REQUEST FOR PROPOSAL
ADDENDUM
CITY OF CORPUS CHRISTI
PURCHASING DIVISION

Request for Proposal No.:  BI-0185-10                      Addendum No.:  2   	                 August 25, 2010

Prospective Proposers are hereby notified of the following modifications to Request for Proposal No. BI-0185-10.  All terms, conditions and specifications of the original Request for Proposal not in conflict with this addendum remain unchanged and continue in full force and effect.


I.
The following are proposers’ questions and the City’s corresponding responses thereto:

1.	QUESTION:
Can you please provide a summary benefits plan document? 

	ANSWER:
	See the City’s following benefits summaries beginning on the next page:





Citicare Fire Summary of Benefits 
Effective 08/01/09-07/31/10

	THIS IS NOT A GUARANTEE OF BENEFITS.

	

	BENEFITS
	IN NETWORK  
(Participating Providers)
	SPECIAL SERVICES[footnoteRef:2]  [2:   Special Services applies to services provided outside the service area due to residency only. Use of Out of Network providers due to an Emergency or 
   Unavailability of medical services in PPO Network will be treated under the In-Network Benefits.] 

	OUT OF NETWORK

	PHYSICIAN SERVICES 
In-Patient 
Out-Patient
 Emergency Room
	$100 Individual Deductible
$300 Family Deductible
Then 85/15% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 80/20% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 70/30% Reimbursement

	LAB WORK
Physician's Office
Lab Facilities
Hospitals
	$100 Individual Deductible
$300 Family Deductible
Then 85/15% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 80/20% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 70/30% Reimbursement

	
X-RAYS 
Physician's Office:
X-Ray Facilities:
Hospitals:

	$100 Individual Deductible
$300 Family Deductible
Then 85/15% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 80/20% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 70/30% Reimbursement

	HOSPITAL SERVICES 
Out-Patient Services
	$100 Individual Deductible
$300 Family Deductible
Then 85/15% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 80/20% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 70/30% Reimbursement

	HOSPITALIZATION 
In-Patient Hospital Services
	$100 Individual Deductible
$300 Family Deductible
Then 85/15% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 80/20% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 70/30% Reimbursement

	EMERGENCY ROOM
	$100 Individual Deductible
$300 Family Deductible
Then 85/15% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 80/20% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 70/30% Reimbursement

	PRESCRIPTIONS [footnoteRef:3] [3:   Prescription Co-Pays apply to Participating Pharmacies per prescription up to a 30 day supply.    ] 

	Generic -0- 
Brand $10.00  
	$100 Individual Deductible
$300 Family Deductible
Then 80/20% Reimbursement
	$100 Individual Deductible
$300 Family Deductible
Then 70/30% Reimbursement

	OUT-OF-POCKET COST Excluding Co-Pays & Deductibles
	$525 Individual
$1,575 Family
	$525 Individual
$1,575 Family
	$525 Individual
 $1,575 Family

	Lifetime Maximum benefit per individual paid by plan $2,000,000.00



Humana Customer Service 1-800-448-6262
www.humana.com
Humana/Choice Care Network PPO
This is a summary only, plan document will govern.
Rev. 08/08
Citicare Public Safety Summary of Benefits 
Effective 08/01/09-07/31/10

	THIS IS NOT A GUARANTEE OF BENEFITS.

	BENEFITS
	IN NETWORK  
(Participating Providers)
	SPECIAL SERVICES
	OUT-OF-NETWORK

	PHYSICIAN SERVICES
In-Patient
Out-Patient
Emergency Room
	$15.00 Co-Pay
	80/20% Reimbursement
	70/30% Reimbursement

	Lab Work
Physician's Office
Lab Facilities
Hospitals
	

$10.00 Co-Pay 

	80/20% Reimbursement
	70/30% Reimbursement

	X-Rays 
Physician's Office:
X-Ray Facilities:
	$10.00 Co-Pay 
$15.00 Co-Pay
	80/20% Reimbursement
	70/30% Reimbursement

	Hospital Emergency Room Services[footnoteRef:4] [4:  Emergency Room Services: Co-Pay will increase to $50.00 provided that 2 minor emergency clinics are included, one on the Southside of Corpus
  Christi and the other in the Calallen area. Should the number of minor emergency clinics fall below 2 for more than 90 consecutive days, the Co-Pay 
  will be $15.00] 

	$50 Co-Pay Then 80/20% Reimbursement
	80/20% Reimbursement
	70/30% Reimbursement

	Hospitalization 
(In-Patient)
	$200 Per Individual
 $600 Max Family (Ded)
Then 85/15% Reimbursement
	$100 Per Individual
$600 Max Family
Then 80/20% Reimbursement
	$200 Per Individual
$500 Max Family
Then 70/30% Reimbursement

	Hospitalization
(Out-Patient)
	$100 Per Individual
$250 Max Family (Ded)
Then 85/15% Reimbursement

	$100 Per Individual
$250 Max Family
Then 80/20% Reimbursement
	$200 Per Individual
$500 Max Family
Then 70/30% Reimbursement

	Prescriptions[footnoteRef:5] [5:  Employees and Dependents covered by the Public Safety Citicare will be excluded from the drug formulary.] 

	Co-Pays:
$5 Generic
$20 Brand

	No Deductible
 80/20%
Reimbursement
	No Deductible
70/30%
Reimbursement

	Out-Of-Pocket Cost (Excluding Co-Pays & Deductibles)
	$500 Per Individual
$1,250 Max Family
	$700 Per Individual
$1,850 Max Family
	$700 Per Individual
$1,750 Max Family

	Lifetime Maximum benefit per individual paid by plan $2,000,000.00


[bookmark: OLE_LINK1]
Humana Customer Service 1-800-448-6262
www.humana.com
Humana/Choice Care Network PPO

This is a summary only, plan document will govern. 
Rev. 08/08


2.	QUESTION:
Who is the City's benefits broker/consultant for this procurement?  

	ANSWER:
Crest Benefits Consulting, A Division of JDW Insurance.


3.	QUESTION:
Would the City's [sic] consider adding occupational medicine services to the scope of care to be provided A3.  at the Wellness Clinic? 

	ANSWER:
Not at this time.


4.	QUESTION:
Can you please break down the health plan membership by employee & dependant, as well as age brackets?

	ANSWER:
The following is as of 7/31/10:
Active Employees:  2,762
Active Spouses:  1,167
Active Dependents:  2,544
Active Retirees < 65 yrs. old:  287
Retiree Retirees > 65 yrs. old:  93

Additionally, the table below shows membership in health plans as of 07/31/09 (most recent date for which this breakdown is available) by age range and gender.

	
	Subscribers
	Dependents
	Total Members

	Children
	
	
	

	<3 years
	0
	205
	205

	3 – 18 years
	0
	1,799
	1,799

	Adult Females
	
	
	

	19-25
	40
	308
	348

	26-44
	318
	503
	821

	45-64
	463
	540
	1,003

	65+
	87
	79
	166

	Adult Males
	
	
	

	19-25
	82
	301
	383

	26-44
	990
	55
	1,045

	45-64
	1,214
	73
	1,287

	65+
	203
	12
	215

	Total
	3,397
	3,875
	7,272





5.	QUESTION:
How many primary care physician office visits have occurred in each of the past two years?  
 What was the average cost for these visits?  
 What are the top 25 diagnoses for these visits?

	ANSWER:
See Answer to Question 6 in this Addendum.


6.	QUESTION:
How many specialist office visits have occurred in each of the past two years?  
A. 	What was the average cost for these visits?  
B. 	What are the top 25 diagnoses for these visits?

	ANSWER:
See the following beginning on the next page:





7.	QUESTION:
How many emergency room visits have occurred in each of the past two years?  
A. 	What was the average cost for these visits?  
B.	What are the top 25 diagnoses for these visits?

	ANSWER:
See Answer to Question 6 of this Addendum.


8.	QUESTION:
Does the City currently offer Health Risk Assessments to employees and/or retirees and what are your completion rates for 2008, 2009 and 2010 year-to-date? If possible, please provide the latest summary of findings and identify the supplier. 

	ANSWER:
No. 


9.	QUESTION:
Does the City currently offer biometric screenings to employees and/or dependents and what your [sic] completion rates for 2008, 2009 and 2010 year-to-date? If possible, please provide the latest summary of findings and identify the supplier. 

	ANSWER:
No.


10.	QUESTION:
For what medical conditions do your current Disease Management programs apply?  Describe the level of success you have achieved in identifying and reducing population disease prevalence and population health risks and the resulting downstream reductions you have experienced in utilization and cost as a result of your Disease Management program.

	ANSWER:
Conditions monitored through Humana’s Disease Clinical Management programs include:  Asthma, Cancer, Chronic Kidney Disease, Congestive Heart Failure, Coronary Artery Disease, Diabetes, End-Stage Renal Disease, Neonatal, Rare Disease and Transplants.  

The City realized approximately $461,000 in savings from member participation in clinical programs.  However, unrealized savings are estimated to exceed this amount as Humana was unable to contact more than 33% of members due to invalid phone numbers.


11.	QUESTION:
Does the City currently provide incentives/disincentives to employees and/or retirees for participating in health education programs or health coaching programs or based on health status improvement? What other rewards/incentives do you provide for health care intervention services, wellness, etc.? What specific rewards/incentives/ disincentives are you contemplating for future programs?

	ANSWER:
No, but please feel free to elaborate on any available programs in your proposal.


12.	QUESTION:
What is the employee annual turnover rate or [sic] 2008?  2009, 2010 YTD?

	ANSWER:
FY 07-08 = 11.11%
FY 08-09 = 10.51%
FY 09-10 = 9.67%
Note!  City’s fiscal year ends July 31.


13.	QUESTION:
What is your average hourly wage equivalent for your active employee population?

	ANSWER:
$18.55 per hour.


14.	QUESTION:
In terms of language barriers, what percentage of your population do you anticipate will require Spanish or other language translation availability?

	ANSWER:
5% of our population may require Spanish.


15.	QUESTION:
Health centers that are based onsite at key worksites tend to demonstrate better participation in comparison to less convenient offsite centers. Please confirm why the City is strictly seeking offsite space to be purchased or leased by the vendor? To drive participation, would the City consider an option that includes providing space (at the worksite or City buildings at no cost to the vendor) for fit out and construction of the health center? Please explain why or why not. 

	ANSWER:
The City will offer a space on the 6th floor of City Hall located at 1201 Leopard St., Corpus Christi, Texas.  This space is the City Hall Café that is currently not in use.  Remodeling will be required in order that this space is configured in a manner that is conducive to the operation of a clinic.  

Thus, please answer the following question which is added to Section 3.3 as letter DDD:
DDD. 	Given the dimensions of the space as provided below, please provide a drawing showing how your organization envisions best using this space and how your organization would prefer to have said space configured (i.e. location and size of:  examination rooms, reception area, waiting area, restrooms, offices, storage, laundry facilities [if required], etc.).  Although there are restrooms available to the general public just outside the entrance to the proposed clinic area, the City anticipates that restrooms within the clinic will be required for the purpose of collection of specimens. 



NOTE!  The following appliances will be removed from the Café area:  grease digester, sink, cold box, deep fryer, electr. stove, rectangle vent (through wall), ice machine and both fridges.  If the Proposer’s plan calls for removal of the island cabinetry and attached stainless steel pipe tray slide, the City will retain ownership to same.  Additionally, the at its discretion, the City reserves the right to retain ownership and possession of any and all other items in or portions of the Café area.
 
