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The City of Scottsdale invites sealed submittals to contract for a medical bill review, reduction, and 
payment program and a pharmacy services program for its Worker’s Compensation program. 
 

SOLICITATION CRITICAL DATES 
 

BID/PROPOSAL SUBMITTAL DUE:  2:00 P.M., LOCAL TIME, OCTOBER 21, 2015 
 

QUESTIONS DUE:  10:00 A.M. LOCAL TIME, OCTOBER 13, 2015 
 
 
1. SUBMITTAL RECEIPT AND OPENING 
 

SEALED SOLICITATION SUBMITTALS WILL BE RECEIVED until 2:00 P.M., LOCAL TIME, 
OCTOBER 21, 2015, at the Purchasing Department Front Desk located on the second floor of the 
Scottsdale Corporation Yard Building at 9191 E. San Salvador Dr., Scottsdale, AZ  85258.  All 
submittals must be date and time stamped at the Purchasing Department front desk on or 
before the submittal receipt time and date.  LATE SUBMITTALS WILL NOT BE ACCEPTED.  
To allow staff to complete required internal administrative functions, submittals will be opened, read 
and the name of each bidder recorded, as a matter of public information, within thirty (30) minutes 
after the receipt time and date have past. 
 
No Submittal will be considered unless it is submitted on the forms contained herein.  All 
submittals must be presented in a sealed envelope or box.  The outside of the submittal must 
be clearly marked with the solicitation number, solicitation title and the submitting company’s name.  
This includes envelopes delivered by Fed Ex, UPS, DHL or other carrier.  
 

2. PRE-BID CONFERENCE 
 

(Not Applicable)  
 

3. INFORMATION REQUESTS 
 
Requests for additional information relating to this bid should be directed to:  

 
 

Karie Ingles, CPPB 
Bid & Contract Specialist 

480-312-5744 
kingles@scottsdaleaz.gov 

 
 
 
 
 
 
 

lh 
9/17/2015 11:43 AM 
 



 

2 
Revised 08/20/2015 - Doc #8232885-v37 

INSTRUCTIONS TO BIDDERS 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 
4. SOLICITATION QUESTIONS 
 

The Bidder shall submit all questions, requests for clarification and inquiries in regards to this 
Solicitation to Karie Ingles, no less than eight (8) days prior to the original Solicitation opening date.  
It is preferred that all questions be submitted via email to the appropriate purchasing staff, 
kingles@scottsdaleaz.gov, where possible.  When submitting any questions the Bidder should 
indicate the page number, Section Number/Clause Title and if possible paragraph number that is 
being questioned.  
 
It is your responsibility to give notice, in the form of written questions before the bid opening on any 
item or issue in this solicitation that you believe should not be included or contained in any 
amendment to this solicitation or that the City failed to include in this solicitation that should have 
been included, and by your notice, the City could have cured the problem if the item or issue had 
been timely raised or objected to. 
 
Failure to give notice may constitute a waiver of your right to object to the inclusion or lack of 
inclusion of the item or issue in this solicitation in any subsequent protest filed by you. 
 
All questions, regardless of the method they are communicated (email, regular mail or hand 
delivered), must be clearly marked as “Solicitation Questions” and state the Solicitation number in 
the subject line of the email or on the outside of the envelope.  If questions are not submitted via 
email, the submittal envelope MUST be clearly marked with Solicitation number and words 
“SOLICITATION QUESTIONS”, or it may be mistaken as an actual bid submittal and not be opened 
immediately.   
 
All Solicitation questions MUST be received by the Purchasing Division by 10:00 A.M., LOCAL 
TIME, OCTOBER 13, 2015.  Any inquiries received after the specified time will be reviewed on an 
individual basis by the Purchasing staff to determine if a response would be advantageous for the 
City. 

 
5. APPROVED ALTERNATES  
 

(Not Applicable) 
 

6. ENVIRONMENTAL PROCUREMENT POLICY 
 

The City has established an Environmental Procurement Policy which encourages the inclusion of 
environmentally responsible products and services available to meet the intended purpose.  We 
encourage the offer of alternatives that broaden the range of environmentally responsible products 
or services that will meet the performance requirements of this solicitation.  IF YOU WISH TO 
SUBMIT AN ALTERNATIVE, follow the procedures specified in the Instructions to Bidders, 
Approved Alternate Section of this document., unless the approved alternate clause has been 
deemed not applicable.   
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7. PURCHASING WEB SITE 
 

The Purchasing web site provides a wide variety of information; including the capability to download 
solicitations and plan sheets (if applicable), how to introduce your products, a list of the Buyer’s 
commodity lines, etc.  The web site can be accessed at http://www.scottsdaleaz.gov/purchasing.  
Registering and downloading a solicitation will also provide the supplier with notices of all addenda 
that are issued. 

 
8. DOWNLOADING SOLICITATIONS 
 

All solicitation documents; plan sheets/drawings if applicable and addenda are available for 
download in .pdf format.  Bidders may print their own copies of these documents or provide the files 
to any reprographics/copy center in their area.  Bidders will no longer be able to pick-up these 
documents at the Purchasing Department and plan shipments will no longer be available.  There 
will be one set of plan sheets/drawings (if applicable) available for onsite review only at the 
Purchasing Office located at 9191 E. San Salvador Dr., Scottsdale, AZ 85258.   
 
It is imperative that you download the solicitation from the Purchasing web site at 
https://eservices.scottsdaleaz.gov/eservices/solicitations/ in order to be notified of associated 
addenda. 

 
9. EMAIL NOTIFICATION 
 

The City of Scottsdale does not maintain a Bidder list; however, on the Purchasing web site, lower 
right side, see “Subscribe to Solicitation Opportunities”, enter your email address and click 
subscribe to receive a notification of Solicitation Opportunities twice weekly at 
http://www.scottsdaleaz.gov/purchasing. 

 
10. CITY OF SCOTTSDALE PROCUREMENT CODE 
 

All procurement activities, conducted by the City of Scottsdale, are in conformance with the rules 
and regulations of the Scottsdale Procurement Code.  A copy of the Code is available for review in 
the Office of the City Clerk located at City Hall, 3939 Drinkwater Boulevard and the Purchasing 
Office, located at 9191 E. San Salvador Drive, Scottsdale, Arizona.  A copy of the Code is also 
available from the Purchasing website at http://www.scottsdaleaz.gov/purchasing. 

 
A hard copy of the Code is available for purchase, for a fee of $10.00, at the Purchasing Office. 

 
11. PROSPECTIVE BIDDER’S CONFERENCE  
 

A prospective bidder’s conference may be held.  If scheduled, the date and time of this conference 
will be indicated on the cover page of this document.  The purpose of this conference will be to 
clarify the contents of this Solicitation in order to prevent any misunderstanding of the City’s 
position.  This conference will also give Bidders an opportunity to submit any questions and discuss 
any questions previously submitted. 
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12. BIDDER’S PRESENTATION 
 

Bidders may be invited to make a presentation.  If invited, Bidders will be notified of the date and 
time of the presentation by the City of Scottsdale Purchasing Department.  

 

13. INELIGIBLE BIDDER 
 

The preparer of the bid specifications is not eligible to submit a bid or proposal on the solicitation for 
which they prepared the specification, nor is the preparer eligible to supply any product to a bidder 
or Offeror on the solicitation for which they prepared the specification. 

 

14. OBLIGATIONS 
 

The issuance of this Solicitation does not obligate the City to pay any costs incurred in the 
preparation and submission of proposals.  

 

15. NON COLLUSION AFFIDAVIT 
 

By signing the Offer Form/Signature Page of the solicitation, or other official contract form, the 
Bidder certifies that: 

 

In connection with the performance of this solicitation or any resulting Contract, the Bidder is stating 
and certifying that the Contractor/Company has not either directly, or indirectly, entered into any 
agreement, participated in any collusion, or otherwise taken any action in restraint of free 
competitive proposing in connection with the preparation or submission of its Submittal in response 
to this solicitation or any potential resulting Contract. 
 

If any company is jointly owned or associated through common officers/employees with another 
company(s) that is/are responding to the same solicitation,  both/all of those companies must take 
all precautions so as to make sure the preparation of their bid or proposal submittal is done 
completely independent of the other company(s) or individual(s).  Specifically, any individual 
working on preparation, approving or signing one submittal can have no knowledge of or interaction 
with any other bid or proposal submission from a different company for that same solicitation.    
 

If the subject matter of this solicitation is construction, the bidder shall submit a completed and 
Notarized Non Collusion Affidavit, stating and certifying that said Bidder/Company has not either 
directly, or indirectly, entered into any agreement, participated in any collusion, or otherwise taken 
any action in restraint of free competitive proposing in connection with the preparation or 
submission of its Submittal in response to this solicitation or any potential resulting Contract.  The 
Bidder is to return the completed and notarized Non Collusion Affidavit with their submittal. 

 

16. IMMIGRATION LAW COMPLIANCE 
 

By signing the Offer Form/Signature Page of this solicitation, the Bidder certifies and warrants that 
for all solicitations for services (including construction services) it has complied with the E-Verify 
Program as required by ARS §23-214(A) or will have complied with the requirements of the E-Verify 
Program before award.  Failure to comply with the E-Verify Program may result in the automatic 
disqualification of the Submittal as being non-responsive or the termination of any contract awarded 
and the possible forfeiture of any applicable bond.   
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16. IMMIGRATION LAW COMPLIANCE – CONT’D 
 

The City will include specific “Compliance with Federal and Arizona State Immigration Laws” 
language in any contract or subcontract it enters into with the successful Bidder.  In addition, this 
language must be included in any subcontracts that the successful bidder enters into with its 
subcontractors. 

 

17. LAWFUL PRESENCE IN THE UNITED STATES FOR PERSONS 
 

Arizona State law A.R.S. §1-502 (H.B. 2008) requires that all PERSONS who will be awarded a 
contract and apply for public benefit must demonstrate through a signed affidavit and the 
presentation of a copy of documentation that they are lawfully present in the United States.    
 

A PERSON is defined as all NATURAL PERSONS/INDIVIDUALS/SOLE PROPRIETORSHIPS as 
indicated by your W9 Filing.  (This law does not apply to LLP’s, LLC’s, PLLC’s, Corporations, 
Limited Partnerships or General Partnerships)  
 

By submitting your quote, bid or proposal to the City you are agreeing that if you are selected as the 
awardee and meet the criteria as a PERSON you will abide by this law and sign and submit an 
AFFIDAVIT DEMONSTRATING LAWFUL PRESENCE IN THE UNITED STATES and attach the 
appropriate copy of your documentation in proof of that statement.  Types of acceptable 
documentation copies are an Arizona Driver’s License issued after 1996, Arizona nonoperating 
identification license,  U.S. birth certificate,  U.S. Passport ,  I-94 Form with photograph and several 
others that are all listed on the Affidavit form that the City will send to you for your completion prior 
to issuing any contract.   
 

If you have previously done business with the City and already have filed the above Affidavit with 
copies of an acceptable documentation please indicate when you submitted it.  If your acceptable 
Affidavit is already on file with the City that will be sufficient to meet this requirement.   
 

If you fail to complete and provide a completed Affidavit and accompanying acceptable copy of your 
documentation, or not advise us of your prior filing within 10 calendar days of being requested by 
then you may be considered non responsive and disqualified from that award consideration.  You 
can obtain the complete Affidavit form from the Purchasing Department at (480) 312-5700 or the 
Purchasing web site at http://www.scottsdaleaz.gov/Purchasing on the lower right side of the page 
under Forms. 

 

18. TAXES/LICENSES 
 

Federal Excise Taxes: 
The City of Scottsdale is exempt from certain federal excise taxes.  The most common areas where 
the City is exempt from Federal excise taxes are: 

1. Fuel that is used by the City 
2. Communication  
3. Heavy trucks, trailers and tractors 
4. Certain Superfund activity  

 
If there is a specific circumstance that is in doubt you should contact the City to resolve that status 
of that Federal Excise tax and its applicability.   
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18. TAXES/LICENSES – CONT’D 

 
Transaction Privilege (Sales) Taxes on the City:    
The City of Scottsdale is not exempt from being charged the appropriate Arizona State, County, and 
City privilege (sales) taxes on the goods and services that we procure. For suppliers within the state 
of Arizona the City expects to be charged the appropriate privilege taxes on the invoice.  For out of 
state suppliers that do not have the ability to collect Arizona State privilege taxes the City will self-
accrue such Arizona State and City use taxes for collection and payment to the State of Arizona 
and City of Scottsdale. 

 
Transaction Privilege (Sales) Taxes on the Supplier / Contractor:  Certain Business Services 
and Activities may have a City of Scottsdale Privilege (sales) tax liability.  To determine the City of 
Scottsdale tax treatment please visit the following website and view the City of Scottsdale Tax Code 
and other Privilege and Use tax resources. 
 
Questions pertaining to the applicability of taxes shall be directed to the City of Scottsdale Tax & 
License Section at 480-312-2400.  The Contractor shall be responsible for payment of all applicable 
taxes due on contract income whether or not such taxes are specifically separated in the bid 
amount. 

http://www.scottsdaleaz.gov/taxes/ 
 
Certain Business Services and Activities may have a State Privilege (sales) tax liability.  To 
determine the State tax treatment, please visit the following website or contact the Arizona 
Department of Revenue at 602-716-6578 or 602-716-6657. 
 

http://azleg.state.az.us/ArizonaRevisedStatutes.asp?Title=42 
 
To obtain a State of Arizona Privilege (Sales) Tax License Application, please go to the following 
website: 

http://www.azdor.gov/Business.aspx 
 

The City of Scottsdale requires a license for service-oriented businesses located in Scottsdale that 
do not have a City of Scottsdale transaction privilege (sales) tax liability.  This includes all activities 
or acts including, but not limited to service, professionals, trades and occupations, personal or 
corporate.  To engage or continue in business the owner must obtain a Business, Occupational and 
Professional license.  Service oriented businesses located outside the City limits are NOT required 
to obtain a Business, Occupational and Professional License from the City of Scottsdale. 
 
Please visit the following website for the City of Scottsdale Transaction Privilege & Use Tax License 
and the Business, Occupational and Professional License applications: 
 

http://www.scottsdaleaz.gov/taxes 
 

Bidder is solely responsible for any and all tax obligations which may result out of the bidder’s 
performance of this contract.  The City has no obligation to pay any amounts for taxes, of any type 
incurred by the bidder.  
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18. TAXES/LICENSES – CONT’D 

 
Construction Related Transaction Privilege (Sales) Taxes Responsibility of the Contractor:   
The Contractor shall be responsible for payment of all applicable State of Arizona and City of 
Scottsdale transaction privilege (sales) taxes due on construction income whether or not such taxes 
are specifically separated in the bid amount.  The taxes are to be reported on either a progressive 
billing (accrual) basis or cash receipts basis, depending on the method chosen at the time 
application was made for the Privilege (sales) Tax License. 

