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REQUEST FOR PROPOSAL

(“RFP”)

For

Third Party Claims Administrator
& 

Medical Cost Containment Services

(RFP-011-037-MT)

Release Date:  April 17, 2011
Proposals Due:  May 24, 2011
This solicitation has been identified as High-Profile.
Notice Regarding Prohibition on Campaign or Officeholder Contributions for Individuals and Entities Seeking High-Profile Contracts.   Under Section 2-309 of the Municipal Campaign Finance Code, the following are prohibited from making a campaign or officeholder contribution to any member of City Council, candidate for City Council or political action committee that contributes to City Council elections from the 10th business day after a contract solicitation has been released until 30 calendar days after the contract has been awarded (“black out” period):

1
legal signatory of a high-profile contract;

2
any individual seeking a high-profile contract; 

3
any owner or officer of an entity seeking a high-profile contract; 

4
the spouse of any of these individuals; 

5
any attorney, lobbyist or consultant retained to assist in seeking contract.

A high-profile contract cannot be awarded to the individual or entity if a prohibited contribution has been made by any of these individuals during the “black out” period.



RFP ATTACHMENTS
 THE DOCUMENTS THAT FOLLOW ARE FORMS THAT MUST BE COMPLETED BY RESPONDENT AND INCLUDED WITH RESPONDENT’S PROPOSAL.  ATTACH THESE DOCUMENTS TO YOUR PROPOSAL IN THE ORDER INDICATED IN RFP SECTION VII, WHICH IS ENTITLED “PROPOSAL REQUIREMENTS”
RFP ATTACHMENT A, PART ONE 
GENERAL INFORMATION
To be submitted with Respondent’s Proposal as TAB B
1.
Respondent Information:  Provide the following information regarding the Respondent.
(NOTE:  Co-Respondents are two or more entities proposing as a team or joint venture with each signing the contract, if awarded.  Sub-contractors are not Co-Respondents and should not be identified here.  If this proposal includes Co-Respondents, provide the required information in this Item #1 for each Co-Respondent by copying and inserting an additional block(s) before Item #2.)  

Respondent Name: 











(NOTE:  Give exact legal name as it will appear on the contract, if awarded.)

Principal Address:












City: 




State: 


Zip Code:



Telephone No._____________________________ Fax No: 





Website address:












Year established:


Provide the number of years in business under present name:



Social Security Number or Federal Employer Identification Number:  __________________

Texas Comptroller’s Taxpayer Number, if applicable: _______________________________ 

(NOTE:  This 11-digit number is sometimes referred to as the Comptroller’s TIN or TID.)
DUNS NUMBER:











Business Structure:  Check the box that indicates the business structure of the Respondent.
 FORMCHECKBOX 
 Individual or Sole Proprietorship   If checked, list Assumed Name, if any: ________________________

 FORMCHECKBOX 
 Partnership 

 FORMCHECKBOX 
 Corporation  
If checked, check one:  
 FORMCHECKBOX 
 For-Profit
 FORMCHECKBOX 
 Nonprofit
Also, check one:  

 FORMCHECKBOX 
 Domestic
 FORMCHECKBOX 
 Foreign

 FORMCHECKBOX 
 Other   If checked, list business structure: _______________________

Printed Name of Contract Signatory:  ___________________________________________


Job Title:  ___________________________________________________

(NOTE: This RFP solicits proposals to provide services under a contract which has been identified as “High Profile”.  Therefore, Respondent must provide the name of person that will sign the contract for the Respondent, if awarded.)
Provide any other names under which Respondent has operated within the last 10 years and length of time under for each:


Provide address of office from which this project would be managed:






City: 




State: 


Zip Code:



Telephone No._____________________________ Fax No: 






Annual Revenue: $


Total Number of Employees: 


Total Number of Current Clients/Customers: 


Briefly describe other lines of business that the company is directly or indirectly affiliated with:


List Related Companies:


2.
Contact Information:  List the one person who the City may contact concerning your proposal or setting dates for meetings.

Name:





  Title:






Address: 












City: 




State: 



Zip Code:


Telephone No._____________________________ Fax No: 





Email: _____________________________________________________________________
3.
Does Respondent anticipate any mergers, transfer of organization ownership, management reorganization, or departure of key personnel within the next twelve (12) months?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

4.
Is Respondent authorized and/or licensed to do business in Texas?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, list authorizations/licenses.
5.
Where is the Respondent’s corporate headquarters located? 