Moreover, with respect to Section 3.5, Fee Schedule, the following is added as letter D:
D.  The Proposer may provide a separate fee schedule for one or any combination of the following three options:
      1. 	The City provides the on-site facility as described in the Answer to Question 15 of Addendum 2, with the understanding that the cost of remodeling said on-site facility and the cost of utilities for same is borne solely by the City.
2.	The City provides the on-site facility as described in the Answer to Question 15 of Addendum 2, with the understanding that the cost of remodeling said on-site facility is borne solely by the Proposer and the cost of utilities for same is borne solely by the City.
3.	The Proposer provides and pays for the facility (location shall be in accordance with Section 3.1, D of this RFP) and utilities and any and all other direct or indirect costs.


16.	QUESTION:
Does the city provide employees and/or retirees with any other worksite health programs now, such as health clinics, fitness centers, dependent care centers, etc?  If so, please elaborate.

	ANSWER:
No, not at this time.


17.	QUESTION:
What firms currently provide Disease Management services to your Group Health Programs?  

	ANSWER:
Humana provides current clinical and disease management programs.


18.	QUESTION:
What are the key performance measures that will be used by the City in evaluating program success of its proposed worksite wellness programs?

	ANSWER:
The City envisions using utilization reports from the clinic, any information generated through Health Risk Assessments and monitoring pre- and post-absenteeism and changes in utilization in the self-funded medical plan


19.	QUESTION:
To help us benchmark the health plan in terms of cost and utilization performance against best practices, please complete the attached template.  This will enable us to benchmark overall plan performance and allow consideration of specific performance guarantee around actual outcomes.  If it is easier to provide your health plan’s annual year-end accounting report or utilization reports, we can work with that data in lieu of completing the attached template.  

	ANSWER:
See Answer to Questions 6 of this Addendum.


20.	QUESTION:
For pricing purposes, what date should the bidders assume for clinic open date?      

	ANSWER:
January 1, 2011.


21.	QUESTION:
Can you provide an overview of the employee benefit design including current plan deductibles and copays?  Does the City intend to waive copays as a [sic] incentive for clinic use or will it apply the same $ copay or a differentiated $ copay amount for clinic use?  



	ANSWER:
See Answer to Question 1 of this Addendum for plan designs.  The current intent for the clinic is to provide services to members at no cost to them.  


22.	QUESTION:
Will the clinic be available to all employees, retirees, spouses and children or only those enrolled in the health plan?  The RFP states that 6300 total are eligible.

	ANSWER:
Only those employees, retirees, spouses and children enrolled in one of the City’s health plans will be eligible to access the clinic’s services.


23.	QUESTION:
Can the City provide the total headcounts separated out by employees, retirees (pre-65), spouses and dependent children 2+?

	ANSWER:
See Answer to Question 4 of this Addendum.

24.	QUESTION:
Can the City provide the average hourly wage and average salary for City employees?

	ANSWER:
$18.55 per hours or $38,695 annually.


25.	QUESTION:
Does the City anticipate providing incentives or disincentives for clinic utilization? If so, please explain.

	ANSWER:
The incentive would be to provide services at no cost to the member.


26.	QUESTION:
Can the City provide CPT-4/ICD9 code groupings utilized by your organizations adult members and, the percentage make up of the claims related to these procedures for the last year?

	ANSWER:
Please refer to the attached Encounter Summaries and attachments provided with the original RFP.  


27.	QUESTION:
Can the City provide information on the current benefit plans available to employees?  An example would be benefit summaries for the medical and Rx plans.

	ANSWER:
See Answer to Question 1 of this Addendum.


28.	QUESTION:
Can you provide information on the City’s Current Wellness Program and what is available to the City employees through this program?

	ANSWER:
	The City provides the following activities to all employees:  
1.	VirginHealth Miles – a physical activity incentive and rewards program to promote and motivate members to increase their activity level and physical fitness.
2.	WeightWatchers At-Work Series – 17-week program fully funded by members.
3.	Corporate membership at area gyms e.g., YMCA, YWCA, Corpus Christi Athletic Club and Bay Area Gym.
4.	City contributes 50% of cost of smoking cessation programs.
5.	City allows $4,000 toward cost of surgery (lap band, gastric bypass) for weight reduction. 


29.	QUESTION:
Can the City provide information on the Disease Management Programs that may be offered through the carrier?

	ANSWER:
Conditions monitored through Humana’s Disease Clinical Management programs include Asthma, Cancer, Case Manager, Chronic Kidney Disease, Congestive Heart Failure, Coronary Artery Disease, Diabetes, End-Stage Renal Disease, HumanaBeginnings, Neonatal, Personal Nurse, Rare Disease, Transplant.  


30.	QUESTION:
What carriers does [sic] the City use (including stop loss carrier if applicable).

	ANSWER:
Humana.


31.	QUESTION:
Can the City provide the total PEPY (Per employee per year) medical and rx cost for 2009 (or 2010 annualized) and the current trend the City is experiencing?

	ANSWER:
See the following beginning on next page:




32.	QUESTION:
Can the City provide a listing of all Departments that will be serviced by this on-site clinic (i.e. Human Service, Police, Firefighter, etc.)  Are there any abnormal shifts that we should be aware of in order to provide access to all Departments?  If so, please provide an estimate of the number of employees who work on each shift and provide the typical shift schedule. 

	ANSWER:
Clinic will be operated during normal business hours, Monday - Friday, 8:00 a.m. to 5:00 p.m.


33.	QUESTION:
Prescriptions were not listed in the RFP.  To confirm, the City does not desire to have pre-packaged medication in the clinic?

	ANSWER:
Please describe your capabilities to provide any pre-packaged medications.


34.	QUESTION:
Occupational Health/Worker’s [sic] Comp was not referenced in the RFP.  To confirm, the City does not desire occupational health/worker’s [sic] comp care in the clinic?

	ANSWER:
Correct.  Occupational health/workers’ comp. is not currently being requested.


35.	QUESTION:
Can the City provide the following Employee Information?
Total Number of Employees
Total Number of Employees Eligible 
Total Number of Dependents
Total Number of Dependents Eligible
Total Number of Retirees
Total Number of Retirees Eligible

	ANSWER:
See Answer to Question 4 of this Addendum.


36.	QUESTION:
If the City desires, we can calculate Productivity savings from an on-site clinic. If so, please provide the following data:
Average hourly wage for employees
Expected annual Salary and Wage growth rate.

	ANSWER:
See answer to Question 24 of this Addendum.  No wage growth anticipated.


37.	QUESTION:
The City provided rolling 12 month data by CPT code from 5/09. Would it be possible to obtain 2 years of clinic visit utilization, including number of Visits and Cost/Visit, by the following types?
PRIMARY CARE visits per eligible participant
SPECIALIST visits per eligible participant
LAB visits per eligible participant
EMERGENT visits per eligible participant
PHYSICAL THERAPY visits per eligible participant
OCC MEDICINE visits per eligible participant
WORKERS COMP office visits per eligible participant

	ANSWER:
Please refer to the attached Encounter Summaries.


38.	QUESTION:
Would the city like to provide clinic services to non-enrolled employees on a cash pay basis? 
a.	If Yes, what is the desired co-pay for non-enrolled employees?

	ANSWER:
Not immediately, however, the City may reconsider based on the clinic’s results.


39.	QUESTION:
Who provides the City with workers [sic] comp. programs?  Would the City like to see information about available occupational medicine services in our proposal?

	ANSWER:
The City is self-insured regarding workers’ compensation.  Occupational medical services are not being considered as a part of this RFP.


40.	QUESTION:
Would the City like the vendor to propose medication management, such as pre-packaged prescriptions and an on-site, customized formulary of medications utilized by your employee population? 
If so, what is the desired co-pay for prescription dispensing?

	ANSWER:
Please describe your capabilities to provide any pre-packaged medications.  Assume that no co-pays will be collected at the clinic.


41.	QUESTION:
Can the City provide historical Prescription data, including both number of scripts and cost per script, per physician office visit?  Is the City able to break down annual Generic versus Brand Name pharmacy utilization?  Please provide that data if so.

	ANSWER:
Not applicable to this solicitation.


II.

The following modifications are hereby made to the RFP as indicated. 

42.	The following question is added to Section 3.4, as letter L.:
L.	In the last five years, has the City terminated any agreement with your organization, either for or not for cause, breach or default?

43.	The following question is added to Section 3.4, as letter M.:
M.	Is your organization currently involved in litigation with the City or, in the last five years, has your organization been involved in litigation with the City?  If so, please provide cause numbers, dates and final disposition of each.

44.	The following question is added to Section 3.4, as letter N.:
N.	What is the address, city and state where your organization is headquartered?

45.	The following question is added to Section 3.4, as letter O.:
O.	Detail the key personnel in your local office.  State the location of the office from which the work is to be done and the key personnel in that office.  Provide resumes for all key personnel listed.	

46.	The following question is added to Section 3.4, as letter P.:
P.	Identify any non-employee of your organization who may be compensated under a contract resulting from this RFP.

47.	The following question is added to Section 3.5:
3.5	Local Presence
Does your organization have a local presence in the city limits of Corpus Christi, Texas.  Please explain and provide address.

48.	Section 3.1 D is hereby corrected to read as follows (modifications are bolded):
D.	Proposers will arrange for the location of the clinic to be within a 5 (five) mile radius of the intersection of Holly Road and Civitan Road.  The premises will have a minimum of 700 square feet of space consisting of a minimum of two examination roams, a waiting area, a reception area, a storage area and restroom facilities.  The location will comply with the Americans with Disabilities Act and will be handicap accessible.  Adequate parking without charge is also required.  It is anticipated that the clinic will operate Monday through Friday from 8:00 am until 5:00 pm on a walk in basis.  The City reserves the right to consider alternate operating hours based upon the responses received.  Proposers are invited to comment on the space needed and configuration and layout of the clinic in their response.

III.

To provide proposers sufficient time to consider the information contained herein and incorporate same into their proposal, the City hereby sets the due date for proposals to 5:00 p.m. on September 10, 2010.  Additionally, the City hereby sets the date for Finalists’ Presentations (if necessary) to on or about September 29, 2010.


"ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED"



Paul Pierce
Procurement Manager


ACKNOWLEDGED BY:

_________________________________  	 _________________________   	______________
 FIRM NAME                                  		AUTHORIZED SIGNATURE    	DATE

ONE ORIGINAL SIGNED AND DATED ADDENDUM 2 AND SEVEN COPIES OF THIS ORIGINAL SIGNED AND DATED ADDENDUM 2 MUST BE RETURNED TO THE PURCHASING DIVISION WITH YOUR PROPOSAL.

REQUEST FOR PROPOSAL
ADDENDUM
CITY OF CORPUS CHRISTI
PURCHASING DIVISION

Request for Proposal No.:  BI-0185-10                     Addendum No.:  1   	                   August 2, 2010

Prospective Proposers are hereby notified of the following modifications to Request for Proposal No. BI-0185-10.  All terms, conditions and specifications of the original Request for Proposal not in conflict with this addendum remain unchanged and continue in full force and effect.


I.

In order to allow the City of Corpus Christi sufficient time to respond to prospective proposers’ questions and to consider modifications to the Request for Proposal, the City hereby extends the due date for proposals from “5:00 p.m. CT on August 13, 2010” to “until further notice”.



"ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED"





Paul Pierce
Procurement Manager


ACKNOWLEDGED BY:

_________________________________  	 _________________________   	______________
 FIRM NAME                                  		AUTHORIZED SIGNATURE    	DATE

ONE ORIGINAL SIGNED AND DATED ADDENDUM 1 AND SEVEN COPIES OF THIS ORIGINAL SIGNED AND DATED ADDENDUM 1 MUST BE RETURNED TO THE PURCHASING DIVISION WITH YOUR PROPOSAL.

