious,
charitable, educational, or other
tax-erempt organization

10. Partnership or multi-member LLC

11. A& broker or registered nomines

12. Account with the Departmant of
Agricultura in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricuttural
program payments

Legal entity *
The corporation

]

The organization

The partnarship
The broker or nominee
The public entity

"Liat first and circks the nams of the p=raon whoss number you fumish. If only cne psrsan
on & joint account hes an S5, thet person’s numbser must be fumishsd.

?Gir\cle the minor's name ard fumish the minor's SSM,

1‘r'cx_| must show your individual name and you may akbo entsr your business or *DEA"
nams an the sscond nams line. You may use either your S5M or EIN if you have one),
bt the RS encourages you to uss your SESR,

* Liat first ard cirele the name of the trust, estats, or pension trust. (Do not furnish the TIM
of the pemsonal repreasntative or tuatss unlees the legal entity itaslf ia not designated in
the accourt title.) Alao sss Spocial milss for partnershipe on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when somecne uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
#® Ensure your employer is protecting your SSN, and
#® Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resclved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-T77-4778 or TTY/TDD 1-800-829-4058.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsclicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer. goviidtheft or 1-877-IDTHEFT{4358-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Zaction 8109 of the Internal Revenue Code requires you to provide your comect TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of delst, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for idenfification purposes and to help verify the accuracy of your tax retum.
The IRS may also provide this information to the Department of Justics for civil and eriminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to camy out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrornsm.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payes who does not give a TIN to a payer. Certain penalties may also apply.
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ATTACHMENT S
THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
SWORN STATEMENT PURSUANT TO SECTION 287.087, FLORIDA STATUTES, AS CURRENTLY ENACTED OR AS
AMENDED FROM TIME TO TIME, ON PREFERENCE TO BUSINESSES WITH DRUG-FREE WORKPLACE
PROGRAMS.

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC
OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.
This sworn statement is submitted to The School Board of Broward County, Florida,

by

for

(Print individual's name and title)

(Print name of entity submitting sworn statement)
whose business address is

and (if applicable) its Federal Employer Identification Number (FEIN) is
(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement:

| certify that | have established a drug-free Workblace program and have complied with the following:

1. Published a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees
for violations of such prohibition.

2. Informed employees about the dangers of drug abuse in the workplace, the business’ policy of maintaining a drug-free
workplace, any available drug counseling, rehabilitation and employee assistance programs, and the penalties that
may be imposed upon employees for drug abuse violations.

3. Given each employee engaged in providing the commodities or contractual services that are under bid a copy of the
statement specified in subsection (1).

4. In the statement specified in subsection (1), notified the employees that, as a condition of working on the commodities
or contractual services that are under bid, the employee will abide by the terms of the statement and will notify the
employer of any conviction of, or plea of guilty or nolo contendere to, any violation of chapter 893 or of any controlled
substance law of the United States or any state, for a violation occurring in the workplace no later than five days after
such conviction.

5. Will impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program
if such is available in the employee’s community by, any employee who is so convicted.

6. Am making a good faith effort to continue to maintain a drug free workplace through implementation of this section.

(Signature)
Sworn to and subscribed before me this day of , 20 .
Personally Known
OR Produced identification Notary Public - State of

My commission expires

(Type of identification)

(Printed, typed or stamped commissioned name of notary public)
FORM: #4530
3/93
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ATTACHMENT T

ATTACHMENT T, STATEMENT OF “NO RESPONSE”

If your company will not be submitting a response to this Request for Proposals, please complete this Statement of “No
Response” Sheet and return, prior to the RFP due date established within, to:

The School Board of Broward County, Florida

Supply Management and Logistics Department

7720 West Oakland Park Boulevard, Suite 323
Sunrise, Florida 33351

This information will help The School Board of Broward County, Florida in the preparation of future RFPs.

RFP Number: Title:

Company Name:

Contact:
Address:

Telephone: Facsimile: E-mail:

V| Reasons for “NO Response”:

Unable to comply with product or service specifications.

Unable to comply with scope of work.

Unable to quote on all items in the group.

Insufficient time to respond to the Request for Proposals.

Unable to hold prices firm through the term of the contract period.

Our schedule would not permit us to perform.

Unable to meet delivery requirements.

Unable to meet bond requirements.

