
CoSF                Version 7 4.21.2025 

The Purchasing Memo 

Date: June 10, 2025 

To: Governing Body and Finance Committee 

From: Melanie Lovato, Risk Analyst 

Via: Mark Scott, City Manager 

Subject: Professional Services Contract for Third Party Administrator   

Vendor Name: Cannon Conchran Management Services Inc. (CCMSI) 

Munis Vendor Number: 2590 

ITEM AND ISSUE: 

Risk and Safety respectfully requests your review and approval of a Professional Services Contract in the total amount 
of $865,500 not to exceed for General Liability third part services for a term of 4 years with Cannon Cochran 
Management Services Inc (CCMSI). 

CONTRACT NUMBER: 

The FY25 Munis contract number is 3250638 

BACKGROUND AND SUMMARY: 

The City of Santa Fe operates a self-insurance program that covers General Liability, Law Enforcement, 
Employment Practices, and Public Official claims. The City contracts with a Third-Party Administrator (TPA) to 
manage these claims. The TPA is responsible for receiving claims, investigating their circumstances, making 
determinations, and resolving them. If a claim exceeds the City's self-insured retention limit, it is referred to the 
General Liability insurance carrier. In cases where the TPA cannot resolve the claim, it may escalate to a 
lawsuit. Throughout the process, the TPA collaborates with either the General Liability carrier and the City's 
Risk and Safety Office to bring the matter to resolution. 

PRIOR APPROVALS AND SUPPORTING INFORMATION: 

FUNDING SOURCE: 

Fund Name/Number: Risk Management, 600 

Munis Org Name/Number: Risk Management Admin/6001750 

Munis Object Name/Number: Gen Liab-Third Party Admin/555300 

Budget Officer / Designee: Date: 

Budget Officer Comment/Exceptions: 

ALEXIS LOTERO (Jun 17, 2025 13:09 MDT)
06/17/2025

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA8ec-PVEQll0OiMM_YtjbJWhFMfEqSEpc


PROCUREMENT METHOD: 

The procurement method used was NMSA 1978, Section 13-1-111, RFP 

RFQ #25037 

Chief Procurement Officer (CPO)/Designee:                                             Date: 

CPO Comment/Exceptions: 

ASSOCIATED APPROVALS: 

IT Components included?   ☐ Yes | ☐ No 

Approval:                                       Title:                                                    Date: 

Comment/Exceptions:  

Treasury/Point of Sale Components included?   ☐ Yes | ☐ No 

Approval:                                       Title: Date: 

Comment/Exceptions: 

Vehicles included?   ☐ Yes | ☐ No 

Approval:                                               Title:                                                     Date: 

Comment/Exceptions: 

Construction to City Facilities, Furniture, and/or Fixtures included?   ☐ Yes | ☐ No 

Approval:                                      Title:                                                    Date:  

Comment/Exceptions: 

Is this an externally funded purchase?   ☐ Yes | ☐ No 

If yes, what is the issuing agency: 

Approval:                                     Title:                                                    Date:  

Comment/Exceptions: 

Is this a Capital Asset or Project?   ☐ Yes | ☐ No 

Project Ledger Number: 

Approval:                                      Title:                                                     Date:  

Comment/Exceptions: 

ATTACHMENTS: 
CPO Service Determination Email  
Procurement document: RFP 
Vendor’s Bid (Note: proposals and Evaluation Committee Reports shall only be emailed (by CPD) to the committee 
directly, not included in this packet.) 

