














RFP Template 02/03/2025 

 - Scope of Work

.1. General Requirements 

A. The City of Corpus Christi is seeking qualified Contractor/Third-Party
Administrator (TPA) to provide professional claim  services to the Risk
Management Division for its self-funded workers’ compensation program. The
City has administered its self-funded program for over 20 years and is currently
contracted with Tristar for TPA services in full compliance with the State’s
Governmental Accounting Standards (GASB 10) requirements.

The City’s Managed Care Provider workers’ compensation injuries is Injury
Management Organization (IMO) contracted by TRISTAR under its 504
network.

B. The City of Corpus is a home-rule city which operates under the Council
Manager form of government. The City provides a full range of municipal
service 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, water
and wastewater utilities, solid waste and landfill, marina, airport operations
and gas utilities services and systems. The City of Corpus Christi employs 3,433
full-time employees, 30 part-time, and 145 City temporary/seasonal. This
number reflects 479 firefighters and 488 police officers.

C. The City of Corpus Christi’s self-retention for workers’ compensation is
$1,000,000. The City’s excess carrier provides the excess workers’
compensation policy up to statutory limits.

D. The Contractor must provide a broad representation of medical providers in
its proposed workers’ compensation health care network, to include vetted
treating physicians, clinics, specialists, physical therapists, rehabilitation
services, and pharmacies.

E. The City of Corpus Christi maintains the right to bundle or unbundle services
proposed in the RFP.

F. The Contractor shall indemnify, defend, and hold harmless the City of Corpus
Christi from all fines and penalties levied against the City, TPA, or TPA
subcontractors for TPA’s failure to comply with federal and state
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requirements. In no way will selected TPA pass cost on to the City or cause 
the City to be responsible for fines or fees levied against the TPA or any 
subcontractor.  

G. The TPA will indemnify the City of Corpus Christi for all overpayments and
duplicate payments. Any overpayments and duplicate payments must
immediately be reimbursed to the City.

H. The TPA shall prepare and file with appropriate state agencies the forms
required for the City to maintain its qualifications as a self-insured political
subdivision, as authorized under the State Labor Code, Chapter 504, unless
otherwise advised by the Safety and Risk Manager.

I. The TPA will assume the role and responsibilities of the City’s Reporting and
Recovery Agent pursuant to the Medicare, Medicaid, SCHIP Extension Act
(MMSEA) 2007 42 USCA Section 1395, amended. The TPA will prepare and
submit all queries and quarterly reports to the Center for Medicare and
Medicaid Services (CMS) in accordance with the (MMSEA) act at no
additional cost to the City including, but not limited to:

1. Timely responding to each Conditional Payment Notice (CPN) and
each Conditional Payment Letter (CPL) and Conditional Payment
Response (CPR) received from the Conditional Repayment Center
(CRC) and take all necessary actions accordingly.

2. Timely investigate and respond to each recovery demand letter
issued by the CRC and take all necessary action thereto.

3. Investigate all notices and demands received from the CRC to
determine whether the claims listing of all line items and services paid
are related to the City employee workers’ compensation claim.

4. Timely dispute any line item and services that are not related to City
of Corpus Christi employees.

5. Handle negotiations with either the Benefits Coordination Recovery
Center or the CRC as appropriate.

6. Submit payment when appropriate and take all necessary actions
thereto.

7. Keep City apprised of all CPNs, CPLs, and appeals with action taken.
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The Loss information is in Exhibit A, through fiscal year 2024.

.2 Scope of Work 

A. Workers’ Compensation TPA Program Requirements/Responsibilities

1. The Contractor shall assign an account team to be available 90 days
prior to the start of the contract to ensure a smooth transition with the
current Contractor. The team is expected to be responsive daily to the
City’s administrative needs and data reporting needs.

2. The Contractor’s account team must include:

a. One senior account executive with at least 5 years’ public entity
experience.

b. One dedicated senior workers’compensation adjuster to handle
indemnity claims with at least five years of experience in workers’
compensation, with experience in insurance matters for
municipalities handling no more than 150 open indemnity claims.

c. One qualified, dedicated medical only claims adjuster handling
maximum of 300 medical only claims.

d. One claims supervisor with at least 10 years supervisory public
entity experience.

e. All dedicated adjusters to the City of Corpus Christi account shall
maintain proper adjuster licensing requirements as required by
the Texas Department of Insurance.

Also, it is equally important to provide a list of back-up personnel 
detailing, title, position, license and other designations should this 
be required.  Contractor will replace any member of the account 
team who has departed for any reason with a permanent 
replacement named no later than 30 days after separation with 
equal or greater experience. 
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3. The Contractor shall provide a list of all servicing personnel on this
account with a current resume of the designated adjuster(s) and
backup adjuster who will handle City claims. Any additional personnel
to be involved in City claims handling at a later date should have a
resume submitted for prior consultation with the City.

