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SECTION I – CALENDAR FOR EMERGENCY MEDICAL 
SERVICE BILLING SERVICES CONTRACT 
 

Request for RFP (RFP) advertised: 11/28/16 

and 12/03/16 

Pre-Bid Conference 2:00 p.m. 12/01/16 

Purchasing conference room, 201 N. Ector 

Drive, Building D 

Submit RFPs / Due date: 12/13/16  

RFP Review: 12/16/16 

Tentative Award: 02/01/17 

SECTION II – INTRODUCTION AND RFP TERMS AND CONDITIONS 
 The City of Euless is soliciting RFP(s) from Emergency  Medical  Service  (EMS)  billing 
Contractors who are interested and qualified to provide the required product and services as indicated 
herein. It is the intent of the City of Euless to select a single provider to accomplish all the 
services outlined in this request.  RFPs will be evaluated utilizing the criteria herein. 

 
Submissions should include one (1) original and three (3) copies of the RFP and should be 
returned in a sealed envelope bearing the following information on the outside of the submittal 
envelope: the name and address of the respondent, as well as “City of Euless RFP #2016-12-
01; EMS Billing and Collections.” 

 
Response packages will be accepted until 2:00 p.m. on December, 13, 2016 and should be 
addressed to: 

 
City of Euless  
Mike Lowry 
Purchasing Manager 
201 N. Ector Dr. 
Euless, TX 76039 817-685-1447 

 

SECTION III – DEFINITIONS, TERMS AND CONDITIONS 

Definitions 
In order to simplify the language throughout this request for qualification, the following 
definitions shall apply: 
CITY OF EULESS – Same as City. 
CITY COUNCIL – The elected officials of the City of Euless, Texas given the authority 
to exercise such powers and jurisdiction of all City business as conferred by the State 
Constitution and Laws. 
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CONTRACT – An agreement between the City and a Provider to furnish supplies and/or services 
over a designated period of time during which repeated purchases are made of the commodity 
and/or service specified. 

 
CITY – The government of the City of Euless, Texas. 

 

CONTRACTOR OR FIRM – The successful offeror of this request. 
 

RFP – Request for Proposal 
 

Electronic Documents 
Requesting Firms may be supplied with the original documents in electronic form to aid in the 
preparation of RFP(s). By accepting these electronic documents, Firms agree not to edit or change 
the language or format of these documents. Submission of a RFP by Firms signifies full 
agreement with this requirement. 

 
Receipt of RFPs 
The submitted RFP(s) must be received by the City Purchasing Department prior to the time and 
date specified. The mere fact that the RFP was dispatched will not be considered; the Firm 
must insure that the RFP is actually delivered and time stamped. 

 
Regardless of cause, late qualifications will not be accepted and will automatically be 
disqualified from further consideration. It shall be the Firm’s sole risk to assure delivery at the 
designated office by the designated time. Late qualifications will not be opened and may be 
returned to the Firm at the expense of the Firm or destroyed if requested. 

 
Questions and Inquiries 

Questions and inquiries r e g a r d i n g  t h e  RFP should be directed to:  Mike Lowry, 
Purchasing Manager at (817) 685-1447. Questions should be submitted in writing no later 
than seven (7) days prior to the specified due date of the RFP, and may be submitted to: 
mlowry@eulesstx.gov.  

 

The apparent silence of these specifications as to any detail or to the apparent omission from it of 
a detailed description concerning any point, shall be regarded as meaning that only the best 
commercial practices are to prevail. All interpretations of these specifications shall be made 
on the basis of this statement. 

 
City Prerogative to Accept/Reject RFPs 
The City reserves the right to accept or reject any or all RFPs as a result of this request, to 
negotiate with all qualified sources, or to cancel, in part or in its entirety, this request for RFP if 
found in the best interest of the City. All RFPs become the property of the City of Euless. 

mailto:tandi.dickey@jacksonvilletx.org
mailto:tandi.dickey@jacksonvilletx.org
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Reimbursements 
There is no express or implied obligation for the City of Euless to reimburse responding 
Firms for any expenses incurred in preparing RFPs in response to this request and City of 
Euless will not reimburse responding Firms for these expenses, nor will City pay any 
subsequent costs associated with the provision of any additional information or presentation, 
or to procure a contract for these services. 
 