06/17/2025

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA8ec-PVEQll0OiMM_YtjbJWhFMfEqSEpc


Certificate of Liability Insurance (COI) (add City as an additional insured, project specifics, contact person, and primary 
project location) 
Professional Services  Contract 
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

11/18/2024

(312) 595-6200

35289

CCMSI Holdings, Inc
2 East Main Street, Suite 208
Towne Centre Building
Danville, IL 61832

20478
16691

A 1,000,000

6079556217 11/17/2024 11/17/2025 100,000

15,000

1,000,000

2,000,000

2,000,000

1,000,000B

6079556220 11/17/2024 11/17/2025

10,000,000A
6079556248 11/17/2024 11/17/2025 10,000,000

10,000
B

6079556234 11/17/2024 11/17/2025 1,000,000
N 1,000,000

1,000,000

C Err & Omissions TER 5325822 7/31/2024 7/31/2025 SIR $150K 10,000,000

The following are included as Additional Insured with respect to General Liability when required by written Contract:
1. City of Santa Fe

City of Santa Fe
ATTN: Risk Management
PO Box 909
Santa Fe, NM 87504

CCMSHOL-01 SSHOCK

Alliant Insurance Services, Inc.
353 N Clark St 11th Fl
Chicago, IL 60654

Continental Insurance Company
National Fire Insurance Company of Hartford
Great American Insurance Company

X

X
X

X

X

X X

X

X

X



From: DUTTON-LEYDA, TRAVIS K.
To: LOVATO, MELANIE Y.
Subject: RE: Determination for RFP
Date: Tuesday, December 31, 2024 1:42:46 PM
Attachments: image002.jpg
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Greetings,  
 
The scope of work as written would be Professional Services. This determination relates only
to that question and is no comment on whether the scope of work or procurement method meet
all legal standards. I reserve the right to change this determination if the scope of work differs
from the scope of work submitted for the original determination. This procurement must be
conducted using the processes and procedures set forth by the City of Santa Fe, Central
Purchasing, the Procurement Manual, and state statutes.
 
Please note: 
 

Save this email as a PDF and upload it into the corresponding Munis records. 
Check with WorkQuest dba Horizons of New Mexico
(mloehman@horizonsofnewmexico.org) if this service appears on their approved list. 
If your request includes anything that needs to be reviewed and preapproved by another City
Department/Division, please send the same SOW to the corresponding email address and
include their response in your packet/Munis.  

-IT components (anything IT) - ereview@santafenm.gov 
-Vehicles – dmjaramillo@santafenm.gov  
-Grants - mtbonifer@santafenm.gov; cmthompson@santafenm.gov; evlujan@santafenm.gov
 
- Construction, Facilities, Furniture, Fixtures, Equipment, etc. - jsburnett@santafenm.gov   
-Emergency Related Purchases - bgwilliams@santafenm.gov 
-Asset over $5k - lmstorey@santafenm.gov

Ensure that the appropriate templates and forms are used
https://intranet.santafenm.gov/finance_1 and documented procedures/laws/rules are
followed.  
> $20k per year, when processing this procurement, please ensure the procurement
number issued by Munis and the procurement name are used in the appropriate
documents and the subject of emails.            
If you are processing a procurement where the forecasted amount is =/> $60k, per
NMSA 1978, Section 13-1-102, if you aren’t using a cooperative or existing contract,
you must process an RFP. 
< $20k per year, one quote is acceptable. 
From $20k to $60k per year, if you aren’t using a cooperative or existing contract,
you’ll need to provide 3 quotes in your req. Must use the Munis Bid Module after
12/21/2023.   
Figure out your funding source and inform Purchasing. To ensure that the proper
documents and language are used, it is important to identify the funding source for the
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mailto:mloehman@horizonsofnewmexico.org
mailto:ereview@santafenm.gov
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mailto:bgwilliams@santafenm.gov
mailto:lmstorey@santafenm.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fintranet.santafenm.gov%2Ffinance_1&data=05%7C02%7Cmylovato%40santafenm.gov%7Ca81d92d8d3fe41f7809408dd29dbad8c%7C77b69f5a55ed436386164867b0bc707f%7C0%7C0%7C638712745659045915%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4eaDZB4jv5fWO0hqQ3ekd6RCvoaIhdnBWB75KINa5CM%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnmonesource.com%2Fnmos%2Fnmsa%2Fen%2Fitem%2F4378%2Findex.do%23!fragment%2F%2FBQCwhgziBcwMYgK4DsDWszIQewE4BUBTADwBdoByCgSgBpltTCIBFRQ3AT0otokLC4EbDtyp8BQkAGU8pAELcASgFEAMioBqAQQByAYRW1SYAEbRS2ONWpA&data=05%7C02%7Cmylovato%40santafenm.gov%7Ca81d92d8d3fe41f7809408dd29dbad8c%7C77b69f5a55ed436386164867b0bc707f%7C0%7C0%7C638712745659070905%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=aBGPNbknXOzIZvjpY6FZoZtcZCSoBPRBMfYOGYrTDEo%3D&reserved=0


