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C. Letter of Introduction  
 
 
 
Provide a brief introduction letter highlighting the overall experience and qualifications of the 
Respondent with respect to the services requested under this Solicitation.  
 
Alberto Destrade 
Purchasing Director 
City of North Miami 
776 NE 125th Street 
North Miami, Florida 33161 

 
Dear Mr. Destrade and Selection Committee Members, 
 
The Gelin Benefits Group is pleased to submit this proposal for RFP No. 71-18-19 Agent of Record for 
Employee Benefits Programs to the City of North Miami.  We affirm that we can provide the scope of 
services outlined in the RFP and have the resources, skills, experience, and capacity to successfully meet 
the needs of the City of North Miami.   
 
The Gelin Benefits Group is an insurance advisory, brokerage and benefits consulting firm with over 50 
years of combined industry experience.  The team is led by Mike Gelin, a Certified Employee Benefits 
Specialist, who spent 15 years advising large, complex clients at some of the largest and most respected 
global insurance brokerage firms including Marsh & McLennan and Aon Consulting.  The Gelin Benefits 
Group takes a systematic and detailed approach to managing projects and tasks.  We fully understand the 
scope of services outlined in the RFP and commit to providing those services based on the highest level of 
expectations.   
 
The City of North Miami offers a comprehensive employee benefits package, wellness program, and online 
enrollment system to a diverse, multigenerational, and multi-ethnic group of employees and dependents.  
The Gelin Benefits Group staff has the insurance, brokerage, advisory, and cultural understanding 
necessary to communicate the strengths of the benefits program to the City’s valued employees and 
dependents.  We will assist in identifying gaps in coverage and making recommendations to cover those 
gaps while educating employees on how to best maximize the benefits and wellness program services 
offered.  We will also help the City to strategize to maximize its benefit plans while saving money.  
 
The Gelin Benefits Group is uniquely qualified and positioned to provide all the services outlined in this 
Request for Proposal.  We look forward to working with you in helping the City attain its budgetary and 
human capital objectives.  We will provide unparalleled service, legal advice, actuarial expertise if 
necessary, and technology solutions to the City of North Miami’s valued employees and their dependents.   
 
Sincerely, 
 
 
 
E. Mike Gelin, CEBS 
  

RFP No. 71-18-19 3



 

D. Business Structure & Licenses 
 
Corporations, Joint Ventures, or Partnerships - Submit copy of State of Florida Department of State 
records indicating when corporation organized, corporation number, and date and status of most 
recent annual report. Provide copies of current City / County / State Occupational License(s) where 
applicable Respondents submitting applications as joint ventures shall submit a copy of their joint 
venture agreement. Any firm(s) involved in a joint venture in its proposal will be evaluated 
individually, as each firm of the joint venture would have to stand on its own merits.  Give the 
location of the office, which will handle the City’s account and the number of professional staff 
personnel at the office. 
 
The Gelin Benefits Group was incorporated as a Limited Liability Corporation on January 15, 2015.  Our 
corporate number/document number with the State of Florida is L15000009436.  We last filed our Annual 
Report on April 28, 2019 and we have an “active” status and can conduct business in the state.  We have 
included is a copy of Articles of Incorporation and our most recent annual report for the Gelin Benefits 
Group.   
 
Our staff will work from the office in North Miami which is located just minutes from City Hall.  We have a 
dedicated and experienced team ready to serve the City of North Miami. 
 
Gelin Benefits Group, LLC 
1801 NE 123rd Street  
Suite 314,  
North Miami, FL 33181 
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E. General Company Information  
 

1. Please provide a brief overview of your organization, including history, year established, 
entry into the benefits brokerage field, ownership, and your operational structure.  

The Gelin Benefits Group is an insurance advisory, brokerage, and employee benefits consulting 
firm.  Mike Gelin, a Certified Employee Benefit Specialist, has over 15 years of experience at some 
of the world’s largest and most respected global firms including Marsh & McLennan, Aon 
Consulting, and Lockton Companies.  Mike last served as Vice President in the Boca Raton office 
of CBIZ Benefits & Insurance Services, a top 15 ranked firm nationally.   

The organization is recognized as an S corporation and is owned 100% by Mike Gelin.  Mike 
entered the benefits brokerage field in 2003 and has been involved in the industry since then.  He 
has been a licensed agent for 15 years.  Within 6 months of starting Gelin Benefits Group, Gelin 
started a benefits consulting contract with the City of Miramar.  Since then, Gelin Benefits Group 
has provided benefits brokerage services to the Broward Sheriff’s Office, Broward County 
Government and the City of Lauderdale Lakes.   

The Gelin Benefits Group is certified as a minority business with the State of Florida Office of 
Supplier Diversity, Hillsborough County Government, and the School Board of Broward County.  
We are also certified as a small business enterprise (SBE) with Broward County Government, 
Broward College, Broward Health, South Florida Water Management District, and the City of 
Tampa.  We go through a rigorous and thorough vetting process to secure and maintain public 
agency certifications for minority and small business status.   

Our firm continues to grow due to our high level of service excellence, creative solutions, and best 
in class technology partners. 

2. Describe any mergers or acquisitions in the last five years.  

There have been no mergers or acquisitions in the last five years.   

3. Describe your firm’s commitment to remain in the benefits administration, brokerage, and 
consulting business.  

The Gelin Benefits Group is firmly committed to remaining the employee benefits consulting and 
brokerage industry.  Our sole focus is employee benefits consulting and brokerage services.  Unlike 
many of our competitors, we are not engaged in property and casualty insurance services or other 
lines of insurance.  Since inception, we have been members of the International Society of Certified 
Employee Benefit Specialists, International Foundation of Employee Benefit Plans, State and Local 
Government Benefits Association and many other organizations dedicated to the best practices of 
employee benefits.  Mike has demonstrated his commitment to the employee benefits field by 
earning the Certified Employee Benefits Specialist Designation, which is the highest and most 
respected industry designation. 

4. What, if any, financial interest does your firm have in any of the companies providing 
services that your firm might include in this RFP or recommend for inclusion in this RFP?  

The Gelin Benefits Group does not have any financial interest in any other company. 

5. Describe the key characteristics of your firm that distinguishes you in the marketplace 
(unique capabilities, products or services).  
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Gelin Benefits Group may be a small business, but we provide impeccable service, resources, and 
product delivery because we are agile as a company and able to pivot to meet our client demands.   
We are a strong provider of employee benefits brokerage, consulting and administrative services 
with a solid growth record and we are well positioned to develop and administer programs that 
support a marketplace advantage for your organization.  
 
In today’s complex marketplace, the City will have a trusted partner who is committed to making a 
genuine difference in the health and welfare of both your valued employees and your bottom line. 
We have a number of government clients and we have access to industry benchmarks and 
analytics.  

Since our founder, Mike Gelin, has worked at some of the largest and most successful global 
insurance brokerage firms, he intimately understands the strengths and weaknesses of those firms.  
He built his company specifically to distinguish the Gelin Benefits Group from that of others in the 
marketplace.  For example, many of the larger firms and some local firms invest and/or own their 
own benefits administration technology and/or online enrollment solution.  However, technology 
changes rapidly.  So, we do not commit to one partner and leave our clients out of the technology 
vendor selection process.  We include clients in the process so, they can have input on the platform 
that the client will ultimately work with going forward.   
Our focus is on delivering the best in class service, resources, tools, technology, and talent to our 
clients.  The key characteristics that distinguish our firm include demonstrated expertise, 
independent advice, diversity, and best in class resource partners. 

Demonstrated Expertise: Founder and President, Mike Gelin, has earned the industry’s most 
recognized and respected designation as a Certified Employee Benefit Specialist.  The CEBS 
program is a joint program of the Wharton School of the University of Pennsylvania and the 
International Foundation of Employee Benefit Programs.  Graduates must go through eight rigorous 
courses to attain the designation.  Mike also earned additional professional designations including 
the Group Benefits Associate and Registered Health Underwriter designation.  Finally, Mike is also 
considering the State & Local Government Benefits Association Certification to demonstrate his 
expertise and commitment to public sector benefits.  All employees are encouraged and supported 
in their quest for continuing education. 
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Our Vice President of Compliance and Benefits Consultant, Shaheewa Jarrett is a licensed agent 
and experienced attorney. Shaheewa Jarrett has demonstrated her expertise in benefits by earning 
a certificate from the Hartford School of Insurance Group Benefits School.  She is intricately 
involved in all of the company’s clients work, contract negotiations, and more.  The leading agents 
of our firm demonstrate their expertise through knowledge, practice, and experience. 
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Independent Advice: As an independent agency, we provide the best advice to our clients that 
serves in the client’s best interest, rather than our own interest.  Other agencies that tout their gold, 
platinum or preferred status with various insurance carriers are incentivized to shift business to 
specific carriers and are rewarded for doing so. This may cloud their judgement.  As an independent 
agency, we do not face those challenges and can offer truly independent advice and counsel.  We 
pride ourselves in focusing solely on the best interest of our clients and we do not have any 
“preferred status” with the insurance carriers, specifically because it is in our firm’s core values to 
have professional and cordial relationships with all of the insurance carriers but to work only for the 
best results for our clients.  Gelin Benefits Group enjoys a solid reputation as a highly ethical 
company and our commitment to transparency has also contributed to our growth by earning the 
trust of our clients. 

