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RESOLUTION NO. _______________ 

A RESOLUTION OF THE MAYOR AND CITY COUNCIL 

OF THE CITY OF NORTH MIAMI, FLORIDA, APPROVING 

THE EVALUATION COMMITTEE’S RESULTS AND THE 

SELECTION OF SAPOZNIK INSURANCE & ASSOCIATES, 

LLC, FOR EMPLOYEE BENEFIT PROGRAMS AGENT OF 

RECORD  SERVICES IN ACCORDANCE WITH THE 

TERMS, CONDITIONS AND SPECIFICATIONS 

CONTAINED IN RFP #35-18-19; PROVIDING FOR AN 

EFFECTIVE DATE AND FOR ALL OTHER PURPOSES. 

WHEREAS, on April 26, 2019, the City of North Miami (“City”) issued Request for 

Proposals #35-18-19 – Agent of Record for Employee Benefit Programs (“RFP”) seeking 

proposals from experienced and qualified firms to provide the City with services including 

obtaining competitive market quotes and providing enrollment and administrative support services 

for a wide range of employer group and individual employee benefits including health, dental, life, 

vision and disability insurance, in accordance with the terms, conditions and specifications 

contained in the RFP (“Services”); and  

WHEREAS, a total of seven (7) firms submitted proposals in response to the RFP, of 

which one (1) firm was deemed nonresponsive, and six (6) firms were interviewed by the City’s 

Evaluation Committee; and   

WHEREAS, Sapoznik Insurance & Associates, LLC (“Contractor”) was found to be the 

top ranked firm based on the results of the City’s Evaluation Committee, demonstrating to be the 

most advantageous to the City in the provision of Services; and  

WHEREAS, the Mayor and City Council have determined that it is in the City’s best 

interest to approve the selection of Contractor.  

NOW THEREFORE, BE IT DULY RESOLVED BY THE MAYOR AND CITY 

COUNCIL OF THE CITY OF NORTH MIAMI, FLORIDA: 

Section 1. Approval of Selection of Contractor.  The Mayor and City Council of the 

City of North Miami, Florida, hereby approve the selection of Sapoznik Insurance & Associates, 

LLC, for Employee Benefit Programs Agent of Record services in accordance with the terms, 

conditions and specifications contained in Request for Proposals #35-18-19. 
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Section 2. Effective Date.  This Resolution shall be effective upon adoption. 

PASSED AND ADOPTED by a __________ vote of the Mayor and City Council of the 

City of North Miami, Florida, this ____ day of _________________, 2019. 

 

____________________________ 

PHILIPPE BIEN-AIME 

MAYOR 

ATTEST: 

_______________________________________ 

VANESSA JOSEPH, ESQ. 

CITY CLERK 

APPROVED AS TO FORM  

AND LEGAL SUFFICIENCY:  

_______________________________________ 

JEFF P. H. CAZEAU, ESQ. 

CITY ATTORNEY 

SPONSORED BY:  CITY ADMINISTRATION 

Moved by:     

Seconded by:     

Vote: 

Mayor Philippe Bien-Aime     _______ (Yes) _______ (No) 

Vice Mayor Carol Keys, Esq.     _______ (Yes) _______ (No) 

Councilman Scott Galvin     _______ (Yes) _______ (No) 

Councilwoman Mary Estimé-Irvin     _______ (Yes) _______ (No) 

Councilman Alix Desulme      _______ (Yes) _______ (No) 

 

 

 

 



Miguel 

Augustin

Babette 

Friedman
Karen Muir

Angel 

Rivera

Ann Marie 

Sharpe

CBIZ Benefit & Insurance Services 72 47 70 83 78 350 N/A 350 6

FBMC Benefits Management, Inc. 73 74 71 92 83 393 N/A 393 5

Foundation Risk Partners 

Corporation
83 72 75 94 90 414 N/A 414 2

Gelin Benefit Group, LLC * 80 51 65 83 90 369 Yes 405.9 3

Sapoznik Insurance & Associates, LLC 84 77 76 94 89 420 N/A 420 1

The Gehring Group, Inc. 85 68 77 84 91 405 N/A 405 4

* Local Business Preference

Ranking 

Order

EVALUATION COMMITTEE SCORES AND RANKING 

RFP Title: Agent of Record for Employee Benefit Programs
RFP No.: 35-18-19

Meeting Date: June 6, 2019

Vendors:

Evaluator
Committee 

Scores

Local 

Preference

Adjusted 

Total
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REQUEST FOR PROPOSALS 
   

AGENT OF RECORD FOR EMPLOYEE BENEFIT PROGRAMS 
RFP NO. 35-18-19 

   

 

DATE OF ADVERTISEMENT 
MONDAY, APRIL 8, 2019 

 

ADDITIONAL INFORMATION & CLARIFICATION DEADLINE 
FRIDAY, APRIL 26, 2019 – BY NO LATER THAN 3:30 P.M. (LOCAL TIME) 

 
PROPOSAL SUBMITTAL DEADLINE 

MONDAY, MAY 20, 2019 – BY NO LATER THAN 3:30 PM (LOCAL TIME) 

   

 

CITY OF NORTH MIAMI 
OFFICE OF THE CITY CLERK 
CITY HALL, FIRST FLOOR 

776 NE 125TH STREET 
NORTH MIAMI, FLORIDA 33161-4116 

 

The responsibility for ensuring that a response to this Solicitation is received by the City of 
North Miami at the Office of the City Clerk prior to the Submittal deadline rests solely with 
the Respondent.  The City of North Miami will not accept late submittals due to delays 
resulting from or caused by the United States Post Office, private courier services or any other 
means of delivery used by the Respondent for submittal of their Proposal. 

 
Copies of this Solicitation may be obtained by contacting DemandStar by Onvia at 
www.demandstar.com or calling toll free 1-800-711-1712 or downloaded from the City’s Purchasing 
Department website at: 
 

http://northmiamifl.gov/departments/Purchasing/current_bids_proposals.aspx 

Contact Person: Jean Joinville, Purchasing Agent 
Email: Purchasing@northmiamifl.gov - Telephone: (305) 895-9886 

 

http://www.demandstar.com/
http://northmiamifl.gov/departments/purchasing/current_bids_proposals.aspx
mailto:Purchasing@northmiamifl.gov
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The City of North Miami, Florida (“City”) is soliciting proposals from proposals from qualified and experienced 
firms to provide Brokerage and Consulting Services  for the City’s Employee Benefit programs.  The successful 
Respondent shall obtain competitive market quotes and will provide enrollment and administrative support 
services for a wide range of employer group and individual employee benefits for the City. 
 
Please submit one (1) original Proposal, six (6) copies of the original Proposal and one (1) digital copy on compact 
disk (CD) or USB Flash Drive either by mail or hand delivery in response to this Solicitation.  Proposals are to be 
submitted in a sealed envelope bearing the name of the individual and/or company, and the address as well as 
the number and title of this Solicitation by no later than the Submittal deadline specified in the Solicitation 
Timetable below.  All Proposals received on a timely basis shall be opened and read immediately after the 
Submittal deadline has passed in the City of North Miami Council Chambers, located on the Second Floor of 
City Hall.  Proposals received after said date and time will not be considered and no time extensions will be 
permitted. Proposals must be addressed to the City of North Miami, Office of the City Clerk, 776 N E 125th Street, 
North Miami, Florida 33161.    
 

Please clearly mark Proposals as follows: 
 

“IMPORTANT - SOLICITATION ENCLOSED” 
Agent of Record for Employee Benefit Programs 

RFP No. 35-18-19 
 

The Solicitation Timetable is as follows: 
 

Event Date Time 

Advertisement Date Monday, April 8, 2019  

Deadline for Questions or Request for Clarification Friday, April 26, 2019 3:30 pm 

Proposal Submittal Deadline Monday, May 20, 2019 3:30 pm 

Evaluation Committee Interviews To Be Determined  

City Council Approval Date To Be Determined  

Note: The City reserves the right to delay or modify scheduled dates and will post notice of any changes on the 
Purchasing Department website. 
 

CONE OF SILENCE 
Please be advised that this Solicitation is issued subject to Sections 7-192 and 7-193 of the City’s Code of 
Ordinances, otherwise referred to as the Cone of Silence Ordinance, prohibiting certain types of communications 
as further detailed in the General Conditions section of this Solicitation, while the Cone of Silence is in effect (see 
Appendix “C” for further information). 
 
We look forward to your participation in this Solicitation. 
 
Sincerely, 

Alberto Destrade 
Alberto Destrade 
Purchasing Director 
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SECTION 1.0 
INSTRUCTIONS TO PROPOSERS / 

GENERAL TERMS AND CONDITIONS 
 

1.1 DEFINITIONS 

a) “City” means the City of North Miami. 

b) “Contract” means a binding written 
agreement for the solicited Work and/or Services 
required by the City, including purchase orders, 
containing terms and obligations governing the 
relationship between the City and the Awarded 
Respondent. 

c) “Contractor” or “Awarded Vendor” means the 
Proposer or Respondent that is awarded a 
Contract pursuant to this Solicitation. 

d) “Proposal” means any and all documents 
submitted by a Proposer in response to this 
Solicitation. 

e)   “Proposer” or “Respondent.” Any and all 
individuals, companies, joint ventures or other 
type of business organization submitting a 
response to this Solicitation. 

f)  “Scope of Services” or “Scope of Work” 
means the work to be performed by the selected 
Respondent under this Contract. 

g) “Solicitation” means this Request for 
Proposals (RFP) document, and all associated 
addenda and attachments. 

h) “Subcontractors” or “Sub-consultant” shall 
mean any person, Respondent, entity or 
organization, other than the employees of the 
Awarded Vendor, who contracts with the 
Awarded vendor to furnish labor, or labor and 
material, in connection with the Services to the 
City, whether directly or indirectly, on behalf of 
the Awarded vendor. 

i) “Work” or “Services” includes all labor, 
materials, equipment, supervision, expertise, 
maintenance, repair, and services to be provided 
by the Awarded Vendor to successfully perform 
the Services required under this Solicitation, as 
more specifically detailed under Section 3.0 
herein. 
 
 
 
 

1.2 CITY OVERVIEW 

The City of North Miami, Florida (with a 
population of over 62,000 residents) is a diverse 
community, ideally located midway between 
Miami and Fort Lauderdale and encompasses 
approximately 9.5 square miles. As the sixth 
largest City in Miami-Dade County, North Miami is 
committed to growth in its business community, 
while also focusing on issues such as education, 
the arts, leisure activities and sustainability to 
provide a viable future for our residents and 
preserve the City’s rich history since its 
incorporation in 1926. 

The City currently has over 500 employees and 
provides a wide range of governmental services 
including public safety/police services, parks and 
recreation, public works, water and sewer, 
planning, building and zoning, code enforcement, 
and community development to its citizens. 

The City is a very large consumer of goods and 
services and the purchasing decisions of our 
employees and awarded vendors can positively or 
negatively affect the environment. By including 
environmental considerations in our procurement 
decisions, along with our goal of identifying the 
most cost-effective and competitive pricing, we 
strive to remain fiscally responsible while 
promoting practices that improve public health 
and safety, reduce pollution, and conserve natural 
resources. 

 
1.3 INVITATION 

This invitation is extended to Respondents that 
can provide the requirement(s) specified herein. 
The requirements presented in this Solicitation 
represent the City’s anticipated needs. 

1.4 PUBLIC ENTITY CRIMES AFFIDAVIT 

The Public Entity Crime Affidavit, (Form “A-1”) 
referenced in this Solicitation, includes 
documentation that shall be executed by an 
individual authorized to bind the Respondent. If 
the Public Entity Crime Affidavit is not submitted 
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as part of the Respondent’s Proposal package, is 
altered in any manner or is not fully completed, 
the Respondent may be deemed non-responsive 
to the Solicitation requirements 

1.5 PUBLIC ENTITY CRIME / DISCRIMINATORY   
RESPONDENT LIST 

Any Respondent, or any of its suppliers, 
subcontractors/sub-consultants, vendors, or 
consultants who shall perform work which is 
intended to benefit the City, shall not be a 
convicted Respondent or included on the 
discriminatory Respondent list. If the Respondent 
or any affiliate of the Respondent has been 
convicted of a public entity crime or has been 
placed on the discriminatory Respondent list, a 
period longer than 36 months must have passed 
since that person was placed on the convicted 
Respondent or discriminatory Respondent list. 
The Respondent further understands and accepts 
that any Contract issued as a result of this 
Solicitation shall be either voidable or subject to 
immediate termination by the City. The City in the 
event of such termination, shall not incur any 
liability to the Respondent for any work or 
materials furnished. 

1.6. LOBBYING 

All Respondents, their agents and sub-consultants 
or sub-contractors, are hereby placed on noticed 
that neither the City Council Members, any 
Evaluation Committee member, employees of the 
City or employees of any other sponsoring agency 
shall be lobbied either individually or collectively 
regarding this Solicitation. Respondents and their 
agents, sub-consultants or sub-contractors are 
hereby placed on notice that they are prohibited 
from contacting any of these individuals for any 
purpose relating to this Solicitation. Any Proposal 
submitted by a Respondent, its agents, sub-
consultants or sub-contractors who violate these 
guidelines will not be considered for review. The 
Purchasing Department shall be the only point of 
contact for questions and/or clarifications 
concerning this Solicitation, the selection process 
and the negotiation and award procedures. 

 

1.7. SUSPENSION OF AWARDED VENDORS FOR 
MATERIAL BREACH OF CITY CONTRACTS 

Pursuant to Sec 7-160 of the City’s Procurement 
Code, the City may temporarily or permanently 
suspend an Awarded Vendor from doing business 
with the City whenever said vendor materially 
breaches its Contract with the City, upon 
recommendation by the Purchasing Director. Any 
Proposal submitted by a Respondent, its sub-
contractors, sub-consultants or vendors who are 
included on the City’s “Suspension List” shall not 
be considered for review. 

In addition, the principals of any Respondent or its 
sub-contractors, sub-consultants or vendors who 
are included on the City’s “Suspension List” shall 
not attempt to do business with the City under a 
different name or form a new legal entity in order 
to do business with the City while they remain on 
said list. In the event of any intentional 
misrepresentation, the Respondent further 
understands and accepts that any Contract issued 
as a result of this Solicitation shall be subject to 
immediate termination for default and 
suspension procedures by the City. The City, in the 
event of such termination, shall not incur any 
liability to the Respondent for any work or 
material furnished. 

1.8. POINTS OF CONTACT TIMETABLE FOR 
INQUIRES  

Interested firms may contact the City’s Purchasing 
Department regarding any general questions. 
However, questions relating to technical inquiries 
and/or clarification of specific criteria must be 
submitted to the Purchasing Department in 
writing, preferably via e-mail, to the address 
indicated on the cover page. 

Technical questions or inquiries regarding 
clarification of criteria will not be entertained 
beyond the cut-off date indicated on the 
Solicitation Timetable, in order for the City to be 
able to provide answers to submitted questions 
on a timely basis.  The City shall provide answers 
in the form of written addenda to be posted on 
the City’s web site (www.northmiamifl.gov) and 
DemandStar by Onvia at www.demandstar.com 
or by calling toll free 1-800-711-1712 and 
requesting the corresponding document number. 

http://www.northmiamifl.gov/
http://www.demandstar.com/
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1.9. ORAL REPRESENTATION 

No oral representation made by the City staff shall 
be binding. The contents of this RFP and any 
subsequent addenda issued by the City shall 
govern all aspects of this Solicitation. 

1.10. ADDENDA 

If any revision to this Solicitation becomes 
necessary, the City will post written addenda on 
the City website at 
(http://www.northmiamifl.gov/departments/pur

chasing/current_bids_proposals.aspx) and on 
Demand Star by Onvia at www.demandstar.com 
at least seven (7) calendar days before the date 
scheduled for opening the responses.  However, 
please be advised that the City may revise the 
deadline for response submittal at any time prior 
to the date and time scheduled for opening the 
responses. It is the responsibility of each 
Respondent to inquire and confirm whether any 
addenda has been issued by the City before the 
Solicitation deadline by either calling or checking 
the City’s website (www.northmiamifl.gov) and 
Demand Star and by Onvia at 
www.demandstar.com or calling toll free 1-800-
711-1712 and requesting the corresponding 
document number, prior to submittal of their 
Proposal.  All addenda placed on the Demand Star 
can be downloaded. 

1.11. CANCELLATION OF THE SOLICITATION 

The City reserves the right to cancel this 
Solicitation and/or re-advertise and re-solicit the 
requirements at any time when determined to be 
in the best interest of the City. 

1.12. PROTEST 

If a potential Respondent protests any provisions 
of the Request for Proposal documents, a written 
protest must be filed with the City Clerk within 
five (5) business days prior to date set for opening 
of the Proposals. A written protest is considered 
filed when received by the City Clerk. 

Any Proposer who files a formal written protest 
pursuant to Section 7-158, City Code, shall post 
with the City at the time of filing the formal 
written protest with the City at the time of filing 

the formal written protest a filing fee in an 
amount equal to one percent (1%) of the amount 
of the bid or proposed Contract, or one thousand 
dollars ($1,000), whichever is less. Failure to file a 
notice of protest within the time prescribed in 
Section 7-158, City Code, or failure to post the 
filing fee within the time allowed, shall constitute 
a waiver of such Proposer’s right to file a protest. 

Notice of written protest along with the filing fee, 
shall be timely filed with the City Clerk of the City 
of North Miami at 776 NE 125th Street, 1st Floor 
North Miami, FL 33161. The City will not accept 
receipt of any formal written protests filed at any 
location other than the City’s Clerk’s Office 

1.13. CONTRACT 

Proposers must understand that neither this 
Solicitation nor the responses submitted pursuant 
thereto shall not constitute a contract with the 
City.  No contract is binding or official until 
responses are reviewed and accepted by 
appointed City staff, approved by the appropriate 
level of authority within the City and an official 
contract is duly executed by the parties. The 
selected Respondent shall be required to sign a 
Contract which the City determines to be fair, 
competitive and reasonable. 

1.14. PROPOSAL COST 

Neither the City nor its representatives shall be 
liable for any expenses incurred in connection 
with the preparation, submittal or presentation of 
a response to this Solicitation. All information in 
the response shall be provided at no cost to the 
City. 

1.15. TAX EXEMPT STATUS 

The City is exempt from Florida Sales and Federal 
Excise taxes on direct purchase of tangible 
property. 

1.16. SUBMITTAL AND OPENING OF 
      PROPOSALS 

All responses shall be submitted in a sealed 
envelope by the deadline indicated on the cover 
page of this Solicitation. The response shall 
identify the Solicitation number and title specified 

http://www.demandstar.com/
http://www.northmiamifl.gov/
http://www.demandstar.com/
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on the cover page of this Solicitation. Reference 
information shall also be marked on the outside of 
the sealed envelope, including the Respondent’s 
return address. The City assumes no responsibility 
for responses not properly marked. 

The City will not accept responses delivered after 
the established deadline. If the response is 
delivered after the established deadline, a 
Respondent shall be deemed non-responsive to 
the Solicitation requirements. 

Receipts of a submittal issued by any City office, 
receptionist or personnel other than the Clerk’s 
Office will not constitute “delivery” as required by 
this Solicitation. The City will not accept or 
consider responses submitted via facsimile 
transmission. The public is welcome to attend the 
Solicitation opening. 

1.17. ASSIGNMENT OF RESPONSE 

A Respondent shall not transfer or assign its 
response to a third party following submittal of a 
Proposal to the City. 

1.18. WITHDRAWAL OF RESPONSE 

Respondents shall withdraw their submitted 
Proposal by notifying the City either in writing or 
in person through an authorized representative at 
any time prior to the submittal deadline. 
Individuals making the withdrawal shall provide 
evidence of serving as an authorized 
representative of the Respondent. Once 
Proposals are submitted, they become the 
property of the City and will not be returned to 
Respondents even when they are withdrawn from 
consideration.  

Proposals may not be withdrawn or modified once 
the City has opened them after the Submittal 
Deadline has passed, except for any request from 
the City for clarifying information or request for 
documents during Contract negotiations. 

1.19. PUBLIC RECORDS AND 
      EXEMPTIONS 

Please be advised that Proposals received by the 
City become “public records” and shall be subject 
to public disclosure consistent with Chapter 119, 
Florida Statutes. Respondents must invoke the 

exemptions to public records disclosure provided 
by law, if any, by citing the specific statutory 
authority for the claimed exemption, identifying 
the data or other materials to be protected, and 
stating the reasons why such exclusion from 
public disclosure is necessary. All Proposals shall 
be available for public inspection once the City 
posts notice of an intended decision or thirty (30) 
days after the opening of Proposals, whichever is 
earlier. 

1.20. REJECTION OF RESPONSES  

Pursuant to Section 7-136, City Code, the City 
reserves the right to reject any and all Proposals 
for reasons including, but not limited to, the 
following:  

a) When such rejection is in the interests of the 
City; 

b) If such Proposal is deemed non-responsive; 

c) If the Respondent is deemed non-responsible; 
or 

d) If the Proposal contains any materials 
irregularities. 

Minor irregularities contained in a Proposal may 
be waived by the City. A minor irregularity is a 
variation from the Solicitation that does not affect 
the price of the Contract nor does it give a 
Respondent an advantage or benefit not enjoyed 
by other Respondents and does not adversely 
impact the City.  

1.21. REVIEW OF PROPOSALS FOR 
      RESPONSIVENESS 

Each Proposal will be reviewed to determine if the 
Proposal is responsive to the submittal 
requirements stipulated in this Solicitation.  A 
responsive Proposal is one which complies with 
the requirements of this Solicitation, includes all 
of the requisite documentation, is submitted in a 
timely manner and has the appropriate signature 
as required on each document. Failure to comply 
with any of these requirements may result in a 
Proposal being deemed non-responsive. 
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1.22. PROPOSAL EVALUATION AND 
      COMMITTEE INTERVIEWS 

An Evaluation Committee shall be established in 
accordance with the City’s Procurement Code. 
The Committee shall be convened for the purpose 
of reviewing and evaluating the Proposals 
submitted in response to this Solicitation in 
accordance with the criteria outlined under 
Section 4.0 of this Solicitation.  The Committee 
may decide to interview one or more 
Respondents or instead may choose to 
recommend the highest ranked Respondents for 
award, based solely on their review and 
evaluation of Proposals, to the City Council 
without conducting interviews. 

 
In the event that the Committee chooses to 
interview one or more of the Respondents, the 
final ranking shall be based on the Committee’s 
final evaluation following their interview of the 
selected firms.  The Committee’s results and 
recommendation for award shall be submitted to 
the City Council for review by the Purchasing 
Department. 

1.23. CITY MANAGER’S REVIEW  

The Purchasing Department shall submit the 
results and recommendation of the Evaluation 
Committee to the City Manager for review.  Upon 
receipt, the City Manager may proceed as follows: 

a) Approve the Committee’s recommendation 
and submit to City Council for approval; 

b) Reject the Committee’s recommendation and 
direct the Committee to re-evaluate and 
make further recommendation; or 

c) Reject all Proposals. 
 

1.24  CITY COUNCIL REVIEW 

Upon receipt of the City Manager’s 
recommendation, the City Council may: 

a) Approve the City Manager’s recommendation 
and authorize the contract or contract 
negotiations; 

b) Reject all Proposals; or 

c) Reject all Proposals and direct staff to re-issue 
a new Solicitation. 

1.25 CONTRACT AWARD 

Prior to Contract execution, the awarded 
Respondent(s) shall submit documentation 
reflecting any required insurance coverage. The 
Contract number shall be included on the 
insurance documentation submitted to the City at 
the time of award execution and for all 
subsequent updates to the insurance coverage 
throughout the Contract period. Failure to 
execute the Contract and/or to provide evidence 
of any required insurance coverage in a timely 
manner shall be just cause for termination of the 
award. 

1.26 PRICE PROPOSAL FORM 

 Not Applicable 

1.27 NON-RESPONSIVE PROPOSALS 

Proposals deemed to be Non-Responsive by the 
City shall not be considered for this Solicitation.  A 
Proposal may be deemed Non-Responsive for 
various reasons including, but not limited to, 
failure to comply with the requirements of this 
Solicitation, failure to submit or fully complete 
prescribed forms, conditional responses, 
incomplete responses, indefinite or ambiguous 
responses, failure to meet deadlines and 
improper and/or undated signatures. 

Other conditions which may cause rejection of 
Proposals include evidence of collusion among 
Respondents, obvious lack of experience or 
expertise to perform the required Work, 
submittal of multiple Proposals from the same 
Respondent and/or its principals, failure to 
perform or meet financial obligations on previous 
contracts, employment of unauthorized aliens in 
violation of Section 274A (e) of the Immigration 
and Nationalization Act, or in the event an 
individual, Respondent, partnership, or 
corporation is on the United States Comptroller 
General's List of Ineligible Design-Builder for 
Federally Financed or Assisted Projects.   

Proposals will also be rejected if not delivered or 
received on or before the date and time specified 
as the submittal deadline. 
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1.28 CONE OF SILENCE 

This Solicitation is issued pursuant to Section 7-
192 of the City Code, Cone of Silence, which 
prohibits certain types of communication with 
City Council members, City staff and evaluation 
committee members upon issuance of said 
Solicitation (see Appendix “C”). 

Upon the Cone of Silence taking effect, the 
Purchasing Department shall issue public notice 
thereof by providing written notice to the affected 
City departments, the City Clerk’s Office and to 
each City Council member.  Notwithstanding any 
other provision of this section, the imposition of a 
Cone of Silence on a particular Solicitation shall 
not preclude the Purchasing Department from 
obtaining industry comment or performing 
market research provided all communication 
related thereto with a potential Respondent, 
Proposer, supplier, lobbyist or consultant are in 
writing or made at a duly noticed public meeting. 

The Cone of Silence ordinance does not apply to 
communication at a Pre-Proposal conference, 
presentations before Selection Committees, 
negotiation meetings, presentations made to the 
City Council during any duly noticed public 
meeting or communications in writing at any time 
with any City Council member unless specifically 
prohibited by the applicable Solicitation 
documents. A copy of all written communications 
must be filed with the City Clerk. 

1.29 SUBCONTRACTORS AND SUPPLIERS    
DISCLOSURE 

This RFP requires that the Respondent must list 
any and all sub-contractors and/or sub-
consultants who will perform any part of the 
Contract work and all suppliers who will supply 
equipment and/or products to the Respondent 
under this Contract. Failure to comply with this 
requirement shall render the Proposal non-
responsive. Moreover, the selected Respondent 
shall not change or substitute sub-contractors, 
sub-consultants or suppliers from those listed in 
the Proposal without prior written approval of the 
City (see Form A-6). 

 

1.30 BUSINESS ENTITY / RESPONDENT 
       REGISTRATION 

The City of North Miami requires companies and 
individuals who wish to do business with the City 
to complete a vendor registration application 
before doing business with the City.  Respondents 
need not register with the City in order to submit 
a Proposal; however, the selected Respondent(s) 
must register prior to award of a Contract.  Failure 
to register may result in withdrawal of 
recommendation to award. To register, please 
contact the Purchasing Department at (305) 895-
9886 or you may download the vendor 
registration form at our website at 
www.northmiamifl.gov. 
 
