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PUBLIC NOTICE 


AGENDA 
“SPECIAL” PROFESSIONAL SERVICES EVALUATION COMMITTEE MEETING 


Tuesday,  September 22, 2020, 10:00 a.m. 
 


Join Zoom Meeting 
https://us02web.zoom.us/j/81898080307?pwd=VGlkQnlCdjgxMUp3bkh5Z05aemhrZz09 


 
 


Meeting ID: 818 9808 0307 
Passcode: 695119 


 
 


One tap mobile (pick either location) 
+16465588656,,259925317# US (New York) 
+13126266799,,259925317# US (Chicago) 


 
Dial by your location (pick either location) 


        +1 646 558 8656 US (New York) 
        +1 312 626 6799 US (Chicago) 


         
Committee Members:    Gregory Pease, Chairman                                     
  Randall Barnes, Treasury 
  David Migut,  OGC 


Subcommittee 
Members 


ITEM # TITLE & ACTION MOTION  CONTRA 
EXP 


OUTCOME 


Erica McManus 
 
Bradley Elias 


P-34-20 Fee & Contract Negotiations 
Diagnostic Testing Services  for JFRD 
Jacksonville Fire & Rescue Department 


That the City of Jacksonville enter into a contract with Siemens Medical 
Solutions USA, Inc., to provide Diagnostic Testing Services for Jacksonville 
Fire & Rescue Department to: (i) incorporate the attached Scope of 
Services identified as Exhibit A and Contract Fee Summary identified as 
Exhibit ‘B the services performed under this agreement shall be authorized 
by an individual purchase order with a not-to-exceed cost applicable 
thereto’; (ii) provide an initial period of service from execution of the 
contract to three (3) years with two (2) one-year renewal options at terms 
mutually agreeable; (iii) provide a not-to exceed amount of $150,000.00 
annually for the services for a total maximum indebtedness of $450,000.00. 
All other terms and conditions are per the RFP and the City’s standard 
contract language. 


  


Christel Burgos 
 
April Mitchell 


P-35-20 Fee & Contract Negotiations 
Medical Collection Services 
Jacksonville Fire & Rescue Department 


That the City of Jacksonville enter into a contract with Applied Business 
Services, Inc. d/b/a Security Collections Agency to provide Medical 
Collection Services that incorporates the attached Scope of Services 
identified as Exhibit A and Fee Schedule identified as Exhibit B; the period 
of service is from execution of the contract thru September 30, 2021, with 
three (3) one-year renewal options at terms mutually agreeable; the 
maximum indebtedness is a not-to-exceed amount of $922,780.00.  All 
other terms and conditions are per the RFP and the City’s standard 
contract language.  


  


 
 


     


 MEETING ADJOURNED___________________________   
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FIRE AND RESCUE DEPARTMENT 


September 16, 2020 F't , .- . .: · - l 1 11.d • , 


TO: Gregory Pease, Chief of Procurement 


FROM: Keith Powers, Director/Fire 


RE: P-34-20 Diagnostics Testing Servic 


The Fire & Rescue Department had one vendor submit a proposal and they have been 
selected to provide the Diagnostics Testing Services for Jacksonville Fire & Rescue 
Department (JFRD) per the Scope of Services and Contract Fee Schedule. 


We are recommending the City of Jacksonville, Fire & Rescue Department enter into a 
contract with Siemens Medical Solutions USA, Inc. to provide Diagnostics Testing 
Services for JFRD to incorporate the Scope of Services identified as Exhibit A and Fee 
Schedule as Exhibit B. The initial contract period will be for three (3) years from date of 
execution of contract with two (2) additional one year renewals at terms mutually 
agreeable. The annual expenditure shall not exceed $150,000 with a maximum 
indebtedness of $450,000. This agreement will cross fiscal years so the indebtedness will 
not be encumbered and purchaser orders will be used for the services needed. All other 
terms and conditions of the Contract are per the City's standard contract language and as 
provided in the Request for Proposal. 


