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WASHINGTON STATE LEGISLATURE

JOINT LEGISLATIVE TASK FORCE ON FAMILY LEAVE INSURANCE
REQUEST FOR INFORMATION (RFI)
IMPLEMENTATION AND ADMINISTRATION OF 
FAMILY LEAVE INSURANCE PROGRAM (E2SSB 5659)
The Washington State Legislature, at the request of the co-chairs of the Joint Legislative Task Force on Family Leave Insurance, is releasing this Request for Information (RFI).  
The purpose of this RFI is to solicit responses from firms interested in the initial implementation and ongoing administration of the family leave insurance program to be established pursuant to E2SSB 5659 (2007).  

The contents of this RFI include: 
1.
General Information

2.
Legislative Information

3.
Program Information

4.
Questionnaire 

The timeline for this RFI is:

1.
Issue RFI – November 19, 2007
2.
Deadline for Responses – December 7, 2007

3.
Review of Responses – December 13, 2007

Please use the attached Questionnaire to reply to this RFI.  You may wish to save the Questionnaire as a separate Microsoft Word file or copy and paste it into a Word file.  Use additional sheets as needed.  When complete, please save the Questionnaire in Portable Document Format (PDF).  

Please submit the Questionnaire by 5:00 p.m. PST, on December 7, 2007.  The Questionnaire must be submitted via e-mail to schubert.billie@leg.wa.gov.  The Questionnaire must be in PDF.  

If you have any questions about this RFI or problems sending the file, please contact Billie Schubert at 360-786-7125 or schubert.billie@leg.wa.gov.  

IMPORTANT INFORMATION

PLEASE READ BEFORE RESPONDING TO THIS RFI
I.
GENERAL INFORMATION

A.
Cost of RFI Response Preparation

The Washington State Legislature will not reimburse any respondent for any costs associated with preparing a Response to this RFI.

B.
Property of Legislature

All Responses become the property of the Washington State Legislature.
C.
Proprietary or Confidential Information

All information contained in a Response is considered public and subject to disclosure under Chapter 42.17 RCW, the Public Disclosure Act.  Respondents should not include any proprietary or other confidential information in the Response.  
D.
Amendments/Addenda

The Washington State Legislature reserves the right to change the RFI timeline or other portions of this RFI at any time.
E.
Right to Cancel

The Washington State Legislature reserves the right to cancel or reissue this RFI at any time without obligation or liability.

F.
No Obligation to Buy or Issue Solicitation

Participation in this RFI is voluntary.  The Washington State Legislature will not contract with any respondent as a result of this RFI.  The State of Washington may use Responses to this RFI to draft a competitive solicitation for the subject services.    
II.
LEGISLATIVE INFORMATION 

Since 2001, the Washington State Legislature has considered various proposals to establish a partial wage replacement benefit for persons on family or medical leave. In 2007, the Legislature enacted E2SSB 5659 and created the framework for a family leave insurance program.  

Beginning on October 1, 2009, a person on leave from employment for the birth or placement of a child may receive a benefit of $250 per week for up to five weeks. A person receiving this benefit also has job protection if he or she works for an employer with more than 25 employees and worked for at least 1,250 hours over the previous 12 months.

A joint legislative task force was directed to study options for financing benefits and related administrative costs, program implementation and administration, government efficiencies which improve program administration and reduce program costs, and the impacts, if any, on the unemployment compensation system and options for mitigating such impacts.  As part of its study, the task force is issuing this Request for Information.  The task force must submit its findings and recommendations, as well as proposed legislation, to the Legislature by January 1, 2008.
Only one state -- California – currently administers a paid family leave program.  Its program was enacted in 2002 and begin making benefit payments in 2004.

Five states – California, Hawaii, New Jersey, New York, and Rhode Island – currently administer temporary disability insurance programs. 
III.
PROGRAM INFORMATION
As noted above, E2SSB 5659 created the framework for a family leave insurance program.  This framework is described below. 
A.
Administration

The program administrator is required to:

· Pay insurance benefits to eligible employed applicants to bond with a new biological or adopted child. 

· Establish procedures and forms for filing claims. 

· Notify employers within 5 business days of claims being filed. 

· Make first payments within 2 weeks of the later of claim filing or leave beginning, and subsequent payments semi-monthly.

· Execute a multi-lingual outreach program in English and other primary languages to notify prospective applicants of the program benefits. 

· Protect confidential applicant information. 

B.
Eligibility 
An individual is eligible for benefits if he or she: 

· Files a weekly claim for benefits.

· Has been employed at least 680 hours during the qualifying year. 

· Establishes an application year. 

· Consents to disclosure of information deemed confidential under the statute controlling privacy of records maintained by the Employment Security Department.
· Discloses child support obligations. 

· Documents notice of intention to take family leave to his or her employer. 

An individual is disqualified from receiving benefits for one year after misrepresenting facts to obtain family leave insurance benefits. 

C.
Benefits
The amount of the weekly benefit is $250 for an individual who was regularly working 35 or more hours per week and is on leave for the same number of hours. Benefits are prorated for an individual who was regularly working less than 35 hours per week, and for an individual who is on leave for fewer hours per week than he or she was regularly working.

An individual is entitled, following a one-week waiting period, to receive benefits for a maximum of five weeks in an application year. If spouses or state registered domestic partners are employed by the same employer, the employer may require that they not take leave concurrently.
If an individual is eligible for benefits and discloses unpaid child support obligations, an amount will be withheld from benefits consistent with state law on child support obligations.  

If the Internal Revenue Service determines that benefits are subject to federal tax, an individual may elect to have federal income tax withheld.

D.
Elective Coverage

An employer or self-employed person not covered by E2SSB 5659 may elect coverage.  The initial election must be for a three-year period, and subsequent elections must be for one-year periods.  

E.
Other
There are also provisions governing appeals of adverse decisions, prohibiting discriminatory or retaliatory acts, and establishing annual reporting requirements.

QUESTIONNAIRE
Respondent Information
Name: _______________________________________________________________________
Primary contact person: _________________________  Title: __________________________

Address: _____________________________________________________________________
_____________________________________________________________________________
Telephone: ______________________________  E-Mail: _____________________________
1.
Please indicate whether you would be interested in submitting a proposal for the initial implementation and ongoing administration of the program described in Section III of this Request for Information.

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  MAYBE

If you answered YES or MAYBE above, please describe any critical information you would need to see in the RFP, in order to decide whether to respond.

2.
Are you licensed in Washington to do business as an insurance provider?  If not, in what states are you licensed to do business as an insurance provider?

3.
If you have experience administering insurance or other benefit programs:

a.
Please describe your experience administering insurance or other benefit programs, including your years of experience, states in which you have operated, and whether you have consistently been held in good standing in each of the states in which you have done business.
b.
Please describe your experience managing family leave benefits similar to the benefits provided by the program described in Section III of this Request for Information.

c.
Please provide the average annual cost of your administrative expenses, expressed as a percentage of your total cost of doing business.

4.
Please provide non-binding pricing estimates for services related to initial implementation and ongoing administration of the family leave insurance program.  This pricing is informational only. 
5.
Please indicate whether you are a publicly traded or a privately held company ?

6.
Please list your current corporate directors, if any, and your current officials primarily responsible for the daily operations of your business.

7.
Is there anything else you would like us to know about you or your firm?

For more information, please contact Billie Schubert at 360-786-7125 or schubert.billie@leg.wa.gov.  
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