CITY OF CORPUS CHRISTI, TEXAS
BI-0185-10
Request for Proposal
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CITY OF CORPUS CHRISTI, TEXAS
BI-0185-10

EMPLOYER-SPONSORED WELLNESS CLINIC

Section 1
Notice of Request for Proposal

1.1	Request for Proposal

The City of Corpus Christi “City” hereby issues this request for proposal “RFP”.  The City is seeking proposals from qualified Proposers to provide an EMPLOYER-SPONSORED WELLNESS CLINIC.  The City shall enter into a contract(s) resulting herefrom for a period of three years with an option to extend for up to two additional one-year periods.

The City hereby designates Paul Pierce as the Procurement Officer with overall responsibility for procurement and administration of this service.  Mr. Pierce’s information is as follows:

Paul Pierce
Procurement Manager
City of Corpus Christi
P.O. Box 9277
Corpus Christi, Texas 78469-9277
Phone:  (361) 826-3164
Fax:       (361) 826-3174
paulp@cctexas.com

D.	All inquiries or requests regarding this RFP must be submitted, in writing, to the Procurement Officer as indicated above, or his duly authorized designee, as specified in writing.  Other employees do not have the authority to respond for the City in writing and any attempt to question other employees regarding this RFP may result in the City disqualifying that Proposer.  Only written responses from the Procurement Officer or his duly authorized designee will be binding with regard to inquiries requesting clarification or additional information.  The Procurement Officer’s or his duly authorized designee's written responses will be forwarded simultaneously to all prospective Proposers.

E.	A pre-proposal conference will be held at the date and time and in the location specified therefor in Section 1.3 of this RFP.

1.  The purpose of the pre-proposal conference is to provide an opportunity for prospective proposers to discuss, pose questions and obtain clarification from the City regarding this RFP.

2.	All questions and requests for clarification from the City shall be received, in writing, by the Procurement Officer specified herein by the date and time specified therefor in Section 1.3 of this RFP.  Questions and requests for clarification received after such time shall be deemed late and shall not be considered.  Questions and requests for clarification may be transmitted to the Procurement Officer via regular mail, private courier, facsimile, electronic mail or by delivery in person.  Facsimile and electronic mail service is provided by the City as a convenience and the City makes no guarantees, express or implied, regarding the functionality of said services.  It is solely the responsibility of the Proposer to ensure questions and requests for clarification are received by the Procurement Officer by the deadline for same detailed herein.  The electronic time stamp in the Purchasing Division of the City of Corpus Christi at City Hall, 1201 Leopard Street, Corpus Christi, Texas, shall be the official time stamp and shall maintain the official time for the purposes of the RFP.

3.	The City shall provide written responses to all prospective Proposers in the form of written addenda, if such information is necessary to Proposers in submitting proposals or if the lack of such information would be prejudicial to uniformed Proposers.  Oral explanations or instructions provided by the City before the award of the contract shall not be binding upon the City.


1.2	Submission of Proposal

A.	The Proposer must submit one original and seven (7) copies of its proposal to the City of Corpus Christi as specified below.  All proposals must be complete and accurate and in City approved format as referenced in Section 4.2.  

B.	The City will review and evaluate the written proposals in response to this RFP. The City may conduct additional interviews with selected Proposers for the purpose of further exploring and clarifying the Proposer’s response.  The City will rank the Proposers based on the suggested evaluation criteria set forth in the Evaluation Model of this RFP.  The City will then negotiate applicable terms and conditions into the final form of the Contract with the first-ranked Proposer. If contract negotiations are not successful with the selected Proposer, the City will begin negotiations with the next highest ranked Proposer on the list.  The City intends to award one contract to one Proposer.  The City reserves the right to not award a contract at all.   Award will be made based on the best overall value to the City.  
	
C.	Proposals will be evaluated to ascertain which Proposer best meets the needs of the City.  The City intends to utilize an Evaluation Model specifically designed for this analysis.  The Evaluation and Selection process will be based on: 1) Technical Solution, 2) Proposer’s Profile and Qualifications, 3) Fee Schedule and 4) Exceptions.  The final weight assigned to each of these parameters will be determined by the Evaluation Committee.

D.	Proposals should be returned in a sealed envelope/container marked with the Proposer’s name, address and the RFP number corresponding to this RFP.  Proposals will be received through the date and time specified in Section 1.3 of this RFP.  Without exception, proposals received after this deadline are late, shall be deemed non-responsive and will not be considered.

Proposers may mail proposals to the following address:

City of Corpus Christi (1 original & 7 copies)	
Purchasing Division				
P.O. Box 9277				
Corpus Christi, Texas 78469-9277		

OR, Proposers may deliver the Proposal in person or by third-party courier to the   following address:

City of Corpus Christi (1 original & 7 copies)		
Purchasing Division					
4th Floor, City Hall				
1201 Leopard St.				
Corpus Christi, Texas 78401-2825

F.	Delivery to or receipt in any other area of the City will not satisfy the requirement for delivery to the Purchasing Division.

G.	Proposers shall comply with the additional detailed instructions regarding submission of Proposals found in Section 4 of this RFP.

1.3	Tentative Schedule

The following is a tentative schedule of evaluation and selection activities:
	Date
	Activity

	July 9, 2010
	Request for Proposal Issued

	July 19, 2010
	Pre-proposal Conference at:
9:00 a.m. – 10:30 a.m. Central Time (CT)
6th Floor Conference Room
City Hall
1201 Leopard St.
Corpus Christi, Texas

	July 21, 2010
	5:00 p.m. Central Time (CT) deadline for submission of:
1)   written questions
2)  Acknowledgment of Receipt and Notice of Intent  
      to Submit Proposal

	August 13, 2010
	Proposals due by 5:00 p.m. CT

	September 2, 2010
	Proposed Date for Finalists Presentations (if necessary)

	September 28, 2010
	Tentative Date for Recommendation of Award to Council

	October 12, 2010
	Alternate Tentative Date for Recommendation of Award to City Council



It is important that the City is able to verify prospective Proposers’ receipt of this RFP.  The following ACKNOWLDGMENT OF RECEIPT AND NOTICE OF INTENT TO SUBMIT PROPOSAL (“NOTICE”) must be completed and returned as soon as possible, but no later than the date and time specified in Section 1.3 above.  Failure to return said Notice by this deadline may prevent a prospective Proposer from receiving amendments, responses to questions, etc.

1.4	Acknowledgment Form

ACKNOWLEDGMENT OF RECEIPT
AND NOTICE OF INTENT TO SUBMIT PROPOSAL

	REQUEST FOR PROPOSAL

	BI-0185-10
EMPLOYER-SPONSORED WELLNESS CLINIC



In acknowledgment of receipt of this Request for Proposal, the undersigned agrees that a complete copy of this RFP has been received and offers notice of their intent to submit a proposal(s) to provide EMPLOYER-SPONSORED WELLNESS CLINIC described in this RFP.

This ACKNOWLEDGMENT OF RECEIPT AND NOTICE OF INTENT TO SUBMIT PROPOSALS in response to this RFP should be signed by an authorized representative and returned to the Procurement Officer no later than date and time specified in Section 1.3 of this RFP. This will assure that any addenda, additional information and written answers to written questions will be forwarded to you.  Proposers who choose to mail this form should send it by registered or certified U.S. mail to the address set forth in Section 1.1 on page 1 of this RFP, or fax to (361) 826-3174 Attention: Paul Pierce, Procurement Manager or by email to paulp@cctexas.com.  Facsimile service is provided as a courtesy to Proposers, however, the City assumes no responsibility for documents transmitted via facsimile and not received by the Procurement Officer in a timely manner. 

The person named herein shall also serve as the contact person who must be available, with little or no notice, to answer questions posed by the Evaluation Committee during the evaluation process and represent the Proposer in negotiations with the City.

COMPANY NAME:	____________________________________________________

REPRESENTED BY:  _____________________________________________________

NAME:  ________________________________________________________________

TITLE:  _________________________________________________________________

ADDRESS:  _____________________________________________________________

CITY/STATE/ZIP CODE:  _________________________________________________

SIGNATURE:  ___________________________________________________________

DATE:  _________________________________________________________________

E-MAIL:  ________________________________________________________________

FACSIMILE #: ___________________________________________________________

TELEPHONE #:  __________________________________________________________



Section 2
Conditions Governing the Procurement


2.1	Acceptance of General Requirements

The Proposer must specifically accept all project requirements contained in Section 2, Conditions Governing the Procurement, and Section 3, Scope of Work, in the transmittal letter as set forth in Section 4.3 of this RFP.


2.2	RFP Notice Requirement

Notice of the Request for Proposal shall be published in the Corpus Christi Caller Times once a week for two consecutive weeks.  The date of the first publication will be at least fourteen (14) days prior to the proposal due date.


2.3    RFP Procedural & Content Questions

A.	Any Proposer requiring further clarification of the Request for Proposal procedures contained herein should submit specific questions in writing to the Procurement Officer at the address set out in Section 1.1 of this RFP.

B.	During a review of this RFP and preparation of the proposal, certain errors, omissions or ambiguities may be discovered.  If so, or if there are doubts or concerns about the meaning of any part of this RFP, written questions should be submitted to the Procurement Officer at the address set out in Section 1.1 of this RFP no later than the date and time prescribed for same as provided in Section 1.3 of this RFP.  This should allow sufficient time for the City to answer the written questions and distribute the written responses so that all prospective Proposers will have the benefit of the revised information.

2.4	 Basis for Proposal

Only the information contained in this RFP, amendments hereto and information supplied by the City in writing through the Procurement Officer identified herein should be used in the preparation of the Proposer’s proposal(s).

2.5	Opening of Proposals
Proposals must be sent to the City in a sealed envelope/container marked with the Proposer’s name, address and bid number BI-0185-10.  The proposals shall be received until the date and time specified for same in Section 1.3 of this RFP.  Proposals must be mailed or delivered in accordance with the instructions and to the addresses set out in Section 1.2 of this RFP.By means of time stamp, the Purchasing Division will record receipt of the proposal and forward it to the Procurement Officer.  The official time for closing of this RFP is that which is specified for same as provided in Section 1.3 of this RFP per the Purchasing Division’s date/time stamp.  A formal opening of the Proposals shall not take place.

2.6	Proposal Terms and Conditions

The Proposer must submit, with each copy of the Proposal, a complete set of any additional terms and conditions proposed for inclusion in the sample Service Agreement (also referred to herein as “Contract”) enclosed herein.

2.7	Disclosure of Proposal Contents

Proposals will be opened in a manner that avoids disclosure of the contents to competing Proposers and keeps the proposals secret during negotiations.  All proposals are open for public inspection after the contract(s) are awarded; however, trade secrets and confidential information in the proposals are not open for public inspection.  It is specifically provided, however, that each Proposer must identify any information contained in its proposal which it asserts is either a trade secret or confidential information.  Such material must be conspicuously identified by marking each page containing such information as “confidential” or “proprietary”. If such material is not conspicuously identified, then by submitting its proposal, a Proposer agrees that such material shall be considered public information.

2.8	Late Proposals

Without exception, proposals must be submitted in sufficient time to be received and date/time stamped in the Purchasing Division on or before the deadline specified in Section 1.3.  Any proposal received after the time and date specified in Section 1.3 is late and shall not be considered.   

2.9	Signing of Proposals 

By submitting and signing a proposal, the Proposer indicates its intention to adhere to the provisions described in this RFP. Proposals signed for a partnership shall be signed in the Proposer’s name by at least one partner or in the Proposer’s name by an attorney-in-fact.  If signed by an attorney-in-fact, there should be attached to the proposal, a Power-of-Attorney evidencing authority to sign proposals, dated the same date as the proposal, and executed in accordance with the legal requirements of the Proposer. Proposals signed for a corporation shall have the correct corporate name thereon and shall bear the president’s or vice president’s original signature with the name and title written below the corporate name.  Any other signature must be accompanied by a resolution of the Board of Directors authorizing such signature to contract in the corporation’s name. The title of the office held by the person signing for the corporation shall appear below the signature of the officer.

