o City of Somerville: Standard Contract Form
CONTRACT NAME: Flexible Spending Account Administration
This Contract, numbered 02/ 0 / {0 . is made by and between the City of Somerville, a municipal corporation organized and existing

under the laws of the Commonwealth of Massachusetls, with an address of 93 Highland Avenue, Somerville, Massachuseus, acting by and
through its Purchasing Department ("City™) and the Vendor, defined as follows, “Vendor™):

Vendor Name; Benefit Strategies. LLC
Vendor Address: P.O. Box 1300, 967 Elm Street, Manchester, NH 03101
Vendor Contact , o
Thomas J. Smith smith@brrstrat com

Name, Email,|[—— S—

& Tel./Fax #: 603-232-8020

Contract Amount: % 31.200.00

1
Purchase Order #: 2021278

Contract Term: 1712021 through 6/30/2023

The term of this Contract shall commence on 1/1/2021

Term: and shall end on 6:30/2023 ("Term™).

Option 1o renew for an additional 3 year(s) exerciseable solely at the discretion of the City.

The Vendor shall complete the provision of Goods and/or the performance of Services prior to the

end of the Contract term (the "Completion Date”). The term of this Contract may be extended at the
sole discretion of the City, through written notice to the vendor.

Request for Proposals under MGL ¢, 30B, 5. 6 (RFP #21-21)
Procurement Type:

Personnel Project
Contracting Department: Manager:

Barbara Brown

Scope of Work  [The Vendor shall provide the Goods and/or Services, as described within the attached Appendix A (Scope of Work),
(Goods / Services): |made part hergof.

The City ugrees to puy the Vendor a total not to exceed $31.200.00 for Goods and/or Services

Compensation:| rendered and accepted in accordance with the Contract Documents. Rates. units, charges, and frequencies are
specified in the attached Appendix B made part hereol

Under the pains and penalties of perjury, the Vendor agrees to perform this Contract and provide the Goods and/or
Services in accordance with the City of Somerville’s Standard Contract General Conditions, and Supplemental
Conditions (if applicable). as set forth within the attached hereto, made part hereof,

T Supplemental Conditions apply if checked

Vendor s in full compliance with all laws of the Commonwealth of Massachusetts relating to taxes and to
contributions and payments in lieu of taxes. The Vendor certifies that it has provided the City with an accurate tax
identification number (TIN). In the event that the City is notified by the [RS for an incorrect TIN provided by the

Vendor, the Vendor is responsible for penalties.
Vendor

TIN: Y ccerifies 1he .'(‘j| -z-\" Vi h 1cdlsnr \-l‘. - T HS IO ofn - Y g b
Certifications: T'IN: The Vendor certifies that ils accurate federal tax identification number as reported Lo the IRS is:

26-0003294
This Contract has been duly executed and delivered on behalf of the Vendor by its:

Officer (President, Vice President, Treasurer, Secretury) General Partner, Trustee,

other: 5 i full compliance with the authority granted by its organizational documents and its voles
or resolutions, which authority has not been amended, modified, or rescinded as of the date hereof.
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Appendix C: Forms (Check if Applicable; i Unchecked, Not Applicable)

¥ Certificate of Authority
» Evidence of Insurance
® Bid Package Documenis ™ Statement of Management
“Somerville Living Wage Ordinance Form ~ Vulnerable Road Users Ordinance

™ Sole Source Declaration

™ Certificate of Good Standing ~ Campaign Contribution Disclosure Form
24

IN WITNESS WHEREQF, the ¢ ity and the Veondar have executed this Contract as a sealed instrument on

this, the 24th day of Novemnber, 24021)
VENDOR
” Daie Signed: “ A B e ?/C\ o
- - T—-I R
U i ‘
X l VAR H eras I S o _{Prini Title: ’17_‘?—‘4'3\ R ?D .c(mL & pras s
Yendor ngn.mirv(huh Authorized): R -
| Print Nume: (H-,--mq( J S‘W\l “
CITY

City Auditor's Encumbrance Statement

I rereby cortify that the total contract amount is $ 3 l 200 “UD  and that an unencumbered halance of

5: 900 * OU  icavailable for the curront fiscal yveur of this comract. | fusHer cerlify that f

swim of

% quo 0 s hereby eneumbered against the apprapria

\uH encumber additionad sums as are required under this cont

Giccount tor the purposes/Htthis contract and us funds become avatlable, |

Wz

Edward Bean, City Auditor

(g7

<llen, Purdmsmg Dues.mr &ppr sed as to form:
right-be, City ‘sqhutm

\ - B
Anrgela M.

Elaine O'Sullivan, Acting Personne! Director

] “‘M/\V\;JU\- Pﬂﬂ (M\AQ,L\A&
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CITY OF SOMERVILLE STANDARD CONTRACT GENERAL CONDITIONS

1. Definitions ]
“City" shall mean the City of Somerville, Massachusetts.

“Contract” and "Contract Documents” shall include the following documants, as applicable: City's Standard Contract Form; these Standard
Contract General Conditions; Supplemental Conditions (if applicable); City's Invitation for Bids, Request for Proposals, Request for Quotation, or
other solicitalion; the Vendor's response to the City's solicitation document including certifications but excluding any language stricken by City as
unacceptable. Appendices are made an integral part of this Contract, The Contract documents are to be read collectively and complementary to
one another; any requirement under one shall be as binding as if required by all. In the event of any conflict or inconsistency between the City's
Standard Contract General Conditions and the Supplemental Conditions, the Supplemental Conditions shall prevail. In the event of any conflict or
inconsistency between the provisions of the City's Standard Contract Form or these Standard Contract General Conditions and any other Contract
Documents or appendices, the provisions of the City's Standard Contract Form and/or these Standard Contract General Canditions shall prevail.
In the event of any conflict or inconsistency between the Contract Documents and any applicable state law, the applicable state law shall prevail.

*Certify" or "Cerlifies” shall mean that the Vendor certifies under pains and penalties of perjury to the stalement referenced.
Vendor” shall mean the individual, corporation, partnership, or other entity which is a party to this Contract,

2. Performance; Time

The Vendor shall perform in accordance with all provisions of this Contract in a manner satisfactory to the City. The Vendor's performance shall
be timely and meet or exceed industry standards for the performance required. It is understood and agreed that all specified times or periods of
performance are of the essence of this Contract,

3. Acceptance of Goods or Services

Performance under this Contract shall include services rendered, obligations due, costs incurred, goods and deliverables provided and accepted
by the City. The City shall have a reasonable opportunity to inspect all goods and deliverables, services performed by, and work product of the
Vendor, and accept ar reject same.

4. Compensation

The City shall pay in full and complete compensation for goods received and accepted and services performed and accepted under this Contract
in an amount not to exceed the amount stated on the face of this Contract paid in acecordance with the rate indicated or in aceordance with a
prescribed payment schedule.

The Vendar shall periodically submit invoices to the City, for which compensation is due under this Contract and requesting payment for goods
received or services rendered by the Vendor during the period covered by the invoice. The invoice must agree to the rates/payment schedute as
indicated in this contract. The invoice shall include the following information: vendor name, vendor remit address, invoice date, invoice number,
itemized listing of goods, services, labor, and expenses and indicating the total amount due. The City shall review tha invoice and determine the
value of goods or services accepted by the City in accordance with the Contract Documents. Payments due to the Vendor will be made within
sixty (60) days from receipt and approval of an invoice. Final invoices from the Vendor are due no later than ninety (90) days from the Completion
Date. Any invoice received past the ninety (90) day date will not be paid. |f this Contract is extended, invoices related to the extension period are
due no later than ninety (90) days from the Exiended Comgletion Dale.

The Vendor shall furnish such information relating to the goods or services or to documentation of labar or expenses as may be requested by the
City. Acceptance by the Vendor of any payment or partial payment, without any written objection by the Vendor, shall in each instance operate as
a release and discharge of the Cily from all claims, liabilities, or other obligations relating to the performance of this Contract,

In case of an error In extension prices quoted herein, the unit price will govern (Applicable To Goods Only).

5. Release of City on Final Payment

Acceptance by the Vendor of payment from the City for final delivery of goods or rendering of services under this Cantract shall be deemed to
release forever the City from all claims and liabilities, except those which the Vendor natifies the City in writing within three (3) months after such
payment.

6. Risk of Loss
The Vendor shall bear the risk of loss, for any cause, for any Vendor materials used for this Contract and for all goods, deliverables, and work in
process, until possession, ownership, and full legal title to the goods and deliverables are transferred to and accepted by the City.

The Vendor shall pay and be exclusively responsible for all debts for labor and material contracted for by the Vendor for the rental of any
appliance or equipment hired by Vendor and/or for any expense incurred on account of services to be performed or goods deliverad under this
Contract.

The City shall not be liable for any personal injury or death of the Vendor, its officers, employees, or agents.

7. Indemnification

The Vendor shall indemnify, defend (with counsel acceptable to City, which acceptance shali not be unreasonably withheld), and hold harmiess
the City of Somerville, its officers, employees, agents and representatives from and against any and all claims, suits, liabilities, losses, damages,
costs or expenses (including judgments, costs, interest, attorney’s fees and expert's fees) arising from or in connaction with any act ar omission
relating in any way 1o the performance of this Contract by the Vendar, its agents, officers, employees, or subcontractors.

The extent of this indemnification shall not be limited by any obligation or any term or condition of any insurance policy. The obligations set forth in
this paragraph shall survive the expiration or termination of this Agreement.
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8. Default; Termination; Remedies

A. Events of Defaulit "
The following shall constitute events of default under this Cantract: (1) The Vendor has made any material misrepresentation to the City;or (2} a
judgment or decree 1s entered against the Vendor approving a petition for an arrangement, liquidation, dissolution or similar relief relating to
hankruptcy or insolvency; or (3) the Vendor files a voluntary petition in bankruptcy or any petition or angwer seeking any arrangement, liquidation
or dissolution relating to bankruptcy, insolvency or other relief for debtors; or (4) the Vendor seeks or consents of acquiesces in the appointment of
any trustee or receiver, or is the subject of any other proceeding under which a court assumes custody or control gver the Vendor ar of any of the
Vendor's property; or (5) the Vendor becomes the defendant in a levy of an attachment or execution, or a debtar in an assignment for the benefit
of creditors: or (6) the Vendor is involved in a winding up or dissolution of its corporate structure: o (7) any fallure by the Vendor to perform any of
its ohligations under this Contract, including, but net limited to, the following: (i) failure to commence performance of this Contract at the time
specified in this Contract due to a reason or circumstance within the Vendor's reasonable control, (i) failure to perform this Contract with sufficient
personnel and equipment or with sufficient materal to ensure the completion of this Contract within the specified time due to a reason or
circumstance within the Vendor's reasonable control, (iii) failure to perform this Contract in a manner reasonably satisfactory to the City, (iv) failure
to promptly re-perform within reasonable time the Services or Supplies that were properly rejected by the City as erreneous or unsatisfactory, (v)
discontinuance of the Services or Supplies for reasons not beyond the Vendor's reasonalile control, (vi) failure to comply with a material term aof
this Contract. inciuding, but not limited to, the provision of insurance and nondiscrimination; or (8] any other acts specifically and expressly stated
in this Contract as conslituting a basis for termination of this Contract.

B. Termination Upon Default.
In the event of a default by the Vendor, the City, acting through its Chief Procurement Officer, may, at its option. terminate this Contract
immediately by written notice of termination specifying the termination date.

Notwithstanding the above, in the event of a default by the Vendor, the City, acting through its Chief Procurement Officer, may give notice in
writing of a default, which natice shall set forth the nature of the default and shall set a date, by which the Vendor shall cure the default, subject to
approval of the City.