It is the sole responsibility of the business entity 
to contact the City and update any changes to 
their vendor registration profile such as new 
address, telephone number, commodities, etc. as 
soon as they occur. 

1.31 EXCEPTION TO THE RFP 

Respondents may take exceptions to any of the 
terms of this Solicitation unless it specifically 
states where exceptions may not be taken.  If a 
Respondent takes exception where none is 
permitted, the Proposal will be rejected as non-
responsive. All exceptions taken must indicate 
clearly what alternative is being offered to allow 
the City a meaningful opportunity to evaluate and 
rank Proposals, and the cost implications of the 
exception (if any). Where exceptions are taken, 
the City shall determine the acceptability of the 
proposed exceptions. After completing 
evaluations, the City may accept or reject the 
exceptions.  When exceptions are rejected, the 
City may insist that the Respondent furnish the 
Services or goods described herein or negotiate 
an acceptable alternative. 

All exceptions shall be referenced by utilizing the 
corresponding section, paragraph and page 
number in this RFP. However, the City is under no 
obligation to accept any exceptions. If no 
exception is stated, the City will assume that the 
Respondent will accept all terms and conditions. 

http://www.northmiamifl.gov/
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1.32 PROPRIETARY/ CONFIDENTIAL 
       INFORMATION 

[See Section 1.19 above] 

1.33 LOCAL VENDOR PREFERENCE  

The evaluation of competitive Solicitations is 
subject to Section 7-151, City Code which, except 
where contrary to federal and state law, or any 
other funding source requirements, provides that 
preference be given to local businesses. To satisfy 
this requirement, the Respondent shall submit in 
writing its compliance with any two of the 
following objective criteria (see Form A-3). 

A local business shall be defined as: 

 A business located in the City with a 
current City business tax receipt issued prior 
to the City's issuance of the solicitation for 
supplies or services; and/or 

 Has at least ten (10) percent of its total 
workforce residing in the City prior to the 
City's issuance of the solicitation for supplies 
or services; or 

 Subcontracts at least ten (10) percent of 
the contractual amount of a City project with 
subcontractors who are physically located 
within the City (must submit Form A-3(a) as 
part of the Proposal). 

The local business preference is used to assign 
a preference of ten (10) percent of the total 
evaluation point, or ten (10) percent of the 
total price to those Respondents who qualify 
for this preference. 

The Respondent seeking local business preference 
has the burden to show that it qualifies for the 
preference, by submitting supporting 
documentation, to the satisfaction of the City.  
Failure to do so may result in being considered 
ineligible for local business preference. 

1.34 RULES, REGULATIONS AND LICENSING 
REQUIREMENTS 

 
The Respondent shall comply with all laws; 
ordinances and regulations applicable to the 
Services contemplated herein, especially those 
applicable to conflict of interest and collusion. 
Respondents are responsible for being familiar 

with all Federal, State and Local laws, ordinances, 
codes, rules and regulations that may in any way 
affect the goods or Services offered. 

1.35 MODIFICATION OF PROPOSAL 

No unsolicited modification to the submitted 
Proposal will be permitted after the deadline for 
submittal of Proposals has passed. 

1.36 TRUTH IN NEGOTIATION STATEMENT 

The selected Respondent must provide a written 
statement stating “wage rates and other factual 
unit cost supporting the compensation are 
accurate, complete and current” prior to Contract 
execution. 

1.37 LATE SUBMITTALS 

The City will not accept Proposals received after 
opening time and encourages early submittal. 

1.38 ATTORNEYS’ FEES 

In the event of any dispute arising under or 
related to this Solicitation and/or the Contract 
issued pursuant thereto, the prevailing party shall 
be entitled to recover all actual attorney fees, 
costs and expenses incurred by it in connection 
with that dispute and/or the enforcement of the 
Contract, including all such actual attorney fees, 
costs and expenses at all judicial levels, including 
appeal, until such dispute is resolved with finality. 

1.39 CONFLICTS OF INTEREST 

The City’s Conflict of Interest guidelines, provided 
under Article XI, of the City Code, as amended, 
shall apply to this Solicitation and Contract. 
Respondents should be aware, that if awarded a 
Contract, no person under its employ who 
presently exercises any functions or 
responsibilities on behalf of the City in connection 
with this Solicitation has any personal financial 
interest, directly or indirectly, with awarded 
vendors or Respondents providing professional 
services on Work assigned to the selected 
Respondent.  All Respondents are hereby placed 
on notice that if awarded a Contract pursuant to 
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this Solicitation, no person having such conflicting 
interest shall be employed by the Respondent. 

1.40 CONSTRUCTION SERVICES 

Not Applicable. 

1.41 THE CITY OPTIONS 

The City may, at its sole and absolute discretion, 
reject any or all responses, re-advertise this 
Solicitation, postpone or cancel this Solicitation 
process at any time, or waive any irregularities in 
this Solicitation or in the responses received as a 
result of this Solicitation. 

The determination of the criteria and process 
whereby responses are evaluated, the decision as 
to who shall receive a Contract award, or whether 
an award shall ever be made as a result of this 
Solicitation, shall be the sole and absolute 
discretion of the City.  

In no event will any successful challenger of these 
determinations or decisions be automatically 
entitled to the award of this Solicitation. 

The submittal of a Proposal will be considered by 
the City as constituting an offer by the 
Respondent to provide the Services described in 
this Solicitation. 

 

END OF SECTION 
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SECTION 2.0 
SPECIAL CONDITIONS 

 
 
2.1 PURPOSE 

The purpose of this RFP is to solicit proposals from qualified firms to provide Brokerage and 
Consulting Services for the City’s employee benefit services.  The successful Proposer will 
obtain competitive market quotes and will provide enrollment and administrative support 
services for a wide range of employer group and individual employee benefits as further 
provided herein. 

The City has approximately 600 employees and retirees participating in the benefit plans. 

The benefit plans include the following, but is not limited to: 

 Health Insurance 

 Dental Insurance 

 Life Insurance 

 Long Term Disability 

 Short Term Disability 

 Vision 

 Voluntary Benefits Services 

2.2 TERM OF CONTRACT 

The initial term of the Contract shall be for three (3) years commencing on the date of award by 
City Council.  

2.3 OPTION TO RENEW 

The City Manager or duly authorized designee reserves the sole option to renew this Contract 
for three (3) additional one (1) year periods. Each renewal of this Contract is contingent upon 
approval by the City Manager or his authorized designee and continued satisfactory 
performance by the Firm in accordance with the Scope of Work stated herein. 

2.4 MINIMUM QUALIFICATIONS 

The following mandatory minimum requirements have been established.  Subject to the City’s 
right to waive minor irregularities, Proposers that do not meet the mandatory minimum 
requirements will be deemed non-responsive and will not be considered for further evaluation. 

 
 The Proposer must have experience with public, private and/or non-profit entities. As a 

minimum qualification, Proposer must provide references from no less than three (3) 
contracts with public, private and/or non-profit sector clients, with 600 employees or 
more (see Form A-14) 

 
 The Proposer must hold the necessary business tax receipt and all required licenses 

(such as 2-15 Life/Health or 2-14 combined with a 2-40 or 2-20) within the State of 
Florida in order to provide the services contemplated by this RFP. Additionally, copies 
of the required licenses must be submitted with the proposal indicating that the entity, 
as well as the team assigned to the City‘s account, is properly licensed to perform the 
work included in the contract. Failure of the Proposer to submit required documentation 
may be grounds to deem Proposer non-responsive. 
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 The Proposer must be an active, registered business and have been in business for no 
less than five years from the release date of this RFP. 

 
 The Proposer must satisfy City’s minimum insurance requirements, including any 

requests to be named additional insured which are included in this RFP.  
 

 Proposer shall be responsible for all actions of any subcontractor or outsourced service 
provider and shall assure that they hold all required licenses and carry the requisite 
insurance for the services it will perform.   

   
 The Proposer and any subcontractor or outsourced service provider must provide all 

administrative and technical services contemplated by this RFP within the United States 
and shall not offshore any Employer data. 
 

 
2.5 EMPLOYER BENEFITS INFORMATION 

 
For purposes of responding to this RFP, the following chart represents City’s Existing Benefit 
Plan Structure 
  

Coverage Type  Current Provider  Eligible Groups 

Medical   Aetna                          Active/Retired/COBRA 

Dental    Aetna                         Active/Retired/COBRA 

Vision    Aetna                         Active/Retired/COBRA 

Life Insurance              Lincoln Financial  Active/Retired/COBRA 

Short-term Disability             Lincoln Financial  Active Employees 

Long-term Disability  Lincoln Financial  Active Employees 

 
  

Insurer or Administrator Active Employees Retirees 

Medical    429 55 

Dental  426 84 

Vision   328 21 

Short Term Disability  180 0 

Long Term Disability  179 0 

Group Term Life 448 169 

Supplemental Life   267 0 
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2.6 JOINT VENTURES 

All proposers intending to submit a proposal as a joint venture are required to have filed proper 
documents with the Florida Department of Business and Professional regulation and any other 
state or local licensing agency prior to submitting their proposal (see Section 489.119, Florida 
Statutes). Respondents shall submit a fully executed copy of their joint venture must also and 
submit evidence of being licensed to do business in the State of Florida in order to be considered 
for this project. 

2.7 INSURANCE AND INDEMNIFICATION 

Respondents must submit with their responses, proof of insurance meeting or exceeding 
the following coverage or a letter of intent to provide the following requirements if awarded a 
Contract:  

 

2.7.1  COMMERCIAL GENERAL LIABILITY (OCCURRENCE FORM) 

Minimum limit of $1 Million per occurrence/ $2 Million aggregate for bodily injury and property 
damage liability; this coverage shall also include personal, advertising injury and medical 
expense, independent contractors and contractual liability.  

 

2.7.2  PROFESSIONAL LIABILITY (Errors and Omissions)  

Minimum limit of $1 Million covering any errors or omissions of the Contractor in the 
performance of Professional Services; the Self Insured Retention shall not exceed $25,000. If 
the self-insured retention (SIR) or deductible exceeds $25,000, the City reserves the right, but 
not the obligation, to review and request a copy of Contractor’s most recent annual report or 
audited financial statement. Policies written on a “Claims-Made” basis shall include a 
Retroactive Date equal to or preceding the effective date of this Contract. In the event the policy 
is canceled, non-renewed, switched to an Occurrence Form, retroactive date advanced, or any 
other event triggering the right to purchase a Supplement Extended Reporting Period (SERP) 
during the life of this Contract, Contractor shall purchase a SERP with a minimum reporting 
period of not less than three (3) years. The requirement to purchase a SERP shall not relieve 
the Contractor of the obligation to provide replacement coverage. The Certificate of Insurance 
providing evidence of the purchase of this coverage shall clearly indicate whether coverage is 
provided on an “occurrence” or “claims - made” form. If coverage is provided on a “claims - 
made” form the Certificate of Insurance must also clearly indicate the “retroactive date” of 
coverage. 

 

2.7.3  COMMERCIAL AUTOMOBILE LIABILITY  

Minimum limit of $1 Million, covering any auto including owned, non-owned, hired or leased. In 
the event Contractor owns no automobiles, the Commercial Auto Liability requirement shall be 
amended allowing Contractor to maintain only Hired & Non-Owned Auto Liability. If vehicles are 
acquired throughout the term of the contract, Contractor agrees to purchase “Owned Auto” 
coverage as of the date of acquisition. This amended requirement may be satisfied by way of 
endorsement to the Commercial General Liability, or a separate Commercial Auto coverage 
form.  

 
2.7.4  WORKER’S COMPENSATION  

As required by the State of Florida and in accordance to F.S.440, with statutory limits, and 
Employer’s Liability with a minimum limit of $1,000,000 per accident for bodily injury or disease.  

 



RFP No.  35-18-19 
AGENT OF RECORD FOR EMPLOYEE BENEFIT PROGRAMS                                        Page 15 of 41 

2.7.5  CYBER LIABILITY 

Minimum limit of $1,000.000 to include network security, privacy liability. 

Both Commercial General and Automobile Liability insurance policies shall name the 
City of North Miami as “additional insured”. All insurance required herein shall be written 
as primary policies, not contributing to or in excess of any coverage that the City may 
carry.  

Insurance policies required by Contract shall be maintained in full force and effect throughout 
the term period. The insurance carriers shall have a minimum of B+ rating based on the latest 
rating publication for Property and Casualty Insurers such as A.M. Best Company (or its 
equivalent). All insurers must be lawfully admitted to conduct business within the State of 
Florida. Required insurance coverage must be approved by the City’s Risk Director prior to 
signing of Contract. Contractor may produce any insurance under a “blanket” or “umbrella” 
insurance policy, provided that such policy or a certificate of such policy specify the amount(s) 
of the total insurance allocated to this Contract. Coverage limits shall equal or exceed the 
amount(s) required by this agreement and shall not be reduced for claims made on other 
projects undertaken by Contractor.  

Contractor must submit, prior to signing of Contract, Certificates of Insurance evidencing all 
coverage requested in this RFP. Additional insured designation in favor of the City shall be 
included on the Commercial General Liability and Auto Liability Insurance. Contractor shall 
guarantee all required insurances (including endorsements) remain current and in effect 
throughout the term of Contract. Failure to maintain the required insurance shall be considered 
default of the Contract. The requirements contained herein, as well as the City’s review or 
acceptance of insurance maintained by the successful Contractor, are not intended to and shall 
not in any manner limit or qualify the liabilities and obligations assumed by the successful 
Contractor under the Contract. 

 
Contractor shall indemnify and hold harmless the City of North Miami and its officers, 
employees, agents and instrumentalities from any and all liability, losses or damages, including 
attorneys’ fees and costs of defense, which the City or its officers, employees, agents or 
instrumentalities may incur as a result of claims, demands, suits, causes of actions or 
proceedings of any kind or nature arising out of, relating to or resulting from the performance of 
an Agreement by the Contractor or its employees, agents, servants, partners principals or 
Subcontractors. 

 
Contractor shall pay all claims and losses in connection therewith and shall investigate and  
defend all claims, suits or actions of any kind or nature in the name of the City, where applicable, 
including appellate proceedings, and shall pay all costs, judgments, and attorney’s fees which 
may ensue thereon. 

 
Contractor expressly understands and agrees that any insurance protection required by this 
Agreement or otherwise provided by Contractor shall in no way limit the responsibility to 
indemnify, keep and save harmless and defend the City or its officers, employees, agents and 
instrumentalities as herein provided. Insurance policies provided under this contract shall be 
primary and non-contributory to any similar insurance policies maintained by or available for the 
benefit of the City of North Miami.  Proposer’s policies shall include a Waiver of Subrogation 
Endorsement in favor of the City of North Miami with respect to work performed under this 
contract. 

 
The Contractor must submit, no later than ten (10) days after award and prior to execution of 
Contract, a Certificate of Insurance evidencing all required coverage and naming the City of 
North Miami as additional insured where applicable. 
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2.8 FAILURE TO PERFORM 

If in the opinion of the City’s representative the Contractor refuses to execute contractual 
obligations as outlined in the Contract, produces an unsatisfactory performance, or neglects or 
refuses to address the deficit to provide a suitable resolution that meets the City’s expectations, 
then City's representative may notify the Contractor that the City will terminate the contract.  
 
If at any time the City's representative shall be of the opinion that service delivery is 
unnecessarily delayed and will not be completed within the prescribed time, then City's 
representative may notify the Contractor to discontinue all Work under Contract. The Contractor 
shall immediately respect said notice and cease said Work and shall forfeit the Contract.  

 
The City may there-upon look to the next responsive and responsible Respondent to complete 
the Work or re-advertise for Proposals and let a contract for the uncompleted Work in the same 
manner as was followed in the letting of the Contract and charge the cost thereof to the original 
Respondent under Contract. Any excess cost arising therefore over and above the original 
Contract Price shall be charged to the Respondent. 

 
2.9 FEDERAL AND STATE REGULATIONS 

The Contractor shall comply with all applicable federal, state and local rules and regulations 
regarding provision of Services. 

 
2.10 ACCEPTANCE OF SERVICES BY THE CITY 

The Services to be provided hereunder shall be in full compliance with the specifications and 
requirements set forth in the Contract Documents. 

 
2.11 NOTICE TO PROCEED 

The Contractor shall neither commence any Work, nor center City Work premises, until a written 
Notice to Proceed has been issued by the City directing the commencement of Work. 

 
2.12 LABOR, MATERIALS AND EQUIPMENT SHALL BE SUPPLIED BY THE CONTRACTOR 

Unless otherwise provided by in this Solicitation, the Contractor shall furnish all labor, materials, 
equipment and coordination of services as necessary for successful Contract performance. 

 
2.13 NO DAMAGES FOR DELAY 

The Contractor shall not be entitled to an claim for damages including, but not limited to, loss of 
profits, commissions, home office overhead expenses, equipment rental and similar costs, on 
account of delays in the progress of the service from any  cause whatsoever including an act or 
neglect of the City, adverse weather conditions, an act of God, strike, war or national disaster 
or emergency, unusual delay in deliveries, unusual delay in service delivery, unavoidable 
problems with turnaround, or other causes beyond the Contractor’s control, or by delay 
authorized by the City, or by other causes which the Contractor determines may justify delay. 
The Contractor’s sole recovery and sole remedy for any such delay shall be a reasonable 
extension of time and a revision to the Service Schedule as determined by the City. However, 
additional costs to the Contractor or delays in the Contractor’s performance caused by 
improperly timed activities shall not be the basis for granting a time extension. If the Contractor 
wishes to make a claim for an increase in time of performance, written notice of such claim shall 
be made to the City within ten (10) working days after the occurrence of the event, or the first 
appearance of the condition giving rise to such claim. The City’s representative shall determine 
whether or not the Contractor is entitled to a time extension for the delay. The failure of the 
Contractor to give such notice shall constitute a waiver of any claim under this section. 
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2.14 COUNCIL MEETING 

The Contractor must be available to attend City Council meeting when required. Contractor 
must be prepared to answer any questions and/or provide oral presentations (using 
presentation board, PowerPoint handouts) if requested by City Council and/or an authorized 
City representative. 

 
2.15 SOLICITATION CLARIFICATIONS AND INQUIRIES 

For any additional information concerning procedures for responding to this Solicitation, contact 
the Purchasing Department, at (305) 895-9886 or via email at purchasing@northmiamifl.gov. 
Such Contact is to be for procedural clarification purposes only. Any questions or requests for 
clarifications pertaining to the specifications or Scope of Work of this Request for Qualifications 
must be submitted in writing by email. The Solicitation number and title must be included on all 
correspondence. All responses to questions or clarifications will be addressed by written 
addendum to the Bid. No questions will be received verbally or after said deadline.  
 

2.16 ACCEPTANCE/REJECTION/MODIFICATION TO PROPOSALS 

The City reserves the right to reject any and all proposals and to waive minor irregularities in 
the procedure. 
 

2.17 CONDITIONS OF PROPOSALS 

2.17.1 Late Proposals – Proposals received by the City Clerk after the time specified for receipt 
will not be considered. Proposers shall assume full responsibility for timely delivery at 
the location designated for receipt of Proposals. 

 
2.17.2 Completeness – All information required by this RFP must be supplied to constitute an 

acceptable Proposal. 
 
2.17.3 Public Opening – All Proposals will be publicly opened at the time and place specified. 
 
2.17.4 Award – The Evaluation Committee will make recommendations based upon the most 

responsive and responsible Respondent(s) whose qualifications conform to the RFP and 
is most advantageous to the City. Several firms may be designated as approved 
qualified vendors for the delivery of goods and/or services from this contract through the 
effective period of the award. Successful qualified Contractors shall be notified in writing 
of award. 

 
2.17.5 Contract - A Contract (the “Agreement”) will be awarded in accordance with City Council 

approval, and Florida Statues, by the City Council. The City Manager reserves the right 
to execute or not execute, as applicable, a contract with the Consultant(s) that is 
determined to be in the City’s best interests. The Agreement is provided herein as an 
attachment to this RFP. The City Manager reserves the right to award a contract to more 
than one Consultant as is in the City’s best interest. 

 
2.18 TRADE SECRETS 

The City of North Miami is subject to Chapter 119, Florida Statutes. Therefore, all documents, 
materials and data submitted as part of a Proposal in response to a Request for Qualifications 
are governed by the disclosure, exemption and confidentiality provisions relating to public 
records in the Florida Statutes. 
 
Except for materials that are “trade secrets” or “confidential” as defined by Chapter 812, Florida 
Statute, ownership of all documents, materials and data submitted as part of Proposal in 
response to a Request for Qualifications shall exclusively to the City. 
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To the extent that the Proposer desires to maintain the confidentiality of materials that constitute 
trade secrets pursuant to Florida law, trade secret material submitted must be segregated from 
the portions of the Proposal that are not being declared as trade secrets. In addition, the 
Proposer shall cite for each trade secret being claimed, on each relevant page, the Florida 
Statute number which supports the designation. Furthermore, the Proposal shall contain a brief 
written explanation as to why the information is being claimed as trade secret fits the cited 
statute number. Finally, the Proposer shall submit one (1) additional hardcopy and one (1) 
additional digital copy that redacts all designated trade secrets. 
 

END OF SECTION 
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SECTION 3.0 
SCOPE OF SERVICES/ 

TECHNICAL SPECIFICATIONS 
 
3.1 SCOPE OF SERVICES 

The successful Proposer shall: 
 
1. Serve as City’s Broker of Record/Consultant and provide such brokerage 

services to the Employer to ensure comprehensive and cost-effective benefits 
are included in City’s benefit plans for selection by City’s eligible employees and 
retirees. 

2. Present plan design recommendations that support City’s benefits strategies and 
position Employer to comply with Federal, State and other regulatory 
requirements year after year.   

3. Administer City’s health and welfare plans, including setting reserves, reporting 
experience and projecting funding levels when applicable. 

4. Provide ongoing advice on ERISA, COBRA, FMLA, and HIPAA reporting 
obligations, and other laws and regulations affecting City’s benefit plans as it 
relates to the insurance products within this RFP.  

5. Assist with City’s reporting obligations, including but not limited to ACA, Section 
125, and COBRA as it relates to the products within this RFP.   

6. Provide comprehensive services (traditional and web-based) necessary to enroll 
eligible employees and retirees in the City’s benefit plans. 

7. Propose and develop communication materials for employee education on 
current plan designs, plan modifications and consumer education. 

8. Provide comprehensive services necessary to serve as City’s Section 125 and 
Voluntary Benefits Administrator, including enrollment support and election 
reconciliation. 

9. Provide key contact(s) to facilitate immediate access by Employer to Successful 
Proposer for a speedy answer to questions and resolution to any challenges 
experienced by either party. 

10. Provide a Call Center with representatives to respond to City’s employees and 
retirees.   

11. Shall agree that all data exchanged between selected Proposer, and Employer 
or prospective customers belongs to the Employer and shall be accessible at any 
time during the life of the contract for no additional fee.  

12. The Proposer must provide a benefits administration technology platform to be 
accessible year-round for new hire enrollment and change in status elections of 
benefits. 
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13. Provide technical assistance to reduce the overall cost of providing these 
benefits through a variety of means including developing effective negotiations 
strategies to expeditiously reduce the absolute cost of health insurance benefits. 

14. Solicit and negotiate annual renewal of existing coverage including soliciting 
multiple or alternative proposal coverage.  

15. A comprehensive summary of responsive quotes from insurance carriers will be 
presented to the City and City Manager. 

16. Respond to all employee issues and questions in a timely manner regarding their 
benefits.  

17. Provide City with dedicated agents for any assistance needed.  

18. Provide the City with support for the wellness program. 

19. Support the City in organizing coordinating two (2) employee wellness fairs, 
annually.  

20. Assist the City in the evaluation and implementation of a wellness and disease 
management program and measure the effectiveness of that program. 

21. Provide program for ACA Tracking and 1095 reporting, which includes mailing 
out forms. Examples include:  

a. Plan Source 

b. Aatrix 

c. Worxtime 

d. Sovos, Inc. 

22. Identify claims trends and anomalies in a timely manner and prepare 
recommendations to the City on actions to be taken, if any. 

23. Review, process and administer all employee claims issues 

24. Review historical claims experience, demographic data trends and plans 
performance from a financial prospective. 

25. Coordinate and participate in the implementation and enrollment process and 
employee meetings. 

26. Assist in the review and or creation of enrollment materials to enhance the overall 
perceived value of the benefits and compensation. 

27. Coordination of annual benefits fair at no cost to the City. 

28. Preparation of insurance applications, compile and format support information 
needed and requested by insurance company underwriters. 

29. Compile and maintain historical underwriting information. Provide copies of this 
information to the City. 

30. Development of annual employee benefit statements. 
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END OF SECTION 
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SECTION 4.0   
PROPOSAL FORMAT 

 
I. PROPOSAL FORMAT 
 

Respondents should carefully follow the format and instructions outlined throughout this section, 
observing format requirements where indicated. All materials are to be submitted on 8 1/2” X 11” 
papers, paginated and separated by tabs to identify each required section, neatly typed with normal 
margins and spacing.  All documents and information must be fully completed and signed as 
required.  Also, when submitting your one (1) complete scanned electronic copy on CD, DVD, or 
USB Flash Drive in Adobe or Word format be sure to promptly label it with your company’s name, 
Solicitation number, and title. 

Please be concise in all responses. If any category is NOT APPLICABLE, so expressly state.  
Proposals which do not include the required documents may be deemed NON-RESPONSIVE and 
may not be considered for evaluation. 

A. COPIES 

Please submit an original Proposal and be sure to clearly mark it as “Original”.  In addition, six 
(6) duplicate copies of the original Proposal must also be submitted. Each copy of the Proposal 
is distributed to an Evaluation Committee Member. If your Proposal copies are incomplete your 
Proposal may be deemed Non-Responsive.  One (1) compact disk (CD) or DVD (must be clearly 
labeled with Company Name, Solicitation No. & Title) or USB Flash Drive containing a digital 
copy of your proposal is also requested with this Solicitation. 

B. SUBMITTAL 

Proposals are to be submitted in a sealed envelope/box bearing the name of the Respondent, 
company and the address as well as the title and number of the Solicitation no later than the 
deadline specified in the Solicitation Timetable.  Immediately after the deadline passes all 
Proposals received on a timely basis shall be opened and read in the City Council Chambers 
located on the Second Floor of City Hall. 

PROPOSALS RECEIVED AFTER THIS TIME WILL NOT BE CONSIDERED AND NO TIME 
EXTENSIONS WILL BE PERMITTED. 

Address your Proposal to the City of North Miami, Office of the City Clerk, 776 N E 125th Street, 
North Miami, Florida 33161 (Please clearly mark your Proposal with the name and number 
of this Solicitation). 