Certification 
RFPs must be completed and submitted as required in this document. Certification form below 
should be fully completed. 

 
The undersigned Firms that they are duly authorized to execute this contract, that this RFP has 
not been prepared in collusion with any other Firm, and that the contents of this RFP have not 
been communicated to any other Firm prior to the official opening of this RFP. 

 
Signed By: 
Title: 
Typed Name: 

 

Company Name:    
Phone No.: 
Fax No.: 
Email: 

 
Bid Address: 

 

P.O. Box or Street    
City, State ZIP    

 
Purch. Order Address:    
P.O. Box or Street    
City, State ZIP    

 
Remit Address:    
P.O. Box or Street    
City, State ZIP    

 
Federal Tax ID No.:    
Date: 

 
 

Agreement 
Submittals should include any vendor proposed, or required, agreements and contracts regarding 
this RFP. 
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Communication 
Prospective vendors shall communicate only with the staff identified herein during the entire 
RFP process (from this solicitation to award). The City shall not be responsible for any verbal 
or non-verbal communication between a potential bidder and any other employees of the 
City; and such action may be cause for rejection of the subject bidder’s RFP. Only written 
requirements and qualifications, and addenda as issued by the City of Euless Purchasing 
Department will be considered. 

 
Company Ownership/Management 
Should there be a change in the awarded vendor ownership or management, the contract may be 
canceled unless a mutual agreement is reached with the new owner or manager to continue the 
contract with its present provisions and prices. This contract is nontransferable by either party. 

 
Disclosure 
At the public opening, there will be no disclosure of contents to competing Firms, and all RFPs 
will be kept confidential during the negotiation process. Except for trade secrets and confidential 
information which the Firm identifies as proprietary, all RFPs will be open for public inspection 
after the contract award. 

 
Award of the Contract 
Award of the contract shall be made to the responsible contractor whose RFP is 
determined to be the best offer, taking into consideration the relative importance of the Electronic 
Patient Care Reporting (ePCR) and other factors set forth in this request for RFP. 

 
The contents of the RFP of the successful bidder will become, at our option, a contractual 
obligation if a contract ensues.  Failure of the successful bidder to accept this obligation may 
result in cancellation of the award. 

 
RFPs submitted are offers only and the decision to accept or reject is a function of quality, 
reliability, capability, reputation, and expertise of the proposing vendors. The City of Euless 
reserves the right to terminate the selection process at any time and to reject any or all RFPs. 

 
The City of Euless reserves the right to accept the RFP that is, in its judgment, the best and most 
favorable to the interests of the City of Euless and to the public; to reject the low price RFP; to 
accept any item of any RFP; to reject any and all RFPs; and to waive irregularities and 
informalities in any RFP submitted or in the RFP process, provided; however, the waiver of any 
prior defect or informality shall not be considered a waiver of any future or similar defect or 
informality. Proposing vendors should not rely upon or anticipate such waivers in submitting their 
RFP. 

 
Addenda 
Any addenda to the RFP specifications issued during the period between issuance of the RFP 
and receipt of RFPs are to be considered covered in the RFP and in awarding a contract they will 
become a part thereof.  Receipt of addenda should be acknowledged by vendors in their RFP 
cover letter. 
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False or Misleading Statements 
If, in our opinion, if a RFP contains false or misleading statements or references that do not 
support a function, attribute, capability, or condition as contended by the vendor, the entire 
RFP may be rejected at the discretion of the City. 

 
Clarification of RFP 
We reserve the right to obtain clarification of any point in a vendor’s RFP or to obtain additional 
information necessary to properly evaluate a particular RFP. Failure of a vendor to respond to 
such a request for additional information or clarification may result in rejection of the vendor’s 
RFP. 

 
Responsiveness 
RFPs should respond to all requirements of this RFP to the maximum extent possible. Vendors 
are asked to clearly identify any limitations or exceptions to the requirements inherent in the 
proposed system.  Alternative approaches will be given consideration, if the approach clearly 
offers us increased benefits. 