6.
Local/County Operation:  Does the Respondent have an office located in San Antonio, Texas?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, respond to a and b below:
a.
How long has the Respondent conducted business from its San Antonio office?


Years _______   Months_______
b.
State the number of full-time employees at the San Antonio office. 



If “No”, indicate if Respondent has an office located within Bexar County, Texas:
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, respond to c and d below:
c.
How long has the Respondent conducted business from its Bexar County office?


Years _______  
Months_______ 
d.
State the number of full-time employees at the Bexar County office. _____________

7.
Debarment/Suspension Information:  Has the Respondent or any of its principals been debarred or suspended from contracting with any public entity?
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, identify the public entity and the name and current phone number of a representative of the public entity familiar with the debarment or suspension, and state the reason for or circumstances surrounding the debarment or suspension, including but not limited to the period of time for such debarment or suspension.

8.
Surety Information:  Has the Respondent ever had a bond or surety canceled or forfeited?
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the bonding company, date, amount of bond and reason for such cancellation or forfeiture.
9.
Bankruptcy Information:  Has the Respondent ever been declared bankrupt or filed for protection from creditors under state or federal proceedings?
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the date, court, jurisdiction, cause number, amount of liabilities and amount of assets.  

10.
Disciplinary Action:  Has the Respondent ever received any disciplinary action, or any pending disciplinary action, from any regulatory bodies or professional organizations? If “Yes”, state the name of the regulatory body or professional organization, date and reason for disciplinary or impending disciplinary action.  

11.
Previous Contracts:  

a. 
Has the Respondent ever failed to complete any contract awarded?  

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.  
b. 
Has any officer or partner proposed for this assignment ever been an officer or partner of some other organization that failed to complete a contract?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the individual, organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.  
c.
Has any officer or partner proposed for this assignment ever failed to complete a contract handled in his or her own name?

Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


If “Yes”, state the name of the individual, organization contracted with, services contracted, date, contract amount and reason for failing to complete the contract.  
REFERENCES
Provide three (3) largest Texas public entity client references, that Respondent has provided services to within the past three (3) years.  The contact person named should be familiar with the day-to-day management of the contract and be willing to respond to questions regarding the type, level, and quality of service provided.  

Reference No. 1: 
Firm/Company Name:










Contact Name: ____________________________________ Title: _____________________
Address: 












City: 



State: 



Zip Code:



Telephone No. _____________________   Email: __________________________________

Date and Type of Service(s) Provided:  _________________________________________

___________________________________________________________________________

Reference No. 2:
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________   Email: __________________________________

Date and Type of Service(s) Provided:  __________________________________________

___________________________________________________________________________

Reference No. 3:
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________   Email: __________________________________

Date and Type of Service(s) Provided:  __________________________________________

___________________________________________________________________________

FORMER CLIENT REFERENCES

Provide three (3) most recent Texas public entity clients that did not renew their contracts for Company’s services, include the type, level, and quality of service provided.  

Reference No. 1: 
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________   Email: __________________________________

Date and Type of Service(s) Provided:  _________________________________________

___________________________________________________________________________

Reference No. 2:
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________   Email: __________________________________

Date and Type of Service(s) Provided:  __________________________________________

___________________________________________________________________________

Reference No. 3:
Firm/Company Name:











Contact Name: ____________________________________ Title: _____________________
Address: 













City: 



State: 



Zip Code:



Telephone No. _____________________   Email: __________________________________

Date and Type of Service(s) Provided:  __________________________________________
RFP ATTACHMENT A, PART TWO
EXPERIENCE, BACKGROUND, QUALIFICATIONS
To be submitted with Respondent’s Proposal as TAB C 

Prepare and submit narrative responses to address the following items.  If Respondent is proposing as a team or joint venture, provide the same information for each member of the team or joint venture.
1. Describe Respondent’s experience relevant to the Scope of Services requested by this RFP.  List and describe relevant projects of similar size and scope performed over the past four years.  Identify associated results or impacts of the project/work performed.
2. Describe Respondent’s specific experience with public entities clients, especially large municipalities. If Respondent has provided services for the City in the past, identify the name of the project and the department for which Respondent provided those services.