If the Vendor fails to cure the default, tha City, in the alternative, may make any reasonable purchase or contract to acquire goods or services in
substitution for those due from Vendar. The City may deduct the cost of any substitute contract or nonperformance together with incidental and
consequential damages from the Contract price and shall withhold such damages form sums due or to become due to the Vendor. If the damages
sustained by the City exceeds sums due or to become due, the Vendor shall pay the difference to the City upon demand.

Upon immediate notification to the other party, neither the City nor the Vendor shall be deemed to be in default for failure or delay in performance
due to Acts of God or ather causes factually beyond their control and without their fault or negligence. Subcontractor failure to perform or price
increases due lo market fluctuations or product availability will not be deerned factually beyond the Contractor's control. The City retaing all rights
and remedies at law or in equity.

If the Vendor fails to cure the default within the time as may be required by the notice, the City, acting through its Chief Procurement Officer, may,
at its option terminate the Contract.

The parties agree that if City erroneously or unjustifiably terminates this Contract for cause, such termination shall be deemed a termination for
convenience, which shall be effective thirty (30) days after such notice of termination for cause is provided.

C. Termination For Convenience.
Notwithstanding any language to the contrary within this Contract, the City, acting through its Chief Procurement Officer, may terminate this
Contract, without cause at any time, effective upon the termination date stated in the notice of termination. In the event of termination for
convenience, the Vendor shall be entitled to be paid for goods delivered and accepted and services rendered and accepted prior to notice of
termination at the prices stated in the Contract, subject to offset of sums due the Vendor against sums owed by the Vendor to the City. Any goods
or services delivered after notification of termination but prior to the effective termination date must be approved in writing in advance by the City in
order lo be eligible for payment. In no event shall the Vendor be entitled to be paid for any goods or services delivered after the effective dale of
termination. The Vendor shall be entitied to no other compensation of any type. In no case shall a Vendor be entitled to lost profits.

D. Obligations Upon Termination.
Upon termination of this Contract with or without cause, the Vendor shall immediately, unless otherwise directed by the City: 1. cease
performance upon the stated termination date; 2. surrender to the City the Vendor's work product, which is deliverable under the Contract,
whatever its state of completion; and 3. return all tools, equipment, finished ar unfinished documents, data, studies, reports, correspondence,
drawings, plans, models, or any other items whatsoever prepared by the Vendor pursuant to this Contract, which shall become propetrty of the
City, or helanging to or supplied by the City.

E. Rights and Remedies.
The City shall have the right ta: a) disallow all or any part of the Vendor’s invoices not in material compliance with this Contract; b) temporarily
withhold payment pending correction by the Vendor of any deficiency: c) sue for specific performance or moneay damages or both, including
reasonable altorneys’ fees and costs incurred in enforcing any Vendor obligations hereunder; d) pursue remadies under any bond provided; and &)
pursue such other local, state and federal actions and remedies as may be available to the City.

Any termination shall not effect or terminate any of the rights or remedies of the City as against the Vendor then existing, or which may accrue
hecause of any default. No remedy referred to in this subsection is intended to be exclusive, but shall be curulative, and in addition to any other
remedy referred to above or otherwise available to the City or Vendor at law or in equity. The Vendor shall not gain nor assert any right, title or
interest in any product produced by the Vendor under this Contract.

9. Insurance

The Vendor shall comply with all insurance requirements set out in the Contract Documenis.  The Vendor shall delivar to the City new certificates
of insurance at least ten (10) calendar days prior to expiration of the prior insurance and shall furnish the City with the name, business address
and telephone number of the insurance agent. Vendor certifies compliance with applicable state and federal employment laws or regulations
including but not limited to G.L. ¢. 152 (Workers' Compensation), as applicable, and Vendor shall provide City with acceptable evidence of
compliance with the insurance requirements of this chapter.

10. Governing Law; Forum
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This Contract shall be governed by the laws of the Commonwealth of Massachusetts. Any action arising out of this Contract shall be brought and
maintained in a state or federal court in Massachusetts which shall have exclusive jurisdiction thereof.

11. Complete Agreement

This Contract supersedes all prior agreements and understandings between the parties and may not be changed unless mutually agreed upon in
writing by both parties.

12. Amendment

No amendment to this Cantract shall be effective unless it is signed by the authonzed representatives of all parties and complies with all
requirements of the law. All alterations or additions, material or otherwise, to the terms and conditions of this Contract must be in writing and
sigried by the City, as set forth in the below seclion, and the Vendor.

13. Conditions of Enforceability Against the City

This Contract is only binding upon, and enforceable against, the City if: (1) the Contract is signed by the Mayor; (2) endorsed with approval by the
City Auditor as to appropriation or avaitability of funds; (3) endorsed with approval by the City Solicitor as to form; and (4) funding is appropriated
for this Contract or otherwise made available to the City.

This Contract and payments heraunder are subject to the availability of an appropriation therefor. Any oral or written representations,
commitments, or assurances made by any Cily representatives are not binding. Vendors should verify funding and contract execution prior to
heginning performance.

When the amount of the City Auditor's certification of available funds is less than the face amount of the Contract, the City shall not be fiabte for
any claims or requests for payment by Vendar which would cause total claims or payments under this Cantract to excead the amount so certified.

The City's Standard Contract Form and Standard Contract General Conditions shall supersede any conflicting verbal or written agreements or
forms relating to the performance of this Confract, including contract forms, purchase orders, or invoices of the Vendor.

The City shall have na legat obligation to compensate a Vendor for parformance that is outside the scope of this Contract. The Gity shall make no
payment prior to the execution of a Contract.

14. Taxes
Purchases incurred by the City are exempt from Federal Excise Taxes and Massachusetts Sales Tax, and prices must exclude any such taxes.
Tax Exemption Certificates will be furnished upon request. The City of Somerville's Massachusetts Tax Exempt Number is: MO46 001 414,

15. Independent Contractor
The Vendor is an independent contractor and is nat an employee, agent or representative of the City. The City shall not be obligated under any
contract, subcontract, or commitment made by the Vendor.

16. Assignment; Sub-Contract
The Vendor shall not assign, delegate, subcontract, or transfer this Contract or any interest herein, without the prior written consent of the City.

17. Discrimination

The Vendor agrees to comply with all applicable laws prohibiling discrimination in employment. The Vendor agrees that it shall be a material
breach of this Contract for the Vendor to engage in any practice which shall violate any provision of G.L. c. 151B, relative to discrimination in
hiring, discharge, compensation or terms, conditions or privileges of employment because of race, color, religious creed, national origin, sex,
sexual orientation, age, or ancestry.

18. Waiver
All duties and obligations contained in this Contract can only be waived by written agreement. Forbearance or indulgence in any form or manner
by a party shall not be construed as a waiver, nor in any way limit the legal or equitable remedies available to said party.

19. Severability

in the event that any provision of this Contract shall be held to be illegal, unenforceable or void, such provision shall be severed from this Contract
and the entire Contract shall not fail on account thereof, but otherwise remain in full force and effect and shall be enforced to the fullest extent
permitted by law.

20. Notice

The parties shall give notice in writing by one of the following methods: (i) hand-delivary; (i) facsimile; (i) certified mail, refurn receipt requested:
or {iv) or overnight delivery service, to the Vendor at the contact information specified on the face of this Contract; to the City addressed to:
Purchasing Directar, Somerville City Hall, 93 Highland Avenue, Somerville, MA 02143, Fax # 617-625-1344 with a copy to: City Solicitor, City
Hall, 93 Highland Avenue, Somerville, MA 02143. Notice shall be effective on the earlier of (i) the day of actual receipt, or (i) one day after tender
of delivery.

21. Captions
The captions of the sections in this Contract are for convenience and reference only and in no way define, limit or affect the scope or substance of
any section of this Contract.

22. Non-Collusion

This Contract was made without collusion or fraud with any other person and was in all respects bona fide and fair. As used in this paragraph, the
word, "persan, shall mean any natural person, joint venture, partnership, corporation, or other business or legal entity. The Vendor certifies under
penalties of perjury that this bid or proposal has been made and submitted in good faith and without collusion or fraud with any other persan. As
used in this certification, the word "person” shall mean any natural person, business, partnership, corporation, union, committee, club, or othier
organization, entity, or group of individuals.
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23. Tax and Contributions Compliance

The Vendor cettifies, under pains and penalties of perjury, in accordance with MGL c. 62C, s. 49A, thal the Vendor is in full compliance with all
laws of the Commonwealth of Massachusetts relating to taxes, is in good standing with respect to all returns due and taxes payable fo the -
Commonwealth, reporting of employees and contractors, and withholding and remitting of child support and to cantributions and payments in lieu
of taxes. In the event that the Cily is notified by the IRS that the TIN provided by the vendor and the vendor name as recognized by the IRS do
not match their records, the vendor is responsible for all penalties.

24. Municipal Taxes, Charges and Liens

The Vendor ceriifies that it has paid all accounts receivable owed to the City of Somerville, including but not kmited to real estate, personal
property or excise tax, parking fines, waterfsewer charges, license/permit fees, fines andfor any other municipal lien charges due to the City of
Somarville. Pursuant to MGL c. 80, s. 93, the Vendor agrees that the Collector/Treasurer of the City may withhold from amounts owing and
payable to the Vendor under this Contract any sums awed to any department or agency of the City which remain wholly or partially unpaid. This
shall include but not be limited to unpaid taxes and assessments, police details, and any other fees and charges until such sums owed have been
fully paid, and the Collector/Treasurer may apply any amount owing and payable to the Vender to satisfy any monies owed to the City.

25. Compliance with Applicable Laws

The Vendor shall comply with alt applicable federal and state laws, and city ordinances and regulatians, which in any manner affect performance
of this Contracl. The Vendor shall defend, indemnify, and hold harmless the City, its officers, agents and employees against any claim or liability
arising from or based on the violations of such ordinances, regulations or laws, caused by the negligent actions of the Vendor, its agents,
emplayees or subcontractors.

26. Conflict of Interest

The Vendor certifies that no official ar employee of the City has a financial interest in this Contract or in the expected profits to arise therefrom,
unless there has been compliance with the provisions of G. L. ¢. 43, § 27 (Intarest in Public Contracts by Public Employees), and G. L. c. 268A
(Conflict of Interest). The Vendor certifies that it has reviewed the IMassachusstts Conflict of Interest Law, MGL ¢. 268A and at any time during the
term of this Contract, the Vendor s required to affinatively disclose in writing to the City the details of any potential conflicts of interest of which
the Vendor has knowledge ar learns of during the Contract tarm.

27. Licenses and Permits

The Vendor certifies that it is qualified to perform the Contract and shall obtain and possess at its sale expense, all necessary licenses, permits, or
other authorizations required by the City, the Commonwealth of Massachusetts or any other governmental agency, for any activity under this
Contract. The Vendor shall submit coples of such licenses and/or permits to the City upon request If a business, the Vendar certifies that itis a
duly organized and validly existing entity, licensed to do business in Massachusetls, in good standing in the Commonwealth of Massachusetts,
with full power and authority to consummate the Contract, and listed under the Commonwealth of Massachusetts Secretary of State's websile as
required by law.

28. Recordkeeping, Audit, and Inspection of Records All records, work papers, repors, questionnaires, work product, regardless of its
medium, prepared ar callected by the Vendor in the course of completing the work to be performed under this Contract shall at all times be the
exclusive property of the City. In the event of termination or upon expiration of the Contract, the Contractor shall promptly deliver to the City all
docurments, work papers, caleulations, data, drawings, plans, and other tangible work product or materials pertaining to the services perfarmed
under this Contract, in both a physical farmat and electronic format. The electronic format shall be either Comma Separated Values (C3V) files
along with the mapping information for each field, or Micrasoft SQL (2005/2008) database with all associated Database Schernas, ar such other
alactronic format(s) acceptable to the city. At no additional cost to the City, the Contractor shall store and preserve such records while in their
possession in accordance with the requirements of the Massachusetts Public Records Law, the Commonwealth of Massachusetts record retention
schedule and City of Somerville record retention schedule. The City shall have the right to at reasonable times and upon reasonable notice to
examine and copy, at its reasonable expense, the books, records, and ather compilations of data of the Vendor which relates to the pravision of
services under this Contract. Such access shall include on-site audits, review, and copying of said records.