 
Rejection of RFP 
RFPs that are not prepared in accordance with these instructions to vendors may be rejected / 
disqualified.  If not rejected, the City of Euless may demand correction of any deficiency and 
accept the corrected RFP upon compliance with these instructions to proposing vendors. 

 
Indemnification and Release 
It  is  understood  that  any  resulting  contract  executed  will  contain  the  following 
Indemnification and Release language: 

 
Indemnification 
It is further agreed that the Contractor (separately and collectively the “Indemnitee”) shall 
indemnify, hold harmless, and defend the City, its officers, agents, and employees from and 
against any and all claims, losses, damages, causes of action, suits, and liability of every kind, 
including all expenses of litigation, court costs, and attorney's fees, for injury to or death of any 
person or for damage to any property arising out of or in connection with the work done by 
the Contractor under this Contract. Such indemnity shall apply regardless of whether the 
claims, losses, damages, causes of action, suits, or liability arise in whole or in part from the 
negligence of the City, any other party indemnified hereunder, the Contractor, or any third 
party. 

 
Release 
The Contractor assumes full responsibility for the work to be performed hereunder and hereby  
releases,  relinquishes,  and  discharges  the  City,  its  officers,  agents,  and employees from 
all claims, demands, and causes of action of every kind and character, including the cost of 
defense thereof, for any injury to or death of any person and any loss of or damage to any 
property that is caused by, alleged to be caused by, arising out of, or in connection with the 
Contractor's work to be performed hereunder. This release shall apply regardless of whether said 
claims, demands, and causes of action are covered in whole or in part by insurance and 
regardless of whether such injury, death, loss, or damage was caused in whole or in part by 
the negligence of the City, any other party released hereunder, the Contractor, or any third 
party. 
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SECTION IV - TECHNICAL SPECIFICATIONS 

GENERAL INFORMATION 

Background 
The City of Euless is located in the metropolitan area of Dallas and Fort Worth.  The City is 
located on the western boarder of Dallas Fort Worth International Airport.  The City was 
founded in 1879 and incorporated in 1953. With a current population of 54,250 in the city 
limits, it is the fourth largest city in Tarrant County.  The City of Euless has a 16.3 square 
mile footprint. The City of Euless is a home-rule city that operates under the Council-Manager 
form of government. The City provides a full range of municipal services as prescribed by 
statute or charter. These services include police, fire and emergency medical services, parks 
and recreational facilities, library services, street maintenance and construction, public 
improvements, general administrative services and water, sewer, and sanitation systems. 

 
Euless Fire Department provides Mobile Intensive Care and Advanced Life Support services 
to include treatment and transport of clients to area hospitals. The Department utilizes 3 
ambulances for patient transport. In fiscal year 2015, the Department was called to render aid 
to over 3,800 patients and transported over 2,700 patients to area hospital emergency 
facilities. 

 
Ambulance billing for the City of Euless is currently contracted. The City currently uses an 
average billable miles-per-transport. The City pursues delinquent accounts through a 
collections process with our current billing provider. 

 
The approximate amount billed in fiscal year 2015 was $2,400,000. The 
approximate amount collected for fiscal year 2015 was 
$1,002,216. The approximate payer mix is: 

• Medicare 24% 
• Medicaid 7% 
• Private Insurance 61% 
• Private Pay 8% 

 
The Department transports to any of 5 area hospitals. 
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The City of Euless currently receives cash receipts, checks, remittance advices, explanation of 
benefits and any other reimbursement documentation and forwards that information to its current 
billing provider. 

 
SCOPE OF WORK 
It is the intent of the City of Euless to contract with one (1) Firm for the billing and collection of 
ambulance fees. The City of Euless is requesting RFPs from qualified Firms for the billing and 
collection of ambulance fees. The resulting contract shall remain in full force and effect with Firm 
fixed prices for a period of thirty-six (36) months, subject to an annual performance review by the Fire 
Department and Finance management team. The City shall have the option of extending this 
contract for two (2) additional one-year periods, subject to approval of funding and review of the 
service provided by the Contractor. Contract shall be extended upon mutual agreement of both the 
vendor and the City. Contractors should provide a sample of its standard services contract with their 
RFP for City review.  The contents of any resulting contract shall be subject to negotiation and consent 
on the part of both parties. 

