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Purchasing Division
Request for Proposal




RFP No:	#20251367700 - Life, Disability, and Worksite Products 
RFP Title:	Employee Basic Life Insurance, Employee Basic Accidental Death and Dismemberment, Basic Buy-up Life Insurance, Basic Buy-up Accidental Death and Dismemberment, Employee and Dependent Voluntary Life Insurance, Employee and Dependent Voluntary Accidental Death and Dismemberment, Employer Funded Short Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability and Absence Management, Voluntary Supplemental Health Benefits: Accident, Critical Illness and Hospital Indemnity
Questions Deadline:	4/7/2026 @ 2:00 p.m.
Due Date and Time:	4/21/2026 @ 2:00 p.m.

Sealed Proposals for the materials or services specified will be received by JPS Health Network until the date and time as indicated above.  Please submit one (1) original unbound proposal and two (2) bound copies of proposal in hard copy only, in a sealed envelope or package to the address listed below.  

	Delivery Address:
	JPS Health Network
Purchasing Department
Attn:  Eureka Harris
1500 S. Main St.
Ft. Worth, Texas 76104



All Solicitation Responses must be electronically submitted via file upload at this website: https://f1.jpshealth.org/form/RFPResponseForm.  Please ensure this RFP# 20251367700 is entered in the “Bidding Opportunity Num” field on the Response Form, as well as in the file name(s) of each uploaded file.

Late submissions will not be considered.  Responses must be submitted with the RFP number and the respondent’s name and address clearly indicated on the front of the envelope.  Additional instructions for preparing a response are provided within. 

RESPONDENTS ARE STRONGLY ENCOURAGED TO CAREFULLY READ THE ENTIRE DOCUMENT PRIOR TO SUBMITTING A RESPONSE.
	For questions regarding this proposal contact JPS Health Network’s Purchasing Department: 

NAME: Eureka Harris
PHONE: 8177026996
EMAIL:  
	


	
	


JPS Health Network appreciates your time and effort in preparing a response.  Please note that responses must be received by the deadline shown.  Responses received after the deadline will not be considered. 
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REQUEST FOR PROPOSAL




	JPS HEALTH NETWORK
Purchasing Department
1500 S. Main St.
Ft. Worth, Texas 76104
Telephone: (903) 531-1232
	
	
	
	Proposal No: 20251367700 - Life, Disability, and Worksite Products

	
	
	
	
	(Number must appear on ALL correspondence)


	
	
	DATE MAILED
	
	Closing Time: 2p.m.

	
	
	
	
	

	
	
	
	
	Closing Date: April 21, 2026


           
	Addressed To:				

Please quote as per instructions indicated below for the articles described.  Proposal must be submitted on JPS Health Network forms to be considered.  All items or services called for must be in strict accordance with all of the requirements and specifications attached hereto or furnished upon request.
	
	 INSTRUCTIONS:
1. Keep duplicate copy of proposal for your files.
2. Federal Excise Taxes are exempted, also Federal Transportation Tax, State Tax, and City Sales Tax.
3. Return this form at once if unable to quote.
4. Specify Trade name or brand in space.     

	
	
	

	
	
	Purchasing Manager
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Sealed proposals to furnish the following will be received in the Purchasing Office @ 1500 S. Main St., Ft. Worth, Texas 76104, Attn:   Eureka Harris until April 21, 2026, and opened by JPS Health Network Staff at 1500 S. Main St at 2:00 p.m.


PROPOSAL IDENTIFICATION:  
Proposal number, closing time, date, and item requested must appear on outside of envelope in lower left hand corner.

DATA SHEETS:	
All responders must complete each specification data sheet in spaces provided on each item that is bid as well as all information requested on the price data sheet.  Said price, data and specifications sheet is hereby made a part of this proposal.

DELIVERY: 
Delivery must be stated in your proposal on the data sheet as the number of calendar days from date of order.                                                                                                                                                                                                        
	JPS Health Network reserves the right to reject any and/or all proposals and to waive any and/or all formalities and to award purchase total amount, partial amount or individual item basis.
	
	In submitting the above, the vendor agrees that acceptance by JPS Health Network within a reasonable period constitutes a binding agreement.



In submitting the above request and attached proposal to JPS Health Network, I hereby certify that we have not participated in nor been a party to any collusion, price fixing or any other agreements with any company, firm, or person concerning the pricing of the enclosed proposal.
	
