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SECTION 1- INTRODUCTION 

1.1  SCOPE OF PROPOSAL 
Stephen F. Austin State University, hereafter referred to as “SFA” or “the University”, is 
seeking proposals for a medical billing company to submit billing for services 
prescribed by a physician and provided to student athletes by credentialed licensed 
and certified SFA athletic trainers.  SFA is also requiring the awardee to provide a 
portal to allow athletes and guardians to submit required information to the National 
Collegiate Athletic Association (NCAA) as well as offer virtual data storage of required 
forms referenced in Section 2.2.2.   

The Scope of Services are more specifically described in Section 2 (“Statement of 
Work”) of this Request for Proposal (RFP).  

1.2  CONTRACT TERM 
This contract will begin after award as mutually agreed and upon executed 
agreement. The expected term of this agreement is to start on or around July 2021 for 
a one year term. Thereafter the term may be extended for four additional 1-year 
periods at the option of SFA.  Future contract extensions may be negotiable as 
mutually agreed upon between contractor and SFA.

1.3  SFA INFORMATION 
Stephen F. Austin State University is a comprehensive, regional institution located in 
Nacogdoches, Texas. The University enrolls more than 12,000 students, offering 
approximately 80 undergraduate majors and more than 120 areas of study within six 
academic colleges – business, education, fine arts, forestry and agriculture, liberal and 
applied arts, and sciences and mathematics. Accredited by the Southern Association 
of Colleges and Schools, SFA provides the academic breadth of a state university with 
the personalized attention of a private school.  

The University’s Intercollegiate Athletic Program sponsors approximately 525 athletes, 
who participate in 17 intercollegiate sports – 6 men’s sports and 11 women’s sports as 
well as dance teams and spirit teams.  Approximately 80% of student-athletes are 
covered by medical insurance, and the university carries a secondary policy to limit 
medical exposure.  
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1.4  SCHEDULE OF EVENTS*   

*DATE EVENT 

May 14, 2021 Issuance of Request for Proposal 

May 21, 2021 by 5:00 PM Deadline for Questions 

May 26, 2021 Question and Answer Addenda Document Posted, if any 

June 11, 2021  by 5:00 PM Requests for Proposals Due 
June 14, 2021 until awarded Evaluation of Proposals and Selection of Finalists and/or 

Negotiations  

June 2021 Notification of Award 

July 2021 Scope of Work to begin 

*Dates are tentative and subject to change.

1.5 OPEN RECORDS 
SFA anticipates that the review of the proposals will be completed and awarded in 
June 2021. Due to the nature of the proposals, the parties understand the information 
exchanged in the negotiation process is confidential to the fullest extent permitted by 
law, and neither party will disclose such information to anyone other than 
representatives of the negotiating parties except as required by Texas law.  Final 
awards and agreements, after all negotiations are completed, may be subject to open 
records request. Additionally, state law requires each contract for the purchase of 
goods or services to be posted on the University’s website. By entering into a contract 
with the University, the firm acknowledges and accepts the University will comply with 
all applicable laws regarding the public posting of contracts.     

1.6 HISTORICALLY UNDERUTILIZED BUSINESSES (HUB) 

SEE EXHIBIT E – HUB SUBCONTRACTING PLAN READ 
CAREFULLY  

Each respondent is required to make a good faith effort to subcontract with historically 
underutilized businesses and shall submit a HUB Subcontracting Plan using the HUB 
Subcontracting Plan documents provided in Exhibit E.  

Stephen F. Austin State University is committed to making a good faith effort to increase 
business with historically underutilized businesses (HUBs) by contracting with HUBs either 
directly or indirectly through subcontracting opportunities.  Respondents are encouraged to 
actively seek to subcontract or partner with HUBs in an effort to create an environment that 
actively acknowledges and values diversity.  
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The university has determined that subcontracting opportunities are probable under this 
contract.    

The university’s HUB goal for this procurement is:   
20.9% for Other Services   

Each HUB subcontracting plan will be evaluated independently of the response.  If the HSP 
does not reflect a good faith effort to subcontract with HUBs, the entire response will be 
disqualified.  

All questions regarding the HUB Subcontracting Plan may be directed to the  
Procurement and Property Services Director/HUB Coordinator, Kay Johnson, 936-468- 
4037, johnsondk6@sfasu.edu   

Failure to submit the HUB Subcontracting Plan will disqualify the bid from consideration. 

1.7 TITLE IX  
Stephen F. Austin State University strictly adheres to Title IX of the Education 
Amendments of 1972, the federal Campus Sexual Violence Elimination Act; United 
States Department of Education regulations and directives; and the University’s sexual 
misconduct policy and procedures (“Regulations”). Specifically, the Regulations apply 
to all students, employees, visitors, and other third parties on University-controlled 
property, including institutions and entities with whom University places its students. 
Further, such Regulations prohibit unequal treatment on the basis of sex as well as 
sexual harassment and sexual misconduct. As a condition of employment, enrollment, 
doing business, or being permitted on the campus, Contracting Party agrees to: 1) 
Report immediately to the Title IX coordinator any and all claims of sex discrimination 
or sexual misconduct; 2) Cooperate with University’s Title IX investigation; and, 3) 
Cooperate fully with all sanctions that University may impose against such individual, 
organization, or entity, who is found to have violated the Regulations. If the individual, 
organization, or entity fails to adhere to any of the aforementioned requirements, 
University reserves the right to take appropriate action, including but not necessarily 
limited to, immediate removal from campus; discipline of employees and students 
(including termination of employment and/or expulsion from school); and immediate 
termination of business or contractual relationships.   

1.8 PARKING ON CAMPUS  
All vehicles parked on the University campus must properly display a valid parking 
permit and comply with all University parking rules.  The Parking and Traffic Office 
supervises and coordinates all parking transportation and traffic related functions on 
the campus.  Permits expire each August 31.  

Contractor shall be responsible for obtaining parking permits from the Parking and 
Traffic Office and for resolving, should they arise, any parking regulation disputes and 
violations.  The Parking and Traffic Office telephone number is 936-468-7275  
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1.9 U.S. DEPARTMENT OF HOMELAND SECURITY’S E-VERIFY SYSTEM  
By entering into this Contract, the Contractor certifies and ensures that it 
utilizes and will continue to utilize, for the term of this Contract, the U.S. 
Department of Homeland Security’s E- Verify system to determine the 
eligibility of:  

1. All persons employed to perform duties within Texas, during the term of the
Contract; and

2. All persons (including subcontractors) assigned by the Contractor to perform
work pursuant to the Contract, within the United States of America.

The Contractor shall provide, upon request of SFA, an electronic or hardcopy 
screenshot of the confirmation or tentative non-confirmation screen containing the E-
Verify case verification number for attachment to the Form I-9 for the three most 
recent hires that match the criteria above, by the Contractor, and Contractor’s 
subcontractors, as proof that this provision is being followed.  

If this certification is falsely made, the Contract may be immediately terminated, at the 
discretion of SFA and at no fault to SFA, with no prior notification. The Contractor shall 
also be responsible for the costs of any re-solicitation that SFA must undertake to 
replace the terminated Contract.  

1.10 ISRAEL NON-BOYCOTT VERIFICATION  
If the Agreement has a value of $100,000 or more that is to be paid wholly or partly 
from public funds of University, and if Contracting Party is a company, other than a 
sole proprietorship, with ten (10) or more full-time employees, then pursuant to Texas 
Government Code Chapter 2271, Contracting Party affirmatively states that is does 
not boycott Israel and will not boycott Israel during the term of the Agreement, as that 
term is defined by Section 808.001 (1), Texas Government Code.   

1.11 CONTRACTS WITH FOREIGN TERRORIST ORGANIZATIONS PROHIBITED  
Pursuant to Section 2252.152, Texas Government Code, and to the extent applicable, 
Contracting Party hereby represents, verifies, and warrants that it does not do 
business with Iran, Sudan, or any foreign terrorist organization identified on a list 
prepared and maintained under Section 806.051, 807.051, or 2252.153, Texas 
Government Code.  