 
The Contractor will be responsible for providing billing, accounts receivable and delinquent account 
collection services for the City’s Emergency Medical Services (EMS). The City of Euless may submit 
to the Contractor all unbilled ambulance calls with a date of service of February 24, 2017 
(anticipated contract “start” date) and later. The Contractor shall invoice all ambulance calls 
submitted by the City from that date forward. 
 
The Contractor shall have an ePCR system shall have a professional relationship with the billing 
service or established partnership with a reporting system that is approved by the City.  The proposal 
will include all startup cost and related implementation costs with the proposal.  The proposal must be 
a “turnkey” proposal which includes billing services and the ePCR system with hardware, no 
additional or separate costs. 
 
The Contractor must submit a detailed description of the ePCR system to include: 
1. Operating platform 
2. Customization capability 
3. Demand reports.  
4. Software support details 
5. Links to demos.  The city reserves the right to request a live demonstration of the ePCR system 
6. Implementation timeline 
The City reserves the right for additional information as needed. 

 
The Contractor shall include satisfactory assurances under the “business associate” provisions of the 
Health Insurance Portability and Accountability Act (HIPAA) privacy regulations that the Contractor will 
safeguard the City’s protected health information in accordance with the standards set forth in the privacy 
rule. 

 
The Contractor will facilitate the provision of a the latest National Emergency Medical Service 
Information System (NEMSIS),  compliant electronic patient care reporting system of the City’s 
choosing and required computer hardware. 
 
The Contractor will charge a flat percentage, all-inclusive fee for billing services.  Any separate fees 
for provision of an ePCR solution and hardware will be detailed. The ePCR system must have the 
approval of the Euless Fire Department (EFD) prior to consideration. 
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The Contractor will review current EMS billing activities and rate schedules and make recommendations 
to City on any rate adjustments that may be necessary. 

 
The Contractor will use professional trained and fully compliant coders to manually review and code all 
run reports. 

 
The Contractor shall file initial client billings and customer insurance claims within five (5) 
working days from receipt of transport information from EFD. The Contractor shall not have the 
right to refuse to bill and collect any EMS fee. 

 
Information for ambulance billing is often gathered under urgent conditions and may be incomplete. The 
Contractor shall obtain any missing data necessary for billing through telephone or e-mail queries from 
the appropriate source; the ePCR provider, EFD, the receiving hospital, or the patient. (Using the postal 
mail system for such inquiries is discouraged and only viable if telephone contact numbers are 
unavailable.) 

 
The contractor shall provide a proposed billing and collection procedure including sample bills, letters, 
notices, language and timelines. The successful Contractor shall work with the City to formalize and 
implement City authorized billing and collection protocol. 
  
The Contractor shall be responsible for rebilling the insurance company for its portion of a bill if the claim 
is not paid in accordance with the City’s terms. If correspondence with the insurance company is required, 
a copy of the correspondence should be sent to the customer. 

 
To obtain prompt payment of accounts the Contractor shall request patients, insurance carriers or other 
responsible parties to pay any outstanding balance within thirty (30) days of the billing date. 

 
The Contractor shall agree to implement new fee schedules from time to time as directed by the City. 

 
The Contractor will suspend the billing and collection efforts on any EMS fee upon written notice 
via email to do so by the EMS Chief or his designee and write off the balance of an account. 

 
The Contractor will be required to bill the patient's secondary and tertiary insurance carriers (if 
applicable). 
 
The Contractor must be fully compliant with all rules related to all forms of medical billing. Contractor 
must also provide proof of a compliance program adhering to proper billing guidelines, contract shall 
provide a copy of the companies’ policies and procedures, contractor shall denote the existence of a 
compliance officer for the company, internal auditors if retained, Office of Inspector General (OIG) 
compliance procedures, billing enforcing standards and quality assurance and control program.  In 
addition the contractor shall provide proof of an audit program that satisfies the rules established by 
Centers for Medicare and Medcaid services (CMS). 