Diversity:  There are very few African-American, Haitian-American or minority businesses 
providing benefit consulting services.  Our firm is proud to have employees from a diverse 
background representing Haiti, Jamaica, the United States and other countries.  The cultural 
background, in addition to our demonstrated expertise and knowledge, allows us to communicate 
with employees from a variety of backgrounds and relate to their life experiences.  Healthcare is 
very personal, and we have found that because we can relate culturally to a variety of individuals, 
we are able to earn their trust in very sensitive and personal healthcare issues.  This is critical in 
health care especially since certain racial groups, based on empirical evidence, do not get the same 
level of health care services, even when controlled for income.  For instance, it has been well 
documented by numerous studies that the health concerns of black women are often disregarded, 
undiagnosed or underdiagnosed, and they experience a higher mortality rate for fairy routine 
medical procedures.  However, we are keenly aware of this data and we actively advocate for our 
clients and their employees to get the care that they need and deserve.   

Best in Class Resource Partners: Our goal is to provide our clients with the best resources, tools, 
and technology.  While Mike worked with other larger firms, this was not possible.  Larger firms 
develop or purchase solutions and attempt to profit from those investments.  However, sometimes 
those resources to not match client needs and are not the best product on the market.  We 
developed a truly independent model where we are not contracted or married to other vendors, 
such as benefit administration companies, wellness platforms, or other third party administrative 
companies.  Our focus is to provide the best solution for our client.  We believe in being as flexible 
and adaptable as possible.  Therefore, after we consult with our clients to understand their needs 
and goals, we then offer solutions and products.  

6. Describe your approach to carrier and product selection.  

Our approach to carrier and product selection is based on the following client factors: 

 City Budget – Current and future budget for healthcare costs. 

 Carrier Credit Rating – Issuing RFP’s only to creditworthy carriers 

 Client Needs and Goals – Conduct surveys and discussions to determine goals and needs 

 Demographics – Age and gender demographics of the group can significantly impact the 
cost of insurance 

 Carrier Network – Determine which carrier has the broadest network to meet the needs of 
the City’s staff 
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 Municipal Benchmarking – Through analysis, we will compare North Miami’s benefits, 
contributions, and plans compare to other like size agencies. 

 Carrier Pricing – Carrier pricing will be based on premium costs and network discounts 

 Carrier Customer Service Levels – The carrier must meet the service demands of the City. 

 Carrier Wellness & Other Resources – Research additional benefits offered by the carrier. 

 Employee surveys – Feedback from employees, their dependents as well as leadership 
play a factor in how we approach carrier and product selection.  Our recommendations are 
based on your needs and wants balanced with the City’s budget. 

In summary, we approach the selection of a carrier and the various products they offer based on the 
needs, wants, desires, goals, and budget of our clients.  Once we have a full understanding of our client 
and their goals, we can determine the best fit.  The major carriers all have similar products, tools, 
resources, and plan designs.  Some, such as United Healthcare, have stronger financial reporting and 
wellness capabilities, others, such as Florida Blue, have a broader and more expansive network 
throughout Florida.  We can advise the City of North Miami as to the best carrier and product selection 
once we have a firm understanding of the City’s goals and employee demographics. 
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8. Provide an organizational chart that includes the key contact(s), and the employees 

assigned to service City’s benefit plan. Include resumes and descriptions of each 
employee’s expected role in the servicing of City’s benefit plan. Identify any of these 
employees who are professionally licensed agents.  

Mike Gelin will serve as the Senior Benefits Consultant and lead the team of insurance 
professionals.  Shaheewa Jarrett will serves as the Senior Benefits Consultant and Compliance 
Attorney to ensure the City follows respective health laws.  Charlaine Loriston will serve as the 
primary Wellness Consultant and Benefits Advisor.  Bruce Gelin will serve as a Client Advisor and 
manage day to day services.  We currently service other large clients and look forward to the 
opportunity to work with the City of North Miami. 

 

Mike Gelin, CEBS 
President & Senior 

Consultant

Beth Alcalde, Esq.
Akerman

Compliance 
Attorney

Erin M. O'neal, Esq.
Akerman
Associate 

Bruce Gelin
Client Advisor

Customer Service 
and Administrative 

Support

Shaheewa Jarrett, 
Esq. General 

Counsel & Senior 
Consultant

Charlaine Loriston
Senior Wellness 

Consultant
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9. Identify primary contact for Employer including a description of their experience in 
evaluating and consulting for public entities.  

Founder and President, Mike Gelin, a Certified Employee Benefit Specialist, will serve as the 
primary contact for the City of North Miami.  Mike serves as the primary contact for other large 
public agencies including the City of Miramar and Broward Sheriff’s Office.  Mike’s experience and 
biography are included in the resume above.   

10. Describe your code of ethics. How is it enforced?  

As a Certified Employee Benefit Specialist and member of the International Foundation of 
Employee Benefit Plans, Gelin Benefits Group founder Mike Gelin, must abide by the ISCEBS code 
of ethics.  The Gelin Benefits Group holds all employees to these standards.  We have a zero-
tolerance policy as it relates to any breaches of fiduciary responsibility.  We enforce our code of 
ethics by monitoring employee behaviors, internet and cell phone activity, and client feedback.    
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Principle 1: In all professional, business or fiduciary relationships, a member shall act with honor 

and integrity in dealings with the public, plan participants, employers, clients and other 

professionals. 

 
Principle 2: A member shall continually strive to maintain and improve the knowledge, skills and 

competence needed for effective performance in the profession. This not only includes the initial 

acquisition of professional knowledge and skills but also requires continued learning and 

development. 

 

Principle 3: When serving an employee benefit plan, whether in a fiduciary capacity or otherwise, 

a member shall apply care, skill, prudence and diligence in accordance with the "prudent person 

rule." 

 
Principle 4: A member shall not allow the pursuit of financial gain or other personal benefit to 

interfere with the best interests of plan participants, beneficiaries, employers and clients. 

 
Principle 5: In business, professional or fiduciary activities, a member shall avoid any activity or 

conduct which constitutes a dishonest, deceitful, fraudulent or knowingly illegal act. 

 
Principle 6: A member shall maintain knowledge of and comply with the enforcement of laws, 

regulations and codes that foster the highest level of competence, performance and ethical conduct 

as it pertains to employee benefit plans. 

 

Principle 7: A member shall respect confidential relationships that may arise in business or 

professional activities. 

 
Principle 8: A member shall honor the integrity and respect the limitations placed on the use of 

their designation. 

 

Principle 9: A member shall recommend for membership only those individuals known by the 

member to engage in practices that conform with the Principles of Conduct. 
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11. Describe your approach to and compliance with state and federal privacy and security 
requirements.  

Compliance is one of the first areas we will evaluate in our initial review and analysis to ensure the 
City of North Miami follows all applicable employee benefit laws including HIPAA privacy laws, 
COBRA, FMLA, and Health Care Reform.  We will evaluate all processes, procedures, and    
practices.  If necessary, we will make recommendations for changes.  Based on the information 
provided in the RFP and Scope of Services, it appears that the City of North Miami is managing 
the distribution of tax forms related to the ACA efficiently.  We are very vigilant with our clients 
because we don’t want them to be in violation and possibly subject to fines or other consequences. 
 
Compliance is important to the Gelin Benefits Group and our clients.  As such, we employee a full-
time attorney in Shaheewa Jarrett, Esq.  She has practiced law for almost 17 years, at the federal 
level, and is a licensed legal practitioner with the Florida Bar and the D.C Bar.  She is admitted to 
practice before the U.S. District Court for the Middle District of Florida, the U.S. District Court for 
the Southern District of Florida, and the Eleventh Circuit Court of Appeals.   
 