Unable to meet insurance requirements.
Other (Specify below)

Comments:

Signature: Date:
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	School Board Attorney
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	COUNTY OF ____________________
	INSERT NAME OF OTHER PARTY
	ARTICLE 1 – RECITALS


	1. Definitions.  When used in this Agreement and capitalized, the following terms have the following meanings:
	(a) “Breach” has the same meaning as that term is defined in §13400 of the HITECH Act and shall include the unauthorized acquisition, access, use, or disclosure of PHI that compromises the security or privacy of such information.
	ARTICLE 1 – RECITALS

	(b) "Business Associate" shall mean Business Associate named above and shall include all successors and assigns, affiliates, subsidiaries, and related companies.
	(e) "HIPAA" means the Health Insurance Portability and Accountability Act of 1996.
	(f) “HITECH Act” means the Health Information Technology for Economic and Clinical Health Act of 2009.
	(g) "Individual" shall have the same meaning as the term "Individual" in 45 C.F.R. §160.103 and shall include a person who qualifies as a personal representative in accordance with 45 C.F.R. §164.502(g).
	(h) "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information as set forth at 45 C.F.R. Parts 160 and 164, subparts A and E.
	(i) "Protected Health Information" or "PHI" shall have the same meaning as the term "protected health information" in 45 C.F.R. §160.103 (as amended by the HITECH Act) limited to the information created or received by Business Associate from or on beh...
	(j) "Required by Law" shall have the same meaning as the term "required by law" in 45 C.F.R. §164.103.
	(k) "Secretary" shall mean the Secretary of the Department of Health and Human Services or his or her designee.
	(l) “Security Rule” shall mean the Standards for Security of ePHI as set forth at 45 C.F.R. Parts 160 and 164 Subpart C.
	ARTICLE 2 – SPECIAL CONDITIONS


	2. Obligations and Activities of Business Associate Regarding PHI.
	(a) Business Associate agrees to not use or further disclose PHI other than as permitted or required by this Agreement or as Required by Law.
	(b) Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the PHI other than as provided for by this Agreement.
	ARTICLE 2 – SPECIAL CONDITIONS

	(c) Business Associate agrees to report to SBBC, as soon as reasonably practicable, any use or disclosure of PHI not provided for by this Agreement.
	(e) Business Associate agrees to ensure that any agents, including sub-contractors (excluding entities that are merely conduits), to whom it provides PHI agree to the same restrictions and conditions that apply to Business Associate with respect to su...
	(f) Business Associate agrees to provide access, at the request of SBBC, and in the time and manner designated by SBBC, to PHI in a Designated Record Set that is not also in SBBC's possession, to SBBC in order for SBBC to meet the requirements under 4...
	(g) Business Associate agrees to make any amendment to PHI in a Designated Record Set that SBBC directs or agrees to pursuant to 45 C.F.R.  § 164.526 at the request of SBBC or an Individual in the time and manner designated by SBBC.
	(h) Business Associate agrees to make internal practices, policies, books and records relating to the use and disclosure of PHI available to SBBC, or at a request of SBBC to the Secretary, in a time and manner as designated by SBBC or the Secretary, f...
	(i) Business Associate agrees to document any disclosures of PHI and information related to such disclosures that are not excepted under 45 C.F.R. § 164.528(a)(1) as would be reasonably required for SBBC to respond to a request by an Individual for an...
	(j) Business Associate agrees to provide to SBBC or an Individual, in a time and manner designated by SBBC, information collected in accordance with paragraph (h) above, to permit SBBC to respond to a request by an Individual for an accounting of disc...
	(k) Business Associate agrees to use or disclose PHI pursuant to the request of SBBC; provided, however, that SBBC shall not request Business Associate to use or disclose PHI in any manner that would not be permissible under the Privacy Rule if done b...
	ARTICLE 2 – SPECIAL CONDITIONS

	(l) Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business Associate of a use or disclosure of PHI, or a Breach of Unsecured PHI, by Business Associate in violation of the requirements of this Ag...

	3. Permitted Uses and Disclosures of PHI by “Business Associate”.
	(a) Except as otherwise limited in this Agreement, Business Associate may use or disclose PHI to perform functions, activities or services for, or on behalf of, SBBC  as previously agreed to by the parties (the “Service Agreement”) provided that such ...
	(b) Except as otherwise limited in this Agreement, Business Associate may use PHI for the proper management and administration of Business Associate and to carry out the legal responsibilities of Business Associate.
	(c) Except as otherwise limited in this Agreement, Business Associate may disclose PHI for the proper management and administration of Business Associate and to carry out the legal responsibilities of Business Associate if: (i) such disclosure is Requ...
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