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Marshall County Government
Narrative & Instructions to Bidders

Item: Collection Agency Services
Department: Emergency Medical Services
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Thursday, September 7, 2023                       2:00 PM Local Prevailing Time

NARRATIVE AND INSTRUCTIONS

The Marshall County Emergency Medical Services (EMS) Department is requesting proposals for collection agency services for delinquent Ambulance Patient Accounts. 

All offerings made under this invitation shall meet or exceed the detailed requirements as set forth in the attached minimum specifications, drawings, and plans, if any.  All values specified in the invitation shall be considered as minimums, unless otherwise specified. 

INSTRUCTIONS to Proposers:

PROPOSAL SUBMITTAL:

The bidder must submit the proposal on the “Proposal Forms” provided with the “Invitation to Bid”.  The price must be written in blue or black ink, in numerals, and in words.  The words, unless obviously incorrect, will govern.  No qualifying letters or statements attached to the proposal form will be considered. The proposals will be received by Marshall County Government until the day, date and time as set forth in the “Bid Invitation”.  Local time shall prevail in all openings.  The bid due date and time will be strictly observed.  It is the responsibility of the bidder to ensure that his proposal is delivered via mail, carrier, by hand or other method prior to the scheduled bid opening day, date and time. 

Before submitting a bid or proposal each bidder shall carefully examine the specifications (if any) and inform himself fully concerning the existing conditions and shall make his bid or proposal to provide the items covered at the lowest cost while offering the best service and quality.  

PROPOSAL WITHDRAWAL:

Any proposal may be withdrawn prior to the day, date and time as set forth in the “RFP Invitation”.  Any proposal may be withdrawn as a result of any authorized postponement by the Owner.

In order to receive consideration, all proposals must be submitted in strict accordance with the following information: 

· General Introductory Letter
· Table of Contents
· Executive Summary 
· Responses to requirements in the “Specifications” section of this Invitation
· Pricing Summary
· Sample billing format
· Customer References (minimum of 3, maximum of 5)
· Signature Form as provided by Marshall County

RFP OPENING:

A RFP opening will occur at the time and on the date as scheduled in the “RFP Invitation”.  At the “Opening”; an “Apparent Low Bidder” will be announced. A “Successful Bidder” will be announced after a review period in which all elements of the proposal are taken into consideration to include, but not be limited to, alternate or option bids which the Owner may want to include in the Work and which were bid on as alternate or option items in the original bid request, delivery schedules, service factors, and other pertinent data.  The “Apparent Low Bidder” may or may not be the “Successful Bidder”.

Alternate bids and specifications are not acceptable unless specifically asked for and/or authorized in the Invitation to Bid.

Proposals submitted will be immediately rejected when:
· The bidder fails to use the provided proposal form,
· The proposal form is not signed by an authorized representative of the bidding company,
· Conditions are placed upon the proposal by the bidder,
· Unauthorized additions to the proposal by the bidder,
· Lack of appropriate documents as required or requested in the RFP Invitation.

A “Tabulation Log” will be made available to the attendees at the “RFP Opening” showing all proposals submitted.  Individual proposals will not be available for inspection until after the review period has occurred as outlined in “File Inspection/Review of Proposals” section below.

FILE INSPECTION/ REVIEW OF PROPOSALS:

A record shall be kept, listing each bidder by name and address and indicating their bid amounts.  These records are to be open to public inspection after review and after the award to the successful bidder.

Evaluation Period:

a. The review period is for ten (10) business days following the bid opening, during which time the bids are closed to public inspection.
b. During the period when evaluation is being made, all bid analysis is confidential, thereby maintaining the integrity of the bidding system.
c. No County personnel in any office should discuss information pertinent to any bid during this period, other than at scheduled meetings of County personnel specifically intended for review with regard to the bid and/or project.
d. Violation of the confidentiality of bids pending award seriously compromises the County’s position in establishing contractual agreements.

During the bid review period, individuals who submit proposals may be asked to respond to questions which might arise from the proposal during the review period. Any failure to come to an agreement on the discussed issues may result in the rejection of that bidder’s bid and force the Owner to move to the next bidder in line, when deemed by the Owner as being in the best interest of the Owner. Inspection of submitted proposals will be allowed after completion of the review.  

AWARD of BUSINESS:

A proposal shall be considered an offer subject to acceptance by Marshall County.   If a bidder fails to state the time within which a proposal may be accepted, Marshall County shall have a minimum of sixty (60) days to accept.

Any award of business shall be to the lowest and best bidder, taking into consideration the qualities of the articles or services to be supplied, their conformity with specifications, their suitability to the requirements of the Owner and the delivery terms.  Any or all bids may be rejected for good cause.  

QUALITY:

All items offered under this invitation shall be of the highest quality, shall be in strict accordance with the manufacturer’s published specifications and shall be to the Owner’s satisfaction.  The bidder shall ensure that all items offered shall be of superior quality.