Shaheewa is a member of the Health Law Section of the Florida Bar and the American Bar 
Association and keeps abreast of legal developments associated with health plan benefits.  She 
ensures that clients follow all laws that regulate group health and welfare plans, including HIPPA, 
FMLA, ERISA, PPACA, COBRA, and other laws.  She will provide the City of North Miami with 
general legal advice and share her professional opinion with the City Attorney.    
 
The Gelin Benefits Group also partners with the Akerman law firm for additional compliance 
expertise and resources.  We work with Beth Alcalde who serves as managing partner of Akerman's 
Palm Beach County offices. Beth is a noted employee benefits lawyer, author, and speaker.  She 
represents Fortune 500 companies and other public and private entities, including those in the 
hospitality and healthcare sectors, throughout the United States.   
 
Beth provides counsel on employer-sponsored benefit plans, from compliance with ERISA, the 
Affordable Care Act, and other federal regulations, to internal audits and benefits-related 
implications of corporate transactions. She assists clients in defending and responding to audits 
conducted by the Internal Revenue Service (IRS), U.S. Department of Labor (DOL), and U.S. 
Department of Health and Human Services (HHS).  
 
Beth is a contributing author on benefits compliance topics for the Employee Benefits Institute of 
America and a frequent speaker on employer compliance, privacy, and security issues. She has 
been recognized as a Power Leader in Law and one of the Top 25 Influential Business Women by 
South Florida Business Journal. 
 
Beth is a graduate of Harvard Law School and received her undergraduate degree from the 
University of Florida. 
 
Therefore, we have a team that will regularly ensure that the City is in compliance. 
 

12. Describe your business continuity plan as it relates to the services to be provided under 
this RFP.  

We take all measures to ensure we can respond to client needs in the event of a natural disaster.  
All files are secured and saved on a secure cloud and an external hard drive.  We have access to 
a personal “MiFi Wi-Fi” in case the internet is out for any period.  We also use land lines and take
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all measures to ensure availability to our clients in case there is an urgent need for medicine or 
other critical care needs. 

13. Describe your procedures for measuring client satisfaction  

Client satisfaction and service is the only way to stay in business when it comes to the insurance 
brokerage and consulting services industry.  We pride ourselves in our ability to retain our clients 
and gain new ones.  We start the process by identifying needs, creating specific goals, and 
committing to achieving said goals.  We measure our progress formally and informally.  We have 
an internal process for measuring quality work product, tracking goals, continuing education, and 
client satisfaction.   
 
Formally, on an annual basis, we will have a 3rd party issue an online survey or questionnaire 
asking our clients to rate our services and quality on a scale of 1 to 10 in the following areas. 

 
 Customer Service 
 Technology / Enrollment Systems / Ongoing Communications / Newsletters 
 Compliance 
 Ongoing Communications / Enrollment booklets 
 Monthly Claims Reporting 
 Timeliness of product delivery / meetings / agenda items etc 
 Wellness services 
 Employee claim issues 
 Open enrollment meetings / presentations 
 Renewal analysis and negotiations 

 
Based on the results of the survey, we will have an open discussion, focus on areas of improvement 
and ask for feedback constantly throughout the year.  Historically, we have received marks of 9 or 
10 in all categories. 

 
On an informal basis, we will ask our clients how we are doing during our monthly, quarterly or bi-
annual meetings.  We want to ensure that we are meeting expectations.  
 
Additionally, we want to know how employees feel about the benefits being offered.  So, we work 
with the human resources team and develop survey questions to determine how employees feel 
about their benefits, their understanding of the benefits package, and the percentage of the 
insurance being subsidized by the employer.  We measure customer satisfaction based on goal 
attainment, end user experience, and how our clients rate our services.   
 

14. What steps are you taking to be a market leader? 
 
Our focus is on providing the best service, value, advice, tools, resources, talent, and technology 
to our clients.  If we continue to do that successfully, it will result in us becoming a market leader.  
Because of our strong level of client service and satisfaction we have been able to earn the 
business of some of the largest public agencies in South Florida, including the fourth largest city in

RFP No. 71-18-19 22



 

Broward County, the City of Miramar, Broward County Government, Broward Sheriff’s Office, and 
Broward Health.  Combined, these agencies have over 20,000 employees.  So, while our 
competitors may engage organizations to publicly recognize them, we are concerned with the being 
rewarded with happy clients who continue to be our clients year after year.  
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F. Benefits Brokerage and Consulting Services  
 

1. List and then describe the full range of Employee Benefits Brokerage and Consulting Services 
that your firm provides. You may be more expansive than the services identified in the Scope of 
Services required under this RFP.  

We provide the full range for employee benefits consulting services and capabilities anyone would expect 
from the larger national firms, including financial monitoring, plan management, client management, client 
services, wellness program management, compliance, and technology.  The chart below details the majority 
of the services we provide under each category. 
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2. In which professional benefits associations does your firm participate?  

The Gelin Benefits Group has active memberships in multiple organizations to participate in continuing 
education opportunities, network, learn best practices, and remain current in compliance and other issues.  
Included below is a summary of the benefit and government associations where we have current 
memberships. 

 

3. If you are the Successful Proposer, what will be your first objective?  

Our first objective is to gain an understanding of the current program goals, structure, wellness strategy 
and platform, benefit plan design, and review the documented goals and strategies established by the City 
of North Miami and the current insurance agent.   We will review the established metrics for success and 
create an appropriate strategic plan for the future.   

As part of our strategic review, we will analyze multiple areas regarding the benefits program.  The diagram 
below displays what we believe are the major elements of a successful health and welfare program.  Each 
component is described in detail.   
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Benchmarking – We begin by comparing the number of plans, type of funding arrangements, rates 
and contribution levels, and detailed plan designs to see how the City of North Miami compares to 
other cities in South Florida.  

Employee  
Engagement 

Plan  
Analytics 

Client  
Advocacy 

Bench 
marking 

Employee  
Feedback 

Relevant  
Technology 

Education 

Contract  
Review  

Strategy 

Wellness 
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Figure 1 Screenshot from Benchmarking Survey 

  

We then determine, with budgetary constraints in mind, the goals of the City of North Miami.  The 
City has to determine the type of benefit package (the best benefits package in the market, top 
20%, middle of the road, etc.).  We then use our benefit modeling tools to estimate the cost to 
increase or decrease copayments and deductibles. 
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Employee Feedback – Before making any decisions or going to the market with the plan designs 
that we have in mind, we would survey North Miami’s valued employees via online surveys and 
small group meetings.  We want to get answers to certain questions, such as the following: Do 
employees understand their benefits?  Do they want richer benefits?  Are they willing to pay more 
for richer benefits?  We need to better understand what the end user wants and implement a plan 
that employees and their dependents will be happy with given budgetary constraints.  

Plan Analytics – The City of North Miami should receive monthly claims reports from United and 
we will make sure that information is utilized to help drive employee behaviors to control costs.  
Through our plan analytics and predictive modeling platform, we can determine if employees are 
getting their annual wellness screenings and identify those that have the potential to go from a 
borderline health condition to a much worse or improved state.  Claims information tells us what 
happened in the past.  We use our tools and resources to project future claims costs and encourage 
employees to participate in available health programs to avoid higher claims. 
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Employee Engagement – There are numerous ways to measure employee engagement.  What 
are the participation levels in the chronic care and disease management program?  How many 
employees are registered on the carrier website?  How often do employees log in?  How many 
employees are actively participating in the wellness program?  Are employees using the urgent 
care center or the emergency room?  Are employees and their dependents getting their annual 
wellness screenings?  We would help the City identify key engagement metrics that determine the 
cost of healthcare and improve the areas that will help reduce plan costs for the City.  

Client Advocacy – Our role here is to be a resource for employees when they have any kind of 
issues with their provider or the insurance carrier.  This includes billing issues, network issues, 
claims resolution issues, filing appeals for denied services, etc.  We advocate on behalf of your 
employees to ensure the insurance company and its network of providers live up to the terms of 
their contract. 
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Relevant Technology – We ensure that our clients make the best use of technology.  Does the 
City of North Miami use technology to help employees make smart decisions about their health 
insurance?  Can employees pull up their ID card on their smart phone?  When the Gelin Benefits 
Group consulted with Miramar in 2015, we evaluated four different benefit enrollment and 
communication platforms.  The Gelin Benefits Group favored one platform that included plan 
analytics, which projected health costs for each individual employee based on prior year spending 
patterns and additional factors.  Gelin Benefits Group arranged for the vendor to present to City 
leaders in Finance, Payroll, Budget, IT, and an Assistant City Manager.  They were impressed by 
the technology and understood that this is the type of relevant technology the City of Miramar 
needed to better manage plan costs and drive improved employee health behaviors.  Please see 
the screenshot examples below.    
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Education – We educate employees throughout the year to ensure that they understand their plan 
terms and benefits.  However, we believe in having a targeted education campaign unique to 
various employees based on their health behaviors.  For employees that are healthy, we want to 
continue to encourage and motivate them to remain active.  For those suffering from chronic 
conditions, our goal is to make sure that they are enrolled in chronic care management, disease 
management, and pain management, while following the prescription drug protocols.  Our targeted 
and focused education campaign will be data driven and designed to produce improved healthcare 
results.  

