BID TITLE:

SPECIFICATION DESCRIPTION:

CONTRACT DURATION AND/OR

EXPIRATION DATE:

DATE ADVERTISED:

PROPOSAL DUE DATE:
BIDS SENT (NUMBER):

BIDS RECEIVED (NUMBER):

REJECTED BIDS
(NAME / REASON):

VENDORS SUBMITTING

"NO BID" (NAME):

LATE BIDS (NAME):

DEPARTMENT / AUTHORITY
RECOMMENDING AWARD:

WAS AWARD MADE TO LOWEST
RESPONSIBLE BIDDER(S)?

IF NO, DEPARTMENT AND/OR
AUTHORITY MUST PROVIDE

EXPLANATION

CITY OF PITTSBURGH

AWARD JUSTIFICATION FORM

Ambulance Billing Services -~ @V & kmeh LA rme

Comprehensive automated ambulance billing and

collection system.

January 1, 2011- to December 31, 2015

October 2011

October 18th, 2010

Advertised

Five (5)

(4)

Code Three Billing Higher percentage fee

Intermedix Higher percentage fee /
additional costs

Med 3000 Higher percentage fee

RAM Software

None

Higher percentage fee

None

Bureau of Emergency Medical Services

YES[x_| nNo[ ]