subsequent contract. For instance, if federal funds are involved, the procurement request
and subsequent contract must include the necessary federal language. Therefore, it is
crucial to determine the funding source beforehand.  
Review the pages linked below to determine whether any of the existing price
agreements/contracts or cooperative agreements are applicable to this request. You
might be able to use an existing price agreement/contract to save time and money. 

https://www.generalservices.state.nm.us/state-purchasing/statewide-price-
agreements/ (if you choose to use a Statewide, you do not need to ask Horizons if
they can do the work. State Purchasing must offer the SOW to Horizons prior to
placing the award on their website.)    
https://naspovaluepoint.org/categories/    
https://www.omniapartners.com/publicsector/contracts    
https://www.buyboard.com/home.aspx   
https://www.h-gac.com/Home   
https://www.gsaelibrary.gsa.gov/   
https://www.sourcewell-mn.gov/contract-search  
    

Submit or send your request to the appropriate MS Teams channel or email address:  
RFPs requests to
https://teams.microsoft.com/l/channel/19%3ad63b9c8b586d424fa5eed34177146a
c5%40thread.tacv2/RFP%2520Requests?groupId=a367d8c2-992f-4c74-8e7d-
0ccb6950c9a1&tenantId=77b69f5a-55ed-4363-8616-4867b0bc707f   
ITBs requests to
https://teams.microsoft.com/l/channel/19%3a48e1e4588c0440a09cfbd9b907ed42
d4%40thread.tacv2/ITB%2520Requests?groupId=a367d8c2-992f-4c74-8e7d-
0ccb6950c9a1&tenantId=77b69f5a-55ed-4363-8616-4867b0bc707f   
Determination requests to purchasing_det@santafenm.gov    
And all other requests to purchasing@santafenm.gov  

     
Thank you for submitting this scope of work for my review.  
  
Regards,  
   
Travis Dutton-Leyda   
Chief Procurement Officer   
City of Santa Fe  
200 Lincoln Avenue  
Santa Fe, NM 87501  
505-629-8351  
tkduttonleyda@santafenm.gov
 
https://santafenm.gov/finance-2/purchasing-1 
 
Internal Link: https://intranet.santafenm.gov/finance_1
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 More Procurement, less drama ~ John Blair
 
From: LOVATO, MELANIE Y. <mylovato@santafenm.gov> 
Sent: Tuesday, December 31, 2024 11:16 AM
To: DUTTON-LEYDA, TRAVIS K. <tkduttonleyda@santafenm.gov>
Subject: Determination for RFP
Importance: High

 
Hello Travis,
 
Please provide determination of services for third party administer to handle all general liability and
workers comp claims.
The Contractor shall provide the following services-for the City:
A. Self-insured Claims Administration for Workers Compensation and all General Liability claims to
include Law Enforcement, Employment Practices, and Public Officials.
1. Review all claims and loss reports received from City during the term of this Agreement and
process each
claim or loss report in accordance with applicable statutory and administrative regulations.
2. Conduct an investigation of each reported claim or loss under subparagraph (1)
above (hereinafter referred to as a “qualified claim or loss”) to the extent deemed
necessary by Contractor in the performance of its obligations hereunder.
3. Arrange for independent investigators or medical or other experts to the extent
deemed necessary by Contractor in connection with processing any qualified claim
or loss.
4. Pay medical and death benefits, temporary and permanent disability compensation
and other losses and expenses, but only if in the sole judgment of Contractor, such
payment would be prudent for the City and the anticipated amount thereof does not
exceed the limit specified or the City specifically approves or directs such action in
writing.
5. Perform reasonable and necessary administrative and clerical work in connection
with qualified claims or losses including the preparation of checks bearing the name
of City and drawn on the account or accounts established pursuant to paragraph 2(D) below.
6. Maintain a file for each qualified claim or loss which shall become the property of
City and which shall be available for review by the City at any reasonable time.
7. Notify excess insurers of all qualified claims or losses with values that may exceed
the City’s retention, providing such insurers with necessary information on the
current status of those claims or losses, unless relieved of this obligation by the
City, pursuant to paragraph 2(A) below.
8. The Contractor’s control supervisor shall review all open claims, at least monthly