1.12 CONFIDENTIALITY  
Pursuant to the Gramm-Leach-Bliley Act (GLBA), every Service Provider (Contractor), 
defined as any person or entity that receives, maintains, processes or otherwise is 
permitted access to nonpublic personal information as defined in 16 C.F.R. § 313.3(n), 
whether in paper, electronic, or other form, about a university employee or student 
through its provision of services directly to the university is subject to the following 
requirements:  
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a . The Service Provider (Contractor) must ensure the security and confidentiality of 
nonpublic personal information as defined in 16 C.F.R. § 313.3(n), protect against any 
anticipated threats or hazards to the security and integrity of such information and 
protect against unauthorized access to or use of such information that could result in 
substantial harm or inconvenience to any university employee or student.  
  

           b. To the extent contractor is provided Stephen F. Austin State University employee or 
student information owned, possessed or used by Stephen F. Austin State University 
and that is communicated to, learned, or otherwise acquired by Contractor in the 
performance of Contractor’s duties and obligations under this Agreement, Contractor, 
its management, employees and agents agree to keep such information confidential, 
beginning on the date Contractor is first given access to said data and continuing 
through the term of this Agreement and any time thereafter.  Contractor, its employees 
and agents shall not disclose, communicate or divulge, or permit disclosure, 
communication or divulgence, to another or use for Contractor’s, its management’s, 
employees’ or agents’ own benefit or the benefit of another, any such confidential 
information, unless required by law.  Contractor shall take appropriate safeguards to 
protect the data and limit access to such to only those representatives of Contractor 
that must have access for the purposes of this Agreement.  

  
1.13 HIPAA COMPLIANCE 

Contractor warrants to Stephen F. Austin State University that it is familiar with the 
requirements of the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) and its accompanying regulations, and will comply with all applicable HIPAA 
requirements in the course of the contract.  Contractor warrants that it will cooperate 
with Stephen F. Austin State University in the course of performance of the contract so 
that both parties will be in compliance with HIPAA, including cooperation and 
coordination with SFA privacy officials and other compliance officers required by 
HIPAA and its regulations. 
 

1.14 GROUP PURCHASING AUTHORITY  
  Texas law authorizes institutions of higher education (defined by Section 61.003,  

 Education Code) to use the group purchasing procurement method (ref. Section  
51.9335, Education Code). Additional Texas institutions of higher education may 
therefore elect to enter into a contract with the successful Proposer under this RFP. 

 
1.15 ELECTRONIC INFORMATION SYSTEMS (EIR) 

ACCESS BY INDIVIDUALS WITH DISABILITIES: To the extent Contracting Party is 
providing Electronic Information Resources, as described herein, to University, 
Contracting Party represents and warrants that the electronic and information resources, 
as defined by Texas law, and all associated information, documentation and support 
that it provides to University under the Agreement (“Electronic and information 
Resources (EIR) Accessibility Warranty”; collectively, the “EIRs”) comply with the 
applicable requirements set forth in Title 1, Chapters 206 and 213 of the Texas 
Administrative Code. University may review, test, evaluate and monitor Contracting 
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Party’s EIRs for compliance with the EIR Accessibility Warranty. Contracting Party 
agrees to cooperate fully and provide University timely access to EIRs and other items 
and information needed to conduct such review, evaluation, testing and monitoring. 
Neither the review, testing (including acceptance testing), evaluation, or monitoring of 
any EIR, nor the absence of such review, testing, evaluation, or monitoring will result in 
a waiver of the University’s right to contest the Contracting Party’s assertion of 
compliance with the EIR Accessibility Warranty. To the extent Contracting Party 
becomes aware that the EIRs, or any portion thereof, do not comply with the EIR 
Accessibility Warranty, then Contracting Party represents and warrants that it will, at no 
cost to University, either (1) perform all necessary remediation to make the EIRs satisfy 
the EIR Accessibility Warranty or (2) replace the EIRs with new EIRs that satisfy the EIR 
Accessibility Warranty. In the event Contracting Party fails or is unable to do so, then 
University may terminate the Agreement and Contracting Party will refund to University 
all amounts University has paid under the Agreement during the time Contracting Party 
was out of compliance with the EIR Accessibility Warranty within thirty (30) days after 
the termination date. 

 
1.16 FERPA COMPLIANCE  

          To the extent applicable, Contracting Party agrees to hold student information, including 
any personally identifiable student information or education records as those terms are 
defined under federal law, (“Confidential Data”) in strict confidence and warrants to 
University that it will use reasonable industry practicesto establish and maintain 
adequate procedures to ensure the confidentiality and privacy of such Confidential Data 
from unauthorized use or disclosure in violation of the Federal Family Educational Rights 
and Privacy Act (“The Buckley Amendment or “FERPA”), 20 USC 1232 g and not to use 
or disclose Confidential Data except as permitted or required by this Contract, as 
required by law, or as otherwise authorized by University in writing. Contracting Party 
further agrees not to use Confidential Data for any purpose other than the purpose for 
which the disclosure to Contracting Party was made. Contracting Party shall continue to 
maintain the confidentiality and privacy of the Confidential Data retained in its system 
after cancellation, expiration or other conclusion of the Agreement. Upon termination, 
cancellation, expiration or other conclusion of this Contract, Contracting Party shall 
return all Confidential Data to University or, if return is not feasible, destroy any and all 
Confidential Data. If Contracting Party destroys the information, it shall provide 
University with a certificate confirming the date of destruction of the data. Contracting 
Party shall develop, implement, maintain and use appropriate administrative, technical 
and physical security measures to preserve the confidentiality, integrity and availability 
of all electronically maintained or transmitted Confidential Data received from, or on 
behalf of University or its students. These measures will be extended by contract to all 
subcontractors used by Contracting Party. Contracting Party shall, within one day of 
discovery, report to University any use or disclosure of confidential information not 
authorized by the Agreement or in writing by University. Following this report, 
Contracting Party will conduct a timely and thorough investigation in an attempt to 
identify: (i) the nature of the unauthorized use or disclosure, (ii) the data used or 
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disclosed, and (iii) who made the unauthorized use or received the unauthorized 
disclosure. At the conclusion of this investigation, Contracting Party will furnish a 
confidential written report to University indicating the results of the investigation, what 
Contracting Party has done or shall do to mitigate any deleterious effect of the 
unauthorized use or disclosure, and what corrective action Contracting Party has taken 
or shall take to prevent future similar unauthorized use or disclosure. 

 
1.17    FORCE MAJEURE   
 Neither party hereto will be liable or responsible to the other for any loss or damage or 

for any delays or failure to perform arising out of or caused, directly or indirectly, by 
circumstances beyond its reasonable control including acts of God, strikes, national, 
state, or local health emergency, war, riots, flood, fire, sabotage, governmental authority, 
or any other circumstances (“Force Majeure Occurrence”). Provided, however, in the 
event of a Force Majeure Occurrence, Contracting Party agrees to use their best efforts 
to mitigate the impact of the occurrence so that University may continue to provide 
mission critical services during the Force Majeure Occurrence. 

 
1.18    RIGHT TO MODIFY 

Stephen F. Austin State University reserves the rights to modify, revoke, or cancel this 
RFP in whole or in part at any time prior to the date on which SFA executes a Contract 
with the selected Respondent(s). 
 

1.19    ADDITIONAL TERMS AND CONDITIONS 
   http://www.sfasu.edu/purchasing/documents/PO_TandC_09-01-20(1).pdf   

 
 
 
 
 

  

http://www.sfasu.edu/purchasing/documents/PO_TandC_09-01-20(1).pdf
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SECTION 2 -STATEMENT OF WORK 
  
2.1  SCOPE OF WORK  

SFA is seeking proposals for a medical billing company to submit billing for services 
prescribed by a physician and provided to student athletes by credentialed licensed 
and certified SFA athletic trainers.  Reference Exhibit G for Estimated Historical Data.    
SFA is also requiring the awardee to provide a portal to allow athletes and guardians 
to submit required information to the National Collegiate Athletic Association (NCAA) 
as well as offer virtual data storage of required forms referenced in Section 2.2.2.   

  
2.2 MINIMUM SERVICE REQUIREMENTS 
2.2.1 Capability to allow student-athletes, or parent/guardian of minors, to log in through a 

secured web portal and pre-fill in all National Collegiate Athletic Association (NCAA) 
compliance and medical forms required by the University and NCAA prior to arrival on 
campus for the start of the student-athletes’ academic year. 

2.2.2 Virtual data storage of all NCAA compliance and medical forms, currently in paper 
form, for individual student-athletes, to meet FERPA and HIPAA compliance 
standards. 
 

