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1. Introduction 
The Gastonia Housing Authority (GHA) invites qualified firms to submit proposals to provide 
employee benefits brokerage and consulting services. The selected firm will assist the Agency 
with marketing, evaluation, selection, implementation, and ongoing administration of employee 
health insurance and related benefit programs. 

 
2. Background and Purpose 

GHA currently employs approximately 13–15 employees, with 13 employees currently enrolled 
in health insurance coverage. Coverage is available for employees and eligible dependents. One 
employee resides in Myrtle Beach, South Carolina and works remotely. All other employees are 
located in Gaston County, North Carolina. 

 
The Agency currently maintains a medical insurance plan with a $1,000 deductible. GHA 
typically offers a base plan and additional buy-up options when available. Due to time 
constraints during the most recent renewal cycle, the Agency currently offers only one plan 
option but intends to restore multiple options if feasible. 

 
GHA pays 100 percent of the employee-only premium for the base plan. Employees may elect 
dependent coverage or enhanced plans and pay the difference in premium cost. 

 
3. Scope of Services 

 
Employee Benefits Brokerage and Consulting Services 

 
The Gastonia Housing Authority (GHA) seeks proposals from qualified firms to provide 
employee benefits brokerage and consulting services. The selected broker shall assist the 
Agency in the marketing, evaluation, selection, implementation, and ongoing administration of 
employee health insurance and related benefit programs. 

 
GHA offers medical insurance and long-term disability coverage through its benefits program. 
Other benefits are administered through the Agency’s Professional Employer Organization 
(PEO). 
 
The Agency intends to procure brokerage services for a one-year term with four optional one-
year renewal periods. The anticipated effective date for new health insurance coverage is July 1, 
2026. 
 
Workforce Profile 
GHA currently employs approximately 13, with 13 employees currently enrolled in the Agency’s 
health insurance program.  Two positions are vacant. 

 



Coverage is available to employees and their eligible dependents, including spouse and 
children. One employee works remotely and resides in Myrtle Beach, South Carolina. All other 
employees are located in Gaston County, North Carolina. 
 
The Agency currently offers a base health insurance plan fully funded for employee-only 
coverage. Employees may elect dependent coverage or enhanced plan options at their own 
expense. 
 
Current Plan Structure 
The Agency currently maintains a medical insurance plan with a $1,000 deductible. 
GHA typically offers a base plan and additional buy-up options when available. Due to time 
constraints during the most recent renewal cycle, the Agency currently offers only a single plan 
option but intends to restore multiple plan options if feasible. 
 
GHA pays 100 percent of the employee-only premium for the base plan. Employees pay the 
difference if they elect: 

 spouse, dependent, or family coverage 
 higher-level coverage through buy-up plans 

 
The Agency is not currently seeking high-deductible health plans or level-funded or partially 
self-funded plan structures. 
 
Broker Services 
The selected broker shall serve as the Agency’s benefits advisor and shall provide the following 
services. 
 
Benefits Marketing and Procurement 
The broker shall conduct an annual marketing process for the Agency’s health insurance 
program. This process shall include: 

 soliciting proposals from all major insurance carriers available in North Carolina 
 obtaining competitive quotations when available 
 documenting carriers solicited and carriers that decline to quote 
 presenting available plan options to the Agency 

 
When available, the broker shall present a minimum of three plan options for consideration. 
 
The broker shall provide detailed plan comparisons including: 

 premiums 
 deductibles 
 copayments 
 network coverage 
 plan features 

 
Alternative Funding Analysis 
The broker shall periodically evaluate alternative funding strategies and present 
recommendations to the Agency when appropriate. 
 
Implementation Support 
The broker shall assist with implementation of selected plans including: 



 coordination with insurance carriers 
 transition from existing coverage if applicable 
 preparation of enrollment materials 

 
Administrative and Employee Support Services 
The broker shall assist the Agency with benefits administration including: 
 
Enrollment Support 
The broker shall assist Agency administrative staff with the annual enrollment process. The 
Agency currently manages enrollment internally but expects the broker to provide technical 
assistance and coordination with carriers. 
 
Open Enrollment Communication 
The broker shall conduct employee open enrollment meetings when carriers change or when 
significant plan changes occur. 
 