2.10     Cost of Proposal

This RFP does not commit the City to pay any costs incurred by a Proposer for preparation and/or submission of a proposal or for procuring or contracting for the items to be furnished under this RFP. All costs directly or indirectly related to preparing and responding to this RFP, including all costs incurred for supplementary documentation, shall be borne solely by the Proposer. 

2.11     Minority Business Enterprise Information Form

The City of Corpus Christi requires all persons or Proposers seeking to do business with the City to provide the Minority Business Enterprise Information Form on the City-supplied form included herewith.  Every question must be answered.  If the question is not applicable, answer with N/A.  

2.12     Disclosure of Interest

The City of Corpus Christi Code of Ordinances, Section 2-349, as amended, requires all persons or Proposers seeking to do business with the City to provide the Disclosure of Interest information on the City-supplied form included herewith.  Every question must be answered.  If the question is not applicable, answer with N/A. Proposers are obligated to provide updated information concerning the disclosure of interest, as warranted, for the duration of time the proposals are under consideration. 

2.13     Ownership of Proposals

All documents submitted in response to this RFP shall become the property of the City of Corpus Christi. 

2.14	Disqualification or Rejection of Proposals

Proposers may be disqualified for any of the following reasons:
There is reason to believe that collusion exists among the Proposers;
The Proposer is involved in any litigation against the City;
The Proposer is in arrears on an existing contract or has defaulted on previous contracts with the City;
The Proposer lacks financial stability;
The Proposer has failed to perform under previous or present contracts with the City;
The Proposer has failed to use the City’s approved forms;
The Proposer has failed to adhere to one or more of the provisions established in this RFP;
The Proposer has failed to submit its Proposal in the format specified herein;
The Proposer has failed to submit its Proposal on or before the deadline established herein;
The Proposer has failed to adhere to generally accepted ethical and professional principles during the Proposal process; or, 
The Proposer has failed to provide a detailed cost summary in the proposal. 

2.15	Rejection of Proposals 

Proposals may be rejected if they show any alteration of words or figures, additions not called for, conditional or uncalled-for alternate proposals, incomplete proposals, erasures or irregularities of any kind. Proposals tendered or delivered after the official time designated for receipt of proposals shall be deemed non-responsive and shall not be considered.

2.16    Right to Waive Irregularities

Proposals shall be considered “irregular” if they show any admissions, alterations of form, additions or conditions not called for, unauthorized alternate proposals or irregularities of any kind. The Procurement Officer reserves the right to waive minor irregularities and mandatory requirements, provided that all responsive proposals failed to meet the same mandatory requirements and the failure to do so does not otherwise materially affect the procurement.  This right shall be exercised at the sole discretion of the Procurement Officer. 
2.17    Withdrawal of Proposals

Proposals may be withdrawn by written notice received by the City’s Purchasing Division prior to the exact hour and date specified for receipt of proposals.  A Proposal may be withdrawn (in person) by a Proposer or his/her duly authorized representative, provided his/her identity is made known and he/she signs a receipt for the proposal, but only if the withdrawal is made prior to the exact hour and date set for the receipt of proposals. 

2.18    Amending of Proposals 

A Proposer may submit an amended proposal, however, such amended proposal must be received prior to the exact hour and date set for the receipt of proposals; must be a complete replacement of a previously submitted proposal; and, such amended proposal must be clearly identified as such in the transmittal letter. The City will not merge, collate or assemble proposal materials for a Proposer. 

2.19    Proposal Offer Firm

By submission of its proposal, the Proposer affirms that its proposal is firm for one hundred eighty (180) days after the due date for receipt of proposals. 

2.20    Proposer Qualifications

The Evaluation Committee “Committee”, as defined in Section 5.1 of this RFP, may make such investigations as necessary to determine the ability of the Proposer to adhere to the requirements specified herein.  The Procurement Officer will reject the proposal of any Proposer who is not a responsible Proposer. 

2.21   Exceptions to RFP Specifications

Although the specifications in the following sections represent the City’s anticipated needs, there may be instances in which it is in the City’s best interest to permit exceptions to specifications and evaluate alternatives.It is vital that the Proposer make very clear where exceptions are taken to the specifications and how the Proposer will provide alternatives. 
Therefore, exceptions, conditions or qualifications to the provisions of the City’s specifications must be clearly identified as such, together with reasons for taking exception and inserted in the proposal at that point.  In addition, the Proposer must provide responses on the “Exceptions” page to address any and all items found in all bid documents that the Proposer cannot meet or provide. If the Proposer does not make clear that an exception is being taken, the City will assume the Proposer is, in its proposal, responding to and will meet the specifications of this RFP. 

2.22   Consideration of Proposals

Discussions may be conducted with responsible Proposers qualified to be selected for award for the purpose of clarification to assure full understanding of and responsiveness to the solicitation requirements. In discussions, there shall not be disclosure of any information derived from proposals submitted by competing Proposers.  Until award of the Contract is made by the City, the City reserves the right to reject any or all proposals, to waive technicalities, to re-advertise for new proposals or to proceed with the work in any manner as may be considered in the best interest of the City.  Should the City require clarification from the Proposer, the City shall contact the individual named in the ACKNOWLEDGMENT OF RECEIPT AND NOTICE OF INTENT TO SUBMIT PROPOSAL.  Evaluation of the proposal is the first step in a series of evaluation steps that will be conducted by the Committee.  The City may elect to conduct post-submission reference checks or Proposer interviews with any Proposers that are not eliminated based on their proposal. 

2.23   Termination of RFP

The City reserves the right to cancel this RFP at any time.  The City reserves the right to reject any or all proposals submitted in response to this RFP. 

2.24	Service Agreement 

The fully executed service agreement, as amended, the request for proposal, as amended and the proposal constitute the agreement, in its entirety, between the City and the Contractor.  Any other terms and conditions shall be null and void.

2.25	Precedence of Contract Documents

In case of a conflict in the contract documents, first precedence shall be given to the fully executed contract, as amended; second precedence will be given to the request for proposal, including addenda and third precedence will be give to the proposal.  

2.26   Governing Law

The laws of the State of Texas will govern any Contract resulting herefrom.  The contract shall be executed in Nueces County, Texas.  The applicable law for legal disputes arising out of the Contract resulting herefrom shall be the law of the State of Texas. 

2.27   No Obligation

This RFP in no manner obligates the City or any of its agencies to the eventual services offered until confirmed by an executed written Contract approved by the Corpus Christi City Council. 

2.28   Contract Deviations

Any additional terms or conditions, which may be the subject of negotiation, will be discussed only between the City and the qualified Proposers. 

2.29   Sufficient Appropriation

Any Contract awarded as a result of this RFP process may be terminated if sufficient appropriations or authorizations do not exist.  Such termination will be effected by sending written notice to the Contractor.  The City’s decision as to whether sufficient appropriations and authorizations are available shall be accepted by the Proposer as final. 
2.30   Recommendation to City Council

The City Manager will recommend to the City Council that award be made to the Proposer(s) whose proposal is determined by the City to be the most advantageous (“Best Value”) to the City. 

2.31   Award of Contract

[bookmark: purchasing_check_this]The City reserves the right to withhold final action on proposals for a reasonable time not to exceed one hundred eighty (180) days subsequent to the deadline for receipt of proposals. The award of a Contract(s), if an award is made, will be to the most responsible and responsive Proposer(s) that give the City “Best Value” and whose proposals meet the requirements and criteria set forth in this RFP. 

2.32   Execution of Contract

The City Council shall authorize award of the Contract to the successful Proposer(s) and shall designate the successful Proposer(s) (“Contractor”) as the City’s Provider(s).  The City will require the Contractor(s) to sign the documents necessary to enter into the required Contract with the City and to provide the necessary evidence of insurance as required in the Contract documents. No Contract for this project may be signed by the City without the authorization of the City Council and no Contract shall be binding on the City unless and until it has been approved as to form by the City Attorney or her designee, and executed by the City Manager or his designee. 

2.33   Disputes

In the case of any doubt or difference of opinion with regard to the items to be furnished by a Proposer or the interpretation of the provisions of this RFP, the decisions of the City shall be final and binding upon all parties. 

2.34   Change in Proposer’s Representative

The City reserves the right to negotiate a change in Proposer’s representatives if the assigned representatives are not, in the opinion of the City, adequately meeting the needs of the City. 

2.35   Term

The service agreement resulting herefrom will be for a term of three years with an option to extend for up to two additional one-year periods, subject to the approval of the City Manager or his designee.  By submission of its proposal, the Proposer agrees that the pricing quoted in its proposal is fixed and firm for the duration of the initial three year term of the service agreement resulting herefrom.  Adjustments to price and cost may be considered upon expiration of the initial three-year term and prior to extension of the contract for either of the two additional twelve-month extensions.

2.36	Change Requests

Contract changes may only be made by an amendment to the Contract resulting herefrom and executed in writing by the City and the Contractor and approved by the City Council. 

2.37	Termination of Contract

The City Manager may terminate this Agreement for Contractor’s failure to perform the services specified in this RFP.  Failure to keep all insurance policies in force for the entire term of this Agreement is grounds for termination.  The Contract Administrator must give Contractor 5 work-days written notice of the breach and set out a reasonable opportunity to cure.  If the Contractor has not cured within the cure period, the City Manager may terminate this Agreement immediately thereafter.  Alternatively, City may terminate this Agreement, with or without cause, upon 20 days written notice to Contractor.  However, City may terminate this Agreement on 24-hours written notice to Contractor for failure to pay or provide proof of payment of taxes as set out herein.

If the City terminates its Contract under the foregoing paragraph, the City shall pay the Contractor for services actually performed prior to such termination, less such payments as have been previously made.  Contractor shall not be entitled to any further compensation for work performed by the Contractor or anyone under its control or direction from the date of receipt of notice of cancellation including any and all costs related to the transferring of any files to another Contractor or any costs related to the electronic transfer of any information including, but not limited to, tape transfers, downloads, uploads, CD, etc.

Upon termination of the Contract, the Contractor shall provide the City reproducible copies of all work completed or partially completed documents prepared under the Contract – all such documents thereinafter being the sole property of the City within thirty (30) days of such termination at the Contractor’s expense.

2.38   Insurance Provisions      

A.	Proposer must not commence work under this agreement until all insurance required herein has been obtained and such insurance has been approved by the City.  The Proposer must not allow any subcontractor to commence work until all similar insurance required of the subcontractor has been obtained.

Proposer must furnish to the City’s Risk Manager, two (2) copies of Certificates of Insurance, showing the following minimum coverages by insurance company(s) acceptable to the City’s Risk Manager.  The City must be named as an additional insured for all liability policies, and a blanket waiver of subrogation is required on all applicable policies.
	TYPE OF INSURANCE		
	MINIMUM INSURANCE COVERAGE

	
30-Day Written Notice of Cancellation, non-renewal or material change required on all certificates

	
Bodily Injury & Property Damage
Per occurrence -  aggregate

	
COMMERCIAL GENERAL LIABILITY including:
1.  Broad Form
2.  Premises - Operations
3.  Products/ Completed    
      Operations  
4.  Contractual Liability	
5.  Independent Contractors

	
$1,000,000 COMBINED SINGLE LIMIT







	
MEDICAL PROFESSIONAL LIABILITY including:
Coverage provided shall cover all physicians, nurses, assistants, officers, directors, employees and agents
Medical  Malpractice
Errors and Omissions

	
$1,000,000 per claim / $2,000,000 aggregate
(Defense costs not included in face value of the policy)
If claims made policy, retro date must be prior to inception of agreement; have extended reporting period provisions and  identify any limitations regarding who is an Insured

	
PROPERTY INSURANCE
	
Proposer will be responsible for any and all damage to building, contents and equipment used regardless if owned, rented, leased or borrowed.