3. List other resources, including total number of employees, number and location of offices, number and types of equipment available to support this project.

A.
Account Executive’s Qualifications:

Number of Public Entity Clients:









Type of Public Entity Clients:









Number of Other Clients:










Number of Clients with over 8,000 employees:







Local, State and /or National presence:








Length of Time with Company:









Length of Career in Insurance or Risk Management:






Professional/Associate Designations:








Experience:

____  Years Safety/Loss Control


____  Years Medical Profession HCP

____  Years Commercial Claims


____  Years Medical Fee Guidelines (W/C)

____  Years Risk Management


____  Years PPO Contracts

B.
Assistant’s Qualifications:

Number of Public Entity Clients:









Number of Other clients:










Length of Time with Company:









Length of Career in Insurance or Risk Management:






Professional/Associate Designations:








Experience:

____  Years Safety/Loss Control


____  Years Medical Profession HCP

____  Years Commercial Claims


____  Years Medical Fee Guidelines (W/C)

____  Years Risk Management


____  Years PPO Contracts

4. If Respondent is proposing as a team or joint venture or has included sub-contractors, describe the rationale for selecting the team and the extent to which the team, joint venturers and/or sub-contractors have worked together in the past.

5. Identify the number and professional qualifications (to include licenses, certifications, associations) of staff to be assigned to the project and relevant experience on projects of similar size and scope.  
6.
State the primary work assignment and the percentage of time key personnel will devote to the project if awarded the contract.
7. Company Qualifications:

(Note:  If a national company, respond for the office or branch proposed to be on this account)

Date Founded/Opened:










Total Number of Employees:









Number of Public Entity Clients:









Approximate Average Size of all Accounts:
$_______________

Largest Single Account:



$_______________

8.
Support Services Available:  
Please list other proposed services and check the appropriate column.

	Service

	Provided by In-House Staff
	Available Through Affiliate

	
	
	

	
	
	

	
	
	


9. Coverage Lines of Adjustment Expertise:
Please check the appropriate column. 

	
	Provided by In-House Staff
	Available Through Affiliate

	Helicopter Hull & Liability
	
	

	Airport Liability
	
	

	Professional Liability
	
	

	Owner Controlled Insurance Programs
	
	

	Excess Workers’ Compensation
	
	

	Self-Insured Liability Programs
	
	

	Indemnification Agreements
(Contracts, Leases)
	
	

	Special Events Liability
	
	

	Commercial General Liability
	
	

	Excess Liability / Umbrella

	
	

	Other
	
	

	Other
	
	


10.
Additional Information.  Identify any additional skills, experiences, qualifications, and/or other relevant information about the Respondent’s qualifications.
11. Provide copies of your three most recent “Performance Based Oversight Ratings” with the Texas Department of Insurance. 

RFP ATTACHMENT A, PART THREE
PROPOSED PLAN
To be submitted with Respondent’s Proposal as TAB D
Prepare and submit the following items. 
1. Operation and Management Plan for Third Party Administration – Provide plan of operations and management for implementation of the requested scope of services.  Note particular strategies, techniques, systems, procedures and approaches that distinguish firm(s) in each of the major areas of responsibility as provided in this RFP.  Respondent should, at a minimum, address each of the following:

A. Does Respondent use a formal claims procedure and performance manual? If so please describe in detail.
B. Respondent’s definition of a Lost Time Claim.
C. Does Respondent have a formal program for managing lawsuits and litigation expense?  If so please describe in detail.
D. Frequency that Respondent’s diary system allows claims supervisory personnel to review claim files in Respondent’s system.

E. Respondent’s Claim Reserving Philosophy for both Liability and Workers’ Compensation.

F. Data Conversion Process, including ALL associated costs involved in detail.

G. Provide a list of intended partners for medical services to include physician peer review, vocational rehabilitation evaluations, private investigations and case management.  Respondent should detail in its Proposal the method or process through which providers of these services are selected fairly and impartially.

