CITY OF AUSTIN

PURCHASING OFFICE

Self-Funded Medical Program, Stop-Loss Coverage,
Pharmacy Benefit Management

REQUEST FOR PROPOSAL NO: JSD0120 
FORM 0635: BANKING ARRANGEMENTS

The terms listed herein are non-negotiable contract terms required by the City of Austin.  The Successful Contractor will be required to sign an Agreement with the following Agreement terms.  An officer of the contractor’s company must review, comment, and sign this document.  Place the completed and signed documents in Part 3 of your proposal.  Failure to agree to these standard Agreement terms may result in proposal being non-responsive.

Account.  Contractor will work with the City Financial Services Department to implement procedures for banking arrangements, wire transfers, and bank reconciliations.  Contractor will perform “reverse positive pay” to eliminate check fraud, matching each cashed draft 100% to the original issued draft.  No service fees or bank service fees will be paid by the City. 

	
	Accepted as written
	
	
	Not Accepted as written.  See comments below


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Balance In Account. The City will maintain a maximum balance of $99,000 in the bank account; however, on a daily basis, the City will authorize Contractor to initiate deposits to the bank account in an amount equal to the cumulative total of the claims payments that cleared the bank or were paid as non-drafts on the previous business day.   Notification of the amount must be received daily by 10 a.m. 
	
	Accepted as written
	
	
	Not Accepted as written.  See comments below


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Method of Funding Upon Termination of Agreement. When the agreement terminates, the method of providing funds for plan benefits will remain in place through the period for which Contractor provides run-out claims administration services or until the last outstanding check clears the bank account.

	
	Accepted as written
	
	
	Not Accepted as written.  See comments below


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Claims Payment Reconciliation. For claims payment reconciliation, Contractor will provide information typically found on a monthly check register in the following series of banking reports: (i) a summary report that displays cashed activity for each bank day of the month; (ii) a daily detailed listing that lists all of the gross charges and their associated issued components; (iii) a net change distribution report that summarizes the monthly cashed activity; (iv) an issued no paid-outstanding detail report that lists all of the un-presented issued checks recorded for the month; and (v) notification from the designated bank, including a bank statement released at month’s end that summarizes the month’s bank activity.  

	
	Accepted as written
	
	
	Not Accepted as written.  See comments below


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature

I have reviewed the information contained herein and indicated our acceptance or non acceptance of the terms.  I understand that non acceptance of any term herein may cause my company’s proposal to be deemed non-responsive.
Firm Name:______________________________________________________________________

Authorized Representative (Type Name/Title)___________________________________________

Authorized Representative Signature:__________________________________________________
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