 
The Contractor will be responsible for timely submittals to Insurance Companies, Medicare and 
Medicaid.  If the Contractor fails to bill Insurance Companies, Medicare and Medicaid in a timely manner 
which leads to lost collections, the Contractor may be held liable for reimbursement to the City for the 
amount of the lost collections. 

 
The Contractor shall be equipped with computer operations to receive and send data electronically. The 
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Contractor shall have the capability of electronically transmitting claims to Medicare. Contractor will 
indicate if they are filing electronically for any service at this time and how other types of insurance filing 
will be handled. 
 
The Contractor shall work with the City staff to implement and maintain procedures which facilitate the 
electronic exchange of all data necessary to accomplish the billing, collection and reporting requirements 
of this RFP. 

 
The Contractor shall use the National Provider Identification (NPI) number for Euless EMS. 

 
The Contractor will work with the City of Euless to ensure that all requirements of HIPAA are met. The 
Contractor will distribute Privacy Notices, in the form required by the City, to all EMS customers. 

 
The Contractor will be required to collect the patient’s signature in cases where the City’s EMS was 
unable to obtain the patient’s signature during transport. The record of this signature shall be maintained 
by the Contractor for review by Medicare and City auditors. The Contractor shall make and document no 
less than two attempts to obtain the patient’s signature. 

 
The Contractor must make every effort possible to make collection within 180 days of initial billing 
without jeopardizing the goodwill of the City. 

 
The Contractor may authorize self-pay patients to liquidate any outstanding balance on an installment 
basis. No interest shall be charged to patients for these extended terms. Patients making payments on an 
installment basis shall be tracked. Any patient making prompt, regular installment payments shall not be 
turned over to a collection agency. 

 
As part of the collection of accounts receivable, the Contractor will be required to pay for all postage, 
computer equipment, billing software, computer supplies, envelopes, address labels, letterhead, insurance 
claim forms, Privacy Notices and all other supplies needed to collect the amount due. 

 
The Contractor shall be required to submit monthly reports no later than the 6th day of each month for 
the preceding month. The City reserves the right to request additional reports at any time. 

 
The reports most likely to be requested are: 

• Aging of Accounts Receivable, to include (at a minimum) patient’s name, date of service, account 
number, total amount due aged in thirty (30) day intervals from current to 180+ days 

• Monthly Credit Detail report showing all payments recorded in the prior month, to include (at a 
minimum) patient’s name, date of service, account number, total amount paid, date of payment, 
name of company or individual that made the payment 

• Monthly Charge Detail report showing all invoices issued in the prior month, to include (at a 
minimum) patient’s name, date of service, account number, company or individual to whom the 
invoice was sent, number of miles billed, and total charges 

• Monthly Summary Charge report showing total number of calls and total amount billed by 
company, i.e. Medicare, Medicaid, private insurance companies, individuals, Tricare, etc. 

• Year-to-date Patient Detail Report to include (at a minimum) patient’s name, date of service, 
account number, total charge, total credits to date, balance due 

• Monthly Adjustments Report showing all adjustments booked during the month, to include (at a 
minimum) patient’s name, date of service, account number, amount of adjustment 

• Monthly Refunds Report (Credit Balance Report) to include (at a minimum) patient’s name, 
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date of service, account number, and amount of overpayment. The report will be accompanied 
by supporting documentation of payments received on each account and any required write 
offs. 

• A Charge/Credit Analysis Report showing the percentage of collections, amount billed, amount 
adjusted, amount collected and amount due by month for a minimum of a 12 month period. 