29. Debarment or Suspension
The Vendor certifies that it has not been and currently is not debarred or suspended by any federal, state, or municipal governmental agency
under G. L. c. 29, § 29F or other applicable law, nar will it contract with a debarred or suspended subcontractor on any public contract.

30. Warranties (Applicable to Goods Only)

The Vendor warrants that (1) the goods sold are merchantable, (2) that they are fit for the purpose for which they are being purchased, (3) that
they are absent any latent defecls and (4) that they are in conformity with any sample which may have been presented to the Cily. The Vendor
guarantees that upon inspection, any defective or inferior goods shall be replaced without additional cost to the City. The Vendor will assume any
additional cost accrued by the City due to the defective or inferior goods, The Vendor guarantees all goods for a period of no less than one (1)
vear, unless a greater period of time is specified in the Contract Documants.
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Appendix A
Scope of Work
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SOLICITATION FOR:

RFP #21-21 Flexible Spending Account Administration

CITY OF SOMERVILLE, MASSACHUSETTS

RELEASE DATE: 9/30/2020
QUESTIONS DUE: 10/7/2020 by 12PM EST
DUE DATE AND TIME: 10/15/2020 by 2PM EST

Anticipated Contract Award 10/27/2020

Est. Contract Commencement Date L 17172021

Est. Contract Completion Date i 6/30/2023

Est. Renewal Years (If Applicable) Three (3) additional renewal

terms at the City’s sole discretion

DELIVER TO:

City of Somerville
Purchasing Department
Attn: Thupten Chukhatsang

Procurement Analyst
tchukhatsang@somervillema.gov
93 Highland Avenue
Somerville, MA 02143

Due to the COVID-19 pandemic and the City’s measures to contain the spread of this virus, City
Buildings are currently not open to the Public. In light of this, additional methods of submission are
being provided. Please review the attached forms titled “Methods of Bid Submission” for more details.



RFP #21-21
SECTION 2.0
RULE FOR AWARD /
SPECIFICATIONS/SCOPE OF SERVICES

Rule for Award

The contract shall be awarded to the responsible and responsive proposer submitting the most advantageous
proposal response, taking into consideration all evaluation criteria as well as price. The contract will be
awarded within ninety (90) days after the proposal opening. The time for award may be extended for up to 45
additional days by mutual agreement between the City and the most highly advantageous and responsible
offeror.

Background

A Flexible Spending Account Plan is currently offered to all benefit eligible employees and administrated by
Benefits Strategics, LLC. The plan was first offered to employees effective January 1, 2012 when the City moved
to the GIC health insurance plans.

The City is looking to received rates for 5 years. The initial contract will be awarded for a two year term with the
option to renew for three (3) additional years with required approvals from the City. As each term is more than 12
months due to the grace period offered to employees to spend down their accounts before the closeout, we will
consider each term as 1.5 years to allow for this grace period in the contract. Funding is subject to appropriation on
a fiscal year basis.

Scope of Work
The Flexible Spending Plan should accommodate all legally permissible categories of expenditure including, but
not limited to, the following:

Qualified Health Care Reimbursement Accownt

. Medical Insurance Deductibles

- Co-payments

- Vision Care (eyeglasses, contact lenses, examinations)

- All medical procedures not covered by insurance and OTC expenses
- All dental procedures not covered by insurance

Dependent Care Assistance Plan

- All expenses qualified under Sections 125 and 129 of the Internal Revenue Code, and any other
Sections of the [RS code or other statute pertaining o payment of dependent care expenses on a pre-tax
basis.

The City also has a premium only 125 plan, which is not included in this proposal.
COVERED EMPLOYEES:
- The City of Somerville has 1,800 benefits eligible active employees eligible for the FSA. The estimated annual

enrollments for FSA plans are approximately 400.
- Most employees are included in one of 16 collective bargaining units, 10 with the City and 6 with the School.



CURRENT ENROLLMENT and COSTS:
The Cily is exempt from ERISA and does not require the preparation of Form 5500.

Specifications / Requirements
SERVICES OUTLINE:
The successful bidder will:
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9.

10.

Provide all necessary plan documents
Provide all descriptive literature
Meet during annual open enrollment and Perk fair with eligible employees in groups of appropriate
size in various locations to orient and enroll employees
Receive and process all claims via fax, email, postal mail, online or phone application
Process and payout all claims within 5 business days
Have the ability to administer grace period and process claims simultaneously for different plan
years. All reporting must be broken out by each plan year.
Administer online annual enrollment accepting enrollments both online portal and via paper. Enter
paper enrollments and provide summarized enrollment report after open enroliment.
Process new enrollments entered by City Benefits Administrator or sent via paper ad hoc
Provide on-line account access for participants and/or City Benefits staff to obtain information on
account balances, claims paid and claims received but not yet paid.
Determine and administer employee reimbursements. Providing the option of reimbursement via
check, debit care and direct deposit options
Provide a designated Account Manager who has authority to act on behalf of the offerors’ firm
assigned to this account. This person must have:
1. The authority to make decisions regarding company policy;
2. The ability to obtain same-day decisions; and
3. At least three (3) years of experience as an account manager for COBRA clients. In the
event of an absence, an alternate must be designated and communicated to the County n
advance.
Provide the City with written notice of any staffing changes among key members of its account
team within fifteen (15) days of the change. The City reserves the right to review and approve
any such replacements, The City may also at any time request a change in any member of its
account team,
Mail “Qualifying Event Election Notices™ to all qualified beneficiaries and mail them to the
homes of eligible COBRA beneficiaries.
Provide a paperless solution including web-based communications, enrollment and account
access for both participants and plan sponsor. Must include user friendly reporting capabilities
for plan sponsor.
Ability to receive qualifying event information electronically and/or by hard copy from City or
third party provider,
Maintain accurate participant information (including Social Security numbers or other
identifying numbers, enrollment dates, coverage election, participant addresses and eligibility,
Develop and provide the City with an appropriate Plan Document, Summary Plan Description
and plan highlights
Provide points of contact for employees to call regarding questions, information, etc. via toll free
number, online employee portal, phone application
Provide the City of Somerville with reports each pay period for 12, 21, 26, 42 and 52 pay period a
year cycles as necessary for the administration of the Flexible Spending Account Plan, specifically:
a) Periodic reports by employee showing amounts credited to the employees account, the amount
paid from the account, and the account balance; b) an end of plan year report showing, by



employee, amounts left unexpended; c) other reports commonly provided, and d) Pay period
reports by employee showing amounts credited to the employees account

13. For the FSA, provide individual subscribers with reports, at least twice per year, showing amounts
credited to individual accounts, claims received, payments made, and account balance

14. Provide other reports, services, ete. typically required in the administration of Flexible Spending
Account balance

10. Provide discrimination testing once a year for both the Health Care Account and Dependent Care
Accounts.

Fee/Price Proposal (Section 3.0- Pricing)

Somerville has approximately 400 employees enrolled in their current FSA plans. Please provide rates fora 5
year term. The initial contract will be awarded for a two year term with the option to renew for three (3)
additional years at the sole discretion and with required approvals from the City. The minimum categories of
fees that must be provided are:

1. PEPM (Per Employee Per Month)

2. Implementation Fee (if any)

3. Renewal Fee (if any)

4. Discrimination Testing Fee

5. Debit Card Fee

. Total Cost per Year (based on 400 enrolled)

oo

In your proposal please note any cxceptions or additional fees not listed above.

Comparative Evaluation Criteria
The Comparative Evaluation Criteria set forth in this section of the RFP shall be used to evaluate responsible and
responsive proposals. The Comparative Evaluation Criteria are:

All proposals will be reviewed by an evaluation committee composed of employees of the City. Final selection will
be based upon the evaluators” analysis of the information and materials required under the RFP and provided by the
proposing vendors in their submissions. The City reserves the right to involve an outside consultant in the selection
process. Proposals that meet the minimum quality requirements will be reviewed for responses to the comparative
evaluation criteria. The evaluation committee will assign a rating of Highly Advantageous, Advantageous, Not
Advantageous, or Unacceptable to the comparative evaluation criteria.

The City will only award a contract to a responsive and responsible Proposer. Before awarding the contract(s), the
City may request additional information from the Proposer to ensure that the Proposer has the resources necessary to
perform the required services. The City reserves the right to reject any and all proposals if it determines that the
criteria set forth have not been met.

Have at least 10 years’ experience and 10 or more clients with 1,500 or more

Highly Advantageous rErlars

Have at least 8 years’ experience and 8 or more clients with 1,000 or more
members

Advantageous

Have less than at 8 years’ experience and less than 8 clients with 1,000 or

Not Advantageous
more members




' October 14, 2020
beneflit strategies

City of Somerville
Purchasing Department
Attn: Thupten Chukhatsang
93 Highland Avenue
Somerville, MA 02143

Re: RFP # 21-21 Flexible Spending Account Administration
Dear Thupten,

Thank you for providing Benefit Strategies, LLC, with the opportunity to submit a proposal to continue as the
administrator of the City of Somerville’s Flexible Spending Account (FSA), including COBRA for FSA only. We
are confident that we can continue to exceed the City’s expectations in every aspect of our operations, from
expert, responsive service to detailed reporting capabilities. Our hands-on approach to account and member
service employs a customer focused staffing model to achieve optimal results and participant satisfaction.
Consider the advantages we can provide:

e We have administered the City’s FSA since 2012. We know your administration regquirements and your
employee culture.

e Our continued goal is to minimize the City’s FSA administration workload.

s Competitive price package. We have guaranteed pricing for the contract period (including the two
extension periods.) Pricing provided in our submission is firm for ninety (90} days.

s We provide a dedicated implementation team, dedicated account management and 24/7 customer
service.

e Benefit Strategies has been providing FSA administration for 31 and currently provide this service to
161 municipal clients.

e  We are known as a flexible administrator, able to provide the customization our clients need.

Please contact me directly at (603) 232-8010 or email me at tsmith@benstrat.com to discuss this proposal in
greater detail, or if you need additional information.

Sincerely,

Thomas J. Srhith President
Benefit Strategies, LLC

The Dundap Building Live Chat benstrat.com
N/ 957 Elm Street Phone (888) 401-FLEX {3539
,}\3{' PO Box 1300 Fax (503)647-4668

Manchester, NH §3101



Benefit Strategies, LLC Technical Proposal RFP# 21-21 Flexible Spending Account Administration
Electronic Submission

Security and Data Integrity

Benefit Strategies is committed to protecting data and as such we have voluntarily undergo many
security protocols and processes. We are SSAE-18 SOC 2 Type 1 compliant and follow a written HIPAA
policy, and have WISP, DRP and Privacy policies. We comply with MA Data Protection Law 201 CMR
17.00. Benefit Strategies has a HIPAA Council that meets regularly and makes any needed adjustments
to our HIPAA policy. All employees upon hire must pass a HIPAA test and all employees must pass this
test annually.

The Wex Health Cloud platform is SOC 2 Type 2 and PCI DSS Level 1 compliant and has been tested to
scale to meet all volume demands.

Benefit Strategies is happy to provide any of our policy documents upon request. Wex Health does
require an NDA be in place to release their documents and we are happy to facilitate this.