 
City Privilege (sales) tax exemptions/deductions may be applicable to certain projects.  We advise 
you to consider this as you prepare your bid.  Please review, in detail, Sections 415, 465, and 110 
of the Scottsdale Revised City Code, Appendix C to determine if exemptions/deductions are 
applicable.  For tax guidance, please reference the City Code and other tax resources at the 
following website: 
 

http://www.scottsdaleaz.gov/taxes/ 
 
The State of Arizona has similar exemptions; please reference ARS Title 42 at the following 
website:  
 

http://www.azleg.state.az.us/ArizonaRevisedStatutes.asp?Title=42 
 
To determine tax treatment of design/build contracts, please contact the Arizona Department of 
Revenue at 602-255-2060 and the City of Scottsdale Tax Audit Section at 480-312-2629.   
 
Construction bids will be evaluated and recommended for award based on the total bid cost 
including tax. 

 
19. CONTRACTOR’S LICENSING REQUIREMENTS 
 

If applicable, the Contractor shall state his Arizona State Contractor's License Number and 
Classification on the Bid Form as evidence that he is licensed to contract the work indicated in the 
specifications at the time of bid submittal. 
 
In accordance with Article 3, Regulation 32-1151 of the Arizona Registrar of Contractors Statutes 
and Rules, it is unlawful for any person, firm, partnership, corporation, association or other 
organization, or a combination of any of them, to engage in the business of, submit a bid or respond 
to a request for qualification/quotation or a request for proposals for construction services as, act or 
offer to act in the capacity of or purport to have the capacity of a contractor without having a 
contractor’s license in good standing in the name of the person, firm, partnership, corporation, 
association or other organization at the time of bid submittal, if such licensing is a requirement of 
the Arizona Registrar of Contractors. 
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20. LITIGATION 
 

The Bidder will disclose any issue or potential issue that may have a material bearing on the 
financial condition, solvency or credit worthiness of the organization.  Disclosure includes any 
material contingent liabilities or uninsured potential losses, involuntary contract terminations in other 
jurisdictions and any voluntary or involuntary bankruptcy filings over the past 7 years.  The Bidder 
will also disclose any litigation in which the Bidder has been involved in, either as a plaintiff or 
defendant, within the past 3 years, and the Bidder shall agree to notify the City within 24 hours of 
any litigation or significant potential for litigation of which the Bidder becomes aware.  Further, the 
Bidder will be required to warrant that it will disclose in writing to the City all litigation involving the 
Bidder, the Bidder's related organization, owners and key personnel. 

 

21. SUBCONTRACTOR’S LIST 
 

If, at the time of bidding, any bidder intends to subcontract any portion of this contract, the bidder 
must complete the information required on the Subcontractor's List preceding the Bid Form and 
include this list with bid submittal documents. 

 
22. SUBCONTRACTORS 
 

During the performance of the Contract, the Contractor may engage any additional Subcontractors 
as may be required for the timely completion of this Contract, unless specifically prohibited by the 
specification.  The addition of any Subcontractors must first receive the approval of the City.  The 
awarded Contractor may relieve Subcontractors of City Tax liability by providing them with a 
completed Subcontractor Written Declaration form. 
 
In the event of subcontracting, the sole responsibility for fulfillment of all terms and conditions of this 
Contract rests with the Contractor.  The Contractor assumes responsibility for the proper 
performance of the work of Subcontractors and any acts and omissions in connection with such 
performance.  Nothing in the Contract Documents is intended or deemed to create any legal or 
contractual relationship between the City and any Subcontractor or Sub-Subcontractor, including 
but not limited to any third-party beneficiary rights. 

 
23. CONFIDENTIAL INFORMATION  
 

Requests for nondisclosure of confidential information such as trade secrets and other proprietary 
data must be made known to the City within the bid submittal. 
 
Bidders are instructed to clearly identify any proprietary information that may be submitted, and, if 
feasible, package such information in a separate, sealed envelope labeled “Confidential” or 
“Proprietary”. 

 
The City is subject to Arizona statutes and City Charter provisions that permit the inspection of 
public records.  The City cannot insure confidentiality of any portion of a submittal document in the 
event a public inspection request is made. 
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23. CONFIDENTIAL INFORMATION – CONT’D 
 

However, in accordance with Section R2-188.23 pertaining to Request for Proposals and Section 
R2-188.6 pertaining to Invitation for Bids, of the City’s Procurement Code, the City shall examine 
the portions of your proposal noted as “Confidential” and/or “Proprietary”.  If a determination to 
disclose the information is made, you shall be so informed. 
 

This is the only notification concerning confidential information that will be given to potential bidders, 
and this provision should be taken into consideration prior to submitting a bid. 
 

After contract award, and unless otherwise instructed by the bidder, the City shall destroy all 
information identified as confidential or proprietary in accordance with public records retention 
requirements. 

 

24. SMALL BUSINESS 
 

Small, minority owned businesses (MBE/WBE/DBE) are encouraged to respond to City of 
Scottsdale solicitations. 

 
25. TITLE VI NOTICE 

 
"The City of Scottsdale, in accordance with the provisions of Title VI of the Civil Rights Act of 1964 
(78 Stat. 252.42 U.S.C. §§ 2000d-4) and the Regulations, hereby notifies all bidders that it will 
affirmatively ensure that for any contract entered into pursuant to this advertisement, disadvantaged 
business enterprises will be afforded full and fair opportunity to submit bids in response to this 
invitation and will not be discriminated against on the grounds of race, color, or national origin in 
consideration for an award.” 
 

26. INTERPRETATIONS, ADDENDA 
 

THE CITY OF SCOTTSDALE WILL NOT BE RESPONSIBLE FOR BIDDERS ADJUSTING THEIR 
SUBMITTAL BASED ON ORAL INSTRUCTIONS BY ANY MEMBER OF THE CITY STAFF OR BY 
THE CITY'S CONTRACTED CONSULTANT OR AGENT.  SUBMITTALS DEVIATING FROM THE 
SPECIFICATIONS CONTAINED HEREIN BY ANY MEANS OTHER THAN AN AUTHORIZED 
ADDENDUM BY THE PURCHASING DIVISION WILL BE SUBJECT TO REJECTION. 
 
Should a Bidder find an ambiguity, inconsistency or error in the Plans if applicable or Specifications, 
or should he be in doubt as to their meaning, he shall at once notify the contact person listed on 
page one of this solicitation, who will prepare a written addendum.  The City will not be responsible 
for oral instructions or information. 
 

All questions shall be submitted as per the Solicitations Questions Clause. 
 

Any addenda issued by the City will become a part of the Contract.  By signing and submitting a bid 
or proposal, the Bidder/Proposer is acknowledging that they will abide by all addenda issued prior 
to the opening of the bids/proposals and agreeing that all pricing takes into account all such 
addenda. 
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26. INTERPRETATIONS, ADDENDA – CONT’D 

 
A Notice of Addenda will be emailed to those who have registered as a downloader and provided 
their email address; or provided by other appropriate means to each bidder, person or firm recorded 
on the Plan Holder’s list.  The bidder/proposer can return to the City’s website under Solicitation 
Opportunities to verify how many addenda have been issued against a specific solicitation.  If they 
feel they are missing any addenda, they can register again as a downloader to obtain access to all 
issued addenda.  A viewing copy of the addenda will also be available wherever the Solicitation 
Documents are kept.  It is the responsibility of the bidder/proposer to be aware of ALL addenda 
before submitting their final bid/proposal.  The City takes no responsibility for any addenda that a 
bidder/proposer has failed to address in their submittal, and will hold the bidder/proposer 
responsible that their pricing encompasses all issued addenda. 
 

 

27. SUBMITTAL PROCEDURE  
  

No submittal will be considered unless it is submitted on the bid forms contained herein (or as 
otherwise requested). Faxed or emailed submittals will not be considered.  Erasures, interlineations 
or other modifications in the submittal shall be initialed by the authorized person signing the Offer & 
Acceptance/Proposal Signature Page document. 
 

The Bid Form/Pricing Proposal page (if applicable) containing the pricing must be completed.  The 
name of the Contractor/Company must be listed on the page.   
 

To be considered responsive, the Offer and Acceptance Form/Proposal Signature page must be 
signed and dated by an authorized person(s) eligible to sign contract documents for the contractor 
and is part of the original bid/proposal submittal due at the stated date and time indicated in the 
solicitation.   Consortiums, joint ventures, or teams entering submittals will not be considered 
responsive unless it is established that all contractual responsibility rests solely with one bidder or 
one legal entity.  The Submittal must indicate the responsible entity. 
 

Submitters should be aware that joint responsibility and liability will attach to any resulting contract 
and failure of one party in a joint venture to perform will not relieve the other party or parties of total 
responsibility for performance. 
 

If you wish to mail your submittal please note that it is the submitter’s responsibility to ensure the 
submittal is received at the Front Desk of the Purchasing Office with enough time to have it time 
and date stamped on or before the solicitation receipt date and time.  Faxed or emailed submittals 
will not be accepted.  LATE SUBMITTALS WILL NOT BE CONSIDERED. 
 

Submittals received after the time and date specified will be returned to the bidder unopened.  A 
submittal may be withdrawn prior to the time set for opening submittals.   
 

No submittal may be withdrawn for a period of one hundred and twenty (120) days after the date set 
for receipt of submittals. 
 

At any time prior to the specified solicitation due time and date a Bidder may withdraw the bid.  
Faxed withdrawals will not be considered.  
 

Submittals received by the City with the signed Offer on the Offer and Acceptance form/Proposal 
Signature document constitutes a legally binding offer by the contractor. 
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27. SUBMITTAL PROCEDURE – CONT’D 

 
All submittals are to be completed on City of Scottsdale (COS) forms without any alterations; failure 
to do so may result in your submittal being rejected. 

 

28. AWARD DETERMINATION 
 
Responsive proposals will be evaluated based on the evaluation criteria established within the 
solicitation document.  Various elements of the proposal submittal will be reviewed and evaluated 
against the solicitation requirements.  There may or may not be a requested presentation from the 
top proposals to further understand their proposal and how it responds to the solicitation 
requirements.   Proposers should not assume there will be an opportunity for presentations and 
should therefore make their proposal submittals comprehensive in response to the solicitation 
requirements.  
 
Upon conclusion of all of the evaluations, a recommendation is made to award to the proposer that 
best meets the City’s needs and provides the best value to the City.   
 
Notwithstanding any other provision of the Request for Proposal, the City expressly reserves the 
right to: 

 
(1). Waive any immaterial defect or informality; or 
(2). Reject any or all Proposals, or portions thereof; or 
(3). Reissue a Request for Proposal. 
(4). To award by individual line item, by group of line items, or as a total, whichever is 

deemed most advantageous to the City. 
 
29. REJECTION OF BIDS 
 

The Purchasing Director or City Council reserves the right, as the interest of the City requires, to 
reject any or all submittals, to waive any informality in submittals received, to award a contract by 
accepting or rejecting any alternate submittal(s) (additive or subtractive) and reserves the right to 
reject the submittal(s) of any bidder who has previously failed to perform competently in any 
contract with the City. 

 
30. PROTESTS  
 

Pursuant to the City of Scottsdale Procurement Code Section 2-213 an aggrieved person may 
protest any aspect of a solicitation prior to award of a contract.  As used herein, the phrase “any 
aspect of a solicitation” shall be limited in its interpretation to mean an alleged violation of the City’s 
Procurement Code as it relates to the bid solicitation, its evaluation, or its award.   
 
A protest must be filed within ten (10) calendar days after the protestor, exercising reasonable 
diligence, knew or should have known of facts and circumstances upon which the protest is based. 
Failure to protest any issue, fact or circumstance the protestor knew or should have known upon 
the exercise of reasonable diligence within said ten (10) calendar day period shall forever preclude 
a hearing based upon that issue, fact or circumstance. 
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30. PROTESTS – CONT’D 

 
Notice of Awards will be given either through the City Council Meeting Agendas for those contracts 
being awarded by City Council ( i.e. ,for construction and professional services) or through a Notice 
of Intent to Award posting, seven (7) calendar days prior to award, on the Purchasing section of the 
City’s Internet Web Site for all administratively awarded contracts.  Award of contracts shall be final 
and no protest pursuant to this section may be filed after award.   
 
A protest must be in writing and shall: 
State the name and address of the aggrieved person. 
Identify the contracting activity and the number of the solicitation. 

 
Contain a statement of all the grounds for the protest that the protestor then knows or should know 
based upon the exercise of reasonable diligence. Include supporting exhibits, evidence or 
documents to substantiate any claims unless not available within the filing time in which case the 
expected availability date shall be indicated. 

Material submitted by a protester shall not be withheld from an interested party except to the extent 
that the withholding of information is permitted or required by law or as determined pursuant to code 
provisions for confidential material. 

If the protester believes the protest contains material that should be withheld, a statement advising 
the Director of this fact shall accompany the protest submission. 
 
The written protest must be filed with the Purchasing Director at the following address:  
 
City of Scottsdale 
Purchasing Services Department 
9191 E San Salvador Dr. 
Scottsdale, AZ  85258 
Attn:  James Flanagan, Purchasing Director 

 

The Director may dismiss a protest, upon a written determination, before scheduling a hearing if: 
 
The protest does not state a valid basis for protest; or 
 
The protest is untimely pursuant to Procurement Code Section 2-213. 
 
If the director determines a hearing is appropriate under the circumstances, the director shall notify 
the protestor of the time and place set for a hearing on the protest.  The director may also give 
notice of the hearing to any other persons involved in the solicitation whose interests may be 
affected by the ruling requested from the director.  Any person whose interest is affected shall be 
permitted to intervene and participate in such hearing. 
 
Nothing contained herein shall require that the protest hearing be held prior to the award, if 
evidence from the solicitation, its evaluation or its award cannot be released to the public until after 
the award in order to protect the competitive process or in the best interests of the City. 
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31. CONTRACT AWARD NOTIFICATION 
 

Intent to Award notices for contracts conducted as formal solicitations will be posted on 
Purchasing’s website on the Intent to Award listing.  Informal solicitations will be posted to the 
Award listing upon award.  Intent to Award and award information can be found at the link provided 
below:  

https://eservices.scottsdaleaz.gov/eServices/Solicitations/Awards.aspx?CID=0 
 

The City Council must approve award of contracts for construction and professional services 
exceeding the formal procurement limit.  Any contract award going to City Council for approval is 
not binding on the City until after approval by the City Council, even if previously signed by the 
Contractor and a City representative.  All other contracts exceeding the formal procurement limit 
may be administratively awarded by the Purchasing Director. 
 

It is the submitter’s responsibility to access this information from the City of Scottsdale 
Purchasing website link provided above.  This is the only notification you will receive regarding 
the posting of Notices of Intent to Award and Award. 
 

32. AWARD OF CONTRACT 
 

By signing the Offer portion of the Offer/Acceptance Form as a part of the Response to the 
Solicitation, the contractor is making a non-contingent offer to contract with the City strictly based 
upon the terms, conditions, and specifications contained in the City’s solicitation.  The City is under 
no obligation to accept any identified exceptions.  These Bid or Proposal offers do not become 
contracts until after the Purchasing Director has signed the Acceptance portion of the 
Offer/Acceptance Form.  The contract is then considered awarded to the successful contractor, 
eliminating the signing of a separate contract. 

 

 For that reason, all of the terms, conditions and specifications of the procurement contract are 
contained in the solicitation, unless any of the terms, conditions or specifications are modified by an 
addendum to the solicitation, a contract amendment, or by mutually agreed written terms and 
conditions in the Contract documents. 