2.2.3 National Provider Identifier (NPI) set up assistance for the University so that student-
athlete medical claims can be filed and collected; 

 
2.2.4 Execution and assistance in filing of medical claims with medical insurance carriers for 

services prescribed by a physician and rendered by credentialed, licensed and 
certified SFA athletic trainers in the University’s training room; 
 

2.2.5 Contractor shall provide University with a scanner with the purpose of scanning and 
transmitting medical documents securely to a dedicated File Transfer Protocol (FTP) 
site to meet HIPAA compliance standards; 

 

2.2.6 Virtual data storage of all medical claim forms, currently in paper form, for individual 
student-athletes, to meet FERPA and HIPAA compliance standards. 

  

2.2.7 Medical claims processing and collection shall be capable of meeting any Federal 
insurance changes. 
 

2.2.8 The Contractor will be responsible for timely submittals to Insurance Companies. If the 
Contractor fails to bill Insurance Companies in a timely manner which leads to lost 
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collections, the Contractor may be held liable for reimbursement to SFA for the amount 
of the lost collections. 
 

2.2.9 The Contractor shall work with the SFA Athletic Training staff to implement and 
maintain procedures which facilitate the electronic exchange of all data necessary to 
accomplish the billing and reporting requirements of this RFP. 
 

2.2.10 The Contractor must provide SFA with 24 hour a day, real-time electronic access to 
account data to include status of payments from insurance companies and EOB’s. 
There must be an inquiry capability that allows SFA Athletic Training personnel to view 
individual account activity as well as aggregate financial data. 

 

2.3     INSURANCE REQUIREMENTS  
            Contractor shall be responsible for and shall protect the University from loss of any 

funds collected while the funds are in the custody of the Contractor.  Contractor shall 
promptly transmit to the University all funds collected regardless of any such loss.  
Contractor shall maintain in force for the period of this contract, and following its 
termination, for so long as the Contractor is engaged in collecting the University’s 
accounts, a blanket performance bond in the amount of $100,000 payable to the 
University to protect the University against any loss or failure of Contractor or any of 
its officers, employees or agents to transmit to the University for any reason monies 
collected as required by the contract.  The bond shall be in a form and issued by a 
surety satisfactory to the University and shall require at least sixty (60) workings days’ 
advance written notice of cancellation to the University.  These limits are minimum 
limits and Contactor shall increase the amount of the bond upon request of the 
University.  

            In addition to the above, Contractor, consistent with its status as an independent 
contractor, will carry the following insurance coverages in the form, with the 
companies and in the amounts (unless otherwise specified) as the University may 
require.        

  Workers’ Compensation Insurance with statutory limits, and Employer’s Liability 
Insurance with limits of not less than $1,000,000.  

                  Each Accident     $1,000,000  
   Disease Each Employee    $1,000,000 
   Disease Policy Limit     $1,000,000 
  
 Commercial General Liability Insurance with limits of not less than: 
   General Aggregate     $2,000,000 
   Products & Completed Operations Aggregate $2,000,000 
   Personal & Advertising Injury    $1,000,000 
   Each Occurrence     $1,000,000 
   Fire Damage (any one fire)    $     50,000 
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   Medical Expenses (any one person)  $     10,000 
 
  Commercial Automobile Liability Insurance covering all owned, non-owned or hired 

automobiles, with coverage for at least $1,000,000 Combined Single Limit Bodily 
Injury and Property Damage.  

 
  Director and Officer Liability Insurance with coverage of not less than One Million 

Dollars ($1,000,000) per claim.  
 
  Policies must include a waiver of rights and subrogation and other rights in favor of 

University. Further, University reserves the right to require Contractor to 
maintain additional or different insurance coverage that will adequately 
compensate University for any damages resulting from the negligence; 
recklessness; or the intentional acts of the Contractor or its agents.   
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SECTION 3 - INSTRUCTIONS TO RESPONDENTS 
  
  
3.1  CONTACT INFORMATION  

  
3.1.1 All questions regarding the solicitation, or response must be forwarded to the following:    
    Nicole Ivancic 

Contracting Specialist II   
   P.O. Box 13030, SFA Station  
   Nacogdoches, TX 75962  
   Phone: 936.468.4037  
   Fax: 936.468.4282  
    Email:  ivancickn@sfasu.edu  
       
3.1.2 Questions relating to the HUB Subcontracting Plan may be directed to the Procurement and 

Property Services Director/HUB Coordinator, Kay Johnson, 936-468-4037, 
johnsondk6@sfasu.edu.  

   
3.2  SUBMITTAL DEADLINE AND LOCATION  

All proposals must be received by SFA no later than 5:00 PM, Monday, June 11, 2021.   
  
Proposals are to be submitted to:  

HAND DELIVER AND/OR MAIL 
PROPOSAL TO: 

EXPRESS MAIL TO: 

Stephen F. Austin State University 
Procurement and Property Services  
P.O. Box 13030, SFA Station    
Nacogdoches, TX  75962-3030 

Stephen F. Austin State University  
Procurement and Property Services  
2124 Wilson Drive 
Nacogdoches, TX  75962 

 
All U.S. Mail addressed to any component of SFA is delivered to a central mailroom 
and redistributed by SFA personnel to the addressee’s on-campus post office box.  
Consequently, there is a possibility of delay between receipt of mail at the central 
mailroom and receipt in the Procurement and Property Services Department.  
Proposals must be in the office of the Procurement and Property  
Services Department by the time set for RFP closing in order to be considered,  
and receipt by SFA at the central mailroom will not be deemed sufficient.  The 
University shall not be responsible for responses received after the due date and time.  
Late responses will not be considered under any circumstances.  Properly identified 
late responses will be returned to the Respondent unopened.  
  
Proposals will be publicly opened Monday, June 14, 2021 at 8:30 AM in the office of 
the Director of Procurement, 2124 Wilson Drive.  Only the names of the Respondents 
will be read aloud.  
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Proposals received after the time for closing will be returned to Respondent unopened 
regardless of the circumstance.  It is the responsibility of the Respondent to get the 
proposals delivered in a timely manner, regardless of delivery method or 
circumstances.  
  
Faxed or emailed proposals will not be accepted.  
  
Proposals may be withdrawn at any time prior to the time and date set for proposal 
closing.  
  
Stephen F. Austin State University reserves the right to accept or reject any or all 
proposals and to waive irregularities or technicalities provided such waiver does not 
substantially change the offer or provide a competitive advantage to any Respondent 
in the judgment of Stephen F. Austin State University.   

  
3.3  SUBMITTAL INSTRUCTIONS  

All proposals must be submitted in the format prescribed in Section 3.6.   
 
Respondent shall submit one (1) complete electronic copy of the printed copy of 
the Proposal on electronic media (e.g., USB Drive) in a Microsoft Office (Word, 
Excel, Project and PowerPoint files) version 2003 or later format, or searchable Adobe 
.PDF files.  
  
All proposals must be complete and convey all of the information requested to be 
considered responsive.  If the proposal fails to conform to the essential requirements 
of the RFP, SFA alone will determine whether the variance is significant enough to 
consider the proposal susceptible to being made acceptable and therefore a candidate 
for further consideration, or not susceptible to being made acceptable and therefore 
not considered for award.  
  
Each Respondent, by submitting a proposal, represents that the Respondent has read 
and completely understands the request for proposal documents and agrees to abide 
by the terms of this RFP and any resulting agreement.  Failure of the selected 
contractor to fulfill the provisions of this request for proposal shall in no way relieve the 
obligation of the Contractor to furnish all services necessary to carry out the provisions 
of the agreement.    
  
A legally authorized representative of the Respondent shall sign proposals.   Unsigned 
proposals (Exhibit A) will be rejected as a material failure.  

  
3.4  ACCEPTANCE AND FORMATION OF AGREEMENT  

No recommendation for award will be made until Stephen F. Austin State University is 
fully satisfied that the Respondent is professionally competent and properly equipped 
to render the specified service.  
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The University reserves the right to negotiate further with any respondent that submits 
a proposal, once proposals have been opened.  SFA may award a contract(s) based 
on initial proposals received without any discussion of such proposals.  Therefore, 
each proposal should be submitted on the most favorable and complete price and 
terms possible.  
  
SFA reserves the right to enter into an agreement not based only on the cost to the 
University, but which, in the sole opinion of SFA, is deemed to represent the best 
value to SFA.  The University shall be the sole judge of determining which proposal 
represents the best value to the University.  
  

  By submitting a response, the Respondent agrees to accept an agreement including 
the scope of work and specifications herein and attached to this Request For 
Proposal.  SFA may also add additional services at a mutually agreed upon rate, as 
needed after award is made. 

