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PROPOSAL FORMS


PROPOSER'S IDENTIFICATION


Name of Claims Administrator:    							

FEIN/SS#:										

Address:										

											

											

Claims Administrator Authorized 
Representative:									

Telephone Numbers
Daytime:										

After Hours:										

E-mail:											


Proposal Forms – Page 12
MINIMUM QUALIFICATIONS

In order for a proposal for Claims Administration Services to be considered from a proposer, the proposer must meet the following:

A.	Be authorized as an administrator in the State of Florida.

· Attach the proper license as documentation.

B.	Demonstrate experience administering a Workers’ Compensation and Third Party Liability program for a Florida governmental employer since January 1, 2021. 
	
	Client Reference:								
	Time Period Service Provided: 							
· Please complete a reference form (see below) for the Florida Governmental entity named above.

C.	Demonstrate experience administering a Workers’ Compensation program since 2021 for one client with more than 35,000 full time employees.

	Client Reference:								
	Time Period Service Provided: 						

· Please complete a reference form (see below) for the Florida Governmental entity named above.

D. 	Demonstrate experience administering a Third Party Liability program since 2021 for one client with more than 25,000 full time employees.

	Client Reference:								
	Time Period Service Provided: 						

· Please complete a reference form (see below) for the Florida Governmental entity named above.

DEMONSTRATION OF COMPETENCY AND EXPERIENCE

For the purpose of evaluating competency and experience, the degree of relevant experience of the proposer, including other Florida government self-insured programs and other large employer self-insured programs will be a primary factor. Other relevant experience which indicates the scope of services, experience and resources available from the proposer with respect to the specific personnel will also be considered.

FCSRMC is especially interested in the competency and experience of the specific office and personnel that would be providing the services.
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Client References

Proposers are requested to provide information regarding a minimum of three (3) references and a maximum of five (5).  Please copy this page and repeat for each reference.

Name & Address of Account:								
												
												
												
Principal Contact and Title:									
Telephone# (required):								
Email (required):										

Year proposer retained by account:								

Date Services last performed									
for account:

Estimated # Full Time Employees:								

Estimated Annual # of FL WC								
Claims:

Estimated Annual # of FL Third								
Party Liability Claims:

Description of services provided:
													
													
													
													
	
Additional Comments:									
													
													
													


Specific Personnel

List the staff members of whom will be active in the transition and development of the proposed program. At a minimum, each proposer should include a resume for each specific personnel member.  Each such resume should include at least the following:

1.	Name of member
2.	Firm name
3.	Office address, telephone number & email addresses
4.	Academic credentials
5.	Professional designations
6.	Professional memberships
7.	Brief employment history, including years in current function
8.	Licenses maintained

Indicate the name, office address, telephone number, and email address of those individuals of your firm who will be responsible for FCSRMC’s account if your proposal is selected.

	Individual #1

	Name:
	

	Expected Role:
	

	Firm Name & Address:
	

	Phone:
	

	Email:
	

	Individual #2

	Name:
	

	Expected Role:
	

	Firm Name & Address:
	

	Phone:
	

	Email:
	

	Individual #3

	Name:
	

	Expected Role:
	

	Firm Name & Address:
	

	Phone:
	

	Email:
	

	Individual #4

	Name:
	

	Expected Role:
	

	Firm Name & Address:
	

	Phone:
	

	Email:
	






Authorized Representative

Each proposer should identify a specific individual as the Authorized Representative, who has the authority to represent the proposer in all matters with respect to this proposal:

Name:					Firm Name & Address:
								
	
Ph:	
Email:	

Proposer Experience & Qualifications

Please provide copies of your two most recent Florida Department of Financial Services Division of Workers’ Compensation audits, your two most recent excess insurer audits, your most recent SSAE-18 or comparable audit, and a summary of your EDI penalties incurred over the past 12 months.



Transition Experience

Please provide details about a successful transition you have completed for a client from its previous TPA to your TPA. Please see Section 5.10.