 
II. MANDATORY SUBMITTAL REQUIREMENTS   
 

The Proposal shall be written in sufficient detail to permit the City to conduct a meaningful 
evaluation.  The proposal must include the following information: 
 
A. Cover Page (Included in Appendix “B” of this RFP) 

Include this sheet as the very first sheet of your Proposal.  Please complete the form in its 
entirety.  The contact person indicated should be someone the City may contact for any 
questions or provide any correspondence related to this RFP. 

 
B. Table of Contents 

The Table of Contents should outline, in sequential order, the major areas of the proposal.  All 
pages of the proposal, including the enclosures, must be clearly and consecutively numbered 
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and correspond to the Table of Contents. 
 

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. 
 

D. Business Structure 
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. 
 

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.   

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

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

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? 

5. Describe the key characteristics of your firm that distinguishes you in the marketplace 
(unique capabilities, products or services).  

6. Describe your approach to carrier and product selection.  

7. Please provide additional background on your firm to include: 

a. Total number of employees and the number of employees dedicated to benefits 
exclusively. 

b. Total number of employees that are professionally licensed agents. 

c. Home office location and location(s) of offices that will be involved in servicing this 
account. 

d. Firm’s annual revenue 

i. Disclose annual revenue of the firm’s employee benefits operations.  Figure 
should include revenue from only the unit(s) that will be working with the 
Employer. 

ii. Provide the most recent audited statement of your financial condition. 

e. Disclose any state or federal regulatory actions against your firm and/or any key 
suppliers related to benefits administration and/or consulting services and final 
disposition.  
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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. 

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

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

11. Describe your approach to and compliance with state and federal privacy and security 
requirements.   

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

13. Describe your procedures for measuring client satisfaction  

14. What steps are you taking to be a market leader? 

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. 

2. In which professional benefits associations does your firm participate? 

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

4. Explain, with examples, your experience in identifying potential cost containment controls 
and how you implement these controls. 

5. Further outline the experience of the assigned staff in evaluating and employing alternative 
funding methods in relation to various benefit plans. 

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

7. Describe your experience with negotiation and tracking of progress of performance 
guarantees on behalf of your clients, including the results of these guarantees. 

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? 

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. 

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. 

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?   

12. Describe any innovative “outside the box” solutions your firm has provided to your clients. 
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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. 

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

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.   

4. If your materials have been recognized in trade publications or by trade associations, 
please provide examples of materials and cite any awards won. 

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. 

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

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.   

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: 

a. A description of the documentation your firm maintains on incoming calls. 

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

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

d. How customer satisfaction is assessed? 

e. What is the process for resolving customer complaints/issues?   

5. What type of formal reports or scheduled meetings can Employer expect?  (Content, 
frequency, participants and objectives.) 

I. 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. 
 

J. References  
Indicate at least three (3) clients with whom the City may speak with during the evaluation 
phase. (Form A-14)  
Proposer must provide references from no less than three (3) contracts with public, private 
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and/or non-profit clients, with 600 employees or more (see Form A-14). References must 
include organization name, contact name, telephone number, and email address. 
 

K. 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. 
 

L. Additional Information 
Provide any additional and/or relevant information regarding the firms’ capability in regards to 
similar projects. 
 

M. 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. 
 

N. 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) 

 
O. 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 

 
All of our forms can be found on our website at: 
 http://www.northmiamifl.gov/departments/purchasing/forms.aspx  
 
Please ensure to include all applicable forms with your Proposal documents signed and 
notarized as required.  
 
In regards to “Form A-5 Acknowledgement of addenda”, it is the sole responsibility of the Respondent 
to check the City’s website for all applicable addenda issued at: 
http://www.northmiamifl.gov/departments/purchasing/current_bids_proposals.aspx  
 
Completed responses shall include all the above information including all required forms included with 
this RFP or RFP submittal may be rejected.  
 

http://www.northmiamifl.gov/departments/purchasing/forms.aspx
http://www.northmiamifl.gov/departments/purchasing/current_bids_proposals.aspx
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FAILURE TO SUBMIT ALL OF THE ABOVE REQUIRED DOCUMENTATION AND DOCUMENTED 
PROPERLY MAY DISQUALIFY RESPONDENT. 
 

 
END OF SECTION 
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SECTION 5.0 
EVALUATION CRITERIA/SELECTION PROCESS 

5.1 REVIEW OF PROPOSALS FOR RESPONSIVENESS 

Each Proposal will be reviewed to determine if the Proposal is responsive to the submission 
requirements outlined in the Solicitation. A responsive Proposal is one which follows the 
requirements of this Solicitation that includes all documentation, is submitted in the format 
outlined in this Solicitation, is of timely submission, and has the appropriate signatures as 
required on each document. Failure to comply with these requirements may result in the 
Proposal being deemed non-responsive. The Contract(s) will be awarded to the most 
responsive proposer whose Proposal best serves the interest of and represents the best values 
to the City in conformity with Chapter 7, Article III of the City code.  
 
By the submittal of a proposal, each firm acknowledges and agrees to all terms and conditions 
set forth in this RFP and agreement by the City of North Miami. 
  
Each firm acknowledges and agrees that due care and diligence was exercised in the 
preparation of its proposal and all information contained therein is believed to be correct. The 
respondent acknowledges and accepts its responsibility for determining the full extent of the 
exposure to risk and verification by the City of all information in the proposal. Neither the City 
nor its representatives will be responsible for any error or omission in any proposal, or for the 
failure on the part of any respondent to determine the full extent of the exposure. 
 

5.2 EVALUATION PROCESS 
 

The City shall appoint an Evaluation Committee to review and evaluate the qualifications, prior 
experience, and proposed development of each Respondent. 
 

Respondents who have met the responsiveness and responsibility conditions will be evaluated 
by the Committee in accordance with the criteria detailed under this Section. Evaluation 
Committee members will independently score the Proposals based on the merit of each 
Proposal, as determined by the Evaluation Committee members, to meet the requirements 
stated in this Solicitation.  The total number of points scored by each Evaluation Committee 
member will be based on the maximum points available for each of the criteria described below. 
 
Upon completion of the technical criteria evaluation, rating, and ranking, the Committee may 
choose to conduct oral presentation(s) with the Respondent(s), which the Evaluation/Selection 
Committee deems to warrant further consideration based on the best-rated proposal providing 
the highest quality of service to the City; scores in clusters; significant breaks in scoring; and/or 
maintaining competition. Upon completion of the oral presentation(s), the Committee will re-
evaluate, re-rate and re-rank the proposals remaining in consideration based upon the written 
documents combined with the oral presentation. 
 

5.3 EVALUATION OF PROPOSALS 

Criteria will be scored on a scale of “0” to “100” per evaluator with the maximum number of 
points available for each criterion as noted in this section.  Scoring is based on a point total per 
evaluator and not a percentage. The final ranking will be based on the sum total of the 
Committee’s score for each Respondent, adjusted by the Local Business Preference factor. 

The evaluation criteria that will be utilized is as follows:   
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Evaluation Criteria 

Criteria Points 

Qualifications and Experience/Ability of Professional 
Personnel/Financial 

 Expertise of human resources and employee benefits management, in 
public, private and/or non-profit sector 

 Qualifications & experience of the firm, & its sub-contractors/suppliers 
relevant to the Scope of Work 

 Availability of qualified personnel 

 Ability to meet set standards 

 Previous contracting experience with the other public, private and/or 
non-profit agencies (see references) 

 Financial resources and capabilities per financial statements 

 Evidence of insurance and/or bonding capacity 

 Location of local office 

30 

Quality of Services 

 Conveyance of a willingness to work with City staff to maximize 
resources 

 The ability to satisfactorily convey, via the completeness and 
responsiveness of their Proposal, a depth of understanding of the 
Scope of Work and the firm’s capacity to accomplish it successfully 

 High quality level of services to be provided to the City 

30 

Technical Approach to the Project / Scope of Work 

 Understanding of City needs 

 Approach to the Project and Methodology 

 Technical Soundness of the proposal 

 Applicability of the services offered 

 Meeting the Town's operational requirements 

25 

Proposed Fee 

 Pricing Structure 

 Fee Schedule/Cost Proposal 

 Any other additional costs 

15 

 
5.4 ORAL PRESENTATIONS 

Respondents may be invited to provide an Oral Presentation as a part of the evaluation process 
for this Solicitation. The Committee will schedule interviews only with selected Respondents. 
Notice of assigned presentation times will be communicated in advance to the Respondent but 
may be given short notice of appearance. The purpose of the presentation will be to clarify the 
Response and ensure a mutual understanding of the Scope of Services. The oral presentation 
may clarify but may not modify the prior written submission. Verbal exchanges between the 
presenter(s) and Evaluation Committee during presentations are intended only for purposes of 
providing clarification in response to questions from Evaluation Committee. These exchanges 
shall not be misconstrued as a "negotiation" of terms by either party. The City will not be liable 
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for any costs incurred by the proposer in connection with such interviews/presentations (i.e. 
travel, accommodations, etc). 

 
5.5 LOCAL BUSINESS PREFERENCE 
 

The evaluation of competitive solicitations is subject to Section 7-151 of the City’s Purchasing 
Code which, except where contrary to federal and state law, or any other funding source 
requirements, provides that preference be given to local businesses. To satisfy this requirement, 
the Respondent shall submit in writing its compliance with any two of the following objective 
criteria (see Form A-3). 
 
Pursuant to Section 7-151, a “Local Business” is defined as a business meeting two of the 
following: 

 
 a) A business located in the City with a current City business tax receipt issued prior to the 

City's issuance of the solicitation for supplies or services; or 
 b) A business that has at least ten (10) percent of its total workforce residing in the City prior 

to the City's issuance of the solicitation for supplies or services; or 
 c) A business that subcontracts at least ten (10) percent of the contractual amount of a City 

project with subcontractors who are physically located within the City (must submit Form 
A-3(a) as part of the Proposal). 

 
The local business preference is used to assign a preference of ten (10) percent of the total 
evaluation point, or ten (10) percent of the total price to those Respondents who qualify for this 
preference. 

 
Note:  The Respondent seeking local business preference has the burden to show that it 
qualifies for the preference, to the satisfaction of the City, by submitting supporting 
documentation.  Failure to do so may result in being considered ineligible for local business 
preference. 

 
5.6 NEGOTIATION PROCESS 

If the City and said Proposer(s) cannot reach an agreement on a Contract, the City reserves the 
right to terminate negotiations and may, at the City Manager’s or designee’s discretion, begin 
negotiations with the next qualified, responsible and responsive proposer. This process may 
continue until a Contract acceptable to the City has been executed or all Proposals are rejected. 
No Proposer shall have any rights against the City arising from such negotiations or termination 
thereof.  
 

  
 

 
END OF SECTION 
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RFP No.  35-18-19 
AGENT OF RECORD FOR EMPLOYEE BENEFIT PROGRAMS                                        Page 32 of 41 

 
Schedule of Fees 

Agent of Record for Employee Benefits Programs 
RFP No. 35-18-19 

 

Compensation shall be quoted in either of the following ways. Remuneration may consist of flat or 
variable fees, or commissions for each line of insurance. The successful firm shall provide an annual 
statement from each carrier confirming that the insurance carrier has paid no commissions if a flat fee 
has been agreed to as a method of compensation. Full disclosure of all compensation earned, either 
directly or indirectly is required. All fees and or commissions earned must be disclosed. 
 
Insurance placed by agent-broker on behalf of the City will be invoiced based on agreed terms upon 
placement of the coverage. The City shall remit payment to the agreed party in accordance with the 
specified terms and conditions.  Please complete the information below regarding the proposed 
fees for each line (health, dental, vision, life & disability) 
  

Line of Business Commission Fee Comments 

Group Health 
Insurance 

   

Group Dental 
Insurance 

   

Group Vision 
Insurance 

   

Group Life 
Insurance 

   

Group Disability 
Insurance 

   

  

Note:  Respondent should attach additional information (clarification) as part of their 
proposal regarding their proposed compensation for all services to be provided under 
this Solicitation. 
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1. Respondent, individual, partnership, corporation or association responding to this 
Solicitation certifies that all statements made in this document are true and correct to the 
best of their knowledge. Also, the Respondent agrees to hold this offer open for a period of 
ninety (90) days from the deadline for receipt of Response. 

2. Respondent understands and agrees to be bound by the conditions contained in this 
Solicitation and shall conform to all the requirements. 

 
 
 
 

Company Name 
 
 
 

Authorized Company Representative (Print Name) 
 
 
 

 Date 

Signature  Title 
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Appendix “B” 
Proposal Forms 

 
Cover Page & Contact Information Form 

Proposal Submittal Checklist 
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COVER PAGE & CONTACT INFORMATION 

 

RFP NO.  35-18-19 
AGENT OF RECORD FOR EMPLOYEE BENEFIT PROGRAMS 

 
This form should be included as the very first page of your Proposal.  Please complete the 
form in its entirety and have it signed by an authorized officer and/or principal of the 
Respondent.  The “Contact Person” listed below should be an authorized designee of the 
Respondent whom the City may contact for any questions and/or to forward any 
correspondence related to this Solicitation. 

Legal Name of 
Proposer(s):  

Federal Employee 
Identification (FEIN) 

Number:  

Mailing Address:  

City, State, Zip Code:  

Contact Person:  

Title:  

Email Address:  

Telephone Number:  

Fax Number:  
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I hereby certify that I am authorized to act on behalf of the Respondent, individual, partnership, 
corporation or association making this Proposal and that all statements made in this document are true 
and correct to the best of my knowledge. 

By submitting a Proposal, the Respondent certifies that it has fully read and understands this Solicitation 
and that it has full knowledge of the scope, nature, and quality of Work to be performed. 

The Respondent, individual, partnership, corporation or association responding to this Solicitation 
certifies that all statements made in this document are true and correct to the best of their knowledge.   
Moreover, the Respondent agrees to hold this offer open for a period of one hundred and eighty (180) 
days from the deadline for receipt of Response.  

Respondent understands and agrees to be bound by the conditions contained in this Solicitation and 
shall conform to all the requirements outlined herein. 

 

 

Name of Company: ________________________________________________ 

 

Authorized Signature: ______________________________________________ 

 

Title of Officer:  ___________________________________________________ 
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RESPONSE SUBMITTAL CHECKLIST 
 

AGENT OF RECORD FOR EMPLOYEE BENEFIT PROGRAMS 
RFP No. 35-18-19 

This checklist is provided for Proposer’s convenience only and identifies the sections of this submittal document 
to be completed and submitted with each response. Any Bid received without any one or more of these sections 
may be rejected as being non-responsive. Please be advised that this checklist may not necessarily complete 
include all of the requirements listed throughout this Solicitation.  It sets guidelines for consideration and may be 
added to as the need arises. 

Company Name:  

 
Tab/Page No. Appendix Forms OFFICE USE ONLY 

 Cover Page/Information Sheet  

 Response Submittal Checklist  

Tab/Page No Narrative OFFICE USE ONLY 

 Table of Contents  

 Letter of Introduction  

 Business Structure  

 General Company Information  

 Benefits Brokerage and Consulting Services  

 Benefit Communication & Enrollment Services  

 Benefit Administrative Services  

 Compensation  

 Additional Information  

 Litigation  

Tab/Page No. City Contract Forms OFFICE USE ONLY 

 A-1 Public Entity Crimes Affidavit  

 A-2 Non- Collusive Bid Certificate  

 A-3 Local Preference Affidavit (if applicable)  

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

 A-4 Questionnaire Instructions  

 A-5 Acknowledgement of Addenda (if applicable)  

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

 A-7 Insurance Requirements  

 A-14 References  
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Appendix “C” 

Cone of Silence Ordinance 
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Cone of Silence Notification 

Agent of Record for Employee Benefit Programs 
RFP No. 35-18-19 

 
DIVISION 8. CONE OF SILENCE 

Sec. 7-192.   Cone of Silence. 

(a)   Purpose and intent. The requirements of section 2-11.1, Cone of Silence Ordinances of the Code 
of Miami-Dade County, Florida, as amended, shall be applicable to the city. It is the intent of this code 
to prevent potential bidders, offerors or service providers from communicating with city department 
heads, their staff or selection and evaluation committee members during the period of time in which the 
cone of silence is imposed.  

(b)   Cone of silence is defined to mean a PROHIBITION on:   

(1) Any communication regarding a particular RFP, RFQ or IFB between a potential 
offeror, service provider, bidder, lobbyist, or consultant and the city's professional staff 
including, but not limited to, the city manager and his or her staff; 

(2) Any communication regarding a particular RFP, RFQ or IFB between the mayor, 
city council or their respective staffs and any member of the city's professional staff 
including, but not limited to, the city manager and his or her staff; 

(3) Any communication regarding a particular RFP, RFQ or IFB between a potential 
offeror, service provider, bidder, lobbyist, or consultant and any member of the selection 
committee or evaluation committee; 

(4) Any communication regarding a particular RFP, RFQ or IFB between the mayor, 
city council or their respective staffs and any member of the selection committee or 
evaluation committee; and  

(5) Any communication regarding a particular RFP, RFQ or IFB between a potential 
offeror, service provider, bidder, lobbyist, or consultant and the mayor, City Council and 
their respective staffs.  

(c) The city manager and the chairperson of the selection committee may communicate about 
a particular selection committee recommendation, but only after the committee has submitted 
an award recommendation to the city manager and provided that should any change occur in 
the committee recommendation, the content of the communication and of the corresponding 
change shall be described in writing and filed by the city manager. 

(d)  Notwithstanding the foregoing, the cone of silence shall not apply to: 

(1) Competitive processes for the award of CDBG, HOME, and SHIP funds and 
community-based organization (CBO) competitive grant processes, administered by the 
city;  
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(2) Communications with the city attorney and his or her staff; 

(3) Duly noticed site visits to determine the competency of bidders regarding a particular 
bid during the time period between the opening of bids and the time the city manager 
makes a written recommendation; 

(4) Emergency procurements of goods or services pursuant to section 7-144;  

(5) Communications regarding a particular RFP, RFQ or IFB between any person and 
the director of the purchasing department or designee, provided the communication is 
limited strictly to matters of process or procedure already contained in the corresponding 
solicitation document; and  

(6) Communications regarding a particular proposal, quotation or bid between the 
director of the purchasing department or designee and a member of the selection 
committee or evaluation committee provided the communication is limited strictly to 
matters of process or procedure already contained in the corresponding solicitation 
document. 

Sec. 7-193.   Procedure. 

(a)   A cone of silence shall be imposed upon each RFP, RFQ and IFB after the 
advertisement of said RFP, RFQ or IFB. At the time of imposition of the cone of silence, 
the director of the purchasing department or designee shall provide for public notice of 
the cone of silence. The director of the purchasing department shall issue a written 
notice thereof to the affected departments, file a copy of such notice with the city clerk, 
with a copy thereof to each city council member, and shall include in any public 
solicitation for supplies or services a statement disclosing the requirements of this 
ordinance. Notwithstanding any other provision of this section, the imposition of a cone 
of silence on a particular RFP, RFQ or IFB shall not preclude procurement staff from 
obtaining industry comment or performing market research provided all 
communications related thereto with a potential offeror, service provider, bidder, 
lobbyist, or consultant are in writing or are made at a duly noticed public meeting. 

(b)   The cone of silence shall terminate at the time the city manager makes his or her 
written recommendation of award; provided, however, that if the city manager refers the 
recommendation back to the director of the purchasing department for further review, 
the cone of silence shall be re-imposed until such time as the city manager makes a 
subsequent written recommendation of award. If the city manager rejects all bids or 
proposals submitted in response to an RFP or IFB and concurrently requests the re-issuance 
of an RFP or IFB, the rejected bids or proposals shall remain under the cone of silence until 
such time the city manager issues a written recommendation of award or until the city manager 
withdraws the re-issued RFP or IFB.   

(c)   Exceptions. The provisions of this code shall not apply to oral communications at pre-bid 
conferences, oral presentations before selection committees or evaluation committees, 
contract negotiations during any duly noticed public meeting, public presentations made to the 
city council during any duly noticed public meeting or communications in writing at any time 
with any city employee, official or member of the city council unless specifically prohibited by 
the applicable RFP, RFQ or IFB documents. The offeror or bidder shall file a copy of any written 
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communication with the city clerk. The cone of silence shall not apply to small purchases or 
emergency purchases, pursuant to this code. 
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ADDENDUM NO. 1 

MAY 3, 2019 
 

Solicitation Title: Agent of Record for Employee Benefit  Programs 

Solicitation No.: RFP 35-18-19 
Due Date: 

Monday, May 20, 2019 
By 3:30 PM 

 

Attention all potential bidders: 
 

 MUST Addendum: Read carefully and follow all instructions. Information included in this 
Addendum will have a material impact on the submittal for this solicitation. All “MUST” 
addenda are considered a matter of responsiveness. “MUST” addenda must be 
acknowledged on Form “A-5”. Failure of a Submitter to acknowledge the addenda shall 
be cause for rejection of the bid. 

  
 Note: Please be advised that the opportunity to submit questions and/or requests for 

clarifications regarding this Solicitation is solely for the purpose of clarifying the scope of 
services, eligibility criteria, performance requirements and procedural matters related to 
the selection, award, and expectations of the City for this contract. 

 

To all prospective bidders, please note the following questions and/or requests for 
clarifications: 
 

 
Q.1 Please provide the Medical Loss Ratio (MLR) for the trailing three years for your 

medical plan?  
A.1 The Medical Loss Ratio (MLR) are as follow: 
 2018: 79% 
 2017: 61.1% 
 2016: 97% 
 
Q.2 What is your annualized medical premium spend? 
A.2  $4,846,308. 
 

Q.3 What percentage of your overall medical spend is on prescription drug costs? 
A.3 Not applicable, we are currently fully-funded. 
 
Q.4 What percentage of your overall medical spend is on hospitalization? 
A.4   Not applicable, we are currently fully-funded. 
 
Q.5 What percentage of your overall medical spend is on ambulatory surgical? 
A.5   Not applicable, we are currently fully-funded. 
 
Q.6 Are any of your non-medical plans (Dental, Vision or Short Term Disability) self-

funded? 
A.6   No. 
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Q.7 Please provide a copy of your benefits guide or plan summaries. 
A.7   See “Attachment A”.  
 

Q.8 What is the current benefits administration platform being utilized and is your 
current broker covering the cost of this solution? 

A.8   PlanSource. The current broker pays for the platform and maintenance. 
 

Q.9 What platform are you currently utilizing for ACA reporting and is your current 
broker covering the cost of this solution? 

A.9   PlanSource. The current broker pays for the platform and maintenance. 
 
Q.10 How frequently is your current broker partner on site for face-to-face support with 

your benefits team or your employees? 
A.10   At least once a month for new employee orientation, once a year for Open 

Enrollment, and quarterly usage updates. 
 
Q.11 What are the hours of operation of the current call center being provided by your 

broker to support employees questions and issues relating to benefits? 
A.11 Hours of availability are regular business hours from Monday to Friday. 
 
Q.12 How many call center representatives are available to support the City employees? 
A.12   Currently, the call center has three (3) dedicated agents. 
 
Q.13 What is the average resolution time of issues being resolved by your call center? 
A.13 The average resolution time is five (5) business days. Depends on the issue. 
 
Q.14 Do you obtain reporting and analytics to show you the types of issues being 

handled by your benefits call center? 
A.14 No. We only receive information on issues as needed and that do not violate 

HIPPA. 
 
Q.15 Who is the current [Broker/Agent] of Record?  Are they included in the [RFP/RFQ] 

process? 
A.15 The current agent is Sapoznik Insurance & Associates LLC. They were not 

involved in the preparation of this Solicitation, but they are not prohibited from 
applying for this new contract. 

 
Q.16 How is the current [Broker/Agent] of Record compensated; i.e. fees, commissions, 

or a combination of both? Are there additional fees paid to the [Broker/Agent] of 
Record? 

A.16 The rate of commission is 3.5% paid by the vendor. 
 
Q.17 Are commissions currently built into the products? 
A.17 Yes. 
 
Q.18 Is it your expectation that the awarded consultant will receive compensation via 

commission?   
A.18 Yes. 
 
Q.19 Is your current broker providing the same services as listed in the Scope of 

Services of this [RFP/RFQ]?  
A.19 Yes. 
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Q.20 Are there key drivers to this [RFP/RFQ] other than what you have outlined, such 
as significant benefit changes or major benefit initiatives?  

A.20 No. 
 
Q.21 Is the plan currently fully funded or self-funded?  
A.21 Fully Funded. 
 
Q.22 What is the effective date for the insurance plans? 
A.22 January 1st, 2020. 

 
Q.23 Please confirm the plan year for all types of insurance. 
A.23 Calendar year. 
 
Q.24 Are any retirees included in these services? If so, please provide the number and 

explain how the premiums are collected.    
A.24 This information was included on page 13 of the RFP. Premiums are paid to the 

city from retirees. 
 
Q.25 Are you currently using any type of web-based or online enrollment system?  If so, 

what system is currently in place and how is the cost covered? 
A.25 PlanSource. The current broker pays for the platform and maintenance. 
 
Q.26 Please describe your current enrollment process and timeframe?  
A.26 Our Open Enrollment Event is in October or November every year for benefits 

going into effect January 1st of the following year. We invite all employees and 
retirees to attend the event to see the changes, if any, to the benefits plans. 
Employees and retirees have 30 days to make elections and/or changes. If no 
change is made in PlanSource their plan rolls over. 

 

Q.27 Please provide a participation census as follows: 
A.27  

Type of Coverage Carrier Commission 
percentage 

Number 
Enrolled 

Annual 
Premium 

Medical Aetna 3.5% 484 $4,156,096.80 

Vision Aetna 3.5% 349 $46,838.88 

Dental Aetna 3.5% 510 $274,920.72 

Life & AD&D  
(Basic and Voluntary) 

Lincoln 
Financial 

3.5% 618 $245,534.04 

Disability (STD/LTD) Lincoln 
Financial 

3.5% 359 $122, 933.16 

Cancer NA NA NA NA 

Critical Illness NA NA NA NA 

Hearing NA NA NA NA 

 
Q.28 Since private companies are not required to have audited financials, as this is an 

SEC requirement for publicly traded corporations; if a proposer is a privately-held 
corporation and does not possess audited financial statements, can a 
management-prepared balance sheet and income statement signed by the 
company’s Chief Financial Officer satisfy this requirement?  If not, please indicate 
what alternative documentation can be provided to satisfy this requirement. 
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A.28 Yes, a management-prepared balance sheet and income statements will satisfy 
this requirement. 

 
Q.29 Pages 14 and 15 Section 2.7 INSURANCE – Please confirm if the City is willing to 

accept the Auto Liability based on Auto limits on any one accident or loss? 
A.29 Yes. 

 
Q.30 Pages 14 and 15 Section 2.7 INSURANCE – Please confirm if the City is willing to 

accept that our professional liability limits are each wrongful act/annual aggregate 
and our policy has a $5 million retention. Our annual report is available online for 
the City to review.  

A.30 Yes. 
 