Claims Reimbursement Methods:
Participants have several options for claims submission:

Online Portal: Participants login to their online portal and click on the File A Claim button on the
Home Page. They fill out an electronic claim form and browse out to attach and submit their
documentation. The claim is submitted directly into our claims processing software.

Mobile App: Participants tap the File A Claim button on the Home Screen of our mobile app.
They answer a few questions in the app and then tap to upload documentation. Their options
are to have their camera open to snap a pic for upload, access their device’s camera roll or
access a previously saved receipt in the mobile app’s receipt storage area. The claim is
submitted directly into our claims processing software.

Participants can also complete a paper claim form, which they can obtain from our website,
their online portal or by contacting Customer Service. The form can be returned with
documentation via fax, secure email or mail.

With all methods, the payment can be made to the participant via paper check to their home
address, direct deposit to their designated bank account or paid to someone else such as a
provider.

Turnaround time for a claim with all information needed to process it is 1-3 days when
submitted through portal and app, and 3-5 days when submitted via email, fax or mail.

Debit Card Transactions and Auto-Adjudication

Page 2 of 7



Benefit Strategies, LLC Technical Proposal RFP# 21-21 Flexible Spending Account Administration
Electronic Submission

The card provides the following auto-adjudication methods for debit card transactions, allowing
for an auto-adjudication rate of typically 85-90%:

Benefit Strategies provides the following auto-adjudication methods for debit card transactions:

e Copay matching (up to 5 times the amount of a copay)

e |IAS

e 90% Merchants

¢ Recurring expenses {must send in substantiation first time and indicate this will be a
recurring expense)

Participants should not submit documentation for debit card transactions until they receive a
request from Benefit Strategies. Requests are posted in the portal and mobile app and are also
emailed and mailed. The first request goes out 7 days post transaction. At 30 days post
transaction, the claim is pended and a Request for More Information (RMI) is sent out. At 60
days post transaction, the claim will be denied, and a repayment request sent.

Participants can offset a repayment with new claims or mail the amount due to Benefit
Strategies.

The client will be able to see on a claims report any claims that are out for repayment. As part
of the plan close out, we can provide a report of outstanding repayment requests.

Account Management

The City of Somerville will continue to have Nancy Cruz as their dedicated Account Manager if
the City is happy with this relationship. Nancy has been with Benefit Strategies for 16 years and
has been the City’s Account Manager since 2015. Nancy is the main point of contact for the
City’s benefits team, assisting with day-to-day questions, escalations, making proactive
recommendations and seeing the City through the renewal process.

Customer Service

Participants have access to our Customer Service team. Our aim is to provide excellent
customer service by resolving participant issues on the first phone call. Our first call resolution
rate is 96%. If the issue cannot be resolved, we have a defined escalation process in place. The
escalation process begins with the customer service representative submitting a ticket to our
Quality Control and Resolution Team. It will be assigned to a Subject Matter Expert {SME}), who
will research the issue and escalate as needed. This may mean reaching out to our Compliance
Officer, a claims processor and the dedicated Account Manager. When the resolution is
determined a customer service representative will call the participant back and provide time for
any further concerns or questions.
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Benefit Strategies, LLC Technical Proposal RFP# 21-21 Flexible Spending Account Administration
Electronic Submission

Customer Service is provided at our headquarters in Manchester, NH and our Germantown, MD
office. Hours of operation are 8:00 AM to 6:00 PM ET Monday thru Thursday, and 8:00 AM to
5:00 PM ET on Friday. Participants can communicate with customer service via our toll-free
number, text-to-chat, online chat and email. We also can conference in transiators to calls and
chat sessions via our relationship with Language Line.

After hours and on weekends calls are routed to a call center also located in Manchester, NH
that can assist with general questions and direct callers to resources. This call center does not
have access to the participants’ accounts, but they do have a 76% first call resolution rate. If the
participant’s account needs to be accessed to fully answer a question, the call center
representative will take detailed notes for our full customer service team to follow up on the
next business day.

Compliance

As an experienced TPA, Benefit Strategies is very familiar with all current regulations for F5As and
COBRA, and ensures are plans are administered according to the regulations. To ensure that plans
continue to be administered according to federal regulations, Benefit Strategles maintains subscriptions
to several electronic regulatory publications.

We have a Compliance Officer who is always available to the City. Along with our Compliance Officer, we
also have access to an ERISA attorney when needed.

Our Director of Strategy and Compliance provides additional resources and insights as he sits on the
American Banking Association HSA Council and is a member of the Employers Council on Flexible
Compensation (ECFC)

When regulatory changes are made, Benefit Strategies will notify the City typically via an email blast.
However, if it is 2 major regulatory change, the City's dedicated Account Manager will call to discuss the
change in detail. Plan documents and Summary Plan Descriptions (SPD) are updated with the regulatory
changes and the updated documents are provided electronically. The City then makes the updated SPD
avallable to participants, if applicable.

As part of our standard FSA administration, we provide a Section 125 plan document and Adoption
Agreement, and an SPD. When there are regulation changes, or when the City makes a change in plan
design, eligibility or other area addressed in plan documents, we make the update and provide the
updated documents electronically.

Upon request, Benefit Strategies will perform Non-Discrimination Testing. If the City were to fail a test,
we would offer suggestions for making corrections.
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Benefit Strategies, LLC Technical Proposal RFP# 21-21 Flexible Spending Account Administration
Electronic Submission

Reporting

Benefit Strategies has a robust employer portal with the ability to pull numerous reports on-demand.
We can also schedule reports to run and post in the portal on a set frequency. We have set the City up in
such a way that reporting can be pulled by their payroll cycles. We set clients up with the most
commonly used reports for FSAs and the City can determine the frequency in which they would like
these reports to post. They can also pull reports on-demand from the employer portal at any time.

The most common reports for FSA are:
Account Balance Report - This report shows for each employee, by plan type, the election amount,
contributions to-date, claims paid to-date, current balance and cash balance. This report is also used at

plan closeout to show employees with forfeited funds (cash balance will be positive amount.)

Enrollment Report — This report provides for each employee their enrollment effective date, status, first
payroll deduction date, plan enrollment (Health FSA and/or Dependent Care FSA), estimated payroll
deduction amount, their primary and secondary reimbursement methods (card, direct deposit or check),
and their enrollment method.

Payroll deduction Report = This report shows name, plan enroliment, per pay period deduction and total
pay period deduction for each plan type they are enrolled in.

All of these reports can be pulled by division or in total. They can also be pulled in Excel or PDF format.
Please see samples in Appendices 2a, 2h and 2¢c.

There are numerous other reports the City has access to, including the Debit Card Mail Date Report,
Employer Funding Notification Report. if there is a specific report needed that is not an already
established report, we are happy to provide an ad hoc report containing any data that is already in our
system.

FSA participants receive monthly emails notifying them when their Account Statement has been posted
to their portal. It’s also viewable in the mobile app. Please see the sample Account Statement in
Appendix 3. We are also able to send out a custom email blast to participants towards the end of the
plan year reminding them of their deadline to incur expenses, their claims filing deadline, and how to
login to view their balance.

Payroll Data Transmission

Benefit Strategies can accept data transmission of payroll deductions on a weekly, biweekly and/or
monthly frequency. We can accept files from numerous HRIS systems and payroll file vendors. Qur Data
Services team works with file contacts to establish and test files, track on payroll file transmissions and
correction of any file errors. We are able to post contributions from the payroll file, or we can post
expected payroll contributions {total election divided by number of pay periods in plan year).

Enrollment
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Benefit Strategies, LLC Technical Proposal RFP# 21-21 Flexible Spending Account Administration
Electronic Submission

At Open Enroliment, employees can enroll easily using the Benefit Strategies online enrollment system
and/or completion of a paper claim form. With the online enrollment system, the enrollment is entered
into our system in real time. Paper forms are forwarded to Benefit Strategies by the City and we key the
enroliments into our system. An enroliment report can be provided throughout the Open Enroliment
period and/or at the conclusion of the Open Enroliment period.

For mid-year enrollments we have several methods for getting enrollments in our system. These include
direct entry through the employer portal, submission by the City of paper enrollment forms, or an
eligibility file.

Plan Management Via Portals and Mobile App
We provide both an employer and employee portal, as well as a mobile app for participants.

Employer Portal — The City will be able to view participant information to include account balances,
claims paid, pending claims, claims requiring receipts, denied claims, enrollment status, election
amount, debit card status and more. Reports can be pulled on-demand through the portal. Additional
information in the portal includes plan brochures and flyers, plan related forms, plan related documents
and links to helpful sites.

Employee Partal- Participants will be able to use the portal and mobile app to file claims, including
uploading of documentation. These are loaded into our claim system in real time. They can view
enrollment details to include election amount and estimated payroll deduction. Claim information is
easily viewable and includes status of claims submitted (paid, pending, denied). They can upload
receipts for debit card transactions when we have requested a receipt or for previously filed claims
when we have asked for additional documentation.

Participants can also view expenses by expense categories and by merchant/provider.

Plan information they can view includes brochures, eligible expense list and election worksheet, online
enrollment instructions, flyers on logging in to the portal and mobile app, online shopping options flyer,
link to our tax savings calculator, debit card status and last 4 digits of active card.

Key Staff for The City of Somerville

Project Manager for Account Management: Nancy Cruz is the dedicated Account Manager for the City
and their main point of contact for all day-to-day and escalated issues. Nancy has been with Benefit
Strategies for 16 years and has served as the City's dedicated Account Manager since 2015. Nancy is an
expert on FSA and COBRA and is experienced with managing municipal clients.

Project Manager for Renewal: As the City is a current FSA client, there won't be an implementation
involved. Taylor Kalmes manages the Implementation and Renewals team and will be responsible for
ensuring the success of the City’s 2021 renewal.

For a listing of all staff involved in the administration of the City’s FSA program, please see Appendices.
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Benefit Strategies, LLC Technical Proposal RFP# 21-21 Flexible Spending Account Administration '
Electronic Submission

In Conclusion: Benefit Strategies Differentiators

Benefit Strategies possesses the expertise, flexibility, systems, policies and practices to fully support the
City’s FSA and Commuter Choice plans. We provide a dedicated Implementation Specialist for successful
on-boarding and an experienced dedicated Account Manager for successful ongoing administration.

We are committed to provide customer service for participants in all the ways that matter to a diverse
employee base: self-service options, electronic options, toll free phone number and the ability to
conference in translators for call and chat sessions when needed. Our call center statistics demonstrate
we know how to appropriately staff the customer service center and our in-house trainer ensures our
customer service staff is highly trained initially and ongoing.

In 2019 we processed nearly 3,000,000 debit card transactions and nearly 1,000,000 claims. We
handled aver a half million calls and 17,700 chat sessions.

Benefit Strategies is a TPA with the most current technology and automation, yet still providing a
dedicated account manager, live customer service, client flexihility and active commitment to service
excellence from the Executive Team on down.
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Addendum No. 1 to RFP 21-21

CITY OF SOMERVILLE, MASSACHUSETTS

Department of Purchasing
JOSEPH A. CURTATONE
MAYOR

To:  All Parties on Record with the City of Somerville as Holding
RFP 21-21 Flexible Spending Account Administration

From: Thupten Chukhatsang
Date: 10/9/2020

Re: Questions & Answers
Attachment; Specifications/Requirement: Services Outline (Corrected Numbering)

Addendum No. 1 to RFP 21-21

Please acknowledge receipt of this Addendum by signing below and including this form in

your proposal package. Failure to do so may subject the proposer to disqualification.

NAME OF COMPANY /INMVIDUAL: Benefit Strategies, LL.C

ADDRESS: 967 Elm St.