Contract Review – Insurance companies promise the world when submitting proposals and 
oftentimes the sales representative means well.  In some circumstances, some sales 
representative may not be completely truthful in what the carrier can deliver.  This is where our in-
house attorney Shaheewa Jarrett will provide significant value.  As an attorney and licensed 
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insurance agent, Shaheewa will be involved in the negotiations, make sure the contract reflects 
negotiated terms and ensure that the selected insurance companies deliver on what is stated or 
promised.  Contracts are reviewed once Gelin Benefits Group is hired and after each renewal 
period.  

Strategy – An effective health and welfare program begins with a strategic plan that provides 
answers to these types of questions.  What is the City of North Miami’s current Health and Benefits 
Strategy?  What are the goals?  Are they documented?  How will the City achieve those goals?  
What is the budget today, a year from now, and 3-5 years from now?  Through our discovery 
process, we will help the City design and document a comprehensive Benefits Strategic Plan with 
feedback from Human Resources, Finance, Budget, City Management and the City’s valued 
employees.  Once a strategic plan is outlined and developed, we can focus on taking the 
appropriate steps to meet those goals.  

Wellness – One of the most proven ways to reduce healthcare cost is to have a healthy population.  
This is also one of the most challenging ways, as it is difficult to change employee behaviors and 
habits.  There are some variables that the City does not control as an employer.  For example, it is 
a known insurance fact that approximately 80% of a healthcare plan’s cost come from between 5% 
and 20% of a group.  Therefore, the goal is to keep the remaining 80% of the population as healthy 
as possible through wellness and other programs to manage and lower health plan costs.    

While acting as a consultant for a client, the Gelin Benefits Group helped negotiate an increase of 
wellness dollars by 33%.  We then contracted with a provider of wellness service to create a robust 
wellness program.  We will negotiate wellness dollars from UHC and or other carriers to help 
promote and engage employees in the wellness program.  Our goal would be to educate as many 
employees as possible and help improve the culture of wellness in the City. 

Compliance – Compliance is one of the areas we will focus on from the outset.  Our in-house 
compliance attorney, Shaheewa Jarrett, will review all documents, contracts, enrollment guide, and 
other documents to ensure the City is in compliance with all applicable benefit laws.  Additionally, 
we will make recommendations for best practices based on certain laws designed for private sector 
organizations but that would serve the City well in practicing. 

How we Approach Servicing clients.  

We believe our process will lead our clients to the perfect plan and program for them. 

Our methodology begins with engaging each client to understand their goals, objectives, company 
culture and budget.  We work with each client and their leadership team to include City 
management, finance, budget and human resources to help the leadership team understand where 
their benefit levels, funding designs and contribution levels are compared to the market through an 
annual Miami Municipal Benchmarking study.  Once the leadership teams understand how they 
compare to other municipalities, we consult and provide guidance to the team to gain an 
understanding on where the City wants to go.  Below is a snapshot of our process.
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The Gelin Benefits Group believes communications begins with our discussions and strategic 
plans with the leadership of the City of North Miami agreeing to a set of core principles and 
guidelines.  We then use the best in class technology to communicate with employees in the 
way that best meets their communication style.  Employees can enroll in their benefits on a 
mobile app, tablet, or laptop.  If they desire to meet with someone in person, the Gelin Benefits 
Group staff will be available to meet with those employees. 
 
We believe that building a strategic benefits plan requires a two-phase strategy that continues 
over multiple years and is constantly being revised and refined.  This approach has two phases.  
In Phase one, we review the current plans in place, analyze the claims and network access, 
survey employees, conduct a benchmarking survey and establish a starting point.  
 
HR spends a great deal of time selecting the right products plans and benefits for employees.  
So, in phase two, we focus on communicating those plans in the best and most diverse 
mediums possible, facilitate a smooth open enrollment and implementation process. 
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Step 1: Discovery: 
 
We will conduct interviews with key leaders to learn the history of benefit changes, discuss pain 
points, and create the initial hypotheses for improvement.  We will also survey employees to 
gauge the end user’s feedback on the product, process, physician access, customer service, 
cost and plan features.  We will also benchmark the City of North Miami’s benefit plans against 
other municipalities and public entities in South Florida.  We then coordinate team activity and 
involve key partners including finance, HR, leadership, and other external advisors if needed.  
This is an important part of the process as it will drive the next steps and strategies as we move 
forward.
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Step 2: Strategize & Analyze 

 
We will analyze relevant census and benefits plan information to help us determine what is best for 
the City of North Miami.  Thereafter, we will conduct relevant benefits diagnostic services including 
a health care reform check-up, claims/loss review, cost forecasting, and competitive benchmarking, 
as appropriate. We will summarize results from the initial analysis and discovery and share initial 
hypotheses for improvement with the human resource and leadership team.
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Step 3: Consultative Plan Design 
 
Once the analysis is complete, we will discuss the strategic goals, budget and direction for the 
City of North Miami and recommend the best product options based on the goals of the City.  
We also believe it is important to get direct feedback from the end user which are North Miami 
employees and their dependents in the form of surveys and or small group discussions.
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Step 4: Marketing and Implementation 
 

Once goals are established, we can issue a laser focused RFP to carriers that can meet the 
needs and demands of North Miami employees and the City’s budget.  Factors in evaluating 
qualified insurance carriers that we will consider include, but it’s not limited to the following: 

 
 Carrier’s Physician’s & Hospital Network Access  
 Potential Employee Disruption 
 Customer Service Capabilities 
 Wellness Program 
 Disease Management Program 
 Performance Guarantees 
 Plan Design  
 Claim Reporting Capabilities 
 Client Service Team Support 

 
Upon completing the marketing results and coming to an agreement on the selected plan 
designs, benefit options, rates, and contribution levels, we will prepare and execute our 
communication, implementation and open enrollment strategy.  Finally, we initiate project 
management steps to ensure a smooth, fun, and educational open enrollment experience to 
engage employees and ensure they understand how to maximize their benefits.
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Step 5: Measure Impact and Health Value 
 
At the end of the first year we will evaluate milestones of success and impact, plan improvements 
for next year and deliver regular stewardship reporting updates.  We will also conduct off-cycle 
employee research surveys to assess impact and manage ongoing service and communication 
needs.  By following this process, you can expect to achieve: 

 Predictability and consistency in benefits management  

 Accurate cost forecasting, and contingency plans for unexpected changes  

 Benefits that clearly tie to overall human capital objectives  

 Smooth implementation – with back up plans, if needed and  

 A Human Resource team that is viewed as strategic business partner  

In preparation of the final analysis to the insurance committee, we break down the plan details, 
rates and network strength among a multitude of other factors to help the insurance committee 
make the best decision on all relative facts and the City’s employee demographics.  Oftentimes, an 
uninformed committee will focus on price rather than the strength of a carrier’s network.   
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4. Explain, with examples, your experience in identifying potential cost containment controls and 
how you implement these controls.  

Please see the following examples of recommendations we have made to help clients contain costs.  Our 
recommendations are based on the culture, budget, management style, and expectations of each client. 

Case Study # 1 

Our client received a 30% rate increase from Florida Blue.  We did not feel this renewal increase was 
justified based on the group’s claims experience and healthcare trends.  We issued an RFP to secure 
competitive offers from other insurance carriers.  The market responded with rates in the range of 8 to 20%.  
We did not agree with the market response and conducted a self-funded feasibility study.  Based on this 
study, we found that our client would save significantly more if they move to a self-funded platform.  We 
continued our negotiations with Florida Blue and they continued to lower their requested increase.  
However, it did not meet our client’s budget.  We gave a firm deadline for a final response and they 
responded with a 3.5% increase which is well below trend of 7% and at our client’s budget.  This rate 
increase came with no changes in plan designs.  In fact, we achieved an average rate increase of 5% in 
the last 6 years with no plan changes.  These plans are the richest plans offered by Florida Blue.  
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Case Study # 2 

Sun Life Financial offered dental insurance through United Concordia for many years.  Last year, Sun Life 
Financial acquired Assurant, a life and disability and dental insurance company.  Due to the merger, Sun 
Life terminated their partnership with United Concordia.  Sun Life offered our client a 40% increase with no 
guarantee that employees would be able to keep their dental providers.  We issued an RFP and the market 
responded with increases that ranged from 13% to 45%.   