	WORKERS’ COMPENSATION



EMPLOYERS’ LIABILITY
	Which complies with the Texas Workers Compensation  Act


$500,000/$500,000/$500,000




C. In the event of accidents of any kind, Proposer must furnish the Risk Manager with copies of all reports within (10) ten days of accident.

D.	Proposer must obtain workers’ compensation coverage through a licensed insurance company in accordance with Texas law. The contract for coverage must be written on a policy and endorsements approved by the Texas Department of Insurance.  The coverage provided must be in amounts sufficient to assure that all workers’ compensation obligations incurred will be promptly met.

E.	Proposer's financial integrity is of interest to the City; therefore, subject to            Successful Proposer's right to maintain reasonable deductibles in such amounts as are approved by the City, Proposer shall obtain and maintain in full force and effect for the duration of this Contract, and any extension hereof, at Proposer's sole expense, insurance coverage written on an occurrence basis, by companies authorized and admitted to do business in the State of Texas and with an A.M. Best's rating of no less than A- (VII).

F. The City shall be entitled, upon request and without expense, to receive copies of the policies, declarations page and all endorsements thereto as they apply to the limits required by the City, and may require the deletion, revision, or modification of particular policy terms, conditions, limitations or exclusions (except where policy provisions are established by law or regulation binding upon either of the parties hereto or the underwriter of any such policies). Proposer shall be required to comply with any such requests and shall submit a copy of the replacement certificate of insurance to City at the address provided below within 10 days of the requested change. Proposer shall pay any costs incurred resulting from said changes. All notices under this Article shall be given to City at the following address:   

			City of Corpus Christi
			Attn: Risk Management
			P.O. Box 9277
			Corpus Christi, TX 78469-9277
			Fax:  (361) 826-4555

G.	Proposer agrees that with respect to the above required insurance, all insurance policies are to contain or be endorsed to contain the following required provisions:

1.	Name the City and its officers, officials, employees, volunteers, and elected  representatives as additional insured by endorsement, as respects operations and activities of, or on behalf of, the named insured performed under contract with the City, with the exception of the workers' compensation and professional liability polices;  

2.	Provide for an endorsement that the "other insurance" clause shall not apply to the City of Corpus Christi where the City is an additional insured shown on the policy; 

3.	Workers' compensation and employers' liability policies will provide a waiver of subrogation in favor of the City; and 

4.	Provide thirty (30) calendar days advance written notice directly to City of any suspension, cancellation, non-renewal or material change in coverage, and not less than ten (10) calendar days advance written notice for nonpayment of premium.

H. 	 Within five (5) calendar days of a suspension, cancellation, or non-renewal of coverage, Successful Proposer shall provide a replacement Certificate of Insurance and applicable endorsements to City. City shall have the option to suspend Proposer's performance should there be a lapse in coverage at any time during this contract. Failure to provide and to maintain the required insurance shall constitute a material breach of this contract. 

I. 	In addition to any other remedies the City may have upon Proposer's failure to provide and 	maintain any insurance or policy endorsements to the extent and within the time herein required, the City shall have the right to order Proposer to stop work hereunder, and/or withhold any payment(s) which become due to Proposer hereunder until Proposer demonstrates compliance with the requirements hereof.  

J.	Nothing herein contained shall be construed as limiting in any way the extent to which Successful 	Proposer may be held responsible for payments of damages to persons or property  resulting from Proposer's or its subcontractors' performance of the work covered under this agreement.

K. 	 It is agreed that Proposer's insurance shall be deemed primary and non-contributory with respect to any insurance or self insurance carried by the City of Corpus Christi for liability arising out of operations under this contract.

L.   It is understood and agreed that the insurance required is in addition to and separate from any other obligation contained in this contract.

2.39	Right to Publish 

Throughout the duration of the procurement process and resulting Contract term, potential Proposers and Contractors must secure from the City written approval prior to the release of any information that pertains to the potential work or activities covered by the RFP or the resulting Contract.  Failure to adhere to this requirement may result in disqualification of the Proposer’s proposal or termination of the Contract.

2.40	Proposer’s Ethical Behavior

By submission of its proposal, the Proposer promises that Proposer’s officers, employees, or agents will not attempt to lobby or influence a vote or recommendation related to the Proposer’s proposal submitted in response to this RFP, directly or indirectly, through any contact with City Council members or other City officials between the deadline for submission of proposals and the date a contract resulting herefrom is awarded by the City Council.  Such behavior will be cause for rejection of the Proposer’s proposal at the discretion of the City Manager or his designee.

2.41	Quantities

Quantities described herein are estimates and do not obligate the City to order or accept more than the City’s actual requirements during the term of any contract resulting herefrom, nor do the estimates limit the City to ordering less than its actual needs during the term of any contract resulting herefrom, subject to availability of appropriated funds.


Section 3.0 
Scope of Work
		
3.1	General Information

A. 	The City of Corpus Christi (City) is soliciting proposals for the management and operation of an employer-sponsored wellness (medical) clinic whose services are available to City of Corpus Christi employees, dependents, and retirees and their dependents at a yet-to-be-determined location.  The City has approximately 6,300 members who would are eligible to use the clinic.  

B.	The proposed wellness clinic’s services are intended to cover full access to primary care including, but not limited to:  episodic care, disease management, and wellness programs focused on health promotion and disease prevention.  The wellness clinic’s staff should be properly sponsored and supervised as required by the State of Texas.  Neither the City nor its health benefits fund will assume any liability for the practice of medicine.

C.	The City will entertain proposals from providers or management firms that will oversee the operation of the clinic.  The successful Proposer will be responsible for all expenses incurred, such as but not limited to:  staffing, supplies (both medical and office), facilities, record maintenance, telephone, and any special needs regarding waste removal or security.  It is expected that all services, data management and record keeping will be HIPAA and HITECH compliant. 

D.	Proposers will arrange for the location of the clinic to be within a 5 (five) mail radius of the intersection of Holly Road and Civitan Road.  The premises will have a minimum of 700 square feet of space consisting of a minimum of two examination roams, a waiting area, a reception area, a storage area and restroom facilities.  The location will comply with the Americans with Disabilities Act and will be handicap accessible.  Adequate parking without charge is also required.  It is anticipated that the clinic will operate Monday through Friday from 8:00 am until 5:00 pm on a walk in basis.  The City reserves the right to consideration alternate operating hours based upon the responses received.  Proposers are invited to comment on the space needed and configuration and layout of the clinic in their response.

E.	Attached is plan data providing top-ranking diagnoses comparison and plan experience regarding visits to primary care physicians.
	

3.2	Required Services

A.	The City of Corpus Christi is interested in identifying Proposers that possess the following attributes:

1.	Willing and able to partner with the City to build best-in-class employer-sponsored capabilities that integrate seamlessly with internal and external wellness management initiatives. 
2.	With experience in engaging members in wellness and disease management capabilities and that exhibit the ability to promote patient-ownership and responsibility for personal wellness and compliance with recommended medical treatments.
3.	Flawlessly execute a program that delivers the required services and goals in a creative, sequenced manner that allows for future modification and enhancement.
4.	The ability to provide dedicated and high-level customer service to City employees, dependents and retirees, the City’s health management and benefits staff, and any vendors the City may engage in delivering benefits.
5.	Competitive in terms of rates/fees, including financial and performance guarantees. 
6.	Have the ability to capture and report utilization, clinical quality and cost data for return on investment analysis, management, outcomes, and financial reporting.
7.	Have the ability to deliver electronic/web-based health records and patient education resources.
8.	Proposers who have well-developed, robust communications/marketing programs.  
9.	An excellent track-record of integrating existing resources into their own resources in a smooth and efficient manner.


3.3	Technical Solution

EMPLOYER-SPONSORED MEDICAL CLINIC QUESTIONNAIRE

A. 	What does your organization define as the most important elements for a successful employer-sponsored clinic program that centers around wellness and the development of a wellness culture?

B.	How do you propose to improve the health and productivity of the City’s covered population?  Please include documented results as to how you have achieved those outcomes with other clients.

C.	From what location will patient service be coordinated?

D.	Describe your company’s performance standards with respect to: 

1.	employee inquiries (both written and telephonic),
2.	wait time,
3.	monthly invoice accuracy (statistical, payment, financial, technical),
4.	patient satisfaction surveys,
5.	utilization reports (de-identified)

E.	Describe your company’s quality assurance and/or internal audit procedures and programs.  To whom does your in-house audit/quality assurance person report?  

F.	Describe in detail your hardware and software systems, and in particular, your scheduling and invoicing editing capabilities (if applicable to your proposed services).  Specifically, address how procedural discrepancies are handled. Describe methods/procedures/services used to prevent unexpected computer downtime (i.e. disaster recovery procedures, physical security of computer facilities, internal controls relative to computer system access.)  

G.	If your organization is awarded an agreement under this RFP, describe in detail the time line necessary to accomplish implementation of the employee clinic.

H.	Describe your clinic staffing, including qualifications and credentials, for all health care services to be performed under this RFP by your organization.  Include any ancillary health care service support which may.

I.	Please provide a brief paragraph of justification for the health care staffing plan which you are proposing. 

J.	Describe your account management team.  Who will be responsible for the account and who will be designated as our single-point-of-contact regarding day-to-day operations?  Where are each of these individuals located?  Please provide a brief description of their experience and years with your organization.

K.	Identify any portion of the proposed services you may subcontract, in whole or in part. Describe the conditions under which you would use another firm or individual to serve the City’s needs.  How do you monitor the cost and quality of services provided by other firms or individuals?

L.	Please submit a sample of your monthly invoicing.  Would you be willing to customize the information contained in these forms?  If so, to what extent and at what additional cost, if any?

M.	Please state what records would belong to the City, including upon expiration or termination of the agreement resulting herefrom. 

N.	Provide samples of standard reports and any special cost-containment reports available.  If there is a charge, please provide details. 

O.	Describe your process and amount of time to resolve complaints sent for medical review.  List the standard steps, procedures and turnaround times.

P.	Describe your current referral process and methodology to specialists and hospitals.  When applicable, how do you assist the employee in staying “in-network” with physician referrals.

Q.	How do you ensure that the clinic staff will be a cultural fit for a client organization?

R.	Describe your approach to ensuring your physicians are practicing evidence-based medicine.

S.	What type of data will you need from the City to implement the proposed products/services?  How often will the City need to supply you with data?

T.	Describe the level of commitment (in hours) to be required of the City’s staff.  List the titles of the City’s staff from whom you will require said time commitments.  Be specific regarding the tasks in which you anticipate their involvement.  Break out your response for implementation support vs. ongoing support.

U.	Describe your capabilities in providing employee education (live sessions) on various healthcare topics, such as managing chronic conditions, exercise, nutrition, etc.

V.	What communication materials or support do you provide to assist with ongoing promotion about the services provided by the employer-sponsored clinic?  Do you provide for co-branded material?

W.	Do you have a system in place to identify chronic worksite offenders, in other words, how do you ensure the employer-sponsored clinic is not a “place to hang out” or get away from work?  If so, please describe.  How does this process adhere to HIPAA privacy regulations?

X.	Describe the proposed employer-sponsored clinic’s “target patient” population and what communications would be used to direct them to the employer-sponsored clinic?

Y.	Provide a detailed explanation of on-line tools and the timeline for roll out of said tools.

Z.	Do you have any pre-produced programs on health and wellness topics that can be leveraged?  If so, please provide samples and previous success rates.