CITY/STATE/ZIP: Manchester, NH 03104

TELEPHONE/FAN/EMAIL: 603-232-8020

Lt
0 .[1

SIGNATURE OF AUTHORIZED INDIVIDUAL %"
ACKNOWLEDGEMENT OF ADDENDA:

Addendum #1 X #2 #3 #4

Somervlle City Hall + 93 Highland Avenue » Somerville, Mussachusetts 02143
{617y 625-6600, Lxt. 3400 « TTY: (R66) ROB-4R831 « [ax: (617) 6251344
www somervillema, gov



Addendum No. 1 to RFP 21-21

Questions & Answers:

1. Please clarify: At least three (3) years of experience as an account manager for COBRA clients. In
the event of an absence, an alternate must be designated and communicated to the Countyin
advance. Is the City bidding for both FSA and COBRA?

To be clear this question refers to FSA Cobra. The City will continue to offer FSA COBRAto
terminated employees as part of this program. The FSA vendor will not be expectedto
provide health plan COBRA,

2. Please advise which medical carrier the City uses.
The City’s health plan administrator is the Group Insurance Commission and they offer several
plans which | have listed below:

HMO-TYPE

UniCare Community Choice

Tufts Health Plan Spirit

Fallon Health Direct Care

Fallon Health Select Care

Harvard Pilgrim Primary Choice
Health New England

AllWays Health Partners Complete

PPO-TYPE
UniCare State indemnity Plan/PLUS
Tufts Health Plan Navigator

Harvard Pilgrim independence

INDEMNITY
UniCare State Indemnity Plan/Basic with CiC(Comprehensive)

3. The RFP requires the successful bidder to develop and provide a Plan Document, Summary Plan
Description Plan and plan highlights. Will a basic plan document template based on the features
and options chosen by the City be adequate?

No, there is an annual requirement that the detailed summary plan description is sentto
participants which we need the vendor to provide. In addition, we will need plandescription
documents/brochures that are accessible to employees.

4. In addition to providing all necessary plan documents, the RFP requires the successful bidderto
provide all necessary descriptive literature. Please be more specific as to the type of literature
anticipated.

Summary plan document, employee brochures with plan highlights outlined, non-exhaustive
listing of FSA eligible items to be provided to emplayees along with the brochure.

5. If a bidder does not meet the hourly wage set forth in the Somerville Living Wage Ordinance,
can that requirement be waived?
No, the Living Wage Ordinance is a requirement for all service contracts.

Somerville City Hall +93 Highland Avenue « Somerville, Massachusetts 02143
(61T 625-0601, Ext. 3400 » TTY: (R66) 8084851 » nx: (617) 625-1344

www,somgrydlema oy



6.

10.

11.

12.

13.

Addendum No. I to RFP 21-21

Would all employees who spend any time at all servicing the City under this contract, such asa
customer service representative who answers participant’s calls, be considered a covered
employee under the Somerville Living Wage Ordinance?

Yes, all employees are covered under the Living Wage Requirements.

The RFP requires that all services, delivery, and other required support shall be conductedin
somerville and other locations designated by the Department of contact. Please expand upon
where the City expects services to be performed. Will the City be designating the bidders’
focations as acceptable places from which to perform the services?

To be clear, this question is referring to the annual perks fair and annual open enroliment
meetings. Virtual meeting will be acceptable during the current COVID-19 crisis, howeverin
subsequent years the City would expect vendor attendance at the annual perks fair as wellas
several informational meetings during cpen enrcliment in multiple locations. Atpresent
there are approximately 28 different City office locations, however we normally consolidate
and have meetings for changes in about 7 locations as needed in any particularyear.

Will the City consider requested modifications to the Somerville Standard Contract General
Conditions?

Yes the City will consider reasonable modifications to the Standard Contract general
Conditions. However this will be considered only with theawardee.

Will the City consider using the bidder’s standard form of Master Service Agreement as a
template of a contract if it includes the Somerville Standard Contract General Conditions?
The City will have its own contract and template but will also consider the Master Service
Agreement of the selected vendor,

What is the claim funding arrangement and frequency of funding between the City and the
vendor?

The city will send all employee deductions to the vendor electronically after eachrespective
pay period. There are several pay frequencies 12, 21, 26, 42, 52 payrolis a year.

Will the vendor have ACH access to a City bank account for claims? If not, will prefunding be
provided?
The vendor will not have access to the City bank account and prefunding will not be provided.

Will the City supply the vendor with a payroll file of actual HRA contributions data? If so, willthe
City conform to the vendor file specs?

The City will provide the vendor with a paper listing of payroll contributions for each set of
deductions check sent via mail. The City provides the backup information via physical mail.

Will the City provide an electronic open enroliment and ongoing file for new hires, terminations
and changes? If so, will the City conform to the vendor file specs?

Open enrollment is both electronic and paper. Enrollment forms will be sent to the vendor for
processing if employees do not enroll electronically. The City would expect to processchanges
electronically in the vendor portal or send changes directly to the account rep to beentered.

Somerville City Hall =93 Highland Avenue » Somerville, Massachusetts 02143
{617y 625-6600, Ext 3400 « TTY: (8663 BOB4831 » Fax: (617} 625-1344
www.somgryifloma gov



14,

15.

17.

18,

19.

20.

Addendum No. 1 to RFP 21-21

Can you disclose the current FSA administrative Fee?
The current fee is $3.25 a month per participant. There are no additional fees charged for
additional services such as non-discrimination testing or benefit fair attendance.

Does this fee include the debit card or is there an additional fee?
This fee is inclusive of the debit cards. Employees are not charged for the cards.

. Page 7 of the RFP mentions consecutive page numbers across tabs. Will the City require tabbed

section dividers for the original and hard copies?
Tabbed section dividers will not be necessary as long as it is organized. You also have the
option of sending in a bid remotely via Bidexpress.com.

Page 7 of the RFP mentions “Elaborate format and binding are neither necessary nor desirable”,
Does the City prefer unbound hard copies if not submitting electronically?

The City would like minimal binding of some sort to keep the pages together but prefers not
to have large bulky 3-hole binders.

In the Services Outline on Page 12, item #4 states that the designated Account Manager “At
least three (3) years of experience as an account manager for COBRA clients, In the event ofan
absence, an alternate must be designated and communicated to the County in advance.” Can
the City verify if this was meant to say FSA In place of COBRA and the City in place of the
County?

Yes, we meant FSA COBRA in place of COBRA and City in place of County. However, we will
need an account representative that is knowledgeable of both the FSA and FSA COBRA asthe
City intends to continue to offer that to employees who terminate employment.

In the Services Outline on Page 12, item #6 asks respondents to “Mail “Qualifying Event Election
Notices"” to all qualified beneficiaries and mail them to the homes of eligible COBRA
beneficiaries.” Can the City verify if this question was included by mistake or if the City is also
interested in COBRA at this time?

COBRA in this context means FSA Cobra. The City will offer FSA COBRA to terminated
employees as part of this program.

Can you confirm the correct question order in the Services Outline?

Yes, the numbering order for the Service Outline was incorrect. Please see the attached page,
Specifications/Requirements: Services Outline {Corrected Numbering), which confirms the
numerical order.

. Approximately how many onsite FSA enrollment meetings are expected and at how many

locations? In light of current conditions, will virtual meetings be expected?

Virtual meeting will be acceptable during the current COVID-19 crisis, however in subsequent
years the City would expect vendor attendance at the annual perks fair as well as several
informational meetings during open enrollment in multiple locations. At present thereare
approximately 28 different City office locations, however we normally consolidate and have
meetings for changes in about 7 locations as needed in any particularyear,

Somerville City Hall « 93 Highland Avenue » Somerville, Massachusetts 02143
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22.

23.

24,

25.

26.

27.

28.

25.

30.

Addendum No. I to RFP 21-21

When is the City's open enrollment?
The City's enroliment period is in the month of November, each year, for a January 1 effective
start date.

What are the main reasons for marketing?

The City is marketing for 2 reasons. First and foremost the City strives to offer the best
services at the best value to employees. In addition, there are procurementrequirements
that the City must abide to.

Any current pain paints today?
No.

On a scale from 1 - 10, how likely is the City making a move this year?
The City will review the vendors and make a decision based on the proposals received. We do
not know in advance of completing the process the likelihood of changing vendors.

Is the City utilizing any technology platforms for HRIS, ben admin, enrollment, or payroll? If so,
who?

The City’s HRIS platform is MUNIS. For FSA the vendor site is also used to make changesand
pull reports.

Can you share the current carriers in place for medical, dental & vision?

Vision is with Vision Service plan

Dental is with Cigna

The City's health plan administrator is the Group Insurance Commission and they offer several
plans which I have listed above in Q&A #2:

is the City considering any carrier changes for 2021?
Not at this time,

Any other projects going an?
None related to the FSA at this time.

Does the City work with a consultant or broker? if so, who?
Yes, Gallagher Associates.
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Specifications / Requirements
SERVICES OUTLINE (Corrected Numbering):

b b —

9.

10.

18.

19.

)
g

The successful bidder will:

Provide all necessary plan documents

Provide all descriptive literature

Meet during annual open enrollment and Perk fair with eligible employees in groups of appropriate size in
various locations to orient and enroll employees

Receive and process all claims via fax, email, postal mail, online or phone application

Process and payout all claims within 5 business days

Have the ability to administer grace period and process claims simultaneously for different plan years. All
reporting must be broken out by each planyear.

Administer online annual enrollment accepting enrollments both online portal and via paper. Enter paper
enrollments and provide summarized enrollment report after open enrollment.

Process new enrollments entered by City Benefits Administrator or sent via paper ad hoc

Provide on-line account access for participants and/or City Benefits staff to obtain information on account
balances, claims paid and claims received but not yetpaid.

Determine and administer employee reimbursements. Providing the option of reimbursement via check,
debit care and dircet deposit options

. Provide a designated Account Manager who has authority to act on behalf of the offerors’ firm assigned

to this account. This person must have:
a) The authority to make decisions regarding company policy;
b) The ability to obtain same-day decisions; and
¢) At least three (3) years of experience as an account manager for FSA COBRA clients. In the
event of an absence, an alternate must be designated and communicated to the City in advance.

. Provide the City with written notice of any staffing changes among key members of its account team

within fifteen (15) days of the change. The City reserves the right to review and approve any such
replacements. The City may also at any time request a change in any member o f'its account team.

. Mail “Qualifying Event Election Notices™ to all qualified beneficiaries and mail them to the homes of

eligible FSA COBRA beneficiaries.

. Provide a paperless solution including web-based communications, enrollment and account access for

both participants and plan sponsor. Must include user friendly reporting capabilities for plan sponsor.

