State of West Virginia Request for
Department of Administration Quotation
purchasing Division ‘

2019 Washington Street East B
Post Ofiice Bvc\)'>\<,50130 20
Cl .
harleston, 25305-0130 304-558-0067
*#131122105 866-891-2617

HEEALTH AND HUMAN .RESOURCES
VARIOUS LOCALES AS INDICATED
BY ORDER

INTERIM PHYSICIANS INC
1040 CROWN POINTE PKWY
SUITE 120

ATLANTA GA 30338

05/07/2008
HiD OPENING DATE: 06/05/2008

BID OPENING TIMk 01307

OBEN-END BLANKET CONTRACT

0001 JB 948-21
1
OPEN END CONTRACT FOR PSYCHIATRIC PHYSICIAN SERVICES

QPEN END CONTRACT

TO COMPLY WITH STAFFING NEEDS OF THE REAU FOR
REHAVIORAL HEALTH AND HEALTH FACILITIL CIT'S
POYCHIATRIC |FACIHITIES (WILLIAM R. SHARPE, JR. HOSPITAL
AND MILDRED MITCHELL-BATEMAN HOSPITAL)| AND ANY OTHER
STATE FACILNTY THAT WAQULD REQUIRE PSYCHIATRIC SERVICES,
DER THE ATTACHED gPECIFICATIONS.

TO PROVIDE 'LOCUM" PSYCHIATRIC PHYSIC%%N(S) SERVICES
S,

PLEASE SEE THE ATTACHED:
_ QPECIFICATIONS/PRICE SHEET (4 PAGEY)
. NO DERT AFFIDAVIT 4yl PAGE)

EXHIBIT 3

LIFE OF CONTRACT{ THIS CONTRACT BECQMES EFFECTIVE
UPON AWARD AND E{TENDY FOR A ONE YEAR PERIOD

OR UNTIL SUQH "REASONABLE TIME" THEREAFTER AS TS
NECEGSARY T( OBTATN A [NEW CONTRACT OR [RENEW THE
ORIGINAL CONTRACY. THE "REASONABLE TIME’ PERIOD SHALL
NOT EXGEED TWELVA (12)| MONTHS. DURING THIS "REASONABL

S Ui WhL ) 5927 T @/2/C8

e KeTing M né%ﬂ 72 -249% H5d ADDRESS CHANGES TO BE NOTED ABOVE

WHEN BESPONDING TO RFQ, NSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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12.

13.

14,

, GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION {RFG) AND REQUEST FOR PROPOSAL (RFP)

Awards wifl be made in the best interest of the State of Wast Virginia.
The State may accepl oF reject in part, oF in whols, any bid.
Al quotations are governed by the West Virginia Code and the Legichtive Rules of he Purchasing Division.

Prior to any award, the apparent successhl vendor sninst be property registered with the Purchasing Division and have
paid the required $1 25 00 registration fee.

Al sepvices performed or goods delivered under State purchase OrdersConfracts are 10 be continued for the tetm
of the Purchase OrderfContract, contingent ypon jurrds being appmprialed by the Legistature of otherwise being
made avaiiable. in the event funds are not appropriated of otherwise avaiiable for these services oF goods, this
Purchase Order/Contract becomes void and of no offoct after June 0.

Payment may only be made atter the dellvery and acceptance of goods oF seIvices.

Interest may be paid for late paymentin accordance with the West Virginia Code,

Vendor preference witi be granted upon written request in accordance with the West Virginia Gode.

The State of West Virginia is exernpt ftom tederat and stade 1axes and will not pay of reimburse such 1exes.

The Director of purchasing may caniel any Purchase Order/Coniract upan 30 days wrilten nofice 1o the seller.

The laws of the State of West Virginia and the Legisfative Rufes of the purchaging Division shall govem ali rights
and duties under the Contrach, inciuding without firnitation the validity of this Purchase Order/Cotdract.

Any reference 10 sutomatio renewat is hereby deleted. The Coniract may be renawed onlly upon rutual written
agreement of the parties. :

BANKRUPTCY: n the event the vendorfcontractor files for bankruptcy protection, this Contract may be deemed
ml and void, and terminated without fuither order.