AA.	How have you supported employer-sponsored wellness events (e.g., health screenings and other health fair-related support provided outside clinic facilities), like nutritional counseling, walking programs, etc. that may require additional staff and resources?  Can influenza and pneumonia immunizations be administered at the clinic locations?

BB.	If your organization has or plans to have other locations in the Corpus Christi area where patients can access these same services, describe those locations and how they will support this project.


WELLNESS AND PREVENTION QUESTIONNAIRE 

CC.	Provide an executive summary of the wellness services you provide.

DD.	Please give a list of the different partners/vendors with whom you already have an interface built with data exchange (i.e. PBMs, TPAs, MH/EAP providers.)

EE.	Describe the online tools and resources that you will make available to employees and patients.

FF.	What methods have you used in the past to engage employees and encourage them to adhere to the wellness services you indicate you provide in Section 3.3, AA, above.?

GG.	If there are additional fees for any of these programs, provide them in Section 3.5, Fee Schedule, of this RFP.


BIOMETRIC HEALTH RISK ASSESSMENT (HRA) SERVICES

HH.	Describe the biometric health risk assessment tool your organization offers. Please attach a sample.

II.	In what languages are your HRA, website, and employee materials available? 

JJ.	What is the average participation rate for your clients? 

KK.	Explain your experience designing incentive systems to drive participation, including your most successfully designed incentive program.

LL.	What is the turn-around time for receipt of the member report?  What about the aggregate report to the employer? Please provide samples of both.

MM.	Please complete the grid below with a checkmark or specific answer if your HRA includes the feature described:

	HRA Product Feature
	Included? Y=Yes N=No

	Web-based HRA
	

	Paper-based HRA
	

	Biometric clinic based
	

	Provides information on confidentiality
	

	Provides information on how data will be used
	

	Data Collected
	

	Health status
	

	Chronic conditions
	

	Family health history
	

	Medications
	

	Lifestyle risks
	

	Safety
	

	Preventive exams
	

	Immunizations
	

	Biometrics
	

	Readiness to change
	

	




Individual Results
	

	High-risk clinical situations are identified and appropriate steps can be taken for immediate intervention.
	

	Score communicated
	

	Focus/priority of individual’s health/lifestyle areas are communicated
	

	Health improvement recommendations are made
	

	Action steps provided
	

	Can go to specific topics within web site
	

	Summary report is available online
	

	Summary report can be printed
	

	Links to additional health information are available
	

	Provides information or links to risk reduction programs 
	

	Employer can customize messages on their URL to include references and links to internal programs or other vendors
	

	Employer Reports 
	

	Web-based/electronic reports available
	

	Reports can be printed
	

	Lifestyle risks are reported
	

	Health status are reported
	

	Chronic conditions are reported
	




IMPLEMENTATION & COMMUNICATION STRATEGY

NN.	Describe how you would communicate the programs to the City’s employees who are spread out across multiple locations?  What media are used? How do you continue to promote the program after the initial rollout? Do you send direct mailings and at what cost?


OO.	Provide samples of all available communications.  Can these be customized to the City or by location? 


WELLNESS EDUCATIONAL CONTENT, TOOLS & RESOURCES

PP.	List each educational service available to wellness participants.  Are self-care books available and at what cost?

QQ.	Provide a URL and password for a web site demo, if available.

RR.	Will you assist in employer-sponsored employee education?

SS.	Explain your ability/willingness to customize letters or other forms of communication.

TT.	Do you have or will you assist the City in creating a web site for participants for health information, education, scheduling?

UU.	Will you participate in Annual Open Enrollment (approximately one month long)?  Will you participate in New Employee Orientation twice a month at a location to be determined in the future within the City of Corpus Christi?  Each Orientation will be a presentation from your company of about 15-20 minutes long. 



CONFIDENTIALITY/PRIVACY

VV.	Describe your policy relative to sharing, selling, or otherwise utilizing member usage and other member data.

WW.	How is patient and record keeping confidentiality assured? How is it communicated to participants?

XX.	What practices do you have in place to protect the confidentiality of individual information when electronically transferring or storing information?



RETURN ON INVESTMENT

YY.	How do you measure return on investment?  Please describe your methodology.

ZZ.	Are you willing to guarantee a return on investment?  If so, describe the fees you will put at risk and the criteria you would proposed to measure your attainment of those objectives.


GENERAL QUESTIONS
AAA.	The City’s payment terms are net 30 days from the date the City is in receipt of a valid invoice.  Alternate terms that may enhance your proposal are encouraged.  Please be specific. 

BBB.	Do you accept credit cards as a form of payment for invoices remitted to the City?  If so, which credit cards?  If you proposed more favorable terms than the City’s standard of net 30 days (see previous question), do those more favorable terms apply if City pays by credit card?

CCC.	If another local governmental entity operating within the City limits of Corpus Christi, TX wishes to obtain the same service at the same price enumerated in Proposer’s proposal, will the Proposer honor the specifics of Proposer’s proposal, including price?  Any such arrangement will be between the other local governmental entity and the Proposer (this question is for information only; it will not be factored into the evaluation of your proposal).


3.4	Proposer’s Profile and Qualifications

A.	Official legal name, manner in which your organization is organized (e.g. sole proprietor, partnership, corporation, etc.) and a brief history of your organization including the date established.

B.	Provide the name, title and address of any officers or owners that have a greater than 2% share of your company.

C.	Provide your organization’s staffing structure for the entire organization:

1.	Total number of employees
2.	Number of Administrative employees
3.	Number of Lab technicians
4.	Number of RNs
5.	Number of Nurse Practitioners
6.	Number of Physician Assistants 
7.	Number of Physicians/Specialists
8.	Number of Pharmacists
9.	Other

D.	Do you employ a physician, licensed in the State of Texas, as your Medical Director?  Is this individual in agreement to sponsor privileges for either a Nurse Practitioner or Physician’s Assistant?

E.	Provide the following documentation for all medical practitioners who will oversee and staff the proposed clinic:

1.	Medical and Professional Degrees
2.	Copies of State Licenses

F.	Provide at least three examples of how you have worked with clients to improve utilization of the employer-sponsored clinic and integration of services that translated into improved health for the workforce.  Include examples of employee/member education on employer programs and steerage to products and programs.  What were the results?  How much money did each client save?

G.	Describe the qualifications, services or other information unique to your company for the delivery of services requested. 

H.	How many other employer-sponsored clinics are currently being serviced by your organization, company, or practice? 

I.	Is wellness and prevention medical services your main line of business?  If not, explain in detail where and how wellness fits into your business plan. 

J.	Please list the number of clients, and the total covered lives, for whom you currently provide employer-sponsored medical services, Health Risk Assessments (HRA), etc.

K.	Using the format outlined below, the Proposer should provide three current client references (organizations to which you have provided services for at least one year) and three former client references.  References should be relative to the Proposer’s office that will provide EMPLOYER-SPONSORED WELLNESS CLINIC and HRA services to the City.  This information will be used to determine the extent to which the Proposer is able to provide EMPLOYER-SPONSORED WELLNESS CLINIC and HRA services to an entity the size of the City of Corpus Christi as well as the level of customer service exhibited by the Proposer.






















CURRENT Client Reference 1
	
Organization name:

	
Contact and title:

	
Address:

	
Phone number:

	
Effective date of contract:

	
Description of services provided:
Number of EE lives:



CURRENT Client Reference 2
	
Organization name:

	
Contact and title:

	
Address:

	
Phone number:

	
Effective date of contract:

	
Description of services provided:
Number of EE lives:



CURRENT Client Reference 3
	
Organization name:

	
Contact and title:

	
Address:

	
Phone number:

	
Effective date of contract:

	
Description of services provided:
Number of EE lives:









FORMER Client Reference 1
	
Organization name:

	
Contact and title:

	
Address:

	
Phone number:

	
Effective date of contract:

	
Number of EE lives:

	
Description of services provided:

	
Reason for termination:



FORMER Client Reference 2
	
Organization name:

	
Contact and title:

	
Address:

	
Phone number:

	
Effective date of contract:

	Number of EE lives:

	
Description of services provided:
	
Reason for termination:




FORMER Client Reference 3
	
Organization name:

	
Contact and title:

	
Address:

	
Phone number:

	
Effective date of contract:

	Number of EE lives:

	
Description of services provided:

	
Reason for termination:





3.5	Fee Schedule

A.	Provide quotations on the range of services (plan) you have addressed in your proposal.  If possible, provide quotations assuming the clinic will be staffed by:

1.	A nurse practitioner only
2.	A physician’s assistant only 
3.	A physician only
4.	A combination of any of the above-listed professionals. 

B.	In your fee schedule, be sure to include the specific costs for necessary ancillary personnel, including but not limited to:  a receptionist, nursing support, administrator, or additional personnel, based on your proposed scope of work and anticipated level of service (plan). 

C.	Please detail the line-item costs using the following categories:

1.	Health care personnel (list by position and salary to include fringe benefits if appropriate); attach job description for each position listed.

2.	Other personnel (list by position and salary to include fringe benefits if appropriate); attach job description for each position listed.

3.	Equipment (clinical) by item and cost.

4.	Equipment (administrative i.e. computer, fax, telephone, office furnishing, etc.) by item and cost.

5.	Clinical furnishings for exam rooms, lab, etc. (list by item and cost).

6.	Facility leasing and telecommunication costs (list by item and cost).

7.	Other cost items not included in the above categories (list by item and cost).















Section 4.0
Proposal Format and Organization

This section provides specific instructions on format and organization of the proposal to be submitted by the Proposer.  Each Proposer may submit only one proposal in a totally self-supporting format without reference to any other proposal(s).

4.1	General Instructions

A.	To provide for ease and uniformity and to aid in the evaluation of proposals, Proposers shall comply with the sequence outlined herein.  IN NUMBERING PROPOSALS, THE PROPOSER SHALL USE THE SAME SECTION NUMBERS AND TITLES AND SHALL PROVIDE ITS RESPONSES IN THE SAME ORDER AS EACH QUESTION IS NUMBERED AND ORDERED HEREIN.  Failure to comply may result in rejection of the proposal.  The proposal shall be completed in sections, which are described below.  For ease in handling, Proposers shall submit the Proposal on 8.5” x 11” paper (larger paper is permissible for charts, maps or spreadsheets) and place the proposal in binders with tabs delineating each section.

B.	Proposers should be aware that all technical and operational specifications, equipment descriptions and marketing material submitted or made available will be incorporated by reference into any contract(s) resulting herefrom.  The City discourages the inclusion of general marketing material or equipment manuals unless they are used to provide specific information or specifically requested by the City.  This information may be submitted under separate cover from the proposal.  

C.	The Proposer shall provide one original and seven (7) identical bound copies of their proposal to the location specified in Section 1.2 on or before the closing date and time for receipt of proposals.  Proposals transmitted orally, telephonically, electronically or via facsimile shall not be considered.

D.	Proposer shall submit its proposal, in Microsoft Word format, on one compact disc or flash drive (thumb drive).
Please refer to the following web page for an electronic version of the RFP:  http://www.cctexas.com/purchasing/admin/webrpt_bidscurrent.cfm 






4.2   Proposal Format

A.	This section outlines the minimum requirements for preparation and presentation of a proposal.

B.	The Proposer shall define the capabilities of their organization to supply and maintain the services as requested in this RFP.  The response should be specified and complete in every detail and prepared in a simple and straightforward manner.

C.	Proposers are expected to examine the entire RFP including all specifications, standard provisions, instructions and attachments.   Failure to do so will be at the Proposer’s risk.  Proposers should provide their best pricing for each type of service.

4.3    Transmittal Letter

The transmittal letter shall indicate the intention of the Proposer to adhere to the provisions described in the RFP without modification.  The letter of transmittal SHALL:

Be presented on company letterhead;
Identify the submitting organization;
Acknowledge receipt of any addenda to this RFP;
Reference the City of Corpus Christi’s Minority Business Enterprise Information Form and Disclosure of Interest Form which have been completed and follow the transmittal letter; and,
Identify, by name and title, and be signed by the person authorized by the organization to obligate the organization contractually.