 

 The effective date of this contract shall be the date the Purchasing Director signs the Offer and 
Acceptance form, unless another date is specifically stated as the effective date.   

 

 The Contractor is cautioned not to begin any billable work or provide any materials or services 
under this contract until the contractor receives a purchase order document or separate Notice to 
Proceed.   
 

Once the City has awarded the contract by signing the acceptance portion of the Offer/Acceptance 
Form, Notice of Contract Award and presenting it to the Contractor, the Contractor is required to 
provide all additional Bonds and/or Insurance Certificates, and other documentation required to 
issue the purchase order or Notice to Proceed; within ten (10) calendar days after the date of this 
Acceptance of Offer or Notice of Contract Award.  If the Contractor fails to furnish the required 
documents within the stated 10 calendar days they may be considered in default and may risk 
forfeiture of any applicable required Bid Bond.  All required documents shall be sent to the 
Purchasing Representative listed in the solicitation.   
 

33. BID BOND 
 

(Not Applicable) 



 

14 
Revised 08/20/2015 - Doc #8232885-v37 

GENERAL TERMS AND CONDITIONS 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 

1. ADDITIONAL SERVICE REQUESTED 
 

Any service requested which is not specifically authorized by the Contract or written adjustments 
thereto, requires the issue of a separate purchase order by the City for authorization to perform, 
and separate billing by the Contractor for payment. 

 
2. ADVERTISING 
 

No advertising or publicity concerning the City using the Contractor’s services shall be undertaken 
without prior written approval of such advertising or publicity by the City of Scottsdale Contract 
Administrator and by the City Attorney. 

 
3. ARIZONA LAW 
 

The Contract and all Contract Documents are considered to be made under, and will be construed 
in accordance with and governed by the laws of the State of Arizona without regard to the conflicts 
or choice of law provisions.  Any action to enforce any provision of this Contract or to obtain any 
remedy under this Contract will be brought in the Superior Court, Maricopa County, Arizona, and for 
this purpose, each party expressly and irrevocably consents to the jurisdiction and venue of this 
Court. 

 
4. ASSIGNMENT 
 

Services covered by this Contract may not be assigned or sublet in whole or in part without first 
obtaining the written consent of the Purchasing Director and Contract Administrator. 

 
5. ATTORNEY’S FEES 
 

In the event either party brings any action for any relief, declaratory or otherwise, arising out of this 
Contract, or on account of any breach or default hereof, the prevailing party shall be entitled to 
receive from the other party reasonable attorneys’ fees and reasonable costs and expenses, 
determined by the court sitting without a jury, which shall be deemed to have accrued on the 
commencement of such action and shall be enforceable whether or not such action is prosecuted to 
judgment. 

 
6. AUTHORITY 
 

Each party hereby warrants and represents that it has full power and authority to enter into and 
perform this Contract, and that the person signing on behalf of each has been properly authorized 
and empowered to enter this Contract.  Each party further acknowledges that it has read this 
Contract, understands it, and agrees to be bound by it. 
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7. CANCELLATION OF CITY CONTRACTS 
 

The City may cancel any contract or agreement, without penalty or obligation, if any person 
significantly involved in initiating, negotiating, securing, drafting or creating the contract on behalf of 
the City's departments or agencies is, at any time while the contract or any extension of the contract 
is in effect, an employee of any other party of the contract in any capacity or a consultant to any 
other party of the contract with respect to the subject matter of the contract.  The cancellation shall 
be effective when written notice from the City is received by all other parties to the contract, unless 
the notice specifies a later time (A.R.S.  38-511). 

 
8. CAPTIONS/HEADINGS 
 

The headings used in the Contract Documents are for ease of reference only and will not in any 
way be construed to limit or alter the meaning of any provision. 
 
The captions used in this Contract are solely for the convenience of the parties, do not constitute a 
part of this Contract and are not to be used to construe or interpret this Contract. 

 
9. CERTIFICATE OF INSURANCE 
 

The successful vendor(s) will be required to furnish the City of Scottsdale a Certificate of Insurance 
on a standard insurance industry ACORD™ form or its equivalent when separate insurance 
requirements are listed under clause #28-Insurance Requirements.  The ACORD™ form must be 
issued by an insurance company authorized to transact business in the State of Arizona.  A sample 
of a standard insurance industry ACORD™ form with the required additional insured language can 
be found on the Purchasing web site under forms at: http://www.scottsdaleaz.gov/Purchasing.  
Failure to provide a Certificate of Insurance with the appropriate verbiage will result in rejection of 
your certificate and/or may be cause for Contract default.  Additionally, Certificates of Insurance 
submitted without referencing the solicitation number will be subject to rejection and discarded. 

 
10. CHANGES IN THE WORK 
 

The City may at any time, as the need arises, order changes within the scope of the work without 
invalidating the contract.  If such changes increase or decrease the amount due under the contract 
documents, or in the time required for performance of the work, an equitable adjustment shall be 
authorized by written Change Order. 

 
The City will execute a formal Change Order based on detailed written quotations from the 
Contractor for work related changes and/or a time of completion variance.  All Change Orders are 
subject to approval by the City. 

 
Contract Change Orders are subject to the Rules and Procedures within the City’s Procurement 
Code.  Change orders to contracts may be executed, according to established rules, when provided 
for in the original contract.  
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10. CHANGES IN THE WORK – CONT’D 
 

The Contractor will not perform any additional services without a written Change Order approved by 
the City.  If the Contractor performs additional services without a Change Order, the Contractor will 
not receive any additional compensation.  

 
11. CHEMICALS 
 

Contractors must agree to provide Material Safety Data Sheets ( MSDS )  for all substances that 
are delivered to the City of Scottsdale, that come under the Federal requirements of 29CFR 1910 
Subpart Z - Toxic and Hazardous Substances, which includes 29CFR 1910.1200 - Hazard 
Communication 

 
All Contractors using chemicals on City of Scottsdale property shall use only the safest chemicals, 
with the least harmful ingredients.  These chemicals shall be approved for use by a City of 
Scottsdale representative prior to bringing them on property. 

 
Contractors shall make every attempt to apply approved chemicals with highly volatile organic 
compounds, outside of working hours.  Adequate ventilation shall be used at all times during the 
application of these approved chemicals. 

 
In conjunction with the Occupational Safety and Health Standards, Subpart-Z Toxic and Hazardous 
Substances, and Section 1910.1200 Hazard Communication, Contractors are hereby informed of 
the presence of (or possible presence) of chemicals in the area where the work requested will be 
performed.  It is the responsibility of all selected Contractors to contact the City of Scottsdale for 
specific information relative to the type of chemicals present and location of appropriate material 
safety data sheets. 

 
12. COMPLIANCE WITH FEDERAL AND ARIZONA STATE IMMIGRATION LAWS 
 

Under the provisions of A.R.S. §41-4401, the Bidder warrants to the City that the Bidder and all its 
subcontractors will comply with all Federal Immigration laws and regulations that relate to their 
employees and that the Bidder and all its subcontractors now comply with the E-Verify Program 
under A.R.S. §23-214(A). 

 
A breach of this warranty by the Bidder or any of its subcontractors will be considered a material 
breach of this Contract and may subject the Bidder or Subcontractor to penalties up to and 
including termination of this Contract or any subcontract.   

 
The City retains the legal right to inspect the papers of any employee of the Bidder or any 
subcontractor who works on this Contract to ensure that the Bidder or any subcontractor is 
complying with the warranty given above.   

 

The City may conduct random verification of the employment records of the Bidder and any of its 
subcontractors to ensure compliance with this warranty.  The Bidder agrees to indemnify, defend 
and hold the City harmless for, from and against all losses and liabilities arising from any and all 
violations of these statutes.  
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12. COMPLIANCE WITH FEDERAL AND ARIZONA STATE IMMIGRATION LAWS – CONT’D 
 

The City will not consider the Bidder or any of its subcontractors in material breach of this Contract 
if the Bidder and its subcontractors establish that they have complied with the employment 
verification provisions prescribed by 8 USCA §1324(a) and (b) of the Federal Immigration and 
Nationality Act and the E-Verify requirements prescribed by A.R.S. §23-214(A). The “E-Verify 
Program” means the employment verification pilot program as jointly administered by the United 
States Department of Homeland Security and the Social Security Administration or any of its 
successor programs. 

 
The provisions of this Article must be included in any contract the Bidder enters into with any and all 
of its subcontractors who provide services under this Contract or any subcontract.  “Services” are 
defined as furnishing labor, time or effort in the State of Arizona by a contractor or subcontractor.  
Services include construction or maintenance of any structure, building or transportation facility or 
improvement to real property.  The Contractor will take appropriate steps to assure that all 
subcontractors comply with the requirements of the E-Verify Program.  The Contractor’s failure to 
assure compliance by all its’ subcontractors with the E-Verify Program may be considered a 
material breach of this Contract by the City. 

 
13. COMPLIANCE WITH FEDERAL AND STATE LAWS 
 

The City has entered into this Contract with the Bidder relying on his knowledge and expertise to 
provide the services contracted for.  As a part of that reliance, the Bidder represents that he knows 
and understands the relevant and applicable federal and state laws that apply to the services 
provided through this Contract, and agrees to comply with these relevant and applicable federal and 
state laws. 

 
The Bidder understands and acknowledges the applicability to it of the American with Disabilities 
Act, the Immigration Reform and Control Act of 1986 and the Drug Free Workplace Act of 1989. 
The following is only applicable to construction contracts: The Bidder must also comply with A.R.S. 
§ 34-301, “Employment of Aliens on Public Works Prohibited”, and A.R.S. § 34-302, as amended, 
“Residence Requirements for Employees”. 

 
14. CONFLICT OF INTEREST 
 

The City may cancel any contract or agreement, without penalty or obligation, if any person 
significantly involved in initiating, negotiating, securing, drafting or creating the contract on behalf of 
the City's departments or agencies is, at any time while the contract or any extension of the contract 
is in effect, an employee of any other party of the contract with respect to the subject matter of the 
contract.  The cancellation shall be effective when written notice from the City is received by all 
parties to the contract, unless the notice specifies a later time (A.R.S. 38-511). 

 
15. CONTRACT ADMINISTRATOR DUTIES 
 

The Contract Administrator shall be responsible to audit the billings, approve payments, establish 
delivery schedules, approve addenda, and assure Certificates of Insurance are in City’s possession 
and are current and conform to the contract requirements. 
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16. CONTRACTOR ON SITE SAFETY REPORTING REQUIREMENTS 
 

For any non-construction City supplier whose service contract(s) (either singular or in aggregate) 
results in the contractor working 500 or more hours on site at a City of Scottsdale location(s) in any 
one calendar quarter, the following documentation must be provided by the contractor to the 
Contract Administrator (CA):  

 
 the contractor’s most recent OSHA 300A (if applicable); 
 all accident reports for injuries that occurred in the city under the contract during the 

most recent review period; 
 the contractor’s current worker’s compensation experience modifier; 
 the above information is to be provided to the CA initially and every February thereafter 

as long as the contract is in force; 
 the CA will provide this information to Risk Management when requested. 

17. CO-OP USE OF CONTRACT 
In addition to the City of Scottsdale, this Agreement may be extended for use by other 
municipalities, government agencies and governing bodies, including the Arizona Board of Regents, 
and political subdivisions of the State.  Any such usage by other entities must be in accord with the 
ordinances, charter and/or rules and regulations of the respective entity and the approval of the 
Contractor. 

 
18. COUNTERPARTS 
 

This contract may be executed in one or more counterparts, and each originally executed duplicate 
counterpart of this Contract shall be deemed to possess the full force and effect of the original. 

 
19. ENDANGERED HARDWOODS 
 

Any construction, building addition or alteration project which is financed by monies of this state or 
its political subdivisions shall not use endangered tropical hardwood unless an exemption is granted 
by the Director of the State of Arizona, Department of Administration.  

 
The Director shall only grant an exemption if the use of endangered tropical hardwood is deemed 
necessary for historical restoration or to repair existing facilities and the use of any substitute 
material is not practical.  Any lease-purchase agreement entered into by this state or its political 
subdivisions for construction shall specify that no endangered tropical hardwood may be used in the 
construction unless an exemption is granted by the Director.  As used in this subsection, 
"endangered tropical hardwood" includes ebony, lauan, mahogany or teak hardwood. 
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20. ENTIRE AGREEMENT 
 

This Contract constitutes the entire understanding of the parties and supersedes all previous 
representations, written or oral, with respect to the services specified herein.  This Contract may not 
be modified or amended except by a written document, signed by authorized representatives of 
each party. 

 
21. EQUAL EMPLOYMENT OPPORTUNITY 
 

During the performance of this contract the Bidder will follow the Federal government's guidelines to 
ensure that employees or applicants applying for employment will not be discriminated against 
because of race, color, religion, sex or national origin.  The City of Scottsdale Diversity Office can 
be reached at 480-312-2727. 

 
22. ESTIMATED QUANTITIES 
 

All Quantities referenced in this solicitation document are subject to adjustment dictated by City 
requirements.  Quantities at variance with stated bid quantities may be purchased as required.  

 
23. EXECUTION OF CONTRACT 
 

The Contractor shall provide all the required documentation, which can include but may not be 
limited to, applicable bonds, insurance certificates, IRS W-9 form and other documentation required 
to issue the purchase order or notice to proceed within ten (10) calendar days after the date of the 
Acceptance of Offer or Notice of Contract Award by the City.  If a separate City Contract is required, 
the Contractor must execute it within ten (10) calendar days and return it to the City.  Failure to 
complete these requirements within ten (10) calendar days may place the Contractor in default.  

 
24. FORCE MAJEURE  
 

The City shall not be held responsible for acceptance of all or any part of the materials tendered for 
delivery under this Agreement due to federal, state or municipal action, statute, ordinance or 
regulation, strike or other labor trouble, fire, windstorm or other incidents outside of the City’s 
control which shall make such acceptance impossible or impractical. 

 

Neither party shall be responsible for delays or failures in performance resulting from acts beyond 
their control.  Such acts shall include, but not be limited to, acts of God, riots, acts of war, 
epidemics, governmental regulations imposed after the fact, fire, communication line failures, or 
power failures. 

 
25. FUNDS APPROPRIATION 
 

If the City Council does not appropriate funds to continue this Contract and pay for required 
charges, the City may terminate this Contract at the end of the current fiscal period.  The City 
agrees to give written notice to the Contractor at least 30 days before the end of its current fiscal 
period and will pay the Contractor for all approved charges incurred through the end of this period. 
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26. INDEMNIFICATION 
 

To the fullest extent permitted by law, Bidder, its successors, assigns and guarantors, shall defend, 
indemnify and hold harmless the City of Scottsdale, its agents, representatives, officers, directors, 
officials and employees from and against all allegations, demands, proceedings, suits, actions, 
claims, damages, losses, expenses, including but not limited to, attorney fees, court costs, and the 
cost of appellate proceedings, and all claim adjusting and handling expense, related to, arising from 
or out of, or resulting from any negligent or willful actions, acts, errors, mistakes or omissions by 
Bidder relating to work or services performed under this Contract, including but not limited to, any 
Subcontractor or anyone directly or indirectly employed by any of them or anyone for whose acts 
any of them may be liable and any injury or damages claimed by any of Bidder’s and 
Subcontractor’s employees. 