Benefits Materials 
The broker shall prepare and provide employee benefits guides and educational materials. 
Online materials and digital enrollment resources are preferred. If digital materials are not 
available, printed materials shall be provided. 
 
Claims Advocacy (Optional Service) 
The broker shall provide pricing for optional claims advocacy services to assist employees in 
resolving insurance claim or coverage issues. 
 
Compliance Support 
The broker shall provide compliance assistance including: 

 guidance related to Affordable Care Act requirements and reporting 
 assistance maintaining the Agency’s Section 125 cafeteria plan 
 coordination or administration of COBRA continuation coverage 

 
Reporting and Strategic Advisory Services 
The broker shall provide ongoing advisory services including: 
 
Annual Benefits Strategy Report 
The broker shall prepare an annual report evaluating: 

 market conditions 
 renewal projections 
 plan design alternatives 
 cost containment opportunities 

 
Utilization and Cost Reporting 
The broker shall provide periodic claims utilization or cost reports when such information is 
available from carriers. 
 
Cost Containment Recommendations 
The broker shall recommend strategies to control benefit costs while maintaining competitive 
coverage for employees. 



 
Service Standards 
The broker shall assign a primary account manager responsible for day-to-day service and a 
backup contact to ensure continuity of service. 
 
Response Time Requirements 
The broker shall respond to Agency inquiries according to the following standards: 

 urgent issues: within four hours 
 non-urgent issues: within one business day 

 
Periodic Meetings 
The broker shall conduct quarterly service review meetings with Agency staff to review plan 
performance, renewal planning, and strategic recommendations. 
 
Technology and Administrative Tools 
Proposers are encouraged, but not required, to provide an online benefits enrollment platform. 
 
Integration with the Agency’s payroll provider (ADP) is desirable but not mandatory. 
Proposers should describe any technology tools available to support benefits administration 
and employee enrollment. 
 
Compensation Disclosure 
Proposers shall disclose all forms of compensation associated with the services described in 
this solicitation, including but not limited to: 

 insurance carrier commissions 
 consulting fees 
 bonuses 
 carrier overrides 
 other incentive payments 

 
Additional Advisory Services 
The broker may also provide advisory services related to other employee benefits including: 

 dental insurance 
 vision insurance 
 life insurance 
 disability insurance 
 voluntary employee benefits 

 
These services may be utilized at the Agency’s discretion. 
 
The selected broker shall immediately begin marketing the Agency’s health insurance program 
upon contract execution in order to present plan options no later than early June 2026. 

 
Evaluation Criteria 
Proposals will be evaluated using a best value approach based on experience, service model,     
marketing strategy, compliance expertise, technology support, compensation transparency, and 
references. 

 



4. Contract Type and Term 
The Agency intend to award a professional services contract for employer benefits brokerage 
and consulting services.  The contract will be for an initial term of one year with up to four 
optional one-year renewals. 
 

5. Proposal Submission Requirements 
Proposals must include the information below and shall be organized in the following order: 

a) Cover Letter 
b) Firm Profile 
c) Relevant Experience 
d) Service Team 
e) Marketing Approach 
f) Compliance Support 
g) Technology and Administrative Tools 
h) Compensation Disclosure 
i) Completed Pricing Sheet (Appendix B) 
j) Completed Compensation Disclosure Form (Appendix A) 
k) References (Appendix C) 

 
Cover Letter 
A cover letter signed by an authorized representative of the firm confirming the proposer’s 
interest in providing services and the firm’s authority to submit the proposal. 
 
Firm Profile 
Provide the following information: 

 legal name of the firm 
 business address 
 year established 
 description of the firm’s employee benefits practice 
 licenses required to operate in North Carolina 

 
Relevant Experience 
Describe the firm’s experience providing employee benefits brokerage services for 
organizations of similar size and complexity, including public agencies when applicable. 