to make certain that claims and expense reserves are accurately set at the ultimate
expected cost (no step reserving).
9. The Contractor shall assist the City Attorney with selection of counsel to defend
qualified claims or losses, if requested by the City.
10. The Contractor shall assist the City’s counsel, if requested, in preparing the defense
of litigated cases, negotiating settlements and pursuing subrogation or contribution
actions.
11. Maintain a current estimate of the expected total cost of each qualified claim or loss
that considers indemnity, medical and expense components and is based on facts
known at the estimation date but is not trended or actuarially developed.
12. Utilize computer programs to furnish to the City selected loss and information
reports either monthly, quarterly or annually which are entitled:
i. Composite claim summary, with graphs by all claims yearly and monthly
ii. Accident trend report, with graphs by Law Enforcement, Employment
Practices, and Public Officials monthly
iii. Loss analysis report, with graphs by all claims monthly
iv. State reports, as needed
v. Accumulated report monthly
vi. Injury codes to identify body part and type
vii. Number system of claims to identify type
viii. Program access City staff
ix. Indexing
x. Check register monthly
These reports shall contain such information as incident date, condensed incident
description, department, other identifiers, payments made, estimated future costs
and total expected costs of claims or losses, as well as summary and other data
deemed relevant by the Contractor, but not IBNR (incurred but not reported) claims
or actuarially developed loss values.
21. Annually report federal, state and local 1099 information under the City’s tax
identification numbers, when the City has provided all required IRS authorizations,
for vendor payments issued by the Contractor on bank accounts owned by the City,
but not for payment authorizations when the Contractor does not issue the checks.
13. Provide narrative reports of major or litigated claims, if requested by the City.
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14. Provide claim forms and other forms believed by the Contractor to be appropriate
for the efficient operation of the self-insurance program.
15. Return to the City all claim files upon termination of the contract at the City’s
expense.
D. Program Development, upon the City’s request:
(1) Consult with the City on the establishment and coordination of necessary
procedures and practices to meet any applicable state requirements and the needs
of the City.
(2) Participate in the orientation of the City’s personnel who are directly or



indirectly involved in the processing of qualified claims or losses.
(3) Provide information on changes or proposed changes in certain legislation,
regulations or rules affecting the responsibility of the City.
(4) Review the development of the self-insurance program periodically with
representatives of the City in order to identify problems and recommend
corrective action.
E. Contractor shall furnish appropriate renewal application forms and, upon the City’s
written request, shall file all periodic reports and renewal applications required by
state administrative agencies to maintain the City’s self-insurance program.
F. Contractor shall not provide any risk mitigation services.
G. Contractor may subcontract to its affiliated corporation’s various services to be
provided under this agreement. It is understood, however, that Contractor will be
responsible for the performance of all services to be provided to the City hereunder in
accordance with this agreement, including any subcontracted services.
H. Claim Administration.
1) Claim Management and Administration. In compliance with its Best
Practices, TPA will manage and administer claims involving all claims.
during the period of this Agreement. Claim payments shall be made with
Client funds. TPA will act on behalf of Client in handling, monitoring,
investigating, overseeing and adjusting all such actual and alleged claims.
2) Claim Settlement. TPA will settle claims of the Client with Client funds in
accordance with reasonable limits and guidelines established with the Client.
3) Claim Reserves. TPA will recommend reserves for unpaid reported claims and
unpaid claim expenses.
4) Allocated Claim Expenses. TPA will pay all Allocated Claim Expenses with
Client Funds. Allocated Claim Expenses are charges for services provided in
connection with specific claims by persons or firms which are eligible claim
expenses under the Client's program. Notwithstanding the foregoing, Allocated
Claim Expenses will include all expenses incurred in connection with the
investigation, adjustment, settlement or defense of Client claims, even if such
expenses are incurred by TPA. Allocated Claim Expenses will include, but not be
limited to, charges for:
(a) Independent medical examinations of claimants.
(b) Managed care expenses, which include the services
provided by comp me TM, TPA's proprietary managed care program.
Examples of managed care expenses includes but is not limited to PPO
networks, utilization review, nurse case management, medical bill audits
and medical bill review;
(c) Fraud detection expenses, such as surveillance, which include the
services provided by fire, TPA's proprietary Special Investigation Unit
(SIU), and other related expenses associated with the detection, reporting
and prosecution of fraudulent claims, including legal fees;
(d) Attorneys, experts and special process servers;