H. Please describe the types of reporting mechanisms, and who initially receives this information in your company.  Also, please describe the basic procedures taken once the information is received.
2.
Operation and Management Plan for Medical Cost Containment Services – Provide plan of operations and management for implementation of the requested scope of services.  Note particular strategies, techniques, systems, procedures and approaches that distinguish firm(s) in each of the major areas of responsibility as provided in this RFP.  Respondent should, at a minimum, address each of the following:

A. Does Respondent have a network of pharmacies that offer discounts relative to the State’s fee schedule?  If so, please provide a listing of the participating pharmacies within the San Antonio Metropolitan area. 
B. Provide current discounted pricing for the following high usage prescriptions.  Provide prices for a quantity of 30 tablets. 

	Prescription Name
	Brand Cost
	Generic Cost

	HYDROCO/APAP TAB 10-325MG
	
	

	CYCLOBENZAPR TAB 10MG
	
	

	IBUPROFEN TAB 800 MG
	
	

	HYDROCO/APAP TAB 5-500MG
	
	

	CELEBREX CAP 200MG
	
	

	MELOXICAM TAB 7.5MG
	
	

	TRAMADOL HCL TAB 50MG
	
	

	MELOXICAM TAB 15MG
	
	

	FLECTOR DIS 1.3%
	
	

	CARISOPRODOL TAB 350MG
	
	

	PROPO-N/APAP TAB 100-650
	
	

	HYDROCO/APAP TAB 7.5-500
	
	

	TIZANIDINE TAB 4MG
	
	

	LIDODERM DIS 5%
	
	

	HYDROCO/APAP TAB 7.5-325
	
	

	ZOLPIDEM TAB 10MG
	
	

	CYCLOBENZAPR TAB 5MG
	
	

	SULINDAC TAB 200MG
	
	

	HYDROCO/APAP TAB 7.5-750
	
	

	NAPROXEN TAB 500MG
	
	

	METAXALONE TAB 800MG
	
	

	AMRIX CAP 15MG
	
	

	SKELAXIN TAB 800MG
	
	

	DURAGESIC DIS 100MCG/H
	
	

	LYRICA CAP 50MG
	
	

	SYNVISC ONE INJ 8MG/ML
	
	

	CYMBALTA CAP 60MG
	
	

	LYRICA CAP 75MG
	
	

	OXYCONTIN TAB 40MG CR
	
	


Indicate length of time for which these prices will be held firm:__________________

C. Is Respondent’s bill audit software proprietary or leased?  If owned or leased please provide name of software.

D. Does Respondent have capabilities to interface electronically with Respondent’s medical cost containment provider regarding automated payment of medical bills?
E. Explain how Respondent’s software system captures and identifies network discounts.  Is this process an automated system or manual system?
F. Explain how Respondent handles duplicate payments.  
G. Explain Respondent’s procedure in dealing with re-audits that result from the provider’s error.   Explain Respondent’s procedure in dealing with re-audits that result from the Respondent’s error.  
H. Explain your medical bill review process.

I. Do you perform the bill review process in house or do you subcontract it out? 

J. What kind of cost savings do you see on medical bill reimbursements? Are these savings measured from fee schedule dollars or from billed charges?

K. Does the bill review staff apply treatment guidelines to the bills?

L. Does the bill review staff actually audit every bill for relatedness, over coding, correct coding, or is it simply a pass through process? 
M. Advise on how Respondent shall determine appropriateness of hospitalization and control length of stay.

N. Describe Respondent’s method of properly identifying and making early referral for medical case management.

3.
RMIS Operation Plan – Provide a complete description of Respondent’s RMIS.  Respondent should, at a minimum, address or provide the following:

A. Detailed information on Respondent’s computer facilities including hardware and software to be used in performance of the contract.

B. Does Respondent’s RMIS have the capability of being accessed through the internet?

C. Is Respondent’s RMIS able to report the number of claims for a specific time period by injury date and by report date?  Please explain.

D. Is Respondent’s system able to accurately calculate the days of disability for a specific claim accounting for periods of intermittent lost time?  Please explain.

E. Is Respondent’s system able to provide monthly reports on those employees who, in addition to the claim filed in a particular month, have filed one or more prior claims with the City?

F. Can Respondent’s system accurately reflect paid and incurred amount net of subrogation recoveries?

G. Is Respondent’s system able to accurately capture the number of lost time claims reported during a specific period for medical only, reopened and prior claims?

H. Does Respondent’s system accurately capture return to work dates?

I. Is Respondent’s system able to report on overall program success identifying opportunities for improvement in the process?  Please explain.