While the market responses were competitive in terms of their cost as it related to the renewal, they were 
not competitive as compared to current rates.  We decided to go to United Concordia directly and had (2) 
cost saving options.  Our client had the option of saving 9% or $10,000 or 4% or $4,600 with richer benefits.  
We recommended the richer plan option.  In this case, we were able to reduce the cost of insurance while 
increasing the annual maximum from $2,000 to $2,500 and increased the Orthodontia lifetime maximum 
from $1,500 to $2,000 with no reduction in benefit levels and no loss of dental providers.   
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Case Study # 3 

For many years, our client has offered an employer paid fully insured short term disability program.  Each 
year there were minimum or no claims losses.  Yet, there would be a request for an increase.  After 
conducting a demographic analysis, we determined it would save our client money if they moved to a self-
insured short-term disability program with advice to pay (ATP).  The chart shows that in 2014, our client 
spent $23,000 in premium payments, the insurance company spent about $7,000 in claims cost and kept 
$13,000 in profit.  We moved to a self-insured platform in 2015 keeping the same level of benefits and 
paying the insurance company a nominal administrative fee.  The year was going great until about October 
when a highly compensated employee had a serious illness and was out on short term disability.  This 
moved increase our clients cash flow from month to month saving about $1,800 a month and ended up 
saving nearly $3,000 at the end of the year.  2016 was a better year.  The same employee was out for 
another 3 months in 2016 and there were no additional STD claims in 2016.  As a result, the client saved 
about $11,000 in premium payments they would have paid if they would have remained fully insured. 

The CFO of this organization was comfortable with taking the risk of being self-insured.  Furthermore, since 
the short-term disability plan is only for six months with a maximum benefit of $2,000 weekly, there is an 
inherent cap to the loss for each potential claimant.   

The City of North Miami offers an employee paid STD plan so this recommendation would not apply.  
However, it demonstrates that we will customize cost saving solutions designed to meet each client’s needs. 
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5. Further outline the experience of the assigned staff in evaluating and employing alternative 
funding methods in relation to various benefit plans.  

Each member of our team is experienced in evaluating alternative funding methods.  Since the passage of 
the Affordable Care Act, a significant number of employers have moved to a self-funding arrangement.  
Insurance carriers are offering self-funded products to employers with as few as 25 employees.   

The image below shows the full range of options available to employers.  We can assist the City of North 
Miami in conducting a cost benefit analysis to determine which funding arrangement best meets the goals 
and needs of the City.  We also partner with nationally experienced actuaries to conduct a self-funded 
feasibility study to determine the appropriate stop loss limits. 

 

RFP No. 71-18-19 42



 

 

6. Describe and provide samples of on-going plan reporting and planning tools.  

We provide basic reporting for all plans offered including the medical, dental, vision, life and disability 
insurance.  Additionally, we can provide some predictive modeling tools to help our clients understand how 
current claims experience may be impacted in the future.  Below are samples of our reporting capabilities. 
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7. Describe your experience with negotiation and tracking of progress of performance guarantees 
on behalf of your clients, including the results of these guarantees.  

Performance guarantees are difficult to measure because they are largely self-reported by the insurance 
carrier.  So, while we measure and track the performance guarantees carriers agree to, we also rely on 
client and member feedback to gauge the reliability of the carrier reports.  The last time an RFP was issued 
for a large City we work with, we asked if any of the carriers paid a performance guarantee for failure to 
perform.  All responded no.  Performance guarantees are used primarily as a sales pitch by carriers to 
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sweeten their offer.  We will monitor and track performance guarantees.  However, it is important to note 
that clients normally decide to terminate a carrier based on price and service. 

8. Describe how you monitor the performance of insurance providers, in order to ensure the 
provider can meet the requirements of Employer. What is the notification process to the Employer 
if a provider has fallen below the acceptable financial rating?  

To determine if an insurance carrier can meet the requirements of the City of North Miami, we evaluate the 
network size, network discounts, claims payment patterns, customer service satisfaction levels, and other 
metrics on a regular basis as we conduct RFP’s for other clients.  In reviewing these details regularly, we 
understand whether a given carrier can meet the requirements of our clients. 

The Gelin Benefits Group works with and has clients with all of the major national insurance carriers 
including CIGNA, Aetna, United Healthcare, and Humana which are publicly traded firms.  As publicly 
traded firms, their financial performance is reported on a quarterly basis and is available daily on most 
financial websites.  We also subscribe to notification alerts from credit reporting agencies such as Moody’s, 
Fitch, & Standard & Poor and receive regular updates regarding the credit rating of these firms.   

We also work with AvMed and Florida Blue, which operate as a nonprofit and not-for-profit entity 
respectively.   We rely on AM Best to get updated on the credit status of insurance companies operating as 
non-profit or not-for-profit status such as AvMed and Florida Blue.  

If an insurance carrier’s credit rating falls below standard, we will notify the City of North Miami and other 
clients as to the status, potential impact, and options to consider.   

Included below is a sample report on United Healthcare.  As a corporate entity United Healthcare’s credit 
rating declined and has been on a decline for a while due to their aggressive acquisition strategy.  However, 
United Healthcare’s rating as an insurance company is higher and stable due to their market position, brand 
name, strong profitability and cash flow.  In this case, there would be no required update to the City of North 
Miami.   
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9. Describe the full range of Regulatory Consulting Services that your firm provides. Explain your 
ability to monitor regulatory and legislative developments on the federal and state level that may 
impact City’s benefit plans and how your firm will disseminate this information to Employer.  

Our Vice president of Compliance, Shaheewa Jarrett, serves on the Health Law Section of the American 
Bar Association.  As a member, she receives information on various stages of laws including proposed, 
pending and planned laws. 

Health Lawyer – A bimonthly magazine that provides in depth health law articles 

ABA Health e-Source – Monthly electronic newsletter that details current trends in health law 

HL Bytes – Weekly bulletin from the health law section of the American Bar Association highlighting major 
developments in areas of interest in health law. 
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Shaheewa also attends state and national conferences on the current trends and changing laws in 
healthcare attended by state and federal regulatory officials. 

In addition to our in-house attorney, we also partner with Akerman which is the largest law firm in Florida 
according to Florida Trend Magazine.  Beth Alcalde, Office Managing Partner in West Palm Beach will 
serve as the outside ERISA Attorney.  Beth is a Harvard Law School educated ERISA attorney. 

With more than 650 lawyers and government affairs professionals and a network of 24 offices, Akerman is 
ranked among the top 100 law firms in the United States by The American Lawyer (2016). Akerman also is 
ranked among the top 60 law firms for diversity in The American Lawyer's Diversity Scorecard (2016).  
Beth’s detailed biography demonstrates her experience and expertise in ERISA law. 

Akerman devotes considerable time and effort assisting clients in avoiding litigation by streamlining their 
retirement and health and benefit plan documentation, administration, and claims review procedures. In the 
event litigation cannot be avoided, Akerman assists our clients in all aspects of litigation.  Akerman also 
has vast experience in all aspects of the HIPAA Privacy, Security, and Code Sets Rules as well as related 
state law requirements.  Included are some of the ways Akerman assist some of our clients. 

 
 Advise clients on compliance with HIPAA Privacy and Security Rules 
 Draft HIPAA Privacy and Security policies and procedures 
 Train employees on HIPAA compliance 
 Represent clients before the Office of Civil Rights on HIPAA enforcement cases 
 Advise clients on complying with federal and state breach notification requirements 
 Assist clients with responding to government investigations and subpoenas of protected 

health information 
 Advise clients on responding to law enforcement's request for documents containing 

protected health information 
 Assist clients with responding to third party subpoenas of protected health information 
 Draft, review, and revise business associate agreements 

 
Included is the detailed biography of the Akerman attorney assigned to the City of North Miami.
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Our clients also have access to a customized compliance portal through Gelin Benefits Group that can be 
accessed anytime for a variety of resources on topics listed in the above graphic. 

 
Clients will also receive healthcare insights and education based events from Akerman on the latest 
developments in Healthcare Law. 
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10. Does your organization publish newsletters or other descriptive publications that are routinely 
provided to clients? If so, please describe and provide a copy of a recent issue.  