	
	


	INVOICING TERMS
	
	COMPANY NAME

	
	
	


	DATE
	
	AUTHORIZED REPRESENTATIVE (print)

	
	
	


	
	
	SIGNATURE

	See other side for terms and conditions TERMS AND CONDITIONS
	
	* All Proposals Must Be Signed




TERMS AND CONDITIONS

Proposals are requested for furnishing the items described herein in accordance with the terms set forth. ALL PROPOSALS MUST BE F.O.B. DESTINATION and include the cost of boxing and cartage to the delivery point as stated on this form.

In the case of default, JPS Health Network, Texas reserves the right to hold the original bidder or contractor liable for any and all resultant increased costs.

Samples, if requested by JPS Health Network, must be furnished at the bidder's expense, and if not destroyed in testing or retained as a standard, will be returned on the same terms, if requested by the bidder.

Proposals may be withdrawn on written or telegraphic request received from bidders prior to the time set for opening.  Negligence on the part of the responder in preparing the proposal confers no right for the withdrawal of the proposal after the hour fixed for the opening.

Any oral statement by any representative of JPS Health Network, modifying or changing any conditions of this contract, is an expression of opinion only and confers no right upon the seller.

All discounts, if applicable, shall be shown in discount amount space provided on data sheets - EXCEPT IN TERMS FOR PROMPT PAYMENT.

For proper identification; proposal number, closing time, date, and item requested must appear on outside of envelope in lower left hand corner.

If delay in delivery as specified on the purchase order is foreseen, supplier shall give written notice to Purchasing Office immediately.  JPS Health Network has the right to extend the delivery date if reasons appear valid. Supplier must keep JPS Health Network advised at all times of the status of order.  Default in promised delivery (without accepted reasons) or failure to meet specifications, authorizes JPS Health Network to purchase material elsewhere and charge full increase in cost and handling to the defaulting supplier and could also be reason for cancellation of the Purchase Order (at no expense to JPS Health Network if JPS Health Network deems it necessary).
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JPS Health Network
Request for Proposal No. 20251367700 - Life, Disability, and Worksite Products
Effective Date – January 1, 2027

RFP for Employee Basic Life Insurance, Employee Basic Accidental Death and Dismemberment, Basic Buy-up Life Insurance, Basic Buy-up Accidental Death and Dismemberment, Employee and Dependent Voluntary Life Insurance, Employee and Dependent Voluntary Accidental Death and Dismemberment, Employer Funded Short Term Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability and Absence Management, Voluntary Supplemental Health Benefits: Accident, Critical Illness and Hospital Indemnity.

I.	Introduction  

JPS Health Network is requesting proposals for Employee Basic Life Insurance, Employee Basic Accidental Death and Dismemberment, Basic Buy-up Life Insurance, Basic Buy-up Accidental Death and Dismemberment, Employee and Dependent Voluntary Life Insurance, Employee and Dependent Voluntary Accidental Death and Dismemberment, Employer Funded Short Term Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability and Absence Management, Voluntary Supplemental Health Benefits: Accident, Critical Illness and Hospital Indemnity as a result of this proposal process. Award will be based on the evaluation criteria as stated herein.

Please offer a minimum of three (3) years of rate guarantee starting with the effective date 1/1/27 with two (2) optional one year renewal periods.

The tentative schedule for this Request for Proposals is as follows:         

         Release RFP to Vendors……………………………………………….……. March 30, 2026
         Deadline for Questions and Inquiries.......................................... April 7, 2026 @ 4:00 p.m.
         Proposal Submission Deadline ................................................. April 21, 2026 @ 2:00 p.m.
         Vendor Selection and Contract Negotiations.......................................  June  –  July 2026
         Contract/Service Effective Date ……….....................................................January 1, 2027

II. 	General Information

1. Current Life Plan Information

JPS Health Network currently offers employee Basic Life/AD&D, Basic Buy-up Life/AD&D and Voluntary Life/AD&D, through Symetra, since 2021. 
· Basic Life Class 1 is All Eligible Acclaim Employees, Hospital Directors and Above and is provided a 2 times annual earnings benefit. Not eligible for Basic Buy-up Life. In the event of death caused solely by an accident, eligible employees are covered for the same amount by AD&D group insurance coverage.  