MINIMUM REQUIREMENTS

The proposer shall:

1. Provide an original plus one copy of their proposal.
2. Provide and further authorize the below Proposal Packet items 1-9 on this form.
3. Proposers should note any deviation of items requested by this request for proposal.
4. Your firm’s proposal must be signed and dated by a principal of the business.
5. Your proposal must be received by the established Opening Time and Date.
6. Return all pages signed and dated.

Proposal Packet (original and one copy) shall include the following:

1. Statement summarizing your proposal and fee structure (any changes in fee structure on extension of the contract for three years, if applicable).
2. Copy of current license issued by the Tennessee Collection Service Board.
3. Copy of the collection agency’s bond.
4. Copy of business tax license.
5. Tape release agreements with at least two national credit-reporting services.
6. Sample collection service contract, including fee schedule.
7. Sample of remittance reports.
8. Same of correspondence to debtors.
9. Firm information, including:
a. List of references
b. Years your firm has been in business
c. Experience in court related collections
d. Agency’s staffing and experience
e. List the five (5) most recent projects that the company has provided collection agency services. List company name, contact person, phone numbers, and address.

Scope of the Contract

The contract shall:
1. Be executed within 30 days after Marshall County has notified the vender and will be for a period of three (3) years, renewed annually with the option of two (2) one (1) year renewal periods.
2. Provide a notice of written cancellation of not more than 30 days in the event that either party wishes to exit the contract. No cause or justification shall be needed for the cancellation of the contract.
3. Ensure that funds collected on the County’s behalf shall be placed in a secured account to prevent loss of funds. Payments are to be remitted to the County by the 10th of each month’s collections with a detailed report.
4. Stipulate that the Collection Agency is an independent contractor and not that of an agent, servant, or employee. The Collection Agency shall have no power or authorization to bind or otherwise obligate the County.
5. State the amount of the collection fee to be charged by the Collection Agency and that this fee will be billed to the patient as well.
6. Outline and stipulate the receiving and payment cycles on individual accounts and payment account to the County. This reporting shall be done on a monthly basis.
7. Shall state that the County shall have access and can audit the Collections Agency’s books at any time.
8. Shall state and ensure that the County shall be protected and held harmless against any claims related to delinquent accounts.
9. Must provide electronic media access to the unpaid accounts, if requested.
10. Be able to report unpaid accounts to at least two of the national credit reporting repositories.
11. Shall insure that no compromise settlement shall be accepted by the Collection Agency without a written consent by the County.
12. Shall stipulate when accounts are no longer being sought for collection by the Collection Agency.
13. Shall provide proof of General Comprehensive Liability Insurance with the County as named insurer.
14. Collection Agency shall comply with The Fair Debt Collection Practices Act of 1977 (FDCPA), the Tennessee Financial Privacy Act, and the Health Insurance Portability and Accountability Act (HIPPA).













______________________________________________                       _______________________
Signature                                                                                                    Date


Questionnaire:

List the type of collections which your agency handles:
____________________________________________________________________________________________________________________________________________________________

List any association which your agency is a member:
____________________________________________________________________________________________________________________________________________________________

Provide the names, title, mailing address, and telephone numbers of the persons who will function as the county’s primary contact person and back-up contact person:
____________________________________________________________________________________________________________________________________________________________

List any association which your agency is a member:
[bookmark: _Hlk143266457]____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

List names of government clients and number of years your agency has been collection for them. Indicate whether past or current clients.
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

What kind of computerized collection system do you have?
____________________________________________________________________________________________________________________________________________________________

Provide a description of your file transfer capabilities.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________                       ___________________
Signature                                                                                                    Date



County’s Scope of Work:

1. It would be anticipated that patient accounts, which have no active payment or history for six (6) months, should be turned over to the Collection Agency.
2. The County will have the option to turn over accounts at an earlier or later timeframe at their discretion.

Recalled by the County:
The County may recall any account upon notice to the Contractor. No compensation shall be due to Contractor as a result of an account if the recall is because:
a. A claim or demand is asserted against the County, its officers, agents, or employees.
b. It is discovered through no documented effort of the Contractor that a third party will pay the account balance.
c. Payment is made between the time of the placement with the Contractor and the date of the Contractor’s first correspondence with the responsible party.
d. The County in its discretion decides that it would be inequitable to collect the claim against the party. 


The above information is provided as a baseline of services needed and expected by the Proposers. The Proposers are encouraged to submit additional information and outline of services and contract criteria. Proposers should note any deviation from items requested by this request for proposal.


Submit Proposals in a sealed envelope to:

Marshall County Government
Attn: Debbie Williams
2205 Courthouse Annex
Lewisburg, TN 37091


Ensure the outside of the envelope states “2023 Collection Agency Services.”














PROPOSAL FORM

(OPENING: ________________________)


PRICE: ___________________________________

Vendor Name: ____________________________________________

Signature: _______________________________________________

Mailing Address: _________________________________________

		__________________________________________

Phone #: _________________________   FAX #: _____________________


Marshal County is an equal opportunity employer and provider.
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