The Gelin Benefits Group distributes newsletters designed to educate and inform either the human 
resources leadership and/or staff members in general.  We provide monthly wellness newsletters to be 
distributed to all employees to further promote wellness and engagement.  We also provide two monthly 
compliance newsletters to ensure the human resource team stays abreast of all benefit laws related to 
employee benefits.  Please see the examples below. 
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11. Does your organization sponsor periodic seminars on timely benefit issues? If so, what are the 
specific issues your firm has addressed during the last two years and where were the seminars 
presented?  

No.  We do not engage in this marketing tactic.  Instead we simply meet with our clients to discuss specific 
laws or topics that directly impact them.  It’s all about providing personalized and individualized service for 
each client, as opposed to hosting a large, general seminar, where the topic may be appropriate for one 
client but not the other.  For example, we recently hosted a seminar on HIPAA compliance and best 
practices at the City of Miramar with all members of the HR department, HR Liaisons, and other employees 
that handle sensitive data.   

Our law partner Akerman does host educational seminars on specific matters that impact clients as well.  
Our clients are invited to attend these seminars.  Please see an example below. 
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12. Describe any innovative “outside the box” solutions your firm has provided to your clients.  
 
We have provided a wide array of “outside the box” solutions for our clients.  It all depends on the risk 
tolerance level of our clients.  As listed in our case studies above, we recommended self-funding the 
employer paid short term disability insurance program to reduce costs.  We have also recommended self-
funding the dental program and vision program for larger groups.   

For government agencies, moving to higher deductible plans with health savings accounts are considered 
“out of the box” thinking since there is a history and culture of rich benefits.  We have recommended a full 
replacement of traditional plans with consumer driven health plans (CDHP) and health savings account.  
The City would make contributions to the health savings account only upon the employee completing a 
preventive screening exam as per the wellness program.  This type of incentive program is designed to 
drive employees to improved health behaviors and to ensure they make the minimum effort to secure a 
preventive screening. 

Circumstance: Technology client with a predominantly young male population spent approximately $2,000 
monthly for short term disability coverage.  For many years, there were no claims and the client considered 
terminating the coverage. 

Recommendation: To maintain the benefits and reduce costs, we recommended the client change funding 
platforms from fully insured to self-funded.  Under this arrangement, the carrier serves as the third-party 
administrator and the client only pays for actual claims.  The monthly administrative fee went from $2,000 
monthly to $240 monthly and the client only paid for actual claims.   

Result: Year over year the clients claim fell well below the $24,000 in annual premiums paid historically. 

We look forward to the opportunity of evaluating the City of North Miami and developing a customized 
solution to help improve wellness participation, reduce claim costs, and provide a competitive benefits 
program from a cost and value perspective. 
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G. Benefit Communication & Enrollment Services  
1. Describe the full range of Benefits Communication and Enrollment Services that your firm 
provides. You may be more expansive than the services identified in the Scope of Services required 
under this RFP.  

Under our business model, we acquire the best in class enrollment system and partner with a local company 
for benefit communication booklets.  As part of the benefits communication, we will partner with a local 
North Miami business called Vessel Design, Inc. to create an open enrollment booklet.  Vessel Design is a 
graphic design business in North Miami that provides quality printing services and marketing solutions.  We 
will share our knowledge of the culture, demographics and benefits program of the City of North Miami and 
develop a communications strategy, plan, and marketing materials to promote the benefits and wellness 
programs offered to North Miami employees and their dependents. 

Regarding enrollment services, the City indicated that they are open to continue using PlanSource or 
working with another vendor, such as Maestro Health.  With Maestro, we can use text messaging, emails, 
and traditional communications channels to reach a variety of employees.  It is important to use different 
means to communicate with the diverse employee base.  We will work with HR to learn the best practices 
of the past and determine the best fit for the future.  We also partner with other highly rated enrollment 
technology platforms, so as mentioned previously, we are flexible.  We believe it is best that City staff be 
included in the selection of the enrollment technology as staff members and employees will use it. 

2. Explain the methodology of your firm in reference to employee education concerning the City’s 
benefits program?  

We will work in concert with the HR team to develop a communication plan to target each employee at the 
City of North Miami.  We understand that in today’s work environment, there are people from multiple 
generations in the workforce.  There are individuals in the baby boom generation that may not have 
experienced open enrollment without a benefit booklet in hand.  On the other extreme, there are millennials 
that expect to be notified about open enrollment via text message.  They will likely enroll in their benefits 
with their mobile phone.   

The City of North Miami also has a significant number of employees from Haiti, an island where our founder, 
Mike Gelin has family roots.  We can develop a communication plan and booklet in multiple languages 
including Kreyol and Spanish.  We can also have enrollers who speak Kreyol on site to assist employees.  

At our initial strategic meeting when we discuss communication resources, we will review the demographics 
of the City, determine the total number of employees per location, identify the languages spoken and 
develop a custom communication strategy for the City of North Miami. 

3. Describe how your firm will create a communication strategy for City’s benefits plan; include 
examples of past strategies used with clients. Provide sample documents included in past 
campaigns, describe their purpose. Explain how you measure the success of a campaign.  

Our communication strategy begins with a discussion with HR, the establishment of goals, the key 
messages HR would like to convey, and the tools and resources available to convey those messages.  Past 
strategies include sending out postcards in the mail and placing posters in high traffic areas to build 
awareness.  We then conduct multiple open enrollment meetings at various locations to meet as many 
employees as possible.  We measure success by getting feedback from HR and City leadership; (2) the 
number of calls we receive regarding the misunderstanding of benefits, and (3) issuing an employee survey 
shortly after open enrollment to ask specific questions regarding the open enrollment process, materials, 
and communication channels.  Sample materials are included in the following pages.
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4. If your materials have been recognized in trade publications or by trade associations, please 
provide examples of materials and cite any awards won.  
 
Client services and satisfaction is our only focus.  We have not submitted any of our work to outside trade 
publications or associations for advertising and marketing purposes or for external recognition.  If our client 
chooses to share our work product, then that is fine.  Those types of recognitions are great for marketing 
purposes.  However, the best way to attract new clients is to secure referrals from current satisfied clients.  
We take pride in the fact that we get glowing referrals from our clients, which has led to new client 
relationships.  
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H. Benefit Administrative Services 
  
1. Describe the full range of Administrative Services that your firm provides. You may be more 
expansive than the services identified in the Scope of Services required under this RFP. Include the 
number of years you have provided administrative services to active employees, retirees, and 
COBRA beneficiaries.  

One of the things that makes the Gelin Benefits Group unique is that we do not own an enrollment 
technology platform that clients must use whether it is a good fit or not.  We do not have exclusive deals 
with any enrollment or benefit administration services vendors.  We work with our clients to identify the best 
in class technology that fits the needs of the particular client, and we would do the same with the City of 
North Miami.   

Since the City is currently using PlanSource, we researched the market and identified and vetted Maestro 
Health for its full-service capabilities.  Maestro Health offers a hybrid solution that offers modern enrollment, 
worry-free eligibility management, and accurate billing services, and a personalized experience to the City’s 
valued employee.  For the purpose of this section, we will highlight Maestro’s capabilities, but we can also 
work with PlanSource, Maxwell Health, BenefitFocus, and many other technology administration platforms. 

Other features include the following: 

Benefit Administration System Services 
 Provide web-based benefit administration platform for employee self-service, employer self-

service, and administration. 
 Process one Employer census file of employee demographic information received in 

electronic format (or another format as agreed) from Employer (see Implementation). 
 Program current carrier EDI system files. 
 Provide one Employer Deduction Export Report of Participant elections. 
 Collect and provide updates to miscellaneous employee information. 
 Maintain Health and Welfare eligibility including historical records on all demographic and 

benefit election changes. 
 Provide standard system reporting (Note: custom reporting may require additional charges). 
 Manage age-based benefit adjustments. 
 Manage salary-based benefit adjustments. 

 
Annual Enrollment Administration 
 Provide annual rollover services, including updating dates, rates, and zip codes for existing 

benefit offerings. 
 Review current benefit plans, vendors, and Employer business rules for changes to next Plan 

Year 
 Determine eligibility and calculate participant costs for available benefits 
 Update knowledgebase content for plan changes 
 Create and post standard electronic benefit election statements 
 Capture and process eligible employee elections via web 
 Capture and process dependent information 
 Capture beneficiary designations electronically via web 
 
Ongoing Administration 
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 Provide portal for employee self-service access for Employees to review benefit related 
information (as posted by Employer), review current and pending benefits, and print forms 
and documents 

 Provide portal for employer to access and review employee, dependent, and coverage 
information 

 Provide system reporting capabilities including on-line, real-time reporting capabilities of 
Employer designated administrator for standard on-going enrollment reports 

 Determine eligibility and calculate participant costs for available benefits based upon 
Employer business rules. 