(e) Court costs, fees, interest and expenses;
(f) Depositions, court reporters and recorded statements;
(g) Independent adjusters and appraisers;
(h) Index bureau and OFAC (Office of Foreign Assets Control)
Charges;
(i) MMSEA/SCHIP compliance charges;
(j) Electronic Data Interchanges, EDI, charges if required by
State law;
(k) TPA personnel, at their customary rate or charge, but only with respect
to claims outside the State and only if such customary rate is
communicated to the Client prior to incurring such cost;
(I) Actual reasonable expenses incurred by TPA employees outside the
State for meals, travel, and lodging in conjunction with claim
management;
(m) Police, weather and fire report charges that are related to claims being
administered under Client's program;
(n) Charges associated with accident reconstruction, cause and origin
investigations, etc.;
(o) Charges for medical records, personnel documents, and other
documents necessary for adjudication of claims under Client's program;
(p) Charges associated with Medicare Set-Aside Allocations;
(q) Other expenses normally recognized as ALAE by industry
standards.
I. Subrogation. TPA will monitor claims for subrogation
J. Provision of Reports. TPA agrees to provide reports to the Client as upon request.
K. Risk Management Services. TPA will provide the Client with additional Risk
Management Services not contemplated in the Agreement upon mutual agreement of
the parties.
 
Thank you
Melanie
 
Melanie Lovato
Risk & Safety Division
Email: mylovato@santafenm.gov
Phone: (505) 955-6080 | Cell: (505) 490-1693
Website: www.santafenm.gov
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intended solely for the addressee(s) and may contain confidential and/or privileged
information and may be legally protected from disclosure. If you are not the intended recipient
of this message or their agent, or if this message has been addressed to you in error, please
immediately alert the sender by reply email and then delete this message and any attachments.
If you are not the intended recipient, you are hereby notified that any use, dissemination,
copying, or storage of this message or its attachments is strictly prohibited
 



From: Matt Loehman
To: LOVATO, MELANIE Y.
Subject: Re: procurement opportunity for TPA services
Date: Thursday, January 2, 2025 8:43:45 AM
Attachments: image001.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning Melanie,

Thank you very much for the opportunity, but we will decline this procurement.

Best regards, 

Matt

Matt Loehman
Executive Director

Horizons of New Mexico
6121 Indian School Rd. NE, Suite 220
Albuquerque, NM 87110

office phone: (505) 345-1540 
email: mloehman@horizonsofnewmexico.org
web: www.horizonsofnewmexico.org

The State Use Act helps people with disabilities become gainfully employed, and it
saves you valuable time and resources otherwise used during the procurement
process.

On Tue, Dec 31, 2024 at 1:45 PM LOVATO, MELANIE Y. <mylovato@santafenm.gov>
wrote:

Good afternoon, Matt,

 

We wanted to see if you provide the following services. Thank you!