 
3.5  EVALUATION CRITERIA  
  
3.5.1 Award will be based on a comprehensive review and analysis based on a weighted 

value of averaged evaluation scores and negotiation of the proposal that best meets 
the needs of the university.  Submission of a proposal represents concurrence with 
this method of evaluation and award.  Furthermore, Respondents will not, under any 
circumstances, dispute any award made using this method.  

  
3.5.2 Evaluation of the proposals will be performed by an evaluation committee representing 

Stephen F. Austin State University.  Proposals will be evaluated using the following 
criteria, which are listed below in Section 3.5.3.  Stephen F. Austin State University 
reserves the right to award an agreement not based only on the cost to the University, 
but on the criteria that best meet the university's requirements and goals.  The 
university shall be the sole judge of determining which proposal represents the best 
value to the university. SFA may chose to select finalists for demonstration of suite of 
products and services.    

 
3.5.3   Evaluation Criteria   

a. 40% - Financial Proposal, Exhibit C    
b. 30% - Responses to Proposal Questionnaire, Exhibit F   
c. 10% - Experience working with other colleges and universities, as referenced in 

Exhibit G    
d. 10% - Evaluation of Qualifications, Exhibit G   
e. 10% - Other proposed ancillary or valued added services as listed in Exhibit C    

 
3.6  PROPOSAL FORMAT  
  
3.6.1 Proposals shall be prepared in a straightforward and concise manner, identifying 

clearly and concisely any deviations, enhancements and other differences that exist 
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between the RFP and the respondent’s proposed services.  Emphasis should be 
placed on responsiveness to the RFP requirements, completeness and clarity of 
content and conformance to the RFP instructions.  Respondents shall organize their 
proposal in a point-by-point format according to Section 3.6.2.  Failure to follow 
point-by-point presentation could be grounds for disqualification.  

Proposals shall be printed on letter-size (8-1/2” x 11”) paper and unbound. DO NOT 
USE METAL-RING HARD COVER BINDERS.  

Submittals shall include a “Table of Contents” and give page numbers for each part of 
the Proposal. Number all pages of the Proposal submittal sequentially using Arabic 
numerals (1,2,3,etc). 

3.6.2 Proposal shall include the following information and be submitted in the following 
order: 
Failure to provide any of the following documents will result in disqualification 
of the proposal from further consideration  

Required Submittals  
A. Exhibit A – Signed Execution Of Offer
B. Exhibit B – Acknowledgement of Addenda* (*only if addenda were 

sent out)
C. Exhibit C – Financial Proposal
D. Exhibit D – Non-Collusion Affidavit
E. Exhibit E – HUB Subcontracting
F. Exhibit F – Proposal Questionnaire
G. Exhibit G – Evaluation of Qualifications 

Stephen F. Austin State University reserves the right to check references prior to award. Any 
negative responses received may be grounds for disqualification of the bid. SFA reserves the right to 
enter into an agreement not based only on lowest cost to the University, but which, in the sole opinion 
of SFA, is deemed to represent the best value to SFA.  
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EXHIBIT A - EXECUTION OF OFFER 
 In compliance with this RFP, and subject to all the conditions herein, the undersigned offers and agrees to furnish any or all 
commodities or services and to comply with all terms, conditions and requirements set forth in the RFQ documents and contained 
herein. 
 
By signature hereon, Respondent affirms that he/she has not given, offered to give, nor intends to give at any time hereafter any 
economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant in connection 
with the submitted Qualifications.  Failure to sign the response, or signing it with a false statement, shall void the submitted response 
or any resulting contracts, and the Respondent may be removed from all bid lists.  
 
By the signature hereon affixed, the Respondent hereby certifies that neither the Respondent nor the firm, corporation, partnership, or 
institution represented by the Respondent or anyone acting for such firm, corporation, or institution has violated the antitrust laws of 
this State or the Federal antitrust laws nor communicated directly or indirectly the response made to any competitor or any other 
person engaged in such line of business.   
 
By signature hereon, Respondent certifies that if a Texas address is shown as the address of the Respondent, Respondent qualifies 
as a Texas Resident Bidder as defined in Rule 34 TAC 20.38. 
 
Certifications: 
Representations and Warranties by Respondent 
If Respondent is a corporation, limited liability company, or any other entity organized and existing under state law, Respondent 
warrants, represents, covenants, and agrees that it is duly organized, validly existing and in good standing under the laws of the state 
of its incorporation or organization and is duly authorized and in good standing to conduct business in the State of Texas, that it has 
all necessary power and has received all necessary approvals to execute and deliver the Agreement, and the individual signing the 
Agreement on behalf of the Respondent has been duly authorized to act for and bind Respondent. 
 
Tax Certification 
If Respondent is a taxable entity as defined by Chapter 171, Texas Tax Code (“Chapter 171”), then Respondent certifies that it is not 
currently delinquent in the payment of any taxes due under Chapter 171, or that Respondent is exempt from the payment of those 
taxes, or that Respondent is an out-of-state taxable entity that is not subject to those taxes, whichever is applicable. 
 
Eligibility to Receive Payment 
In accordance with Section 231.006 of the Texas Family Code and Sections 2155.004 and 2155.006 of the Texas Government Code, 
Respondent certifies that it is not ineligible to receive the Agreement or any payments under the Agreement and acknowledges that 
University may terminate the Agreement and/or withhold any payment and/or reimbursement if this certification is inaccurate. 
 
Payment of Debt or Delinquency to the State 
Pursuant to Sections 2107.008 and 2252.903, Texas Government Code, Respondent agrees that any payments owing to 
Respondent under the Agreement may be applied directly toward any debt or delinquency that Respondent owes the State of Texas 
or any agency of the State of Texas regardless of when it arises, until such debt or delinquency is paid in full. 
 
The person signing the Response should show title or authority to bind his/her firm in contract.  

Federal Employer’s Identification Number:       

Sole Owner should also enter Social Security No.:      

Respondent/Company:         

Signature (INK):          

Name (Typed/Printed):         

Title:           

Street:           

City/State/Zip:          

Telephone No/Fax No:         

Email.:           

THIS SHEET MUST BE COMPLETED, SIGNED, AND RETURNED WITH RESPONDENT'S RESPONSE.  FAILURE 
TO SIGN AND RETURN THIS SHEET MAY RESULT IN THE REJECTION OF YOUR RESPONSE 
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EXHIBIT B - ACKNOWLEDGEMENT OF ADDENDA 
(If addenda are sent out) 

  
Receipt is hereby acknowledged of the following addenda to this RFP.   
  
  

 Addenda No.      Dated        
  

 Addenda No.      Dated        
  

 Addenda No.      Dated        
  

 Addenda No.      Dated        
  
  

 Respondent/Company:        
         

  

  
Refer to the SFA Procurement and Property Services Department website to confirm all 

addenda issued:  http://www.sfasu.edu/purchasing/122.asp  

http://www.sfasu.edu/purchasing/122.asp
http://www.sfasu.edu/purchasing/122.asp
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EXHIBIT C - FINANCIAL PROPOSAL 
  

Having carefully reviewed the specifications and related documents affecting the proposal to provide 
medical billing services to Stephen F. Austin State University, the undersigned submits the following 
Financial Proposal in accordance with the Request for Proposal documents: 

 

Respondent Name:   

Authorized Signature:   

 

 

 

 

1. Percentage of collections to be retained or billed by the Contractor:  % 
 

 

2. Describe any ancillary services and associated costs that Respondent offers: 
 

            

            

            

            

            

3.  University’s Payment Terms  
 University’s standard payment terms for services are “Net 30 days.” 
 
 Indicate below any early payment discount that Proposer will provide to University:   
 
 Prompt Payment Discount: _____%_____days 
 
 

4. Provide audited financial statements for the previous two years. 
 

5. Estimated transition timeline to provide billing services:   # of months_______________  
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EXHIBIT D - NON-COLLUSION AFFIDAVIT 
   

  
The undersigned, duly authorized to represent the persons, firms and corporations joining and 
participating in the submission of the foregoing Proposal (such persons, firms and corporations 
hereinafter being referred to as the “Respondents”), being duly sworn, on his or her oath, states that to 
the best of his or her belief and knowledge no person, firm or corporation, nor any person duly 
representing the same joining and participating in the submission of the foregoing Proposal, has directly 
or indirectly entered into any agreement or arrangement with any other Respondent, or with any official 
of SFA or any employee thereof, or any person, firm or corporation under contract with  
SFA whereby the Respondent, in order to  induce acceptance of the foregoing Proposal by said SFA, 
has paid or is to pay to any other Respondent or to any of the aforementioned persons anything of value 
whatsoever, and that the Respondent has not, directly or indirectly entered into any arrangement or 
agreement with any other Respondent or Respondent which tends to or does lessen or destroy free 
competition in the letting of the contract sought for by the foregoing Proposal.    
  