 Capture and process dependent information 
 Conduct year-round enrollment 
 Process work and life events 
 Process annual age-based status change events for life and disability coverage 
 Capture beneficiary designations via web 
 Create and post standard electronic benefit election statements 
 Create standard employer deduction report 
 Provide enrollment reporting to carriers 
 Maintain master list of carriers and required data for plan administration 

 

2. Describe how your firm will provide the implementation, data exchange and data management 
services contemplated by the Scope of Services.  

Maestro has thousands of clients throughout the US and we have electronic feeds and data exchanges 
with carriers throughout the country.  All data exchanges are completed via a secure file transfer.  Additional 
details are highlighted below. 

 Provide an implementation team to work with Employer and Relationship Manager in 
planning, project management, process documentation, requirements definition, and system 
configuration and testing for implementation services. 

 Setup (benefit administration platform) in accordance with the requirements defined in the 
discovery process and in accordance with Maestro Health standard Benefits Delivery 

 Program rates, plans, eligibility groups, deductions, etc. in benefits administration platform 
 Provide sample enrollment language options for Employer benefit offerings for configuration 
 Configure the system with an Employer specific logo, image, benefit offerings, web site links, 

documents and enrollment language where permitted and as specified by Employer 
 Test the system using the standard system testing plan 
 Work with Employer to resolve any problems/issues discovered during the implementation 

testing phase. 
 Setup ongoing electronic feeds to carriers 
 Provide access to Maestro Health standard payroll export (custom development fees will 

apply if programming to a employer group provided layout) 
 Manage ongoing system maintenance 

 

3. Provide a sample timeline associated with managing City’s plan from contract award and 
implementation, through plan enrollment, ongoing data exchange, and preparation for plan 
renewal.  
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4. As part of your Administrative Services, does your firm outsource or maintain your own Call 
Center for employees who have special needs or questions? Describe the full range of services 
available to employees or retirees who call during Open Enrollment and throughout the benefits 
plan year, the number of service agents and hours of operation. Include the following in your 
response:  
 
Calls are handled by US based, multilingual employees.  We are available throughout the year to answer 
questions employees have on a range of issues from all plans including the medical, dental, vision, life, and 
disability insurance.  We are available primarily during business hours of 8:00 am to 5:00 PM.  However, 
we have responded to client calls and emails during all times of the day and night. 
 
a. A description of the documentation your firm maintains on incoming calls. 

Maestro health utilizes a web-based customer relationship management system that tracks all incoming 
calls.  Employees document the discussion and the report is available for other customer service 
representatives to review.  This ensures that any representative can gain quick access to the history of the 
caller to resolve matters in a timely manner. 

b. The call monitoring system, call tracking and resolution procedures used by your firm.  

For competitive reasons, we cannot publicly disclose the name of the customer relationship management 
system we utilize.  However, we have 100% call recording for quality assurance. Advocates are monitored 
and provided feedback weekly.  The CRM tool tracks 100% of contact and tracks cases to be managed 
through completion in the event an issue is unable to be resolve at the time of the call.  If we are privileged 
enough to win the contract with the City, then we will execute a non-disclosure agreement and share 
additional details about our monitoring and tracking platform. 
 

c. The key performance indicators your Call Center tracks by client.  

We track the abandonment rate and average speed of answer among some other internal metrics.  
Currently, we exceed our standard metrics of less than 5% abandonment rate and under 30 seconds 
average speed of answer. 

d. How customer satisfaction is assessed?  
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We conduct seasonal surveys around customer satisfaction to the clients that gauges employee satisfaction 
around the programs we administer. We are currently working to incorporate ESAT surveys within our IVR 
to gauge individual satisfaction for the programs we administer. 

e. What is the process for resolving customer complaints/issues?  
 
Our advocates are trained and empowered to handle a broad range of issues. In the event the advocate is 
unable to resolve an issue/complaint, we do have an escalation path to the direct Manager, and Director 
as needed. 
 
5. What type of formal reports or scheduled meetings can Employer expect? (Content, frequency, 
participants and objectives.)  
 
The City of North Miami will have Relationship Manager assigned that will manage all day-to-day 
communications, scheduling meetings, and acting as the liaison between all internal Maestro teams and 
the City.  Multiple reports are posted to the meEdge system on a weekly basis. These reports are listed 
below: 

 
• Payroll deduction report 
• Group profile report 
• Change report 
• Employee election report
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I. Cost Savings Initiatives  
 
1. Describe how your firm will analyze existing coverage and identify or develop cost saving 
alternative benefit strategies and plans.  
  
Gelin Benefits Group has had success in controlling the employee benefit cost for clients.  While no 
consultant can control the unexpected cost that may arise from a surge in large claimants, utilization or 
other factors, our approach is to build employee benefit plans that can be sustainable over time.    
  
As part of our strategic benefits evaluation and planning process, we will evaluate every aspect of your 
group benefits program including the group medical, dental, vision, life, disability and supplemental 
insurance products to ensure the plans are in alignment with the City’s overall objectives.  In addition to 
benchmarking the City’s benefits to regional and national benchmarks, we will compare your plan benefits, 
terms, and contributions to other municipalities of like size and demographics.   
  
Once our initial evaluation is completed, we will work with City staff and leadership to understand the 
financial, cultural, and health plan goals for the City.  Depending on the City’s risk tolerance, budget, goals, 
and other factors critical and specific to the City we will recommend cost saving alternative benefit strategies 
and plan design options including the following: 
  

 Transitioning to a low risk self-funded model known as level funding where the 
City can secure up to 50% of annual cost savings 

 The introduction of an IRS qualified high deductible health plan (HDHP) with a 
health savings account  

 Implementation of an independent, third party wellness program 
 Maintaining current plan designs but promoting and increasing the utilization of 

disease management and care management programs 
 Maximizing employee use of urgent care centers and convenience care clinics 
 Educating employees in the promotion and use of telemedicine 

Based on the monthly claims report provided in the addendum, the City of North Miami experienced 
historical loss ratios significantly below the 85% threshold established by the federal government and 
HealthCare Reform.  While this is one of many factors in the calculation of an annual renewal, it indicates 
that the City has performed well historically and should have merited moderate to no cost 
increases.  Additionally, an argument could be made that the City should be self-funded to reap the benefits 
of an overall health population.  However, once we have access to detailed utilization reports that provides 
information on metrics such as urgent care use vs. emergency room care, the percentage of employees 
who access preventive services vs. those who do not, and participation in chronic care management 
programs and wellness initiatives, we can determine how best to design a program to maximize 
engagement and cost savings. 

 
  
2.  Describe how your firm will assist in the development pf alternative strategies to reduce cost.  
Kindly include a sample of cost-containment information or initiatives, which you have used 
previously.   
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As Consultants, we need to understand the culture and goals of the organization, budgetary constraints, 
and impact to employees and their family members.  During our initial Strategic Benefits Discovery Process, 
we will learn more about the needs, goals culture, and philosophy of the City.  As part of our strategic 
benefits discovery process we learn more about budget, cost sharing approach, desired market position, 
plan design philosophy, incentive programs, leadership culture, and member education among other 
factors.  Based on the City’s response to our detailed discovery process, we can develop alternative 
strategies that meet the needs of the City. 

In the following examples of cost saving initiatives, we have implemented with other clients, each were 
specifically tailored to the needs of the organization based on their employee data.   

Example 1 

In 2015, while working with a large municipality in South Florida with over 1,000 employees, we reviewed 
the detailed utilization reports provided by the carrier and found that employees ensured their dependents 
received their annual preventive care screenings at well above 70%.  However, employee utilization of 
preventive care screenings was below 30%.  To gain an understanding of this significant gap in care, we 
surveyed employees, online, in person, and among small groups.  We found that a significant number of 
employees did not secure annual screenings because (1) they did not have time, (2) found it inconvenient, 
(3) did not see value in preventive screenings, and or (4) viewed healthcare as something to access after 
an illness and not for preventive measures. 

As a result of the survey responses, we understood the challenge and offered solutions to address those 
challenges including (1) building and education and awareness campaign (2) promoting the importance of 
knowing your numbers (3) identifying, promoting and sharing convenient access to care in the network and 
(4) creating a culture of health and wellness in a fun environment. 