HIPAA Business Associate Addendum - The West Viginia State Govemment HIPAA Business Associate
Addendin (BAA). approved by the Attornsy General, and avallable onfine 2t the Purchiasing Division's web sile
{hup:waw.state.wv.us!admin!purchaselvrclhipaa.mm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of & Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
information (45 CFR §160.103} to the vendor.

lNSTRUGTiONS 70 BIDDERS
Ueo the guotation forms provided by the Purchasing Divisiaf.
SPECIFIGATIONS: ftems offered must he in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder, Altemates offored by the bidder s £QUALte the gpecifications musthe
clearly defined. A bidder offering an alternate should attach complete spedifications and literalure to Wie bid, The
Purchasing Diviston raay walve inor deviations 10 speciicalions.
Gomplete all sections of the quiotation: fovmt.
Unit prices shall prevail in cases of discrepancy.
Al guotations are considered F.O.B. destination unless alternate shipping terms are cleatly identified mthe guolatiot.

BIp SUBMISSION: All guotations st be delivered by the bidder to the office listed below prior to the date and fime
of the bid opening. Failure of the bidder 1o deliver the guotations ont yime will result in bid disqualifications.

SIGNED BID 70

Department of Administration
purchasing Division

2019 Washingion Straet East
Post Office Box 50130

Chatleston, WV 25305-0130

. Rov. 92507



“Stato of West V"lrginia Request fOI‘ e e A TEl, R
Department of Administration Quotation -.BHS90004
Purchasing Division
2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 };gfigg_‘g%gfm
%131122105 866-891-2617 ‘
INTERIM PHYSICIANS INC

1040 CROWN POINTE PKWY

QUITE 120

ATLANTA GA 30338

HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS INDICATED
BY ORDER

05/07/2008
BID OPENING DATE:

0670572008 BT OPENING TINME TT30UFPM

TIME" THE VENDOR [MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON {GIVING THH DIRECTOR OF PU%CHASING 30 DAYS
WRITTEN NOTICE.

UNLESS SPECIFIC HROVIQIONS ARE STIPULATED ELSEWHERE
TN THIS CONTRACT DOCUMENT, THE TERMS, CONDITIONS AND
PRICING SET [HEREIN ARE FIRM FOR THE LIFE OF THE
CONTRACT .

RENEWAL: TH3S CONTRACT, MAY BE RENEWED [UPON THE MUTUAL
WRITTEN CONSENT QF THH SPENDING UNIT AND VENDOR,
SUBMITTED TG THE DIREGTOR OF PURCHASING THIRTY (30)
DAYS PRIOR TO THE EXPTIRATION DATE. aUcH RENEWAL SHALL
BE IN ACCORDANCE WITHE |THE TERMS AND CONDITIONS OF THE
ORIGINAL CONTRACT AND |SHALL BE LIMITED 70 TWO (2) ONE
(1) YEAR PERIODS.

CANCELLATION: THH DIRHCTOR OF PURCHASIING RESERVES THE
RIGHT TO CANCEL THIS QONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR 1y THE COMMODITIHS AND/OR SERVICES
SUPPLIED ARE OF AN INHERIOR QUALITY OR DO NOT CONFORM
TO THE SPECIFICATIONS |OF THE BID AND CONTRACT HEREIN.

OPEN MARKET |CLAUGE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A |SPENQING UNIT TO PURCHASE [ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUISITION OR COoST
ESTIMATE, ITEMS §PECIHIED ON THIS CONTRACT FOR
IMMEDIATE DHELIVERY IN EMERGENCIES DUE {TC UNFORESEEN
CAUSES (INCIHUDING BUT INOT LIMITED TO DELAYS IN TRANS-
DPORTATION OR AN UNANTICIPATED INCREASH IN THE VOLUME
OF WORK.)