J. Does Respondent obtain an “SOC 1” Type 2 report ?  If so, on what cycle?

K. Is Respondent’s system able to reflect codes pertaining to the North American Industrial Classification System (NAICS)? And NCCI codes?
L. Explain anticipated reporting capability, analysis, and improvement opportunities on all aspects of the cost containment program, including but not limited to request, and case management programs. 
M. Is Respondent’s system capable of capturing and reporting suspected fraudulent indemnity and medical claims?  Please explain.

N. Is Respondent’s system capable of calculating and tracking attorney fee payments without the necessity of manual calculation and tracking?  If yes, please describe how this system works and how the system tracks this information.  If no, please describe the manual system and protocols in place to track attorney fee payments.

O. Is Respondent’s system capable of distinguishing amount the different types of payments made for cost containment services?  If yes, please provide at least four (4) examples of cost containment services that can be tracked on your system.  If no, please describe the manual system and protocols in place of track these types of payments.

P. Is Respondent’s system capable of tracking denials and disputes by the different reasons for denials and disputes?  If yes, please provide at least four (4) examples of the types of denials and disputes, and how system tracks this information.  If no, what mechanisms are in place for tracking information?

Q. Is Respondent’s system capable of electronically making payments for indemnity and death benefits?  If yes, please describe the system.  Please provide at least (5) examples of the advantages of an electronic system versus a manual system.  If no, what mechanisms are in place for these types of payments?  Please provide at least five (5) examples of the advantages of the manual mechanisms you have in place versus an electronic system.

R. Does Respondent’s system track Benefit Review Conferences and Contested Case Hearings held, and the results?  If yes, please describe in detail how the system tracks this information and how the City and Respondent can utilize this information.  If no, what mechanisms are in place for tracking this information?  Also, please describe in detail how the City and Respondent can utilize this information.

S. Does Respondent provide periodic executive summaries of issues, trend, opportunities, and results as it relates to workers’ compensation program management?  Please provide blinded copies of the analysis that Respondent completed for another entity.

T. Does Respondent have a standard reporting packet for your clients with a frequency of daily, weekly, monthly and periodical reports?  Please provide a blinded sample.  If the report is large, only include first and last page.

U. The reports listed below are just a few of reports that are required annually, at the end of each fiscal year.  Is Respondent’s system able to generate these reports and format them to the City’s needs?  If so, please provide sample reports of: 

All Open Claims – Liability and Workers’ Compensation

Claims Summary by Claim Year – Liability and Workers’ Compensation

Claims Lost Detail – Liability and Workers’ Compensation

Closed Liability Claims with Total Incurred > $200,000

Open Liability Claims with Total Incurred > $200,000

Open Liability Suits with Total Incurred > $200,000

Suits with Status Activity during Fiscal Year

Open Litigation Claims – Liability

Liability Claims Loss Detail – Auto Liability Claims

Liability Claims Loss Detail – General Liability Claims

Claims Paid – Liability and Workers’ Compensation

4. 
Customer Service and Quality Assurance Plan - Provide a complete description of Respondent’s proposed mechanisms for providing customer service and tracking customer satisfaction.  Respondent should at a minimum provide information including:

A. Description of new claim file set-up procedures, the processes utilized by Respondent and the time line involved for the adjuster to receive the new claim, to ensure that files are assigned within 24 hours from receipt of the initial report; 

B. Description of file review process to ensure that personal contact is made with all lost time injured workers at least once every three weeks; 

C. Outline of Performance Measures for claims administration;

D. Respondent’s internal audit procedures for third party administration services in detail;
E. Description of customer service policies;
F. Description of case-file tracking of employees with lost-time injuries, to ensure that all first checks for TIB are delivered to employees in person along with an explanation of workers’ compensation benefits;
G. Description of your business and operational continuity plans related to potential disasters impacting your business operations.
5. Provide a complete description of respondent’s proposed mechanisms for compliance with MMSEA as a designated agent of the City of San Antonio, which is an RRE. 
A. Describe claim procedures to determine claimant’s eligibility under Medicare.

B. Describe RMIS query function when interfacing to CMS.  

C. Describe RMIS quarterly reporting to CMS

6. Please provide a complete explanation of respondent’s Prescription Benefit Manager (PBM) plan including:
A. Strategy for maximizing in-network utilization;
B. Description of all “N Code” prescription pre-authorization requests in accordance with ODG guidelines; 
List of reports available each month with brief description. 