 

Please provide determination of services for third party administer to handle all general
liability and workers comp claims.
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The Contractor shall provide the following services-for the City:

A. Self-insured Claims Administration for Workers Compensation and all General Liability
claims to include Law Enforcement, Employment Practices, and Public Officials.

1. Review all claims and loss reports received from City during the term of this Agreement
and process each

claim or loss report in accordance with applicable statutory and administrative regulations.

2. Conduct an investigation of each reported claim or loss under subparagraph (1)

above (hereinafter referred to as a “qualified claim or loss”) to the extent deemed

necessary by Contractor in the performance of its obligations hereunder.

3. Arrange for independent investigators or medical or other experts to the extent

deemed necessary by Contractor in connection with processing any qualified claim

or loss.

4. Pay medical and death benefits, temporary and permanent disability compensation

and other losses and expenses, but only if in the sole judgment of Contractor, such

payment would be prudent for the City and the anticipated amount thereof does not

exceed the limit specified or the City specifically approves or directs such action in

writing.

5. Perform reasonable and necessary administrative and clerical work in connection

with qualified claims or losses including the preparation of checks bearing the name

of City and drawn on the account or accounts established pursuant to paragraph 2(D) below.

6. Maintain a file for each qualified claim or loss which shall become the property of

City and which shall be available for review by the City at any reasonable time.

7. Notify excess insurers of all qualified claims or losses with values that may exceed

the City’s retention, providing such insurers with necessary information on the

current status of those claims or losses, unless relieved of this obligation by the

City, pursuant to paragraph 2(A) below.

8. The Contractor’s control supervisor shall review all open claims, at least monthly

to make certain that claims and expense reserves are accurately set at the ultimate



expected cost (no step reserving).

9. The Contractor shall assist the City Attorney with selection of counsel to defend

qualified claims or losses, if requested by the City.

10. The Contractor shall assist the City’s counsel, if requested, in preparing the defense

of litigated cases, negotiating settlements and pursuing subrogation or contribution

actions.

11. Maintain a current estimate of the expected total cost of each qualified claim or loss

that considers indemnity, medical and expense components and is based on facts

known at the estimation date but is not trended or actuarially developed.

12. Utilize computer programs to furnish to the City selected loss and information

reports either monthly, quarterly or annually which are entitled:

i. Composite claim summary, with graphs by all claims yearly and monthly

ii. Accident trend report, with graphs by Law Enforcement, Employment

Practices, and Public Officials monthly

iii. Loss analysis report, with graphs by all claims monthly

iv. State reports, as needed

v. Accumulated report monthly

vi. Injury codes to identify body part and type

vii. Number system of claims to identify type

viii. Program access City staff

ix. Indexing

x. Check register monthly

These reports shall contain such information as incident date, condensed incident

description, department, other identifiers, payments made, estimated future costs

and total expected costs of claims or losses, as well as summary and other data

deemed relevant by the Contractor, but not IBNR (incurred but not reported) claims

or actuarially developed loss values.



21. Annually report federal, state and local 1099 information under the City’s tax

identification numbers, when the City has provided all required IRS authorizations,

for vendor payments issued by the Contractor on bank accounts owned by the City,

but not for payment authorizations when the Contractor does not issue the checks.

13. Provide narrative reports of major or litigated claims, if requested by the City.
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14. Provide claim forms and other forms believed by the Contractor to be appropriate

for the efficient operation of the self-insurance program.

15. Return to the City all claim files upon termination of the contract at the City’s

expense.

D. Program Development, upon the City’s request:

(1) Consult with the City on the establishment and coordination of necessary

procedures and practices to meet any applicable state requirements and the needs

of the City.

(2) Participate in the orientation of the City’s personnel who are directly or

indirectly involved in the processing of qualified claims or losses.

(3) Provide information on changes or proposed changes in certain legislation,

regulations or rules affecting the responsibility of the City.

(4) Review the development of the self-insurance program periodically with

representatives of the City in order to identify problems and recommend

corrective action.