• Listing of all invoices listed alphabetically by patient name 
• Report of accounts prior to being sent to Collections 

 
The City’s fiscal year begins October 1 and ends September 30. On a fiscal year basis, the Contractor 
shall provide annual fiscal year financial and statistical reports. Required statistical and financial data may 
include, but not be limited to, the following: 

 
• Total number of transports for the fiscal year 
• Total amount billed for the fiscal year 
• Total collections for the fiscal year 
• Comparison of current year to prior years (when data is available to Contractor) 
• Percentage of total transports which were Medicare, Medicaid, Private Insurance and Self Pay 
• Amount billed broken down by Medicare, Medicaid, Private Insurance and Self Pay 
• Total amount collected from Medicare, Medicaid, Private Insurance and Self Pay 
• Average amount paid by Medicare, Medicaid, Private Insurance and Self Pay per transport 
• Total amount of write-offs for the fiscal year for Medicare, Medicaid and Private Insurance 

 
The Contractor may be asked to address the City Council and respond to their questions. 

 
The Contractor shall maintain records as required by Medicare, Medicaid and all other applicable 
government agencies and/or regulations. 

 
The City recognizes that under Medicare guidelines, the City can only bill the Medicare patient the 
amount that the Medicare Explanation of Benefits sheet indicates as the patient’s responsibility. The 
remaining balance due is written off as an adjustment. 

 
The City recognizes that under Medicaid guidelines, the City cannot pursue the Medicaid recipient for 
any balances remaining after Medicaid has made payment. 

 
The Contractor will be responsible for processing all returned mail that originates from their mailings. 
The mail must be opened and processed within five (5) working days. 

 
The contractor must have principles offices in the North Central Texas Council of Governments: 
Region 4 area.   

The Contractor will designate a single point of contact for handling the City’s account. The client 
representative must also be located in the Dallas Fort Worth area. 
 
The Contractor will post the payments to the patient accounts within five (5) working days from receipt 
of information. 

 
Upon request, the Contractor shall make available to the City’s internal and/or external auditors 
all records that pertain to the City’s business. The Contractor will be required, upon notice, to 
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allow the City and its authorized agents the right to audit, inspect and copy all such records and 
documentation as often as the City deems necessary during the contract period established; and 
during the period of five (5) years thereafter. Such activity shall be conducted during normal 
business hours and at the expense of the City. The City shall retain ownership of all such 
records. 

 
The Contractor will be expected to adhere to generally accepted accounting principles in order 
to insure the establishment of an efficient billing, collection and recording system that is easily 
understood and audited. 

 
The Contractor will keep and maintain adequate records of work, information, expenses, costs, 
invoices, materials provided and services performed pertaining to the City’s EMS ambulance 
transport billing. These records shall be maintained during the contract period and for a period of 
five (5) years thereafter. 

 
The Contractor must provide and maintain a local or toll free telephone number for the purpose 
of processing customer account inquiries. Voice mail, fax number and e-mail or website address 
shall also be provided to customers. Under no circumstances shall customers pay the cost of the 
call. The Contractor must be able to handle customer inquiries Monday through Friday, 9:00am 
– 5:00pm at a minimum (excluding holidays). The contractor shall also provide avenues of 
communication for non-English speaking individuals. 

 
All written or verbal communications between the Contractor, the EMS customer (patient or 

legal guardian) and insurance representatives will be conducted in a professional and courteous 
manner. 

 
The Contractor will, at all times, maintain a professional and courteous working 
relationship with the City of Euless departments and divisions. 
 
On an as-needed basis, the Contractor will be expected to meet with Euless Fire Department. 
Meetings will be held on-site or at a mutually agreeable alternate location. The Contractor will 
be responsible for any expenses incurred to attend these meetings. 

 
The Contractor shall be responsible for (3) consecutive onsite training sessions at time of 
contract execution and as needed throughout the term of the contract. The purpose of this 
training will be to ensure that all Euless Fire Dept. personnel are trained regarding 
documentation, charges, applicable health care laws and regulations as they relate to the billing 
process. 

 
The Contractor will handle all written or verbal requests for ambulance transport 
records/reports by attorneys, law enforcement agencies, court subpoenas, notarized 
statements of physicians, or medical facilities. The Contractor will comply with established 
federal regulations pertaining to patient privacy under the provisions of HIPAA. 
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The Contractor will be responsible for informing Euless Fire Department of any information 
that is deemed pertinent to ambulance billing (i.e., Medicare and Medicaid billing changes). 