Attachments 


Cc: Alex Balcer, PSEC Specialist 


~a,,J '"' re 
Where Rorida Be-gins. 


515 Julia Street-I st Floor I Jacksonville, FL 32202 I Phone: 904.630.0205 I Fax: 904.630.4202 I www.coj.net 
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Siemens has reviewed Section-! (ltems 1-18) and we confirm that we can meet all of the 
requirements listed below. 


Section 4 Description of Services and Deliverables 


1) An organization that will provide personnel to perform on-site radiological testing and 
compile written interpretations within 48-72 hours of the testing and send findings to JFRD 
Medical Director. 


2) We are requiring a Sonographer and Radiologist. Each \.viii be required to perform tasks within 
their licensed Scope of Practice. 


3) The Sonographer and Radiologist must be Certified in the State of Florida and in good 
standing. They will be responsible for maintaining CEU's and licensure renewals. 


4) The Radiologist must be Board Certified with an active and clear State of Florida license. 


5) Sonographer must have a minimum of two years of recent experience. 


6) The personnel must be proficient in screening the following areas for cancer and disease 
assessment: 


Echocardiogram 


Carotid arteries 


Thyroid liver 


Pancreas 


Gallbladder 


Spleen 


Kidney 


Bladder 


Testicular 


Pelvic region 


7) The Sonographer is required to obtain measurements, perform calculations and evaluate 
results of scans. 


8) The Sonographer will work onsite at 11980 Alden Road, Jacksonville, FL 322-16 and must be 
available Monday through Friday 8am - 5 pm (3 days a week at minimum), with a schedule 
established by the Wellness Program. Average of 30 ultrasound images per week will be 
performed . 


9) The Sonographer must be capable of operating Siemens Acuson PSOO ultrasound equipment 
owned by JFRD and on premise for use. 







10) The Sonographer must be capable of working independently and comfortable with 
communicating with an off-site reading Radiologist. Ultrasound images will be transmitted to 
the Radiologist at the completion of each exam. 


11) The Sonographer must be certified in Basic Life Support with a copy provided. 


12) The Sonographer must be local and reside in either Duval County or a surrounding county. 


13) The Sonographer must be \.Villing to p,,rticipate in a panel interview. 


14) Radiologist does not have to have a fixed location however, must be local or a surrounding 
county. 


15) The Radiologist must be able to interpret the ultrasound images within -18-72 hours from 
receiving the scans. 


16) The Radiologist will provide a reading to JFRD through electronic means such as email. 
Critical findings, those medical conditions that are generally accepted to have life threatening 
consequences or re<.1uire immediate intervention will require phone notification to JFRD. 


17) The Radiologist will forward the results to JFRD regardless of whether or not the results are 
abnormal. 


18) The organization will be required to provide management with monthly reports as determined 
by the Medical Director. 


<Ei1,I of Section -I) 
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. . . .. 
form l - Price Sheet 


NAME OF CONSULTANT Siemens :-.lcliical Solutions USA, Inc. 


Proposal Numbcr ___ P_-3_-l_-2_0 _________________ _ 


SCHEDULE OF PROPOSED PRICES/ RA TES 


Flat Fee (payable upon completion of project or upon completion of listed deliverables): 


1) Per person :screening on the following areas for cancer and disease assessment: 
Electrocardiogram, carotid arteries, thyroid, liver, pancreas, gallbladder, spleen kidney, 


bladder, testicular, prostate and pelvic. 


Per person (per scan) s 150.00 per scan 


Senior Officer: 5 N/ A 


Other Direct Project Cost per Unit (please specify) 5 N/ A 


If charges are based on hours worked, the hourly direct labor rates (without Fringe Benefits)are: 
N/ A 


2) Estimated percentage of total fee to be performed by sub-contractors - BO % 


3) Please provide any other relevant rates that may apply to this project including average direct hourly 
labor rates for other categories of proposed personnel. 