Does your firm have any experience with a transition from Davies? If yes, when? Please provide details about the transition, including any issues that occurred during the transition. Please see Section 5.10.



Do your firm have any experience with a transition from Gallagher Bassett? If yes, when? Please provide details about the transition, including any issues that occurred during the transition. Please see Section 5.10.



Has your firm ever been an approved claims administrator by Ace? If yes, when?




If your firm has not ever been approved, or is not currently approved, to administer claims by Ace, is your firm willing to go through the process to be an approved claims administrator for Ace?

				Yes____   	No 	

COST
See Section 8.0 in the RFP for additional details.

Projected Cost, including future cost guarantees. Proposals will only be considered which provide flat annual pricing terms, inclusive of all requested services.  


March 1, 2027 – March 1, 2028				

March 1, 2028 – March 1, 2029				

March 1, 2029 – March 1, 2030				

March 1, 2030 – March 1, 2031				

March 1, 2031 – March 1, 2032				

Will all fees be payable in the form of 12 equal monthly installments?

			Yes____   	No 	

Please describe all services not included in the above flat annual costs.




Please confirm that the following services are included in your proposed flat annual fees:

	Service
	Confirm if Included in Flat Fee – Yes- Included or No – Not Included
	If No – Not Included, please provide detail of deviation


	Adequate Staffing
	
	

	Administration of all new claims and old claims for the life of the contract plus an additional 180 days.
	
	

	Claims Data from Davies: 
Conversion of all old claims data into claims management system in a manner that makes the data accessible to FCSRMC and for reporting purposes
	
	

	Claims Data from Gallagher: 
Conversion of all old claims data into claims management system in a manner that makes the data accessible to FCSRMC and for reporting purposes
	
	

	First Notice of Injury Services
	
	

	All Bill Review Services
	
	

	All Indexing
	
	

	All Telephonic Case Management Services
	
	

	Subrogation Services
	
	

	Access to Internet-Based Information System
	
	

	All Excess Insurer Reporting
	
	

	Access to PBM
	
	

	All Provider Network Access
	
	



Proposals will not be considered which include variable pricing for any of the above noted services.  The above services, which are to be included in the flat annual fee, may not be charged to claim files as Allocated Loss Adjusting Expenses, Medical Management Billing or similar charges. Any proposals which include such charges to claim files will not be considered.  

Please confirm that you will provide full and total transparency in your relationship with FCSRMC. Please confirm that you will not accept any commissions, service fees, administrative fees, or other form of remuneration in relation to the services provided for FCSRMC.




Please identify all sub-contractors that will be used to provide the requested administrative services. Please confirm that the flat fee paid by FCSRMC is the only remuneration to the proposer for services provided to FCSRMC and proposers must receive no revenue for these services from sub-contractors.



SCOPE OF SERVICES

Please indicate if you are unable to provide any of the listed services.  




Please describe your transition plan for the takeover of all old claims from both Davies and Gallagher Bassett.




Please confirm you provided a sample Stewardship Report.   




Please detail how you will staff the services for FCSRMC.  Please see Section 6.1.2, Section 6.2.2 and Section 6.3.2.




Please detail First Notice of Injury services that you will provide.





Presentations/RMIS System Demonstration:

Presentations/RMIS system demonstrations are scheduled for:

Tuesday, November 3, 2026
9:00 a.m. – 12:00 p.m. CT 
1:00 p.m. – 3:00 p.m. CT
No alternative dates will be offered.

Please confirm that, if your firm is short-listed by the Consortium and the College after the scoring meeting, your firm will be available to present that day. Proposers are requested to bring at least one person to the presentation who will be an account representative on the Consortium’s account. Please see Section 10.




Please confirm that your firm will be able to demonstrate its online claim and reporting system during the presentation (see Section 10).





Please detail your ability to maintain data and provide reporting for both each individual participating Colleges and the Consortium.




Please provide information regarding your bill review services.




Please provide information regarding your telephonic case management services.




Please provide information regarding the provider network you will recommend and your ability to work with FCSRMC to develop access to the best quality providers throughout the state.