4. In the event an assigned adjuster be unable to perform the assigned
duties satisfactorily as determined by the City, immediate
replacement of such adjuster is required. The City’s Risk Manager will
be consulted in decisions regarding adjusters who will be handling City
claims.

5. The Contractor’s hours of operation will be Monday through Friday 8:00
a.m. to 5:00 p.m.

6. The Contractor will collect and report data as required by federal,
State and local authorities, for the purpose of income filings for those
claim payments made by the Contractor and in accordance to best
claims adjusting practice.

7. The Contractor shall provide a full range of workers’ compensation
claims administration services in accordance with all requirements of
the Texas Labor Code, Texas Insurance Code, Texas Department of
Insurance Administrative Rules, and the Texas Workers’ Compensation
Act.

8. All administrative fines, fees and legal expenses levied by the Texas
Department of Insurance, or any other regulatory body for any
matters under the Contractor’s control for failure to comply with the
Texas Workers’ Compensation Act and related rules shall be handled
and paid by the Contractor.

9. The Contractor shall follow all rules applicable to HIPPA and any other
similar law.

10. The Contractor shall act as the City’s designated Reporting Agency
for Section 111: Mandatory Reporting for Medicare and Medicaid
Extension Act of 2007.

B. Medical Cost Containment must include the following services within their 504
Network and shall treat employees in accordance with the Official Disability
Guideline:
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1. Medical Case Management

2. Utilization review (prospective, concurrent, retrospective and pre-
procedure)

3. Pre-authorization services

4. Medical bill audits

5. Rehabilitation services and work hardening services

6. Vocational case management services

7. Telephonic case management

8. On-line computer services

9. Impairment ratings/review

10. Run-off (per-claim basis)

11. Run-in (per-claim basis)

12. Re-opened prior (per-claim basis)

13. Peer review

14. Attendance at mediation hearings

15. Surveillance

C. Pharmacy Benefit Management (PBM) must include the following services

1. Audit and pay pharmacy bills in accordance to TDI-DWC fee
guidelines or special discounts negotiated with the providers.

2. Provide bill review, utilization review (prospective, concurrent,
retrospective, pre-procedure) peer review, pre-authorization, and
other workers’ compensation PBM services as requested and
approved by the City for non-network claims.
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3. Implement early medication intervention protocols where medication
peer panel reviews are done.

4. Monitor appropriateness of prescription(s) necessity, and continuation
prescription use in relation to the compensable injury.

5. Review pharmacy bills for irregularities, overlapping dates of service,
unrelated fees, and upcoding.

6. Comply with all rules and regulations promulgated by the
Commissioner of Workers' Compensation and all requirements
pursuant to the Texas Workers’ Compensation statute.

7. Provide monthly reporting, analysis, trends and improvement
opportunities.

D. Risk Management Information System Requirements (RMIS)

1. The Contractor will provide an on-line, web/cloud based computer
claims services and tracking system to the City that includes, but is not
limited to, diary narrative, supervisor and adjuster notes, and
electronic access to claims files. The claims system must have a
standard statistical reporting package.

2. The Contractor must identify and proceed to correct any problems of
inoperative software immediately upon notification by the City.

3. The claims system must be capable of generating IRS Form 1099 to
vendors and service providers as required by the Internal Revenue
Code. The Contractor will forward the Forms 1099 as required by
applicable law to the IRS electronically or magnetically based on IRS
guidelines.

4. The claims system must be able to provide special/customized reports,
and the City must  be provided access to all claims data with the
capability to generate its own reports when needed. The claim
breakdown is to include, but not be limited to department; accident
type; worker’s compensation class code, claimant age, gender and
occupation; claim severity; line of coverage; claimant experience level;
time of day, week and year of accident; and type of equipment
involved.
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5. Should a claims data conversion be required, Contractor shall
accurately convert all claims data and electronic imaging from the
system of the current vendor into useable claims files and provide the
City access to all data no longer than one month from the beginning
of the contract period.

6. The claims system must allow the City to enter the first report of injury
electronically. The City will designate its authorized personnel by
department and Contractor shall be updated monthly.

7. All claims are to be electronic/paperless.

8. The Contractor shall scan and attach all claim documents to the
electronic claim. Physical storage for historical workers’ compensation
claim files must be provided.

9. The Contractor must have a comprehensive business
continuity/disaster plan for data recovery in order to continue daily
operations.

10. The Contractor will utilize the same injury codes, classification codes
and departmental codes as the City’s current system and
recommended by the City’s payroll consultant.