N/ A 












OFFICE OF THE DIRECTOR 


September 17, 2020 


TO: 


FROM: 


RE: 


MEMORANDUM 


Greg W. Pease, Chief of Procurement Division 


Christel Burgos, EMS Billing Manage{J/J­
April Mitchell, JFRD Finance Manager 


RFP P-35-20; Medical Collection Services 


Jacksonville Fire Rescue Department (JFRD) has negotiated with the number 
one ranked vendor that submitted a proposal, and was selected, to provide the 
Medical Collection Services for EMS Ambulance transports for JFRD resulting 
in the attached Scope of Service, Exhibit A and Contract Fee Schedule, 
Exhibit B. 


Accordingly, we are recommending that the City of Jacksonville enter into a 
contract with Applied Business Services, Inc. d/b/a Security Collections 
Agency to provide medical collection services that incorporates the attached 
Scope of Services identified as Exhibit A and Fee Schedule identified as 
Exhibit B. The initial contract period will be for one year from date of execution 
of contract thru September 30, 2021, with three (3) one-year renewable terms 
mutually agreeable. The maximum indebtedness is a not-to-exceed amount 
of $922,780.00. All other terms and conditions of the Contract are per the 
City's standard contract language and as provided in the Request for 
Proposals. 


Attachments: Exhibit A & B 


CC: Alex Baker, PSEC Specialist 


Gh: c1;·1 01,[ J!USOl, '.' ,ctl ' 


515 N. Julia Street I Jacksonville, FL 32202-4128 I Phone: 904,630.2930 ) Fax: 904.630.2593 I cburgos@cof.net 
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SECTI0N4 


DESCRIPTION OF SERVJCES & DELIVERABLES 


CONTRACTOR. Must have the ability to perform all functions in a Revenue Cycle Process as it 
relates to Medical Collections. Fimctions ar~ to include but not limited to: Skip Tracing, Credit 
Bureau Reporting, Submitting claims to insurance plans for Collections, and Administrative 
reporting to Buyer. 


Historical Data: 
2017 - Placements = 
2018 - Placements = 
2018 - Placements = 
2019 - Placements = 


$15,866,186 Collections$ 414,174 
$16,798,418 Collections $ 711,890 
$14,949,705 Collections$ 582,340 
$15,056,928 Collections$ 1,073,076 


A. Contractor must have a computer system with the capability to transmit, receive and support 
transmission between Buyer's billing company and/ or Buyer for the following tasks: 


1. Contractor must be able to receive patient account(s) electronically from the current Billing 
company and provide a Confumation Report of received accounts on a monthly basis to both 
the Billing company and Buyer. 


2. If insurance coverage is identified during collection activities, Contractor must be able to 
submit medical claims via electronic transmissions where feasible, to Medicare, Medicaid, 
a n d Commercial Insurance plans. 


3. Contractor must be able to post payments received from the bank on a daily basis. 
4. Contractor must have the capabilities to perform "Skip Tracing" fWlCtions. 
5. Contractor must have the ability to send and receive information regarding patient accounts to 


responsible Jid parties, attorney's, credit bw-eaus, and/ or patients, via electronic media. 
6. Contractor must provide HJPAA compliant secure websile{s) to transmit and receive data. 


{164.308(a)). Contractor must provide a secure access via the Web to allow the designated 
BUYER Administrators access to real time billing information and payment information for 
quality management purposes. 


7. Contractor must use a HITECH compliant EMR software system for clauns submissions. 
8. Contractor must be able to adhere to "Red Flag" compliance requirements. 
9. Any account recommended for Legal Action must be discussed with COJ-JFRD liaison prior to 


initializing any proceedings. 
JO.Contractor must provide monthly collection activity reports as specified by the Buyer. 


B. Have qualified Personnel: 
1. Contractor must provide ample personnel to support the full collection cycle and provide 


excellent customer service in a timely manner. 
2. Contractor must adhere to all Fair Debt Collection Practice Act requirements, both in verbal 


and written collection practices. Undue intimidation or threats to secure collections will not 
be tolerated. 