 
 

Service Team 
Identify the individuals who will be assigned to the Agency’s account and provide: 

 names and titles 
 roles and responsibilities 
 professional credentials 
 relevant experience 

 
Marketing Approach 
Describe the firm’s approach to marketing employee health insurance programs, including: 

 carriers typically solicited 
 process for obtaining and evaluating proposals 
 approach to presenting plan options to clients 



 
Compliance Support 
Describe the firm’s experience and capabilities related to: 

 Affordable Care Act compliance 
 Section 125 cafeteria plans 
 COBRA coordination or administration 

 
Technology and Administrative Tools 
Describe any technology platforms or tools available to support: 

 benefits administration 
 employee enrollment 
 reporting and analytics 

 
Compensation Disclosure 
Provide a complete description of all compensation associated with services described in this 
solicitation, including: 

 commissions 
 consulting fees 
 carrier bonuses or overrides 
 other incentives 

 
References 
Provide at least three references for clients receiving similar services. Include: 

 organization name 
 contact person 
 phone number or email 
 brief description of services provided 

 
6. Procurement Schedule (Anticipated) 

RFP Issued – March 16, 2026 
Questions Deadline – March 30, 2026 
Proposals Due – April 15, 2026 
Evaluation and Interviews – April 20 – 24, 2026 
Notice of Intent to Award – April 27 – May 1, 2026 
Contract Execution – May 4, 2026 
Coverage Effective Date – July 1, 2026 
 
The above is the anticipated schedule and is subject to change. 

 
7. General Conditions 

GHA reserves the right to reject any or all proposals. 
The Agency may request clarification or conduct interviews. 
Costs associated with proposal preparation are the responsibility of the proposer. 
Proposals may become public records following contract award under North Carolina law. 

 
Because our policy requires formal solicitation when the value exceeds the statutory threshold, 
this RFP will be publicly advertised on the agencies website, in the Gaston Gazette legal section, 
and on the CCHRCO website at www.cchrco.com 



 
General Procurement Terms and Conditions 
 
Right to Reject Proposals 
The Gastonia Housing Authority reserves the right to reject any or all proposals, waive 
informalities, and accept the proposal determined to be in the best interest of the Agency. 
 
Clarifications and Interviews 
The Agency may request clarification of proposals and may invite selected proposers to 
participate in interviews as part of the evaluation process. 
 
Cost of Proposal Preparation 
All costs incurred in preparing and submitting proposals are the responsibility of the proposer. 
 
Public Records 
Proposals submitted in response to this solicitation may become public records following 
contract award in accordance with North Carolina public records laws. 
 
Conflict of Interest 
Proposers must disclose any potential conflicts of interest that may affect their ability to 
provide impartial services to the Agency. 
 
Contract Negotiation 
The Agency reserves the right to negotiate contract terms with the selected proposer. 
 
Protest Procedures 
Vendors may submit procurement-related complaints within fourteen (14) calendar days after 
becoming aware of the action being challenged. The Executive Director will review the 
complaint and issue a written determination consistent with Agency policy. 
 
Submission Method 
Proposals must be submitted electronically in PDF format. 
 
Submission Deadline 
Proposals must be received by the Gastonia Housing Authority no later than April 10, 2026. 
 
Proposals received after the deadline may not be considered. 
 
Submission Contact 
Proposals and all communications regarding this solicitation shall be directed to: 

Gigi Campbell 
Office Manager 
Gastonia Housing Authority 
g.n.campbell@ghanc.org 

 
Questions 
Questions regarding this solicitation must be submitted in writing by email no later than March 
23, 2026. 
 



Responses to questions may be distributed to all known proposers to ensure consistent 
information is provided. 
 
The Agency reserves the right to cancel this solicitation at any time prior to contract award if it 
is determined to be in the best interest of the Agency. 
 
Failure to provide the required forms contained in the appendices may result in the proposal 
being deemed non-responsive. 

 
8. Required Documents 

 
Appendix A — Broker Compensation Disclosure Form 
Appendix B — Proposal Pricing Sheet 
Appendix C — Reference Form 
Appendix D — Proposal Signature / Certification Form 
 
 

 

Evaluation Criteria 

Proposals will be evaluated based on the criteria below. The Gastonia Housing Authority reserves the 
right to request additional information, conduct interviews with selected proposers, and consider 
references in its evaluation. 
 
The contract will be awarded to the firm whose proposal is determined to provide the best overall 
value to the Agency. 
 