. Ability to receive qualifying event information electronically and/or by hard copy from City or third
] 3 J ) b

party provider,

. Maintain accurate participant information (including Social Security numbers or other identifying

numbers, enrollment dates. coverage election, participant addresses and eligibility,

. Develop and provide the City with an appropriate Plan Document. Summary Plan Deseription and plan

highlights

Provide points of contact for employees to call regarding questions, information, ete. via toll free number,
online employee portal, phone application

Provide the City of Somerville with reports each pay period for 12, 21, 26, 42 and 52 pay period a year
cycles as necessary for the administration of the Flexible Spending Account Plan, specifically:

a) Periodic reports by employee showing amounts credited to the employees account, the amount paid
from the account, and the account balance; b) an end of plan year report showing, by employee,
amounts lefl unexpended; ¢) other reports commonly provided, and d) Pay period reports by
employee showing amounts credited to the employeesaccount

. For the FSA, provide individual subscribers with reports, at least twice per year, showing amounts credited

to individual accounts, claims received, payments made, and account balance

. Provide other reports, services, etc. typically required in the administration of Flexible Spending Account

balance

2. Provide discrimination testing once a year for both the Health Care Account and Dependent Care Accounts.
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Benefit Strategies

benefit'strategies

Company Overview and Timeline

Independently owned Third Party Administrator (TPA), founded in 1989

Company Profile

Services Offered:

/. Reimbursement Accounts

]
4 43) Commuter, FSA, HRA, Tultion, Weliness
- L

7w  Premium Billing Services
' — COBRA, Direct Bill (LOA, Retirees, special
— populations, etc)

/% savings Accounts
S g -
HSA with investrment opportunities

{'L Bocument Needs

Office Locations:

Manchester, NH {headquarters)
Germantown, MD

Employees:

Executive Team: 6
Directors: 4
Managers: 10
Staff: 150

Geographic Footprint:

39 states and District of
Columbia

85% in Northeast
and Mid-Atlantic

Cf] [ 512,000

POR WRAPR, Documents Only Plans, Farm 5500

Annual Stats (2019)

Participarts 255,000
Accounts 291,000
Clients 3.400

Call Center

D‘ 17,700

! 2l
.~ calls chats

First Call Resolution

96%
Administration

98 0, 0 00 Claims Transactions
2, 9 6 0, QD 0 Debit Card Transactions

90 3 000 coera Qualifying Events Processed

Expertise

+  Efficient and accurate processing
+  Administration of unique plan designs
+  Divisional complexity

Sound Business Practices, Data Security and Privacy

«  SSAE18S0C2Z Typel

<« Written Information Security Plan
«  Disaster Recovery Plan

«  HIPAA Policy
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Benefit Strategies
Company Overview and Timeline

Our Company

Timeline:
1989
. . Company founded by Paul and Beth
Ll Smith, administering FSAs rzns 1992
= =0 COBRA and Direct Billing
e administration added
; 1994
(% | HRAadministration added —
o . 2001
— |r ";__._:,' 1 Commuter Choice administration
U0 added
2003
—— Introduction of debit card —
2005

OO Began partnership with
7 N\ 7\ administration platform vendor WEX

Health
2009
‘;_.l Established first HRA Carrier —
' Claims Feed /N 2011
| 0l Acquired TPAIn Rhode Island
[} HSAadministration added
2018 L/ administration addec

| . Acquired TPA in Maryland. Opened
Lnl Germantown, MD office.

} 2020
= 3,700 clients and over 280,000

participants

For more information or to request a proposal, please contact us through one of these methods

Email Us at sales@benstrat.com
Submit the Request for Proposal electronic form located at: https://www benstrat.com/about-contact/
Call 1-888-401-3539 and ask for amember of the Sales team
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APPENDIX 2c Sample Payroll Deduction Report - De-ldentified
Tab 1 9/30/2020

SUMMARY

Division: City

Plan Name Total Deductions

2020 DCA $121.96

2020 HCA $420.94
Total: $542.90

Division: School

Plan Name Total Deductions

2020 DCA $259.11

2020 HCA $975.41
Total: $1234.52

Grand Total

Plan Name Total Deductions

2020 DCA $381.07

2020 HCA $1396.35
Total: $1777.42

Tab 2 Sample Payroll Deduction Report - De-ldentified

9/30/2020
City - Monthly 12 Frequency
Division: City
Total Pay
Pay Period Deduction Period
Identifier (masked far sample report) Plan Name edLictar
Masked 2020 HCA $225.00| $225.00
Masked 2020 HCA $166.67| $166.67
Total: $391.67
Tab 3 Sample Payroll Deduction Report - De-ldentified
9/30/2020
School - Weekly 42 Frequency
Division: City
Totat Pay
Pay Period Deduction Period
Identifier (masked for sample report) Ptan Name Dediion
Masked 2020 DCA $121.96| %151.23
Masked 2020 HCA $29.27

Total: $151.23




Tab 4 Sample Payroll Deduction Report - De-ldentified

9/30/2020
School - Weekly 52 Freqguency
Division: School
Total Pay
Pay Period Deduction Period
Identifier (masked for sample repott) Plan Name Beduction
Masked 2020 HCA $21.16] $21.16
Masked 2020 DCA $28.32| $38.02
Masked 2020 HCA $7.70
Masked 2020 HCA $51.93] $51.83
Masked 2020 HCA $51.93] $51.83
Masked 2020 HCA $9.62 $9.62
Masked 2020 HCA $48.08] 548.08
Masked 2020 HCA $38.47| $38.47
Masked 2020 HCA $51.93 £51.93
Masked 2020 HCA $15.39 $15.39
Masked 2020 HCA $51.93] $51.93
Masked 2020 DCA $38.47| $90.40
Masked 2020 HCA $51.93
Masked 2020 DCA $96.16 $96.16
Masked 2020 HCA $51.93] $51.93
Masked 2020 HCA $33.66| $33.66
Masked 2020 HCA $51.93 $51.93
Masked 2020 HCA £51.93 $51.93
Masked 2020 HCA $97.78 397.78
Masked 2020 HCA $40.00| $40.00
Masked 2020 HCA $51.93| $51.93
Masked 2020 HCA $50.00, $50.00
Masked 2020 DCA $96.16| $107.70
Masked 2020 HCA $11.54
Masked 2020 HCA §5.77 $5.77
Masked 2020 HCA $51.93[ $51.93
tdasked 2020 HCA §19.24 $19.24
Masked 2020 HCA $28.85 $28.85
IMasked 2020 HCA $28.85] §528.85|
Total: $1234 .52



Benefit Strategies LLC
PO Box 1300
Manchester,, NH 03105

ACCOUNT STATEMENT FOR:

PARTICIPANT NAME
ADDRESS
CITY, 8T, 2IP

PARTICIPANT NAME:

Claims Summary

Employer: SAMPLE
Statement Period: 9/4/2020 - 10/3/2020
Plan Year: Jan 120 -Dec 31 20 EB

The following is a summary of claims that have been submitted between 9/4/2020 and 10/3/2020 for the Jan 1 20 - Dec 31

20 EB plan year,

Outstanding

Date Submitted Claim Details Plan Name Claim Status  Receipts
9/23/2020 $60.00 on 8/21/2020 2020 Health FSA Paid
9/23/2020 $265.96 on 9/21/2020 2020 Health FSA Paid Required
9/23/2020 $15.07 on 9/21/2020 2020 Heaith FSA Paid
89272020 $18.80 on 9/25/2020 2020 Health FSA Paid
Available Balances

Eligible Submitted Plan Year Available
Plan Name Amount Rollover Claims Paid Pending Denied Balance Balance
2020 Health FSA $2,500.00 $0.00 $2,202.35 $2.202.35 $0.00 $0.00 $297.65 $297.65

Cantact Information

Benefit Strategies LLC
Consumer Relations Team
PC Box 1300

Manchester, NH 03105

Phone Number:  (603) 647-4666
Toll Free Number: 1-888-401-3539
Fax Number: {603) 647-4668
Email Address:  info@benstrat.com



APPENDIX 4a

Benefit Strategies Executive Team

Paul G. Smith, CEO and Founder of Benefit Strategies, LLC

As Chief Executive Officer and Founder of Benefit Strategies, LLC, Paul is committed to
an aggressive, client centered service model ensuring evolution and advancement in
the market. Paul has over three decades of experience in the Health Care arena and
calls on his leadership experience, instilled through twenty years as a Navy Officer, to

develop Benefit Strategies as an industry leader.

Paul's years of commitment to develop and improve Benefit Strategies, LLC have
proven to be successful and is visible in our customer satisfaction and client retention.
Paul graduated from the University of Massachusetts-Amherst, and earned his Master's

Degree in Industrial Relations from San Diego University.

Thomas J. Smith, President

With over 35 years of employee benefit services experience, Tom's highly effective
team is geared towards exceptional service and professionalism. Prior to joining Benefit
Strategies, LLC in 1994, Tam worked on both the brokerage and carrier side of the
benefits table. He is NASD licensed 6 & 63 as well as holding various health and

welfare licenses.

Tom attended Northeastern University.
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Jessica L. Dionne, Chief Financial Officer

As Chief Financial Officer since 2014, Jessica is responsible for the financial stability
and integrity of Benefit Strategies. She brings with her 13 prior years’ worth of financial
and management experience of companies in the service industry. In her role as CFO,
Jessica manages the day-to-day financial and HR operations of the company. She also
works directly with the other members of the executive management team to build
financial strategies that coincide with anticipated sales growth and provide for increased

profitability to ensure financial strength.

Jessica holds a BS degree in both Accounting and Finance Management from Franklin

Pierce University,

Bethany J. Smith. Executive Vice President

Bethany started with Benefit Strategies as an intern in 1996 while attending Bentley
University and joined Benefit Strategies full ime as a college graduate. Bethany has
held a variety of positions within Benefit Strategies and other employers to expand her
knowledge and background within the benefit services industry to include payroli, HR
outsourcing, self-directed IRA investing. Bethany's experience and proficiency in
account management and processing oversight has helped lead Benefit Strategies in

their operational effectiveness.

Bethany attended Bentley University and received a BS degree with honors in

Management as well as an MBA degree with a concentration in Change Management.
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Amanda J. Sciria, Vice President, Channel Pariners

Amanda leads and develops Benefit Strategies’ Sales and Marketing team by
introducing scalability internally and educating partners and clients on capabilities.
Amanda joined Benefit Strategies as an intern working in operations and has
progressed through each service area gaining an invaluable understanding of how
administration is handled. Having nearly 17 years of experience, Amanda is energized

and committed to growth and development for Benefit Strategies’ future.

Amanda graduated from the University of Denver and attained her Masters in
Organizational Leadership with a certificate in Human Resources from Southem New

Hampshire University.

William G. Stuart, Director of Strategy and Compliance

In his role as Director of Strategy and Compliance, William "Bill" Stuart is responsible for
building product strategies to meet employer needs in the employee benefit space.
Prior to joining Benefit Strategies, Bill spent 19 years at Harvard Pilgrim Health Care in
a variety of roles, including Sales, Product Management and Strategic Planning. He is
the author of several books covering HSAs in detail and speaks regularly at national

trade conferences.

Bill is on the Board of the Employers Council of Flexible Compensation (ECFC) and the
American Bankers Association's HSA Council. He is a graduate of Bowdoin College and

earned an MBA from Duke University,
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Benefit Strategies Directors

Leigh Adams, Senior Director of Operations

Leigh joined Benefit Strategies in 2004. She oversees all Operations departments in the
company to include Client and Customer Service teams, Administrative Services, Quality Control
and Implementation teams and our Maryland office. She reports to our Executive Vice
President.

As the Senior Director of Operations, Leigh’s primary responsibility is the direct oversight of
departmental procedures to ensure Benefit Strategies is meeting a high quality of service to our
clients and participants. Daily focus on process improvement to streamiine systems and
procedures to ensure high levels of accuracy, automation and usability; monitoring of
production, productivity, quality and customer-service standards; balancing of resources
efficiently and cost-effectively; system performance monitoring and audits; metric reporting
and trend analysis; tracking of emerging trends in operations; capacity planning. Leigh also has
had experience working with our existing administration platform vendors since Benefit
Strategies began using them and plays an integral role is product development, testing and
roadmap planning.

Leigh has worked in all Operations departments during her many years at Benefit Strategies, as
a team member, a supervisor, a manager and a director. Leigh has strong analytic and planning
skills, and has led most of the major projects Benefit Strategies has undertaken in recent years,

Leigh has degrees in Paralegal Studies and Business Administration. She also holds Flexible
Compensation Specialist Certification (FCS), HSA Certification and Leadership Training
Certification.

