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SACRAMENTO CITY UNIFIED SCHOOL DISTRICT REQUEST FOR PROPOSALS FOR

—i_.-'ﬂw
i

l. BACKGROUND

The Sacramento City Unified School District (SCUSD) is located in the state capital of California.
Sacramento is in the heart of the historic gold country, with equal access to the mountains, ocean and
the San Francisco bay area.
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1849, the City of Sacramento is the oldest incorporated city in California with an estimated population of
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prescription coverage), dental, vision, and life. The SCUSD seeks a consultant and broker that is well
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works well with various levels of staff and management. Submitted proposals must meet all
requirements set forth in this Request for Proposal (RFP).




2. Assist in the development of long-range goals and strategies, including making
projections of potential savings.

3. Provide analysis and recommendations based on utilization and performance reports,
statistical and/or financial reports, and plan specific data.
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5. Act as an advocate or ombudsman in appeal, arbitration or court process between the SCUSD
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SCUSD, employee, retiree or their dependents' rights.

6. Assist the SCUSD in proactive mitigation of negative impacts or disruption of services to
employees and retirees from benefit and/or provider network changes.

C. Compliance

and Federal legislation.
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7. Make recommendations for items of negotiation with providers, including, but not limited to,
benefit levels and plan design, premiums, guality of service, performance measures and
guarantees, and return on investment, where applicable.

8. Prepare specifications and compile data, obtain quotes and proposals, negotiate rates and
analyze and compare proposals.
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groups.

11. Ideptifv brgker-snonsored seminars. henefit events and educational forums that would be
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surveys.
13. Work collaboratively with other consuitants and SCUSD staff.

14. Manage plan transitions as necessary.
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firm qualified to perform the scope of services. SCUSD’s decision to select a Broker of Record is final.
No right of review or appeal of the decision to appoint a Broker of Record will be considerad.

The SCUSD reserves the right to:
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V. BIDDER'S MINIMUM QUALIFICATIONS

A. Qualifications of the Firm

» The bidder shall have at least five (5) consecutive years of experience in California providing

provided such services to jurisdictions whose service populations are similar in size and
complexity to SCUSD.
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five {5) years; or {b) any type of project where claims or settlements were paid by the bidder or its
insurers within the last five (5} years.

3. Qualifications of the Firm: This section shall include a brief description of the bidder's and any sub
consultant's qualifications and summary of previous experience on similar or related projects. Provide
a firm, and an account team client list from the past five (5) years, including any and all public entity
client accounts, and a description of pertinent insurance programs negotiated for those entities; the

S S Hﬁrﬂflf_‘ﬁﬁlq .Th.ﬂ{-i‘ |f"“‘iﬁf"|| Jim!f‘rﬁl ! S

n

LI e
-

=

each account; the total project cost; and a brief statement of the firm's adherence to the schedule and

for references {use Attachment C format). Be sure to list contact name, organization, title, e-mail
address and telephone number for each account.

4. Project Staffing: The bidder is required to list the key individuals who will be assigned to the
account, their quaiifications and disciplines, including their resumés in the proposal. The bidder's staff
member who will be handling SCUSD’s account wili be an important factor considered by the Selection
Advisory Committee. This section shall discuss how the bidder would propose to staff this proiect.



d. A description of technical or professional support available at no extra cost through the firm,
such as legal counsel, communications, technology support or others.

e. A sample work plan for insurance renewal and negotiations.

6. Client Communication: Describe the following:

2. Proposal to maintain open and prompt communication with employees, retirees and SCUSD
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b. Proposal to maintain open and prompt communication with all SCUSD staff involved in
benefit issues.

This section shall include the bidder's price for performing the services discussed in the scope of work.

Include a comprehensive specific description indicating how the firm would price SCUSD’s account and

the estimated annual cost of the services.  Indicate whether pricing is based on an annual fee, fee for

service, commission or a combination of two or more.  Include any and all commissions and fees that
. Ihpj'irm wonild pxnect tn rersive from the existing nmgrnmqf_gr services renuested herein. as well ag




Identify and describe any parent or affiliated companies and/or joint ventures. Please discuss any
potential conflict of interest with consulting/management that may occur as a result of your firm’s
relationship with such affiliates and/or joint ventures.