· Basic Life Class 2 is All Active Benefit Eligible Hospital Employees and is provided a 1 time annual earnings benefit. Eligible for Basic Buy-up Life. In the event of death caused solely by an accident, eligible employees are covered for the same amount by AD&D group insurance coverage.  

· Basic Buy-up Life Class 3 is All Active Benefit Eligible Hospital Employees and is offered a voluntary election of 1 time annual earnings benefit.  In the event of death caused solely by an accident, eligible employees are covered for the same amount by AD&D group insurance coverage.  


· All Active Benefit Eligible Employees are also allowed to purchase Voluntary Life/AD&D group insurance coverage for themselves, their spouses and children. Coverage is Guarantee Issue up to $300,000 for employees, $100,000 not to exceed 50% of Employees coverage and $10,000 Child(ren) coverage through age 25. 

CURRENT RATES
Basic Life, Basic Buy-up Life and Voluntary Life Insurance

	Current – Symetra
	Rate
	Contract Period

	Basic Life 
· all eligible employees
	
$0.075/ $1,000
	1/1/21 to Current

	Basic Buy-up Life 
· all eligible employees
	
$0.191/ $1,000
	1/1/21 to Current

	Voluntary Life – Employee and Spouse











Voluntary Life - Child
	Employee/Spouse
Under 25 $0.056
25-29  $0.056
30-34  $0.074
35-39  $0.093
40-44  $0.140
45-49  $0.233
50-54  $0.353
55-59  $0.539
60-64  $0.828
65-69  $1.39
70-74  $2.510
   75+  $5.090

$0.188/ $1,000
	1/1/21 to Current
















Basic, Buy-up and Voluntary AD&D Insurance

	Current – Symetra
	Rate
	Contract Period

	Basic AD&D
	$0.012/$1,000
	1/1/21 to Current

	Buy-up AD&D
	$0.012/$1,000
	1/1/21 to Current

	Voluntary AD&D (EE/SP)
	$0.015/$1,000
	1/1/21 to Current



JPS Health Network currently recognizes McGriff, as their benefits consultant for the RFP. 

Life Commissions should be as follows:

· Basic Life/AD&D: Net of Commission
· Basic Buy-up Life/AD&D: Flat 15% commission
· Voluntary Life/AD&D: Flat 15% commission

A. Current Disability Plan Information

JPS Health Network currently offers Employer Funded Short Term Disability, Voluntary Long Term Disability and Employer Funded Long Term Disability through Symetra. 
· Employer Funded Short Term Disability Class 1 is All Active Benefit Eligible Directors and Above, Physicians and Providers and is provided a benefit of 60% of earnings up to a maximum of $2,500 weekly benefit. Coverage has a 7 day elimination period and an 11 week benefit duration. 

· Employer Funded Short Term Disability Class 2 is All Other Active Benefit Eligible Employees and is provided a benefit of 60% of earnings up to a maximum of $1,000 weekly benefit. Coverage has a 7 day elimination period and an 11 week benefit duration.

· Voluntary Long Term Disability Class 1 is All Other Active Benefit Eligible Employees and is offered a benefit of 60% of earnings up to a maximum of $10,000 monthly benefit. Coverage has a 90 day elimination period and a benefit duration of SSNRA.

· Employer Funded Long Term Disability Class 2 is All Active Benefit Eligible Acclaim and is provided a benefit of 60% of earnings up to a maximum of $15,000 monthly benefit. Coverage has a 90 day elimination period and a benefit duration of SSNRA.



CURRENT RATES
Short Term, Long Term and Voluntary Long Term Disability Insurance

	Current – Symetra
	Rate
	Contract Period

	Short Term Disability
· All Eligible Employees
	
$0.40 per $100 Monthly Payroll
	1/1/21 to Current

	Long Term Disability
· All Eligible Acclaim
	
$0.35 per $100 Monthly Payroll
	1/1/21 to Current

	Voluntary Long Term Disability
· All Other Eligible Employees












	Employee
Under 25 $0.161
25-29  $0.161
30-34  $0.318
35-39  $0.453
40-44  $0.650
45-49  $0.885
50-54  $1.098
55-59  $1.210
60-64  $0.870
65-69  $1.131
70-74  $1.171
   75+  $1.171
	1/1/21 to Current

