C. Provide documentation as written proof of; validated data transmission speeds, security / 
encryption license, written validation on your HIPAA compliant secure website, and a copy of 
the most current SSAE 16 Report. 


0 . Have in place by the implementation date all necessary supplies, connections, equipment, etc. to 
fuUy support this contract. 


Rfl': P·lS-20 MEO COLL 







Et.luhif ''5 '' 
City of Jacksonville REF# P-35-20, Medical Collection Services 


Response Format 
3. Required Forms 


a. Price Sheet 


form t • Pds:t Sbul 


NAMl!Ol'CONSULTI\Nl' ,4.WL,~ ~vJ, "C"L$""'f\...,,_) IS' c"-JM rr t:. L.c.~~ ... r,.,. IISc""l 


Proposal Nunibcr P- :J !,- - '-" 


SCHEDULE QE PBQl'QSED PRteES(BAilS 


l Flat ~e (pay•ble upon COll\pletion ol projcet °' upon comrlellon of li.tted dellverablu}: 


1. Jf c:harges ere based on ho1.1n wcrked, lhe houtly direct t.,bo, ratu (wtthuut Fringe Dmeflts) are: 


l'rindpal (Panner or Senior OUlcc:r}: S hr. 


Project Manager (Re~onslble Professional): s_ _ hr 


3. Other Direct Projc:ct C°"ts per Unit (pleo\ff ap«t!y) 


__ ..u. °lo ",::: C•Z-4.~,, .... ~ 


•• l'.stlatata11f peK~ntJig<! of total fee lo ~ perfuranld by sub-cuntruc:tor, ___ 'X, 


Mease provide any otllln' relevant rates that may opply to this pro/Kt including average dlr«I 
hourly lobur ram for othvr cateiotin of proposed penonnel 


• • 6,. 


45 Years of Experience Financially Stable FDCPA Compliant ACA Certified 
9 







E. At a minimum provide the BUYER with a HITECH self-assessment report (completed within the 
past 18 months) that addresses Security Standards 164.308, 164.310, and 164.312. 


F. Disclose present procedures for daily, weekly and monthly backups, off-site storage locations 
and the safeguarding of the database information. Provide Buyer with a contingency plan for 
disaster recovery for various states of emergency, to include natural and man·made, as well as, a 
contingency plan for staffing levels during these situations. 


G. At the BUYER's discretion, the CONTRACTOR, at no cost to the BUYER, shall convert aU active 
and inactive files from the prior Collection compMy to their prospective format as required 
and maintain such records as specified by the BUYER. with updates as needed on an on-going 
basis in accordance with the contract requirements. 


H. Accepting current forms of payments including credit card and check payments by phone and 
Online. 


I. Include Buyer's website payment link on all patient conununicatfons. 


J. The CONTRACTOR will be solely responsible for obtaining all necessary patient 
demographics and insurance information necessary for collection purposes. The CONTRACTOR 
will utilize multiple sources, including but not limited to the billing company's claim, skip 
tracing, patient correspondence, etc. The city at a minimum, will attempt to obtain name and 
DOB however, failure to obtain this information does not relieve the CONTRACTOR of their 
responsibility as stated above. 


K. Provide accurate coding as supported by medical record documentation IF insurance is found and 
no diagnosis has been assigned by primary Billing Company. NOTE: The CONTRACTOR will be 
responsible for any penalties or charges due to miss-coding of data. Contractor is not allowed to 
change any diagnosis unless approved by JFRD - EMS Billing Manager or designated certified 
coder. 