The Respondent hereby certifies that neither it, its officers, partners, owners, providers, representatives, 
employees and/or parties in interest, including the affiant, have in any way colluded, conspired, connived 
or agreed, directly or indirectly, with any other Respondent, potential  
Respondent, firm or person, in connection with this solicitation, to submit a collusive or sham bid, to 
refrain from bidding, to manipulate or ascertain the price(s) of other Respondents or potential 
Respondents, or to obtain through any unlawful act an advantage over other Respondents or SFA.   
  
The prices submitted herein have been arrived at in an entirely independent and lawful manner by the 
Respondent without consultation with other Respondents or potential Respondents or foreknowledge of 
the prices to be submitted in response to this solicitation by other Respondents or potential 
Respondents on the part of the Respondent, its officers, partners, owners, providers, representatives, 
employees or parties in interest including the affiant.   
  
 CONFLICT OF INTEREST  
  
The undersigned Respondent and each person signing on behalf of the Respondent certifies, and in the 
case of a sole proprietorship, partnership or corporation, each party thereto certifies as to its own 
organization, under penalty of perjury, that to the best of their knowledge and belief, no member of SFA, 
nor any member of its Board of Regents, employee, or person whose salary is payable in whole or in 
part by SFA, has a direct or indirect financial interest in the award of the Proposal, or in the services to 
which this Proposal relates, or any of the profits, real or potential, thereof, except as noted otherwise 
herein.        
  
  
Signature _____________________________________________  
  
Company name ________________________________________  
  
Date______________________  
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EXHIBIT E  - HUB SUBCONTRACTING PLAN (HSP) 
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HUB Subcontracting Plan (HSP)
QUICK CHECKLIST

While this HSP Quick Checklist is being provided to merely assist you in readily identifying the sections of the HSP form that you will need to 
complete, it is very important that you adhere to the instructions in the HSP form and instructions provided by the contracting agency. 

If you will be awarding all of the subcontracting work you have to offer under the contract to only Texas certified HUB vendors, complete:  

     
  

  
 

 

Section 1 - Respondent and Requisition Information
Section 2 a. - Yes, I will be subcontracting portions of the contract.
Section 2 b. - List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB vendors. 
Section 2 c. - Yes
Section 4 - Affirmation
GFE Method A (Attachment A) - Complete an Attachment A for each of the subcontracting opportunities you listed in Section 2 b.

If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors, and the aggregate 
percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors with which you do not have a 
continuous contract* in place for more than five (5) years meets or exceeds the HUB Goal the contracting agency identified in the 
“Agency Special Instructions/Additional Requirements”, complete: 

Section 1 - Respondent and Requisition Information
Section 2 a. - Yes, I will be subcontracting portions of the contract.
Section 2 b. - List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB vendors 
and Non-HUB vendors.
Section 2 c. - No
Section 2 d. - Yes
Section 4 - Affirmation
GFE Method A (Attachment A) - Complete an Attachment A for each of the subcontracting opportunities you listed in Section 2 b.

If you will be subcontracting any portion of the contract to Texas certified HUB vendors and Non-HUB vendors or only to Non-HUB 
vendors, and the aggregate percentage of all the subcontracting work you will be awarding to the Texas certified HUB vendors with which 
you do not have a continuous contract* in place for more than five (5) years does not meet or exceed the HUB Goal the contracting agency 
identified in the “Agency Special Instructions/Additional Requirements”, complete: 

   
 

           
   

 

  

Section 1 - Respondent and Requisition Information
Section 2 a. - Yes, I will be subcontracting portions of the contract.
Section 2 b. - List all the portions of work you will subcontract, and indicate the percentage of the contract you expect to award to Texas certified HUB vendors 
and Non-HUB vendors.
Section 2 c. - No
Section 2 d. - No
Section 4 - Affirmation
GFE Method B (Attachment B) - Complete an Attachment B for each of the subcontracting opportunities you listed in Section 2 b.

If you will not be subcontracting any portion of the contract and will be fulfilling the entire contract with your own resources 
(i.e., employees, supplies, materials and/or equipment), complete:   

   
 

Section 1 - Respondent and Requisition Information 
Section 2 a. - No, I will not be subcontracting any portion of the contract, and I will be fulfilling the entire contract with my own resources.
Section 3 - Self Performing Justification 
Section 4 - Affirmation

*Continuous Contract:  Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor,
where the HUB vendor provides the prime contractor with goods or service, to include under the same contract for a specified period of time. The
frequency the HUB vendor is utilized or paid during the term of the contract is not relevant to whether the contract is considered continuous. Two or
more contracts that run concurrently or overlap one another for different periods of time are considered by CPA to be individual contracts rather than
renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are entering (have entered) into “new”
contracts.
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HUB Subcontracting Plan (HSP) 
        

        

               

In accordance with Texas Gov’t Code §2161.252, the contracting agency has determined that subcontracting opportunities are probable under this contract. Therefore, 
all respondents, including State of Texas certified Historically Underutilized Businesses (HUBs) must complete and submit this State of Texas HUB Subcontracting 
Plan (HSP) with their response to the bid requisition (solicitation). 

NOTE: Responses that do not include a completed HSP shall be rejected pursuant to Texas Gov’t Code §2161.252(b). 

The HUB Program promotes equal business opportunities for economically disadvantaged persons to contract with the State of Texas in accordance with the 
goals specified in the 2009 State of Texas Disparity Study.  The statewide HUB goals defined in 34 Texas Administrative Code (TAC) §20.284 are: 

• 11.2 percent for heavy construction other than building  contracts,

• 21.1 percent for all building construction, including general contractors and operative builders’ contracts,

• 32.9 percent for all special trade construction contracts,

• 23.7 percent for professional services contracts,

• 26.0 percent for all other services contracts,  and

• 21.1 percent for commodities contracts.

- - Agency Special Instructions/Additional Requirements - -

          
               

       
             

           

Respondent (Company) Name:

Point of Contact:
State of Texas VID #: 

Bid Open Date:

 SECTION 1: RESPONDENT AND REQUISITION INFORMATION

(mm/dd/yyyy) 

- Yes - No

1 

a.

b.

c.

In accordance with 34 TAC §20.285(d)(1)(D)(iii), a respondent (prime contractor) may demonstrate good faith effort to utilize Texas certified  HUBs  for  
its subcontracting opportunities if the total value of the respondent’s subcontracts with Texas certified HUBs meets or exceeds the statewide HUB goal or the 
agency specific HUB goal, whichever is higher. When a respondent uses this method to demonstrate good faith effort, the respondent must identify the HUBs with 
which it will subcontract. If using existing contracts with Texas certified HUBs to satisfy this requirement, only the aggregate percentage of the contracts expected 
to be subcontracted to HUBs with which the respondent does not have a continuous contract* in place for more than five (5) years shall qualify for meeting the 
HUB goal. This limitation is designed to encourage vendor rotation as recommended by the 2009 Texas Disparity Study.

E-mail Address:

Is your company a State of Texas certified HUB?

Requisition #:

Phone #:

Fax #: 



 
 

 

  

 

            
       

-  

- Yes, I will be subcontracting portions of the contract. (If Yes, complete Item b of this SECTION and continue to Item c of this SECTION.)  

    
   
- Yes (If Yes, continue to SECTION 4 and complete an “HSP Good Faith Effort - Method A (Attachment A)” for each of the subcontracting opportunities you listed.) 
- No (If No, continue to Item d, of this SECTION.) 

       
      

- Yes (If Yes, continue to SECTION 4 and complete an “HSP Good Faith Effort - Method A (Attachment A)” for each of the subcontracting opportunities you listed.) 
- No (If No, continue to SECTION 4 and complete an “HSP Good Faith Effort - Method B (Attachment B)” for each of the subcontracting opportunities you listed.) 