JPS Health Network currently recognizes McGriff, as their benefits consultant for the RFP. Commissions should be as follows:

· Employer Funded Short Term Disability: Net of Commission
· Employer Funded Long Term Disability: Net of Commission
· Voluntary Long Term Disability: Flat 15% commission

B. Current Supplemental Health Plan Information

JPS Health Network currently offers Voluntary Supplemental Health Benefits: Accident, Critical Illness and Hospital Indemnity, through Symetra, since 2021. 
· Accident Class 1 is All Active Benefit Eligible Employees and offers 24 hour coverage and a schedule of benefits with a wellness benefit included, please see certificate of coverage for more details.  All coverage is Guarantee Issue when initially offered and all subsequent annual enrollment periods.

· Critical Illness Class 1 is All Active Benefit Eligible Employees and is provided the purchase option of $5,000 to $30,000 in $5,000 increments for the Employee, election for spouse coverage should not exceed 100% of employee’s coverage amount and child(ren) coverage not to exceed 25% of employee’s coverage amount with coverage through age 25 unless disabled. Coverage includes a wellness benefit. All coverage is Guarantee Issue when initially offered and all subsequent annual enrollment periods. 

· Hospital Indemnity Class 1 is All Active Benefit Eligible Employees and has a schedule of benefits, please see certificate of coverage for more details. Coverage is Guarantee Issue when initially offered and all subsequent annual enrollment periods. Hospital Indemnity offers additional benefits if using a JPS hospital or facility for services.



CURRENT RATES
Accident, Critical Illness and Hospital Indemnity 

	Current – Symetra
	Monthly Rates
	Contract Period

	Accident
· all eligible employees
	
Employee $12.28
Employee/Spouse $21.34
Employee/Child(ren) $26.94
Family $38.12
	1/1/21 to Current

	Critical Illness 
· all eligible employees 















· Child(ren) 
	Employee/Spouse 
Uni-Tobacco Rate per $1000
Under 25 $0.346
25-29  $0.380
30-34  $0.446
35-39  $0.581
40-44  $0.822
45-49  $1.126
50-54  $1.570
55-59  $2.162
60-64  $3.003
65-69  $4.223
70-74  $5.361
75-79  $6.577
80-84  $7.762
85+   $8.494

$0.11/ $1,000

	1/1/21 to Current















	Hospital Indemnity
· all eligible employees
	
Employee $10.10
Employee/Spouse $21.52
Employee/Child(ren) $16.55
Family $29.96
	1/1/21 to Current










JPS Health Network currently recognizes McGriff, as their benefits consultant for the RFP. Commissions should be as follows:

· Accident: Heaped commissions
· Critical Illness: Heaped commissions
· Hospital Indemnity: Heaped commissions
C. Active Employee Enrollment

JPS Health Network has approximately 8250 eligible employees. 

D. Exhibits

Attached are the following exhibits:

· Exhibit A – Census
· Exhibit B – Certificate of Coverage
· Exhibit C – Claims


III.	Scope of Services
A.       Basic Life/AD&D, Basic Buy-up Life/AD&D and Voluntary Life/AD&D,
Employer Funded Short Term Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability and Absence Management Administration
	
Please duplicate, as close as possible the current Basic Life/AD&D, Basic Buy-up Life/AD&D, Voluntary Life/AD&D, Employer Funded Short Term Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability plans as applicable.  JPS Health Network is seeking to match current plan design. Please provide a proposal for Absence Management Administration.
Please complete the General Questionnaire for all respondents (Attachment A) and Employer Funded Short Term Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability Questionnaire (Attachment B) and Absence Management Administration Questionnaire (Attachment C). 

B.      Basic Life/AD&D, Basic Buy-up Life/AD&D and Voluntary Life/AD&D,
Employer Funded Short Term Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability and Absence Management Administration
	
Must certify compatibility with JPS Health Network’s benefits administration system to include Selerix and Infor or any future vendor, as well as accept and manage the following:
· Eligibility file feed
· Evidence of Insurability file feed
· Portability and Conversion file feed
· Continuation of existing benefits unless otherwise disclosed
· Offer annual enrollment options for late entrants and incremental increase options for eligible employees in addition to initial guarantee issue offering for applicable coverages
· Optionally carriers can submit up to two (2) Value-Enhancement Alternatives that are clearly labeled and separately priced
· Provide a Performance Guarantee and ongoing Technology and Enrollment support credit with a minimum of $100,000 annually in connection to Life and Disability coverages
· Provide proposal for Absence Management Administration

C.      Voluntary Accident, Critical Illness and Hospital Indemnity
	
Please duplicate, as close as possible, the current Voluntary Accident, Critical Illness and Hospital Indemnity as applicable. JPS Health Network is seeking to match current plan design. 
Please complete the Accident, Critical Illness and Hospital Indemnity Questionnaire (Attachment B). 