Brian Ferriter, Director, Information Technology

Brian joined Benefit Strategies in 2013. He oversees the roadmap for all technology
infrastructure, and leads the Data Services, Software Development and Information Systems
teams. As Benefit Strategies HIPAA Security Officer, he is responsible for the company’s HIPAA
compliance in facilities, security and data protection.

Prior to Benefit Strategies, Brian was the head of Information Technology for a transportation
logistics company for 10 years. His responsibilities included management of staff, equipment,
infrastructure and software development.

Brian holds an Associate of Computer Engineering Technology and is CompTIA A+ certified.
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Justina Snyder — Director, BSL Operations

Justina joined Benefit Strategies in 2011. She spent four years in Member Services before
moving on to management in various Operations departments. Her responsibilities included
oversight of the Customer Service, Administrative Services and Quality Control teams.

Along with advanced knowledge and understanding of call center operations and customer
service, Justina has strong technical knowledge in many areas of Operations. Her skill and
leadership led to her promotion to Director of Operations in 2018, where she oversees
Customer Service, Administrative Services and Quality Control teams and processes.

Justina attended Hesser College in New Hampshire.

Blake Udelson — Director, BSL Operations

Blake joined Benefit Strategies in 2014 as Manager of the Custer Service team. He brought
several years of client and customer service experience, as well as management of back office
operations for Fortune 500 companies in a variety of industries.

Blake was promoted to Director of Operations in 2018, where he oversees the client facing
teams of Account Management and Implementation. Blake focuses on ensuring his teams can
deliver outstanding service to clients, as well as streamlining processes to free his teams up to
allow more proactive client interactions during implementation and ongoing account
management.

Blake holds a Bachelor of Science degree from the University of Massachusetts at Amherst.
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The below Leadership team members, located in Manchester, NH, are tasked with ensuring the
delivery of excellent administration and client and customer service. These leadership team
members are highly experienced professionals with many decades of combined experience with
Benefit Strategies.

Amy Best — Manager, Administrative Services Team
Amy has been with Benefit Strategies for 8 years and is a certified COBRA Administration Specialist.

Amy is responsible for all administrative processing, which includes COBRA Notices and payment
processing and CDH claims processing. Amy has strong leadership skills and works with her team to
carry out all processing activities accurately and efficiently.

Amy will ensure that all custom administrative processed are documented and carried out by her team.

Karen Tattersall - Manager. Finance Department
Karen joined Benefit Strategies in 2008. She leads her team in all aspects of client claims funding and
invoicing. Prior to Benefit Strategies, she worked as a Senior Accountant at New Hampshire Audubon.

Karen graduated from Notre Dame College in Manchester, NH with a bachelor's degree in Accounting.

Kelli Nicholson — Manager, Client Services
Kelli joined Benefit Strategies in 2015. She excels in her role with responsibilities that oversee all our

Account Managers and Account Executives. Kelli ensures the department is properly staffed, trained
and delivering excellent client service and a quality experience for all clients. Kelli has extensive
experience in client engagement, workforce management, training and running divisions with strong
operational metrics.

Tabitha Clyde — Manager, Data Services

Tabitha's experience includes 12 years of insurance carrier experience in a variety of roles from
account management, plan set up and data services. In her current role she oversees the team
responsible for all incoming and outgoing files, regardless of the source of the files. Tabitha works
closely with our IT department to develop tools that allow us to import files efficiently, develops file
testing plans and puts protocols in place to proactively prevent file issues.

Tabitha has a degree in Business Administration from Southern New Hampshire University.

Taylor Bain, Manager, of Customer Service

Taylor joined Benefit Strategies in 2015 as a Team Lead for Customer Service. She was promoted to
manager in 2018. Taylor ensures all customer service metrics are meeting our goals and handles
escalated customer service issues. She ensures her team has access to all resources needed to
provide current and accurate information to participants, and proactively tracks on customer service
trends.

Prior to joining Benefit Strategies, Taylor worked in Customer Service for six years. She holds a
bachelor’s degree from Keene State College.
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Taylor Kalmes — Manager, Implementation

Taylor joined Benefit Strategies in 2014 as an Account Manager, coming from several years of
employment with another TPA. Taylor was quickly was recognized at Benefit Strategies for her
leadership, client communication skills and system knowledge. Taylor handled some of our largest and
most complex clients.

In early 2018 was promoted to Team Lead of Implementation. She excelled in this role, providing
creative ways to use the system to accommodate unique plan builds and automating many
implementation processes. Her system expertise and analytical skills led to her promotion to her current
management position in late 2018.

In her current role, Taylor oversees her staff of Implementation Specialists, making sure
implementations are moving as expected through the process and providing system solutions for
complex plan builds.

Taylor attended Keene State College.

Wendy Dampier — Manager, Channel Partner Relationships

Wendy has over 25 years of employee benefits experience working in a variety of roles. She has
administered benefits within a human resources department, worked as an account executive for a
large public health and welfare risk pool, and served as an account manager for an online enroliment
vendor. This combination of experience allows Wendy to understand the full scope of employee benefit
administration and service from the sales process through ongoing administration. Wendy has been
with Benefit Strategies since 2012 and works closely with carriers, brokers and other channel partners
to the benefit of our mutual clients. She also oversees the Sales and Marketing team and ensures a
smooth transition for clients moving from the sales process to implementation.

Wendy holds a B.S. With Honors from Michigan State University.



Quality Requirements

Quality requirements, or basic business requirements, are the minimum set of standards
that an entity must meet and certify to be considered responsible and responsive. Please
complete the Quality Requirements form, below, and submit it with your completed
proposal. The City of Somerville will disqualify any response that does not meet the
minimum quality requirements. A "No” response to items | to 7, or a failure to respond to
any of the folowing minimum standards, will result in disqualification of your proposal.

QUALITY REQUIREMENTS

Provide all necessary plan documents and descriptive literature. X

Meet during annual open enroliment and Perks fair with eligible employees in IX
groups of appropriate size in various locations to orient and enroll employees.
Have the ability to administer grace period and process claims simultaneously for
different plan years. All reporting must be broken out by each plan year.

o

Provide a paperless solution including web-based communications, enrollment and |X
account access for both participants and plan sponsor. Must include user friendly
reporting capabilities for plan sponsor.

4. | Develop and provide the City with an appropriate Plan Document, Summary Plan  [X
Description and plan highlights B
Confidentially maintain accurate participant information (including Social Security  [X

Tad

5. | numbers or other identifying numbers, enrollment dates, coverage election,
participant addresses and eligibility,

6 Provide discrimination testing once a year for both the Health Care Account and X

" | Dependent Care Accounts. B

4 Have at least 7 years’ experience and 7 or more clients with 1,500 or more eligible [X

members

In order to provide verification of affirmative responses to items 1 to 7 under the quality
requirements listed in the Quality Requirements Form. Offeror must submit written
information that details the general background. experience, and qualifications of the
organization. Subcontractors, if applicable, must be also included.



REFERENCE FORM

Bidder: Benefit Strategies, LLC

BID#/ Title: RFP # 21-21 Flexible Spending Account Administration

Reference; Town of Lexington, MA Contact: Tina Porto, HR Associate
Address: 1625 Mass Ave Phone: 781-698-4593
Lexington, MA 02420 - Email: tportoialexingtonma. goy

Description and date(s) of supplies or services provided:

FSA Administration 2004 — Present; HRA Administration 2012 - Present

Relerence: Town of Burlington, MA Contact: Joanne Faust. HR Director
Address; 29 Centre St Phone: 781-270-1774
Burlington, MA 01803 Email: jfaustigiburlmass.org B

Description and date(s) of supplics or services provided:

FSA Administration 2007 - Present; HRA and COBR & Administration 2012-Present

Reference: City of Peabody, MA Contact: Beth Brennan Q' Donnell, HR Director
Address: 24 Lowell St Phone: 978-538-5720
Peabody, MA 01960 Email: beth.odonnelli@peabody-ma.gov

Description and date(s) of supplies or services provided:

FSA Administration 2013-Present




Appendix B
Cost Details

” Service rate(s): Per Details Below
" Supply rate(s): Per Details Below

™ Number of payments: Per Details Below
 Payment upon completion of deliverables: Per Details Below

™ Fixed fee: Per Details Below

“ Other: Per Details Below

The Vendor shall periodically submit invoices to the City, for which compensation is due under this Contract and requesting payment for
goods received or services rendered by the Vendor during the period covered by the invoice. The invoice must agree to the rates/paynient

schedule as indicated in this contract and must include the applicable Purchase Order number. The invoice shall inelude the following
information: vendor name, vendor remit address, invoice date, invoice number, itemized listing of goods, serviees, labor, and expenses and

indicating the total amount due.

Approved versian 9/16/19




RFP # 21-21
SECTION 3.0
PRICING

By signing this Price Form, the Proposer certifies the following bulleted statements and offers to supply and
deliver the materials and services specified below in full accordance with the Contract Documents supplied by
the City of Somerville entitled: Flexible Spending Account Administration
| The proposals will be received at the office of the Purchasing Director, Somerville City Hall, 93 Highland
Avenue, Somerville, MA 02143 no later than 10/15/2020 by 2PM EST
e Ifthe awarded vendor is a Corporation a “Certificate of Good Standing” (produced by the Mass. Sec. of
State) must be furnished with the resulting contract (see Section 3.0.)
Awarded Vendor must comply with Living Wage requirements (see Section 3.0; only for services)
Awarded Vendor must comply with insurance requirements as stated in Section 3.0.
The Purchasing Director reserves the right to accept or reject any or all proposals and/or to waive any
informalities if in her/his sole judgment it is deemed to be in the best interest of the City of Somerville.
| The following prices shall include delivery, the cost of fuel, the cost of Jabor, and all other charges.
! This form to be enclosed in sealed proposal package.

N o
sheets as needed: )
Flexible Spending Account Year 1 Year 2 Year 3 Year 4 Year 5
Plan Fees (based on 400
participants) |
L. | Initial Start —up Fee Waived Waived Waived Waived Waived
2. | PEPM 5$3.25 per Ptp $3.25 per Pip [83.25 per Plp $3.25 per Ptp [$3.25 per Pip
per Month per Month per Month per Month per Month
3. | Renewal Cost Waived Waived Waived Waived Waived
| 4. | Non-Discrimination Testing Waived Waived Waived Waived Waived |
5. | Debit Card Fees Initial: Waived [[nitial: Waived [Initial: Waived [Initial: Waived [Initial: Waived|
Add/Replace: [Add/Replace: |Add/Replace: |Add/Replace: Add/Replace:
L $5 per set 55 per set $3 per set 55 per set 85 perset |
Total Annual Fees 415,000 $ 15,000 $15,000 815,600 515,600

NOTE: COBRA For FSA: Included
Name of Company/Individual: Benefit Strategies, LLC

Address, City, State, Zip: 967 Elm Street, Manchester, NH 03101

Tel # 603-232-8020 Email: tsmith@benstrat.com

Signature of Authorized | —
Individual i . .

’ { l*@ BAAS N g"V1 \ :( L\
Please acknowledge receipt of any and alfAdtchda (if applicable) by signing below and including this form in yeur proposal package.

Failure to do so may subject the proposer to disqualitication.

ACKNOWLEDGEMENT OF ADDENDA:
Addendum #1 T4 #2_ #3_ #4_ #S___#6____HT___#8___H9___ #10_

ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Forms

Approved version 9/16/19




Form: CITY QF SOMERVILLE Rev. 080112
Contract Number:

Certificate of Authority
{Limited Liability Companies Gnly)

Instructions: Complete this form and sign and date where indicated below.

I. 1, the undersigned, being a member or manager of

—_ ! -3
(Complete Name ¢

e bl , 1

Lifuited Liability Company)

a limited liability company (LLC) hereby certify as to the contents of this form for the
purpose of contracting with the City of Somerville.