 

 
 

      

              
          

            
 

   
    

 

 
Non-HUBs 

 
HUBs 

 
 

  
  

 
 

  
 

 

        

 %

 %

 %

 %

 %

 

 

 

 

 

 

 

 

 

 % 

%

%

%

%

%

%

%

%

%

%

 %

 

 % 

 

 

 % 

 % 

 % 

 

 

 % 

 

 

 

 

 

%

%

%

%    

 

 

% 

% 

% 
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% 

% 

 

  %

  %

  %

 %

 

  %

  %

  %

  %

 

 

  %

 

 

   

 %

 %

 %

% 
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Enter your company’s name here: Requisition #: 

       SECTION 2: RESPONDENT's SUBCONTRACTING INTENTIONS

After dividing the contract work into reasonable lots or portions to the extent consistent with prudent industry practices, and taking into consideration the scope of work 
to be performed under the proposed contract, including all potential subcontracting opportunities, the respondent must determine what portions of work, including 
contracted staffing, goods and services will be subcontracted. Note: In accordance with 34 TAC §20.282, a “Subcontractor” means a person who contracts with 
a prime contractor to work, to supply commodities, or to contribute toward completing work for a governmental entity. 
a. Check the appropriate box (Yes or No) that identifies your subcontracting intentions:

b. List all the portions of work (subcontracting opportunities) you will subcontract. Also, based on the total value of the contract, identify the percentages of the contract
you expect to award to Texas certified HUBs, and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB).

Item # Subcontracting Opportunity Description Percentage of the contract 
expected to be subcontracted to 

HUBs with which you do not have 
a continuous contract* in place 

for more than five (5) years. 

Percentage of the contract 
expected to be subcontracted to 

HUBs with which you have a 
continuous contract* in place for 

more than five (5) years. 

Percentage of the contract 
expected to be subcontracted 

to non-HUBs. 

1 %

2

3

4

5

6  %

7

8

9

10

11  %

12

13

14

15

Aggregate percentages of the contract expected to be subcontracted: 

(Note: If you have more than fifteen subcontracting opportunities, a continuation sheet is available online at https://www.comptroller.texas.gov/purchasing/vendor/hub/forms.php). 

c. Check the appropriate box (Yes or No) that indicates whether you will be using only Texas certified HUBs to perform all of the subcontracting opportunities
you listed in SECTION 2, Item b.

d. Check the appropriate box (Yes or No) that indicates whether the aggregate expected percentage of the contract you will subcontract with Texas certified HUBs 
with which you do not have a continuous contract* in place with for more than five (5) years, meets or exceeds the HUB goal the contracting agency
identified on page 1 in the “Agency Special Instructions/Additional Requirements.”

2

*Continuous Contract:  Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor,
where the HUB vendor provides the prime contractor with goods or service under the same contract for a specified period of time. The frequency
the HUB vendor is utilized or paid during the term of the contract is not relevant to whether the contract is considered continuous. Two or more
contracts that run concurrently or overlap one another for different periods of time are considered by CPA to be individual contracts rather than
renewals or extensions to the original contract. In such situations the prime contractor and HUB vendor are entering (have entered) into “new”
contracts.

- No, I will not be subcontracting any portion of the contract, and I will be fulfilling the entire contract with my own resources, including employees, goods and
  services. (If No, continue to SECTION 3 and SECTION 4.)
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Enter your company’s name here: Requisition #: 

   SECTION 2: RESPONDENT's SUBCONTRACTING INTENTIONS (CONTINUATION SHEET)   

This page can be used as a continuation sheet to the HSP Form’s page 2, Section 2, Item b. Continue listing the portions of work (subcontracting 
opportunities) you will subcontract. Also, based on the total value of the contract, identify the percentages of the contract you expect to award to Texas certified HUBs, 
and the percentage of the contract you expect to award to vendors that are not a Texas certified HUB (i.e., Non-HUB). 

Item # Subcontracting Opportunity Description 

HUBs Non-HUBs 

16  %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

 %  %  %

% % % 

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

Aggregate percentages of the contract expected to be subcontracted: 

HSP – SECTION 2 
(Continuation Sheet) 

*Continuous Contract:  Any existing written agreement (including any renewals that are exercised) between a prime contractor and a HUB vendor,
where the HUB vendor provides the prime contractor with goods or service under the same contract for a specified period of time. The frequency the
HUB vendor is utilized or paid during the term of the contract is not relevant to whether the contract is considered continuous. Two or more contracts
that run concurrently or overlap one another for different periods of time are considered by CPA to be individual contracts rather than renewals or
extensions to the original contract. In such situations the prime contractor and HUB vendor are entering (have entered) into “new” contracts.

Percentage of the contract 
expected to be subcontracted to 

HUBs with which you do not have 
a continuous contract* in place 

for more than five (5) years. 

Percentage of the contract 
expected to be subcontracted to 

HUBs with which you have a 
continuous contract* in place for 

more than five (5) years. 

Percentage of the contract 
expected to be subcontracted 

to non-HUBs. 
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Enter your company’s name here: Requisition #: 

SECTION 3: SELF PERFORMING JUSTIFICATION (If you responded “No” to SECTION 2, Item a, you must complete this SECTION and continue to SECTION 4.) If you 
responded “No” to SECTION 2, Item a, in the space provided below explain how your company will perform the entire contract with its own employees, supplies, 
materials and/or equipment.

SECTION 4:  AFFIRMATION 

As evidenced by my signature below, I affirm that I am an authorized representative of the respondent listed in SECTION 1, and that the information and 
supporting documentation submitted with the HSP is true and correct. Respondent understands and agrees that, if awarded any portion of the requisition: 

• The respondent will provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor for the awarded
contract. The notice must specify at a minimum the contracting agency’s name and its point of contact for the contract, the contract award number, the
subcontracting opportunity they (the subcontractor) will perform, the approximate dollar value of the subcontracting opportunity and the expected percentage of
the total contract that the subcontracting opportunity represents. A copy of the notice required by this section must also be provided to the contracting agency’s
point of contact for the contract no later than ten (10) working days after the contract is awarded.

• The respondent must submit monthly compliance reports (Prime Contractor Progress Assessment Report – PAR) to the contracting agency, verifying its
compliance with the HSP, including the use of and expenditures made to its subcontractors (HUBs and Non-HUBs). (The PAR is available at
https://www.comptroller.texas.gov/purchasing/docs/hub-forms/ProgressAssessmentReportForm.xls).

• The respondent must seek approval from the contracting agency prior to making any modifications to its HSP, including the hiring of additional or different
subcontractors and the termination of a subcontractor the respondent identified in its HSP. If the HSP is modified without the contracting agency’s prior approval,
respondent may be subject to any and all enforcement remedies available under the contract or otherwise available by law, up to and including debarment from all
state contracting.

• The respondent must, upon request, allow the contracting agency to perform on-site reviews of the company’s headquarters and/or work-site where services
are being performed and must provide documentation regarding staffing and other resources.

Printed Name Title Date 
(mm/dd/yyyy) 

 

Signature							

Reminder: 
If you responded “Yes” to SECTION 2, Items c or d, you must complete an “HSP Good Faith Effort - Method A (Attachment A)” for each of 
the subcontracting opportunities you listed in SECTION 2, Item b. 

If you responded “No” SECTION 2, Items c and d, you must complete an “HSP Good Faith Effort - Method B (Attachment B)” for each of 
the subcontracting opportunities you listed in SECTION 2, Item b. 

3 

http://www.window.state.tx.us/procurement/prog/hub/hub-forms/progressassessmentrpt.xls
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HSP Good Faith Effort - Method A (Attachment A) 

Enter your company’s name here: 
       

Requisition #: 
 

IMPORTANT: If you responded “Yes” to SECTION 2, Items c or d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - 
Method A (Attachment A)” for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at https://www.comptroller.texas.gov/purchasing/docs/hub-forms/hub-sbcont-plan-gfe-achm-a.pdf

SECTION A-1:    SUBCONTRACTING OPPORTUNITY

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing 
the attachment. 
Item Number: 

    
Description: 

   

Company Name Texas certified HUB 
Approximate

Dollar Amount
Expected 

Percentage of 
Contract 

- Yes - No $ 

$ 

$ 

$ 

$ 

$ 

$ 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

- Yes - No

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

          
           

              
     

           
  

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to
provide notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the 
contracting agency’s name and its point of contact for the contract, the contract award number, the subcontracting opportunity they (the subcontractor) will perform, the 
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of 
the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after the 
contract is awarded.  

 Page 1 of 1  
(Attachment A) 

Texas VID or federal EIN 
Do not enter Social Security Numbers. 

If you do not know their VID / EIN, 
leave their VID / EIN  field blank.