D.       Voluntary Health Benefits: Accident, Critical Illness and Hospital Indemnity

Must certify compatibility with JPS Health Network’s benefits administration system to include Selerix and Infor or any future vendor, as well as accept and manage the following:
· Eligibility file feed
· Guarantee issue for all lines for initial offering and each subsequent annual enrollment period
· Portability and Conversion offer shall be managed by carrier
· Continuation of existing benefits unless otherwise disclosed
· Optionally carriers can submit up to two (2) Value-Enhancement Alternatives that are clearly labeled and separately priced
· Provide a Performance Guarantee and ongoing Technology and Enrollment support credit with a minimum of $100,000 annually in connection to Supplemental Health coverages.


IV.	Submittals 

In order for your proposal to be considered, proposer must submit all of the information requested in this section, and provide the information in the format and order it is requested.  All information contained in your proposal must be clearly explained.  Failure to provide requested information may cause your proposal to be deemed as non-responsive.  

Submit original and two (2) hard copies of your bound proposal to JPS Health Network and provide the following information in this order: 


A.	Employee Basic Life Insurance, Employee Basic Accidental Death and Dismemberment, Basic Buy-up Life Insurance, Basic Buy-up Accidental Death and Dismemberment, Employee and Dependent Voluntary Life Insurance, Employee and Dependent Voluntary Accidental Death and Dismemberment, Employer Funded Short Term Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability and Absence Management, Voluntary Supplemental Health Benefits: Accident, Critical Illness and Hospital Indemnity


1. Executive Summary

2. Detailed Proposal
Proposer is to complete the following questionnaires:

a.	General Questionnaire for All Respondents (Attachment A)
b.	Employee Basic Life Insurance, Employee Basic Accidental Death and Dismemberment, Basic Buy-up Life Insurance, Basic Buy-up Accidental Death and Dismemberment, Employee and Dependent Voluntary Life Insurance, Employee and Dependent Voluntary Accidental Death and Dismemberment, Employer Funded Short Term Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability, Supplemental Health: Accident, Critical Illness and Hospital Indemnity Questionnaire (Attachment B)
c.	Absence Management Administration Questionnaire (Attachment C)

 
3.	Financial Statement

Proposer must provide most recent published financial statement and/or best insurance rating.  Please provide financial size category.

4.	Staffing

Describe staff that will be handling JPS Health Network account.  Proposers should include resumes for key personnel.

5.	Describe your implementation process and provide a timeline.  What is the shortest time required for implementation?

6. Cost Proposal
	
Please provide a detailed pricing proposal for your products and services.  Include any and all standard and optional components, including setup fees, service fees, customization fees, report costs, communications materials costs, upgrade or maintenance charges, etc.  All costs to perform scope of services as outlined in this proposal document must be included, in order to be considered. Please provide separate pricing for Absence Management Administration.

7. Provide appropriate company licenses, certifications, key staff assigned to work with JPS Health Network and other pertinent resources.



B.	Additional Forms

1.	Insurance Certificate
2.	Certification Form 

VI.	Evaluation Criteria 

A review committee will judge the merit of proposals received in accordance with the requirements defined herein.  Failure of proposer to provide in their proposal any information requested in this RFP may result in disqualification of the proposal.  The sole objective of the review committee will be to select the proposal that is most responsive to JPS Health Network needs. It is the intent of JPS Health Network to select one provider for Employee Basic Life Insurance, Employee Basic Accidental Death and Dismemberment, Basic Buy-up Life Insurance, Basic Buy-up Accidental Death and Dismemberment, Employee and Dependent Voluntary Life Insurance, Employee and Dependent Voluntary Accidental Death and Dismemberment, Employer Funded Short Term Disability, Employer Funded Long Term Disability, Voluntary Long Term Disability and Absence Management, Voluntary Supplemental Health Benefits: Accident, Critical Illness and Hospital Indemnity, or a provider for one or more of the services stated above as a result of this proposal process.  The decision made by JPS Health Network will be final.