 
Evaluation Criteria and Weights 
 

Evaluation Factor 
Maximum 

Points 

Firm Experience and Qualifications 20 

Service Model and Account Management 20 

Benefits Marketing Strategy and Carrier Access 20 

Compliance and Technical Expertise 10 

Technology and Administrative Support 10 

Compensation Structure and Cost Transparency 15 

References 5 

Total 100 
 
 
Evaluation Factors Explained 
 



Firm Experience and Qualifications 
Evaluation of the proposer’s experience providing employee benefits brokerage services to public 
sector organizations or employers of similar size and complexity. 
 
Service Model and Account Management 
Evaluation of the proposed service approach, staffing structure, and qualifications of the primary 
account manager and service team. 
 
Benefits Marketing Strategy and Carrier Access 
Evaluation of the firm’s approach to marketing the Agency’s insurance program, including 
access to major insurance carriers operating in North Carolina and ability to generate 
competitive proposals. 
 
Compliance and Technical Expertise 
Evaluation of the proposer’s ability to provide guidance regarding Affordable Care Act compliance, 
Section 125 plans, COBRA coordination, and other regulatory matters. 
 
Technology and Administrative Support 
Evaluation of tools available to support benefits administration, enrollment, and reporting. 
Compensation Structure and Cost Transparency 
Evaluation of the proposer’s compensation structure, including commission levels, fees, and disclosure 
of all sources of compensation. 
 
References 
Evaluation of references provided by current or former clients. 
The Agency may invite the highest-ranked firms to participate in interviews prior to final selection. 
 
 
  



Appendix A 

Broker Compensation Disclosure Form 
This form must be completed and submitted with the proposal in response to the Gastonia Housing 
Authority Request for Proposals for Employee Benefits Brokerage and Consulting Services. 

Proposer Information 

Firm Name: ________________________________________________________________________________________ 

Business Address: _________________________________________________________________________________ 

Contact Person: ____________________________________________________________________________________ 

Phone: _______________________________   Email: ________________________________________________________ 

Disclosure of Compensation 

The proposer must disclose all forms of compensation that may be received in connection with the 
placement or servicing of insurance coverage for the Gastonia Housing Authority. 

Type of Compensation Description Estimated Amount / 
Percentage 

Insurance Carrier 
Commissions 

  

Consulting Fees Charged to 
Client 

  

Contingent Commissions   

Carrier Bonus or Incentive 
Programs 

  

Carrier Overrides   

Marketing Allowances or 
Administrative Payments 

  

Other Compensation 
(describe) 

  

Compensation Explanation 

If compensation is based on commissions or incentives paid by carriers, describe the basis for such 
compensation and how it is calculated. 



_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

  



Appendix B 

Broker Proposal Pricing Sheet 
This pricing sheet must be completed and submitted with the proposal in response to the Gastonia 
Housing Authority Request for Proposals for Employee Benefits Brokerage and Consulting Services. 
The purpose of this form is to standardize pricing information for evaluation purposes. 

Proposer Information 

Firm Name: _______________________________________________________________________________________ 

Primary Contact: _________________________________________________________________________________ 

Phone: ___________________________   Email: ________________________________________________________ 

Section 1 – Commission‐Based Compensation 

If compensation is paid by insurance carriers through commissions included in premiums, identify the 
typical commission structure expected for a group of approximately 13–15 employees. 

Type of Coverage Estimated Commission (% of Premium or 
PEPM) 

Medical Insurance  

Long-Term Disability  

Other (if applicable)  

Section 2 – Fees Charged Directly to the Agency (If Applicable) 

Service Pricing Method Amount 

Annual Brokerage / 
Consulting Fee 

Annual Fee / PEPM / Other  

Claims Advocacy Services 
(Optional) 

Annual Fee / PEPM / Other  

Additional Consulting 
Services (if applicable) 

Hourly / Project  

Open Enrollment Support 
(if separate fee) 

Flat Fee / Hourly  



Section 3 – Technology Platforms (If Offered) 

If the proposer provides technology platforms for enrollment, benefits administration, or payroll 
integration, indicate whether there is any additional cost. 

