
ORDINANCE/RESOLUTION REQUEST

Please email requests to the 4laynr's Ix_itilntive Teem

at blileHiehOrdi~~anceCo~llenverCov ors by 3:OOpm on iVlonday.

`Alt fields Hoist be contpteted.
Incanrp(cte regiiesl,forn~s icii! be reri~nied to senAer ~ro~hiclr may crz~ise a delnv in pmcessiiig.

Date of Request: 11/23/2015

Please mark one: ~ Bill Request or ❑Resolution Request

1. Has your agency submitted this request in the last 12 months?

❑ Yes ~ No

ff yes, please explain:

2. Title: (6iclude a roncise, one sentence description —please include name of cw~manv or contractor and contract cmttrol nim~ber
- that clearly indicates the type of request: grant acceptance, contract execution, amendment, mtuticipal code change,
suppfemenm! request, etc.)

A contract to provide pharmacy benefit management services For the City and County of Denver's workers' compensation
program.

Integrated Prescription Solutions, Inc. #94945; Amendment to 201418934; Increase by $800,000; Total contract amount $1,275,000; Increase
term by 2 years; New expiration date 12/31(17 Medical Services; 603100/65100/2558210

3. Requesting Agency: Department of Finance/Cash, Risk &Capital Funding

4. Contact Person: (Wilt acteal /uiowledge of proposed ordinance/resolution.)
Name: Raymond Sibley

• Phone: 720AI33349
Email: Raymondsibley@denvergov.org

5. Contact Person: (With actual kiiotvledge of proposed ordinance/resofiation who roidl oresent the item at Mavor-Council arAd who
will be available far first and second reading ifliecessarv.)
• Name: Raymond Sibley
• Phone: 720-913-3349
• Email: Raymondsibley@demergov.org

6. General description of proposed ordinance including contract scope of work if applicable:

Ordinance approves the contract with Integrated Prescription Solutions, Inc. through December 31, 2017. Total contract
amount by yeaz 3 will be $1,275,000. Integrated Prescription Solutions, Inc. provides pharmacy benefit management
services related to the City's workers' compensation program.

**Please complete die followirsg fields: (/ncomplete fields may result in a delay i~t processing. If a field is not applicable, please
enter N/A far tlratfield —please do rmt leave Glank.)

a. Contract Control Number: FINAN-201418934-02

b. Duration: 01/01!2016-12/31/2077

c. Location: All

d. Affected Council District: All

e. Beneets: Primary responsibility is for the managing the purchasing, dispensing and reimbursing of prescription
drugs.

E Costs: $800,000.00

Is there any controversy surrounding this ordinance? (Gro«ps or individuals who may !lave caicerns about it?) Please
explain.

No

To be completed by Mayor's Legislative Tearn:

SIRE Tracking Number: Date Entered:

Revised 06/ 16/ 10