 

Insurance provisions set forth in this agreement, if any, are separate and independent from the 
indemnity provisions of this paragraph and shall not be construed in any way to limit the scope and 
magnitude of the indemnity provisions.  The indemnity provisions of this paragraph shall not be 
construed in any way to limit the scope and magnitude and applicability of the insurance provisions. 

 

27. INDEPENDENT CONTRACTOR 
 

The services Contractor provides under the terms of this Contract to the City are that of an 
Independent Contractor, not an employee, or agent of the City.  The City will report the value paid 
for these services each year to the Internal Revenue Service (I.R.S.) using Form 1099. 

 

City shall not withhold income tax as a deduction from contractual payments.  As a result of this, 
Contractor may be subject to I.R.S. provisions for payment of estimated income tax.  Contractor is 
responsible for consulting the local I.R.S. office for current information on estimated tax 
requirements. 
 

28. INSURANCE REQUIREMENTS  
 

Insurance Representations and Requirements 
 

General 
Contractor agrees to comply with all applicable City ordinances and state and federal laws and 
regulations. 

 
Without limiting any obligations or liabilities of Contractor, must purchase and maintain, at its own 
expense, this Contract’s stipulated minimum insurance with insurance companies properly licensed 
by the State of Arizona (admitted insurer) with an AM Best, Inc. rating of B ++ 6 or above or an 
equivalent qualified unlicensed insurer by the State of Arizona (non-admitted insurer) with policies 
and forms satisfactory to City of Scottsdale.  Failure to maintain insurance as specified may result in 
termination of this Contract at City of Scottsdale’s option. 
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28. INSURANCE REQUIREMENTS – CONT’D 

 
Insurance Representations and Requirements – Cont’d 
 
No Representation of Coverage Adequacy 
By requiring the insurance stated in this Contract, the City of Scottsdale does not represent that 
coverage and limits will be adequate to protect Contractor.  City of Scottsdale reserves the right to 
review any and all of the insurance policies and/or endorsements required by this Contract, but 
have no obligation to do so.  Failure to demand any evidence of full compliance with the insurance 
requirements stated in this Contract or failure to identify any insurance deficiency does not relieve 
Contractor from, nor be construed or considered a waiver of, its obligation to maintain the required 
insurance at all times during the performance of this Contract. 
 
Coverage Term 
All insurance required by this Contract must be maintained in full force and effect until all work or 
services required to be performed under the terms of this Contract are satisfactorily performed, 
completed and formally accepted by the City of Scottsdale, unless specified otherwise in this 
Contract. 
 
Claims Made 
In the event any insurance policies required by this Contract are written on a “claims made” basis, 
coverage shall continue uninterrupted throughout the term of this Contract by keeping coverage in 
force using the effective date of this Contract as the retroactive date on all “claims made” policies.  
The retroactive date for exclusion of claims must be on or before the effective date of this Contract, 
and can never be after the effective date of this Contract.  Upon completion or termination of this 
Contract, the “claims made” coverage shall be extended for an additional three (3) years using the 
original retroactive date, either through purchasing an extended reporting option; or by continued 
renewal of the original insurance policies.  Submission of annual Certificates of Insurance, citing the 
applicable coverages and provisions specified herein, shall continue for three (3) years past the 
completion or termination of this Contract.   
 
Policy Deductibles and or Self-Insured Retentions 
The policy requirements may provide coverage which contains deductibles or self-insured retention 
amounts.  Any deductibles or self-insured retention are not applicable to the policy limits provided to 
City of Scottsdale.  Contractor is solely responsible for any deductible or self-insured retention 
amount.  City of Scottsdale, at its option, may require Contractor to secure payment of any 
deductible or self-insured retention by a surety bond or irrevocable and unconditional Letter of 
Credit. 
 
Use of Subcontractors 
If any work under this Contract is subcontracted in any way, Contractor must execute a written 
agreement with Subcontractor containing the same Indemnification Clause and Insurance 
Requirements as stated in this Contract protecting City of Scottsdale and Contractor.  Contractor 
will be responsible for executing the agreement with Subcontractor and obtaining Certificates of 
Insurance verifying the insurance requirements.  
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28. INSURANCE REQUIREMENTS – CONT’D 

 
Insurance Representations and Requirements – Cont’d 

 
Evidence of Insurance and Required Endorsements 
Before starting any work or services under this Contract, Contractor must furnish City of Scottsdale 
with Certificate(s) of Insurance, or formal endorsements as required by this Contract, issued by 
Contractor’s insurer(s) as evidence that policies are placed with acceptable insurers as specified in 
this Contract and provide the required coverage, conditions, and limits of coverage and that this 
coverage and the provisions are in full force and effect.  If a Certificate of Insurance is submitted as 
verification of coverage, City of Scottsdale will  reasonably rely upon the Certificate of Insurance as 
evidence of coverage but this acceptance and reliance will  not waive or alter in any way the 
insurance requirements or obligations of this agreement.  If any of the above cited policies expire 
during the life of this Contract, it is Contractor’s responsibility to forward renewal Certificates within 
ten (10) days after the renewal date containing all the aforementioned insurance provisions.  
Certificates must specifically cite the following provisions endorsed to the Contractor’s policy: 
1. City of Scottsdale, its agents, representatives, officers, directors, officials and employees must 

be named an Additional Insured under the following policies: 
 a) Commercial General Liability 
 b) Auto Liability 
 c) Excess Liability - Follow Form to underlying insurance as required.  

2. Contractor’s insurance must be primary insurance as respects performance of subject 
contract. 

3. All policies, except Professional Liability insurance, if applicable, waive rights of recovery 
(subrogation) against City of Scottsdale, its agents, representatives, officers, directors, 
officials and employees for any claims arising out of work or services performed by Contractor 
under this Contract. 

4. If the Contractor receives notice that any of the required policies of insurance are materially 
reduced or cancelled, it will be Contractor’s responsibility to provide prompt notice of same to 
the City, unless such coverage is immediately replaced with similar policies. 

 
Required Coverage 

 
Commercial General Liability 
Contractor must maintain “occurrence” form Commercial General Liability insurance with a limit of 
not less than $1,000,000 for each occurrence, $2,000,000 Products and Completed Operations 
Annual Aggregate, and a $2,000,000 General Aggregate Limit.  The policy must cover liability 
arising from premises, operations, independent contractors, products-completed operations, 
personal injury and advertising injury.  If any Excess insurance is utilized to fulfill the requirements 
of this section, the Excess insurance must be “follow form” equal or broader in coverage scope than 
underlying. 
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28. INSURANCE REQUIREMENTS – CONT’D 

 
Required Coverage – Cont’d 
 
Vehicle Liability 
If any vehicle is used in the performance of the scope of work that is the subject of this contract, the 
Contractor must maintain Business Automobile Liability insurance with a limit of $1,000,000 each 
occurrence on Contractor’s owned, hired, and non-owned vehicles assigned to or used in the 
performance of the Contractor’s work or services under this Contract.  If any hazardous material, as 
defined by any local, state or federal authority, is the subject, or transported, in the performance of 
this contract, an MCS 90 endorsement is required providing $5,000,000 per occurrence limits of 
liability for bodily injury and property damage.  If any Excess insurance is utilized to fulfill the 
requirements of this section, the Excess insurance must be “follow form” equal or broader in 
coverage scope than underlying. 

 
Worker’s Compensation Insurance 
Contractor must maintain Worker’s Compensation insurance to cover obligations imposed by 
federal and state statutes having jurisdiction of Contractor’s employees engaged in the performance 
of work or services under this Contract and must also maintain Employers’ Liability Insurance of not 
less than $100,000 for each accident, $100,000 disease for each employee and $500,000 disease 
policy limit. 
 
Professional Liability 
If the Contract is the subject of any professional services or work, or if Contractor engages in any 
professional services or work adjunct or residual to performing the work under this Contract, 
Contractor must maintain Professional Liability insurance covering errors and omissions arising out 
of the work or services performed by Contractor or anyone employed by Contractor or anyone for 
whose acts, mistakes, errors and omissions Contractor is legally liable, with a liability insurance limit 
of $1,000,000 each claim and $2,000,000 all claims. 
 

29. LITIGATION 
 

The Bidder will disclose any issue or potential issue that may have a material bearing on the 
financial condition, solvency or credit worthiness of the organization.  Disclosure includes any 
material contingent liabilities or uninsured potential losses, involuntary contract terminations in other 
jurisdictions and any voluntary or involuntary bankruptcy filings over the past 7 years.  The Bidder 
will also disclose any litigation in which the Bidder has been involved in, either as a plaintiff or 
defendant, within the past 3 years, and the Bidder shall agree to notify the City within 24 hours of 
any litigation or significant potential for litigation of which the Bidder becomes aware.  Further, the 
Bidder will be required to warrant that it will disclose in writing to the City all litigation involving the 
Bidder, the Bidder's related organization, owners and key personnel. 

 

30. LOCAL CONDITIONS, RULES AND REGULATIONS 
 

The Bidder shall familiarize himself with the nature and extent of the Contract documents, work to 
be performed, all local conditions, and federal, state and local laws, ordinances, rules and 
regulations that in any manner may affect cost, progress or performance of the work. 
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31. MODIFICATIONS 
 

Any adjustments, alterations, additions, deletions, or modifications in the terms and/or conditions of 
this contract must be made by written Change Authorization approved by the Contract 
Administrator, Purchasing Director and the Contractor. 

 
If Contractor performs any modification without written Change Authorization, the City shall not be 
obligated to accept said modification. 

 
32. NO PREFERENTIAL TREATMENT OR DISCRIMINATION 
 

In accordance with the provisions of Article II, Section 36 of the Arizona Constitution, the City will 
not grant preferential treatment to or discriminate against any individual or group on the basis of 
race, sex, color, ethnicity or national origin.  The City of Scottsdale Diversity Office can be reached 
at 480-312-2727. 

 
33. NO WAIVER 
 

The failure of either party to enforce any of the provisions of the Contract Documents or to require 
performance of the other party of any of the provisions of this Contract will not be construed to be a 
waiver of those provisions, nor will it affect the validity of the Contract Documents, or the right of 
either party to enforce each and every provision. 
 
No delay or failure of either party in exercising any right hereunder, and no partial or single exercise 
thereof, shall be deemed to constitute a waiver of such right or any other rights hereunder.  All 
waivers must be in writing and signed by the party to be charged.  Any waiver by either party of any 
requirement hereunder shall be deemed to be a specific limited waiver, and shall not be deemed to 
be a continuing waiver nor a waiver of any other requirement hereof. 
 

34. ORDER OF PRECEDENCE 
 

In the event of a conflict in the provisions of this solicitation or resulting contract, as accepted by the 
City and as they may be amended, the following shall prevail in the order set forth below: 

 
1. Signed and fully executed separate Contract or Offer and Acceptance Sheet 
2. Special Terms & Conditions of the solicitation 
3. General Terms & Conditions of the solicitation 
4. Statement or Scope of Work ( SOW )  
5. Specifications 
6. Attachments 
7. Exhibits 
8. Instructions to Bidders 
9. Other documents referenced or included in the solicitation or contract 
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35. PATENTS 
 

The Contractor agrees upon receipt of notification to promptly assume full responsibility for the 
defense of any suit or proceeding which is, has been, or may be brought against the City of 
Scottsdale and its agents or bidders for alleged patent and/or copyright infringement, as well as for 
the alleged unfair competition resulting from similarity in design, trademark or appearance of goods 
by reason of the use or sale of any goods furnished under this contract and the Contractor further 
agrees to indemnify the City against any and all expenses, losses, royalties, profits and damages 
including court costs and attorney’s fees resulting from the bringing of such suit or proceedings 
including any settlement or decree of judgment entered therein.  

 
The City may be represented by and actively participate through its own counsel in any such suit or 
proceedings if it so desires. 

 
36. PAYMENT TERMS 
 

The City of Scottsdale’s payment terms are payment within thirty (30) days except in Title 34 
circumstances where payment is required within fourteen (14) days.  Payment may be sooner 
where cash discounts are offered for early payment, however, cash discounts offered will not be 
considered in determining lowest bidder.  In no event will payment be made prior to receipt of an 
original invoice containing invoice and Purchase Order numbers and receipt of purchased item.  
The City is not liable for delays in payment caused by failure of the vendor or contractor to send 
invoice to the address specified below: 

 
 CITY OF SCOTTSDALE 

ACCOUNTS PAYABLE 
 7447 E. INDIAN SCHOOL ROAD, #210 
 SCOTTSDALE, ARIZONA  85251-4468 
 
37. PRICE REDUCTION 
 

If Contractor’s, manufacturer, or supplier at any time during the course of this contract, makes a 
general price decrease, to the Contractor, the Contractor shall promptly notify the City in writing and 
extend such decrease to the City effective on the date of such general price decrease. 

 
38. RECORDS AND AUDIT RIGHTS 
 

Bidder's and Subcontractor's books, records, correspondence, accounting procedures and 
practices, and any other supporting evidence  relating to this Contract (all the foregoing hereinafter 
referred to as "Records") shall be open to inspection and subject to audit and/or reproduction during 
normal working hours by the City of Scottsdale, or its authorized representative, to the extent 
necessary to adequately permit evaluation and verification of any invoices, payments or claims 
based on Bidder's or Subcontractor's actual costs (including direct and indirect costs and overhead 
allocations) incurred, or units expended directly in the performance of work under this Contract.  For 
the purpose of evaluating or verifying such actual or claimed costs or units expended, the City of 
Scottsdale or its authorized representative shall have access to said Records from the effective 
date of this Contract for the duration of the work and until three (3) years after the date of final 
payment by the City of Scottsdale to Bidder pursuant to this Contract. 
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38. RECORDS AND AUDIT RIGHTS – CONT’D 
 

The City of Scottsdale or its authorized representative shall have access, during normal working 
hours, to all necessary Bidder and Subcontractor facilities, and shall be provided adequate and 
appropriate work space, in order to conduct audits in compliance with the provisions of this Article.  
The City of Scottsdale shall give Bidder or Subcontractor reasonable advance notice of intended 
audits. 

 
Bidder shall require Subcontractors to comply with the provisions of this Article by insertion of the 
requirements hereof in any subcontract pursuant to this Contract. 

 
If an audit in accordance with this article, discloses overcharges, of any nature, by the Contractor to 
the City in excess of one percent (1%) of the total contract billings, the actual cost of the City's audit 
shall be reimbursed to the City by the Contractor.  Any adjustments and/or payments which must be 
made as a result of any such audit or inspection of the Contractor's invoices and/or records shall be 
made within a reasonable amount of time (not to exceed 90 days) from presentation of City's 
findings to Contractor. 

 
39. REGISTERED/LICENSES 
 

To be considered responsive, Contractors must be registered/licensed in the State of Arizona, if 
such registration/license is normally a requirement. 

 
40. REQUEST FOR TAXPAYER I.D. NUMBER & CERTIFICATION IRS W-9 FORM 
 

Upon request, the Contractor shall provide the required I.R.S. W-9 FORM which is available from 
the IRS website at www.IRS.gov under their forms section. 

 
41. RISK OF LOSS 
 

Contractor agrees to bear all risks of loss, injury or destruction of goods and materials ordered as a 
result of this Invitation for Bid which occur prior to delivery to the City; and such loss, injury, or 
destruction shall not release Contractor from any obligation hereunder. 

 
The Contractor agrees upon receipt of notification to promptly assume full responsibility for the 
defense of any suit or proceeding which is, has been, or may be brought against the City of 
Scottsdale and its agents or vendors for alleged patent and/or copyright infringement, as well as for 
the alleged unfair competition resulting from similarity in design, trademark or appearance of goods 
by reason of the use or sale of any goods furnished under this contract and the Contractor further 
agrees to indemnify the City against any and all expenses, losses, royalties, profits and damages 
including court costs and attorney’s fees resulting from the bringing of such suit or proceedings 
including any settlement or decree of judgment entered therein. 

 
The City may be represented by and actively participate through its own counsel in any such suit or 
proceedings if it so desires. 
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42. SCOTTSDALE CITY SEAL AND CITY SYMBOL 
 

The Scottsdale City seal (as defined in S.R.C. § 2-1) and the City symbol are registered marks and 
are reserved solely for the City’s use.  Any other use or reproduction of the City’s registered marks 
in any print, digital, or other media and without the City’s express, written consent is prohibited.  As 
a breach of this prohibition may impair the City’s reputation, dilute its mark(s), or otherwise cause 
the City irreparable harm, the City shall be entitled to an immediate injunction enjoining such use in 
addition to any other legal or equitable remedies. 

 
43. SEVERABILITY 
 

If any provision of the Contract Documents or the application of them to any person or circumstance 
is invalid, illegal or unenforceable to any extent, the remainder of the Contract Documents and their 
application will not be affected and are enforceable to the fullest extent permitted by law. 

 
44. SUCCESSORS AND ASSIGNS 
 

No right or interest covered by this Contract shall be assigned in whole or in part without the prior 
written consent of the City. 
 
The CONTRACTOR and the City agree that the provisions of the Contract Documents are binding 
upon the parties, their employees, agents, heirs and assigns.  This Contract extends to and is 
binding upon the CONTRACTOR, its successors and assigns, including any individual, company, 
partnership or other entity with or into which the CONTRACTOR merges, consolidates or is 
liquidated, or any person, corporation, partnership or other entity to which the CONTRACTOR sells 
its assets. 

 
45. TERMINATION 
 

Termination for Convenience: City reserves the right to terminate this contract or any part hereof 
for its sole convenience with thirty (30) days written notice.  In the event of such termination, 
Contractor shall immediately stop all work hereunder, and shall immediately cause any of its 
suppliers and subcontractors to cease such work.  Contractor shall be paid a reasonable 
termination charge consisting of a percentage of the order price reflecting the percentage of the 
work performed prior to the notice of termination, plus actual direct costs resulting from termination.   

 
Contractor shall not be paid for any work done after receipt of the notice of termination, nor for any 
costs incurred by Contractor’s suppliers or subcontractors which Contractor could reasonably have 
avoided.  Contractor shall not unreasonably anticipate the requirements of this contract. 

 
Cancellation for Cause: City may also terminate this contract or any part hereof with seven (7) 
days’ notice for cause in the event of any default by the Contractor, or if the Contractor fails to 
comply with any of the terms and conditions of this contract.  Late deliveries, deliveries of products 
which are defective or do not conform to this contract, unsatisfactory performance as judged by the 
Contract Administrator, and failure to provide City, upon request, with adequate assurances of 
future performance shall all be causes allowing City to terminate this contract for cause.  
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45. TERMINATION – CONT’D 

 
Cancellation for Cause – Cont’d 
In the event of termination for cause, City shall not be liable to Contractor for any amount, and 
Contractor shall be liable to City for any and all damages sustained by reason of the default which 
gave rise to the termination.  If it should be determined that City has improperly terminated this 
contract for default, such termination may be deemed a termination for convenience. 

 
In the event Contractor is in violation of any Federal, State, County or City law, regulation or 
ordinance, the City may terminate this contract immediately upon giving notice to the Contractor. 

 
46. TESTING OF MATERIALS 
 

When required in the course of any service or contract the procedures and methods used to sample 
and test material will be determined by the City.  Unless otherwise specified, samples and test will 
be made in compliance with the following:  The City of Scottsdale Minimum Sampling Frequency 
Guide, The City of Scottsdale Material Testing Manual and the standard methods of AASHTO or 
ASTM, DSPM and MAG supplements. 

 
The City will provide a pre-qualified City or Independent Testing Laboratory and will pay directly for 
initial City Acceptance Testing.  When the first and subsequent tests indicate noncompliance with 
the specifications, the cost associated with that noncompliance will be paid for by the Contractor.  
When the first and subsequent tests indicate noncompliance with the specifications, all retesting will 
be performed by the same testing agency. 

 
Rejected materials shall be immediately removed and shall not be used in any form for any other 
part of the work. 

 
47. TIME IS OF THE ESSENCE 

 
The City and the CONTRACTOR mutually agree that time is of the essence with respect to the 
dates and times contained in the Contract Documents. 

 
48. WARRANTY 
 

Contractor expressly warrants that all goods or services furnished under this agreement shall 
conform to all specifications and appropriate standards, will be new, and will be free from defects in 
material or workmanship.  Contractor warrants that all such goods or services will conform to any 
statements made on the containers or labels or advertisements for such goods, or services, and 
that any goods will be adequately contained, packaged, marked and labeled.  Contractor warrants 
that all goods or services furnished hereunder will be merchantable, and will be safe and 
appropriate for the purpose for which goods or services of that kind are normally used.  If 
Contractor knows or has reason to know the particular purpose for which City intends to use the 
goods or services, Contractor warrants that such goods or services will be fit for such particular 
purpose.  Contractor warrants that goods or services furnished will conform in all respect to 
samples.  Inspection, test, acceptance of use of the goods or services furnished hereunder shall not 
affect the Contractor's obligation under this warranty, and such warranties shall survive inspection, 
test, acceptance and use.  
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48. WARRANTY – CONT’D 

 
Contractor's warranty shall run to City, its successors, and assigns.  Contractor agrees to replace or 
correct defects of any goods or services not conforming to the foregoing warranty promptly, without 
expense to City, when notified of such nonconformity by City, provided City elects to provide 
Contractor with the opportunity to do so.  In the event of failure of Contractor to correct defects in or 
replace nonconforming goods or services promptly, City, after reasonable notice to Contractor, may 
make such corrections or replace such goods and services and charge Contractor for the cost 
incurred by City in doing so.  Contractor recognizes that City's requirements may require immediate 
repairs or reworking of defective goods, without notice to the Contractor.  In such event, Contractor 
shall reimburse City for the costs, delays, or other damages which City has incurred. 
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1. ACCEPTANCE / AGREEMENT 
 

Contractor shall act under the authority and approval of the Contract Administrator for the City, 
further named herein, to provide the services required by this Contract. 
 

Any Contract/Agreement made pursuant to this solicitation must be accepted in writing by the 
Offeror.  If for any reason the Offeror should fail to accept in writing, any conduct by Offeror which 
recognizes the existence of a Contract/ Agreement pertaining to the subject matter hereof shall 
constitute acceptance by Offeror of the Contract/Agreement and all of its terms and conditions.  
Any terms proposed in Offeror's acceptance of City's Contract which adds to, varies from or 
conflicts with the terms herein are hereby objected to.  Any such proposed terms shall be void and 
the terms herein shall constitute the complete and exclusive statement of the terms and 
conditions of the Contract/Agreement between the parties and may hereafter be modified only by 
written instrument executed by the authorized representatives of both parties. 
 

2. INVOICING 
 
The Contractor shall submit One (1) legible copy of their detailed invoice prior to approval of any 
payments.  At a MINIMUM, the invoice(s) MUST provide the following information: 

 Company name, address and contact 
 Xxx bill-to name and contact information 
 Contract Serial Number 
 Xxx purchase order number 
 Invoice number and date 
 Payment terms 
 Date of service  
 Contract Item number(s) 
 Description of Services provided endeavor 
 Pricing per unit of service 
 Extended price 
 Total Amount Due 

 

The Contractor shall submit invoices with all supporting documentation within thirty (30) days after 
the service/work is completed and approved by the Contract Administrator. 

 
3. KEY PERSONNEL 
 

The Contractor shall provide an adequate staff of experienced personnel capable of and devoted 
to the successful accomplishment of Contract work.  The Contractor shall assign the specific 
individuals identified in its proposal to key positions.  The Contract is predicated, in part and 
among other considerations, on the utilization of the specific individual(s) and/or personnel 
qualification(s) identified and/or described in the Contractor’s offer.  Therefore, no substitution of 
such specified individuals and/or personnel shall be made without prior written approval of the CA.  
Any substitution of personnel under this Contract shall be equal or better than those identified in 
the Contract.  The City’s approval of a personnel substitution shall not be construed as an 
acceptance of the substitution’s performance potential.  No approval shall be unreasonably 
withheld of a proposed substitution of personnel.  The Contractor shall bear all transitional 
expenses incurred for any costs associated with removing or replacing Key Personnel who are 
performing work under the contract. 
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4. MULTIPLE AWARDS 
 

If deemed to be in the City of Scottsdale’s best interests, the City reserves the right to award 
multiple Contracts as a result of the solicitation process.  While multiple awards are possible, the 
preferred procedure is to make a single award for each commodity or category of commodity. 

 
5. OWNERSHIP OF PROJECT DOCUMENTS 
 

All documents, including but not limited to notes, records, data compilations, studies, and reports 
in any format, including but not limited to, written or electronic media, prepared in the performance 
of this Contract will remain the property of the City and must be delivered to the Contract 
Administrator before final payment is made to the Consultant. 
 
When the work detail covers only the preparation of preliminary reports or documents, there will 
be no limitations upon the City concerning use of the ideas or recommendations in the reports or 
documents.  The City will release the Consultant from any liability for the preparation and use of 
preliminary reports or documents. 
 
Any use of the project documents for purposes other than intended under this Contract will be at 
the sole risk of the City, and the Consultant will not be liable for any losses or injuries arising out 
of that use. 

 
6. PRICE ESCALATION 
 

Price increases may only be requested by the Contractor, thirty (30) days prior to the anniversary 
date of the Agreement.  Failure to do so may result in the denial of any increase requested. 
 

A requested price increase will become effective only after approval by the Contract Administrator 
and the Purchasing Director.  Once approved the price increase will be adjusted into a new base 
price for the remainder of the contract period.  Any future requested price increases to the base 
price will only be reviewed at annual renewal time and require the approval of the Contract 
Administrator and Purchasing Director. 
 

Approved price increases will be applied to the unit pricing in the Agreement as a percentage 
increase.   

 

The increased rate shall be based upon mutual consent of the Contractor and the Contract 
Administrator; however, the Contract Administrator shall evaluate the Contractor's performance, 
services and records documentation to determine the appropriateness of the increase requested. 
 
The percentage increase in the unit pricing may not exceed the percent in the U.S. City Average 
“Consumer Price Index” (C.P.I.) All Items, 1982-84=100 for All Urban Consumers for the 
Percentage Change from the previous twelve (12) months, as published by the U. S. Department 
of Labor Bureau of Labor Statistics. 
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7. PURCHASING PROCEDURE 
 

All orders require a City of Scottsdale purchase order that will be communicated by phone, fax or 
e-mail.  No parts or commodities or work shall be rendered/are to be delivered without the 
issuance of a City of Scottsdale purchase order.  Any invoices received from the Contractor 
without a City of Scottsdale purchase order number, referenced on the invoice, may remain 
unpaid. 

 
8. QUANTITY 
 

All Quantities referenced in this solicitation document are subject to adjustment dictated by City 
requirements.  Quantities at variance with stated bid quantities may be purchased as required. 

 
9. TERM OF AGREEMENT  
 

The term of this Contract shall be for a one (1) year period of the Acceptance of Offer/Notice of 
Award. 
 
The City and Contractor may mutually agree to extend this Contract for four (4) additional one (1) 
year periods, upon the recommendation of the Contract Administrator, concurrence of the 
Purchasing Director. 

 
10. UNPREDICTABLE MARKET CHANGE 
 

In the event of an unpredictable change in the market, which affects the then current contract 
price, Contractor may submit justification for a price adjustment.  Contract Administrator and 
Purchasing Director shall review justification and determine applicable price adjustment.  Upon 
return to normal market conditions, the price will be adjusted to the price established by the 
original contract terms. 
 
The Purchasing Director shall be the final authority on any price adjustment due to unpredictable 
market change. 
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1. GENERAL INFORMATION 
 
1.1 The City of Scottsdale desires to contract for medical bill review, reduction, and payment 

program (Part 1) for its Worker’s Compensation program.  In addition, the City also desires to 
examine the possibility of an additional pharmacy plan(s) for worker compensation prescriptions 
as well (identified as Part 2)  

 
1.2 The Offeror is encouraged to read the Solicitation documents very carefully, as the City shall not 

be responsible for errors and omissions on the part of the Offeror. The Offeror is also 
encouraged to carefully review their final submittal documents, as the Evaluation Committee is 
not required to make interpretations or correct detected errors in calculations. 

 
1.3 Offeror shall familiarize themselves with the nature and extent of the solicitation and contract 

documents, work to be performed, all local conditions, and federal, state and local laws, 
ordinances, rules and regulations that may in any manner affect cost, progress or performance 
of the work. 

 
2. CONTRACT ADMINISTRATION 
 
2.1 The Contract Administrator shall be the Worker’s Compensation Claims Adjuster or designee.  

The Contract Administrator shall audit the billings, approve payments, establish delivery 
schedules, approve addenda to the contract, and generally be responsible for overseeing the 
execution of the contract. 

 
3. GENERAL VENDOR QUALIFICATIONS 
 
3.1 The Contractor shall be in compliance with all applicable Federal, State, Local, ANSI, and 

O.S.H.A. laws, rules, and regulations and all other applicable regulations for the term of this 
contract. 
 

3.2 The Contractor, without additional expense to the City, shall be responsible for obtaining and 
maintaining any necessary licenses and permits required in connection with the completion of 
the required services herein. 

 
3.3 The Contractor may not subcontract any segment or services covered herein, without prior 

approval of the Contract Administrator.  All subcontracted services shall be warranted by and be 
the responsibility of the Contractor. 

 
3.4 Offeror shall have a MINIMUM of two (2) consecutive years’ of experience in Worker’s 

Compensation bill review.  Offeror is preferred to have a MINIMUM of two (2) consecutive years’ 
of experience in pharmacy programs. 
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4. BACKGROUND 
 
4.1 The City of Scottsdale has a current contract for workman’s compensation (WC) medical bill 

review for cost containment.  The City has approximately 2700 employees.  This includes all 
administrative staff, including Police and Fire personnel.   
 

4.2 For historical purposes, the City has calculated the total amount of workman’s compensation 
initial bill charges and the actual number of bills, as provide below.  The actual number of bills in 
future years may be more or less, the City makes no guarantee. 

 

FISCAL YEAR NUMBER OF WC BILLS TOTAL ANNUAL WC CHARGES 

2013 - 2014 2,508 $ 3,187,227 

2012 - 2013 2,457 $ 3,311,559 

2011 – 2012 2,237 $ 2,768,890 
 
4.3 In addition to the WC medical bill review, it is the City of Scottsdale’s desires to examine 

pharmacy plans for its worker compensation prescriptions.  If appropriate savings and benefits 
are available, the City (at its option) may select and implement a pharmacy program as 
requested herein (Part 2).   

 
4.3.1 The City of Scottsdale does not currently have a said pharmacy plan for Worker’s 

Compensation.  The current WC medical bill review provider has been modifying prescription 
billings to the state fees schedule and paying the vendors.  The chart below provides the actual 
number of bills and charges from historical documentation. 

 

FISCAL YEAR NUMBER OF WC PHARMACY BILLS TOTAL CHARGES 

2013 – 2014 488 $160,482 

2012 – 2013 610 $175,603 

 
4.4 Actual service requests referenced above for future years may be more or less, and therefore any 

quantities listed herein should be used for information purposes only. 
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5. MINIMUM TECHNICAL REQUIREMENTS 
 

 The scope of this work covered by this contract shall include, but not be limited to: 
 
5.1 PART ONE -  WORKER’S COMPENSATION BILL PAYMENT SERVICES  
 
5.1.1 WC BILL PAYMENT CONTRACTOR RESPONSIBILITIES 
 

1) Review individual WC medical bills and identify charges in excess of the Arizona Industrial 
Commission Physician Fee Schedule. 

2) Review individual WC medical bills and identify improperly coded medical procedures. 

3) Review individual WC medical bills and identify medical procedures not covered by the 
Industrial Commission Physician Fee Schedule. 

4) Review WC medical bills, and discard duplicates 

5) Review WC medical bills not covered under the Fee Schedule and reduce to Usual and 
Customary fees using defensible methodology. If using an outside source for database, 
please give full details regarding the source and identify who is liable in the event of their 
error.  If an outside source is used, that source must provide an indemnity agreement in 
favor of the City of Scottsdale and a general liability insurance certificate 

6) The Contractor shall review, as part of their job regular job duties, each WC medical bill 
within a maximum of seven (7) calendar day turnaround time, from the date the bill is made 
available to the Contractor, considering that all supporting documentation is also available at 
that time 

7) Arrange for the pick-up and return of approved medical bill(s) and related documentation in 
a manner and frequency that is acceptable to the City 

8) Make payment on behalf of the City of Scottsdale to various providers for all bills transferred 
to the Contractor for review and payment. 

9) Provide individual bill copies and documentation on amounts paid via electronic means that 
will interface and upload to the individual claims in  Risk Master Software (Version XR7, 13.1 
& 14.1) Medical Bill Review (MBR) platform.  This includes changing the affected financial 
files for each claim to reflect paid amounts and entries into payment history. 

10) Provide or propose a means for the City of Scottsdale to cumulatively reimburse for bills 
paid as well as pay contractors fees. 

11) Contractor shall provide a quality assurance representative that will assist in the handling of 
problems, disputes and workflow challenges.  This representative shall be available to the 
City during normal working hours of Monday through Friday, 7:30 AM (MST) to 5:00 PM 
(MST) via dedicated phone, dedicated hotline preferred, or e-mail. 
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5. MINIMUM TECHNICAL REQUIREMENTS – CONT’D 
 
5.1 PART ONE - WORKER’S COMPENSATION BILL PAYMENT SERVICES – CONT’D 

 
5.1.1 WC BILL PAYMENT CONTRACTOR RESPONSIBILITIES – CONT’D 
 
5.1.1.2 Contractor shall resolve any conflicts or complaints from medical providers concerning bill 

audits, modifications or amounts. 
 
5.1.1.3 Contractor shall make records available, including but not limited to check copies, within 2 

business days of request  
 
5.1.1.4 After utilization review is complete, the Contractor shall prepare checks for medical services 

provided. Contractor shall provide the City with a grand total of the bills to be paid and a 
subtotal of the bills into specific categories (as determined by the City of Scottsdale).  Line 
item detail and a summary report will be submitted within three (3) working days. 

 
5.1.1.5 Contractor shall provide regular audits of utilization review adjustments and checking account 

activity (at least quarterly). 
 
5.1.2 WC BILL PAYMENT SPECIFICATIONS AND REQUIREMENTS 
 

1) The contracted services shall include, but not be limited to, check writing; summary 
reports; electronic transfer of payment information compatible with RiskMaster XR7, 13.1 
& 14.1 and monthly bank reconciliation reports. 

2) For each payment batch, the Contractor shall provide the City with a grand total of the bills 
to be paid and a subtotal per claim and vendor   Checks will be available to be issued no 
more than fourteen (14) days from receipt of the medical bills.   

3) The Contractor shall transfer all payment information, invoice copies, and audit amounts 
via the Risk Master interface to electronically attach to the specific claim file and record the 
amount paid in the financial section of the individual claim. 

4) The Contractor shall provide electronic summary reports on a MINIMUM monthly basis, 
with biweekly preferred.  The reports shall include a MINIMUM of, but not be limited to, 
payment detail; check numbers; employee names; vendor names; dates of service; and 
total billed and total amounts paid. 

5) Contractor shall complete pricing including discounted bill charge and vendor charge for 
service for each of the medical bills provided in Exhibit A.  

6) The Contractor shall provide monthly bank statements and reconciliation ledgers (paper or 
electronic) to the City of Scottsdale if payments for medical bills are drafted out of a City of 
Scottsdale account. 
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5. MINIMUM TECHNICAL REQUIREMENTS – CONT’D 

 
5.1.2 WC BILL PAYMENT SPECIFICATIONS AND REQUIREMENTS – CONT’D 

 
7) The Contractor shall be capable of issuing checks and transferring payment information on 

a MINIMUM of a weekly basis.  During calendar year 2013, the City of Scottsdale processed 
approximately twelve thousand (12,000) billed lines and twenty-six hundred (2,600) checks.  
The actual number of checks requiring processing by the City of Scottsdale for subsequent 
years may be more or less.  The Contractor should use this figure for internal planning 
purposes only.  

8) The Contractor shall be prepared to provide a MINIMUM of forty (40) hours of staff support 
annually at no additional charge to the City.  This support may be provided via the telephone 
or on-site depending on the circumstances. 

 
5.1.3 WC BILL PAYMENT REPORTING REQUIREMENTS 
 

The Contractor shall submit an electronically comprehensive Monthly Savings Report in Word, 
Excel or in an agreed upon format, within thirty (30) days of each month end to the Risk 
Management Department.  Stated report shall include the following reporting categories: 
 

a) Total dollar amount of bills submitted for audit. 

b) Bill review reductions related to Fee Schedule 

c) Usual and Customary Reductions  

d) PPO reductions 

e) Recommended allowance 

f) Gross savings 

g) Gross percentage of savings 

h) Total monthly fee for service 

i) Overall net savings 

j) Net percentage of savings 
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5. MINIMUM TECHNICAL REQUIREMENTS – CONT’D 
 
5.2 PART TWO - WORKER’S COMPENSATION PHARMACY PROGRAM 

 

5.2.1 PHARMACY PROGRAM OBJECTIVES 
 

The City of Scottsdale desires to contract for Pharmacy Benefits to supplement our Worker’s 
Compensation program.  We are looking for cost savings in additional to any ICA cost 
reductions.  We would like a first program allows injured workers to submit and fill prescriptions 
in a timely manner.  We prefer a program where the contractor does not have to call our 
adjusters for permission to fill each time.  We would like a ‘first fill program that would be 
available extended hours and on weekends.  We are looking for a partner to assist us in 
controlling the use of pain medications. 

 
5.2.2 PHARMACY PROGRAM CONTRACTOR RESPONSIBILITIES 
 

1) Contractor shall provide a contact for pharmacy inquiries for worker eligibility and 
prescription authorization seven (7) days per week during normal pharmacy hours of 
operation, Monday through Friday.  A determination on authorization must be made within 
30 minutes of the pharmacy request.   

2) Contractor shall provide a means for injured employees to refill medications seamlessly, with 
a minimal authorization delay.   A ‘first fill’ program is preferred.   

3) Contractor shall make arrangements for all authorized prescription charges to be submitted 
directly to them.  Additionally, provide a means where the City of Scottsdale Risk 
management staff may submit unauthorized prescription documentation for examination, 
possible reduction and payment.  This is in anticipation of items not captured by the 
program.   

4) Pharmacy program shall discount prescription charges per the Arizona Industrial 
Commission Physician Fee Schedule, Contractor Formulary, or Reasonable and Customary 
Charges.   

5) Contractor shall review prescriptions to identify those not related to the injured workers 
medical treatment.   

6) Contractor shall review prescriptions to identify duplications, and early re-fills, and possible 
abuse.   

7) Contractor shall track prescription usage for potential abuse, and notify the prescribing 
physician of potential problems in writing. 

8) If Contractor utilizes an outside source or database to reduce prescription charges via 
formulary or to Usual and Customary fees, please give full details regarding the source and 
identify who is liable in the event of their error.  If an outside source is used, that source 
must provide an indemnity agreement in favor of the City of Scottsdale and a general liability 
insurance certificate. 

9) Contractor shall make payment on behalf of the City of Scottsdale to various providers for all 
prescriptions transferred to the Contractor. 
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5.0 MINIMUM TECHNICAL REQUIREMENTS – CONT’D 
 
5.2 PART TWO - WORKER’S COMPENSATION PHARMACY PROGRAM – CONT’D 

 
5.2.2 PHARMACY PROGRAM CONTRACTOR RESPONSIBILITIES – CONT’D 

 
10) Contractor shall provide individual bill copies and documentation on amounts paid via 

electronic means that will interface Risk Master Software Medical Bill Review (MBR) version 
XR7, 13.1 & 14.1. 

11) Contractor will provide or propose a means for the City of Scottsdale to cumulatively 
reimburse for bills paid as well as pay contractors fees. 

12) The Contractor shall transfer all payment information, invoice copies, and audit amounts via 
the Risk Master interface to electronically attach to the specific claim file and record the 
amount paid in the financial section of the individual claim. 

13) Contractor shall provide a listing of in-network pharmacies in the greater phoenix area 

14) Contractor will disclose any drug rebate program. 
 
5.2.3 PHARMACY PROGRAM REPORTING REQUIREMENTS 
 

1) The Contractor shall submit quarterly reports on the Pharmacy program including these 
categories: 
 
a) Total number of prescription and total billed amount 

b) Generic utilization  

c) Network Penetration 

d) Therapeutic class rankings 

e) Copies of letters sent to prescribing physicians from the previous cycle.   

f) Top 10 prescribing physicians, with counts for each including the % of opioid use  

g) Top 20 injured works receiving most prescriptions and including opiod use 

h) List of opioids filled with date of injury older than four months 

i) Drug utilization report raking by largest cost 
 

2) The contractor shall assist the City of Scottsdale with audit requests including but not limited 
to copies of payments issued within 2 business days.  
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If your firm plans to download or store City data onto a non-City computer system you must answer the 
following questions within your proposal submittal: 
 

1. Describe your current physical security and how it protects the City as a user and our data, 
including any third party datacenter or additional SaaS solution to provide the service, data 
storage or processing.   

 
2. Describe what backup or replication procedures you use to protect the City’s data and the 

associated costs or what other means you use for this purpose. 
 

3. Describe what process you use to assure prompt and available access and uptime to your 
storage sites. 

3A – Provide a copy of your disaster recovery plan (DRP) with your proposal 
submission?  How often do you test your DRP? 

 
3B - Do you have redundant data centers?  If so how many and of what size, 
configuration, capacity?   

 
4. Describe what storage process you currently use, explain how data is secured at rest and in 

transit. 
 

5. Describe what security methods you employ to protect data from a cyber-attack.   
 

6. Describe how you receive / store / process and transmit encrypted data that is provided to your 
software by the City.  If you do not store encrypted data please indicate so in your response. 
 

7. Describe how exchange of information (data) uses standard SSL (Secure Socket Layer) or TLS 
(Transport Layer Security), or if the one of the preceding is not used explain what method of 
data security is utilized.   
 

8. Describe the method, condition and format you use to destroy City data upon expiration or 
cessation of the provided service. 
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It is preferred that all submittals be prepared on 8½” X 11” paper and printed on one (1) side only.  
Foldout pages should be kept to a minimum.  Offerors are reminded that the Evaluation Committee’s 
ability to evaluate the proposals is dependent upon the organization, detail and readability of the 
submittal documents.  A clear, complete and adequate response is very important.  Please format your 
response to correspond with the areas listed below in the order they are listed below.  
 

Bidder may bid on Part 1 – Workman’s Comp Medical Bill Review and/or Part 2 – Pharmacy Services.  
Bidders wishing to bid on both Part 1 and Part 2 need to present them separately.  Offer shall properly 
describe proposal pricing document and whether any cost savings are provided. 
 

To constitute a valid responsive proposal by the Offeror to this solicitation, the Offeror’s submittal 
MUST include a MINIMUM of the following items: 

 Offer/Acceptance Document (COS Form) – Complete Offer portion of the document, signed in 
ink. 

 Solicitation Questions  
Offeror MUST provide answers to the questions posed if applicable to services as requested. 
Refer to section of the solicitation titled DATA SECURITY - SOLICITATION QUESTIONS. These 
must be included in the proposal response and they must be clearly labeled as such. 

 Supplemental Questions – Fully completed Supplemental questionnaire. 

 Reference List (COS Form) – Fully completed Reference List. 

 
General Disclosure Form (COS Form) – Fully completed General Disclosure Form, signed in 
ink. 

 
Litigation Disclosure Form (COS Form) – Fully completed Litigation Disclosure Form, signed 
in ink. 

 Firm Qualifications - The Offeror shall submit a Firm Qualification summary to illustrate the 
Offeror’s understanding of the objectives of this Solicitation, as well as the qualifications, 
experience, training and other credentials that illustrate the Offeror and employee’s abilities to 
successfully complete the scope of work represented in this Solicitation.  The Firm Qualifications 
document shall include, at a MINIMUM, of the following items: 
 Offeror’s document shall contain a synopsis of the firm’s history, including a statement 

indicating the length of time the Offeror has been doing business in the Phoenix 
Metropolitan area.  
 Company Name, Main office business address, local office business address (if 

different), Office phone, fax and email address and Company web page address (if 
available), and Office hours. 

 Offeror’s document shall identify who answers calls and who responds to questions.   

 Offeror’s document shall define the telephone information system to monitor performance 
(i.e. hold time, busy signal, inquiry response time, hang-ups). 

 Offeror’s document shall demonstrate previous experience performing work similar to the 
size and scope of the work identified herein, within the last five (5) years. 

 Offeror’s document shall identify the key issues and potential obstacles with respect to the 
scope of work identified herein.  Offer’s documents should provide a basic methodology to 
address and overcome all identified issues and obstacles 

 Offeror’s document shall contain a comprehensive description of all services that shall be 
provided. 