Q.31 Pages 14 and 15 Section 2.7 INSURANCE – With regards to WOS we would 

request that the waiver of the insurer’s subrogation rights with WC, EL, GL, and Al 
be removed or if not, will the City allow mutual waivers under the other party’s 
policies? 

A.31 The “Waiver of Subrogation” in favor of the City of North Miami shall remain.  We 
can discuss allowing mutual waivers under the other party’s policies.   

 

Q.32 Pages 14 and 15 Section 2.7 INSURANCE – Please confirm if the City would allow 
the Awardee to advise that a canceled, or non-renewed policy would be replaced 
with no coverage gap and a current COI would be provided and not provide a 
cancellation notice since coverage will be replaced with no gap. 

A.32 The City must be notified in writing either by awardee or carrier of any intended 
policy changes such as a change in carrier, prior to submittal of the replacement 
policy, showing no gap. 

 
Q.33 Page 15 - Section 2.7.5 - Our primary policy limits are sufficient to meet the limits 

requirements in the agreement. We do not track claims that erode policy limits, if 
necessary we have Umbrella or Excess policy limits if primary limits are exhausted. 
Is this acceptable to the City? 

A.33 Yes. 
 
Q.34 Pages 14 and 15 – Indemnification: Please confirm if the City is willing to accept 

the indemnification be limited to losses and damages as a result of our negligence 
and covered under the terms of our general liability policy; any wrongful acts solely 
in rendering or failing to render professional services and covered under our 
professional liability policy; or, any claim alleging a security failure, privacy event 
or wrongful act and covered under our cyber liability policy (misappropriation of 
trade secret or, infringement of patent are exclusions in our cyber policy). 

A.34 Indemnification of loss and damage due to your negligence is acceptable. 
 
Q.35 Scope of Services – Item 5 – Are you requesting the Broker/Consultant pay for 

these services or just assist in the review of the process and current vendor? 
A.35 To pay for the platform and maintenance. 
 

Q.36 Scope of Services – Item 10 – How is the call center handled today, are these 
services outsourced or handled internally by the current consultant? What has 
been the utilization of these services (i.e. how many calls per month for the past 
12 months)? 

A.36 The broker is to pay for the online enrollment system. Currently, the City uses 
PlanSource. The cost of the system is unknown to the City. The current broker 
pays for it. The City is open to changing systems. 
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Q.37 Scope of Services – Item 10 – How is the call center handled today, are these 

services outsourced or handled internally by the current consultant? What has 
been the utilization of these services (i.e. how many calls per month for the past 
12 months)? 

A.37 Handled internally by the current consultant. 
 
Q.38 Scope of Services – Item 17 - Clarify is “dedicated” agent can work on other clients 

or just the City? 
A.38 They can work with other clients; however, the City does need an assigned agent. 
 
Q.39 Scope of Services – Item 18 - Does the City currently have a wellness program in 

place? If so, what programs/services are being offered through the wellness 
program. Does the City have an established Wellness Committee? 

A.39 Yes the City has a Wellness Program and Wellness Committee. The City currently, 
has fitness programs multiple times a week and vary quarterly. 

 
Q.40 Scope of Services – Item 21 - Is the request for the broker/consultant to find a 

provider for these services or pay for these services? 
A.40 Both. 
 
Q.41 Scope of Services – Item 30 – Is this currently performed under the current 

agreement? 
A.41 Yes. 
 
Q.42 Can you provide the current agreement and annual compensation of the 

incumbent insurance broker? 
A.42 Please see “Attachment B” for current agreement. The annual compensation rate 

of commission is 3.5% paid by the vendor. 
 
Q.43 This RFP was out the middle of 2018, why is the RFP again so soon? 
A.43  The previous RFP was canceled by the City. 
 
Q.44 RFP Due Date: Would the City consider extending the closing date?   
A.44 No.  

 
 
 

 
All other terms, conditions, and specifications remain unchanged for this Solicitation. 

 
End of Addendum. 
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Open Enrollment / New Hires 

Benefit Highlights 
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Health Insurance 

Aetna Mobile  

Aetna Digital ID & Aetna TelaDoc 

Dental Insurance 

Vision Insurance 

Life and AD&D Insurance 

Short-Term and Long-Term Disability 

Employee Assistance Program (EAP) 

Supplemental Insurance 

Legal Insurance 
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10 

11 
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14 
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Definition of Dependent 

Medicare Part-D 

Section 125 | HIPAA | CHIP 

Women’s Health | Mother’s Health | COBRA 
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Prescription discounts 

Where to go for care 

Financial Wellness 

Knowing your numbers 

Notes 

Plan Source 
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Welcome to 
your new  

benefit year.  



Aetna 
Telephone Number: (866) 253-0656 
www.aetna.com 

Aetna 
Telephone Number: (877) 238-6200 
www.aetna.com 

Aetna 
Telephone Number: (877) 973-3238 
www.aetnavision.com 

Lincoln Financial Group 
Telephone Number: (800) 423-2765 
www.lincoln4benefits.com 

Lincoln Financial Group 
Telephone Number: (800) 423-2765 
www.lincoln4benefits.com 

Aflac 
Telephone Number: (800) 992-3522 
www.aflac.com 
           
Shelly Thompson 
Telephone Number: (561) 762-6205 

Legal Shield  
Telephone Number: (800) 654-7757 
www.legalshield.com 
 
Representative:  Mitchell Summer 
summerbenefitsgroup@gmail.com 

Andrew Goodman 
VP, Benefits Consultant 
andrewg@sapoznik.com 

 
 

Haydee Millan-Feliz 
Benefits Account Champion 
haydeem@sapoznik.com 

 

1100 NE 163 Street 
North Miami Beach, FL 33162 

Telephone: (877) 948-8887 
Fax: (305) 949-1099 

 
www.sapoznik.com 

Personnel Administration Department 
 

Babette Friedman 
Employment & Benefits Manager 

 
Telephone: (305) 895-9863 

Fax: (305) 891-9375  
bfriedman@northmiamifl.gov 

PLEASE NOTE: This Benefit Highlight Booklet is solely intended as a high-level 

overview and general reference guide on your employee benefits. This booklet is NOT 

your Summary of Benefits and Coverage (SBC) document required by the Affordable 

Care Act of 2010.  As an enrollee, your actual SBC will be provided under separate 

cover, by your health carrier. 
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Open enrollment is your annual opportunity to review and change or update current coverage. You can 

also add, change and/or drop dependents. 

This notice is being provided to make certain that you 
understand your right to apply for group health coverage. 
You should read this notice even if you plan to waive 
health coverage at this time. 
 

 Loss of Coverage 

 Marriage, Birth or Adoption  

 Medicaid or CHIP  

Please see federal laws and disclosures for more details 
on special enrollment.  

Annual open enrollment effective:  

January 1, 2019 
 

New hire enrollment effective:  

The first of the month  following  
30 day of day of hire 

Who is eligible? 

If you’re a full-time employee, you’re eligible to enroll in 

the benefits outlined in this guide. Full-time employees 

are those who work 30 or more hours per week.  

 

Covering your family members 

Some plans allow for dependents to be enrolled for 

coverage. Eligible dependents include: 

 Your spouse. 

 A child under the age of 26 who is your natural child, 
step child, legally adopted child, or child for whom 
you have obtained legal guardianship. 

 An unmarried child over the age of 26 who is not 
able to support themselves due to mental disability, 
physical disability, mental illness, or developmental 
disability. 

 

How to Make Changes 

You must notify HR within 30 days from loss of eligible 
coverage. Unless you experience a life-changing 
qualifying event, you cannot make changes to your 
benefits until the next open enrollment period. 

Qualifying events include things like: 

 Marriage, divorce or legal separation 

 Birth or adoption of a child 

 Change in child’s dependent status 

 Death of a spouse, child or other qualified 
dependent 

 Change in residence 

 Change in employment status or a change in 
coverage under another employer-sponsored 
plan 

Must notify HR within 30 days 

of loss of eligible coverage or 

life-changing qualifying event 
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Terms to know 

 DEDUCTIBLE: The amount you pay for 
covered health care services before your 
insurance plan starts to pay.  

 COINSURANCE: The percentage of costs 
of a covered health care service you pay 
(20 percent, for example) after you've paid 
your deductible.  

 PREMIUM: The amount you pay for a 
health plan in exchange for coverage.  

 OUT-OF-POCKET MAXIMUM (OPM):  
The highest out-of-pocket amount paid for 
covered services during a benefit period.  

 OUT-OF-NETWORK SERVICE: Health 
care you receive without a physician 
referral, or services received by a non-
network service provider. 

AVAILABLE BENEFITS 

 Medical 

 Dental 

 Vision 

 Employer Paid Basic Life 

 Voluntary Life 

 Voluntary Short Term Disability 

 Voluntary Long Term Disability 

 Employee Assistance Program (EAP) 

 Supplemental Insurance 

 Legal Insurance 

Sniff out savings on vet bills 
with pet insurance 
If you have pets, you know how quickly vet bills can add up. 
Fortunately, as a City of North Miami employee/member, 
you’re eligible for a discount on pet insurance from 
Nationwide®. 

We offer coverage for your pet's injuries, illnesses and 
preventive care. Plus, you're free to use any vet, anywhere. 
Plans are available for dogs, cats, birds and exotic pets. 

Rest easy with 24/7 veterinary help 

All Nationwide pet insurance members receive free, 24/7 
access to vet helpline® ($150 value) for guidance on any pet 
health concern. This service is available exclusively from 
Nationwide.  

As a City of North Miami employee, you're eligible for preferred 
pricing on coverage for your pets.*    

Visit http://www.petinsurance.com/northmiamifl or call 877-
738-7874 for more information or to get a no-obligation quote. 

http://content.petinsurance.com/?nlJQS3ciCoTqqSMvMNkWNdRnlga4mIQNn&http://www.petinsurance.com/northmiamifl
tel:+18777387874
tel:+18777387874
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(866) 253-0656 | www.aetna.com 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

Provider Network: Aetna Health Network Only
sm

 (Open Access) 

Plan Name HNOnly OA $2,500 Plan HNOnly OA $250 Plan 

Network Access In Network Only In Network Only 

Deductible: The city will reimburse $125 for Employee Only / $250 Dependent Coverage 

Deductible $2,500 / $5,000 $250 / $500 

Member Co-Insurance  10% 0% 

Max Benefits     

Out of Pocket Maximum  $5,000 / $10,000 $3,000 / $6,000 

Lifetime max Unlimited Unlimited 

Physician Office Services     

Physician $25 $15 

Specialist $45 $25 

Preventive Care Covered 100% Covered 100% 

Diagnostic Services     

Independent Clinical Lab                                                        
(Quest Diagnostics) 

Covered 100% Covered 100% 

MRI, MRA, CT & PET Scans 10% After Ded $200 

ER and Urgent Care      

Emergency Room $350 $350 

Urgent Care $75 $35 

Outpatient & Inpatient Services     

Outpatient Surgery 
Ambulatory Surgical Center/Hospital 

10% After Ded 0% After Ded 

Inpatient Hospital 10% After Ded $500 Per Admit 

Provider Services Inpatient Hospital 10% After Ded 0% After Ded 

Pharmacy Services     

Prescription $10 / $45 / $70 $10 / $45 / $70 
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(866) 253-0656 | www.aetna.com 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

Provider Network: Aetna Health Network Option
sm

 (Open Access) 

Plan Name 
HNOptions OA $1,500 Plan                                                                         

(Retirees moving out of State) 

Network Access In Network Out of Network 

Deductible      

Deductible $1,500 / $3,000 $2,500 / $5,000 

Member Co-Insurance  0% 30% 

Max Benefits     

Out of Pocket Maximum  $2,000 / $4,000 $5,000 / $10,000 

Lifetime max Unlimited 

Physician Office Services     

Physician $15 30% After Ded 

Specialist $30 30% After Ded 

Preventive Care Covered 100% Adult: Not Covered; Child: 30% 

Diagnostic Services     

Independent Clinical Lab                                                        
(Quest Diagnostics) 

Covered 100% 30% After Ded 

MRI, MRA, CT & PET Scans $250 30% After Ded 

ER and Urgent Care      

Emergency Room $150 

Urgent Care $35 30% After Ded 

Outpatient & Inpatient Services     

Outpatient Surgery 
Ambulatory Surgical Center/Hospital 

0% After Ded 30% After Ded 

Inpatient Hospital $500 After Ded 30% After Ded 

Provider Services Inpatient Hospital 0% After Ded 30% After Ded 

Pharmacy Services     

Prescription $10 / $30 / $50 
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* Standard text messaging rate may apply 

Aetna Mobile 
You never know when you’ll need 
it … but you’ll always know 
where to find it 
www.aetna.com  

Find what you need — wherever, whenever — with 
Aetna Mobile 

That’s why it’s great to know you can use your cell 
phone with web access 

to view your health plan information — whenever you 
want, wherever you are. The Aetna Mobile app works 
with iPhone®  mobile digital devices and AndroidTM-
powered phones. 

Use a different smartphone or mobile device? 
Instead of loading an app, just visit www.aetna.com 
and use the mobile web version of the site. 

Two ways to download your FREE Aetna Mobile app: 

 Text Apps to 44040 to download now* 

 Scan the code with your mobile device 

Learn more, visit us at www.aetna.com/mobile 

(866) 253-0656 | www.aetna.com 

http://www.aetna.com/
http://www.aetna.com/
http://www.aetna.com/mobile
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SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of Insurance for further 

information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

(866) 253-0656 | www.aetna.com 

Need a Member ID Card? Get 

a Digital ID Card 

Teladoc gives you access 24 hours, 7 days a week to a U.S. board-certified 

doctor through the convenience of phone, video or mobile app visits.  

Set up your account today so when you need care now, a Teladoc doctor is just a call or 

click away. 

Teladoc.com/Aetna 

1 (855) Teladoc  

(1-855-835-2362) 
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SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of Insurance for further 

information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

(877) 238-6200 | www.aetna.com 

Plan Name DHMO Plan PPO Plan 

Provider Network DMO® / DNO Dental PPO/PDN with PPO II 

Network Access 
In Network Only                                  

(Primary Dentist Election 
Required) 

In Network Out of Network 

Deductible  
No Ded 

$0 Office Visits 
$25/$75 $50/$150 

Ded waived for Preventive None Yes Yes 

Preventive 
Some procedures  

Covered 100% 
100% 100% 

Basic Co-Pays Apply 90% 80% 

Major Co-Pays Apply 60% 50% 

Periodontics / Endodontics Co-Pays Apply Basic 

Annual Maximum Benefit None $2,500 $2,500 

Out of Network Reimbursement 
Level 

In Network Only Fee Fee 

Orthodontic  Co-Pays Apply 50% 

Orthodontic Eligibility Adult & Child Adult & Child(ren) 

Orthodontic Maximum  None $2,500  

Dependent Child / Student Age 
Up to Age 26                                                                                                                                        

Benefit will Terminate at the end of month of Birth Date 
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information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 

(877) 973-3238 | www.aetnavision.com 

 

Plan Name Vision Plan 

Network Access 
In Network 
Allowance  

Out of Network 
Reimbursement  

Eye Care Co-pay     

Eye Exam $10  Up to $25                     

Frequency 12 Months 

Materials Co-pay $10  N/A 

Lenses   

Single $0 After Co-pay Up to $20 

Bifocal  $0 After Co-pay Up to $40 

Trifocal $0 After Co-pay Up to $65 

Lenticular $0 After Co-pay Up to $65 

Frequency 12 Months 

Frames   

Frames 
Up to $130 +  

20% off Balance 
Up to $65  

Frequency 12 Months 

Contact Lens Co-pay In lieu of any other eyewear benefits 

Elective Up to $115 Up to $80 

Medically Necessary Covered 100% Up to $200 

Frequency 12 Months 

Dependent Child / Student Age 
Up to Age 26                                                                              

Benefit will Terminate at the end of the month of Birth Date 
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(800) 423-2765 | www.lincoln4benefits.com 

EMPLOYER PAID BASIC LIFE & AD&D BENEFIT Your benefits will reduce: 

The City of North Miami provides Employer Paid Life 
Insurance to all Full-Time Employees eligible for benefits.  
For complete details on your specific level of Life Insurance 
benefit, please consult the Personnel Department or refer to your 
Plan Description. 

35% at age 65 

An additional 15% of original amount at age 70; 

An additional 15% of original amount at age 75; 

Benefits will terminate at retirement, unless eligible for retiree 

benefits 

VOLUNTARY LIFE & AD&D  

Employee Benefit Amount  

   Benefit Amount:   

 Choice of $10,000 Increments 

 Not to exceed 5 times your annual salary  

 Maximum Amount $250,000 
 
    Guarantee Issue:   

 Up to $100,000 at initial enrollment 
 
You or your Spouse may elect or increase insurance coverage equal to 2 
benefit level on a guaranteed acceptance basis during your company's defined 
annual open enrollment period, provided that you or your Spouse have not 
been previously declined, withdrawn, or pending for coverage. 

   Other Benefits Included: 

 Living Care/ Accelerated Death Benefit 

 Waiver of Premium 

 Portability 

 Conversion 
 

Benefit Reduction:   

 35% at age 65 

 An additional 15% of original amount at age 70; 

 An additional 15% of original amount at age 75 

 Benefits terminate at age 80 or retirement, unless eligible for 
retiree benefits 

Spousal Benefit Amount  Dependent Children Benefit Amount 

   Benefit Amount:   

 Choice of $5,000 Increments 

 Not to exceed 50% of Employee’s  elected amount 

 Optional Life Benefit up to $100,000 

 Employee must elect coverage in order to enroll spouse 
 

   Guarantee Issue:   

 Up to $30,000 at initial enrollment 

 $250 child: 14 days to 6 months 

 $10,000 Child: 6 months to age 19  
    (to age 25 if full-time student) 

 Employee must elect coverage in order to enroll children 

ACCIDENTAL DEATH AND DISMEMBERMENT  

Principal Sum Amount paid for Loss of Life due to an accident or loss of 2 or more members (Hand, Foot, Eye) 

1/2 Principal Sum Amount paid for Loss of One Member (Hand, Foot, Eye)  

Accidental Death and Dismemberment benefit amount will match your Life Benefit amount. Please see your benefit booklet for full schedule of benefits. 

DEFINITIONS & REQUIREMENTS  

 

Program Effective Date:  The effective date of your coverage will be the first day of the month following the completion of your waiting period 
for new hires. Late entrants are required to complete satisfactory Evidence of Insurability. 
 

Eligibility Requirements:  You must be a full-time active employee working at least 30 hours per week. You must also be a permanent 
employee and be actively at work*  on the coverage effective date.    

*Actively at work means the full-time performance of all customary duties of your occupation.     
   

If Spouses and Dependent Children are in a ‘Period of Limited Activity’* their effective date will not take effect until the day after: (1) his or her 
final discharge from the health care facility; or (2) resuming the normal activities of a healthy person of the same age and sex.  

*Period of Limited Activity means a period when a spouse or child is confined in a health care facility; or, whether confined or not, is unable to 
perform the regular and usual activities of a healthy person of the same age and sex. 

**Please see your enrollment kit for rate information 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 
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(800) 423-2765 | www.lincoln4benefits.com 

Voluntary Short-Term Disability Voluntary Long-Term Disability 

Maximum Weekly Benefit  
60% Of Your Salary To $1,500 

This is the amount of benefit you will receive when  
you are disabled.  

Maximum Monthly Benefit 
To 60% Of Your Salary Up To $7,000 

This is the amount of benefit you will receive when  
you are disabled.  

Elimination Period  
30 Days Accident & 30 Days Sickness  

This is the number of days you must be disabled  
before benefit payments start . 

Elimination Period of 90 Days 
This is the number of days you must be disabled  

before benefit payments start. 

Benefit Duration 
To Age 65 Or Social Security Normal Retirement  

Age  

Benefit Duration of 9 Weeks  
This is the period of time that benefits will continue  

to be paid to you during a period of disability.  
 
 

pre-existing 3/6 

Own Occupation 2 years 
This is the period of time that the employee need only 

be disabled from his/her own occupation. 
 

pre-existing 3/12 

DEFINITIONS & REQUIREMENTS 

Definition of Disability:  Disability means you are unable to perform the main duties of your occupation on a full
-time basis due to a non-work related injury or sickness. Please see the summary of benefits for more detail. 

Eligibility Requirements: You must be a permanent employee regularly scheduled to work at least 30 hours 
per week; be actively at work* on the coverage effective date. 

* Actively at work means the full-time performance of all customary duties of your occupation. 

Program Effective Date:  The effective date of your coverage will be the first day of the month following the 
completion of your waiting period.  Late entrants are required to complete satisfactory Evidence of Insurability. 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 
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EmployeeConnectSM 

Practical Help For Life's Challenges 
(888) 628-4824 

There are times in all of our lives when we need a little help.  No matter what the issue is, 

Employee Connect is available 24 hours a day, seven days a week with support, guidance and 

resources. Employee Connect Includes: 

 Assistance for you or an immediate household family member 

 24/7  telephone and Web access 

 Telephone access to legal counsel 

 A 25 % discount for services resulting from an attorney referral 

 Confidentiality 

TravelConnectSM Services A “no-cost benefit” providing you valuable 

services while traveling.  

(800) 527-0218 - Provider I.D. Number 322541 

Traveling just got easier. 

As part of your employee benefits package, your Lincoln Financial Group life insurance 
coverage now includes our TravelConnect program, an employee benefit that includes 
travel, medical, and safety-related services while traveling.  

Business or leisure travel – it’s covered. 

The TravelConnect benefit is provided at no cost to you and includes a wealth of 

services when traveling just 100 miles or more from home. These services are 

provided regardless if you’re traveling for business or leisure. Whether you simply want 

the weather forecast for your travel destination or you need emergency medical 

assistance halfway around the world, UnitedHealthcare Global has the professional 

staff and resources to provide support, 24 hours a day, seven days a week. 

LifeKeys Added benefits to insured, beneficiaries and dependents  
(855) 891-3684 

LifeKeys
SM

 services are provided at no additional cost with our term life and AD&D policies. These services provide 

assistance not just to beneficiaries but also to insured employees and their dependents. Many of these new services can 

be used as soon as the plan is in-force — not just when the insured passes away. Services include: 

• Free online will preparation 

• ID theft information 

• Unlimited phone contact with grief counselors and legal and financial specialists 

• A combination totaling six in-person sessions for grief counseling, or legal or financial information 

• Memorial planning assistance 

LifeKeys
SM

 services, together with TravelConnectSM services, provide a full range of valuable assistance and 
guidance to insured employees, their dependents and beneficiaries.  

(800) 423-2765 | www.lincoln4benefits.com 
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(800) 992-3522 | www.aflac.com 

ACCIDENT A35275    

Coverage 24 hours a day – For Accidents On or Off-the-Job- Worldwide   

HOSPITAL INDEMNITY PLAN   

Coverage for Hospital Confinement due to Sickness, Surgery, Maternity or Injury 

 Benefits payable for Hospital Confinement  

 For surgery performed In-Patient or Out-Patient 

 Wellness Benefit payable every anniversary for a check up 

CANCER INDEMNITY PLAN   

Coverage for Cancer Treatment 

 First Occurrence Benefit for initial diagnosis of Internal Cancer 

 Hospital Confinement benefit for Hospitalization due to Cancer 

 Radiation, chemotherapy and experimental treatment benefits 

 Surgery and Anesthesia benefits 

 Cancer screening benefit for each covered person for each calendar year 

   CRITICAL CARE AND RECOVERY 

Coverage for the treatment of specified health events including Heart Attack, Stroke, Coronary 
Artery Bypass Surgery and Third Degree Burns 

 First occurrence benefit for the initial diagnosis 

 Hospital confinement for a covered illness 

 CU confinement  benefit for illness and injury 

 Continuing Care benefits including physical therapy, speech therapy, home health care and 
doctor visits 

SPECIAL NOTE: The above is just a brief summary of benefits and does not constitute a contract.  Please refer to your Certificate of  
Insurance for further information on your Employee Benefits. In the case of error or omission, the carrier policy will govern. 



 

16 

(800) 654-7757 | www.legalshield.com 

Legal Shield 
The City of North Miami’s employees may elect to purchase Legal Insurance through LegalShield Pre-paid Legal on 

a voluntary basis through payroll deduction. Legal Insurance may be purchased to cover yourself, spouse and 

children. LegalSheild offers sever insurance plan options. Rates and brochures may be obtained from Personnel 

Department.  

Examples of Available Services: Traffic Ticket Defense Nationwide; Attorney Letters; Contract and Document 

Review Consultation for Divorce; Child Custody, Support, Probate, Bankruptcies - Chapter 7, 11 and 13; 

Immigration; Credit card liability resolution, credit and asset protection and much more; 24/7 on call in an 

emergency situation, i.e. accident or mistaken identity etc. 

Contact: Mitch Summer 
Cell: (954) 562-2823 

Deferred Compensation 
The City currently offers two deferred compensation programs through ICMA and VALIC. Representatives visit the 

City monthly.  

Deferred compensation is a voluntary, pre-income tax payroll reduction plan available to all full-time employees. 

You choose an amount of money to be deferred from each paycheck which can be used at retirement to supplement 

your City pension and Social Security. For income tax purposes, the deferrals are not considered taxable income 

until withdrawn. Deferrals are considered taxable income for social security purposes. If you will need these funds 

do not put them in a deferred compensation account.  It is not a savings account; it is a pension plan. 

HOW MUCH MAY I CONTRIBUTE?  

The amount changes from year to year. As of October 2015, 

the maximum you may defer, according to the IRS is 

$19,000 per calendar year except as amended by federal 

law or regulation. If Age 50 or older, you can defer $24,000 

per year using the Age 50 or older catch-up provision. If you 

will be retiring within 3 years you have the option of enrolling 

in the Catch-Up provision and contributing up to $36,000 in 

unused deferrals. 
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Dependent - the Subscriber's legal spouse or a dependent child of the Subscriber or the Subscriber's spouse or a newborn child 

of an Enrolled Dependent. All references to the spouse of a Subscriber shall include a Domestic Partner. The term child includes any of 
the following: 

 A natural child. 

 A stepchild. 

 A legally adopted child. 

 A child placed for adoption. 

 A child placed for foster care. 

 A child for whom legal guardianship has been awarded to the Subscriber or the Subscriber's spouse. 

 A newborn child of an Enrolled Dependent. The newborn child may be covered from birth to 18 months of age. 

 

To be eligible for coverage under the Contract, a Dependent must reside within the Service Area or reside with the Subscriber who 
works within the Service Area. Note: This does not apply to your Dependents who reside or work outside the Service Area if your 
Dependents have agreed to receive Covered Health Services from those providers who participate in our national network of preferred 
providers. Refer to the definition of "Network Benefits" below. 

 

The definition of Dependent is subject to the following conditions and limitations: 

• Under the Patient Protection and Affordable Care Act (PPACA), a Dependent includes any dependent child under 26 years of age. 