RFP ATTACHMENT B

PRICE SCHEDULE
To be submitted with Respondent’s Proposal as TAB E
A.  THIRD PARTY CLAIMS ADMINISTRATION - WORKERS’ COMPENSATION

	Flat Fee (Annual) –For Workers’ Compensation Claims Services  

	$_____________
	$_____________
	$_____________
	$_____________
	$_____________

	Year 1
	Year 2
	Year 3
	Year 4
	Year 5




All fees for services required in this RFP must be included in the flat rate above, except for as provided in the tables below. 
B.  MEDICAL COST CONTAINMENT SERVICES

RESPONDENT will provide quotes on each of the following lines of services, and in the format as indicated below.   

	SERVICE
	COST 

	
	1st Year 
	2nd Year 
	3rd Year 
	4th Year
	5th Year

	Medical Bill Audit Flat Rate Per Bill 
	
	
	
	
	

	UB-92
	$_______ 
per bill
	$_______ per bill
	$_______ per bill
	$_______ per bill
	$______ per bill

	HCFA
	$_______ 
per bill
	$_______ per bill
	$_______ per bill
	$_______ per bill
	$______ per bill

	Pharmaceutical
	$_______ 
per bill
	$_______ per bill
	$_______ per bill
	$_______ per bill
	$______ per bill

	Pre-authorization Fee (per Pre-Authorization)
	
	
	
	
	

	Medical
	$_______ 
per bill
	$_______ per bill
	$_______ per bill
	$_______ per bill
	$______ per bill

	Pharmaceutical
	$_______ 
per bill
	$_______ per bill
	$_______ per bill
	$_______ per bill
	$______ per bill


PRICE SCHEDULE (Continued)
	SERVICE
	COST 

	
	1st Year 
	2nd Year 
	3rd Year 
	4th Year
	5th Year

	Case Management 
	$_______ 

per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour

	Peer Review
	$_______ 

per review
	$_______ per review
	$_______ per review
	$_______ per review
	$_______ per review

	Required Medical Examination Coordination 
	$_______ 
per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour

	Private Investigation Services
	$_______ 
per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour
	$_______ per hour


C.  THIRD PARTY CLAIMS ADMINISTRATION – LIABILITY CLAIMS SERVICES
	Flat  Fee (Annual) – For All Liability Claims Services

	$_____________
	$_____________
	$_____________
	$_____________
	$__________

	Year 1
	Year 2
	Year 3
	Year 4
	Year 5




All fees for third party liability claims administration services required in this RFP must be included in the flat rate above. 

D.  ADDITIONAL OPTIONAL SERVICES 
	Identify any additional optional services with clear description and price per year.  

	$_____________
	$_____________
	$_____________
	$_____________
	$__________

	Year 1


	Year 2
	Year 3
	Year 4
	Year 5


RFP ATTACHMENT C
DISCRETIONARY CONTRACTS DISCLOSURE FORM

To be submitted with Respondent’s Proposal as TAB F
Discretionary Contracts Disclosure Form may be downloaded at https://www.sanantonio.gov/eforms/atty/DiscretionaryContractsDisclosure.pdf.
Instructions for completing the Discretionary Contracts Disclosure form are listed below:

1. Download form and complete all fields.   Note:  All fields must be completed prior to submitting the form.
2. Click on the “Print” button and place the copy in proposal response as indicated in the Proposal Checklist.
 RFP ATTACHMENT D
LITIGATION DISCLOSURE FORM

To be submitted with Respondent’s Proposal as TAB G
LITIGATION DISCLOSURE

Respond to each of the questions below by checking the appropriate box.  Failure to fully and truthfully disclose the information required by this Litigation Disclosure form may result in the disqualification of your proposal from consideration or termination of the contract, once awarded.

1. Have you or any member of your Firm or Team to be assigned to this engagement ever been indicted or convicted of a felony or misdemeanor greater than a Class C in the last five (5) years?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

2. Have you or any member of your Firm or Team to be assigned to this engagement been terminated (for cause or otherwise) from any work being performed for the City of San Antonio or any other Federal, State or Local Government, or Private Entity?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

3. Have you or any member of your Firm or Team to be assigned to this engagement been involved in any claim or litigation with the City of San Antonio or any other Federal, State or Local Government, or Private Entity during the last ten (10) years?





Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

If you have answered “Yes” to any of the above questions, please indicate the name(s) of the person(s), the nature, and the status and/or outcome of the information, indictment, conviction, termination, claim or litigation, as applicable. Any such information should be provided on a separate page, attached to this form and submitted with your proposal.

RFP ATTACHMENT E
SBEDA FORM
To be submitted with Respondent’s Proposal as TAB H 
To be attached as separate document

RFP ATTACHMENT F
SIGNATURE PAGE

To be submitted with Respondent’s Proposal as TAB K 

SIGNATURE PAGE

The undersigned certifies that (s) he is authorized to submit this proposal on behalf of the entity named below:
Respondent Entity Name 

Signature: 




  
Printed Name: ________________________________
Title: _______________________________________
(NOTE:  If proposal is submitted by Co-Respondents, an authorized signature from a representative of each Co-Respondent is required. Add additional signature blocks as required.)
Co-Respondent Entity Name

Signature: 






Printed Name: ________________________________

Title: _______________________________________

By signature(s) above, Respondent(s) agrees to the following:

1. If awarded a contract in response to this RFP, Respondent will be able and willing to execute a contract in the form shown in the RFP, as attached and set out in RFP Exhibit 4, with the understanding that the scope and compensation provisions will be negotiated and included in the final document.

2. If Respondent is a corporation, Respondent will be required to provide a certified copy of the resolution evidencing authority to enter into the contract, if other than an officer will be signing the contract.
3. If awarded a contract in response to this RFP, Respondent will be able and willing to comply with the insurance and indemnification requirements set out in RFP Exhibits 2 & 3.

4. If awarded a contract in response to this RFP, Respondent will be able and willing to comply with all representations made by Respondent in Respondent’s proposal and during Proposal process.

5. Respondent has fully and truthfully submitted a Litigation Disclosure form with the understanding that failure to disclose the required information may result in disqualification of proposal from consideration.

6. Respondent agrees to fully and truthfully submit a Respondent Questionnaire and understands that failure to fully disclose requested information may result in disqualification of proposal from consideration or termination of contract, once awarded.

7. To comply with the City's Ethics Code, particularly Section 2-61 that prohibits a person or entity seeking a City contract - or any other person acting on behalf of such a person or entity - from contacting City officials or their staff prior to the time such contract is posted as a City Council agenda item.
Acknowledgement of Prohibition regarding Campaign and Officeholder Contributions

I acknowledge that this contract has been designated a “high-profile” contract.  I have read and understand the provisions regarding high profile contracts that appear on the cover page of this RFP. 
RFP ATTACHMENT G
PROPOSAL CHECKLIST
To be submitted with Respondent’s Proposal as TAB L

PROPOSAL CHECKLIST

Use this checklist to ensure that all required documents have been included in the proposal and that they are properly tabbed and appear in the correct order. 

	Tab in Respondent’s Proposal
	Document
	Initial to Indicate Document is

Attached to Proposal   

	
	Table of Contents
	

	Tab A
	Executive Summary
	

	Tab B
	General Information and References 
·  RFP Attachment A, Part One
	

	Tab C
	Experience, Background & Qualifications 

· RFP Attachment A, Part Two 
	

	Tab D
	Proposed Plan 

· RFP Attachment A, Part Three
	

	Tab E
	Pricing Schedule 

· RFP Attachment B
	

	Tab F
	Discretionary Contracts Disclosure form
· RFP Attachment C
	

	Tab G
	Litigation Disclosure 
· RFP Attachment D
	

	Tab H
	* SBEDA Form 

· RFP Attachment E; and

· Associated Certificates, if applicable


	

	Tab I
	Proof of Insurability (See RFP Exhibit 2)
· Insurance Provider’s Letter

· Copy of Current Certificate of Insurance
	

	Tab J
	Financial Information 
Provide one (1) set 
	

	Tab K
	* Signature Page 
· RFP Attachment F
	

	Tab L
	Proposal Checklist  
· RFP Attachment G
	

	
	One (1) Original, twelve (12) Copies, and one (1) CD of entire proposal in PDF format. 
	


*Documents marked with an asterisk on this checklist require a signature. Be sure they are signed prior to submittal of proposal.