Vil. EVALUATION AND SELECTICN
A. Evaluation Criteria

In addition to the degree to which the bidder responds to the specifications of this Request for Proposal,
the following criteria will be used to, but may not be limited to, evaluate proposals:

1. Qualification of the Firm: Technical experience in performing work of a closely similar nature;
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methods; experlence reputation and ability to reach a wide array of insurance markets and provide
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C. Award

extent of services to be rendered and for the method of compensation. Because the SCUSD may
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ATTACHMENT A
GENERAL INFORMATION FORM

(To be completed by the bidder and placed at the front of your proposal)

Legal Name of Firm:

Street Address Firm's :

City/State/Zip Firm's:

Firm's Telephone Number:

] .

Web Site Address:

Business License (documented) Taxpayer |D Number (Federal):

Name and Title of Project Manager:

. Name Title and Phone Number gf Pecsan Proiect Corprsnpngenge Shauld he Nirected ta:

E-mail Address:

Listing of Major Subcontractors Praposed and Areas of Responsibility/Phone Number:




ATTACHMENT B

STAFFING PROPOSAL

List of proposed staff to be dedicated to the District's account and their ability to meet the District's

needs based on the scope of work. Attach each person's company history and biographies/resumés. Use

additional sheets if necessary.

Proposed Staff Name(s) Brief Description of Areas of | Brief Description of Brief Description of
and Title(s) Responsibility Education, Similar Clients/Programs
Experience and Professional Currently Assigned To

Qualifications




ATTACHMENT C
CLIENT REFERENCES

Instructions: Provide at least three current and two past California clients. At least two
of these clients should be schools or public entities. Copy this form as appropriate.

Name of Client:
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ATTACHMENT D

CONSULTANT QUESTIONNAIRE

“
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decisions on behalf of your firm?
18. Tell us how you monitor and report on provider
performance. Provide a sample of provider
performance reports your firm has completed for
current clients.
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EXHIBIT A - ACTIVE EMPLOYEE AND RETIREE SUMMARY
For lllustrative Purposes only -- Please refer to bargaining Language

ACTIVE SCTA SEIV Teamsters | UPE Unrepresented: | CSA
EMPLOYEES Mgmt/Conf/Su | supervisors
pv
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EXHIBIT A - ACTIVE EMPLOYEE AND RETIREE SUMMARY
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RETIREE SUMMARY
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EXHIBIT A - ACTIVE EMPLOYEE AND RETIREE SUMIMARY
For lllustrative Purposes only - Please refer to bargaining Language

District pays | Yes Hired after 5/20/1996 20 60 Yes - Paid
Retiree CalPERS
tMedical Kaiser must
only elect Risk
>65 (using up
to Kaiser
Active rate
because
Kaiser was .
only active ‘
Risk Plan
until
recently)
District pays | Yes Hired after 5/20/1996 10 60 Yes - Paid
Retiree 50% CalPERS
Medical Kaiser must
only elect Risk
>65 (using up
to Kaiser
Active rate
because
Kaiser was
only active
Risk Plan
until
recently)
Employee Yes 5 Retired Yes - CalPERS
Pays Minimum
Contribution
required by
CalPERS
C tract




EXHIBIT A - ACTIVE EMPLOYEE AND RETIREE SUMMARY
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EXHIBIT B HEALTH NET AND KAISER
ACTIVE AND RETIRED TEACHER HEALTH BENEFITS

Sacramento Medical Benefits Analysis

City Unified
Sctgool District (Active and Retired Under Age 65)

Insurance Plan Health Net SKF Kaiser
Maximum Lifetime Unlimited Unlimited
Benefit $0 $0
Deductible Single: $1,000 / Two Party $2,000/ Single: $1,500/Family: $3,000
Maximum Out-of-Pocket | Family: $2,500







EXHIBIT C,_ .
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EXHIBIT C
~. DELTA DENTAL OF CALIFORNIA ST

Cllent Name: SACRAMENTO-CITY UNIFIED SCHOOL DISTRICT (Certlﬂcated Retlrees,
Classified, Management - - Active/COBRA/Retirees)
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_ EXHIBIT C
DELTA DENTAL OF CALIFORNIA )

Client Name: SACRAMENTO CITY USD (Certificated Active & COBRA)

Group No.: 6428-0101, 0111

- The following Information is not intended or designed to rep!aoe or serve u an Evidence of Covenga orSﬁmmary le
D_escription for tha program. if you have specific questions regarding beneﬂt structure, limitations or oxclutlons. consuit’
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approved amournit for cast and crown benefits during the first year of eligibility. The copay percentage wili Increase by 10% each year
(toa maxnmum of 100%) for each enrollea provided that person visits the dentist at least once during the year If an enrollee doas not
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EXHIBIT C -