 

• A Child’s eligibility for dependent coverage under the PPACA is based solely on the child’s age and his or her relationship to the 
participant. The plan or issuer may not deny or restrict coverage for a child who is under age 26 based on whether the Child is of the 
following: 

  The child is financially dependent on the participant; or 

  The Child resides with the participant or with any other person; or 

  The Child is a student or employed. 

 

 A Child can join or remain on your plan even if they are: 

  Married 

  Not living with you 

  Attending School 

  Not financially dependent on you 

  Eligible to enroll in their employer’s plan 

 

• In the event that the Subscriber has a Dependent who meets the following requirements, extended coverage may be available for 
that Dependent to the end of the calendar year in which the Dependent reaches age 30. Contact your Enrolling Group for details. To 
be eligible for extended coverage, a Dependent must satisfy the following: 

 

 COC.DEF.H.09.FL.KA 65 

  Is unmarried and does not have dependent of his or her own; 

  Is a resident of Florida or a Student, and 

  Does not have coverage as a named subscriber, insured, enrollee or covered person under any other group,  

  blanket or franchise health insurance policy or individual health benefits plan, or is not entitled to benefits  

  under Title XVIII of the Social Security Act. 

 

If such a Dependent's coverage is terminated after the end of the calendar year in which the Dependent reached age 25, the child is not 
eligible to be covered under the Contract unless the Dependent was continuously covered by Creditable Coverage without a gap in 
coverage of more than 63 days. 

 

A child who is covered under extended coverage provisions set forth above ceases to be eligible as a Dependent on the last day of the 
calendar year following the child's attainment of the limiting age or when the child no longer meets the requirements. 

 

The Subscriber must reimburse us for any Benefits that we pay for a child at a time when the child did not satisfy these 
conditions. 

 

A Dependent also includes a child for whom health care coverage is required through a Qualified Medical Child Support Order or other 
court or administrative order. The Enrolling Group is responsible for determining if an order meets the criteria of a Qualified Medical 
Child Support Order. 
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About Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has 
information about your current prescription drug coverage with The City of North 
Miami Aetna plans and about your options under Medicare’s prescription drug 
coverage. This information can help you decide whether or not you want to join a 
Medicare drug plan. If you are considering joining, you should compare your current 
coverage, including which drugs are covered at what cost, with the coverage and 
costs of the plans offering Medicare prescription drug coverage in your area. 
Information about where you can get help to make decisions about your prescription 
drug coverage is at the end of this notice.  
 
There are two important things you need to know about your current coverage and 
Medicare’s prescription drug coverage:  
 
1. Medicare prescription drug coverage became available in 2006 to everyone with 

Medicare. You can get this coverage if you join a Medicare Prescription Drug 
Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers 
prescription drug coverage. All Medicare drug plans provide at least a standard 
level of coverage set by Medicare. Some plans may also offer more coverage for 
a higher monthly premium.  

2. The City of North Miami has determined that the prescription drug coverage 
offered by the Aetna plans are, on average for all plan participants, expected to 
pay out as much as standard Medicare prescription drug coverage pays and is 
therefore considered Creditable Coverage. Because your existing coverage is 
Creditable Coverage, you can keep this coverage and not pay a higher premium 
(a penalty) if you later decide to join a Medicare drug plan. 

This notice officially 
confirms 

The fact that your prescription 
drug coverage is creditable does 
not prevent you from enrolling in 
Medicare Part D if you wish. The 
open    enrollment for Part D is 
November 15 to December 31. 
However, delaying enrollment in 
Medicare Part D until a future 
date will not result in higher 
premium payments as long as 
you are covered by a creditable 
prescription drug plan.                                                                                                  

As someone who is Medicare 
eligible, you will be receiving 
information on the Medicare Part 
D plans in your area. Premiums 
will vary depending upon where 
you live, but are expected to 
average about $32-$37/Month. If 
you do decide to enroll, 
coordination of benefits will be 
required.  

If you are Medicare eligible please review the above notice and put it with your other important insurance 

papers. If you have any questions, please feel free to contact your Human Resources Department. 

On Medicare Part D, you can read the "Medicare & 
You" Handbook  which will  

be mailed to you during October  
 

visit www.medicare.gov on the web  
or call 1-800 MEDICARE (633-4227) 

 
TTY users should call 1-877-846-2048 
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SECTION 125   

Under certain circumstances, you may be allowed to make changes to your benefits elections 
during the plan year, such as additions, deletions and cancellations, depending on whether or not 
you experience an eligible qualifying event as determined by the Internal Revenue Service (IRS) 
Code, Section 125. You may change a benefit election upon the occurrence of a valid qualifying 
event only if the event affects your own, your spouse’s or your dependent’s coverage eligibility. 

If you experience a qualifying event, you must report the qualifying event to Human 
Resources Department within 30 days of the event. Beyond 30 days, additions and deletions 
will be denied and you may be responsible both legally and financially for any claims and/or 
expenses incurred as a result of any dependent(s) who continued to be enrolled who no longer 
meet the entity’s eligibility requirements. 

If approved, most election changes will be effective on the date of the qualifying event for 
additions; cancellations will be processed at the end of the month. 

Payroll deductions for health, dental, vision and certain supplemental accident insurance 
premiums, are deducted from your gross income before your income is taxed. The entity's  plan is 
known as a Cafeteria Benefit Plan and is governed by IRS Code, Section 125. This pre-tax benefit 
means you pay less tax on a per-pay and annual basis. See examples of Qualifying Life Events for 
allowable enrollment changes as determined by Section 125 of the IRS Code. 

Examples of a Qualifying Life 
Event 

 The birth/adoption/legal custody of a child 

 A marriage 

 A divorce 

 A covered dependent is no longer eligible 

for coverage 

 A dependent returns to full-time student 

status 

 A spouse or dependent child dies 

 An increase in your work hours from            

part-time to full-time 

 A decrease in your work hours 

 A spouse obtains employment 

 A spouse’s employment is terminated 

 A child gains or loses coverage with an              

ex-spouse (responsibility for health 
coverage changes) 

 Employee: 
 Reduction in hours of employment (that disqualifies group insurance participation eligibility); or 

 Termination of employment (for reasons other than gross misconduct). 

  Spouse of 
Employee: 

 The death of your spouse; or 

 A termination of your spouse’s employment (for reasons other than gross misconduct) or a 

reduction in your   spouse’s hours of employment; or 

 Divorce or legal separation from your spouse; or 

 Your spouse becomes entitled to Medicare 

  Dependent 
Child of  

Employee: 

 The death of a parent; or 

 A termination of the parent’s employment (for reasons other than gross misconduct) or a 

reduction in the parent’s hours of employment with the Entity; or 

 Parent’s divorce or legal separation; or 

 A parent becomes entitled to Medicare; or 

 The dependent child ceases to be a “dependent child” under the Entity’s group health-plan. 

HIPAA SPECIAL ENROLLMENT NOTICE 
This notice is being provided to ensure that you understand your right to apply for group health insurance                                                
coverage. You should read this notice even if you plan to waive coverage at this time. 

Loss of Other Coverage 

If you are declining coverage for yourself or your dependents (including your spouse) because of other health insurance or group health 
plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other 
coverage (or if the employer stops contributing toward your or your dependents’ other coverage). However, you must request enrollment 
within 30 days after your or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). 

Marriage, Birth or Adoption 

If you have a new dependent as a result of a marriage, birth, adoption or placement for adoption, you may be able to enroll yourself and 
your dependents. However, you must request enrollment within 30 days after the marriage, birth or placement for adoption. 

Medicaid or CHIP 

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP) or become 
eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your dependents. 
You must request enrollment within 60 days of the loss of Medicaid or CHIP coverage or the determination of eligibility for a 
premium assistance subsidy. 

For More Information or Assistance 

To request special enrollment or obtain more information, please contact your local Human Resources Department.  

COBRA 
The Consolidated Omnibus Budget Reconciliation Act (COBRA) of 1985 requires that most employers sponsoring group 
health plans offer employees and their families the opportunity for a temporary extension of health coverage (called 
‘continuation coverage’) at group rates in certain instances where coverage under the plan would otherwise end. An 
employee, spouse of an employee or a dependent child of an employee covered by the Entity’s group health plan has the 
right to choose this continuation coverage if coverage is lost for any of the following reasons provided below. 

Under the law, the employee or a family 

member has the responsibility to inform 

the entity group health plan 

Administrator of a divorce, legal 

separation or a child losing dependent 

status under the entity group health plan 

within 30 days of the date in which 

coverage would end under the plan 

because of the event, whichever is later. 

The Entity has the responsibility to 

notify the Plan Administrator of the 

employee’s death, termination, reduction 

of hours of employment or Medicare 

entitlement. 
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WOMEN’S HEALTH AND CANCER RIGHTS ACT 
Enrollment Notice 

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under 
the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving 
mastectomy-related benefits, coverage will be provided in a manner determined in consultation 
with the attending physician and the patient, for: 

 All stages of reconstruction of the breast on which the mastectomy was performed; 

 Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

 Prostheses; and 

 Treatment of physical complications of the mastectomy, including lymphedema. 
These benefits will be provided subject to the same deductibles and coinsurance applicable to 
other medical and surgical benefits provided under this plan. Therefore, the following deductibles 
and coinsurance apply: 

 

 

 

 

 

 

If you would like more information on WHCRA benefits, call your plan administrator.  

Annual Notice 

Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, 
provides benefits for mastectomy-related services, including all stages of reconstruction and 
surgery to achieve symmetry between the breasts, prostheses, and complications resulting from a 
mastectomy, including lymphedema? Call your plan administrator for more information. 

NEWBORNS’ AND MOTHER’S HEALTH PROTECTION ACT 
Group health plans and health insurance issuers generally may not, under federal law, restrict 
benefits for any hospital length of stay in connection with childbirth for the mother or newborn 
child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean 
section. However, federal law generally does not prohibit the mother’s or newborn’s attending 
provider, after consulting with the mother, from discharging the mother or her newborn earlier than 
48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under federal law, 
require that a provider obtain authorization from the plan or the insurance issuer for prescribing a 
length of stay not in excess of 48 hours (or 96 hours). 

PREMIUM ASSISTANCE UNDER MEDICAID AND  
THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP) 
 

If you or your children are eligible for Medicaid or CHIP and you are eligible for health coverage 
from your employer, your state may have a premium assistance program that can help pay for 
coverage. These states use funds from their Medicaid or CHIP programs to help people who are 
eligible for these programs, but also have access to health insurance through their employer. If 
you or your children are not eligible for Medicaid or CHIP, you will not be eligible for these 
premium assistance programs. 
 

If you or your dependents are already enrolled in Medicaid or CHIP, you can contact your state 
Medicaid or CHIP office to find out if premium assistance is available. 
 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or 
any of your dependents might be eligible for either of these programs, you can contact your state 
Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to 
apply. If you qualify, you can ask the state if it has a program that might help you pay the 
premiums for an employer-sponsored plan. 
 

Once it is determined that you or your dependents are eligible for premium assistance under 
Medicaid or CHIP,  as well as eligible under your employer plan, your employer must permit you 
to enroll in your employer plan if you are not already enrolled. This is called a “special enrollment” 
opportunity, and you must request coverage within 60 days of being determined eligible for 
premium assistance.  

If you have questions about enrolling in your employer plan, you can contact the Department of 
Labor electronically at www.askebsa.dol.gov or by calling toll-free 1-866-444-EBSA (3272). 

AETNA HNONLY OA $2500 HNONLY OA $250 HNOPTIONS OA $1500 

Individual $2,500 $250 $1,500 

Family $5,000 $500 $3,000 

Co-Insurance 10% 0% 0% 
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PHARMACY CONVENIENCE STARTS HERE 

Having access to a discount prescription program can be an enormous benefit to anyone who has a chronic condition. When you 

have to buy the same medications regularly, it makes a huge difference to save as much money as possible each and every 

time. 

We encourage you to use local pharmacy discount programs available through your local pharmacy. When you do, it’s important 

to remind the pharmacist NOT to process your prescription through your medical plan. 

Visit your nearest drugstore to start saving on your generic prescriptions today. 

REDUCE YOUR PRESCRIPTION DRUG COSTS 
If you take prescription medication, you can cut costs up to 90 percent by becoming an informed consumer and using the same 

buying techniques that you use when shopping for other goods and services. As more individuals comparison shop for drugs, 

more retailers will compete to win their business, which will drive prices lower. These strategies can help you become a savvy 

prescription drug consumer. 

 Price comparison 

 Drug substitution 

 Bulk buying 

 Generic medications 

 Generic medications 

 Pharmaceutical company assistance programs 

 Over the counter drug substitutes (OTC) 

 Discount prescription cards 

GoodRx is the #1 medical app for iOS 

and Android. Get prescription drug 

prices on-the-go, with coupons built 

unto the app.  

www.goodrx.com 
 Type your drug name (like Lipitor, 

Gabapentin, etc.) 

 Set your location 

 Compare prices, print coupons, 

save up to 80% 

Looking for ways  to save money 

on your prescription medications? 

Check out these great tips and 

start saving today! 

 

 

 

Free Antibiotics Check with 

Publix for selections 
 

www.publix.com/pharmacy 

 

 

 

$11.99 | 90 day supply 
 

www.cvs.com/pharmacy 

 

 

 

$11.99 | 90 day supply 
 

www.cvs.com/pharmacy 

 

 
 

$4 / 30 Day Supply 

$10 / 90 Day Supply 
 

www.walmart.com/pharmacy 

 

 

 

$5 / 30 Day Supply 

$10 / 90 Day Supply 
 

www.kmart.com/pharmacy 
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URGENT CARE CENTER OR FREESTANDING ER 
Knowing the difference can save your money 

Urgent Care Center and Freestanding Emergency 

Rooms (ERs)  can be hard to tell apart. Freestanding 

ERs often look a lot like Urgent Care Centers, but 

costs are higher, just as if you went to the ER at a 

hospital. Here are some ways to know if you are at a 

freestanding ER. 

Freestanding ERs: 

 Look like Urgent Care Center, but include Emergency in facility 

names.  

 Are open 24-hours a day, seven days a week 

 Are physically separate from a hospital  

 Are subject to the same co-pay as hospital ER 

 Are staffed by ER physicians 

Who Provides Care Telemedicine 
Primary Care 

Physician 
Urgent Care Freestanding ER Hospital Based ER 

Sprains, Strains ● ● ●  Many life threatening or 

disabling conditions 

 Many major injuries 

 Typically do not accept 

ambulances 

 Look like Urgent Care 

Centers, but can care for 

emergencies 

 Open 24-hours a day, 

seven days a week 

 Physically separate from 

a hospital 

 Subject to the same 

copay and/or out pocket 

cost as hospital ER 

 Sudden or unexplained 

loss or consciousness 

 Chest pain; numbness in 

the face, arm or leg; 

difficultly speaking 

 Major injuries 

 Severe shortness of 

breath 

 High fever with stiff neck, 

mental confusion or 

difficulty breathing 

 Coughing up or vomiting 

blood 

 Cut or wound that won’t 

stop bleeding 

 Possible broken bones 

 Any life threatening or 

disabling conditions 

Animal bites ● ● ● 

X-rays  ● ● 

Stitches  ● ● 

Mild Asthma ● ● ● 

Minor Headaches ● ● ● 

Back Pain ● ● ● 
Nausea, vomiting, 

diarrhea ● ● ● 

Minor allergic reactions ● ● ● 

Coughs, sore throat ● ● ● 

Bumps, cuts, scrapes ● ● ● 

Rashes, minor burns ● ● ● 

Minor fevers, colds ● ● ● 

Ear and sinus pain ● ● ● 

Burning with urination ● ● ● 
Eye swelling, irritation, 

redness or pain ● ● ● 

Vaccinations ● ● ● 

Deciding where to go for care... 

Telemedicine, Doctor, Urgent Care or                     

Emergency Room? 
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What about Financial Wellness?          
Get out of debt and save for the future.  
Many Americans are consumed with anxiety and frustration over the debt that they owe, 
and the lack of funds to pay it off. Furthermore, most people struggle to save a cushion 
of three to six months’ worth of living expenses in case of an emergency - much less 
invest for the future. So, what is a hard worker like you supposed to do to stay above 
water and put some money away at the same time?  
 

You could make some major strides in your financial status in as little as six months, if 
you take these proactive steps toward greater financial standing. 

1. Track Your Spending 

Create a balance sheet and list your debts in order from highest to lowest interest rate. Keep track of your typical expenses 
for each month, while also accounting for unexpected expenses for the entire year. Then, add up your liquid assets, 
including money in savings and investment accounts. Also list any major purchases that you will need to make in the next 
year. Subtract this amount from your liquid assets. The remainder will be what you have available to pay off your debts. If 
you have a deficit, you will need to trim your expenses.  

 

2. Build Money in Savings 

 Link your savings and checking account with an ATM card. Then, set up three savings accounts – one for emergencies, one 
for unexpected expenses (car repairs, medical bills, etc.) and one for investments.  

 Carry your ATM card only when it is absolutely necessary, and withdraw only what you need for the week. 

 When you receive a paycheck, place only what you need for the month into your checking account. The rest of the funds 
should be placed into your three savings accounts. 

 If possible, put money equaling one month’s expenses into the savings account for unexpected expenses. Then, if you need 
new brakes unexpectedly, you will have the money saved already, and will be less likely to charge the expense. 

 Place “found” money into your investments savings account, such as money from birthdays, holidays, bonuses, profits from 
a garage sale, etc. 

 

3. Reduce Your Debt 

 Pay off your highest interest credit card debt first. Pay as much as you can each month— avoid paying just the minimum 
payment. Since credit card companies make their money from interest payments, the minimum balance payments are set 
extremely low on purpose. If you can afford to pay more than the minimum, you will pay far less in the long run.  

 Transfer outstanding balances to credit cards with lower interest rates. Or, contact your credit card company and see if they 
will match the interest rate of another company so that they won’t lose you as a customer. 

 Cancel old credit cards so you are not tempted to use them. Only keep two and store them at home for emergencies. 

 Contact the National Foundation for Credit Counseling to develop a structured debt payment plan at 800-388-2227 or at 
www.nfcc.org.  

 
Your debt problem will not go away immediately, but you do have the power to make it better over time. If you combine these 
debt reducing and savings strategies, you will be more financially secure in the future and well on your way to becoming 
financially strong. 

http://www.nfcc.org/
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Do you know your financial health numbers? 

Knowing them is just as important as knowing your overall health numbers. Your 
financial health comes down to a series of ratios. Here’s where you should start: 

1. Credit Score: Your FICO credit score—a ratio determined independently by 

three credit bureaus and based primarily on your track record of paying bills on time 
– is about far more than just being approved for loans.  

2. Retirement Savings Rate: There is no single, correct dollar amount 

to put aside for retirement, which is why most projections rely on percentages. The 
most important one is how much of your salary you should put aside for retirement, 
which experts peg at 15%.  

3. Emergency Fund: The number you need to know: How many months 

could you survive on your savings? The key is to achieve an overall balance in your 
finances, with about half your income going toward fixed expenses like rent and 
utilities, 20% for financial goals like savings, and 30% for day-to-day expenses like 
groceries and gas, advises Vera Gibbons, personal finance consultant - mint.com 

4. Net Worth: People tend to think of this number as their “wealth,” says 

LearnVest’s von Tobel, but it’s not really about how much you have at any given 
point. Rather, people should use net worth as a starting point to see how they are 
doing down the road. 

Knowing your four health numbers is key to a healthier you.  
At your annual check-up, ask your doctor for your four health numbers ( Blood Pressure, Cholesterol, 
Blood Sugar and BMI-Body Mass Index). 

 Blood pressure: 
A telltale sign for possible heart disease, stroke and kidney disease. Understanding your blood pressure 
numbers is key to controlling high blood pressure. The American Heart Association recommends a normal Blood 
Pressure range of Systolic mm Hg (upper number) Less then 120 and Diastolic mm HG (lower number) Less 
than 80 (120/80) 

 Cholesterol 
HDL is good. LDL is bad. Keeping both in check is essential. The American Heart Association (AHA) 
recommends that all adults age 20 or older have their cholesterol and other traditional risk factors 
checked every four to six years, and work with their healthcare providers to determine their risk for 
cardiovascular disease and stroke. 

 Blood Sugar 
A leading determinant for the onset of diabetes. What is a normal blood sugar level? And how can you 

achieve normal blood sugar?  For someone without diabetes, a fasting blood sugar on awakening 
should be under 100 mg/dl. Before-meal normal sugars are 70–99 mg/dl. “Postprandial” sugars 

taken two hours after meals should be less than 140 mg/dl.  

 Body Mass Index (BMI) 
The measure of body fat based on height and weight that applies to adult men and women. In 

general, BMI is an inexpensive and easy-to-perform method of screening for weight category, for 
example underweight, normal or healthy weight, overweight, and obesity. There are many calculators 

online to assist you with obtaining your BMI. https://www.cdc.gov/healthyweight/assessing/bmi/
adult_bmi/english_bmi_calculator/bmi_calculator.html 
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1100 NE 163 Street, North Miami Beach, Florida 33162 
Telephone: (877) 948-8887  Fax: (305) 949-1099 

www.sapoznik.com 
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ADDENDUM NO. 2 

MAY 16, 2019 
 

Solicitation Title: Agent of Record for Employee Benefit  Programs 

Solicitation No.: RFP 35-18-19 
Due Date: 

Friday, May 24, 2019 
By 3:30 PM 

 

Attention all potential bidders: 
 

 MUST Addendum: Read carefully and follow all instructions. Information included in this 

Addendum will have a material impact on the submittal for this solicitation. All “MUST” 
addenda are considered a matter of responsiveness. “MUST” addenda must be 
acknowledged on Form “A-5”. Failure of a Submitter to acknowledge the addenda shall 
be cause for rejection of the bid. 

  
 Note: Please be advised that the opportunity to submit questions and/or requests for 

clarifications regarding this Solicitation is solely for the purpose of clarifying the scope of 
services, eligibility criteria, performance requirements and procedural matters related to 
the selection, award and expectations of the City for this contract. 

 

To all prospective bidders, please note the following changes and clarifications: 
 

 
       1. The deadline for submittal for proposals has been extended as follows: 
           
           SUBMITTAL DEADLINE: 
           MONDAY, MAY 20, 2019 FRIDAY, MAY 24, 2019, BY NO LATER 
           THAN 3:30 PM (LOCAL TIME) 

 
 

 Please note the following changes: 
 
AMENDED TO READ: 
 
 Section 2.4 now reads: 

MINIMUM QUALIFICATIONS 

The following mandatory minimum requirements have been established.  Subject to the 
City’s right to waive minor irregularities, Proposers that do not meet the mandatory 
minimum requirements will be deemed non-responsive and will not be considered for 
further evaluation. 

 
 The Proposer must have experience with public, private and/or non-profit entities. 

As a minimum qualification, Proposer must provide references from no less than 
three (3) contracts with public, private and/or non-profit sector clients, with 600 
employees or more (see Form A-14) 
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 The Proposer must hold the necessary business tax receipt and all required 

licenses (such as 2-15 Life/Health or 2-14 combined with a 2-40 or 2-20) within the 
State of Florida in order to provide the services contemplated by this RFP. 
Additionally, copies of the required licenses must be submitted with the proposal 
indicating that the entity, as well as the team assigned to the City‘s account, is 
properly licensed to perform the work included in the contract. Failure of the 
Proposer to submit required documentation may be grounds to deem Proposer 
non-responsive. 

  
 The Proposer must be an active, registered business and have been in business 

licensed for no less than five years from the release date of this RFP. 

 
 The Proposer must satisfy City’s minimum insurance requirements, including any 

requests to be named additional insured which are included in this RFP.  
 

 Proposer shall be responsible for all actions of any subcontractor or outsourced 
service provider and shall assure that they hold all required licenses and carry the 
requisite insurance for the services it will perform.   

   
 The Proposer and any subcontractor or outsourced service provider must provide 

all administrative and technical services contemplated by this RFP within the 
United States and shall not offshore any Employer data. 

 . 
 
 

All other terms, conditions, and specifications remain unchanged for this 
Solicitation. 

 
End of Addendum. 
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ADDENDUM NO. 3 

MAY 24, 2019 
 

Solicitation Title: Agent of Record for Employee Benefit  Programs 

Solicitation No.: RFP 35-18-19 
Due Date: 

Wednesday, May 29, 2019 
By 3:30 PM 

 

Attention all potential bidders: 
 

 SHOULD Addendum:  Information included in this Addendum is for clarification 
purposes. This Addendum SHOULD be acknowledged by checking the box indicated on 
the City’s Contract Form A-5, Acknowledgement of Addendum(s), and submitted as part 
of your Proposal. 

  
  

To all prospective bidders, please note the following changes and clarifications: 
 

 
       1. The deadline for submittal for proposals has been extended as follows: 
           
           SUBMITTAL DEADLINE: 
 FRIDAY, MAY 24, 2019 WEDNESDAY, MAY 29, 2019,  

BY NO LATER THAN 3:30 PM (LOCAL TIME) 
 
 

NOTICE 
 
DUE TO THE BRIEF CLOSURE OF THE CLERK’S OFFICE DURING BID OPENING DAY, THE 
DEADLINE FOR SUBMITTAL OF PROPOSALS IN RESPONSE TO THIS SOLICITATION IS 
BEING EXTENDED AS INDICATED ABOVE IN ORDER TO ENSURE THAT ALL INTERESTED 
FIRMS HAVE AN OPPORTUNITY TO APPLY. 
 
PLEASE BE ADVISED THAT ANY PROPOSALS PREVIOUSLY SUBMITTED SHALL REMAIN 
VALID AND IN CONSIDERATION FOR THIS SOLICITATION. NO RE-SUBMITTALS OF 
PREVIOUSLY SUBMITTED PROPOSALS IS NEEDED.  
 
PLEASE CONTACT THE PURCHASING DEPARTMENT, AT (305) 895-9886, IF YOU HAVE 
ANY QUESTIONS. 
 

 
 
 
 

All other terms, conditions, and specifications remain unchanged for this Solicitation.  
 

End of Addendum 
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COVER PAGE & CONTACT INFORMATION 

 

RFP NO. 35-18-19 

AGENT OF RECORD FOR EMPLOYEE BENEFIT PROGRAMS 

 

This form should be included as the very first page of your Proposal. Please complete the form in its 

entirety and have it signed by an authorized officer and/or principal of the Respondent. The “Contact 

Person” listed below should be an authorized designee of the Respondent whom the City may 

contact for any questions and/or to forward any correspondence related to this Solicitation. 

 
Legal Name of 

Proposer(s)             

Federal Employee 
Identification (FEIN) 

Number: 

 

Mailing Address: 

 

City, State, Zip Code: 

 

Contact Person: 

 

Title: 

 

Email Address: 

 

Telephone Number: 

  

Fax Number: 

 

 

 

 

 

Sapoznik Insurance & Associates, LLC. 

65-0086146 

1100 NE 163rd Street 

North Miami Beach, FL 33162 

Andrew Goodman 

VP, Benefits Consultant 

andrewg@sapoznik.com 

305.948.8887 

305.949.1099 
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I hereby certify that I am authorized to act on behalf of the Respondent, individual, partnership, 
corporation or association making this Proposal and that all statements made in this document are 
true and correct to the best of my knowledge. 