L. Produce an initial claim to process Indigent/Charity patient(s) within the normal processing 
time established after receiving the rescue report and adjust in accordance with Chapter 158.302 
of the City of Jacksonville Ordinance Code if the Primary Billing company has not previously 
indicated so. The CONTRACTOR shall provide a monthly report, in Microsoft Excel format, to 
the Fire/Rescue Division as well as the Finance Deparbnent/ Accounting Division of the BUYER 
detailing the number of indigent patient claims processed or canceled, as well as all other related 
information or statistics as deemed necessary by the BUYER 


M. If insurance information is found during the collection process CONTRACTOR must undertake 
frequency of Billing as follows: 


• Submit claims to Medicare, Medicaid, and third-pa rt y payers on a daily basis 
via electronic transmission where applicable. 


• Unless otherwise instructed by the BUYER, CONTRACTOR shall file a claim with 
the appropriate insurance carrier within three (3) working days after receipt of 
the necessary information to do so. 


• Provide a toll free telephone number and e-mail address that is specifically for City 
of Jacksonville accounts and place that phone number and e·mail address on all 
statements directly under the balance of the account, and at the top of each statement. 


• Display account payment and balance information on the patient accounts. 


N. Provide collections including but not limited to the following: 


Rf!'· r 3~:ZO MED<.ULL ·27• 







t . Self-pay accounts will be reviewed and worked by the CONTRACTOR as follows in 
accordance with ACA Intemational's Code of Conduct: 


1. An initial statement will be sent to the patient indicating the account is in a "Pre­
Collection Status" included will be the total bill amount, amount paid if 
applicable and patient balance. 


ii. Additional statements will be sent to the patient every 30 days from the last 
patient statement date or last claim filed date, whichever is later, until such time 
as the account is paid in full. 


2. Third - party payers shall be monitored for payments. Follow up shall occur if payment is 
not received within 30 days of the billing date. If payment from the third-party is not 
received within 30 days CONTRACTOR will perform Collection follow-up activities using 
industry standards including, but not limited to; filing timely Appeals and reporting account 
to the credit bureau(s). 


0. Contractor will keep a log with back up of all unidentifiable payments and report unmatched 
payments to Buyer on a monthly basis. 


P. Contractor will provide the BUYER with the following management reports, transmitted 
electronically in a format agreeable to both parties, in addition on a Microsoft 
Excel spreadsheet on a monthly basis by the 10th of the following month and other certain 
reports as may be needed: 
1. Accounts Receivable reconciled Summary including detail to support the Sununary report. 
2. Accounts Receivable Aging Summary (30, 60, 90, 120, 180, and 210+ days from date of 


receipt) and detail to support the Aging Summary report. 
3. Monthly payments summary indicating the percentage of total collection attributable to 


each financial class and a total dollar amoWlt collected for each class. 
4. Monthly adjustments summary and detailed adjustments by incident date. These reports 


will show the amount billed, the adjustment (if any), reason for the adjustment, net billing. 
amount collected, and remaining balance. 


5. Provide ad hoc report specific to CMS Ground Ambulance Survey requirements as it relates 
to collections by insurance carrier or/and patient payments. 


6. End of fiscal Year summary reports as requested. 
7. Provide ad hoc reports and or other information that may be requested by the Buyer. 


These reports are to be made ready for Buyer within 5 business days of the request to the 
Contractor. 


8. Reports must be received at the BUYER's Fire Rescue Division and the Accounting 


Division no later than the J()lh of each mon for all services provided e prior month 
9. It is requested that reports for the period ending 9/30 (the end of the BUYER's fiscal 


year) be received as soon as possible, but no later than 10/15. 


Q. Maintained accounts in the database system for the life of the account and shall recall/ retrieve 
any account when requested by the BUYER. 


R. Submit in writing to BUYER all overpayments and identified refunds no later than 45 days from 
the time the overpayment was made. A report of all identified refunds wm be sent to the 
BUYER'S Fire Rescue Division on a monthly basis 


1. The CONTRACTOR will submit (along with the identified refund due), all necessary 
research and documentation the BUYER needs to process and pay said refund. 