 
The Contractor must provide the City with 24 hour a day, real-time electronic access to account 
data to include status of payments from insurance companies and EOB’s. There must be an 
inquiry capability that allows City personnel to view individual account activity as well as 
aggregate financial data. 

 
All computer data/information concerning work performed under this RFP; including, but not 
limited to, patient information and balances due; shall remain the property of the City of Euless 
at all times. Further the Contractor must agree to surrender any and all information concerning 
work performed under this RFP (written and electronic format) within thirty (30) days of the 
termination of this contract. Contractor will also provide the City with final reports and statistics, 
including all data requested by the City at that time, within thirty (30) days after the contract 
ends, The City may agree to extend this time period to accommodate the final billing. 

 
All work performed under this contract shall be of the highest professional standards and shall 
in every respect meet or exceed standard industry practice and comply with the Fair Debt 
Collection Practices Act. No harassing or “strong-arm” collection tactics shall be employed. 

 
FORMAT REQUIREMENT 
The following instructions describe the form in which RFPs should be submitted. Responses to 
the following items will be used for RFP evaluation. RFPs which do not contain responses to 
each of the required items will be considered incomplete and may be rejected by the City of 
Euless. RFP documents should provide a straightforward, concise description of the Vendor’s 
capabilities to satisfy the requirements of this RFP. Emphasis should be on completeness, 
clarity of content, and conveyance of the information requested by the City of Euless. The 
requirements stated do not preclude Offerors herein from furnishing additional reports, 
functions, and costs as deemed appropriate. 

 
To facilitate the review of the responses, Contractor shall follow the described RFP 
format. Organizing the information within each tab in the order listed below will be 
appreciated. 

 
TAB A Qualifications and experience 

1. Briefly introduce your Firm, providing a summary of the administration, 
organization and staffing of your Firm, including multiple offices, if applicable. 

2. List the contact person for your Firm. 
3. If your Firm has multiple office locations, specify which location you propose to 

service our account. 
4. Describe the experience of the Firm in the last thirty six (36) months in performing 

services of similar size and scope including qualifications and experience, with emphasis 
on municipal and other governmental experience. 

5. Discuss your staff’s training. 
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6. List the Firm’s professional relationships involving the City or any of its component 
units for the past five (5) years, together with a statement explaining why such 
relationships do not constitute a conflict of interest relative to performing the proposed 
ambulance billing and collections services. 

7. If applicable, provide an affirmative statement that your Firm is independent of the City 
and all of the component units of the City. 

8. Provide a statement that the Firm complies with all applicable Federal, State and local 
laws and regulations as they apply to the services being provided, including maintaining 
confidentiality for all medical and patient information in accordance with HIPAA. 

 
TAB B Procedures 
 
The contractor shall provide a proposed billing and collection protocol including 
sample language and timelines.  This shall include but not limited to: 

1. Describe the steps taken when billing a customer, including the specific 
procedures for Medicare, Medicaid, Private Insurance and Self Pay. 

2. Discuss the average time necessary to bill and collect from the various agencies. 
3. Describe how you will avoid the problem of insurance companies refusing to pay due to 

timeliness of filing. For example, insurance companies refuse to process invoices until 
Medicare has paid. However, when payment is received from Medicare, the insurance 
company then refuses to pay claiming that the invoice was not received in a timely 
manner. How can you avoid this and similar problems? 

4. How often do you remit invoices to ambulance customers and how long do you 
typically pursue payment? 

5. Describe how you will insure that you have correct and complete insurance 
information for each customer. 

6. Provide suggestions for increasing the collection rate for the City of Euless. 
7. Provide suggestions for increasing customers’ response to requests for information. For 

example, customers often throw invoices and statements in the trash without opening, 
because they think their insurance will handle everything. They do not respond until the 
account goes to collections, at which point they might discover that the claim has been 
denied or the City had incorrect insurance information. 