)

. The LLC is organized under the laws of the state of: Ml (,waoghalﬂ_

. The LLC 13 managed by (eheck one) a I\-‘Ia‘mager or by its Dh‘iemhers.

2

4. | hereby certify that each of the following individual(s) is:

e g member/manager of the LLC;

e duly authorized to execute and deliver this contract, agreement, and/or
other legally binding documents relating to any contract and/or agreement
on behalf of the LLC;

* duly authorized 1o do and perform all acts and things necessary or
appropriate to carry out the terms of this contract or agresment on behalf
of the LLC; and

+ that no resolution, vote, or other docuinent or action is necessary to
establish such authority.

' Namg | Title )
r qﬂ'*"”l"’“‘\ 2 T gﬁnL\f\} (3’);1 c,g;\(ﬁ_(.g AL
—1
I Signature: v \/ B )
Printed Namem’om\ as 5+ Sea \x.}ri
Printed Tide: Q% e tQ-Qf ~
Date: || -2 4~-2cd%20 Print

Online at: www.somervillema.gov/purchasing Page T of §




INSURANCE SPECIFICATIONS
INSURANCE REQUIREMENTS FOR AWARDED VENDOR ONLY:
Prior to commencing performance of any work or supplying materials or equipment covered by
these specifications, the contractor shall furnish to the Office of the Purchasing Director a
Certificate of Insurance evidencing the following:

A. GENERAL LIABILITY - Comprehensive Form
Bodily Injury Liability.............. ¥ One Million
Property Damage Liability.......$ One Million

B. COVERAGE FOR PAYMENT OF WORKER'S COMPENSATION BENEFIT
PURSUANT TO CHAPTER 152 OF THE MASSACHUSETTS GENERAL LAWS IN
THE AMOUNT AS LISTED BELOW:

WORKER'S COMPENSATION................SStatutory
EMPLOYERS' LIABILITY .o.ovvevivenne . $ Statutory
C. AUTOMOBILE LIABILITY INSURANCE AS LISTED BELOW:

BODILY INJURY LIABILITY .......... $ STATUTORY
I A contract will not be executed unless a certificate (s) of insurance evidencing above-
described coverage is attached.
2. Failure to have the above-described coverage in effect during the entire period of the
contract shall be deemed to be a breach of the contract.
3. All applicable insurance policies shall read:
"CITY OF SOMERVILLE" as a certificate holder and as an additional insured for
general liability only along with a description of operation in the space provided on the
certificate.

Certificate Should Be Made Out To:
City Of Somerville
c/o Purchasing Department
93 Highland Avenue
Somerville, Ma. 02143

Note: If your insurance expires during the life of this contract, you shall be responsible to
submit a new certificate(s) covering the period of the contract. No payment will be made
on a contract with an expired insurance certificate.



Client#: 698007 BENEFSTR1

ACORD.  CERTIFICATE OF LIABILITY INSURANCE BATE e

12/16/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [ e
usl I‘nsurance Services LLC wg,Nr\Fo, Ex) 855 874-0123 m)é Noy: 781-376-5035
12 Gill Street Suite 5500 E-MAIL
ADDRESS:
Woburn, MA 01801 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 B B INSURER A : Hartford Casualty Insurance Company .29424 B
INSURED . . INSURER 8 : Travelers Indemnity Co of America B |25666
Benefit Strategies, LLC INSURER G : Sentinel Insurance Company Ltd 11000
¢/o Paul Smith —— —— L=
INSURER D :
967 Elm St Floor 4 "
Manchester, NH 03101-1830 = = —
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b e ikl
||__NT3RR . TYPE OF INSURANCE fﬁ_%%" ﬁvl‘\',BDR POLICY NUMBER (hﬁﬂ}dgm) \__(nﬁn%h)'gyv%)\(r@) LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY N 08SBATM0346 01/15/2020!01/15/2021 eacH OCCURRENCE $1,000,000
|| cLAMsS-MADE OCCUR PRMIRES (Eaotetrence) | 51,000,000
- | MED EXP (Any one person) | @10,000
o | PERSONAL & ADV INJURY | 51,000,000
(GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
POLICY s Loc | PRODUCTS - comPIOP AGG | 52,000,000
_ L L i L
| OTHER! 1 | | B 5 -
C | AUTOMOBILE LIABILITY 08UECZJ6728 01/15/2020 01/15/2021 ' %etiens o= ™" 151,000,000
ANY AUTO - BODILY INJURY (Per person) | 3 B
RUTCSonLy | X | AgHeaYLED BODILY INJURY (Per accident) | $ 1
HIRED NON-OWNED PROPERTY DAMAGE !
X X ; $
AUTOS ONLY AUTOS ONLY (Per accident) A
XDrive Oth Car _ - B . 3
A | X UMBRELLALIAB | X | occur 08SBATMO0346 01/15/2020 01/15/2021) EACH OCCURRENCE 1 $5,000,000 _
EXCESS LIAB | CLAIMS-MADE | AGGREGATE $5,000,000
| cED ] X| retenTioN 310000 | o ] 3
WORKERS COMPENSATION PER [ Toth:
B | ANDEMPUGYERS AR N UB9J787468 01/15/2020 01/15/2021 STATUTE [ER | B
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED? N/A (EL1EASHACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under = T
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Somerville is an Additional Insured for Commercial General Liability only when there is a written

contract that requires such status and only with regard to work performed on behalf of the Named Insured.

CERTIFICATE HOLDER CANCELLATION
’ . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Somerville C/O THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
93 Highland Avenue
Somerville, MA 02143 AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD
#830646710/M27670825 MECCD



Form: CITY OF SOMERVILLE Rev. 05/04/2020
Contract Number:

=

SOMERVILLE LIVING WAGE ORDINANCE CERTIFICATION FORM

CITY OF SOMERVILLE CODE OF ORDINANCES SECTION 2-397 et seq .

Lnstructions: This form shall be included in all Invitations for Bids and Requests for Proposals
which involve the furnishing of labor, time or effort (with no end product other than reports) by
vendors contracting or subcontracting with the City of Somerville, where the contract price
mects or exceeds the following dollar threshold: $10,000. If the undersigned is selected, this
form will be attached to the contract or subcontract and the certifications made herein shall be
incorporated as part of such contract or subcontract. Complete this form and sign and date
where indicated below on page 2.

Purpose: The purpose of this form is to ensure that such vendors pay a “Living Wage” (defined
below) to all covered employees (i.e., all employees except individuals in a city, state or
federally funded youth program). In the case of bids, the City will award the contract to the
lowest responsive and responsible bidder paying a Living Wage. In the case of RFP’s, the City
will select the most advantageous proposal from a responsive and responsible offeror payin ga
Living Wage. In neither case, however, shall the City be under any obligation to select a bid or
proposal that exceeds the funds available for the contract.

Definition of “Living Wage”: For this contract or subcontract, as of 7/1/2020 “Living Wage”
shall be deemed to be an hourly wage of no less than $15.29 per hour, From time to time, the
Living Wage may be upwardly adjusted and amendments, if any, to the contract or subcontract
may require the payment of a higher hourly rate if a higher rate is then in effect.

CERTIFICATIONS

I. The undersigned shall pay no less than the Living Wage to all covered employees who directly
expend their time on the contract or subcontract with the City of Somerville.

2. The undersigned shall post a notice, (copy enclosed), to be furnished by the contracting City
Department, informing covered employces of the protections and obligations provided for in the
Somerville Living Wage Ordinance, and that for assistance and information, including copies of
the Ordinance, employees should contact the contracting City Department. Such notice shall be
posted in each location where services are performed by covered employees, in a conspicuous
place where notices to employees are customarily posted.

3. The undersigned shall maintain payrolls for all covered employees and basic records relating
hereto and shall preserve them for a period of three years. The records shall contain the name and
address of each employee, the number of hours worked, the gross wages, a copy of the social

.. 3 e 0 i .
Copies of the Ordinance are available upon request to the Purchasing Departmenl.

Online at: www.somervillema.gov/purchasing Page 1 of 3




Form: CITY OF SOMERVILLE Rev. 05/04/2020
‘Contract Number:

security returns, and evidence of payment thereof and such other data as may be required by the
contracting City Department from time to time.

4. The undersigned shall submit payroll records to the City upon request and, if the City receives
information of possible noncompliance with the provisions the Somerville Living Wage
Ordinance, the undersigned shall permit City representatives to observe work being performed at
the work site, to interview employees, and to examine the books and records relating to the
payrolls being investigated to determine payment of wages.

5. The undersigned shall not fund wage increases required by the Somerville Living Wage
Ordinance by reducing the health insurance benefits of any of its employees.

6. The undersigned agrees that the penalties and relief set forth in the Somerville Living Wage
Ordinance shall be in addition to the rights and remedies set forth in the contract and/or
subcontract.

CERTIFIED BY':

Signature: \\( ,-(\ "W‘\:Cf\‘\gi\i f q‘mx'rk‘lm

(Duly Authorived Representative of Vendor)

Title: President

Name of Vendor: Benefit Strategies, LLC

Date: October 13, 2020

Online at: www.somervillema.gov/purchasing Page 2 of 3
f=




Form: CITY OF SOMERVILLE Rev. 05/04/2020
Contract Number:

INSTRUCTIONS: PLEASE POST

NOTICE TO ALL EMPLOYEES
REGARDING PAYMENT OF LIVING WAGE

Under the Somerville, Massachusetts” Living Wage Ordinance (Ordinance No. 1999-1),
any person or entity who has entered into a contract with the City of Somerville is required to
pay its employees who are involved in providing services to the City of Somerville no less than a
“Living Wage”.

The Living Wage as of 7/1/2020 is $15.29 per hour. The only employees who are not
covered by the Living Wage Ordinance are individuals in a Youth Program. “Youth Program™ as
defined in the Ordinance, “means any city, state or federally funded program which employs
youth, as defined by city, state or federal guidelines, during the summer, or as part of a school to
work program, or in any other related seasonal or part-time program.”

For assistance and information regarding the protections and obligations provided for in

the Living Wage Ordinance and/or a copy of the Living Wage Ordinance, all employees should
contact the City of Somerville’s Purchasing Department directly.

Online at: www.somervillema.gov/purchasing Page 30f 3




Form:_ CITY OF SOMERVILLE Rev. 08/01/12
Contract Number:

on-Collusion F

Instructions: Complete each part of this two-part form and sign and date where
indicated below.

A. NON-COLLUSION FORM

I, the undersigned, hereby certify under penalties of perjury that this bid or proposal
has been made and submitted in good faith and without collusion or fraud with any other
person.

As used in this certification, the word "person" shall mean any natural person,
business, partnership, corporation, union, committee, club, or other organization, entity,
or group of individuals.

Signature: l\ ‘\ \ fHemH\ R ‘)nm\ \,\
(Inrlméuzﬂ Submitted Bid or Proposal)
Duly Authorized

Name of Business or Entity: Benefit Strategies, LLC

Date: October 13, 2020

B. TAX COMPLIANCE CERTIFICATION

Pursuant to M.G.L. c. 62C, §49A, I certify under the penalties of perjury that, to the
best of my knowledge and belief, [ am in compliance with all laws of the Commonwealth
relating to taxes, reporting of employees and contractors, and withholding and remitting
child support, as well as paid all contributions and payments in lieu of contributions
pursuant to MGL 151A, \Jyl\(b)

Slgnature. T T Hesna( D - gg\ \[\:

(Dul\*Authorucd Representative of Vendor)

Name of Business or Entity; Benefit Strategies, L1.C

Social Security Number or Federal Tax ID#: 26-0003294

Date: October 13, 2020

Print

Online at: www .somervillema gov/purchasing Page 10f'1
Form: The FATCA code(
Contract Number:





