



EXHIBIT A
REQUIREMENTS
HIDALGO COUNTY & 
HIDALGO COUNTY DRAINAGE DISTRICT NO. 1
REQUEST FOR PROPOSAL – 

ON-SITE MEDICAL SERVICES (CLINIC) 

HIDALGO COUNTY & HIDALGO COUNTY DRAINAGE DISTRICT NO. 1
REQUEST FOR PROPOSAL

“ON-SITE MEDICAL SERVICES (CLINIC)
RFP NO: 2007-327-09-05-VYG
OVERVIEW:
The County of Hidalgo is seeking to engage Proposer’s to furnish benefits for the “On-Site Medical Services (Clinic)” offered by Hidalgo County to its employees and the employees’ dependents.  This process includes a Request for Proposal for fully “On-Site Medical Services (Clinic)” Coverage. The Hidalgo County Purchasing Department will receive sealed envelopes containing proposals for the provision of “On-Site Medical Services (Clinic)” as specified herein.  Sealed proposals will be accepted until Wednesday, September 5, 2007.   
ANY RFP RECEIVED AFTER THAT DATE AND TIME WILL NOT BE ACCEPTED AND WILL BE RETURNED UNOPENED.
The Hidalgo County Drainage District No. 1 Board of Director’s may, at their option, utilize the “On-Site Medical Services (Clinic) ”Provider(s) selected by Hidalgo County For  Hidalgo County Drainage District No. 1.  Should the Board of Director’s of Hidalgo County Drainage District No. 1 decide the firm selected as the Provider is the same as the one selected by Hidalgo County, the Provider shall offer Hidalgo County Drainage District No. 1 the same terms and provisions as it offer s Hidalgo County.

Deliver Submittal to:


RFP No: 2007-327-09-25-VYG

Martha L. Salazar, CPPB, Purchasing Agent


Hidalgo County Purchasing Department


Administration Building


100 E. Cano, 4th Floor


Edinburg, Texas  78539

The Submittal Envelope Must Show:
RFP NO: 2007-327-09-25-VYG
“ON-SITE MEDICAL SERVICES (CLINIC)”

The following outlines the Request for Proposal:

SECTION I - GENERAL TERMS AND CONDITIONS
ADDITIONAL INFORMATION:  
Hidalgo County is requesting that sealed proposals be routed to Martha L. Salazar, CPPB, Purchasing Agent, at 100 E. Cano, 4th Floor, Edinburg, Texas 78539. All inquiries must be directed to Hidalgo County Purchasing Agent, Martha L. Salazar.   Hidalgo County Health Benefits Consultants, Alamo Insurance will assist Hidalgo County in addressing any and all inquiries.  All responses will be distributed through Hidalgo County Purchasing Department.  Proposers are not to directly contact Hidalgo County Health Benefits Consultant except through the Hidalgo County Purchasing Department.  
A PRE-BID MEETING:

Will be held on Wednesday, August 22, 2007 at 1:30 P.M. at Hidalgo County Purchasing Department Conference Room-100 East Cano Street, 4th Floor-Edinburg, Texas.  All prospective proposers are encouraged to attend for discussion, questions and responses. 
TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.  FOR WRITTEN QUESTIONS, PLEASE SUBMIT BY WEDNESDAY, AUGUST 22, 2007, 12:00 NOON.  SUCH DISCUSSIONS, QUESTIONS FROM PRE-BID MEETING AND WRITTEN QUESTIONS FAXED IN WILL BE RESPONDED BY FRIDAY, AUGUST 24 ,2007, 5:00 P.M.
Hidalgo County Health Benefits Consultants, Alamo Insurance Group, Inc. will assist Hidalgo County in addressing any and all inquiries.  All responses will be distributed through Hidalgo County Purchasing Department.  Proposers are not to directly  contact Hidalgo County Health Benefit. 

COMMUNICATION WITH COUNTY OFFICIALS AND/OR EMPLOYEES:

Company submitting proposals shall not discuss this RFP with employees and/or elected officials of Hidalgo County other than Hidalgo County Purchasing Agent/Staff.  If discussion is necessary, company will notify in writing Hidalgo County Purchasing Agent/Staff.  Failure to abide by this requirement may result in automatic disqualification. 

CONFLICT OF INTEREST:  
Submitters must have a "non-conflict of interest" affidavit on file prior to contract award.

NON-COLLUSION:  
Submitters, by submitting a signed submission, certify that the accompanying submission is not the result of, or affected by, any unlawful act of collusion with any other person or company engaged in the same line of business or commerce, or any other fraudulent act punishable under Texas or United States law.

NON-DISCRIMINATION:  
Submitters, during the performance of this contract, will not discriminate against any employee or applicant for employment because of race, religion, sex, national origin or disability except where religion, sex, national origin or disability is a bona fide occupational qualification reasonably necessary to the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT:  
Submitters are advised that a minimum of thirty (30) days is required to process invoices for payment.

ELECTRONIC TRANSMISSION OF BIDS:  
Hidalgo County's Purchasing Department will not accept telegraphic or electronically transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:  
Submitters must, upon request, furnish satisfactory evidence of their ability to furnish products or services in accordance with the terms and conditions of these requirements.  Hidalgo County will make the final determination as to the submitter's ability.
SUBMITTER DEFAULT:  
Hidalgo County reserves the right, in case of submitter default, to procure the articles or services from other sources and hold the defaulting submitter responsible for any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:  
It is the responsibility of the submitter to review the Request for Proposal (RFP) packet and to notify the Purchasing Department if the requirements are formulated in a manner that would unnecessarily restrict competition.  Any such protest or question regarding the requirements or proposers procedures must be received in the Purchasing Department not less than seventy-two hours prior to the time set for the opening.  These criteria also apply to requirements that are ambiguous.
PROPOSAL DELIVERY:  
Hidalgo County requires submitters, when hand delivering proposals, to have a Purchasing Department representative time/date stamp and initial the envelope when dropping RFP off.
SIGNING OF PROPOSALS:   
In order to be considered all submittals must be signed.  Please sign the original in blue ink.
WAIVING OF INFORMALITIES:  
Hidalgo County reserves the right to waive minor informalities or technicalities when it is in the best interest of Hidalgo County.

SUBCONTRACTING:  
The successful submitter may not subcontract the award without the written consent of the Commissioners’ Court of Hidalgo County.

SECTION II - RFP REQUIREMENTS
REQUEST FOR PROPAL:  
The required contents and limitations for the preparation of the RFP are described in this section.  Failure to provide the requested information or adhere to any County limitations will result in disqualification of the submitted RFP. A total of one (1) original and eight (8) copies of the RFP shall be submitted to the address on the cover letter.

CONTENTS:  
The required contents for the RFP are presented below in the order they should be incorporated into the submitted document.

UNDERSTANDING OF THE PROJECT:

This section should demonstrate the firms understanding of the project needs, the work required, and any local issues or concerns.  Briefly explain how long you have been organized and your corporate business objectives. Explain how long you have been in business. This description should be concise, candid, and limited to 3 pages in length.
PERSONNEL AND STAFFING:  The firm should provide an organizational chart for the project and a summary paragraph of the project work to be performed by each proposed staff member.  Biographic summaries that highlight the experience relevant to the specific project responsibilities should be provided for all proposed personnel.  There is a one (1) page limitation for each biographic summary provided.  Information regarding the firm’s credentials, education and experience with other government entities is required and will be scored accordingly during the evaluation process.

REQUIRED CERTIFICATES AND SUBMITTAL:  
This section will contain any licenses, registrations and certifications as required by the STATE OF TEXAS, and HIDALGO COUNTY that you possess that deem you as a qualified provider.  

If proposer/company cannot meet any of the following services/responsibilities, such exceptions must be noted on the company’s cover letter.

DURATION OF CONTRACT:  
Hidalgo County & Hidalgo County Drainage District No.1 desires to receive proposals for a three (3) year period on one of the following basis:

●  Fixed price for the three (3) year period, or

●  Two annual renewal adjustments determined by formula at the time the contract is awarded, or

●  One (1) year contract with two annual renewal options for rate and premiums deemed to be favorable 

     Hidalgo County by November 1, 2008 (90 days prior to anniversary date).
      NUMBER OF COPIES TO BE SUBMITTED:  
      Hidalgo County requires one (1) original submittal and seven (7) copies.

SECTION  III - SELECTION AND SCHEDULES
SELECTION PROCEDURES:  
The RFP shall be submitted according to the schedule below.  The County of Hidalgo is not required to select the proposal with the lowest rates/fees, but shall take into consideration other factors, including past experience, evidence of good organization, references, ability to provide requested services, and any other factors found necessary for quality service.  The following factors, listed in no particular order, will be given primary consideration: 

a. Quality and completeness of submittal 

b. Adequacy and qualifications of staff for this contract 

c. Cost of services 

d. Total experience 

e. Experience with comparable clients 

f. Ability to perform the work in a timely and professional manner 

g. Staffing, times and days of week services are available. 

h. Detailed scope of services available 

i. Statement as to how Hidalgo County employees arrange to receive medical treatment and care. 

PROPOSAL RANKING:  
A “Committee” will evaluate and rank the written RFPs. After the RFPs have been ranked, the committee will present a scoring grid to the Hidalgo County Commissioners’ Court for their ranking.

NEGOTIATON PROCESS: 
The number one ranked firm will be contacted to submit a draft contract for negotiation. If negotiations prove unsuccessful, the next highest ranked company will be contacted.  The County of Hidalgo reserves the right to reject any and all RFPs.

ADDITIONAL INFORMATION TO TERMS AND CONDITIONS:  
All costs and expenses with the preparation and submission of (bids, proposals and/or quotes) shall be the responsibility of the proposer and no reimbursements for such charges or expenses shall be passed onto Hidalgo County.

Any contract awarded to a successful proposer will be in effect until (a) the contract expires, (b) delivery and acceptance of products and/or performance of services ordered, or (c) terminated by County with thirty day's written notice prior to cancellation.
PROPOSAL SUBMITTED TO:  An original and seven (7) copies of RFPs should be submitted to:

Martha L. Salazar, Purchasing Agent

Hidalgo County Purchasing Department

Administration Building; 100 E. Cano, 4th Floor

Edinburg, Texas  78539

RFPs must be submitted by no later than 9:30 a.m. on, Wednesday, September 5, 2007.
EVALUATION:  
The evaluation system consists of a 100-point system.  The firms will be ranked after evaluation. Categories under the 100-point system include response to RFP.  RFP submittal evaluation will be based on the criteria outlined in Exhibit B.

SCOPE OF SERVICES/TERMS AND CONDITIONS
SECTION  IV – GENERAL OVERVIEW

Background Information

Hidalgo County (hereafter referred to as HIDALGO COUNTY) is located in Hidalgo County, Texas. The majority of the 3200 insured employees, retirees and COBRA participants participating in HIDALGO COUNTY's self-funded health benefit plan use the services of providers located in Hidalgo County, the current enrollment in the Health Plans is available on HIDALGO COUNTY’s census. 

Mutual of Omaha has insured the Health Plan since February 1, 2005. Initially the plan was a fully insured plan but moved to a self-funded plan on February 1, 2005. There have been no significant plan changes during the time Mutual of Omaha has insured the plan. 
The rate history for Mutual of Omaha stop loss insurance coverage is available on the HIDALGO COUNTY’s rate history document.
HIDALGO COUNTY desires to receive proposals for continuation of the self-funded health plan based on duplication of existing Plan of Benefits unless other specified.

Hidalgo County  & Hidalgo County Drainage District No.1
Request for Proposal No: 2007-327-09-05-VYG
“On-Site Medical Services (Clinic)”

On-Site Medical Services Request for Proposal Submission Form
RFP ASSUMPTIONS:
RFP ASSUMPTIONS:
1. Proposal is to be based on duplication of the existing Plan of Benefits, unless otherwise specified, any deviations must be clearly identified and explained.    All proposals will be assumed to have been submitted without any deviations unless clearly noted.
2. Proposal is to be based on the provided census. 
3. Contract effective date is to be February 1, 2008.  All participants enrolled in the insurance plan as of January 31, 2008 are to be covered on a "no loss/no gain" basis.   "No loss/no gain" for participants are to include credit for accumulated deductible, coinsurance, and lifetime maximum benefits.
4. HIDALGO COUNTY  desires to receive proposals for a three (3) year period on one of the       following basis:
· Fixed price for the three (3) year period, or
· Two annual renewal adjustments determined by formula at the time the contract is  awarded, or
· One (1) year contract with two annual renewal options for rate and premiums deemed to be favorable to the HIDALGO COUNTY. Renewal rates are to be provided to HIDALGO COUNTY by November 1 (90 days prior to anniversary date).
5.Renewal rate must be received by HIDALGO COUNTY at least 90 days prior to date of rate change.
6.Any estimated savings, performance or other guarantees should be specific, quantifiable and should include a method
for validation.
GENERAL INFORMATION:
1.
Name of your organization and date established.

2.
Please provide a brief history of your organization.

3.
Provide the contact information of the individual authorized to answer any questions related to the proposal.

Name:

Title:

Address:

Phone Number:

Fax Number:

Email Address:
4.Please describe your financial stability and provide documentation of any agency rating your financial stability such as AM Best rating for Insurance Companies.

5. Type of business entity:_____ Corporation _______ Limited Partnership ______ Sole Proprietorship  _______ General Partnership _________ Registered Limited Liability Partnership

_____  Limited Liability Company.

6. Has the business entity been a defendant in any lawsuit in any state or federal court during the preceding five _____ Yes ____ No.

8.
Does the business entity have any claims filed against it which is unresolved and presently pending before any State of Texas Administrative agency?
______ Yes _____ No
9.
Has the business entity filed a voluntary or involuntary petition in bankruptcy, obtained an order for relief, or received a discharge on any debt under the U.S. Bankruptcy laws during the preceding seven (7) years?   ______Yes _____No

10.
Has any owner, member, or partner of the business entity filed a petition in bankruptcy, obtained an order for relief, or received a discharge on any debt under U.S. Bankruptcy laws during the preceding (7) years. _____ Yes _____ No.
ADDITIONAL INFORMATION:

We will have a pre bid meeting on August 22, 2007 @ 1:30 pm to answer as many questions as possible concerning this RFP. The meeting is not mandatory. All questions and responses will be provided to individuals who have indicated that they intend to respond to the RFP and have provided contact information on the forms provided. 

It is the intention of the County to use current physical assets to provide space for an initial clinic. The County may also add additional sites in the future. In an effort to provide as accurate a cost analysis as possible for the clinic build out; please contact Hidalgo County’s Purchasing Department for a time to visit possible available sites for the initial County clinic.  

ON SITE MEDICAL CLINIC QUESTIONNAIRE

1.
From where will reports and customer service be provided? How many other clinics are currently being serviced from that office?

2.
Do you provide in-state and/or national 800 telephone service? What hours is the service 

           
available?

3.
Describe your company’s performance standards with respect to:

a.
employee inquiries (both written and telephonic);

b.
wait time;

c.
monthly invoice accuracy (statistical, payment, financial, technical);

d.
patient satisfaction surveys

4.
Describe your company’s quality assurance and/or internal audit procedures and programs.  To whom does your in-house audit/quality assurance person/s report?  

5.
Describe in detail your hardware and software systems, and in particular, your scheduling and invoicing editing capabilities.  Specifically, address how it checks for procedural discrepancies are handled. Describe methods/procedures/services used to prevent unexpected computer downtime (i.e. disaster recovery procedures, physical security of computer facilities, internal controls relative to computer system access.)

6.
Please list a contact and telephone number for your services.

7.
Please describe the nature of the contract you would propose, indicating:

a.
length of time of the contract;

b. length of time your fees are guaranteed;

c.
proposed service renewal guarantees or terms; and

d.
termination notices required.

8.
If your company is selected, describe in detail the steps and schedule/timeline that would need to occur to implement.

 9.
Provide your preferred electronic file layout/specifications for a weekly eligibility file submission for the city.

10.
Please submit a sample of your monthly invoicing.  Would you be willing to customize the information contained in these forms?  Would there be an additional cost?

11.
Please provide a list of all data elements which will be captured.  Do you capture CPT classifications?

12.
Please state what records would belong to the client upon contract termination. 

13.
Explain your ability/willingness to customize or adjust wording on letters or other mailings to employees and members?

14.
Please attach samples of standard reports or any special cost containment reports available. If there is a charge, please state.

15.  
Do you employ an MD as a medical advisor? What are their credentials? Describe your  process and the timing of complaints sent for medical review.

16. Please provide three (3) references consisting of both current and terminated clients.


Name


Company

Telephone #

# of EE Lives


Name


Company

Telephone #

# of EE Lives

PRIMARY CARE:

1.  How are appointments scheduled?

2.  Is the appointment scheduling process available online? 
3. Describe the types of conditions that can be addressed on-site. 
4.  What if a disease process escalates? 

5.  Describe any disease management program that you offer with your clinic. 

6.  What if the medical team is not available on the day the care is needed?
WORKERS COMPENSTATION:

1. Describe the types of problems that can be addressed on-site.

PHARMACY BENEFIT MANAGER QUESTIONNAIRE:
1. Will you disclose the total amount of dollars invoiced  as a result of the contract and paid to the wholesaler? Your margin?

2. What other payments do you receive from drug manufactures besides those from manufacturer rebates?

3. Is your formulary flexible enough to allow select drugs such as insulin, blood pressure medications, cholesterol lowering drugs, etc. to be moved into a lower tier to incent use for “at risk” conditions?

4. Provide a listing of Disease Management, TPA, carrier with which you currently exchange claim information electronically.

5. Will you send periodic, customized, educational mailings to members at the city’s request? State any additional costs involved with this process.

6. Describe your pharmacy benefit. Do you work with local pharmacists?

7. Explain how you work or don’t work with local physicians and hospital systems.

8. Is your organization a franchise of any other organization? If so please explain. 

WELLNESS AND PREVENTION QUESTIONNAIRE:
1.
Provide an executive summary of the wellness services you provide.

2.
Is wellness and prevention medical services your main line of business?  If not, please explain in detail where and how wellness fits into your business plan. 

3.   
Describe qualifications, services or other information unique to your company.

4.  
Please list the number of clients, and the total covered lives, for whom you currently     provide On-site medical services, HRA, etc.

5.    
Please give a list of the different Partners/Vendors you already have an interface built   with to exchange data. (i.e. PBM’s, TPA’s, MH/EAP providers.)

6
Please provide two employer client references with a similar size and composition for  whom you have provided on site medical services and HRAs consecutively for at least 1 year.

BIOMETRIC HEALTH RISK ASSESSMENT (HRA) SERVICES:
1.  Describe the biometric health risk assessment tool your organization offers. Please attach a     sample.

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

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

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

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

6. Do you require a weekly or monthly eligibility file update? If so, provide your preferred electronic file layout/specifications.

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

	HRA Product Feature
	Included?

	Web-based HRA
	

	Paper-based HRA
	

	Biometric clinic based
	

	Provides information on confidentiality
	

	Provides information on how data will be used
	

	Data Collected
	

	Health status
	

	Chronic conditions
	

	Family health history
	

	Medications
	

	Lifestyle risks
	

	Safety
	

	Preventive exams
	

	Immunizations
	

	Biometrics
	

	Readiness to change
	


	Individual Results
	

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

	Score communicated
	

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

	Health improvement recommendations are made
	

	Action steps provided
	

	Can go to specific topics within web site
	

	Summary report is available online
	

	Summary report can be printed
	

	Links to additional health information are available
	

	Provides information or links to risk reduction programs 
	

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

	Employer Reports 
	

	Web-based/electronic reports available
	

	Reports can be printed
	

	Lifestyle risks are reported
	

	Health status are reported
	

	Chronic conditions are reported
	


IMPLEMENTATION & COMMUNICATION STRATEGY:
1.
Please provide a proposed communication plan for introducing the onsite healthcare and wellness program and reference the ongoing communication process. Outline your company's responsibilities in these processes. Please include copies of your educational materials and timelines for distribution. 
2.    How can employees communicate with the medical team.

3.
How do you determine locations of service and standard hours of  operation for member services?

4.  Will you utilize existing resources for clinics?

5. Please describe your staffing model.  

6.
What days and hours of operation do you recommend?

7.
Describe your availability to provide health care on nights and weekends.

8. Can your website be linked with the <Client’s> website? 

9. Describe your ability to communicate with an employee population that is geographically dispersed. Provide examples if appropriate.  
10. Discuss the frequency and type of communications that eligible persons will receive throughout the program period.  
11. Provide your web address and any access codes needed to explore your services. 
12. Are you willing for Hidalgo County to use its own branding in communication and program materials?  
13. Describe how you would communicate the programs to an audience spread out over multiple locations?  What media are used? How do you continue to promote the program after the initial rollout? Do you send direct mailings and at what cost?

14. How would you suggest reaching spouses?

15. What is your typical time frame for implementation?  Please provide an implementation time line with activities and responsible parties. 

16. Do you provide drafts of all necessary communications? Can these be customized by the District or by location?

17. Please describe your account management team.  Who will be responsible for the LFCISD account and who will be their day-to-day contact?  Where are these individuals located?  Please provide a brief description of their experience and years with your organization. 

IDENTIFICATION OF HIGH RISK INDIVIDUALS:

Do you identify and manage high risk members? 

Do you stratify members by severity of risk for complication? Please elaborate. 


What Health Risk Assessment (HRA) do you use and how long have you used it? List all risk factors you identify in your profile. Please provide a sample HRA in your response. 

How often do you recommend that the members have an HRA? 
Please describe turnaround time for each of the following areas: 
Providing the HRA results to individuals.

Contacting individuals for possible interventions. 

Providing Hidalgo County with a summary report of the initial HRA results. 

Please describe how your company would communicate with individuals to assist them in understanding how to utilize the HRA and how to interpret the results. 
 

Describe how your company will set and HRA reach participation goals? 

Do you recommend using incentives? If so, please describe sample incentives your company might recommend.

How is the individual's HRA record updated in working with the disease management staff?

Do you monitor and report individual HRA changes from year to year? 
CONFIDENTIALITY/PRIVACY:
1. Describe your policy relative to sharing, selling, or otherwise utilizing member usage and other member data.
2. How is confidentiality assured? How is it communicated to participants?

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

COST STRUCTURE:
1.
Please quote based upon the following assumptions.  We expect that the vendor will  provide:

-
implementation and communication services

-
A biometric HRA  to each eligible employee and spouse.  At this time, we expect to use these annually and for new clients to the clinic

-
Web based wellness assessments for each eligible employee and spouse

-
Standard reporting of biometric HRA results to employees and aggregate results reports

-
Wellness educational content and resources via website, and/or mailings

-
Generic medicine benefit

Please make sure that you have clearly communicated the cost of each of these services listed below and that you explain in detail any additional costs that the County might incur. 
	Set-Up Fees
	

	Biometric Screening (includes cholesterol, glucose, blood pressure and BMI)
	$____________________per screening

Identify costs for other types of screenings separately

	Other (please describe in detail)
	1.

2.

3.

4.


MEASUREMENT TOOLS & RESULTS:

1. Does your company measure outcomes and the overall success of the on-site clinic?

2. Describe your standard management reports. Do you have the ability to  customize reporting and the associated costs of clinic operations?  Please provide sample reports as attachments with explanation.
3.  Provide clinical indicators used to track the success of clinics and how you will track results.

RETURN ON INVESTMENT:
1. How do you measure return on investment?

2. What kind of ROI can a client expect?

3. Please provide 2 actual client annual reports detailing ROI.

OTHER QUESTIONS:

1. Will you assist in on-site employee education as requested.

2. Explain your ability/willingness to customize letters or other mailings.

3. Can you provide claim forms, worksheets, educational or other materials in electronic format for posting?

4. Do you have a web site for participants?  For health information, education, scheduling?

5. Can you provide direct contracting to specialists in the PPO network?

6. What do you offer as a benefit for diabetes management?

7. Who is legally at risk for all liability issues?

8. Who manages the staff and assures proper credentialing?

9. How do you integrate workers comp through the clinic?

10. How do you staff a full time clinic? What are the degrees and credentials of each person providing care to the employees?

The Hidalgo County Drainage District No. 1 Board of Director’s may, at their option, utilize the “On-Site Medical Services”Provider(s) selected by Hidalgo County For Hidalgo County Drainage District No. 1.  Should the Board of Director’s of Hidalgo County Drainage District No. 1 decide the firm selected as the Provider is the same as the one selected by Hidalgo County, the Provider shall offer Hidalgo County Drainage District No. 1 the same terms and provisions as it offer s Hidalgo County.
Offerers should apprise themselves of all available information.  Offerers shall thoroughly examine the specifications, the schedule and all other contract documents.

Proposal should be in conformance with the 
specifications. Care should be taken to match the requested plan designs as closely as possible.  The Request for Proposal specifications are not intended to be restrictive, but Proposals, not 
in conformance to the 
specifications, will not be considered unless such nonconformance is explained in detail.  General discussion and plan comparison of competing proposals will be in regards to the specified in-force benefits. 

Due care has been exercised in the preparation of these specifications, and the information is believed to be substantially correct.  However, the responsibility for verification of all information presented herein shall rest solely on the offerer.  

CONDITIONS OF PROPOSALS:



Preparation of Proposal

a) All information required by the proposal form shall be furnished.

b) Specification price sheets, specifications and necessary information are attached.  

c) Alternate Proposal – Request for Proposal 

      Alternate Proposals will be considered.  All alternate Proposals should 
be clearly marked "Alternate Plan I, Alternate Plan II, etc.”  Offerers are encouraged to be creative and to present their most competitive coverage and pricing Proposal.

d) The county reserves the right to revise and amend the specifications prior         to the date set for the opening.   Such revisions or amendments, if any will       be announced by addenda or amendments to these specifications.  Copies        of these addenda so issued will be furnished to all prospective proposers.

e) If you consider any portion of your proposal to be confidential information and that disclosure of its contents to competing quoters would be detrimental to your company, clearly identify those portions.  It is the responsibility of the responding party to separate information it considers to be confidential and to place such confidential information on separate sheets of paper, each clearly labeled "CONFIDENTIAL".  The identified portions will be protected from disclosure to the extent possible under the law.

f) Proposals will be opened so as to avoid disclosure of contents to competing offerers, and not be made public during the process of negotiation.  However, all Proposals shall be open for public inspection after the award of the contract, except for any bonafide trade secrets and/or confidential information contained in the proposal and identified as such.

g) Clarification of Objection to Proposal Requirements:
All such requests for information can only be made writing to:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

100 E. Cano-4th Floor

Edinburg, Texas 78539

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.  FOR WRITTEN QUESTIONS, PLEASE SUBMIT BY WEDNESDAY, AUGUST 22, 2007, 12:00 NOON.  SUCH DISCUSSIONS, QUESTIONS FROM PRE-BID MEETING AND WRITTEN QUESTIONS FAXED IN TO (956) 318-2629 WILL BE RESPONDED BY FRIDAY, AUGUST 24 ,2007, 5:00 P.M.
Hidalgo County Health Benefits Consultants, Alamo Insurance will assist Hidalgo County in addressing any and all inquiries.  All responses will be distributed through Hidalgo County Purchasing Department.  Proposers are not to directly  contact Hidalgo County Health Benefit. 
COMMUNICATION WITH COUNTY AND/OR  EMPLOYEES:

Company submitting proposals shall not discuss this RFP with employees and/or elected officials of Hidalgo County other than Hidalgo County Purchasing Agent/Staff.  If discussion is necessary, company will notify in writing Hidalgo County Purchasing Agent/Staff.  Failure to abide by this requirement may result in automatic disqualification. 

            Any interpretation of the Request for Proposal, if made, will be made only by Addendum duly issued.  A copy of such Addendum will be mailed or delivered to each person receiving the Request for Proposal.  Hidalgo County will not be responsible for any other explanation or interpretation of the proposal made or given prior to the award of the contract.  Any objections to the specifications requirements as set forth in this request for proposal must be filed in writing.  

Any deviation for the specifications set forth herein must be clearly pointed out; 
otherwise it will be considered that services proposed are in strict compliance with these specifications and the successful proposer will be held responsible thereof.  Deviations shall be explained in detail. 

Proposers are to furnish all information requested in the Request for Proposal.  Proposals 
not in compliance with these requirements may be subject to rejection.

The contractor agrees to protect the County from claims involving infringement of patents or copyrights.