 
By submitting a Proposal, the Respondent certifies that it has fully read and understands this 
Solicitation and that it has full knowledge of the scope, nature, and quality of Work to be performed. 

 
The Respondent, individual, partnership, corporation or association responding to this Solicitation 
certifies that all statements made in this document are true and correct to the best of their knowledge. 
Moreover, the Respondent agrees to hold this offer open for a period of one hundred and eighty 
(180) days from the deadline for receipt of Response. 

 
Respondent understands and agrees to be bound by the conditions contained in this Solicitation and 
shall conform to all the requirements outlined herein. 

 
 
 

 
Name of Company:  Sapoznik Insurance & Associates, LLC 

 

 

Authorized Signature:    

 

Title of Officer:   President & CEO  
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May 24, 2019 

 
Alberto Destrade, Purchasing Director 
City of North Miami 
776 NE 125th Street 
North Miami, FL 33161 
 
Re:  Agent of Record for Employee Benefits Program 
        RFP No. 35-18-19 
 
Dear Alberto, 
 
Sapoznik Insurance is pleased to participate in the RFP for the City of North Miami. We have served the City for 
almost two decades, and we are proud of what we have accomplished together. We are confident that our 
continued partnership will have a positive impact on your employee satisfaction and bottom line. We have 
prepared this reply to illustrate our continued enthusiasm to provide cost-effective benefit products, health and 
wellness solutions, time-saving services, including our robust technology solutions and creative cost containment 
strategies for the City. 
 
Sapoznik has a reputation of excellence, however, we do not rest on our laurels nor take this relationship for 
granted. We serve the City, not the insurance carriers, and we work hard to earn your trust every day. We 
welcome the opportunity to demonstrate to the City that Sapoznik understands your employees’ needs, 
demographics, challenges, and motivations. As your trusted partner, we use our knowledge of the specific needs 
of the City and its employees to drive our strategy, design and execution of your benefits. We will continue to 
help you manage the various programs in the face of escalating costs, regulatory pressures, and ongoing 
challenges in the healthcare industry.  
 
Eighteen years ago, we accepted a challenge to improve the City’s standings with the insurance carriers. We 
are elated that over our tenure, we have elevated the City to its current premier status, which was no easy feat. 
We stabilized your costs in a market of rising rates, and received multiple rate passes and premium reductions. 
We will continue to exercise our negotiating power to secure the best carrier contracts and provide 
comprehensive benefits while being mindful of the cost incurred by the employees. Last year we collaborated 
with the City Manager to seamlessly change carriers, reduce costs by 13%, improve benefits, and performed 
open enrollment in record time to name a few examples.  
 
From paper to online enrollments, and everything in between, what allows us to remain nimble and to adjust our 
strategy and services are the advancements of technology that we employ. We use employee portals and 
customized websites to expedite employee communications to provide timely, and accurate information. To 
alleviate administrative burdens, we have automated manual processes such as the Affordable Care Act (ACA) 
tracking and reporting. With all of the advances made in technology, we are all still human. We believe that the 
key is to embrace technology while never losing sight of the importance of the human touch. 
 
Both the City and Sapoznik have a passion for wellness, and we have worked together with the Personnel 
Department to enhance your wellness program each year, resulting in the City becoming a finalist two years in 
a row for the South Florida Business Journal’s Healthiest Employers Awards and the Florida Worksite Wellness 
Awards. Here are some of the additional accomplishments we’ve achieved together: 
 

• In excess of $2 million of negotiated savings over the past five years  

• Based on 2018 national averages, we saved the City approximately $1.4 million dollars in 2018 (please 
see benchmarking document that follows) 

• Maintained rich comprehensive benefit plans, with current actuarial value of 90%, while successfully 
reducing employee costs in 2019  

• In 2018, we engaged the City with over 2,900 wellness touchpoints 

• Implemented and maintained new technology platforms to streamline open enrollment, employee 
communications, ACA compliance, and telemedicine  
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At Sapoznik, we are not only concerned about empowering employees to achieve greater mental, physical, and 
financial well-being, but we also find it imperative to serve the community at large. Social responsibility is at the 
core of who we are because we believe that we can make a difference. We are proud to consistently be 
recognized as one of the top philanthropic companies in our community. We are trustee members of the City 
of North Miami Chamber of Commerce and Haitian American Chamber of Commerce of Florida where our 
Wellness Director sits on the Small Business Loan Committee. We participate in and sponsor numerous 
events for the City, including (please see full list In Section L – Additional Information):   
 

• National Haitian Elected Officials Network 

• City of North Miami – Mayor and Council’s Annual Backpack Drives 

• City of North Miami Employees Health Fair 

• Get in Gear Bike Ride 

• City of North Miami – Annual Employee Holiday Party Gala 

• Haitian Heritage Month 

• Black History Month 

• Hispanic Heritage Month 

• North Miami Chamber of Commerce – TRUSTEE MEMBER 

• City of North Miami Annual Employee Picnic 

• City of North Miami – Annual Toy Drive 

• City of North Miami – Annual Thanksgiving Day Turkey Drive 

• City of North Miami Police Athletic League Sponsor 
 
The journey of Sapoznik Insurance and the City of North Miami is extraordinary. Together, we have propelled 
the interests of the City’s employees by providing economical, comprehensive employee benefits and a proactive 
wellness program. Our respective organizations believe in a healthier city, and as such, have a responsibility to 
serve our employees and our community.  We hope to have the privilege of continuing this grand undertaking 
together and to build upon the strong foundation we have established. 
 
With gratitude, 

 
Rachel  
 
P.S. We hope you enjoy the videos throughout the presentation that we have created especially for you!  
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The presentation of graphs shown below illustrates that Sapoznik Insurance has provided the City of North Miami 
with the following significant savings in health insurance costs.  We are proud of these accomplishments that 
demonstrate our expertise in providing benefit-rich medical insurance plans at substantial savings to the City 
and its employees. 
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D.  Business Structure 
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 
Licenses where applicable. 
 



 

9 
 



 

10 
 



 

11 
 



 

12 
 

 
 



 

13 
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Give the location of the office which will handle the City’s account and the number of 
professional staff personnel at the office. 
 

 
1100 NE 163rd Street 
North Miami Beach, FL 33162 
 
65 culturally diverse employees 
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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.   

 
Sapoznik Insurance & Associates, LLC, is one 

of the largest independently-owned employee 

benefit companies in Florida. Our company is 

located in North Miami Beach, Florida, and was 

founded in 1987 by Rachel A. Sapoznik, who is 

still the President, CEO and owner. Our 32-year 

history of providing brokerage services began 

with our exceptional understanding of the need 

for an educational approach to employee 

benefits.  Our philosophy on plan design and 

creative outside-the-box thinking in a historically 

standardized industry rapidly became the core 

differentiators in our service model.  Our 

success translated to recognition among our 

carrier partners not only for the growth of our business, but also for our remarkable rate of retention and 

consistency.   

In response to this RFP, we will reaffirm Sapoznik Insurance’s ability to manage the employee benefits for the 

City of North Miami and to continue not only to meet, but to also exceed, the City’s expectations.  Our responses 

will outline the unique view Sapoznik takes towards managing our clients’ benefits by providing education, 

helping our clients make sound choices regarding how they seek treatment, and helping them understand the 

importance of preventative treatment.  By accomplishing this, we promote physical, mental and financial well-

being for both the City of North Miami and its employees. 

Our team consists of a tenured group of professionals who service organizations that are seeking a benefits 

consultant to bring them more than just competitive rates on an annual basis, but a partnership that works year-

round to educate its employees and provide insight on how to utilize their benefits to the fullest.  Our professional 

staff has and will continue to guide you through the ever-changing regulatory challenges, utilizing technology 

to assist your employees through their life cycle with your organization. 

We are located at 1100 NE 163rd Street, North Miami Beach, Florida – a very short 3.8 miles from the North 

Miami City Hall (please see map on the following page).  The close proximity of our centralized headquarters 

facilitates our ability to make decisions quickly with no need to involve other offices or decision makers and it 

has ensured our frequent on-site and hands-on approach. 
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Our operational structure was designed with our clients in mind.  Each department works together to ensure 

success through teamwork.   

 



 

21 
 

 
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.   
 

Sapoznik Insurance is a premier employee benefits-only agency bringing wellness to people across the 

nation for over 30 years. We have not wavered from our sole focus on employee benefits, and our hands-

on educational approach to delivering our services. We believe our mission of improving the health of 

others is a noble one and we will continue to seek ways to demonstrate this to our clients and their respective 

employees.  Our commitment to continued growth in the employee benefits space was recognized by the 

South Florida Business Journal as are one of the Fastest Growing Companies in South Florida!  
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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?   
 

• US Health & Wellness LLC – an affiliated company through common ownership, wholly-owned by Rachel 

Sapoznik, and that provides our clients with exceptional, innovative and effective wellness programming 

(e.g. physical activities, challenges, wellness fairs, mental health seminars, financial education). 

 

5. Describe the key characteristics of your firm that distinguishes you in the marketplace 

(unique capabilities, products or services). 

No two companies are alike and neither is their ideal benefits plan.  That is why at Sapoznik Insurance we 

promote and support new ways of doing things – looking at benefits from a different lens. With a singular 

focus on employee benefits for the past 32 years, we are proud of the characteristics that distinguish 

Sapoznik Insurance. 

   

o Being a local company and having the CEO on-site provides a unique understanding of the 

market and can make quick decisions 

o Benefits only focus equates to strong carrier relationships and negotiations 

o Innovative technology solutions – tools, web based and mobile applications  

o Benchmarking, reporting and analytics (see sample on the following page) 

o Unparalleled proactive service approach  

o Hands on educational approach with employees during on-site open enrollment and on-site 

monthly new hire meetings 

o In-house Wellness Team 

o In-house Claims Advocates 

o Out-of-the-box thinking 
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Optimizing benefits isn’t just about shopping for coverage from carriers. It involves a holistic approach to your 
overall company strategy, budgets, benefit plan design, Human Resource structure and even IT concerns. 
At Sapoznik Insurance, our most important differentiator is our commitment to service. Our philosophy is to 
provide the finest personal service, while bringing value to your employee benefits and insurance programs. 
We strive to fulfill every request and need that our clients have, surpassing expectations.  

The cornerstones of our service philosophy are defined by responsiveness, support, health education, 
advocacy and technology. Furthermore, we are committed to utilizing our collective talent and technological 
advancements in the management of healthcare to support your employee benefits goals. We strive to 
identify activities that drive claim frequency, and implement an action plan to control health care costs and 
promote a healthy work environment for your employees. Sapoznik specializes in evaluating, negotiating 
with, and recommending insurers and providers to our clients. In this process, we employ a rigorous selection 
criteria and performance objectives when considering an insurance carrier. 

Our philosophy on plan design and creative outside-the-box thinking in a historically standardized industry 
rapidly became the core differentiators in our service model. The unique view Sapoznik takes towards 
managing our client’s benefits by providing education; helping our clients make sound choices regarding how 
they seek treatment and helping them understand the importance of preventative 
treatment. By accomplishing this, we provide physical and financial well-being for both 
the City and its employees. 

In addition to the above, we take great pride in being recognized by the South Florida 
Business Journal as a top corporate citizen.  We believe this differentiates us as an 
organization that strongly believes in giving back to the communities we serve.  It is 
fundamental to who we are, because we wholeheartedly believe we can make a 
difference.  It is at the very core of our foundation.   

As evidenced in our long-term relationship with the City of North Miami, at Sapoznik Insurance, one of our 

most important differentiators is our commitment to service.  
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The cornerstones of our service philosophy are defined by responsiveness, support, health education, 

advocacy and technology.  We are committed to utilizing our collective talent and technological 

advancements in the management of healthcare to support your employee benefits goals. We strive to 

identify activities that drive claim frequency, and implement an action plan to control health care costs while 

promoting a healthy work environment for your employees.   

Our Service Approach 

Sapoznik’s approach to supporting client programs is based upon a prescribed process whose foundation 

lies in effective and consistent communication. Teamwork is essential to designing optimized benefits 

solutions. We partner with clients to give them products and services that fit the unique needs of their 

workforce. We meet with our clients monthly to understand their needs and the nature of support that best 

suits their work environment. The ultimate goal is providing a program which is supported and accepted by 

your employees who understand the goal of the program and desired results. Our service delivery approach 

is to provide timely, consistent communication with a “hands on” attitude to develop an optimal client-service 

relationship.  

Exceptional customer service starts with people and communication.   Therefore, City employees have 

always been and will continue to be able to speak with a live person – whether to ask a simple question or 

administrate a complicated claim. Our phones are answered by on-site team members to address any needs 

of the City’s employees or their covered dependents.   Telephone calls and emails are documented to provide 

a real time view of each and every contact and ensure the City’s needs are addressed in a timely manner. 

The City of North Miami team has the personal cell phone numbers of their brokers and our executive 

management team – this is how personal and important the City’s satisfaction is to us. Our team can be 

reached at any time, day or night, in the event of an emergency. Few companies can make this claim and 

implement it. 
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Wellness Department 
 
Another major differentiator that other benefits brokers don’t provide is access to a 
full-time, full-service, in-house Wellness Department.  What makes our wellness 
program unique is our “boots on the ground” approach, ensuring that everyone is 
engaged. We communicate with our clients, and their employees and respective 
dependents, keeping them informed of their progress every step of the way.  
 
Led by a CEO who shares her passion for wellness, we focus on all aspects of well-
being, and because our programs are so highly customized, we appeal to 
employees across all generations. We create innovative wellness programs that 
people love, and as a result they remain committed throughout the entire wellness 
journey. Our wellness programs are a recruiting and retention tool, making a 
difference when employees consider looking for another job. We serve over 18,000 
associates and we remember their names! We don’t look at it as “just” a wellness 
program. We design a program that is focused on behavior change. We anticipate 
the employees’ needs and as a result we deliver creative solutions.   

 

6. Describe your approach to carrier and product selection 

 
Selection Considerations: 

• Carrier/plan agnostic 

• Carrier evaluation 

• Plan/product analysis 

• Network analysis 

• Provider disruption analysis 

• Detailed prescription drug analysis 

• Wellness program evaluation  

• Contract analysis 

• Underwriting workup and renewal commitment evaluation 

• Value added program assessment 

Sapoznik is dedicated to securing impartial, objective benefit quotes every year, typically, a minimum of three 

to six months prior to the renewal date. A key element of this process includes the identification of new 

product offerings and funding mechanisms which may contribute to savings and improved plan offerings. 

The process continues with us aggressively negotiating with health insurance providers and underwriters to 

secure the most competitive rates for the most effective level of coverage.  

Our strong uninterrupted relationship with our carrier partners and the strength that comes from being the 

largest independent broker, helps us negotiate the best possible rates for our clients. Sapoznik only transacts 

business with insurance carriers who are at least “A” rated by A.M. Best Rating Services.  These carriers 

also rank Sapoznik Insurance as a top agency, not only in this marketplace, but throughout the country.  This 

top ranking provides our clients with significant flexibility and advantages in rates and plan options accorded 

only to companies with such stature.  (Please see our rankings with top carriers on the following page.) 
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7. Please provide additional background on your firm to include: 

a. Total number of employees and the number of employees dedicated to benefits 
exclusively 
 
Sapoznik Insurance currently has 65 employees, with all 65 dedicated to employee benefits 

 

b. Total number of employees that are professionally licensed agents 
 

20 of our employees are 2-15 licensed by the State of Florida 

 

c. Home office location and location(s) of offices that will be involved in servicing this 

account 

 

1100 NE 163 Street 

North Miami Beach, FL 33162 

 

d. Firm’s annual revenue 

i. Disclose annual revenue of firm’s employee benefits operations.  Figure should 

include revenue from only the unit(s) that will be working with the Employer. 

 
$13,600,000 
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ii. Provide the most recent audited statement of your financial condition. 

Due to the Company being privately-held, financial statements are not audited, nor 

published.  However, we have provided a Balance Sheet and Income Statement as of and for the 

year ended December 31, 2018 for Sapoznik Insurance & Associates, LLC that is certified by 

management to properly reflect the financial condition of the Company.  Please refer to sealed 

envelope in proposal box containing one original and six copies of the Balance Sheet and Income 

Statement.    

Such financial statements are being submitted as Confidential Trade Secret Information 

and Exempt from Public Disclosure Pursuant to Florida Statutes, Chapter 688, and 

Sections 812.081 and 815.045.  Please note that Sapoznik Insurance & Associates, LLC is a 

privately-held enterprise and that exclusion from public disclosure of the Company’s financial 

statements is necessary, as such disclosure to the public would damage the Company’s 

competitive position in the marketplace with respect to both competitor insurance agencies and 

clients and/or potential clients. 

 

e. Disclose any State or Federal regulatory actions against your firm and/or any key 

suppliers related to benefits administration and/or consulting services and final 

disposition. 

There is no past, pending, threatened or potential regulatory actions against our firm or any key 

suppliers.   
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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.   
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Rachel A. Sapoznik is the founder, Chief Executive Officer and President of Sapoznik 

Insurance, an industry leader in employee benefit and wellness solutions serving clients 

nationwide. She founded Sapoznik Insurance in 1987 from her home. Celebrating 32 

years in business, Sapoznik is currently the largest employee benefits agency and one 

of the largest independently owned agencies in the South Florida region. 

In an increasingly complex legislative landscape, Rachel is recognized as one of South 

Florida’s leading healthcare reform experts being featured in several national mediums 

such as CNBC.com, as well as other online publications such as Yahoo! Finance, 

MarketWatch, Reuters, MorningStar and the Street. Locally, she has been featured in 

Invest Miami, The Miami Herald, The South Florida Business Journal, Crain’s Miami, South Florida Business 

& Wealth Magazine, Employee Benefit Adviser, Miami Today and The Biz radio talk show. She is a pioneer 

and thought leader in employee wellness initiatives.  Rachel recognized early on the importance of education 

and wellness and building strong programs for her clients.  She continues to champion the cause of personal 

responsibility in health and wellness as it is the main struggle facing healthcare providers and insurers alike.  

A true visionary, Rachel has built the roadmap to navigate today’s healthcare challenges and provide 

solutions for a healthier tomorrow. Her belief in education and the ability to influence a culture of wellness 

are her guiding principles, helping hundreds of companies across the country develop healthier employees 

while positively impacting the bottom line.  She authored a book, A Passion for Wellness: Healthy Employees, 

Healthy Bottom Line, which was on Amazon’s best seller list for new releases.  Rachel shares her many 

years of health, corporate wellness and insurance expertise through the book.   

Aside from her numerous business accomplishments, Rachel has always made it a priority to help the 

communities she serves.  As a leading philanthropist in South Florida, she is deeply involved in a number of 

charities, with a focus on those that are dedicated to improving the lives of children - JAFCO and The 

Education Fund. Rachel and Sapoznik Insurance have teamed up with the Education Fund to present the 

Sapoznik Insurance Alumni Achievement Awards that honor successful graduates from Miami-Dade County 

public high schools.  She is well respected as a dedicated leader who truly understands the importance of 

exhibiting compassion and kindness.  Her greatest sense of accomplishment and personal satisfaction are 

derived from continuously challenging herself to find new ways to provide support and valuable contributions 

to her community.   

Awards/recognitions she has received in the past three years: 

• Employee Benefit Adviser Top Women in Benefit Advising, 2018 

• South Florida Business Journal’s Top Women-Owned Businesses, 2015 - 2018 

• The Silver Stevie Award for Female Entrepreneur of the Year, Business Services 2017 

• Enterprising Women of the Year Award Honoree, 2017 

• South Florida Business Journal’s 2016 South Florida Ultimate CEO  

• The Education Fund Red Star Award, 2016 

• The Commonwealth Institute Top 50 Woman-Led Businesses in Florida, 2015-2018 

• South Florida Business Journal’s Top Insurance Agencies in South Florida, 2015 - 2018 

• South Florida Business Journal’s Top Corporate Giving/Corporate Foundations, 2015, 2017, 2018 
 

Rachel currently serves on: 

• The Education Fund, Board Member 

• BBVA Compass South Florida Advisory Board 

• JAFCO, Board Member 

• Engage PEO, Board Member 

• Member of the Strategic Forum   
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Andrew Goodman, Vice President, Benefits Consultant    

As an employee benefits professional with 20 years of experience and knowledge 

in the insurance industry, Andrew has successfully guided local and national clients 

with innovative employee benefits solutions. With a focus on employee education 

and wellness, he knows first-hand the difference this has made and the positive 

long-term impact it has for his clients and their respective employees.  Education 

of employees and their understanding of their benefits program has contributed to 

improved employee engagement and satisfaction as well as having a positive impact to their bottom 

line. Andrew has a sincere passion for delivering value and unparalleled personal service to Sapoznik 

clients; serving a wide range of industries, including municipalities, automobile dealerships and resorts. 

Andrew started his career in Canada, but has been a resident of South Florida for over 30 years. He 

was honored to have been recognized by the City of North Miami for contributions to National Employee 

Wellness Month as well as receiving an award from the North Miami Police Athletic League in 

recognition of his continuing support.  As a firm believer of giving back to the community, he is 

particularly involved in events and charities that benefit children including being a JAFCO Godfather 

supporter; ensuring that they learn about the importance of good nutrition and exercise at an early 

age.  Andrew is 2-15 licensed and HIPPA certified.   

 

Haydee Millan-Feliz currently serves as a Benefits Account Champion for 

Sapoznik Insurance.  In this capacity, she has been working with the City of North 

Miami for 11 years.  She has 20+ years of experience in the insurance world, is 

HIPAA certified and has a wealth of knowledge in the medical insurance 

industry.  Prior to joining the Sapoznik team, Haydee worked for John 

Hancock.  She has an AA Degree from Bay State College and grew up in 

Boston.  She is the proud mom of a six-year old son. 

 

9. Identify primary contact for Employer including a description of their experience in 

evaluating and consulting for public entities.   

Andrew Goodman will continue to be the primary contact for the City.  He has more than 20 years of 

experience as a licensed insurance agent and has vast experience with public entities, including the following 

municipalities: 

• City of North Miami  

• Town of Cutler Bay  

• Town of Lauderdale by the Sea 

• City of North Miami Beach 

• City of Lauderdale Lakes 

• Village of El Portal 

• City of South Miami 

• City of Miami Springs 

• The Town of Golden Beach 

• City of Opa Locka 

  



 

31 
 

 

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

While being a health benefits broker requires for companies to navigate through heavy federal and state-

sanctioned regulations, these regulations do not cover the day-to-day conduct of employees, nor does it 

ensure the higher level of ethical standards that we have come to expect from our team and that our clients 

have come to expect from us.  

We understand that enforcing a code of ethics is an important part of protecting the integrity of our profession 
and establishing fair and responsible practices. In order to implement the code of ethics we created 
procedures for investigating allegations and imposing sanctions on those who violate the code. 

We have written policies that clearly and thoroughly explain ethics and employee obligations. We have 
presented and reviewed these policies during meetings with employees and used various examples and 
case studies centered on ethical issues that might be encountered and how employees should address these 
issues. 

Our team has discussed with our employees the sanctions that will be imposed for violating the code of 
ethics. Depending on the violation, these sanctions can include a letter of reprimand, dismissal and possible 
criminal charges or civil lawsuits. We have posted the code of ethics in our office and make it available on 
the public drive to serve as a constant reminder of a person's ethical obligations and the repercussions that 
come along with violating the rules. 

We have formed a code of ethics committee that meets with executive-level staff who have exemplary 
performance records. The goal of the committee is to review and investigate allegations of ethical 
misbehavior. We have created a set of guidelines for assessing questionable ethical behavior and outlined 
the series of steps that employees must take in order to address the committee with an allegation of 
misconduct. 

We have carefully explained to employees the protocol for reporting questionable ethical behavior, ensuring 
that all allegations must be submitted in written form so as to properly document the incident. If an individual 
violates the Code of Ethics, a hearing before the ethics committee is held and the ethics committee must 
decide upon disciplinary action. 

Sapoznik Insurance Code of Ethics Policy  

It is the policy of Sapoznik to provide our Code of Ethics and Business Conduct, which will serve as a 
guide to proper business conduct for all employees. We expect all of our employees to observe the 
highest standards of ethics and integrity in their conduct. This means that they are expected and 
required to follow a basic code of ethical behavior that includes the following categories (detailed plan 
provided in the Additional Information section L): 

• Build Trust and Credibility  

• Respect for the Individual  

• Create a Culture of Open and Honest Communication  

• Set the Tone at the Top  

• Uphold the Law  

• Competition  

• Proprietary Information  

• Selective Disclosure  

• Avoid Conflicts of Interest  
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• Accepting Business Courtesies  

• Offering Business Courtesies  

• Set Metrics and Report Results Accurately: Accurate Public Disclosures  

• Corporate Recordkeeping  

• Accountability  

• Compliance of Code of Ethics 

11. Describe your approach to and compliance with State and Federal privacy and security 

requirements 

While privacy and security requirements may seem daunting, Sapoznik’s Compliance Officer and account 

team, have a comprehensive process for ensuring compliance.  Any regulatory changes or updates are 

communicated to our clients immediately.  

Approved documents are available to our clients and their employees to educate them on their rights under 

the HIPAA laws. In order for an employee’s information to be disclosed to any third-party entity, we require 

that the employee provide written authorization to 

proceed. Our in-house Claims Department gives 

the City a buffer between them and their 

employees’ HIPAA protected information, 

reducing liability and increasing efficiencies by 

allowing employees to deal directly with Sapoznik, 

and assisting them in claims resolution. In 

addition, all external electronic correspondence 

that may include an employee’s private 

information is sent through a secure, encrypted, 

and password protected user name to ensure 

confidentiality.   

Sapoznik insurance understands that being 

HIPAA compliant does not equate to being 

secure.  Our organization has taken measured 

steps to ensure the continuous implementation of 

an effective personal information security breach 

response plan which enables us to fulfill our 

responsibilities to the individuals and entities that 

entrust our organization with personal information. 

With the assistance of our IT consulting firm and 

a full-time, in-house IT team, Sapoznik has 

developed a thorough security breach response 

plan in order to ensure that we can comply 

promptly with the legal requirements that apply to our firm as an owner and custodian of personal information, 

and to reduce the risk of data security breaches. 
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12. Describe your business continuity plan as it relates to the services to be provided under this 

RFP. 

At Sapoznik Insurance, we understand that disruptions to business can happen 
at any moment – flood, fire, hurricane, cyber-attack, power outage – and this is 
why we invest resources and time in ensuring that our firm is prepared for any 
event that we may encounter. 

Our goal is simple: to ensure that our organization can continue to function with 
as little disruption as possible and that our clients are not negatively impacted 
or affected. 