2. The CONTRACTOR will record the check number and date of refund (as provided by 
the BUYER), to patient account. 


RFP: M~!O MED COLL 







s. Comply with the privacy regulations pursuant to Public Law 104-191 of August 21, 1996, 
known as the Health Insurance Portability and Accountability Act of 1966 (HIPAA). 
Subtitle F -Administrative Simplification, Sections 261. et seq., as amended ( .. HIPPA"), 
to protect the privacy of any personally identifiable protected health information ("PHI'') 
that is collected, processed or learned as a result of the collection service provided. In 
conformity therewith, it will: 


t. Not use or further disclose PHI except as permitted by the City or required by Law. 
2. Use appropriate safeguards to prevent use or disclosure of PHI except as permitted 


by this agreement. 
3. To mitigate, to the extent practicable, any harmful effect that is known to the 


CONTRACTOR of a use or disclosure of PHI by the CONTRACTOR in violation 
of this agreement. 


4. Report to BUYER any use or disclosure of PHI not provided for by this agreement 
of which the CONTRACTOR becomes aware. 


s. Ensure that any agents or subcontractors to whom the CONTRACTOR provides; 
PHI or who have access to PHI agree to the same restrictions and conditions 
that apply to the CONTRACTOR with respect to such PHI. Make PHI available 
to BUYER and to the individual who has a right of access as required under 
HIPAA within 30 days of the request by the BUYER regarding the individual. 


6. Incorporate any amendments to PHI when notified to so by the BUYER. Provide 
an accounting of all uses or disclosures of PHI made by the CONTRACTOR 
as required under the HIPAA privacy rule within sixty (60) days. Make their 
internal practices, books and records relating to the use and disclosure of PHI 
available to the Secretary of the Department of Health and Human Services for 
purposes of detennining CONTRACTOR's and the BUYER's compliance with 
HIPAA. 


7. At the termination of the Agreement, return all PHI created or received by the 
CONTRACTOR on behalf of the BUYER and if return is infeasible, the 
protections of this agreement will extend to such PHI. 


8. Comply with the following: Among the specific uses and disclosures of PHI that 
may be made by the CONTRACTOR on behalf of the BUYER includes: 


a. The preparation of invoices to patients, carriers, insurers and other 
responsible for payment or reimbursement of the services provided 
by the BUYER to its patients. 


b. Preparation of reminder notices and documents pertaining to 
collections of overdue accounts; 


c. The submission of supporting documentation to carriers, insurers 
and other payers to substantiate the health care services provided 
by the BUYER to its patients or to appeal denials of payments for 
same. 


T. Prepare and present for approval "Business Associate" agreement in accordance with 
HIPPA guidelines. 


U. CONTRACTOR shall comply with all applicable laws, rules and regulations pertaining 
to the 2003 Fair and Accurate Credit Transactions Act, to include but not limited to 
the Federal T,cide Commissions "Red Flag Rules". This is to include all revisions and 


Rf P- M!,,20 MED C:OLL -29-







updates since the 2003 law passage as it pertains to creditors, billing agencies, covered 
entities, fire and rescue agencies, EMS agencies, ambulance services, etc. 


1. Red Flag Rules - CONTRACTOR acknowledges its obligations as your Business 
Associate under the requirements of the Identity Theft Red Flag Rules promulgated 
under the Fair and Accurate Credit Transactions Act of 2003 ("Red Flag Rules") 
found in 16 C.F.R. Part 681. In accordance with these obligations, CONTRACTOR 
agree: 


a. to ensure that activities are conducted in accordance with reasonable policies 
and procedures designed to help detect, prevent, and mitigate the risk of identity 
theft; 


b. to have in place policies, procedures, and training to help detect relevant Red 
Flags that may arise in the performance of services on BUYER's behalf; 


c. that CONTRACTOR will use reasonable efforts to help ensure that any agent or 
third party who performs services on CONTRACTOR'S behalf in connection 
with BUYER accounts, including a SUB-CONTRACTOR, agrees to implement 
reasonable policies, procedures, and training designed to help detect, prevent, 
and mitigate the risk of identity theft; and 


d. to alert BUYER to any Red Flag incident in which CONTRACTOR becomes 
aware and the steps CONTRACTOR takes to mitigate any potential security 
compromise that may have occurred, and provide a report of any threat of 
identity theft as a result of the incident. 