Please provide information on your pharmacy management services.




Please provide information on your property claims handling services.





Please detail how you will manage and maximize excess insurance recoveries.




Please detail your subrogation services.



Please confirm your firm agrees to the attached Performance Guarantees and Reviews for Workers’ Compensation. See Section 6.4.1 and Exhibit A (Workers’ Compensation Claims Administration Services Performance Guarantees and Reviews). 




Please confirm your firm agrees to the attached Performance Guarantees and Reviews for Third Party Liability and Property. See Section 6.4.2 and Exhibit B (Property and Liability Claims Administration Services Performance Guarantees and Reviews). 




DEVIATIONS FROM RFP PROVISIONS

Indicate whether your proposal will or will not comply with the RFP with respect to the coverage, service or provision listed below. All provisions set forth in the RFP are to be included VERBATIM in the contract unless indicated to the contrary on the Proposal Form.  The absence of any notation will be presumed to indicate full compliance.

	Section
	RFP Provisions
	Will 
	Will Not 

	2.1
	Addenda
	
	

	2.5
	Anti-Collusion Statement
	
	

	2.6
	E-Verify Requirements
	
	

	2.7
	Debarment and Suspension
	
	

	2.8
	Byrd Anti-Lobbying Amendment
	
	

	2.9
	Equal Employment Opportunity
	
	

	2.11
	Conflict of Interest
	
	

	2.12
	Florida’s Public Records Act
	
	

	2.13
	Political Subdivision
	
	

	2.17
	Familiarity with Laws
	
	

	2.22
	Audit Records
	
	

	2.23
	Record Retention – Proposers 
	
	

	2.24
	Liability (Hold Harmless)
	
	

	2.25
	Severability
	
	

	2.26
	Termination For Convenience
	
	

	2.27
	Termination For Cause
	
	

	3.11
	Insurance
	
	

	5.4
	Term
	
	

	5.5
	Minimum Qualifications
	
	

	5.6
	Obligations Not Terminated by Contract Period
	
	

	5.7
	Access to Claim Files
	
	

	5.8
	Ownership of Claim Files
	
	

	5.9
	Audit of Files and Procedures
	
	

	5.10
	Transition Services
	
	

	5.11
	Stewardship Reports
	
	

	6.2
	WC Claims Administration Services
	
	

	6.2.2
	WC Staffing Requirement
	
	

	6.2.3
	Compliance with Rules of Division of Workers’ Compensation
	
	

	6.2.4
	WC Required Services
	
	

	6.2.5
	WC Administrative Services
	
	

	6.2.6
	WC Claims Services
	
	

	6.2.7
	Telephonic Case Management Services
	
	

	6.2.8
	First Notice of Injury Services
	
	

	6.2.9
	Information System and Reporting Services
	
	

	6.2.10
	Medical Bill Review and Audit Services
	
	

	6.2.11
	Pharmaceutical Management Services
	
	

	6.3
	Non-WC/Third Party Claims Administration Services
	
	

	6.3.2
	Staffing Requirement
	
	

	6.3.3
	Non-WC/Third Party Required Services
	
	

	6.3.4
	Non-WC/Third Party Administrative Services
	
	

	6.3.5
	Non-WC/Third Party Claims Services
	
	

	6.3.6
	Loss Statistics Services
	
	

	6.4.1
	WC Performance Guarantees and Reviews
	
	

	6.4.2
	Non-Workers’ Compensation/Third Party Liability Performance Guarantees and Reviews
	
	

	8.0
	Cost
	
	

	10.0
	Presentations
	
	

	10.0
	Presentation/RMIS System Demonstration Date – Please confirm availability
	
	

	11.0
	Negotiations
	
	



ADDITIONAL COMMENTS/DEVIATIONS FROM RFP PROVISIONS
If your proposal does not fully comply with any provision, condition or requirement in this RFP, explain fully (attach and identify additional pages as necessary) the alternative provision, condition or requirement proposed.