We’ve implemented a step-by-step plan for the future should an emergency situation occur and have invested 
in the operational efficiencies and infrastructure required to ensure continuity. Over the last decade, as 
technology evolves and we are faced with new and continuous risks, Sapoznik has taken the time to define 
our plan, communicate to our staff and train them on the proper protocols. We’ve invested in identifying 
threats and risks, conducting a business impact analysis, communicating the operational plan and test, 
exercising and improving our plan routinely. Our business continuity plan addresses: data backup and 
recovery; all mission critical systems; financial and operational assessments; alternative communications 
with customers, employees, and service partners; alternate physical location of employees; regulatory and 
compliance reporting; and assuring our customers prompt access to information about claims processing. 
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Our business continuity plan is designed to permit our firm to resume operations as quickly as possible, given 
the scope and severity of the significant business disruption. Two of the areas we have made significant 
investments over the last decade are in ensuring that we have detailed Disaster Recovery Plan. With the 
help of our partnership with Palindrome and our on-site, full-time Information Technology team, our continuity 
strategies include: 

We utilize a hosted email platform which guarantees 99.9% uptime. We also have a file server and 
accounting platform which is backed up every few hours and copied to multiple redundant offsite 
locations. Our on-site servers are stored in secure, climate-controlled environments. 

We believe in being proactive and having systems in place to prevent any disaster from striking. In preparing 

for a possible data breach or hack of any kind we’ve invested in an on-site Information Technology team as 

well as in the installation of malware and anti-virus software installed on all of our company’s computers.  

We would be happy to provide a complete plan upon request.   

13. Describe your procedures for measuring client satisfaction  

When it comes to client satisfaction, we are laser focused.  As we’ve demonstrated, we deliver on our 

commitment to provide best in class customer service, which has always been a key differentiator for our 

company.  As such, we ensure that all client requests and needs are met in a reasonable timeframe.  We 

systematically track all customer service and claims related matters for all City employees. These 

requests are tracked through our customer relationship management platform, which time stamps these 

requests and monitors progress through completion of the request. These activities are constantly monitored 

to ensure that we meet and exceed customer commitments through constant communication and frequent 

meetings.   

Sapoznik Insurance employs the Net Promoter Score (NPS) methodology to measure our customer 

satisfaction on an individual and collective basis. Knowing our customers in real-time, means that we not 

only learn about the employee experience, but that we have the tools to act immediately to improve each 

customer’s experience.  

 

The Net Promoter question is easy, on a scale from 0 to 10 it asks our customers: 

 

“How likely are you to recommend Sapoznik Insurance to your friends, family or business 

associates?” 

 

Depending on their response, customers are divided into three categories: detractors, passives, and 

promoters. 

The NPS score is equal to the percentage of promoters minus the percentage of detractors.  A positive NPS 
means you have more promoters than detractors. A NPS of 71 or more demonstrates exceptional customer 
support. 
 
-100 to 0: The majority of people experiencing your product or brand are having a bad experience and are 
spreading the word that you should be avoided. 
 
1 to 30: This an acceptable range to be in, but there is a lot of opportunity to improve. 
 
31 to 50: This is where most companies tend to live. A company in this range places value on a quality 
customer experience and are generally delivering it. 
 



 

37 
 

50 to 70: These companies are doubling down in customer experience and it shows. Some of the most 
beloved brands have an NPS in this range. 
 
71 to100: This is the Holy Grail of NPS, and rarely attainable. The range is reserved for the absolute best 
companies in the world. 
 
In addition, Net Promoter Scores vary by industry. Here are some NPS industry benchmarks: 

• Healthcare: 71 

• B2B service providers: 69 

• Education: 69 

• Technology: 60 

• Insurance: 56 

• Consumer brands: 48 

• Travel and hospitality: 48 
 

 

We are proud to present the overall NPS score for all activities 

conducted by your Sapoznik team in 2018.  

Best in class at 75!   

 

 

 

 

 

 

 

We are happy to share a sampling of the comments from City of North Miami employees:  

http://www.npsbenchmarks.com/


 

38 
 

14.  What steps are you taking to be a market leader?   

Leadership is not about taking the easy way out. It is about doing what is right for our clients. 
Through careful planning and hard work, we have taken the steps to become a market leader by – 
focusing on our clients, creating a strong brand, growing smartly, prudently controlling costs, having 
a clear vision, investing in our employees, keeping up with all regulatory and compliance legislation 
impacting our space, and investing in technology.  For these reasons and more, Sapoznik prides 
itself in being recognized as a leader in our industry. This is demonstrated on many fronts, including: 

 
• Participation in industry panels including: South Florida Business & Wealth Magazine, The Miami 

Herald, South Florida Business Journal, The Sun Sentinel, Greater Miami Chamber of Commerce 
CEO Roundtable, etc.  
 

• We produce and host seminars and roundtables; topics include: Working in a Multigenerational 
Workforce, Innovative Strategies for Controlling Employer Healthcare Costs, and Medical Marijuana 
in the Workplace, Are You Ready?  

• We keep our team members and clients in compliance through training and monitoring with timely 
legislation and compliance information and we provide unlimited support including other educational 
materials, plus tools such as webinars, surveys, checklists, letters, and forms.  

• Our in-house claims advocates, investigate medical bills ensuring accuracy while identifying errors 
and questionable charges, and negotiate denied claims, outrageous bills, and correct errors.  

• Invest in the latest technological advances, including creating custom benefit platforms, 
telemedicine, online enrollment solutions, and more based on an agnostic approach meeting the 
needs of the City. 

• Active social media presence providing information on relevant industry and general business 
topics and trends. 

• Our CEO was honored by the South Florida Business Journal as an “Ultimate CEO” and Employee 
Benefits Advisor Most Influential Woman in Benefits.  

• Nominated twice for the South Florida Business Journal Healthiest Employer Awards ®.  

• Developing green initiatives to minimize footprint on the environment such as implementing 
digital benefits guides, and online enrollment forms. 
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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.   

Sapoznik Insurance is an independent, full-service brokerage and consulting firm with national coverage 

and a complete suite of services, including: 
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From compliance to communications, Sapoznik provides a full spectrum of employee benefits solutions.  A 

list of services available, but not limited to, is provided below:  

 

The City of North Miami is assigned to a team of professionals who are dedicated to serving your needs.  

This is the same team that has been serving the City for over a decade. Our account team prides itself on 

excellent service, and are dedicated to using their experience and expertise to meet the City’s benefits 

objectives.  Their goal is to help the City save money through proper implementation and management of 

your benefits program, and they are committed to anticipating and fulfilling your needs and concerns.  
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Brokerage and Consulting Services 

• Insurance guidance 

• Strategic planning 

• Collect and analyze information 

• Plan design consultation 

• Benefit and cost analysis 

• Network disruption analysis 

• RX analysis 

• Cost containment strategies 

• Monthly on-site new hire orientation meetings  

• Quarterly claims and plan performance reviews 

• Compliance and legislative guidance and support 

• In-house claims advocacy 

• Communications and marketing support 

• Insurance technology platforms 

• On-line enrollments – employee portal 

• Onboarding/offboarding assistance 

• Health & wellness programs through in-house wellness team 

• Year-round support of benefits program – extension of Personnel Department 

 

Monthly Commitment    

Sapoznik continuously evaluates our support structure to ensure that the needs of our clients have direct 

and personal attention at all times. Every month, Sapoznik will schedule a specified day to be onsite, just 

as we do so now.  During that time, we make ourselves available for questions from your employees, conduct 

new hire benefit meetings and make sure your plan for wellness and education is being reinforced and 

working as planned. Your Benefits Account Champion is available to assist in the day to day activities and 

provide prompt service and guidance with respect to the overall benefits package.  Our Benefits Account 

Champion is supported by Benefits Support Ambassadors.  These support personnel are HIPAA certified 

and crossed trained to ensure adequate depth of support and have invaluable insight when it comes to 

negotiating with carriers and designing cost effective health insurance plans.  

Sapoznik believes that there should be a monthly priority that pertains to employee benefits. For most 

brokers, there is always a presence during open enrollment, but for our company there is continued service 

in the 10 months outside of this period.  Please see sample calendar on following page. 

As Human Resources departments have taken on increased workloads and responsibilities, Sapoznik 

Insurance will provide the following elements to support the City of North Miami’s Personnel Department and 

allow them to focus on their core responsibilities.    
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Managing Healthcare Costs 

We understand that healthcare costs continue to be a serious concern. Sapoznik Insurance can help by: 

• Managing and reducing redundancy of claims 

• Establishing proper plan designs 

• Implementing wellness programs to improve employee health, reduce elevated risks and 

healthcare costs 

 

We offer a complete suite of resources to help employees become smarter health care consumers and 

promote consumerism strategies that can drive costs down. 

At Sapoznik Insurance, our most important differentiator is our commitment to service. Our philosophy is 

to provide the finest personal service, while bringing value to your employee benefits and insurance 

programs. We strive to fulfill every request and need that our clients have, surpassing expectations.    

 

The cornerstones of our service philosophy are defined by responsiveness, support, health education, 
advocacy and technology.  We are committed to utilizing our collective talent and technological 
advancements in the management of healthcare to support your employee benefits goals. We strive to 
identify activities that drive claim frequency, and implement an action plan to control health care costs and 
promote a healthy work environment for your employees.  Sapoznik specializes in evaluating, 
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negotiating with, and recommending insurers and providers to our clients.  In this process, we 
employ a rigorous selection criteria and performance objectives when considering an insurance carrier. 
 

Our Signature Service Philosophy 

• Contact: We meet with clients monthly to ensure carriers, coverage and costs are meeting 

expectations. 

• Educate: We conduct employee meetings and provide custom communication materials for 

employees based on your specific plan. 

• Advocate: We work on your behalf to bring an unbiased perspective to all situations, with no 

allegiance to any specific carrier or vendor. 

• Personnel: We hire and maintain a professional, experienced staff and ensure that they are up 

to date on all the latest trends and information. 

• Inform: We have information and expertise that allows us to negotiate comprehensive, 

competitive benefits programs and we provide the most accurate responses to your insurance, 

employee benefits and human resources questions. 

 

Our Brokerage and Consulting Service Approach 

Exceptional customer service starts with people and communication.   Therefore, you will always be able to 

talk to a live person, whether you have a simple question or a complicated claim. Our phones are answered 

by an onsite administrator and forwarded to one of our professionals to address any need of the City of 

North Miami team.  Calls and emails are documented so you can get a real time view of each and every 

contact and ensure your needs are addressed in a timely manner. 

Your Dedicated Benefits Consultant 

Your Benefits Consultant, Andrew, is responsible for collecting and analyzing information, compiling reports 
and conducting financial analyses, as well as negotiating with carriers to provide the best possible plans and 
price structure at renewal. Andrew has always been and will continue to be onsite during open enrollment at 
the City of North Miami’s locations presenting the benefits package to all employees. We will provide ongoing 
support, coaching, and education to each member of the City of North Miami’s team of employees. 

The City of North has its own set of unique needs, which Sapoznik has kept track of and identified by 
analyzing current benefits, trends and employee health demographics.   We are constantly determining what 
your baseline is, and readjusting your short and long-term goals.  

Your Dedicated Benefits Account Champion 

The City of North Miami will access our team of professionals and the resources they provide through a 
dedicated point of contact, making working with our firm seamless and easy. Our dedicated Benefits 
Account Champion, Haydee, will continue to be an extension of the City’s Personnel Department, so that the 
City’s team can have more time available for other responsibilities. Our Benefits Account Champion is 
available for the Personnel Department’s day-to-day activities and to City employees to answer questions 
regarding medications, available physician network, claims just to name a few.   

Haydee is onsite at our headquarters and available to service the City of North Miami employees directly. 
She and her team are responsible for fielding customer service calls, processing enrollments and 
terminations, and reconciling bills for accuracy.  
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Every team member of Sapoznik Insurance who is involved with the servicing of the City is accessible to you 
by phone (office and cell), email, and in person. We realize that many of the issues you may face are urgent, 
and we are committed to responding to and resolving these matters in a timely manner. 

In-House Wellness Department 

Our full-service, in-house Wellness Department is also actively servicing the City. Their focus is on 
designing and overseeing programs aimed at improving the health and well-being of the City’s employees. 
The Sapoznik Wellness Team is led by Rodica Charles, our Wellness Manager. Rodica’s team brings years 
of expertise in health screenings, wellness fairs, nutritional campaigns, mental health initiatives and team 
building activities. In our experience, we have found that healthier employees are happier, have fewer 
absences – with studies showing that happier employees are 20% more productive – and contribute to 
controlling the cost of healthcare benefits.  

 

Claims Representation 

When an employee has a claim that becomes a concern, we want your employees focused on work.  
Therefore, some claims will be escalated to our claims advocates to follow through and get resolution. 
These can include difficult claims, incorrect billing or coding issues, which our claims advocates have over 
20 years of experience in handling. In order to be able to share confidential information, our claims 
advocates are HIPAA certified. This alleviates your Personnel Department from this specific risk. 

Customer and Claims Support 

Sapoznik Insurance customer support guarantees our clients a 24-hour response time. We understand 
that in many cases, dealing with insurance claims and processing can be urgent and our team doesn’t take 
this responsibility lightly. 

The inbound calls are handled by individuals who possess 20+ years of claims and medical system 

knowledge. They act as a liaison between providers, hospitals, clients and HR departments. Our claims 

department boasts a 90% success rate in negotiating claims, the highest in the industry. 

• Review adjudicated medical claims, determine levels of completeness, accuracy and timeliness 

• Completely prepare and deliver appeal and grievance letters to carriers and providers 

• Monitor completed work processes and cross reference with state and federal law 

• Identify overpaid claims, payment errors, coding errors and missing information on claims 
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• Determine and establish medical necessity negotiations with providers for utilization of out-of-

network services 

• Negotiate claims with 90% success rate 

• Assistance with prescription issues and copay discrepancies 

 

2. In which professional benefits associations does your firm participate?   

 

• Society for Human Resource Management 

• Human Resources Association of Broward County 

• Total Rewards Association of South Florida 

 

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

In our country’s current employment environment, organizations are increasingly focused on attracting and 

retaining employees; making healthcare benefits an important component of the employee value proposition.  

As the incumbent for the City of North Miami, we will continue on our journey of optimizing your health 

plan, reducing healthcare costs with minimal impact to the City’s rich benefits package, while continuing 

to improve culture.  

We begin each year with the pre-quoting process described in detail in the Strategic Benefit Plan document 

found in Section L of this RFP - Additional Information. We approach the market with first-hand knowledge 

of all your specific needs, goals and your short- and long-term strategies. All subsequent recommendations 

to your Personnel Department and the City Manager are made after careful consideration of all pertinent 

data and always with what is in the best interest of the City and its employees.  

4. Explain, with examples, your experience in identifying potential cost containment controls  

 

Sapoznik prides itself in our dedication to making your organization successful.  This dedication includes 

identifying cost containment strategies. There is no better example than the strategic changes that have been 

implemented at the City.  Last year after careful consideration and analysis, we determined that the best 

option was to change carriers. This resulted in enhanced benefits, the elimination of the weekly $10 employee 

only payroll deduction, and reduced costs for your employees; all while delivering a reduction to the City 

budget.  

 

We would like to share three client scenarios that further demonstrate our ability to successfully implement 

cost containment strategies.   

 

Scenario #1 

During renewal, Client #1 received a proposed 36% increase from Florida Blue.  They 

budgeted a 15% increase for the upcoming year.  We created a new plan with no change in co-pays to 

primary care physicians, specialists, and urgent care facilities.   The reasoning behind this was to educate 

and encourage the use of urgent care facilities for non-life-threatening cases.  We educated employees 

regarding the advantages of urgent care facilities versus the use of hospital emergency rooms.  This 

ultimately reduces the cost of the plan and protects against higher renewal rates. 

 

Plan design changes were instrumental in reducing costs for the current year renewal, but also looking 

to reduce employee out of pocket expenses.   Emergency room costs went from a $200 to a $300 co-

pay, and moved inpatient from a $700 co-pay to a deductible + 20%.   By instituting a GAP plan, we 

would negate the employees’ expense of inpatient expenses and educating on the value and use of GAP 

insurance.  
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By adding a $6,500 inpatient Gap with a $3,250 for outpatient, we covered the deductible and the 

coinsurance at 100% for inpatient stays.  The employees first $3,250 was paid by the GAP for any 

outpatient procedure. By implementing these changes and adding the Gap plan, the total increase was 

less than 1%.  The renewal was at a 7% increase and the following year would be a 4% increase.  If you 

split the 12% over the three-year period, it is an average of 4% on a yearly basis. We were still below the 

budgeted 15% increase. 

 

The group and members love the plan and the Gap.  They have learned to utilize the plan to its fullest 

through ongoing education.    The education is shared with the employer and the employee to keep the 

overall premium and payroll deductions stable.   Education is focused on preventative care and how and 

where to seek care when needed.  
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Scenario #2 

The Client received a very large increase due to high utilization.  A plan was developed to reduce 

premium cost with a minimum increase to employees.  This plan was designed to change behavior while 

reducing claims.  The client had concerns regarding high deductible plans and its effect on its employees.   

By conducting a thorough analysis of the claims, we found the biggest problem to be hospital stays, which 

in turn was the number one cost driver for their claims.    

The Client could not buy down the cost of the plan, in terms of deductibles and services covered, due to 

the premium increase it would create.   We developed a plan to increase deductibles, but keep the same 

co-pays for most frequently used services, such as doctor office visits and prescriptions.  We created a 

new plan option with a higher deductible and co-insurance.  In addition, a GAP plan was added giving 

employees first dollar coverage for emergency room visits, urgent care centers, and major diagnostics 

while eliminating or reducing cost for outpatient services and providing 100% coverage for inpatient 

hospital stays. 

The cost of the program with the GAP plan was reduced from an increase of 24.2% to .56% while 

providing more comprehensive coverage to the vast majority of their employees. 

This strategy represented a total savings of $343,956, and provided richer benefits to all employees. 
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Scenario #3 

Client #3 experienced an uptick in claims resulting in a higher than budgeted increase to plan premium 

for the upcoming year.   Our objective was to bring down the increase to meet budgetary requirements.   

This also had to be accomplished with a minimum increase in employee payroll deductions.   Benefits 

were always considered a major component of their compensation program.  We were able, through 

claims analysis, to identify key services where small incremental changes over a multi-year period, 

combined with a strong educational platform, would result in a change of utilization behavior. 

These changes were: 

• Planned increase in ER co-pays from $150 to $350 over a 3-year period 

• Keeping the urgent care co-pay relatively stable - $25 to $35 over a 3-year period 

• Added a $250 co-pay to diagnostic services, outpatient services and inpatient hospital stays 

instead of paying 100% 

• Client paid 50% of the deductible for employees as a cost share 

• Client had savings based on the small population using these services (instead of a premium 

increase related to these services) 

• Kept generic co-pay on pharmacy constant at $10 

• Added preferred and non-preferred in pharmacy, while instituting Good RX and mail order 

pharmacy 

 

As a direct result, the majority of employees were able to get services delivered in a more cost-effective 

manner, while allowing the client to meet their budget and save, cumulatively, over $290,000 in premiums 

over that three-year period. 

Continuous Improvement and Cost-Effectiveness of Wellness Program 

 

As it pertains to City’s wellness programming, we are proud that our program offerings and participation levels 

have continuously improved year-over-year. This is in large part due to the fact that our wellness team 

administers all programming conducted onsite and consistently collects feedback on satisfaction levels and 

keeps track of participation. This way, we are able modify programming in real-time. The feedback surveys 

administered after each wellness program allows us to understand why activities may not have been well 

attended, for example, and we can move programming to better fit more employees’ schedules or replace the 

programming with a new offering.  

 

Our wellness department was able to review contracts and service agreements with vendors who built a 

relationship with the City and continue delivering a high standard of services and renegotiate lower fees to 

allow for either additional classes or activities to be added to the program or to free-up funds for other initiatives. 

The wellness budget is always updated in real-time and during quarterly meetings, it is consistently reviewed 

together with the client to plan for adjustments. 
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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. 

We understand the complexities of today’s healthcare system and have experts knowledgeable in all areas 

of health plan management. The changing landscape of healthcare can make benefits decisions at an 

organizational level overwhelming. With the latest data and expert analytics, the Sapoznik team will help you 

navigate all of the funding options available for your employee benefits package.  We will continue to focus 

on controlling costs and adopting the right funding mechanism to meet the needs of the City.  We have 

presented some of these options to the City in previous years and are fully prepared to implement any 

alternative funding method.  Funding options evolve over time and it is important to constantly review the 

options.    

• Fully Insured 

• Level Funded 

• Self-Insured 

• Reference Based Pricing 

• Cooperative 

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

On-going plan reporting and planning tools play an integral part of our process providing critical data, both 

claim specific and, in the aggregate, in a myriad of specific categories. By then identifying the most at-risk 

parts of your population by status, age, gender, disease classification and RX category, we are quickly able 

to determine the best possible proactive actions needed to improve performance and reduce future costs. 

Examples of actions implemented include, targeted employee education campaigns, on-site medical 

services, plan modifications to modify employee over-utilization or promote cost effective utilization, change 

in contribution strategies and/or wellness participation credits and many other possibilities.   

The style, depth and look of these available on-going reporting and planning tools varies greatly based upon 

many factors such as funding mechanism (fully insured or alternative funding methods previously discussed), 

carrier chosen and type of plan. We have included some examples of the various reports and results in 

Section L of this RFP - Additional Information.  
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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.   

 

We often partner with clients to develop custom performance guarantees.  We understand the importance of 

these guarantees to our clients.  We negotiate with the carriers to determine the right guarantees based on 

the products and services contracted.  Our account team monitors these performance guarantees and 

respective reporting to ensure compliance and if necessary, assist in the enforcement process.  Please see 

sample plan with tracking mechanism in Section L of this RFP - Additional Information.  

 

8. Describe how you monitor 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? 

Sapoznik specializes in evaluating, negotiating with, and recommending insurers and providers to 

our clients.  In this process, we employ a rigorous selection criteria and performance objectives when 

considering an insurance carrier. 

 

Your Benefits Consultant will work with the City to establish the desired notification requirements, timeframes, 

and methods during implementation.  Based on the notification requirements agreed upon with the City, your 

Benefits Account Champion will communicate the results of standard performance requirements such as 

turn-around time, claim processing accuracy, customer service response, etc.  If the plan falls below the 

guaranteed level, the Benefits Consultant will call the client directly to discuss why the plan fell below 

guaranteed levels and what our plan is to improve performance. 

 

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 benefits plans and how your firm will disseminate this 

information to Employer.   

Sapoznik has many sources to provide information that ensures we are current with all legislation, 
compliance, trends and new products and services. Our primary sources are Zywave and ThinkHR – both 
are industry-leading solutions platforms for benefit brokers.  In addition, we have full access to ERISA 
attorneys, legislative resources for education purposes, and we provide regular updates for important 
legislative information. We provide Legislative Brief educational articles to help you understand the different 
regulations and remain in compliance. Our materials cover Health Care Reform, COBRA, HIPAA, FMLA, 
Medicare Part D, ADA, State-Specific Legislation and more.  Our benefits consultants also take a 
proactive approach and call or meet with our clients in regards to important updates or changes.   
 
Additionally, after an extensive review of technology platforms, we implemented a fully customized online 
technology platform to track and report ACA compliance on behalf of the City. We also take on the 
majority of the plan implementation and maintenance responsibilities to reduce burden on City Personnel 
Department.  
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Please find some samples of our recent communications below:  
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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.   
 
We provide the City with a suite of communication materials, including employee newsletters, payroll 
stuffers, flyers, posters, employee handbooks and more on topics ranging from retirement planning and 
wellness flyers to performance management and benchmarking resources.  The City receives the 
following on a monthly basis:  Live Well Work Well newsletter and the HR Brief.  In addition, compliance 
briefs are sent out immediately to ensure deadlines are met.  Below is a sampling of the latest materials 
provided to the City.  
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11. Does your organization sponsor periodic seminars on timely benefit issues?  Is so, what 
are the specific issues your firm has addressed during the last two years and where were 
the seminars presented?  

 
Sapoznik Insurance strongly believes in education and part of that education is done through seminars 
and webinars.  In the past two years, we’ve sponsored and hosted the following seminars/webinars:  
 

• ACA Guidance Review webinar 

• Healthy, Wealthy & Wise 

• Innovative Strategies for Finance, Wellness and Performance 

• Motivating & Managing Generational Diversity 

• Recruiting and Retaining in a Multi-generational Workforce 

• Innovative Strategies for Controlling Employer Healthcare Cost 

• Medical Marijuana in the Workplace – Are You Ready? 

 
 

12. Describe any innovative “outside the box” solutions your firm has provided to your 
clients.   
 
Sapoznik Insurance prides itself on consistently thinking “outside of the box” and innovating on behalf 

of its clients. One example for the City of North Miami: 

 

Example One: 

After reviewing claims and utilization reports, the Sapoznik Team identified specific at-risk segments of 

the population that we wanted to target to help improve their health, reduce possible claims and help 

stabilize plan costs. We identified this specific segment that was least likely to participate in a wellness 

program that could help address some of their risk factors. 

We collaborated with an outside vendor for fitness and nutrition plans and created a custom program for 

these City of North Miami employees. This program was very successful with strong participation. The 

results were amazing - with employees losing weight and eliminating medications that were no longer 

necessary.   

Almost all of the employees that participated lost weight and one of the employees lost a very significant 

percentage of weight and was exercising for the first time in years. He brought his biometric readings in 

line, was able to reduce or eliminate a couple of medications and reported he felt better than he could 
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ever remember. The City also benefited not just from RX cost improvement, but most importantly from 

the reduced risk of the likelihood of these employees having a catastrophic event and claim related to it.  

It was so successful that the City requested it several times over the years.  The most rewarding outcome 

was that City employees, in a high-risk category, truly made a lifestyle change and we were able to make 

a major impact on their lives.   

Example Two: 

A second example is being able to analyze data, understand it and figure out solutions that benefit the 

employee and the employer.  In reviewing a claims report, a Sapoznik Benefits Consultant noticed an 

unusually high RX cost – 18% of the total premium.  Upon further examination, the agent investigated 

options for substituting the medication.  He uncovered that the employee was taking it in pill form and 

there was an injectable option. The cost of the medication (pill to injectable) went from $330,000/year to 

$84,000 – for an annual savings of $246,000! 

 

Example Three: 

We recognize diseases that gradually affect the population, such as dementia which is 

increasing by nearly 10 million cases per year, and it’s set to reach 152 million by 2050. This 

disease is a major cause for disability and dependency amongst the elderly and it affects 

individuals, their careers, their families and ultimately the employers. While there is no cure for 

dementia, the proactive management of modifiable risk factors can delay or slow down the 

progression of the disease. Studies from WHO show that dementia leads to increased costs 

for governments, communities, families and individuals, and to loss in productivity for 

economies. 
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Our wellness team is at the forefront regarding cognitive decline as part of the overall well-being. 