The contract will be awarded based on the following evaluation criteria:

A. Scope of Services, Coverage, Professional Competence (20%)
B. Cost of Services, Rate Guarantees (20%) 
C. Enrollment and Ease of Administration (20%)
D. Reporting Capabilities, Financial Resources (20%) 
E. References and Experience with Similar Clients, Qualifications (20%)

VII.	Best and Final Option 

JPS Health Network and McGriff reserves the right to request a Best and Final Offer from any or all proposers. 

VIII.	Questions Deadline

JPS Health Network requires that all questions relating to this proposal be submitted in writing via email to JPS Health Network’s Purchasing Department at: https://f1.jpshealth.org/form/RFPResponseForm	by 2:00 p.m. local time on April 7, 2026.  Questions will only be accepted until the stated deadline.


IX. 	Request for Documents

The following documents are available in original format, upon written request. 

· Exhibit A 	Census
· Exhibit B 	Certificate of Coverage
· Exhibit C 	Claims Experience


[bookmark: OLE_LINK1]Please submit requests for documents to JPS Health Network’s Purchasing Department at: https://f1.jpshealth.org/form/RFPResponseForm by 2:00 p.m. local time on April 7, 2026.  
Attachment A
General Questionnaire for All Respondents

1. Please describe your organization, including but not limited to:

a. Name
b. Complete Address
c. Contact Person
d. Telephone Number
e. Email Address
f. Year Founded

2. Where is your company headquarters located?

3. Where is the administrative office located that will service JPS Health Network’s account?

4. Are there any plans for major capital investment or divestment, or major claims administration conversion during the next 12 months?

5. JPS Health Network requires the right to approve any correspondence sent to our employees.  Do you agree to the prior approval agreement?

6. Are you willing to propose and administer all services according to the specifications outlined in this RFP?

7. Have any lawsuits been filed against your organization, relative to your performance of any health services agreement, within the last 3 years?  Please describe the nature of any lawsuits, dates and final outcomes.

8. Will an Implementation Manager and support team be assigned to lead and coordinate the implementation activities with JPS Health Network?

9. Will you provide a dedicated support team for the ongoing service needs of JPS Health Network?

10. Will you be willing to have representatives available at initial employee educational and enrollment meetings as well as future open enrollments, health fairs and other special requirements?

11. Would your company manage self-bill invoices?

12. Would your company manage Evidence of Insurability process?

13. What are your disaster recovery and data security protocols? 

 





                                                                                                                                                           

Attachment B
Life, Disability and Supplemental Health Benefits Questionnaire

Answers must be concise and be specific to each item.  If a question is not applicable to the line of coverage you are quoting, indicate N/A.

Organization 

A. Claim Payment Services

1.	Where will claims be paid?   

[bookmark: Check1][bookmark: Check2]2.	Is a toll-free telephone number and employee portal available for filing and checking claim status? |_|Yes  |_|No
	If yes, please supply the hours of operation and time zone: 

3.	Do you provide bilingual (Spanish) claim processor services?  |_|Yes  |_|No

4.  	What is your normal claim turnaround time?  

5.	Do you offer claims integration between Disability and Accident, Critical Illness or Hospital Indemnity plans?  |_|Yes  |_|No 

6.	Do you offer claims integration with Medical carriers on Disability, Accident, Critical Illness or Hospital Indemnity plans?  |_|Yes  |_|No

7.	Can a JPS Health Network Human Resources staff member speak directly with a claim examiner for answers related to payment of a claim?  |_|Yes  |_|No

B.	Underwriting

1.	How long are quoted rates guaranteed?   

2.	Is a longer rate guarantee available?  |_|Yes |_|No     
	If yes, please state other rate guarantee periods and applicable adjustment to rates. 

3.  	Does this RFP include a waiver of premium provision for any of the coverages being proposed?  |_|Yes |_|No  
	If yes, please describe which coverage and the waiver of premium process.