 Offer’s document shall provide full details of the vendors HIPPA program. 
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 Key Personnel Qualifications and Resumes – Offeror’s proposal shall include the 

qualifications of the key personnel that will be involved in projects covered by the scope of this 
solicitation.  The qualifications provided shall include resumes, academic credentials, applicable 
training classes, certifications, professional association memberships, etc. 

 Offeror’s document shall contain an organizational chart that identifies key project 
personnel by name and title. 

 Offeror’s document shall provide composition of firms Medical Bill Review staff/ per 
location associated with this contract. Offeror shall provide all positions, including position 
titles and all associates. 

 Include relevant experience and expertise for the last two (2) years. 
 
Each location shall identify key personnel who will perform auditing, authorizations or re-pricing 
for the City of Scottsdale account 
 
Resumes of all key project personnel which will be serving the City of Scottsdale account shall 
be submitted separately at the end of the Offeror’s proposal.  All resumes shall include a brief 
summary of past accomplishment, training, academic credentials, certifications, memberships, 
etc.). 

 Sub-Consultants - Offeror’s document shall list all sub-consultants (if any) that will be used in 
the completion of services and projects identified herein, and the sub-consultants envisioned role 
in each service or project. 

 Workload Delegation Including Implementation – Offeror should provide a statement that 
identifies the portions of the Scope of Work that will be accomplished by the Offeror , by its direct 
employees and by others or sub-contractors.  The Offeror shall also include a statement of the 
scope of work specifically assigned to Scottsdale City Staff 1) for implementation, training and 
startup of operations and 2) day to day functions. 

 General Submission Requirements (Applicable Separately to each Part 1 & Part 2)  
Offeror’s document shall summarize the Offeror’s understanding of the objectives of this Request 
for Proposal, as well as outlining a detailed project approach description which integrates the 
City’s proposed Scope of Work.   
 
This section of the Offeror’s proposal should cover a MINIMUM of the following items: 
a. Offeror’s available network(s) coverage and size for medical bill review (Part 1) and/or 

Pharmacy Service (Part 2) 
b. Offeror’s processing turnaround time for each bill and audit review 
c. Offeror’s ability to generate requested reports 
d. The number staff dedicated to review/audit bills/customer service pharmacy for each 

program - Part 1 & 2 respectively 
e. Volume of bills the Offeror currently processes per month.  Offeror’s current capacity in 

regards to bill processing.  Future plans in regards to expansion of bill processing capacity 
f. Offeror’s grievance procedure to resolve complaints 
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General Submission Requirements – Cont’d 
 

Offeror’s document shall: 
 
 g. Offeror’s document shall describe the implementation process you would employ for a 

seamless transition of our cost containment operations to your organization and address 
all aspects including account setup, EDI development, history transfer, etc.  Provide the 
name of your Implementation Manager who will be assigned to the City of Scottsdale and 
his/her related professional experience. 

 h. Describe your provider inquiries department and how you address provider complaints.  
What specific (uniqueness) can you offer about your handling of provider inquiries that will 
ensure the number of provider complaints received by the City of Scottsdale staff is 
minimized? 

 i. List any affiliated PPO providers, provider networks or other providers who will be utilized 
on the COS account which offer discounted programs 

j. Elaborate on other methods your firm will provide to allow for further reductions in addition 
to the reductions based upon the Arizona Fee Schedule 

 k. Describe in detail what would be needed set up the account for the program including all 
banking requirements and responsibilities: 

l. Specifically describe information and money transactions & transfers in a flow chart format 

m. Specify in detail all means and methods of required electronic interface; including but not 
limited to, information transfer, software hardware, data file specifications, etc. 

n. Provide a flow chart to describe the timing on all information, vendor payments and City 
payments to vendor.  

o. Thoroughly describe the implementation process and timing from a Vendor’s prospective 
including any fees; as well as the implementation process, responsibilities  and 
recommended timing for City  implementation:  (This must be very specific regarding 
means of electronic interface, software hardware, data files, information timing and 
transfer)  

p. Describe all data transfer process including intake and return, file types and timing needed 
for administration of the program.   Please include vendors and city’s responsibilities.   

q. Outline all fees and costs (i.e. Annual Charge, Monthly Charges, Per Billing Charge, 
Percentage of Bill Reduction to ICA Schedule/Savings, Percentage of bill savings below 
ICA to Reasonable and Customary, all Charges for Data Feeds, Check writing charges 
Per check,  Per Vendor). 

r. Describe Offerors physical and electronic data security and controls used to limit 
unauthorized access to information/ 

s. Outline any proposed performance guarantees or audit guarantees. 

t. Include sample reports. 

u. Address any changes in pricing assuming a one year contract is renewed each year over 
a three (3) to five (5) year period. 

v. Any additional information Offeror feels is relevant to their services, systems and other 
programs not addressed above. 

 



 

45 
Last Updated 11/19/13 – Doc #8232842-v32 

 

SUBMITTAL REQUIREMENTS CHECKLIST – CONT’D 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 

 
 

 

PART SPECIFIC REQUIREMENTS 
 
PART 1 – Workman’s Compensation Medical Bill Review 
 
Offeror’s document shall: 
1. Provide a description and detail on the system in place to identify and eliminate charges to 

the City for duplicate bills, erroneous bills, any adjustments and savings. 
2. Provide a detailed description of their system to obtain additional savings on medical bills as 

respects Usual and Customary Charge Programs or Provider Network Programs. 
3. Include specifics on network size and coverage. 
4. Provide a description and detail on the system in place for review of doctor and hospital bills 

to prevent miss-coding. 
5. Provide a description, detail, frequency, and samples of the reports that will be provided by 

the Offeror. 
6. Provide a copy of their written internal audit guidelines and procedures for monitoring 

contract performance. 
7. Describe any performance guarantee and percentage of or flat amount of vendor’s fee to be 

returned if the guarantee is not met. 
8. Include a description of their plan to change from ICD9 to ICD10 coding if it has not already 

done so. 

 PART 2 - Pharmacy Program Plan  
 
Offeror’s document shall: 
1. Identify in detail processes the city of Scottsdale will be required to perform in order to use 

the vendor's pharmacy service plan 
2. Identify in detail any access requirements to the City’s Risk Master Software and Data Base 
3. What do you require for an eligibility file? ( include transmission detail and frequency) 
4. Describe it’s  pharmacy program mechanics and implementation plan 
5. Describe it’s Pharmacy system integration with Risk Master and projected implementation 

timeline 
6. List your customers currently using Risk Master Software?  Are you compatible with its MBR 

Interface as previously noted?  If not please describe your mechanism for file transfers with 
other customers that you might recommend. 

7. Describe Offeror’s ability to timely approve prescription requests, including first fill. Include 
how first fill is attained. 

8. Describe in detail all steps for the set up implementation of a pharmacy program including 
City’s responsibilities.  Please include timeframes and any setup or implementation costs. 

9. Describe in detail all benefits of its pharmacy program to the city and to its workers. 
10. Provide a description of any informational material available for the education of injured 

employees. 
11. Describe in detail the prescription or fill tracking features of their pharmacy program and 

how the information is to be use by the City. 
12. Address their process to reduce physicians filling prescriptions in office.   
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SUBMITTAL REQUIREMENTS CHECKLIST – CONT’D 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 

 PART 2 - Pharmacy Program Plan – Cont’d 
 

13. Include a detailed description of how its pharmacy program works.  Include a flow chart if 
necessary. 

14. Describe in detail pharmacy services including but not limited to prescription cards, first fills, 
formulary recommended, and ability to customize formulary. 

15. Provide list of all participating pharmacies. 
16. Provide details on your ability to discount all medications 
17. Do you offer a custom formulary? Is the formulary or discount program used subject to a 

contract renewal in the next 2-5 years? 
18. Include an opinion of the Worker’s Compensation pharmacy programs greatest challenges 

and a description of strategies to overcome them. 
19. Provide a description, detail, frequency, and samples of the reports that will be provided by 

the Offeror. 
20. Provide a copy of their written internal audit guidelines and procedures for monitoring 

contract performance. 
21. Describe any performance guarantee and percentage of or flat amount of vendor’s fee to be 

returned if the guarantee is not met. 

 Fee Structure – Offeror shall provide a complete schedule of all fees for each element of work 
and identify all expenses. 
 Fees associated with performing the required tasks by percentage of savings and line item 

billing.  Indicate specific fees for layers of reduction - specifically, fees charged to reduce to 
ICA Fee Schedule, fees charged for further penetration into PPO(s) and/ or out-of-network 
providers, and maximum fee to be imposed per bill.  It is expected that each proposal will 
identify a maximum fee to be imposed in anticipation of, or in the case of, significant medical 
services described in a single bill, such as hospital or surgical bills. 
 

Completion of Price Proposal. 

 Exceptions – Offeror shall include all exceptions taken in regards to the terms and conditions as 
specified in this solicitation document, any award documents, or attached contracts.  All 
exceptions taken by the Offeror shall be clearly defined and the changes requested clearly 
identified in their submittal document.  Exceptions taken by the Offeror shall be used in the 
evaluation process.  If the Offeror does not indicate exceptions in their submittal document this 
will signify to the City that the Offeror is in full agreement with all areas of the solicitation 
document, attached award documents and contracts, and agree to all terms as stated. 

 Proposal Copies – Identify and submit one (1) unbound original and four (4) copies of the 
Offeror’s proposal (Proposal copies can be bound if the Offeror so desires).  In addition, Offeror 
is requested to provide an electronic copy of the Offeror’s complete proposal.  This electronic 
copy shall be one (1) file, on a Compact Disc (CD) or other media device, in Adobe® Acrobat 
format (PDF), and be an electronic representation of the Offeror’s  complete proposal document 
(signature page, quotation page, sample documents, all attachments, brochures, pamphlets, 
etc.). 

 

“Please do not return a copy of the solicitation/addenda(s) with your proposal/submittal.  Return only 
the required documents as referenced on the Submittal Checklist.” 
 

All submittals are to be completed on the City of Scottsdale (COS) forms without any alterations; failure 
to do so may result in your submittal being rejected. 
 



 

47 
Last Updated 11/19/13 – Doc #8232842-v32 

EVALUATION CRITERIA 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 
GENERAL 
 
After receipt of all proposals, each submittal shall be screened to determine if any shall be deemed 
non-responsive.  Unsigned proposals, incomplete proposals, non-conformance with mandatory 
requirements, etc., may result in the determination of non-responsive. 
 
Subsequent to the initial review, all remaining proposals shall be reviewed by the Proposal Evaluation 
Committee. 
 
PROPOSAL EVALUATION (Part 1 & Part 2 Services shall be rated separately) 
 
All responsive proposals shall be evaluated by the Proposal Evaluation Committee using the weighting 
and criteria listed below.  The recommendation for contract award will be made to the responsible 
Offeror whose proposal is determined to be the most advantageous to the City when applying the 
following criteria and weighting. 
 
The following is the weighting of criteria that will be used to review the proposals:  
 

PROPOSAL EVALUATION CRITERIA WEIGHT 

General Submission Requirements 35% 

Fee Structure / Cost Savings 30% 

Firm & Staff Qualifications / Key Personnel / Subs 15% 

Workload Delegation / Exceptions 20% 

 
The following items may be used by the Proposal Evaluation Committee to evaluate each proposal 
submitted: 

 
1. Cost factors associated with implementing and performing the work required by the contract. 

2. The Offeror’s demonstrated experience on similar types of projects, including satisfactory 
reference checks relating to past work relationships, past performance on projects of similar 
scope and size, level of knowledge, reliability, flexibility and ability to meet project deadlines. 

3. The ability and willingness of the Offeror to meet or exceed the specifications and standards of 
this Solicitation and Offeror’s understanding and perceived perception of the scope of work 
contained herein. 

4. The ability of the Offeror to meet the RiskMaster compatibility requirement. 

5. Staff Size, experience, qualifications, and location of the personnel to be assigned to this 
project. 

6. The content and quality of the Offeror’s proposal and other presentation materials. 
7. The effect of any contract exceptions. 
8. The amount of internal staff time needed for operation of the program. 
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EVALUATION CRITERIA – CONT’D 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 
Each proposal will be reviewed in entirety and assigned a score with respect to each of the criteria. The 
proposals will be ranked by the evaluation committee according to their total weighted ranking. 
 
The evaluation committee may establish a short list of those proposals considered most advantageous 
to the City of Scottsdale.  If a short list occurs, selected Offerors may be invited to make a presentation, 
but Offeror should not rely on a possible presentation to present their qualifications and offered 
services.  If invited, the Offeror will be notified of the date and time of the presentation by the Contract 
Administrator.  Results of any presentation may be used to determine the contract award. 
 
At the conclusion of all presentations, an overall ranking of proposals will be performed, combining the 
results of the proposal evaluations and the presentations. 
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OFFER AND ACCEPTANCE 
City of Scottsdale 
Purchasing Division 

9191 E. San Salvador Dr. 
Scottsdale, AZ  85258 

Phone: 480-312-5700 – Fax: 480-312-5701 

SOLICITATION #  16RP009 SOLICITATION TITLE: Worker’s Compensation Medical Bill Review and 
Pharmacy Services 

 

OFFER 
TO THE CITY OF SCOTTSDALE:   
The undersigned hereby offers and agrees, in accordance with the undersigned's written offer submitted in response to this 
solicitation, to furnish the material and/or service(s) in compliance with all terms, conditions, specifications, scope of work, and 
addendums in the solicitation listed above, including written exceptions that are subject to the approval of the City prior to 
acceptance.  The undersigned agrees that the entire solicitation listed above is hereby incorporated by reference as if fully set 
forth herein.   
The Offeror's signature on this OFFER form certifies that he has read, understands and will comply with all terms, conditions and 
specifications stated in all documents constituting the solicitation.  The bidder also certifies it is in compliance with the Non 
Collusion and all Federal and Arizona State Immigration Laws. 

OFFER MADE - COMPANY INFORMATION FOR CLARIFICATION OF THIS OFFER, CONTACT: 
            
Company Name Printed Name 
            
Address Title 
            
City                                        State                              Zip Phone 

                                                      

Signature for Offeror Date Fax                                       E Mail 
            
Printed Name and Title of Authorized Signatory Address            ( if different from Company info ) 
            
Federal Employer Tax ID # or  SSN as per W9 Statement City, State, Zip  ( if different from Company info )  

 

ACCEPTANCE OF OFFER, NOTICE OF CONTRACT AWARD  
 ( for City of Scottsdale Use Only ) 

The contractor's offer is hereby accepted by the City of Scottsdale.  The Contractor is now bound to sell the materials and/or 
service(s) and perform based upon the above solicitation , including all terms, conditions, specifications, scope of work, and 
addendums contained in the Solicitation, as well as any written exceptions that have been separately accepted by the City.   
This contract shall henceforth be referred to as Contract # 16RP009 
The contract consists of the following documents:  1) Solicitation # 16RP009 and all addendums (if applicable) as issued by the 
City; 2) The Contractor’s Response to the City’s solicitation; 3) This signed offer and acceptance and any other applicable 
contractual agreements, 4) All written exceptions and/or modifications to the solicitation requirements as agreed to by the City 
and the Contractor as per attachment     , dated     .  
The Contractor is hereby cautioned not to commence any billable work or provide any material or service under this contract 
until the Contractor receives a purchase order document from the City.   
The Contractor must provide the following checked items within ten (10) calendar days from the date of this Acceptance of Offer, 
Notice of Contract Award in order for the City to issue the required Purchase Order :   Payment Bond   Performance Bond, 

 Insurance Certificate(s),  I.R.S. Form W-9/Taxpayer ID No. & Certification,  other documentation as identified. 
If the Contractor fails to furnish the required documents within the stated ten (10) calendar days they may be considered in 
default and may be at risk of forfeiture of any applicable Bid Bond posted.  All required documents are to be sent to the Bid & 
Contract Specialist listed in the solicitation.  