4.4    Service Agreement

The Proposer shall include the completed, signed and dated Service Agreement immediately after the Disclosure of Interest Form and before the proposal.

4.5    Table of Contents

A table of contents listing titles, sections and major sub-sections shall follow the Disclosure of Interest form referenced above.  All pages shall have a unique identifier and be numbered sequentially within each section.





Section 5.0
Proposal Evaluation


The City of Corpus Christi will conduct a comprehensive, fair and impartial evaluation of all proposals received in response to this RFP.  Each proposal will first be analyzed to determine overall responsiveness and completeness as defined in Section 4 Proposal Format and Organization, and Section 5.2 Evaluation Criteria.   Failure to comply with the instructions or submission of a proposal that does not satisfy Sections 4 and 5.2 may result in the proposal being deemed non-responsive and may, at the discretion of the Committee, as defined in Section 5.1 below, result in the proposal being eliminated from further consideration.

5.1	Evaluation Committee

An Evaluation Committee (“Committee”) will be established to assist the City in the selection of a qualified Proposer.  The Committee is comprised of representatives from various using departments.  The Committee will determine the responsiveness and acceptability of each proposal.  The Committee will then engage in a detailed review of each proposal to evaluate the response in relation to the four (4) major evaluation factors identified in Section 5.2.

5.2	Evaluation Criteria

A.	The proposal evaluation and selection process will be based on the following criteria:  1) Technical Solution, 2) Proposer’s Profile & Qualifications, 3) Fee Schedule and 4) Exceptions.  The final weight assigned to each of these parameters will be determined by the Evaluation Committee and will be within the ranges for each criterion as indicated below.  Some of the criteria contained within this model may look similar to the following Proposed Evaluation Model.  Each Proposer shall provide detailed responses including reference to any existing “in-house” procedures, policies, etc. as they reference all requirements of this RFP.  In determining “Best Value”, the Evaluation Committee will evaluate the entire proposal, including, but not limited to, the criteria enumerated Sections 3.3, 3.4 and 3.5 of this RFP and any exceptions taken.

	Technical Solution
(Section 3.3)
	Proposer’s Profile & Qualifications
(Section 3.4)
	Fee Schedule
(Section 3.5)

	Exceptions

(Exceptions Form)
	
Total

	
15-30%
	
20-35 %
	
25-40%
	
5-10%
	
100%



B.	The Evaluation Committee shall determine the final percentage assigned to each proposed evaluation criterion.  In no case shall the percentage assigned to each criterion be smaller or greater than the stated minimum or maximum, respectively.  The sum of the final percentages for all criteria shall equal 100%.

C.	The Proposer’s failure to provide information relative to the above criteria may result in the City deeming such proposal non-responsive and may, at the discretion of the Committee, as defined in the paragraphs above, result in elimination of said proposal from further consideration.  The Committee reserves the right to conduct other evaluation and measurements of the proposals as may be necessary to make an informed decision.





EXCEPTIONS


Proposer: _____________________________________


Document Exceptions

Proposer shall clearly state the exception and the reason for taking exception.  Proposer shall describe each item and state clearly any price consequences.
Important Note:  The Proposer must complete this form.  If the Proposer has no objection or exception, the Proposer should indicate “NONE” on this page.  This completed form must be included with each copy of the proposal submitted.






















Proposer’s Authorized Signature:  ____________________________________________

Name of Proposer’s Authorized Representative:  ________________________________
                                                                            (Print)  
					
Telephone Number ( _  _  _ ) _  _  _  -  _  _  _  _    Date: ______/_______/________


[bookmark: contract]







SERVICE AGREEMENT



No. __________________

      THIS EMPLOYER-SPONSORED HEALTH WELLNESS CLINIC CONTRACT (this "Agreement") is entered into by and between ______________________________________ (the "Contractor") and the City of Corpus Christi, a Texas home-rule municipal corporation (the "City") effective for all purposes upon execution by the City Manager.

      WHEREAS Contractor has proposed to provide EMPLOYER-SPONSORED WELLNESS CLINIC in response to Request for Proposal No. BI-0185-10, which is incorporated herein by reference;

      WHEREAS the City has determined Contractor to be the most advantageous Proposer;

      NOW, THEREFORE, Contractor and City enter into this Agreement and agree as follows:


1. Services.	Contractor will provide the EMPLOYER-SPONSORED WELLNESS CLINIC in accordance with Request for Proposal No. BI-0185-10, which is incorporated herein by reference.    


2.  Fee for Services.   The City agrees to pay the Contractor those fees mutually agreed to between both parties as follows:  THIS SECTION TO BE COMPLETED AS PART OF PROCUREMENT/NEGOTIATION PROCESS. 


	3. Term.  This Agreement is for three years, commencing on the date signed by the last signatory hereto.  The term includes an option to extend for up to two additional twelve-month periods subject to the approval of the Contractor and the City Manager or his designee (“City Manager”.)


	4. Contract Administrator.  The Contract Administrator designated by the City is responsible for approval of all phases of performance and operations under this Agreement including deductions for non‑performance and authorizations for payment.  All of Contractor’s notices or communications regarding this Agreement must be directed to the Contract Administrator, who is the Human Resources Benefits Manager.


	5. Independent Contractor.  Contractor will perform the services hereunder as an independent contractor and will furnish such services in its own manner and method, and under no circumstances or conditions may any agent, servant, or employee of Contractor be considered as an employee of the City.


	6. Insurance.  Before activities can begin under this Agreement, Contractor’s insurance company(ies) must deliver a Certificate of Insurance, as proof of the required insurance coverages to the Contract Administrator.  Additionally, the Certificate must state that the Contract Administrator will be given at least 30 days notice of cancellation, material change in the coverages, or intent not to renew any of the policies by certified mail.  The City must be named as an Additional Insured.  The City Attorney must be given copies of all insurance policies within 15 days of the City Manager's written request.  Insurance requirements are incorporated herein in Request for Proposal No. BI-0185-10 which is incorporated herein by reference, and may be revised annually by the City Manager upon 30 days written notice to Contractor.


	7. Assignment.  No assignment of this Agreement or any right or interest therein by Contractor is effective unless the City first gives its written consent to such assignment.  The performance of this Agreement by Contractor is of the essence of this Agreement and the City's right to withhold consent to such assignment is within the sole discretion of the City on any ground whatsoever.


	8. Fiscal Year.  All parties recognize that the continuation of any contract after the close of any fiscal year of the City, which fiscal year ends on July 31 annually, is subject to appropriations and budget approval providing for such contract item as an expenditure in that budget.  The City does not represent that the budget item will be actually adopted, that determination is within the sole discretion of the City Council at the time of adoption of each budget.


	9. Waiver.  No waiver of any breach of any term or condition of this Agreement or Contractor’s proposal in response to Request for Proposal No. BI-0185-10 waives any subsequent breach of the same.


	10. Compliance with Laws.	This Agreement is subject to all Federal laws and laws of the State of Texas.  All duties of the parties will be performed in the City of Corpus Christi, Texas.  The applicable law for any legal disputes arising out of this Agreement is the law of Texas and the venue for such disputes is the appropriate district, county, or justice court in and for Nueces County, Texas.


	11. Subcontractors.	Contractor may use subcontractors in connection with the work performed under this Agreement.  When using subcontractors, however, Contractor must obtain prior written approval from the Contract Administrator.  In using subcontractors, Contractor is responsible for all their acts and omissions to the same extent as if the subcontractor and its employees were employees of Contractor.  All requirements set forth as part of this Agreement are applicable to all subcontractors and their employees to the same extent as if the Contractor and its employees had performed the services.


	12. Amendments.	This Agreement may be amended only by written agreement signed by duly authorized representatives of the parties hereto.


	13. Termination.	The City Manager may terminate this Agreement for Contractor’s failure to perform the services specified in Request for Proposal No. BI-0185-10.  Failure to keep all insurance policies in force for the entire term of this Agreement is grounds for termination.  The Contract Administrator must give Contractor 5 work-days written notice of the breach and set out a reasonable opportunity to cure.  If the Contractor has not cured within the cure period, the City Manager may terminate this Agreement immediately thereafter.

	Alternatively, City may terminate this Agreement, with or without cause, upon 20 days written notice to Contractor.  However, City may terminate this Agreement on 24-hours written notice to Contractor for failure to pay or provide proof of payment of taxes as set out herein.


	14. Taxes.	Contractor covenants to pay payroll taxes, Medicare taxes, FICA taxes, unemployment taxes, and all other related taxes according to Circular E Employer’s Tax Guide, publication 15, as it may be amended.  Contractor must provide proof of payment of these taxes within 30 days after City Manager’s written request therefore.  Failure to pay or provide proof of payment is grounds for the City Manager to immediately terminate this Agreement.


*	15. Drug Policy.	Contractor must adopt a Drug Free Workplace and drug testing policy that substantially conforms to the City’s policy. The City has a zero-tolerance drug policy.


*	16. Violence Policy.	Contractor must adopt a Violence in the Workplace and related hiring policy that substantially conforms to the City’s policy. The City has a zero-tolerance violence policy.

	
	17. Notice.	Notice may be given by fax, hand delivery or certified mail, postage prepaid, and is deemed received on the day faxed or hand-delivered or on the third day after deposit, if sent certified mail.  Notice shall be sent as follows:

	IF TO CITY:
	City of Corpus Christi
	Attention:  Human Resources Benefits Manager
	P. O.  Box 9277
	Corpus Christi, Texas 78469‑9277
	Fax No.:  361-844-1730

	IF TO CONTRACTOR:
	Contractor Name:  
	     

	Contact Person:  
	     

	Address:  
	     

	City, State, Zip:
	     
	  
	     -    

	Fax  No.:  
	   -   -    


	 
	
	18.	Month-to-Month Extension.	 If the City has not completed the procurement process and awarded a new EMPLOYER-SPONSORED WELLNESS CLINIC contract upon the expiration of this Agreement, then Contractor must continue to provide services under this Agreement, at its current fee, on a month-to-month basis until a new contract is awarded by Council.  This Agreement automatically expires on the effective date of a new contract; the Contract Administrator will provide written notice of the effective date of the new contract to Contractor.

	19.	Indemnification.  CONTRACTOR SHALL INDEMNIFY, HOLD HARMLESS AND DEFEND THE CITY OF CORPUS CHRISTI AND ITS OFFICERS, EMPLOYEES AND AGENTS (INDEMNITEES) FROM AND AGAINST ANY AND ALL LIABILITY, LOSS, CLAIMS, DEMANDS, SUITS AND CAUSES OF ACTION OF ANY NATURE ON ACCOUNT OF DEATH, PERSONAL INJURIES, PROPERTY LOSS OR DAMAGE OR ANY OTHER KIND OF DAMAGE, INCLUDING ALL EXPENSES OF LITIGATION, COURT COSTS, ATTORNEYS’ FEES AND EXPERT WITNESS FEES WHICH ARISE OR ARE CLAIMED TO ARISE OUT OF OR IN CONNECTION WITH THIS CONTRACT OR THE PERFORMANCE OF THIS CONTRACT, REGARDLESS OF WHETHER THE INJURIES, DEATH OR DAMAGES ARE CAUSED OR ARE CLAIMED TO BE CAUSED BY THE CONCURRENT OR CONTRIBUTING NEGLIGENCE OF INDEMNITEES, BUT NOT BY THE SOLE NEGLIGENCE OF INDEMNITEES UNMIXED WITH THE FAULT OF ANY OTHER PERSON OR GROUP.  CONTRACTOR MUST, AT ITS OWN EXPENSE, INVESTIGATE ALL CLAIMS AND DEMANDS, ATTEND TO THEIR SETTLEMENT OR OTHER DISPOSITION, DEFEND ALL ACTIONS BASED THEREON WITH COUNSEL SATISFACTORY TO INDEMNITEES AND PAY ALL CHARGES OF ATTORNEY AND ALL OTHER COSTS AND EXPENSES OF ANY KIND ARISING FROM ANY OF SAID LIABILITY, DAMAGE, LOSS, CLAIMS, DEMANDS OR ACTIONS.