Platform / Service Included in 
Commission/Fee (Yes/No) 

Additional Cost (if any) 

Online Enrollment Platform   

Benefits Administration 
Portal 

  

ADP Payroll Integration 
Support 

  

Section 4 – Cost Guarantee 

State whether the proposer guarantees that the compensation disclosed above represents the full 
amount of compensation the firm expects to receive in connection with services provided to the 
Gastonia Housing Authority. 

Response: _____________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Certification 

I certify that the pricing and compensation information provided above is complete and accurate. 

Authorized Representative: ____________________________________________________________________ 

Title: ______________________________________________________________________________________________ 

Signature: ________________________________________________________________________________________ 

Date: _________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

Certification 

I certify that the information provided in this disclosure is complete and accurate. I acknowledge that 
failure to disclose compensation arrangements may result in disqualification of the proposal or 
termination of the contract. 



Authorized Representative: _________________________________________________________ 

Title: ___________________________________________________________________________________ 

Signature: _____________________________________________________________________________ 

Date: _________________________________________________ 

  



Appendix C – Reference Form 
Proposers must provide at least three client references for whom similar employee benefits brokerage 
services have been provided within the past five (5) years. References should preferably include public 
sector or governmental clients. 

Reference #1 

Organization Name: _________________________________________________________________________________ 

Contact Name: ________________________________________________________________________________________ 

Title: __________________________________________________________________________________________________ 

Phone: ______________________________  Email: _________________________________________________________ 

Location (City/State): _______________________________________________________________________________ 

Number of Employees Covered: ____________________________________ 

Years of Service Provided: ______________________________________ 

Type of Services Provided (check all that apply): 

☐ Health Insurance Brokerage 

☐ Benefits Consulting 

☐ ACA Compliance Support 

☐ COBRA Administration 

☐ Enrollment Administration 

☐ Other: _______________________________________________________ 

Brief Description of Services Provided: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Permission to Contact Reference: ☐ Yes   ☐ No 



  



Reference #2 

Organization Name: _________________________________________________________________________________ 

Contact Name: ________________________________________________________________________________________ 

Title: __________________________________________________________________________________________________ 

Phone: ______________________________  Email: _________________________________________________________ 

Location (City/State): _______________________________________________________________________________ 

Number of Employees Covered: ____________________________________ 

Years of Service Provided: ______________________________________ 

Type of Services Provided (check all that apply): 

☐ Health Insurance Brokerage 

☐ Benefits Consulting 

☐ ACA Compliance Support 

☐ COBRA Administration 

☐ Enrollment Administration 

☐ Other: _______________________________________________________ 

Brief Description of Services Provided: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Permission to Contact Reference: ☐ Yes   ☐ No 

  



Reference #3 

Organization Name: _________________________________________________________________________________ 

Contact Name: ________________________________________________________________________________________ 

Title: __________________________________________________________________________________________________ 

Phone: ______________________________  Email: _________________________________________________________ 

Location (City/State): _______________________________________________________________________________ 

Number of Employees Covered: ____________________________________ 

Years of Service Provided: ______________________________________ 

Type of Services Provided (check all that apply): 

☐ Health Insurance Brokerage 

☐ Benefits Consulting 

☐ ACA Compliance Support 

☐ COBRA Administration 

☐ Enrollment Administration 

☐ Other: _______________________________________________________ 

Brief Description of Services Provided: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Permission to Contact Reference: ☐ Yes   ☐ No 

  



Appendix D – Proposal Signature and Certification Form 
The undersigned certifies that the proposal submitted in response to the Gastonia Housing Authority 
Request for Proposals for Employee Benefits Brokerage and Consulting Services is true and correct to 
the best of their knowledge. 

The proposer certifies that the firm is authorized to conduct business in the State of North Carolina. 

The proposer certifies that all compensation arrangements related to this proposal have been fully 
disclosed. 

The proposer certifies that the firm has no conflict of interest that would prevent it from performing 
the services described in the solicitation. 

The proposer acknowledges that the proposal will remain valid for a period of ninety (90) days from 
the proposal submission deadline. 

 
Firm Name: __________________________________________________________________________________________ 

Business Address: __________________________________________________________________________________ 

Authorized Representative Name: ________________________________________________________________ 

Title: _________________________________________________________________________________________________ 

Phone: _________________________________  Email: _____________________________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 

 