E. Contractor shall furnish appropriate renewal application forms and, upon the City’s

written request, shall file all periodic reports and renewal applications required by

state administrative agencies to maintain the City’s self-insurance program.

F. Contractor shall not provide any risk mitigation services.

G. Contractor may subcontract to its affiliated corporation’s various services to be



provided under this agreement. It is understood, however, that Contractor will be

responsible for the performance of all services to be provided to the City hereunder in

accordance with this agreement, including any subcontracted services.

H. Claim Administration.

1) Claim Management and Administration. In compliance with its Best

Practices, TPA will manage and administer claims involving all claims.

during the period of this Agreement. Claim payments shall be made with

Client funds. TPA will act on behalf of Client in handling, monitoring,

investigating, overseeing and adjusting all such actual and alleged claims.

2) Claim Settlement. TPA will settle claims of the Client with Client funds in

accordance with reasonable limits and guidelines established with the Client.

3) Claim Reserves. TPA will recommend reserves for unpaid reported claims and

unpaid claim expenses.

4) Allocated Claim Expenses. TPA will pay all Allocated Claim Expenses with

Client Funds. Allocated Claim Expenses are charges for services provided in

connection with specific claims by persons or firms which are eligible claim

expenses under the Client's program. Notwithstanding the foregoing, Allocated

Claim Expenses will include all expenses incurred in connection with the

investigation, adjustment, settlement or defense of Client claims, even if such

expenses are incurred by TPA. Allocated Claim Expenses will include, but not be

limited to, charges for:

(a) Independent medical examinations of claimants.

(b) Managed care expenses, which include the services

provided by comp me TM, TPA's proprietary managed care program.

Examples of managed care expenses includes but is not limited to PPO

networks, utilization review, nurse case management, medical bill audits

and medical bill review;



(c) Fraud detection expenses, such as surveillance, which include the

services provided by fire, TPA's proprietary Special Investigation Unit

(SIU), and other related expenses associated with the detection, reporting

and prosecution of fraudulent claims, including legal fees;

(d) Attorneys, experts and special process servers;

(e) Court costs, fees, interest and expenses;

(f) Depositions, court reporters and recorded statements;

(g) Independent adjusters and appraisers;

(h) Index bureau and OFAC (Office of Foreign Assets Control)

Charges;

(i) MMSEA/SCHIP compliance charges;

(j) Electronic Data Interchanges, EDI, charges if required by

State law;

(k) TPA personnel, at their customary rate or charge, but only with respect

to claims outside the State and only if such customary rate is

communicated to the Client prior to incurring such cost;

(I) Actual reasonable expenses incurred by TPA employees outside the

State for meals, travel, and lodging in conjunction with claim

management;

(m) Police, weather and fire report charges that are related to claims being

administered under Client's program;

(n) Charges associated with accident reconstruction, cause and origin

investigations, etc.;

(o) Charges for medical records, personnel documents, and other

documents necessary for adjudication of claims under Client's program;

(p) Charges associated with Medicare Set-Aside Allocations;

(q) Other expenses normally recognized as ALAE by industry



standards.

I. Subrogation. TPA will monitor claims for subrogation

J. Provision of Reports. TPA agrees to provide reports to the Client as upon request.

K. Risk Management Services. TPA will provide the Client with additional Risk

Management Services not contemplated in the Agreement upon mutual agreement of

the parties.

 

Thank you

Melanie

Melanie Lovato

Risk & Safety Division

Email: mylovato@santafenm.gov
Phone: (505) 955-6080 | Cell: (505) 490-1693

Website: www.santafenm.gov

 

 

CONFIDENTIALITY NOTICE: The contents of this email message and any attachments
are intended solely for the addressee(s) and may contain confidential and/or privileged
information and may be legally protected from disclosure. If you are not the intended
recipient of this message or their agent, or if this message has been addressed to you in error,
please immediately alert the sender by reply email and then delete this message and any
attachments. If you are not the intended recipient, you are hereby notified that any use,
dissemination, copying, or storage of this message or its attachments is strictly prohibited
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