4.	Describe “guarantee issue” underwriting guidelines for each of the proposed coverages.	

5.	Describe underwriting guidelines for applicants subject to medical review.

6.	Is there a pre-existing conditions clause on any of the proposed coverages?   |_|Yes |_|No  
	If yes, please describe which coverage and the pre-existing conditions clause by coverage line:

 
C.	Contractual Features

1.	Does this RFP include accelerated death benefit for terminal illness? 
|_|Yes  |_|No  
	If so, please describe:	

2.	Does your Basic Life include “portability” at end of employment?  |_|Yes |_|No
	If so, please describe:	

3.	Does your Basic Buy-up Life include “portability” at end of employment?  |_|Yes |_|No
	If so, please describe:	

4.	Does your Voluntary Basic AD&D include “portability” at end of employment? 
	|_|Yes |_|No
	If so, please describe:	

5.	Does your Basic Life/AD&D RFP include a conversion feature at end of employment?  |_|Yes |_|No
	If so, please describe:	

6.	Does your Voluntary Basic Life/AD&D RFP include a conversion feature at end of employment?  |_|Yes |_|No		
	If so, please describe:	

7.	Please describe any other Life features not listed above:

8.	Do you provide financial counseling to beneficiaries?  If so, please describe.

0. 	9.	Do you provide a travel assistance program?  If so, please describe.

10.	If a Life claim is denied, please describe how the employee/beneficiary is notified. Please describe your appeal process for denied claims.

11.	Do you provide standard reports?  If so, please provide copies of your standard reports.
	
12.	If your guaranteed issue amount is less than the maximum benefit, will you agree to grandfather any existing life amounts in excess of your guaranteed issue amount?

[bookmark: _Hlk221550535]13.	Does this RFP include the ability for Employees to be covered as both an Employee and Dependent Spouse as well as Dependent Children can be covered under both parents’ policies? |_|Yes |_|No
	If so, please describe:	

14.	Does this RFP include a partial disability benefit? 
	|_|Yes  |_|No
	If so, please describe:	

15.	Do you offer options at the employer level for earnings test?  |_|Yes |_|No
	If so, please describe:	

16.	Do your Disability plans include a return to work incentive?  |_|Yes |_|No
	If so, please describe:	

17.	Do your Disability plans include continuation provisions for Leave of Absence, Military Leave of Absence, Layoff and Family Medical Leave Act? |_|Yes |_|No
	If so, please describe:	

18.	Do your Disability plans include Vocational Rehabilitation Services?  |_|Yes |_|No
	If so, please describe:	

19.	Do your Disability plans include Catastrophic Disability Benefits?  |_|Yes |_|No
	If so, please describe:

20.	Do your Disability plans include Family Care Benefit and/or Survivor Income Benefit?  |_|Yes |_|No
	If so, please describe:

21.	Does your Disability RFP include W2 reporting and FICA Matching provided by your company?  |_|Yes |_|No		
	If so, please describe:	

22.	Please describe any other Disability features not listed above:

23.	Do you provide Social Security Assistance to claimants?  If so, please describe.

24.	Do you provide Conversion Privilege?  If so, please describe.

	25.	If a Disability claim is denied, please describe how the employee is notified. Please describe your appeal process for denied claims.

	26.	Do you provide standard reports?  If so, please provide copies of your standard reports.
	
	27.	Will you agree to waive pre-existing conditions clause for prior plan participants equal to the time they have held their disability coverage through Symetra and JPS Health Network?

28.	Does this RFP include the ability for Employees to be covered as both an Employee and Dependent Spouse as well as Dependent Children can be covered under both parents’ Voluntary Life policies? |_|Yes |_|No
	If so, please describe:	


29.	Does this RFP include additional benefits for utilizing a JPS hospital or facility for covered services on the Supplemental Health Plans? 
	|_|Yes  |_|No
	If so, please describe:	

30.	Does your Accident, Critical Illness and Hospital Indemnity plans include “portability” and/or “conversion” feature at end of employment?  |_|Yes |_|No
	If so, please describe:	

31.	Does your Hospital Indemnity plan include well-baby confinement following birth?  |_|Yes |_|No
	If so, please describe:	

32.	Is your Hospital Indemnity plan H.S.A. compliant?  |_|Yes |_|No		
	If so, please describe:	

33.	Please describe any other Supplemental Health Plan features not listed above:

34.	Will you agree to waive pre-existing conditions clause for prior plan participants equal to the time they have held their supplemental health coverage through Symetra and JPS Health Network?