8. Discuss procedures for remitting patient run reports to your Firm. 
9. Discuss procedures for handling invoices returned due to bad addresses. 
10. Describe your billing system. Include whether the City will have online access to the 

system for informational purposes, the audit trail, notes, and information available. 
11. What assurance can you offer the City of Euless that all runs submitted to your Firm 

will be billed in a timely manner? 
12. If it is discovered that a run was submitted to you in a timely manner, but your Firm 

did not bill in a timely manner, billed incorrectly or was not billed at all, how will you 
correct this? 

13. Does your system maintain data on all insurance carriers (primary, secondary, tertiary, 
etc.) or only on the primary carrier? 

14. When a customer is entered into your billing system, does your system have the 
capability of pulling up prior data for that customer and comparing current and prior 
insurance information? 

15. Discuss procedures for Medicare and other write-offs. 
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16. Discuss procedures for remitting delinquent accounts to collections. 
17. How will your entity handle, process, and manage the request for medical records for: 

law firms, courts, investigators, etc.. 
18. Optional or additional information. 

 
TAB C Reporting 

1. List all standard reports available 
2. Detail any applicable charges for custom reporting 
3. Provide samples of reports 1) monthly, 2) quarterly, and 3) yearly 
4. Describe statistical information available 
5. List all report computer file formats (xls, txt, pdf, etc.) available for unloading 

reports 
 
TAB D Rates and expenses 
Please include details for the pricing model offered as well as a projection of revenue generated 
for three years and provide assumptions. 

 
TAB E References 
Provide five (5) references, preferably government agencies, including the name of the agency, 
contact name, telephone, fax and email address. 

 
TAB F Certification page, acknowledgement of any Addenda issued and a statement of 
willingness to sign the City’s Standard Form of Agreement. 

 

SECTION V – EVALUATION FACTORS 
The City of Euless will review all RFPs to determine compliance with the requirements as 
specified in the RFP. Only RFPs which, in the opinion of the Selection Committee, meet the 
requirements of the RFP will be further evaluated. RFPs that pass the preliminary review will 
be evaluated on how well the RFP meets the needs of the City of Euless as described in the 
Firm’s response to each requirement listed in the RFP. The Selection Committee will review 
all written RFPs that meet the minimum requirements and will select what it deems to be the 
top two to four RFPs for further review. It is important that the responses be clear and complete 
so that the Selection Committee can adequately understand all aspects of the RFPs. After 
receipt of RFPs, the City of Euless will use the following criteria in the selection process: 

 
• Qualifications and experience (10%) 
• Rates and expenses (20%) 
• Procedures, reporting and software capabilities, EPCR system, online system (30%) 
• References (10%) 
• Ability to meet requirements set forth in the RFP (30%) 
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                          APPENDIX A 
CERTIFICATE OF INTRESTED PARTIES 

 
 

ATTENTION VENDORS DOING BUSINESS WITH THE CITY OF 
EULESS 

 
Certificate of Interested Parties 
In 2015, the Texas Legislature adopted House Bill 1295, which added section 2252.908 of the Government 
Code and applies to all contracts entered into on or after January 1, 2016. The law states that a governmental 
entity may not enter into certain contracts with a business entity unless the business entity submits a disclosure 
of interested parties to the governmental entity at the time the business entity submits the signed contract to the 
governmental entity. The law applies to all contracts/purchases of a governmental entity that require an action 
or vote by the governing body of the entity.  
 
With regards to City of Euless purchases, a vendor that is awarded a contract or purchase that is greater than 
$50,000 is required to electronically create a Form 1295 through the Texas Ethics Commission website 
(https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm) and submit a signed and notarized copy of 
the form to the City.  A contract, including City-issued purchase order, will not be enforceable or legally 
binding until the City receives and acknowledges receipt of the properly completed Form 1295 from the 
awarded vendor.  
  
Thank you for your cooperation. 

 
Mike Lowry Purchasing Manager 
City of Euless 
817-685-1447 
817-685-1440 (fax) 
mlowry@eulesstx.gov 

 

http://www.legis.state.tx.us/tlodocs/84R/billtext/html/HB01295F.htm
https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm
mailto:tandi.dickey@jacksonvilletx.org
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