SECTION A-2:   SUBCONTRACTOR SELECTION 

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed above in SECTION A-1. Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Employer Identification Number (EIN), the approximate dollar value of the work to be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that you 
use the State of Texas’ Centralized Master Bidders List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at  
http://mycpa.cpa.state.tx.us/tpasscmblsearch/index.jsp. HUB status code “A” signifies that the company is a Texas certified HUB.

http://mycpa.cpa.state.tx.us/tpasscmblsearch/index.jsp
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					Enter your company’s name here: 
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	Requisition #: 
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HSP Good Faith Effort - Method B (Attachment B) 

IMPORTANT: If you responded “No” to SECTION 2, Items c and d of the completed HSP form, you must submit a completed “HSP Good Faith Effort - 
Method B (Attachment B)” for each of the subcontracting opportunities you listed in SECTION 2, Item b of the completed HSP form. You may photo-copy this 
page or download the form at https://www.comptroller.texas.gov/purchasing/docs/hub-forms/hub-sbcont-plan-gfe-achm-b.pdf..

SECTION B-1: SUBCONTRACTING OPPORTUNITY 

Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are 
completing the attachment. 

Item Number: Description: 

SECTION B-2: MENTOR PROTÉGÉ PROGRAM
If respondent is participating as a Mentor in a State of Texas Mentor Protégé Program, submitting its Protégé (Protégé must be a State of Texas certified HUB) as a 
subcontractor to perform the subcontracting opportunity listed in SECTION B-1, constitutes a good faith effort to subcontract with a Texas certified HUB towards that 
specific portion of work.
Check the appropriate box (Yes or No) that indicates whether you will be subcontracting the portion of work you listed in SECTION B-1 to your Protégé.

- Yes (If Yes, continue to SECTION B-4.)

- No / Not Applicable (If No or Not Applicable, continue to SECTION B-3 and SECTION B-4.)

SECTION B-3: NOTIFICATION OF SUBCONTRACTING OPPORTUNITY 

  

When completing this section you MUST comply with items a, b, c and d, thereby demonstrating your Good Faith Effort of having notified Texas certified HUBs and 
trade organizations or development centers about the subcontracting opportunity you listed in SECTION B-1. Your notice should include the scope of work, 
information regarding the location to review plans and specifications, bonding and insurance requirements, required qualifications, and identify a contact person. 
When sending notice of your subcontracting opportunity, you are encouraged to use the attached HUB Subcontracting Opportunity Notice form, which is also available 
online at https://www.comptroller.texas.gov/purchasing/docs/hub-forms/HUBSubcontractingOpportunityNotificationForm.pdf.
Retain supporting documentation (i.e., certified letter, fax, e-mail) demonstrating evidence of your good faith effort to notify the Texas certified HUBs and trade 
organizations or development centers. Also, be mindful that a working day is considered a normal business day of a state agency, not including weekends, federal or 
state holidays, or days the agency is declared closed by its executive officer. The initial day the subcontracting opportunity notice is sent/provided to the HUBs and to 
the trade organizations or development centers is considered to be “day zero” and does not count as one of the seven (7) working days.

     

Provide written notification of the subcontracting opportunity you listed in SECTION B-1, to three (3) or more Texas certified HUBs. Unless the contracting agency 
specified a different time period, you must allow the HUBs at least seven (7) working days to respond to the notice prior to you submitting your bid response to the 
contracting agency. When searching for Texas certified HUBs and verifying their HUB status, ensure that you use the State of Texas’ Centralized Master Bidders 
List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at http://mycpa.cpa.state.tx.us/tpasscmblsearch/index.jsp. HUB status code “A” 
signifies that the company is a Texas certified HUB.
List the three (3) Texas certified HUBs you notified regarding the subcontracting opportunity you listed in SECTION B-1. Include the company’s Texas Vendor 
Identification (VID) Number, the date you sent notice to that company, and indicate whether it was responsive or non-responsive to your subcontracting 
opportunity notice.

Did the HUB Respond? 

 

Provide written notification of the subcontracting opportunity you listed in SECTION B-1 to two (2) or more trade organizations or development centers in Texas to 
assist in identifying potential HUBs by disseminating the subcontracting opportunity to their members/participants. Unless the contracting agency specified a 
different time period, you must provide your subcontracting opportunity notice to trade organizations or development centers at least seven (7) working days prior to 
submitting your bid response to the contracting agency. A list of trade organizations and development centers that have expressed an interest in receiving notices 
of subcontracting opportunities is available on the Statewide HUB Program’s webpage at https://www.comptroller.texas.gov/purchasing/vendor/hub/resources.php.  

List two (2) trade organizations or development centers you notified regarding the subcontracting opportunity you listed in SECTION B-1. Include the date 
when you sent notice to it and indicate if it accepted or rejected your notice.

Trade Organizations or Development Centers Was the Notice Accepted? 

Page 1 of 2 
(Attachment B)

a.

b.

c.

d.

- Yes

- Yes

- Yes

- Yes

- Yes

- No

- No

- No

- No

- No

Texas VID
(Do not enter Social Security Numbers.) 

Date Notice Sent
(mm/dd/yyyy) 

Company Name 

Date Notice Sent
(mm/dd/yyyy) 

http://www.window.state.tx.us/procurement/prog/hub/mwb-links-1


Rev. 2/17 HSP Good Faith Effort - Method B (Attachment B) Cont. 
Enter your company’s name here: Requisition #: 

SECTION B-4:  SUBCONTRACTOR SELECTION
Enter the item number and description of the subcontracting opportunity you listed in SECTION 2, Item b, of the completed HSP form for which you are completing 
the attachment. 

Enter the item number and description of the subcontracting opportunity for which you are completing this Attachment B continuation page. 
Item Number:  Description:

List the subcontractor(s) you selected to perform the subcontracting opportunity you listed in SECTION B-1.  Also identify whether they are a Texas certified 
HUB and their Texas Vendor Identification (VID) Number or federal Emplioyer Identification Number (EIN), the approximate dollar value of the work to be 
subcontracted, and the expected percentage of work to be subcontracted. When searching for Texas certified HUBs and verifying their HUB status, ensure that 
you use the State of Texas’ Centralized Master Bidders List (CMBL) - Historically Underutilized Business (HUB) Directory Search located at
http://mycpa.cpa.state.tx.us/tpasscmblsearch/index.jsp. HUB status code “A” signifies that the company is a Texas certified HUB.

- Yes - No $ % 

- Yes - No $ % 

- Yes - No $ % 

- Yes - No $ % 

- Yes - No $ % 

- Yes - No $ % 

- Yes - No $ % 

- Yes - No $ %

- Yes - No $ % 

- Yes - No $ % 

If any of the subcontractors you have selected to perform the subcontracting opportunity you listed in SECTION B-1 is not a Texas certified HUB, provide written 
justification for your selection process (attach additional page if necessary):

REMINDER: As specified in SECTION 4 of the completed HSP form, if you (respondent) are awarded any portion of the requisition, you are required to provide 
notice as soon as practical to all the subcontractors (HUBs and Non-HUBs) of their selection as a subcontractor. The notice must specify at a minimum the 
contracting agency’s name and its point of contact for the contract, the contract award number, the subcontracting opportunity it (the subcontractor) will perform, the 
approximate dollar value of the subcontracting opportunity and the expected percentage of the total contract that the subcontracting opportunity represents. A copy of 
the notice required by this section must also be provided to the contracting agency’s point of contact for the contract no later than ten (10) working days after the 
contract is awarded. 

 Page 2 of 2  
 

(Attachment B) 

a.

b.

c.

Company Name 
Approximate

Dollar Amount
Expected 

Percentage of 
Contract 

Texas certified HUB 
Texas VID or federal EIN 

Do not enter Social Security Numbers. 
If you do not know their VID / EIN, 
leave their VID / EIN  field blank.
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HUB Subcontracting Opportunity Notification Form
      

    
 

  
  

 
 

   
 

       
    

In accordance with Texas Gov’t Code, Chapter 2161, each state agency that considers entering into a contract with an expected value of $100,000 or more shall, before the 
agency solicits bids, proposals, offers, or other applicable expressions of interest, determine whether subcontracting opportunities are probable under the contract. The state 
agency I have identified below in Section B has determined that subcontracting opportunities are probable under the requisition to which my company will be responding. 