20.	Severability.  Each provision of the Agreement shall be considered to be severable and, if, for any reason, any such provision or any part thereof, is determined to be invalid and contrary to any existing or future applicable law, such invalidity shall not impair the operation of or affect those portions of this Agreement that are valid, but this Agreement shall be construed and enforced in all respects as if the invalid or unenforceable provision or part thereof had been omitted.
  

		SIGNED this            day of                            , 20       .


	Contractor:
	     


							  	
						
                        					
	
	

	Signature	 Signature		 Signature
	

	Name:
	     

	Title:
	     




CITY OF CORPUS CHRISTI	


                                                        		_______________	
Michael Barrera				Date
Assistant Director of Financial Services


APPROVED THIS ______ DAY OF _________________, 20______.
CARLOS VALDEZ, CITY ATTORNEY


By:	__________________________________
	Veronica Ocañas, Assistant City Attorney

Incorporated by Reference:
Exhibit A:  Request for Proposal No. BI-0185-10
Exhibit B:  Proposer’s Proposal


CITY OF CORPUS CHRISTI
FINANCE DEPARTMENT / PURCHASING DIVISION
MINORITY BUSINESS ENTERPRISE INFORMATION FORM

THIS FORM MUST BE SUBMITTED
 ALONG WITH BID


PLEASE INDICATE WHETHER THE COMPANY IS A CERTIFIED MINORITY BUSINESS.    EXAMPLES OF CERTIFICATIONS RECOGNIZED BY THE CITY INCLUDE:


[bookmark: Check2]|_| YES  |_| NO  -  CERTIFIED HISTORICALLY UNDERUTILIZED BUSINESS (HUB) 
	Select all that are appropriate:

	|_|
	ASIAN PACIFIC

	|_|
	BLACK

	|_|
	HISPANIC

	|_|
	NATIVE AMERICAN

	|_|
	WOMAN


Please visit the following website for information on becoming a Certified HUB:  http://www.window.state.tx.us/procurement/prog/hub/ 

[bookmark: Check4]|_| YES |_| NO  -  LOCAL SMALL BUSINESS (LSB) 
A for-profit entity employing less than 49 employees located within the City limits of Corpus Christi, Texas


	[bookmark: Check8]|_|YES |_| NO
	OTHER (PLEASE SPECIFY):    
	     



  
|_|    THIS COMPANY IS NOT A CERTIFIED HUB or LSB 


THE ABOVE MINORITY BUSINESS INFORMATION IS REQUESTED FOR STATISTICAL AND TRACKING	 PURPOSES AND WILL NOT INFLUENCE THE AMOUNT OF EXPENDITURES THE CITY WILL MAKE WITH ANY GIVEN COMPANY.

[bookmark: Text9][bookmark: Text29]BID INVITATION NO: BI-    -  

	Firm Name:
	     
	
	Telephone:
	   -   -         Ext.     

	
	
	
	
	

	Address:
	     
	
	Fax:
	[bookmark: Text32][bookmark: Text33]   -   -    

	
	
	
	
	

	City:
	     
	State:
	  
	Zip:
	[bookmark: Text45]     -    
	
	E-mail:
	     

	
	
	
	

Date:
	

     

	Signature of Person Authorized to Sign Form

	
	
	
	

	Signer’s Name:
	                          
	
	Title:
	     

	
	(Please print or type)
	
	
	






SUPPLIER NUMBER __________ 
TO BE ASSIGNED BY CITY
PURCHASING DIVISION	

CITY OF CORPUS CHRISTI
DISCLOSURE OF INTEREST

City of Corpus Christi Ordinance 17112, as amended, requires all persons or firms seeking to do business with the City to provide the following information.  Every question must be answered.  If the question is not applicable, answer with “NA”.  See reverse side for Filing Requirements, Certifications and definitions.
	
COMPANY NAME:
	
     
	
	
	
	

	
P. O. BOX:
	
     
	
	
	
	

	
STREET ADDRESS, CITY, STATE & ZIP
	
     
	
	
     
	
	     
	
	     



[bookmark: Check10][bookmark: Check12][bookmark: Check14]FIRM IS:		1.	Corporation		|_|		2.	Partnership	|_|		3.	Sole Owner	|_|
[bookmark: Check11][bookmark: Check13]4.	Association		|_|		5.	Other               	|_|____________________________________

DISCLOSURE QUESTIONS
If additional space is necessary, please use the reverse side of this page or attach separate sheet.
1.	State the names of each “employee” of the City of Corpus Christi having an “ownership interest” constituting 3% or more of the ownership in the above named “firm.”

	 Name					      	      			Job Title and City Department (if known)
	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     



2.	State the names of each “official” of the City of Corpus Christi having an “ownership interest” constituting 3% or more of the ownership in the above named “firm.”

	 Name					       		   		Title 
	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     



3.	State the names of each “board member” of the City of Corpus Christi having an “ownership interest” constituting 3% or more of the ownership in the above named “firm.”

      Name					       		  		Board, Commission or Committee
	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     



4.	State the names of each employee or officer of a “consultant” for the City of Corpus Christi who worked on any matter related to the subject of this contract and has an “ownership interest” constituting 3% or more of the ownership in the above named “firm.”

      Name									Consultant     
	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     





FILING REQUIREMENTS
If a person who requests official action on a matter knows that the requested action will confer an economic benefit on any City official or employee that is distinguishable from the effect that the action will have on members of the public in general or a substantial segment thereof, you shall disclose that fact in a signed writing to the City official, employee or body that has been requested to act in the matter, unless the interest of the City official or employee in the matter is apparent.  The disclosure shall also be made in a signed writing filed with the City Secretary.  [Ethics Ordinance Section 2-349 (d)]




CERTIFICATION
I certify that all information provided is true and correct as of the date of this statement, that I have not knowingly withheld disclosure of any information requested; and that supplemental statements will be promptly submitted to the City of Corpus Christi, Texas as changes occur.
	
Certifying Person:
	
     
	
Title:
	
     

	
	
(Type or Print)
	
	

	
Signature of Certifying Person:
	
	
Date:
	
     




DEFINITIONS 


a.	“Board member.”	A member of any board, commission, or committee appointed by the City Council of the City of Corpus Christi, Texas.

b.  “Economic benefit”.  An action that is likely to affect an economic interest if it is likely to have an effect on that interest that is distinguishable from its effect on members of the public in general or a substantial segment thereof.

c.	“Employee.”	Any person employed by the City of Corpus Christi, Texas either on a full or part-time basis, but not as an independent contractor.

d.	“Firm.”	Any entity operated for economic gain, whether professional, industrial or commercial, and whether established to produce or deal with a product or service, including but not limited to, entities operated in the form of sole proprietorship, as self-employed person, partnership, corporation, joint stock company, joint venture, receivership or trust, and entities which for purposes of taxation are treated as non-profit organizations.

e.	“Official.”	The Mayor, members of the City Council, City Manager, Deputy City Manager, Assistant City Managers, Department and Division Heads, and Municipal Court Judges of the City of Corpus Christi, Texas.

f.	“Ownership Interest.”	Legal or equitable interest, whether actually or constructively held, in a firm, including when such interest is held through an agent, trust, estate, or holding entity.  “Constructively held” refers to holdings or control established through voting trusts, proxies, or special terms of venture or partnership agreements.”

g.	“Consultant.”	Any person or firm, such as engineers and architects, hired by the City of Corpus Christi for the purpose of professional consultation and recommendation.
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CITY OF CORPUS CHRISTI
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CITY OF CORPUS CHRISTI
Reporting Period1:   Paid 08/01/09-04/30/10 (9 months)
Reporting Period2:   Paid 08/01/08-04/30/09 (9 months)


TOP RANKING DIAGNOSIS COMPARISON
This table illustrates the top ranking diagnosis (ICD-9-CM) based upon encounters.


08/09-
04/10


08/08-
04/09


Current 
Rank


Prior 
Rank ICD Description ICD -9 Current Prior + / - Current Prior + / -  Current  Prior + / -


1 1 DIABETES MELLITUS 250.0 2090 1854 236 633 669 (36) 126,995$     101,365$     25,630$       
2 2 HYPERTENSION 401 1896 1811 85 911 989 (78) 134,843$     104,862$     29,982$       
3 3 JOINT PAIN 719.4 1452 1274 178 627 593 34 145,573$     144,492$     1,081$         
4 9 UPPER RESPIRATORY INFECTIONS 465.8-9 1167 841 326 879 713 166 69,278$       48,970$       20,308$       
5 4 END STAGE RENAL DISEASE 585.6 1166 1195 (29) 18 18 0 355,623$     996,467$     (640,845)$   
6 5 ABDOMINAL PAIN 789.0 1151 1193 (42) 515 603 (88) 236,932$     239,479$     (2,547)$       
7 7 CHEST PAIN 786.5 1103 963 140 407 462 (55) 292,821$     208,017$     84,805$       
8 6 GYNECOLOGICAL EXAMINATION V72.3 1036 1030 6 712 854 (142) 62,063$       60,728$       1,336$         
9 8 HYPERLIPIDEMIA 272 4 761 959 (198) 469 612 (143) 33 475$ 39 623$ (6 148)$


ENCOUNTERS CLAIMANTS PAID BY HEALTH PLAN


6/17/2010  5:30 PM


9 8 HYPERLIPIDEMIA 272.4 761 959 (198) 469 612 (143) 33,475$      39,623$      (6,148)$      
10 10 ROUTINE CHILD HEALTH EXAM V20.2 711 567 144 514 517 (3) 124,984$     101,064$     23,921$       


08/09-
04/10


08/08-
04/09


Current 
Rank


Prior 
Rank ICD Description ICD -9 Current Prior + / - Current Prior + / -  Current  Prior + / -


1 1 DIABETES MELLITUS 250.0 3.3 2.8 0.5 61$              55$          6$            201$            152$            $49
2 2 HYPERTENSION 401 2.1 1.8 0.3 71$              58$          13$          148$            106$            $42
3 3 JOINT PAIN 719.4 2.3 2.1 0.2 100$            113$        (13)$         232$            244$            ($11)
4 9 UPPER RESPIRATORY INFECTIONS 465.8-9 2.7 2.1 0.6 265$            216$        49$          719$            450$            $269
5 4 END STAGE RENAL DISEASE 585.6 1.3 1.2 0.1 59$              58$          1$            79$             69$              $10
6 5 ABDOMINAL PAIN 789.0 64.8 66.4 (1.6) 305$            834$        (529)$       19,757$       55,359$       ($35,602)
7 7 CHEST PAIN 786.5 2.2 2.0 0.3 206$            201$        5$            460$            397$            $63
8 6 GYNECOLOGICAL EXAMINATION V72.3 1.5 1.2 0.2 60$              59$          1$            87$             71$              $16
9 8 HYPERLIPIDEMIA 272.4 1.6 1.6 0.1 44$              41$          3$            71$             65$              $7
10 10 ROUTINE CHILD HEALTH EXAM V20.2 1.4 1.1 0.3 176$            178$        (2)$           243$            195$            $48


Encounters/Claimant Amount Paid / Encounter Amount Paid / Claimant


6/17/2010  5:30 PM
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