E. Banking/Fund Requirements

1. The City will make funds available that the Contractor may draw from
for indemnity and medical claims and/or loss or expense payments.
The City will hold all funds for outstanding claims  and reserves. A loss
fund will be maintained in an amount agreeable to the Contractor
and to the City.

2. All payments made shall be made by issuance of checks from the
designated City-administered checking account established at the
City’s depository bank.The Contractor shall electronically transmit a
check register to the City’s Financial Services Department on a
monthly basis. Such check register shall be transmitted by the
Contractor no later than the second business day of the month
following the month to which the check register refers.  Weekly check
runs, flash reports and new claims report shall be made in timely
fashion and submitted to the budget analyst and Risk Manager every
Monday morning prior to 12:00 p.m.

3. The Contractor shall transmit, via email, the check number, check
amount and date of the check to the City’s depository before a
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check is mailed. In lieu of issuing stop payment requests, the 
Contractor shall void the check with the City’s depository so that the 
request to deny payment remains in effect indefinitely. For each 
voided check the Contractor shall transmit to the City’s depository via 
electronic file transfer the check number, check amount and the date 
of the check. 

4. The City shall be responsible for balancing and reconciling this
account monthly, including processing of all unclaimed checks.

5. The Contractor will advise the City at least quarterly on the status of
outstanding checks so that the Contractor may determine whether
payment(s) to any payee should be voided and reissued or be
processed as  unclaimed property.

6. Duplicate payments of any type which are unrecovered by the
Contractor shall be reimbursed to the City by the Contractor.

7. The Contractor will furnish the City with monthly summaries of the bank
account and expenditures, including a list of all checks, vouchers and
voided checks, in numerical sequence. The summaries must include
the following:

a) Claimant Name and Claim Number

b) Date of Issue

c) Amount

d) Payee

e) Type of Benefit Paid

f) Benefit Period

8. The Contractor will review open reserves with the City’s Risk Manager
monthly.

9. The Contractor will be subject to the approval of the excess workers’
compensation insurance company, if requested by the excess insurer,
as may be applicable.

F. Claims Administration
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1. The Contractor will provide claims reporting services on a 24-hour basis.

2. Contractor shall contact the claimant and create a file within one
working day from receipt of the initial report.

3. The Contractor agrees to use investigative forms provided by the City,
or otherwise may furnish the forms to the City as may be necessary.

4. The Contractor will investigate, reserve, adjust, settle or decline all
reported claims in accordance with state workers’ compensation
statutes and best claims adjusting practices.

5. All claims reported under the contract, including records only,
medical only,  indemnity claims, and subrogation will be administered
until fully settled, regardless of the period of time involved or required,
in accordance with the fee structures indicated in the contract for
services. Approval of the City’s Risk Manager is required before
discounting any subrogation lien.

6. Contesting the decision of any hearing officer requires the approval
of the City’s Risk Manager.

7. The Contractor shall assign a reported claim to an adjuster within 24
hours of the Contractor’s receipt of notice of injury.

8. The assigned adjuster will contact, or attempt to contact, all claimants
within             24 hours of receiving notice of claim assignment.

9. The Contractor will contact the injured employee’s department and
medical provider within two business days of notification of an injury.

10. The Contractor will obtain recorded statements from claimants within
two (2) business days of notification of injury. In addition, the
Contractor will obtain recorded statements from any witness when
there is any lost time involved in the claim.

11. The Contractor will advise the City prior to denying any claim or prior to
final disposition of any claim settlement that is outside the settlement
authority granted to the Contractor by the City. Any request for
settlement authority or declinations will be submitted in writing to the
City with the  following information:

a) A description of the facts and nature of the incident
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b) A description of the damages and/or injuries

c) An evaluation of the incident

d) The claimant’s demand

e) The amount for which authority is requested

12. The City will reserve the right to direct the handling of any claim or to
take over the handling of any claim at any time during the life of the
service agreement and/or the life of the claim only when necessary.

13. The Contractor will monitor medical treatment of injured employees
and obtain     appropriate medical reports.

14. On all claims reserved in excess of $50,000, periodic written reports, at
least bi-monthly, will be provided by the Contractor/TPA to City
accompanied by any pertinent file materials. As an alternative,
Contractor/TPA shall have the ability to submit reports electronically
through the Information System (IS).

15. The Contractor will keep all open claims on a current diary system, which
provides for periodic review by the assigned adjuster. Each file shall be
reviewed and updates as necessary, but not less than once every 30
days.

16. The Contractor will audit medical, hospital and miscellaneous invoices
prior to approving for payment.

17. The City will retain the right to select its own medical service providers,
as well asothers utilized for special claims handling procedures, inclusive
of internal medical resources; i.e., nurse practitioners.