V. Provide support to the BUYER for all EMS billing audits and other administrative 
and judicial proceedings relating to the CONTRACTOR·s scope of services including, 
but not limited to, the following: 


1. Account information via electronic medium, including: 
a. PCR information that has been captured. 
b. Transaction history. 
c. Explanation of benefits (EOB) images. 


2. Documentation supporting services provided, including level of service. 
3. All documentation and information reasonably requested by the BUYER. 
4. Non-legal review of accounts being audited to assist BUYER in 


properly analyzing auditors' findings. including, but not limited to: 
a. Research, investigate, identify and verify recipients of services, 


claims for reimbursement, and payments received. 
b. Provide BUYER with detailed explanations and justifications of 


claims submitted and levels of services, in a format as specified 
by BUYER; review of all explanations and justifications by the 
CONTRACTOR's compliance officer, a senior coder, and 
CONTRACTOR personnel having a previous or current 
certification of paramedic, or higher, and having EMS experience. 


5. Participate in discussions to facilitate the audit process and ultimate 
resolution. 


6. On site access to BUYER and/or audit personnel, as necessary, for the 
review of documentation and billing processes. 


a. Cooperate with any administrator or judicial proceeding 
including, but not limited to, providing testimony and responses to 
discovery requests. 


7. One annual on-site visit to the Contractors processing center that 
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processes the Buyers claims at the expense of the Contractor. 


W. All patient billing/ collection and report information will be on one database platform. 
Should the CONTRACTOR change hardware or software platforms, the 
CONTRACTOR will be responsible for the movement and I or conversion on the data to 
the updated platfonn at no cost to the BUYER. 


X. Provide, within thiny (30) days after tennination of the contract and at no cost to the 
BUYER. a detailed listing of all accounts and continue to provide the BUYER with 
maintenance for the life of lhe credit file (7 years) on every account processed, including but 
not limited by the following; 
1. Posted payments received from the primary and secondary insurance plans. 
2. Payments designated by BUYER to the individual's account. 
3. Tum over unpaid accounts to the new collection agency designated by the BUYER as directed. 


(End of Stdion 4 • Remainder of pngt intmtionatly left '11,rnk) 
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Et.lt1h1f ''5 '' 
City of Jacksonville REF# P-35-20, Medical Collection Services 


Response Format 
3. Required Forms 


a. Price Sheet 


Form 1 - Price Sbcsa 
NAMuOFC0Nsu1.1·1\NT ,4Pf'l.1q> p~1, .....::-L~fL ... ,._> / :f~:-.1MrY t::.L._c-~ ... r,~ •· lf,sc~! 


Proposal Nun,bc:t P- 3 :,-- L..J 


SCHEDULE OF PBQPQS&p PRlCl!SfRA]'.ES 


Rat Fee (payable upon c:oinplelfon ol project or up011 comrl.iton of liJlted de1i1raables): 


Jf ch•ri;cs •t• based on hows worl<ed, the hourly dlr«t labor rata (without Fringe D.ncfits) are: 


l'rilw:IP4l (Partner or Semor OUk~): S ___ h, 


Project Manager (Ruponslble Prolmonal): s_ _ hr 


3. Other Oifttl Project Co,,b ~r Unit (pleue 1p«try) 


'­
~-


__ ..13,, °lo 4,:: C.•L.r..~~··$ 


r,s1la,a1ri! percentagu ol total fee lo be performed by ~ub-rontractora _ _ _ % 


rtean provide any olhc:r relevant rates thllt may apply to !hi, proj«I includlni; average clir«I 
hourly lobt,r rates fo~ olh<!r call!gories of propakd personnel 


45 Years of Experience Financially Stable FDCPA Compliant ACA Certified 
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