We are taking a proactive approach promoting awareness and reinforcing making lifestyle 

changes that can have an impact on delaying cognitive decline and dementia. Therefore, as part 

of our wellness offering, we have implemented FDA cleared cognitive computerized tests of 

cognitive functions, assessments that identify patients at risk earlier. By offering this 

opportunity at the employee’s place of work, we are looking to reduce the time employees would 

otherwise be away to get these tests done at a medical facility, and save the employer the 

unnecessary expenses associated with claims from participants who think they “may” exhibit 

symptoms. Overall, this type of offering is meant to provide access to quality healthcare services 

that meet the essential employees’ needs. 

 

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. 
 

54% of employees say that selecting a health plan is more 

complicated than solving a Rubik’s cube.  

The way that employers communicate benefits information to employees has a tremendous impact on how 

well the programs are understood, utilized and perceived by employees.  Sapoznik Insurance has a team of 

experienced, full-time, in-house Marketing and Communications specialists, ensuring that a wide 

variety of communications tactics across a large span of topics are effectively reaching your employees. We 

believe that multiple forms of communication tools help us reach, educate and engage the maximum number 

of employees. From customized print materials, digital forms of communication including web-based portals 

and videos, to in-person educational seminars and one-on-one meetings – Sapoznik Insurance has all bases 

covered. 

In today's technology-driven world, there are multiple ways to communicate employee benefits with your 

workforce. As your current partner, we continuously evaluate how your employees prefer to be 

communicated with and then develop plans to tap into these resources when creating communications. We 

also offer customized on-line surveys, which can be anonymous and used to help us solicit communication 

preferences and specific areas and topics they would like covered. Areas of communication include: 

Printed and Marketing Documentation 

From one-page printed to full-scale marketing campaigns, Sapoznik can create written and printed 

documentation to communicate employee group benefits information. This can be very effective because 

information can quickly be disseminated to all employees at any time of the year. Marketing communications 

can also be beefed-up during peak times, such as open enrollment and employee on-boarding processing. 

Additionally, written and printed documentation of benefits information can be edited as benefit plans change. 

All written documentation includes access to plan detailed explanation of benefits. We will create a set of 

printed benefits documents for employees that include rate schedules and coverage amounts; and a separate 

set of documents that are designed to provide basic benefit information to candidates before they are 

recruited for employment. In an increasingly multi-cultural environment, we also recommend, if applicable, 

that our clients allow us to create a set of documents that are translated into other languages for ease in 

communicating benefits to all employees. 



 

59 
 

Benefit Information Meetings 

Whether handled informally or via formal sessions, benefit meetings are an effective way of getting plan 

information and questions answered quickly. We facilitate the meetings and lead them from start-to-finish. 

We make sure that all new hires have access to speak with a benefit plan administrator before selecting any 

benefits for the coming year. 

Throughout the year, the Sapoznik team comes on-site to your offices and are available to schedule meetings 

with employees, one-on-one, to answer specific questions about how to use their benefits. This can be 

especially important if there are claims issues. During open enrollment, we make sure that our team is 

available to conduct talks that highlight important updates to the benefit plan and encourage more employees 

to participate in the group offering. 

 

Digital Communication Methods 

We live in a world where digital communication has become the norm. Digital communication includes 

emails, text messaging, instant messaging, mobile apps, video and more. We use all available methods 

to get benefit information out to your employees on a regular basis in order to remind them of all the perks 

that they have available to them.  

For example, as part of our on-going wellness challenges, during the beginning of the year many of your 

employees will be thinking about getting fit or reaching important health goals. We use this to our advantage 

– and yours – by seeing this as an opportunity to share information about the Sapoznik Wellness programs, 

fitness challenges, and even to help employees stop smoking. 
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Open enrollment is a time period when we like to share information about the new benefits that employees 

have access to and include information about how they can learn more. Here’s an example of an introductory 

video for Teledoc.  

 

 

Corporate Benefits Portals and Website Technology Platforms 

Sapoznik Insurance offers your company a web-based benefit portal that hosts employee benefits 

information and resources. This is a secure way for the City to share important benefits information and 

instructions for enrolling in benefit plans. Benefit websites are encrypted to the highest level possible and 

designed with a single-sign-on process in order to protect personal health information and other data, locked 

behind user credentials. 

Employees can access this portal anytime through their password protected login. They can view their 

benefit elections, summaries and are provided links to all pertinent carriers.  In addition, we all know the 

importance of our cellular phones.  Mobile is a must-have for today’s employees. Employees can now shop 

for and enroll in benefits using a tablet on their sofa or on a mobile phone while taking an Uber.  We have 

created a web-based employee benefits landing page specifically for the City.  Please see below. 

 

 

  

Click to play video 

https://vimeo.com/300742612/b01a762dc2
https://www.cnmbenefits.com/
Click%20to%20play%20video
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Social Media Communications 

Social media can also be a very effective way of communicating employee benefits, as well as important 

updates including information about benefit plans and reminders about programs and activities available to 

them. 

The Sapoznik team will work together with your benefits administrator to create benefits messages that 

encourage participation in the group plans. We will create content and customized images that can be shared 

by your team on your social media accounts featuring health and wellness tips, financial responsibility tips, 

and updates to enrollment periods. Content can also include success stories and pictures of employees 

meeting their wellness goals. 

Total Compensation Statements 

In order to make a bigger impact when communicating benefits, Sapoznik Insurance helps design an annual 

statement of total compensation to all employees. This is a document that is organized by salary, benefits, 

and other perks that the company offers to employees. It is a written document that shows in black and white 

how much the company is investing in every employee. As evidenced by research, many employees don't 

realize how much the workplace benefits them - so a total compensation statement can create a meaningful 

dialogue between you and employees. 

Sapoznik Insurance contracted PlanSource, a Cloud-Based Benefits Administration and HCM system years 

ago on behalf of the City of North Miami.  This continues to be part of our commitment of providing the best 

in benefit solutions. This cutting-edge technology is fully customized for the City and all employees. It 

enhances the employee benefit experience by providing a complete on-line paperless enrollment platform. 

Additionally, the Affordable Care Act mandates required numerous new regulatory tracking and reporting 

provisions for the City. Sapoznik added the ACA compliance services module at no cost to the City to help 

with all the additional compliance responsibilities. Although the PlanSource platform and system are turn-

key, there is a significant amount of set up and time needed to upload data, test the system and several other 

tasks that are typically the employer’s responsibility. Our internal team has provided the majority of the 

administrative function initially required as well as managing the annual requirements needed to maintain the 

system.  There has been limited additional burden and no additional costs to the City.  

Details on the PlanSource system and all its capabilities are included in Section L of this RFP. 

2. Explain the methodology of your firm in reference to employee education concerning the 
City’s benefit program? 
 
If employees don’t understand their benefits plan, it can create poor utilization and unnecessary strain 

on your Personnel Department.  Creating a methodology with an effective employee benefits 

communication strategy will help increase understanding and engagement.  Employee education is a 

key component of our methodology.   

 

1.    Discuss the goals of the City’s employee benefits program (e.g. 75% participation in wellness 

program) 

2.    Review prior/current communications and educational efforts and discuss where there are 

areas for improvement 

 3.    Determine best channels for communication and engagement.  In today’s workforce 

composed of five different generations, it is imperative to be able to communicate through a 

number of diverse channels.  Sapoznik ensures that all applicable communications channels 

are used to engage your entire employee population.  

• Email 

• Instant messaging 
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• Online videos 

• Telephone 

• Mobile  

• Newsletters 

• Face-to-Face meetings 

• Web based customized benefits information page 

• Text 

4.    Develop communications plan and yearly events calendar 

5.    Conduct open enrollment meeting – benefit education through presentation and one-on-one, 

face-to-face meetings 

6.    Conduct monthly new hire meetings to ensure understanding of benefits program and 

continued employee education  

7.    Receive quarterly feedback through meetings and surveys 

8.    Course correct as necessary 

 

It is important to reiterate that employee education is a year-round effort, but starts during the open 

enrollment period.  Here are some of the things we do to improve the open enrollment experience: 

• Communicate frequently with employees regarding their health coverage options 

(whether it is during open enrollment, after open enrollment or assistance with a claim) 

• Use simple terms to explain changes 

• Partner with the Personnel Department to ensure that there is a good understanding of 

the plans and that they meet the goals of the City 

• Sapoznik team is onsite to answer questions and help with plan decisions 

• Discuss the “Five C’s” of enrollment to employees:  cost, coverage information, changes 

to plans, comparisons to last year’s plan and current options 

 

 

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. 

 
Effective employee communication is a vital aspect of the employer-employee relationship.  In today’s 
workplace environment, the communication options are seemingly endless.  However, it is important to 
balance face-to-face contact with technology.  As discussed in question one of this section, all of Sapoznik’s 
communication and educational efforts are client focused and we believe that they must be because there 
in no one-size-fits-all communications strategy. We work with the City to determine what the goals are for 
the year and then come up with the strategy to accomplish those goals.   
 
The purpose of these campaigns is to educate employees on understanding their benefits, minimizing costs 
and promoting wellness from a physical, mental and financial standpoint.  We measure success through a 
number of metrics:  participation, NPS, employee surveys, end result (e.g. percentage of employees losing 
weight), analysis of claims reports and overall employee engagement in our campaigns.  Below please find 
a sample wellness communications calendar as well as wellness materials that were developed to 
communicate the campaigns.   
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2019 Wellness Calendar / City of North Miami 

 
2019 Yearly Commitment Calendar / City of North Miami 
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4. If your materials have been recognized in trade publications or by trade associations, 
please provide examples on materials and cite any awards won. 

 

As an industry thought leader, Sapoznik has been recognized by a variety of publications and 

associations for numerous recognitions, honors and awards. These include the following: 

Recent Press:  

• South Florida Business Journal CEO Roundtables: 
o Volunteering can bring staffs together  
o Giving back starts at the top  
o South Florida CEOs tackle issues impacting how they do business  

• South Florida Business Journal Mentoring Monday  

• South Florida Business Journal Sapoznik Insurance CEO on the Importance of Travel Insurance  

• Sapoznik Insurance Miami Dade County Public School Alumni Award 

• Corporate Wellness Magazine Interview with a wellness manager  

• Corporate Wellness Magazine Putting Wellness Training to Work – A Case Study with Sapoznik  

• How Florida employee benefit firms are preparing for Hurricane Irma  

• Sun Sentinel People on the Move 

• Invest: Miami speaks with Rachel Sapoznik  

• Mentoring Matters: Think of this Like Speed-Dating but for Mentors & Mentees 

• An Insightful Conversation at What Motivates and Drives Today’s Workforce  

Recent Speaking Engagements:  

• Fried on Business – The Healthcare Debate and you  

• Florida Trend – Miami business leaders step up to take up the teaching challenge  

• National Association of Women Business Owners: Women, wine and wellness (Guest Speaker)  

• American Business Women’s Association (Guest Speaker) 

• Circle of Women Industry Sector Group (Guest Speaker)  

• Greater Miami Chamber of Commerce CEO Roundtable (Guest Speaker)  

Recent Awards:  

• 100 Outstanding Women of Broward County, 2017  

• Enterprising Women of the Year Award Honoree, 2017  

• Silver Stevie Award for Women in Business, 2017  

• South Florida Business Journal’s Top Corporate Giving/Corporate Foundations, 2014-2018 

• South Florida Business Journal’s Top Insurance Agencies in South Florida, 2014-2019 

• The Commonwealth Institute Top 50-Woman-Led Businesses in Florida, 2011-2019 

• South Florida Business Journal’s 2018 Fastest Growing Companies 2018 

• Top Wellness Champions by Corporate Health Wellness Association, 2018  

• Entrepreneur Extraordinaire Leadership Award, 2018 

• Top Women in Benefit Advising, 2018  

• Healthcare Revolution Innovation Awards, Recognition in Healthcare Award 2018 

• Sapoznik finalist in SFBJ Healthiest Employer awards 2018 & 2019  

• South Florida Business Journal’s 2019 South Florida Woman-Owned Businesses, 2017 - 2019  

• South Florida Business Journal’s Top Insurance Agencies, 2017- 2019 

• South Florida Business Journal’s Top Corporate Giving/Philanthropy, 2018 & 2019 

https://www.bizjournals.com/southflorida/news/2019/03/28/editors-note-03-29-2019.html
https://www.bizjournals.com/southflorida/news/2018/06/14/ceo-roundtable-06-15-2018.html
https://www.bizjournals.com/southflorida/news/2018/05/11/about-the-2018-insurance-agencies-list.html?fbclid=IwAR2yUw06uBMQ29obez3PtPzE0wOlLOlhIesRJtb9ZHkLfC8K8AvDs4Kmxsg
https://www.corporatewellnessmagazine.com/article/interview-wellness-manager-sapoznik-insurance
https://www.corporatewellnessmagazine.com/article/putting-wellness-training-work-case-study-sapoznik
https://www.benefitnews.com/news/how-florida-employee-benefit-firms-are-preparing-for-hurricane-irma
https://www.sun-sentinel.com/business/jobs/fl-bz-people-on-the-move-1210-story.html
https://www.capitalanalyticsassociates.com/invest-miami-speaks-with-rachel-sapoznik-president-ceo-sapoznik-insurance/
https://miami.cbslocal.com/2018/02/27/mentoring-matters-florida-program-good-news/
http://friedonbusiness.com/rachel-sapoznik-the-healthcare-debate-and-you/
https://www.floridatrend.com/article/25230/miami-business-leaders-step-up-to-take-the-teaching-challenge
http://www.nawbomiami.org/content.aspx?page_id=87&club_id=454461&item_id=836569
https://enterprisingwomen.com/ewdigital/enterprisingwomenv18n217/46/
https://www.bizjournals.com/southflorida/news/2018/06/07/fast-50-2018-reveal.html?fbclid=IwAR0NmdRgDMmRzheYVxiVO5iZldoaNmDPou4DOan4VW0A7wEe-dvJO2yAVqQ#g/436239/38
https://www.benefitnews.com/list/2018-top-women-in-benefit-advising?fbclid=IwAR39QzIZZ8SCAi5VfxRkyo9dALlgbtI7KlltldixwGFsxI965SdyPH-hA0s
https://www.bizjournals.com/southflorida/subscriber-only/2019/05/10/south-florida-women-owned-businesses.html
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H.  Benefits 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.   

For more than 30 years Sapoznik Insurance has been providing benefits administrative services.  With 

respect to the City of North Miami, we have provided benefits administration for 18 years to employees, 

retirees, and Cobra beneficiaries.  Our Benefits Consultants are onsite during open enrollment presenting 

the benefits package to all employees. They provide ongoing support, coaching, and education to all City of 

North Miami employees, its retirees and COBRA beneficiaries. Additionally, all current and future City 

retirees receive our personal attention with assistance reviewing individual and Medicare options and plan 

enrollment.  

A. Online enrollment & HR support 

B. On-boarding/Off-boarding assistance 

C. Plan decision support 

D. Employee portal/HR Intranet 

 
A. Sapoznik Insurance implemented a comprehensive on-line benefit administration system with 

PlanSource (please refer to details regarding the system in Section L of this RFP - Additional 

Information) for the City many years ago.  All current and future City retirees receive our personal 

attention with assistance reviewing individual and Medicare options and plan enrollment. In addition 

to funding 100% of the costs related to this system, we have taken on the financial and staffing 

burdens necessary for the setup, buildout, maintenance and annual data uploading and updating of 

this system.  This eliminates the need for additional staffing and financial burdens that would 

otherwise be assumed by the City. 

   

Open enrollment tools are provided through: checklists, guides and presentations, including 

benefits booklet, OE flyers, PowerPoint presentation by your agent at every enrollment meeting, 

Benefits Account Team, led by Haydee Millan-Feliz, at open enrollment meetings to help 

employees enroll and understand their plan options. 

 

B. On-boarding assistance  

a. Our Benefit Consultants personally conduct and participate in all on-site open enrollment 

meetings 

b. At monthly new hire meetings 

c. Throughout the year as needed by your Benefits Consultant 

d. Administrative work required for PlanSource performed by the Sapoznik team 

i. Compile and format   

ii. Import plan summaries 

iii. Import premium structures for all lines of coverage (7 classes of employees) 

iv. Import payroll deductions for all lives of coverage (7 classes of employees) 

v. Transmit fully completed structure to PlanSource to initiate testing  

vi. Edit/revise online profile to correct all errors 

vii. Transmit corrected fields to PlanSource for next testing cycle – repeat until there are 

no errors 

viii. Staff training 

ix. Employee enrollment assistance 
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C. Plan decision support is critical for cost containment. 

a. We can show you how your group’s healthcare claims compare to the industry and regional 

norms, to identify cost and utilization disparities 

b. Our sophisticated analytics help us dig deep into your real claims data, to isolate specific 

cost drivers that we can address with targeted plan decision strategies to help manage high 

healthcare costs.   

c. Altering plan design is one strategic solution we can implement after analyzing your data.  

We go one step further by using a plan modeler to evaluate different scenarios and the 

impact of those changes, prior to making any decisions.   

d. Help you make educated plan design changes with actuarial plan modeling 

 

D.  Employee portal/HR Intranet 

Your PlanSource website portal for benefits includes features such as: 

• A simple system for accessing the portal online and through mobile devices 

• Valuable content that relates to the benefits and wellness goals specific to employees 

• A central contact number where employees can get live help 

• Updates and plan documents that can be downloaded on demand 

• Benefits website is linked to the company intranet 

• A 508 compliant website so that all employees have access 

• Content that is available in other languages 

• A glossary of basic benefit terminology and a library of benefit topics 

Specifically, the City receives the following benefits through PlanSource: 

• Benefits shopping 
• Enrollment 
• Standard billing  
• ACA compliance 
• Printing and mailing 1095c documents 
• Decision support 
• Educational videos 
• Cost calculators 
• Document storage 
• Reporting 
• Eligibility management 
• Carrier EDI feeds 

Please refer to PlanSource materials in Section L of this RFP - Additional Information. 

2. Describe how your firm will provide the implementation, data exchange and data 

management services contemplated by the Scope of Services. 

Sapoznik insurance combines the best in technology with our hands-on approach to service in order to 

provide the absolute best experience when it comes to implementation, data exchange and data 

management to the City and its employees. We know that the best technology without assistance and 

guidance both for City and its employees, on site at open enrollment, monthly with new hires and all year 

long will not be effective. 

As we also mentioned in Section G, this leading-edge technology is fully customized for the City and all 

employees. It enhances the employee benefits experience by providing a complete on-line paperless 

enrollment platform. Sapoznik utilizes a custom insurance technology for the data management program 
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to house, manage and track all the City’s employee benefits plan information including employee information 

and elections, on-going customer service and claims issues with tracking and performance, to name just a 

few. 

Additionally, the Affordable Care Act mandates required numerous new regulatory tracking and reporting 

provisions for the City. Sapoznik added the ACA compliance services module at no cost to the City to help 

with the additional compliance responsibilities. 

Although the PlanSource platform and system are turn-key, there is a significant amount of set up and time 

needed to upload data, test the system and several other tasks that are typically part of the employer’s 

responsibility. Our internal team has provided the majority of the administrative function required as well as 

managing the annual requirements needed to maintain the system.  There has been limited additional burden 

and no additional costs to the City.  

Details on the PlanSource system and all its capabilities are included in Section L of this RFP. 

3. Provide sample timeline associated with managing City’s plan from contract award and 

implementation, through plan enrollment, ongoing data exchange, and preparation for plan 

renewal.   

As the long-time employee benefits partner for the City of North Miami, Sapoznik Insurance is uniquely 
positioned to understand the needs of your workforce and as such, to anticipate, plan and implement plans 
more effectively and efficiently.   There is no better example than our transition from United HealthCare to 
Aetna that was implemented last year. The transition went exceptionally well with little, if any, disruption or 
issues even with the very compressed timeline. 

 



 

70 
 

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 servicing agents and hours of operation.  

Include the following in your response: 

 

A. A description of the documentation your firm maintains on incoming calls 
 

Sapoznik Insurance knows the importance of being able to reach and speak to a “live person” when in 

need of assistance. We are unique in that we do not rely on automated systems, voice response units or 

voice mail to fulfill this obligation. During our business hours, Monday - Friday from 8:30AM - 5:30PM, 

you will always reach a live person who is backed by our fully staffed in-house support teams, including 

but not limited to enrollment services support, customer service, claims guidance and advocacy. In case 

of real emergencies, other than those that require 911 assistance, we educate and provide employees 

with several 24/7 resources that are available to them.  These include but are not limited to, toll free 

carrier assistance, Employee Assistance Program, Travel Assist Program, Nurse Line and much more. 

 

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

firm 

One of the pillars of service that are part of the foundation Sapoznik is built upon is our commitment to 

unparalleled service. When an employee calls as mentioned in question above, all relevant information 

such as: name, time/date, subject, internal employee working on it, action being taken, next action date, 

anticipated completion date are entered into our proprietary system that will alert internal staff members 

as appropriate when next action is needed make sure we are always on track. Reports are generated 

and reviewed by Managers, your Agent and other team members on a daily basis in order to track and 

insure all our timeline commitments are always met.  

Whatever the situation the City’s employee has called regarding, it is our responsibility to make sure 

that situation is properly addressed and resolved in a timely manner that meets or exceeds the service 

commitments we have made to you. One of the main reasons we do not use an external call center is, 

our employees all are trained specifically on your plans and know exactly what the City’s employees 

are entitled to. They understand that we represent the carriers but we work for the City and its 

employees. They will not stop until that happens and has been communicated back to the appropriate 

parties involved. 

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

 
Throughout this document, we’ve discussed the importance Sapoznik Insurance places on customer 

service. In order to ensure we provide the very best level of service, we have always elected for our call 

center to be in-house. When an employee calls, a trained Sapoznik representative answers, identifies 

the caller’s need and a Sapoznik specialist is then able to assist. Our in-house call center also allows 

for your employees to consistently be provided the opportunity of speaking to the same person.  This 

encourages a level of comfort and efficiency in understanding the need.   

 

All calls are entered into a CRM system which tracks activities – time, date, representative who handled 

call, representative last working on the situation, next action to be taken, time/days since inception as 

well as a notes section which provides the progress to date. Reports are generated and reviewed on a 

daily basis to ensure they are being handled not just as efficiently as possible in the most expeditious 

manner.  These reports are also utilized for internal performance reviews for all Sapoznik employees 

and for accountability purposes.  Performance on these reports is part of our employee evaluation and 

reviews process for accountability purposes.  We track the following KPIs: 



 

71 
 

• First call resolution 

• Response times (100% of the contacts answered in 24 hours) 

• Resolution time frames based on the need (e.g. need for insurance card vs claims resolution) 

 

In the near future, Sapoznik will be implementing an email survey platform to receive additional input 

from City employees.   

 

D. How customer satisfaction is assessed?  

We have described above the meticulous documented procedures and lengths we go to in order to 

meet or exceed your expectations. We assess the success both internally through the reporting and 

evaluation procedures in place and externally, we are in constant communication with the Personnel 

Department. We conduct surveys after every event and open enrollment period.  Additionally, we utilize 

the NPS Survey system described in detail in Section E question 13.    

E. What is the process for resolving customer complaints/issues?  

One of the pillars of service that are part of the foundation Sapoznik is built upon is our commitment to 

an unparalleled level of service. When an employee calls Sapoznik, as mentioned in the question 

above, all relevant information such as: name, time/date, subject, Sapoznik team member working on it, 

action being taken, next action date, and anticipated completion date are entered into our system.  It 

will alert internal staff members as appropriate when the next action is needed or that the timeline 

parameters are being adhered to. Reports are generated and reviewed by managers, your Agent and 

other team members on a daily basis.  

When a City employee calls about any issue, it is our responsibility to make sure that situation is 

properly addressed and resolved in a timely manner that meets or exceeds the service commitments 

we have made to you. One of the main reasons we do not use an external call center is that our 

employees all are trained specifically on your plans and know exactly what the City’s employees are 

entitled to. They understand that we serve as an intermediary with the carriers, but we work for the City 

and its employees. They will not stop until that happens and has been communicated back to the 

parties involved. 

Sapoznik strives to deliver a consistent, high-quality and measurable response to complaints/issues.  
Our process is as follow:  
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5. What type of formal reports or scheduled meetings can Employer expect? (Content, 

frequency, participants and objectives). 

 

• Monthly on-site new hire enrollment meetings – to educate all new hires on their benefits and 

facilitate their understanding and choice of benefits (agent and account team) 

• Quarterly review of claims reports – ensure we are on top of any trends that would increase 

costs, as well as analyze for high claimants and potential solutions (agent and City Personnel 

Department) 

• Quarterly Wellness reviews – review metrics to quantify and qualify events/activities and design 

future events (Sapoznik Wellness Team & City Personnel Department) 

• Mid-year review of program – review of entire program and any course corrections that need to 

be made (account team and City Personnel Department) 

• Typical reports 

o Executive Plan Performance Report 

o Detailed Claims Analytics including- full medical detail, RX detail 

o Network utilization 

o Disruption reports  

o Biometric data reports 

o Wellness program reports 
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I. Compensation 
Provide your method of compensation e.g. fee, commission, or a 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. 

 

As one of the largest line items in your organization’s budget and the continued escalation of healthcare 

costs, having a partner that works tirelessly to contain costs and is transparent about their compensation, 

is critical.  For almost two decades, we have shown our commitment to cost containment strategies, 

saving the City substantial money while not negatively impacting the benefits.  We are happy to be able 

to provide you with the following compensation structure while providing the distinctive level of service to 

which you are accustomed to receiving.    
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J. References  

Click thumbnail to view video or follow link: https://www.youtube.com/watch?v=o9wc4HZH4ro 

https://www.youtube.com/watch?v=o9wc4HZH4ro
https://www.youtube.com/watch?v=o9wc4HZH4ro
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K.  Local Business Preference 

 
This RFP is issued in accordance with the City of North Miami Code or 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. 
 
Although we do not meet the required criteria to qualify for “Local Vendor Preference,” it is important to highlight 
the efforts we make in order to meet our commitment to corporate social responsibility, particularly in the 
communities we serve. Here are examples of some of those efforts:  
    

• Utilization of local North Miami vendors whenever possible (events, food, fitness personnel, etc.) 

• Trustee member of the North Miami Chamber of Commerce 

• We support numerous local charitable organizations (referenced in the cover letter as well as in 
Section L – Additional Information) 
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L.  Additional Information 
 

Provide any additional and/or relevant information regarding the firms’ capability in regards to similar 
projects.   
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M.  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.   
 
There are no lawsuits or proceedings involving Sapoznik Insurance in the past 10 years.  
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N.  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) 
 
As the incumbent Broker of Record for the City of North Miami, Sapoznik Insurance has provided copies of 

Insurance policies/certificates required under the terms of this RFP.  Sapoznik insurance commits to make 

modifications to required policies/certificates and will submit before final execution or issuance of the contract. 
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Fidelity/ Dishonesty Coverage - $500,000 per occurrence 

Covered under Sapoznik umbrella policy 
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Fidelity/ Dishonesty Coverage - $500,000 per occurrence 

Covered under Sapoznik umbrella policy 
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