18. The Contractor will authorize medical treatment and indemnity
benefits considered related, customary and necessary, issue checks
or authorize payments for treatment and benefits. The payment of
indemnity and medical benefits must be in accordance with the
express authorization issued by the City to the Contractor.

19. The Contractor will conduct an on-site investigation of any claim at the
request of  the City within 24 hours of receiving the first notice of loss. At
the discretion of the City, claims with severe loss potential will be
investigated on the same day the claim is reported.
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20. The Contractor will prepare and provide the City with narrative reports
for seriousor contested injuries, when appropriate and as requested by
the City.

21. The Contractor will be alert and aggressively pursue subrogation, excess
insurance reimbursement and third-party liens and make every effortto
secure and pursue the City’s rights of recovery.

22. The Contractor shall prepare and maintain files necessary for legal
defense of claims or litigation.

23. The Contractor shall report all indemnity claims to the Index Bureau
upon file creation at no charge to the City with a copy to the file

24. The Contractor will negotiate settlement with injured employees, their
attorney or representatives within the discretionary settlement
authority.

25. The Contractor will consult with the City and defense attorneys in the
settlement of litigated claims, and provide and monitor files for the
defense and outcome of these litigated claims.

26. The Contractor may assist in the recommendation and selection of
defense attorney(s); however, the City will retain the right to select the
attorney(s) it chooses.

27. The Contractor will be available to assist in the development and/or
implementation of written procedures and instructions to assure
quality and ongoing operation of the City’s claims management
program.

28. Medical Claims shall be reviewed by the handling claims adjuster and
supervisor every 30 days for possible closure.

29. Reserves will be reviewed by Claims Supervisor every 90 days and
adjusted according to claim development.

30. Reserves for death benefit claims shall be approved by the Safety and
Risk Manager.

31. Approval from the Safety and Risk Manager will be required for
surveillance, life expectancy plans and vocational rehabilitation.



RFP Template 02/03/2025 

32. Contractor shall adhere by the Salary Continuation policies of the City
for Police and Fire uniformed personnel.

33. Contractor shall notify and provide the injured employee with an
explanation of Temporary Benefits (TIBS), Impairment Income Benefits
(IIBS), Supplemental Income Benefits, Lifetime Income Benefits (LIBS)
and Death Income Benefits (DIBS) as applicable.

34. Contractor shall request review of all impairment ratings over 10% and
notify the City of all impairment ratings above 15%.

35. Contractor shall allow the City the opportunity to participate in regular
training sessions or seminars held for its servicing personnel.

36. Upon expiration or termination of the contract resulting from this RFP,
within 30 days of the City’s request, at no additional cost to the City,
the current Contractor shall provide the new Contractor with all data
requested by the City.

37. Contractor will meet with the City’s Safety and Risk Manager at a
location of the City’s choosing at least quarterly to review the status
and/or handling of all open claims and any other matters at the
discretion of the City. An annual stewardship meeting will also be
conducted.

38. Contractor shall cooperate and comply with the City, the City’s
Insurance Broker of Record, City Liability claims adjusters/attorneys,
the excess insurance carrier and Actuarial Consultant. Contractor
shall respond to inquiries within one business day.

39. The Contractor will notify the City’s Risk Manager via email within 48
hours that a Benefit Review Conference or Contested Case Hearing
has been scheduled.

.3   Quality Control 

A. Contractor must have policies and procedures in place to ensure and
measure internal quality control. The policies and procedures should address
all aspects of the claims handling process, including, but not limited to:

1. Claims adjuster/supervisor caseloads for employers’ liability and
workers’ compensation

2. Claims file documentation requirements
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3. Web-based training program upon request
4. Investigation and communication

5. Initial contact with injured employee

6. Recorded statements

7. Reserving guidelines

8. Frequency of reviews of open claim reserves

9. Diary system maintained for all claim activities

10. Frequency of supervisor’s review of each adjuster’s claim files

11. Frequency of follow-up contacts with workers’
compensation lost-time claimants

12. Subrogation procedures

13. Litigation/attorney management

14. Expense controls of other vendors

15. Special investigation or surveillance procedures

16. Compliance with excess insurance reporting requirements

17. General client servicing requirements and guidelines

18. Index bureau query and reporting guidelines

B. Contractor will furnish administration with best practice operation manuals,
including instructions and forms within 30 days following the effective date
of the awarded contract.

.4   Quality Assurance 

The Contractor will be subject to periodic claims audits by an independent firm at 
the discretion of the City. The purpose of such an audit is to measure compliance 
with the agreed-upon claims administration servicing standards desired by the 
City. 
