34 Texas Administrative Code, §20.285 requires all respondents (prime contractors) bidding on the contract to provide notice of each of their subcontracting opportunities to at 
least three (3) Texas certified HUBs (who work within the respective industry applicable to the subcontracting opportunity), and allow the HUBs at least seven (7) working days 
to respond to the notice prior to the respondent submitting its bid response to the contracting agency. In addition, at least seven (7) working days prior to submitting its bid 
response to the contracting agency, the respondent must provide notice of each of its subcontracting opportunities to two (2) or more trade organizations or development centers 
(in Texas) that serves members of groups (i.e., Asian Pacific American, Black American, Hispanic American, Native American, Woman, Service Disabled Veteran) 
identified in Texas Administrative Code §20.282(19)(C). 

We respectfully request that vendors interested in bidding on the subcontracting opportunity scope of work identified in Section C, Item 2, reply no later than the date and time 
identified in Section C, Item 1. Submit your response to the point-of-contact referenced in Section A. 

SECTION A: PRIME CONTRACTOR’S INFORMATION

Company Name:

. 
Central Time Date (mm/dd/yyyy) 

Point-of-Contact:
E-mail Address:

State of Texas VID #:

SECTION B: CONTRACTING STATE AGENCY AND REQUISITION INFORMATION

Agency Name: 
Point-of-Contact: Phone #: 

Requisition #: Bid Open Date: 
(mm/dd/yyyy) 

SECTION C: SUBCONTRACTING OPPORTUNITY RESPONSE DUE DATE, DESCRIPTION, REQUIREMENTS AND RELATED INFORMATION

1. Potential Subcontractor’s Bid Response Due Date:
 If you would like for our company to consider your company’s bid for the subcontracting opportunity identified below in Item 2, 

we must receive your bid response no later than

In accordance with 34 TAC §20.285, each notice of subcontracting opportunity shall be provided to at least three (3) Texas certified HUBs, and allow the HUBs at 
least seven (7) working days to respond to the notice prior to submitting our bid response to the contracting agency. In addition, at least seven (7) working days prior 
to us submitting our bid response to the contracting agency, we must provide notice of each of our subcontracting opportunities to two (2) or more trade 
organizations or development centers (in Texas) that serves members of groups (i.e., Asian Pacific American, Black American, Hispanic American, Native 
American, Woman, Service Disabled Veteran) identified in Texas Administrative Code, §20.282(19)(C).

(A working day is considered a normal business day of a state agency, not including weekends, federal or state holidays, or days the agency is declared closed 
by its executive officer. The initial day the subcontracting opportunity notice is sent/provided to the HUBs and to the trade organizations or development centers 
is considered to be “day zero” and does not count as one of the seven (7) working days.) 

2. Subcontracting Opportunity Scope of Work:

3. Required Qualifications:  - Not Applicable 

4. Bonding/Insurance Requirements:  - Not Applicable

5. Location  to review plans/specifications: - Not Applicable 

on

Phone #: 
Fax #:
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EXHIBIT F - PROPOSAL QUESTIONNAIRE 

A. Describe in detail how the medical claims billing process will work. Please document your firm’s
billing process for various payor groups and describe your process for maximizing reimbursements
and limiting denied claims.

B. Describe Respondent’s licensures in place allowing Respondent to process medical billing claims
on behalf of SFA?  Please list applicable administrative licenses below.

C. What software will be used for SFA to file medical claims with Contractor? Is it client-server based
or internet based?

D. How many users per client can access the system?

E. Where is system hosted?

F. Where does student-athlete data reside?

G. Provide a detailed description of all security measures in place, including, but not limited to, the
web portal, staff, paper and/or imaged documents, etc. that Respondent has in place to comply
with confidentiality, HIPAA, and redundant back-ups.

H. Identify all IT support that it out-sourced including, but not limited to, software support and service,
security measures, staffing, security audits, hardware support & service, technology updating,
programming, etc.

I. What customization, if any, of Respondent’s software is possible and may be required?

J. Does Proposer have a co-location/back-up site?  Please provide details.

K. Is there an external organization who performs Proposer’s HIPAA audit?

L. Do you have a call center for employees to call for service and questions?  Provide the location
and toll-free number.

M. What service offerings does this call center support?

N. How will information flow from Contractor to University in the event of a termination of services?

O. Describe in detail how federal insurance changes are handled.

P. Describe any other additional information that are examples of your firm’s expertise and why you
feel your company is uniquely qualified to provide medical billing services to Stephen F. Austin
State University.

Q. Provide example reports that will be provided to SFA on a monthly basis.

R. Please indicate ability to provide EMR system elements listed below:

Single Entry Database    YES NO 
Web Based platform   YES NO 
Unlimited Users   YES NO 
EMR & Injury tracking included in pricing YES NO 
Voice Dictation    YES NO 
Referral Tracking   YES NO 
E-Prescribe Module YES NO 
E-Lab Module YES NO 
Automated Billing YES NO 
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E-signature YES NO 
Mobile Application YES NO 
Custom Forms / Documents YES NO 
Aggregation of data elements YES NO 
SOC 1 Certified YES NO 
VeriCode Certified YES NO 
Online Travel Packets YES NO 
Credential & Contracting of Providers included YES NO 
On Boarding of all Student Information done by vendor YES NO 
Attachments of Images YES NO 
Self-Attachment of Documents YES NO 
ATC Evaluation Templates YES NO 
SOAP Note Templates YES NO 
Messaging to Parents YES NO 
Appointment Calendar YES NO 
Datalys Certified Vendor YES NO 
Online Appointments by Students YES NO 
Student Portal YES NO 
Parent Portal YES NO 
Billing Queue Module YES NO 
User adds own users to system YES NO 
Ability to handle multiple Role Restrictions YES NO 
Drug Testing Module YES NO 
Kiosk Hardware Included YES NO 
Kiosk Software Included YES NO 
Biometric Reader for Kiosk login YES NO 
Quick Treatments Module YES NO 
Repetitive Treatments Function YES NO 
Bundled Treatment Functions YES NO 
ICD10 Compliant YES NO 
Vendor handles all pre-authorizations YES NO 
Verification of Insurance on each athlete YES NO 
10 Years Billing Experience YES NO 
200+ Clients Billing for Athletic Training Services YES NO 
No 3rd Parties used in billing process YES NO 
Accounting Services Included in service YES NO 
Collection Services included YES NO 
Unlimited Training YES NO 
Online “How To” Manual YES NO 
Video Library of “How to” YES NO 
Risk Assessment Reports (Monthly) YES NO 
Designated Project Manager YES NO 
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EXHIBIT G - EVALUATION OF QUALIFICATIONS 

1. An overview of your firm and its demonstrated expertise and experience related to requested
services

2. Company Profile to include resumes on personnel that will be providing the requested service
and their education and experience

3. Respondent’s standard form of agreement, including all terms and conditions
4. Provide a list of no more than five (5) client references for which Respondent currently

provides collection services, including but limited to university clients. The services provided
should be similar to services requested in this RFP. At a minimum, include entity name,
contact name, address, telephone number and email address, description of services
provided, and time period of service
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EXHIBIT H - HISTORICAL DATA FOR SFA AND CPT BILLING CODES 

A. Estimated Payments Remitted by 3rd Party:
2016/2017 Fiscal Year:  $248,632.52 

2017/2018 Fiscal Year:  $401,689.69 

2018/2019 Fiscal Year:  $178,319.96* 

2019/2020 Fiscal Year totals not included 
due to unusual circumstances presented 

by COVID and students athletes 
participating in remote activites 

B. Average amount of treatments per 9-month period:  35,000-45,000

C. Example CPT Billing Codes for Athletic Training Room:
96120 Neuropsychological Testing 
96132 Neuropsychological Testing 
96136 Neuropsychological Testing 

96146 
Phychological/Neurophychological 
Testing 

97010 Hot/Cold Pack 
97014 Electrical Stimulation 
97016 Vasopneumatic Device 
97022 Whirlpool Therapies 
97024 Diathermy 
97026 Infrared Therapy 

97032 
Electrical Stimulation-to one or more 
areas 

97034 Contrast Bath 
97035 Ultrasound 
97110 Therapeutic Procedure (ea area 15 min) 

97112 
Neuromuscular Reeducation of 
Movement 

97116 Gait Training 
97124 Massage Therapy 
97140 Manual Therapy 
97169 Athletic Training Evaluations 
97170 Athletic Training Re-Evaluations 
97172 Athletic Training Evaluations 
97530 Therapeutic Activities (one on one) 

*amount of procedures actually billed by SFA do not reflect the amount of procedures actually performed during this
time period
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