DELTA DENTAL OF CALIFORNIA
Client Name: SACRAMENTO CITY usb (Ceruﬂcated Actlve & COBRA)

Muncm hla « CA49C DADA _N14

Delta Dental offers you what no other dental plan can The Delta Dental Diffarsnces"‘ Here s what makas us & Ieading pfowder of o

dental benefits: ‘
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EXHIBIT D

SCHEDULE OF BENEFITS (cont.}

DEPENDENTS INSURANCE
FOR DEPENDENTS OF ACTIVE EMPLOYEES

Accidental Death and
Dismamherment Renafit

¥
x

6 months but less than 21 : . :
- or less.than 25 years of age $1,500.00 $1,500:00










EXHIBIT D
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EXHIBIT E
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EXHIBIT E
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S EXHIBIT F

SACRAMENTO CITY UNIFIED SCHOOL DISTRICT
Sacramento BOARD OF EDUCATION
Ciy Vniicd

School Distrit Agenda ltem# __ 9.1

Meeting Date:  March 4, 2010
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EXHIBIT F
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! EXHIBIT F

Board of Education Executive Summary
Administrative Services
Actuarial Review of the Retiree Benefits Program
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Parties: Sacramento City Unified School District, a political subdivision of the State
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DATA HERE***, (hereinafter referred to as "Contractor").

Recitals:

A. The District is a public schoot district in the County of Sacramento, State of
California, and has its administrative offices located at the Serna Center, 5735 47"
Avenue, Sacramento, CA 95824,
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EXHIBIT G

the stanaara alowances authorized By Board pOllCV Total Tee shall not exceed = * *INGERT -

***INSERT DATA HERE***OR

Flat Rate: The total payment to Contractor, including travel and other expenses,
shall be ***INSERT DATA HERE*** Dollars {$** *INSERT DATA HERE***),

Payment shall be made within 30 days upon submission of periodic invoice(s) to the

atrentipn nf **XINSFRT DATA HFRE*** Sacramantn Citv Lnifiad Scho istrin

Box 246870, Sacramento, California 95824-6870.

ARTICLE 4. EQUIPMENT AND FACILITIES.
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normal business hours upon reasonable notice. However, District shall not be responsible

for nor will it be required to provide personnel to accomplish the duties and obllgatlons of
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EXHIBIT G

The Contractor agrees to defend, indemnify and hold the District harmless from any and all
claims, losses, liabilities, or damages arising from any contention by a third party that an
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The District assumes no liability for workers' compensation or liability for loss, damage or
injury to persons or property during or relating to the performance of services under this
Agreement.

ARTICLE 7. FINGERPRINTING REQUIREMENTS.

Education Code Section 45125.1 states that if employees of any contractor providing
school site administrative or similar services may have any contact with any pupils, those
employees shall be fingerprinted by the Department of Justice (DOJ) before entering the
school site to determine that they have not been convicted of a serious or viclent felony. If
the District determines that more than limited contact with students will occur during the
performance of these services, Contractor will not perform services until all employees
providing services have been fingerprinted by the DOJ and DOJ fingerprinting clearance
certification has been provided to the District.
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District has determined that services performed under this Agreement will result in contact
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can begin. Contractor will provide a complete list to the District of all employees cleared by
the DOJ who will provide services under this Agreement. Failure to provide such written
certification before services begin, or within thirty days after execution of this Agreement,
whichever occurs first, will result in immediate termination.

#%¥INSFRT DATA HERE**+*OR



;A!\ EXHIBIT G £
Sacramento

City Unified _
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nor may any obligations under this Agreement be waived, except by written instrument
signed by the party to be otherwise expressly permitted in this Agreement.

ARTICLE 14. CONFLICT OF INTEREST.
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EXHIBIT G

Sacramesto
City Ueified
School District
a———

This Agreement is not enforceable and is invalid unless and until it is approved and/or
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by a motion of said board duly passed and adopted.
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UNIFIED SCHOOL DISTRICT

By:

By:

Jonathan P. Raymond Signature

Superintendent* * *insert Data Here***

Patricia A. Hagemeyer - -
Chief Business Officer Print Namef/Title

Date

Date



EXHIBIT G

Sacramento
City Gnifed
School District

EXHIBIT A

Fingerprinting: Education Code section 45125.1 provides that any contractor providing

school site administrative or similar services to a school district must certafy that employees _
who may come into contact with pupils have not been convicted of a serious or violent -
felony as defined by law. Those employees must be fingerprinted and the Department of

Jus’uce {DOJ) must report to the Contractor if they have been convicted of such felonies.
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