35.	Do you provide any occupational hazard benefits as a part of your supplemental
 	health plans?  If so, please describe.

	36.	If a Supplemental Health claim is denied, please describe how the employee is notified.  Please describe your appeal process for denied claims.

	37.	Do you provide standard claims and utilization reports?  If so, please provide copies of your standard reports.
	
	38.	If your guaranteed issue amount is less than the maximum benefit, will you agree to grandfather any existing coverage amounts in excess of your guaranteed issue amount?

39.	Does this RFP include the ability for Employees to be covered as both an Employee and Dependent Spouse as well as Dependent Children can be covered under both parents’ Supplemental Health policies? |_|Yes |_|No
	If so, please describe:	




















Attachment C
Absence Management Administration Questionnaire

1.	Do you outsource administration of your Absence Management program?  |_|Yes |_| No 	If yes, please describe the partnering organization, including but not limited to:
a. Name
b. Complete Address
c. Contact Person
d. Telephone Number
e. Email Address
f. Year Founded

2. Describe the integration between absence management and disability claims?

3. Describe the intake process for absence management:

4. What is your normal turnaround time for eligibility determinations?   

5. Describe your ability for customization and integration around the JPS leave policies:

6. JPS Health Network requires the right to approve any correspondence sent to our employees.  Do you agree to the prior approval agreement?

7. Do you ensure compliance with FMLA, State Leave Programs, ADA, Paid Family Leave and Employer Leave?

8. Describe how you track duration, eligibility and return to work status.

9. Describe how you track multi-jurisdictional laws and apply them to absence management?

10. How do you handle the interactive process and documentation for ADA accommodations?

11. Will an Implementation Manager and support team be assigned to lead and coordinate the implementation of Leave Management related activities with JPS Health Network?

12. Will you provide a dedicated support team for the ongoing service needs of JPS Health 
Network?

13. How does your platform integrate with our current HRIS and payroll vendor Infor?

14. Describe your reporting and analytics available to JPS Health Network around absence management?

15. Would your company manage self-bill invoices?

16. What are your disaster recovery and data security protocols? 
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                       Purchasing Division   Request for Proposal    

  RFP No:   #20251367700  -   Life, Disability, and Worksite Products     RFP Title:   Employee Basic Life Insurance, Employee Basic Accidental Death  and Dismemberment, Basic Buy - up Life Insurance, Basic Buy - up  Accidental Death and Dismemberment, Employee and Dependent  Voluntary Life Insurance, Employee and Dependent Voluntary  Accidental Dea th and Dismemberment ,   E mploye r Funded Short  Disability, Employer Funded Long Term Disability, Voluntary Long  Term Disability and Absence Management ,  Voluntary  Supplemental Health Benefits: Accident, Critical Illness and  Hospital Indemnity   Questions Deadline:   4 / 7 /20 26   @  2 :00 p.m.   Due Date and Time:   4 / 21 /20 26   @  2 :00 p.m.     Sealed Proposals   for the materials or services specified will be received by  JPS Health Network   until the date and  time as indicated above.   Please submit one (1) original unbound proposal and  two   ( 2 ) bound copies of proposal in  hard copy only, in a sealed envelope or package to the address listed below.      

Delivery Address:  JPS Health Network   Purchasing Department   Attn:    Eureka Harris   1 5 00   S. Main St.   Ft. Worth , Texas 7 6104  

  All Solicitation  Responses   must be  electronically submitted via file upload  at this website:  https://f1.jpshealth.org/form/RFPResponseForm .   Please ensure this RFP#  20251367700  is  entered  in the “Bidding Opportunity Num” field on the  Response Form , as well as in the file name(s) of  each uploaded file .     Late submissions will not be considered.  Responses must be submitted with the  RFP   number and the respondent’s  name and address clearly indicated on the front of the envelope.  Additional instructions for preparing a response are  provided within .       RESPONDENTS ARE STRONGLY ENCOURAGED TO CAREFULLY READ THE ENTIRE DOCUMENT PRIOR  TO SUBMITTING A RESPONSE.  

For questions regarding this proposal contac t   JPS Health Network ’s Purchasing Department :       NAME : Eureka Harris   PHONE : 8177026996   EMAIL :        

  

JPS Health Network   appreciates your time and effort in preparing a response.   Please note that responses   must be received  by the deadline shown .  Responses received after the deadline will not be considered .       