Solution 

The City was transitioning from one carrier that had a robust wellness program to one that did not have a 
program that was as engaging or effective.  We recommended the City secure an independent third-party 
wellness platform that is carrier agnostic.  Therefore, as carriers come and go, the wellness program can 
remain the same with no interruption.  The City implemented a rewards-based wellness programs that 
assign points for daily activities both physical and mental, preventive care screenings, and online 
learning.  Points are converted into dollars which can be used to access gift cards, movies, and other 
desirable prizes or cash.  This program makes wellness and preventive screenings motivating and 
fun.  Enrollment and engagement in this program improved significantly and wellness is now becoming 
embedded in the culture of the City. 

During open enrollment and throughout the plan year, we educated employees on the easy access and 
lower cost use of urgent care clinics and convenience care clinics at retail centers such as CVS and 
Walgreens.  As a result of the continuous educational campaign, employee use of urgent care centers and 
convenience care clinics increased substantially based on the carrier utilization report.  This results in 
significant savings for the City as these access points are at a lower cost level. 

Finally, to ensure that all employees and dependents have access to a primary care physician, the City 
took our recommendation and is in the final stages of implementing an on-site health clinic.  The clinic will 
provide high-quality primary care services by a board-certified physician, nutritional counseling and chronic 
care management services.  The value of the clinic includes the convenient access to healthcare services, 
quality time spent with a physician, access to prescription drugs on-site, and total care management for 
each individual with no out of pocket copayment.  The clinic is expected to generate over $1,000,000 in 
cost savings. 
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This solution was based on direct feedback from employees, historical claims and detailed utilization 
reports, and the goals and budgetary needs of the City.  This was a joint effort and collaboration by our firm 
and the City.  We would love the opportunity to evaluate and recommend custom solutions to the City of 
North Miami. 

 
3.  Describe how your firm will assist in the development of and planning of long-range goals and 
strategies, including making projections of potential savings.     
 
As part of our strategic benefit planning process, we will discuss the short term (1-2 years), medium term 
(2-3 years), and long term (5+ years) goals of the City.  We will discuss overall healthcare trends, the 
changing market conditions including the impact of CVS acquiring Aetna and Cigna acquiring the pharmacy 
benefit management company, Express Scripts, and detailed claims and utilization reports specific to the 
City of North Miami.  As consolidation continues and the market shifts, we will align or objectives with the 
changing landscape of healthcare and its delivery model. 
 
Since claims and utilization are the biggest cost drivers to the City’s benefit plan, we will monitor the claims 
and utilization reports monthly and provide renewal projections for the next renewal period and long-term 
projections for the following years.  Additionally, we will provide cost saving alternative plan designs based 
on actuarial standards to allow the City to consider how plan changes may impact cost.  The Gelin Benefits 
Group and our actuarial partner Wakely Consulting provides sound and reliable renewal projections our 
public sector clients rely on for the budgetary planning process. 
 
We will revisit the goals we establish every year and revise and shape the goals to meet the changing winds 
of healthcare.  In the past, one could reasonably plan for the next 5 years.  However, since healthcare is 
part of the national political discourse, pharmacy drug rates are soaring, the rising popularity of 
telemedicine, industry consolidation, and new entrants into the market including the combination of 
Amazon, JP Morgan Chase, and Berkshire Hathaway coming together develop an insurance company to 
challenge the status quote.  It is nearly impossible to create long term plans.  However, we will develop a 
long range strategy and work with the City to revise and further develop the goals and strategize to minimize 
the cost of healthcare. 
 

J. Compensation  
 
Provide your method of compensation e.g. Fee, commission, or combination of the two. Provide 
total annual dollar amount, if fee-based, or commission percentage, if commission based. Please 
see Appendix “A” for Proposed Schedule of Fees.  
 
We believe the compensation requested is competitive and realistic.  We deliver a personalized service 
that employees appreciate and respect.  In addition, we have to include the cost of a benefit administrative 
system, as required by this RFP.  Therefore, a portion of the compensation will go directly to that expense 
and not to Gelin Benefits Group.  Rather than going extremely low on price as an attempt to secure the 
business, we offer a competitive price point so we can deliver the high level of service the City of North 
Miami expects.  Our goal is also to serve as a true corporate partner to the City of North Miami and we 
intend to support the City in the many community engaging activities the City sponsors. 
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K. References  
 
Provide at least three (3) current or former public, private or non-profit sector clients, with 600 
employees or more (see Form A-14). References must include organization name, contact name, 
telephone number, and email address. 
 
Our reference form is completed and includes three of the largest public agencies in Broward County, FL.  
We aim to please, go above and beyond expectations, and our clients respect and appreciate the valuable 
service we provide.  
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L. Local Business Preference  
This RFP is issued in accordance with the City of North Miami Code of Ordinances Sec. 7-151, which 
states that preference be given to local businesses, in the form of ten percent (10%) of the total 
evaluation points or ten percent (10%) of the total bid price. Respondents must submit Forms A-3 
and A-3(a) (if applicable) with their submittal to receive local preference. Failure to submit required 
documentation may render the Respondent ineligible for local preference.  
 
The Gelin Benefits Group maintains an office location in North Miami.  Additionally, we have partnered with 
Vessel Designs, Inc. The company is a local, women-owned business in North Miami and it will receive 
10% of the value of the contract.  We look forward to a great partnership with Vessel Designs.  We are 
confident in their work, as the company is a vendor with the City of North Miami and has completed projects 
for the City in the past.  
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M. Additional Information  
 
Provide any additional and/or relevant information regarding the firms’ capability with regard to 
similar projects.  
 
Included below are a sample of tools and resources we will use to optimize the health benefits and strategy 
of the City. 
 
 
CFO Insights - Leverage comprehensive reporting and benchmarking to evaluate the financial 

health of the City’s benefits strategy. 

• Employee Surveys - Uncover the insights and understand your employees and their healthcare 

needs 

Benchmark Edge - Help your clients identify gaps in their plan designs by using data specific to 

their industry, size, plan type, and region. 

• Compliance Analyzer - Sophisticated compliance management tools, covering areas like ACA 

analysis and ERISA. 

• CostLens Benefits Planning - a live contribution modeling web portal that allows you to add plan 

scenarios and create or edit a contribution strategy  

 On-site Clinic evaluation – Determine if an onsite clinic is the right strategy for the City 

 Actuarial Services – Annual renewal analysis, feasibility studies and other detailed reporting to 

 assist the city in making sound and reliable decisions. 

•  
• your clients need to help their employees succeed. 
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N. Litigation  
 
Provide a listing of all lawsuits or proceedings involving the Respondent within the past ten (10) 
years, including case names and numbers, courts, nature of the actions and disposition or status 
of each case.  
 
We do not have any current or pending litigation.  Furthermore, we do not have any history of litigation. 
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O. Insurance Requirements  
 
All Respondents shall provide evidence of the ability to obtain appropriate insurance coverage. 
Respondents may fulfill this requirement by having their insurance agent either (1) complete and 
sign an insurance certificate which meets all requirements, or (2) issue a letter on the insurance 
agency's stationery stating that the respondent qualifies for the required insurance coverage levels 
and that an insurance certificate meeting the City's requirements will be submitted before final 
execution or issuance of the contract. (Form A-7)  
 
A certificate of insurance is included along with Form A-7. 
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P. RFP Forms  
The following forms must be submitted in the following order:  

 Form A-1 Public Entity Crimes Affidavit  

 Form A-2 Non-Collusive Proposal Certificate  

 Form A-3 Local Preference Affidavit (if applicable)  

 Form A-3(a) Statement of Intent (if applicable)  

 Form A-4 Questionnaire Instructions  

 Form A-5 Acknowledgement of Addenda (if applicable)  

 Form A-6 Disclosure of Subcontractors & Suppliers (if applicable)  

 Form A-7 Insurance Requirements (Provide copies of the required Insurance or letter of 

intent to provide required insurance)  

 Form A-14 References  
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Form A-1 Public Entity Crimes Affidavit  
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Form A-2 Non-Collusive Proposal Certificate 
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Form A-3 Local Preference Affidavit (if applicable)  
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Form A-3(a) Statement of Intent (if applicable)  
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Form A-4 Questionnaire Instructions 
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Form A-5 Acknowledgement of Addenda (if applicable)  
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Form A-6 Disclosure of Subcontractors & Suppliers (if applicable) 
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Form A-7 Insurance Requirements (Provide copies of the required 
Insurance or letter of intent to provide required insurance)  
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Form A-14 References  
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