This document has been approved as to form on the 22nd day of July, 2012 
by the City Attorney and is on file with the City Clerk.  It need not be 
submitted to the City Attorney for approval unless the form document is 
altered.  

City of Scottsdale,  a municipal corporation  
Offer Accepted and Awarded this              day 
of                   , 201__ 

  
 
_________________________________________________ 
J. E. Flanagan 
Or Designee _______________________________________ 
As City of Scottsdale Purchasing Director  

 

Risk Management issues  reviewed and approved as to form  __________________, 201__ 
by City of Scottsdale Risk Management Director  
 

Recommended award approved   _____________________, 201__ 
by City of Scottsdale Contract Administrator   
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PRICE PROPOSAL FORM – PART 1 WORKMAN’S COMPENSATION BILL REVIEW PRICING 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES 
 
RFP # 16RP009 

 

PART ONE - BILL REVIEW PRICING 
Offerors must propose a firm, fixed, fully-loaded rate per service category listed on the pricing proposal form below.   
 

1.0 Administrative Fees  
Please note in detail any addition to set up and implementation noted above how your service will be paid for:  If the item does not apply, please note with 
N/A 

DESCRIPTION 
ESTIMATED 
QUANTITIES 

FLAT FEE ANNUAL COST 

Administration fees and basis 1 $______________________ $___________________ 

Network Access Fee: 1 $______________________ $___________________ 

Implementation Fee 1 $______________________ $___________________ 

Other Required Services/fees, if any not specifically requested in the RFP  $______________________ $___________________ 

Other:  $______________________ $___________________ 

    

SUB TOTAL COST $___________________ $

  

2.0  Item Pricing    

DESCRIPTION 
ESTIMATED 
QUANTITIES 

UNIT PRICE OR / FLAT FEE ANNUAL COST 

Bill Review Charge / Per Bill 2500 $______________per _________ $___________________ 

Bill Review Charge / Per Line 2500 $______________per _________ $___________________ 

Check Issuance Charge/ Per Check 500 $______________per _________ $___________________ 

SUB TOTAL COST $___________________ 

 
GRAND TOTAL

(Total Amount of 1.0 Admin Fees + 2.0 Item Pricing)
$___________________ 

 
COMPANY NAME: ____________________________________________ 
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PRICE PROPOSAL FORM – PART 1 WORKMAN’S COMPENSATION BILL REVIEW PRICING – CONT’D 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES 
 
RFP # 16RP009 

 

PART ONE - SAMPLE WORKER’S COMPENSATION BILL REVIEW PRICING 
 

DESCRIPTION 
A.  Provider 

Bill Total 
Charge 

B. Total 
savings 

from state 
capitation 

C. Additional Savings(PPO, URL) after 
capitation via PPO, URL (Please also 
note percentage of additional savings 

D. Additional 
Savings (Other 

sources as 
described below) 

E. Final total 
amount owned to 

vendor 
$ (A-B-C-D) 

F.  Total fees per example 
including check issuance & 

line item review, but 
excluding any annual or 

implementation fee: 

Scotts Sample 1 $954.30 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $______________ $____________________ 

Scotts Sample 2 $17,120.30 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $______________ $____________________ 

Scotts Sample 3 $3,930.38 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $______________ $____________________ 

Scotts Sample 4 $44,490.81 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $______________ $____________________ 

Scotts Sample 5 $2,307.20 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $______________ $____________________ 

Scotts Sample 6 $624.83 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $______________ $____________________ 

Scotts Sample 7 $39,782.00 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $______________ $____________________ 

Scotts Sample 8 $186.68 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $______________ $____________________ 

 
COMPANY NAME: ____________________________________________ 
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PRICE PROPOSAL FORM – PART 1 WORKMAN’S COMPENSATION BILL REVIEW PRICING – CONT’D 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES 
 
RFP # 16RP009 

 

PART ONE - SAMPLE WORKER’S COMPENSATION BILL REVIEW PRICING – CONT’D 
 

DESCRIPTION 
A.  Provider 

Bill Total 
Charge 

B. Total 
savings 

from state 
capitation 

C. Additional Savings(PPO, URL) after 
capitation via PPO, URL (Please also 
note percentage of additional savings 

D. Additional 
Savings (Other 
sources as 
described below) 

E. Final total 
amount owned to 
vendor 
$ (A-B-C-D) 

F.  Total fees per example 
including check issuance, 
but excluding any annual or 
implementation fee:   

Scotts Sample 9 $22,658.00 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $_____________ $__________________ 

Scotts Sample 10 $150.00 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $_____________ $__________________ 

Scotts Sample 11 $279.00 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $_____________ $__________________ 

Scotts Sample 12 $139.56 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $_____________ $__________________ 

Scotts Sample 13 $166.00 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $_____________ $__________________ 

Scotts Sample 14 $152.53 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $_____________ $__________________ 

Scotts Sample 15 $95.00 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $_____________ $__________________ 

Scotts Sample 16 $197.16 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $_____________ $__________________ 

Scotts Sample 17 $157.95 $__________
$  ___________________  

 

_______________ % Savings 
$______________ $_____________ $__________________ 

TOTAL $__________________ 
 

COMPANY NAME: ____________________________________________ 
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PRICE PROPOSAL FORM – PHARMACY SERVICES PRICING 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES 
 
RFP # 16RP009 

 

PART TWO - PHARMACY PROGRAM PRICING 
Offerors must propose a firm, fixed, fully-loaded rate per service category listed on the pricing proposal form below: 
 

1.0 Pharmacy Administrative Fees – Fixed Pricing 

DESCRIPTION 
ESTIMATED 
QUANTITIES 

FLAT FEE 
 

ANNUAL COST 

Administration fees and basis 1 $______________________  $__________________ 

Network Access Fee: 1 $______________________  $__________________ 

Implementation Fee 1 $______________________  $__________________ 

Other Required Services/fees, if any not specifically requested in the RFP  $______________________  $__________________ 

Note the affect if any rebates or other credits that may be issued  $______________________  $__________________ 

SUB TOTAL COST $__________________  

 

2.0  Pharmacy Item Pricing    

DESCRIPTION 
ESTIMATED 
QUANTITIES 

UNIT PRICE OR / FLAT FEE ANNUAL COST 

Per Prescription Fee 400 $______________per _________ $__________________ 

Per Fill Fee 400 $______________per _________ $__________________ 

Pharmacy Payment Check Issuance Charge/ Per Check 400 $______________per _________ $__________________ 

Note the affect if any rebates or other credits that may be issued  $___________________ $__________________ 

Other incremental charges  $___________________ $__________________ 

    

SUB TOTAL COST $__________________ 

GRAND TOTAL
(Total Amount of 2.0 Admin Fees + 2.0 Item Pricing)

$__________________ 

 
COMPANY NAME: ____________________________________________ 
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PRICE PROPOSAL FORM – PHARMACY SERVICES PRICING – CONT’D 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY SERVICES 
 
RFP # 16RP009 

 

PART TWO - PHARMACY PROGRAM – SAMPLE PRESCRIPTION PRICING  
 

ITEM Prescription 30 day supply 
A. Manufacturer 

Suggested 
Retail 

B. Contractors Fill 
Cost 

C. Return of Rebate 
(if applicable) 

D. All applicable fees 
for this prescription 

and payment 

Total Cost to City Per 
Prescription 

(B-C+D) 

1. Tramadol ER 150  $_____________ $_____________  $_________________ $______________ 

2. Gabapentin 300 mg $_____________ $_____________  $_________________ $______________ 

3. Meloxcam 7.5 mg $_____________ $_____________  $_________________ $______________ 

4. Morphine Sulfate Cap ER 80mg $_____________ $_____________  $_________________ $______________ 

5. Morphine Sulfate tab 15mg $_____________ $_____________  $_________________ $______________ 

6. Lunesta tab 3 mg $_____________ $_____________  $_________________ $______________ 

7. Duloxetine cap 60mg $_____________ $_____________  $_________________ $______________ 

8. Celebrex cap 200mg $_____________ $_____________  $_________________ $______________ 

9. Senna tab 8.6mg $_____________ $_____________  $_________________ $______________ 

10. Duloxetine HCL Cap 60 mg.   $_____________ $_____________  $_________________ $______________ 

TOTAL COST FOR PRESCRIPTIONS $______________ 

 

 
COMPANY NAME:  ___________________________________ 
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PRICE PROPOSAL FORM – PHARMACY SERVICES PRICING – COND’T 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 

SUMMARY OF COSTS 
 

PART ONE  

WC BILL REVIEW PRICING COSTS TOTAL PROPOSED 

1.0 Administrative Fees  $________________________ 

2.0 Item Pricing $________________________ 

Sample WC Bill Review Total $________________________ 

 $________________________ 

 $________________________ 

GRAND TOTAL COST $________________________ 

 

PART TWO  

PHARMACY PROGRAM COSTS TOTAL PROPOSED 

1.0 Administrative Fees Total $________________________ 

2.0 Pharmacy Item Pricing Total  $________________________ 

Sample Prescription Pricing Total $________________________ 

 $________________________ 

 $________________________ 

GRAND TOTAL COST $________________________ 

 

**TAXES 

1. Do not include any use, or federal excise tax in your bid.  The City is exempt from the payment of 
federal excise tax and will add use tax as applicable. 

 
ADDENDA 

The Bidder hereby acknowledges that his bid/proposal pricing is based on all of the addenda that were 
issued by the City prior to opening of this bid/proposal. 
 

NO BID:  If no bid please state reason: 
____________________________________________________________________________ 
 

 
COMPANY NAME: ______________________________________  
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REFERENCES 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 
List minimum of three (3) Arizona customers, for whom your company has provided service(s) of a 
similar scope as this Invitation for Bid, during the past three years.  Include the length of any contracts 
listed.  Offerors may make multiple copies of this document as needed. 
 
The following questions are asked to enable the evaluation team to assess the qualifications of Offerors 
under consideration for final award.  This information may or may not be a determining factor in award 
of this Solicitation.   
 
Company Name: _____________________________________________________________

Company Address: ___________________________________________________________ 

City/State/Zip: _______________________________________________________________ 

Contact Person: _________________________  Telephone #:_________________________ 

Email: _________________________________  Date of Service: ______________________ 

Type of Service Provided: ______________________________________________________ 

 
Company Name: _____________________________________________________________
 
Company Address: ___________________________________________________________ 
 
City/State/Zip: _______________________________________________________________ 
 
Contact Person: _________________________  Telephone #:_________________________ 
 
Email: _________________________________  Date of Service: ______________________ 
 
Type of Service Provided: ______________________________________________________ 

 
Company Name: _____________________________________________________________
 
Company Address: ___________________________________________________________ 
 
City/State/Zip: _______________________________________________________________ 
 
Contact Person: _________________________  Telephone #:_________________________ 
 
Email: _________________________________  Date of Service: ______________________ 
 
Type of Service Provided: ______________________________________________________ 
 
YOUR COMPANY NAME: ___________________________________________ 
 



 

57 
Last Updated 11/19/13 – Doc #8232842-v32 

BIDDER GENERAL DISCLOSURE FORM 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 
Bidder shall respond to each of the questions below by checking the appropriate box and provide 
supplemental information as needed.  Failure to fully and truthfully disclose the information required by 
this disclosure form may result in the disqualification of your submittal from consideration or termination 
of the contract, once awarded. 
 
 

Debarment / Suspension Information – Has the Respondent or any of its principals been debarred or 
suspended from contracting with any public entity? 

 
YES NO 

 

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

 
 

Surety Information – Has the Respondent or any of its principals ever had a bond or surety cancelled 
or forfeited? 

 
YES NO 

 

If “YES”, in an attachment to this form identify the name of the bonding company, date, amount of bond 
and reason for such cancellation or forfeiture. 

 
 

Bankruptcy Information – Has the Respondent or any of its principals ever been declared bankrupt or 
filed for protection from creditors under State or Federal proceeding in the last seven (7) years? 

 
YES NO 

 

If “YES”, in an attachment to this form identify the date, court, jurisdiction, case number, amount of 
liabilities and amount of assets. 

 
___________________________________  ___________________________________ 
Signature      Title 
___________________________________  ___________________________________ 
Printed Name      Date 
 
COMPANY NAME: _____________________________________________ 
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BIDDER LITIGATION DISCLOSURE FORM 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 

RFP # 16RP009 

Bidder shall respond to each of the questions below by checking the appropriate box and provide 
supplemental information as needed.  Failure to fully and truthfully disclose the information required by 
this disclosure form may result in the disqualification of your submittal from consideration or termination 
of the contract, once awarded. 

Have you or any member of your Firm or Team to be assigned to this contract ever been indicted or 
convicted of a felony or a misdemeanor involving theft or moral turpitude in the last five (5) years?  

YES NO

Have you or any member of your Firm or Team to be assigned to this contract ever been terminated 
(for cause or otherwise) from any work being performed for the City of Scottsdale or any other Federal, 
State or Local Government? 

YES NO

Have you or any member of your Firm or Team to be assigned to this contract ever been involved in 
any claim or litigation with the City of Scottsdale or any other Federal, State or Local Government 
during the last ten (10) years? 

YES NO

If you answered “YES”, to any of the above questions, in an attachment to this form, please indicate the 
name(s) of the person(s), the nature, and status and/or outcome of the information, indictment, 
conviction, termination, claim or litigation, as applicable. 

___________________________________  ___________________________________ 
Signature Title 

___________________________________  ___________________________________ 
Printed Name Date 

COMPANY NAME: ______________________________________________ 



 

 

EXHIBIT A – SAMPLE MEDICAL BILLS 

 

WORKER’S COMPENSATION MEDICAL BILL REVIEW AND PHARMACY 
SERVICES 
 
RFP # 16RP009 

 

The following exhibit is included for reference. 
 

 Exhibit A:  Sample Medical Bills 

o Sample 1 (1 pages) 

o Sample 2 (5 pages) 

o Sample 3 (2 pages) 

o Sample 4 (7 pages) 

o Sample 5 (12 pages) 

o Sample 6 (3 pages) 

o Sample 7 (6 pages) 

o Sample 8 (3 pages) 

o Sample 9 (4 pages) 

o Sample 10 (3 pages) 

o Sample 11 (4 pages) 

o Sample 12 (4 pages) 

o Sample 13 (3 pages) 

o Sample 14 (5 pages) 

o Sample 15 (2 pages) 

o Sample 16 (4 pages) 

o Sample 17 (4 pages) 

 
The following 72 pages are in order as listed above.  

The Samples are marked and numbered in the top right hand corner only. 
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