QUANTITIES: QUANTITIES LISTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY, BASED ON ESTIMATHES SUPPLIED BY
THE STATE SHENDING uUNgT. IT IS UNDERGTOOD AND AGREED
\THAT THE CONTRACT SHAIL: COVER THE QUANTITIES ACTUALILY

DATE

FTLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACGE ABOVE LABELED 'VENDOR'




%¥131122105

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

866-891-2617

TNTERIM PHYSICIANS INC

Request for [
Quotation:

RHS920004

T T PDDPESSCORR
ROBERTA WAGNER
304-558-0067

HEALTH‘AND HUMAN RESOURCES

1040 CROWN POINTE PRWY
SUITE 120
ATLANTA GA 30338

BY ©

VARTOUS LOCALES AS INDICATED

RDER

05/07/2008

BID OPENING DATE:

06705720006

@]

PENTNG T1ME

ORDERED FOR
WHETHER MORH

THE ORIGINAL COPY
VENDOR AS AUTHORIT

RETAINED BY |THE S
BANKRUPTCY :

CALLY NULL AND VO
ORDER.

CONDITIONS WHICH
DOCUMENTS SUCH AS

ELECTRONIC MEDIUNM
REV. 04/11/7001
INQUIRIES

WRITTEN QUESTIONS
BUSINESS ON 5/3

yspg, FAX, (QOURIER OR
VENDOR RECEIVES AN UNH

QUESTIONS WILL BY
E-MATL QUESTIONS

ROBERTA WAGNER
DEPARTMENT QF ADM

DELIVERY T

URING THE TERM QF

OR LESS T

ORDERING PRQCEDURE:
WRITTEN STATE CONTRACT
THE VENDOR HOR CaMMOD 1]

ZATId
MAILED TO THE PURCHAST
PEND]]

IN‘WHE EV
FOR BANKRUPJCY PROTECT

THE TERMS AND CONDITIC
SHALL SUPERSEDE ANY AN
MAY A

AGREEMENTS (R MAINTENA

ARE E

HAN THE QUANTITIE

ORDER (FORM NUMB
UE WV-39 SHALL BE
N FOR SHIPMENT,

NG DIVISION, ANH
NG UNIT.

ND IS TERMINATED

D ALL SUBSEQUENT
£ LISTS,

NCE AGREEMENTS, (I
AS CD-ROM.

8. QUESTIONS MAY
E-MAIL. IN ORDER

ERED ORALLY. IF P
REFERRED. ADDRESS

RATION

ENDING UNIT(S) SHALL ISSUE A
TIES COVERED BY |THIS CONTRACT.

A SECOND COPY

ENT THE VENDOR /QONTRACTOR FILES
ION, THIS CONTRACT IS AUTOMATI-

NS CONTAINED IN THIS CONTRACT

PPEAR ON ANY ATTACHED PRINTED
ORDER HORMS, SALES

1, BE ACCEPTED THROUGH CLOSE OF

ATR ADVANTAGE, NO SUBSTANTIVE

THE CONTRACT,
S. SHOWN.

ER WvV-39) TO
MAILED TO THE

A THIRD COPY

WITHOUT FURTHER

TERMS AND

NCLUDING ANY

BE SENT VIA
TO ASSURE NO

0SSIBLE,
INQUIRIES TO:

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN R

ESPONDING TO RFQ, INSERT NAME AND ADDRESS |

N SPACE ABOVE LABELED VENDOR'



Siate of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

*]31122105 866-891-2617
INTERIM PHYSICIANS INC

Request for T

Quotation

‘|rROB

1 1304-558-0067

HEALTH AND HUMAN RESOURCES

1040 CROWN POINTE PKWY
SUITE 120
ATLANTA GA 30338

VARIOUS LOCALES AS INDICATED

BY ORDER

o8/ 0772008

Fa
670072000

55 GPENING DATE:

PURCHASING TIVISION
2019 WASHINGTON STREET
CHARLESTON, {WV 23311

FAX: 304-558-4115

E-MAIL: ROBHRTA.A.WAGN

EXHIBIT 4

LOCAL GOVERNMENT [BODIH
TN THE BID HIS REFUSAL
AND CONDITIQNS OF THE
AND OTHER LQCAL GOVERN
70 POLITICAIL SUBLIVISI
VIRGINIA. IF THE VENID
PRICES, TERMS, AND CON
POLITICAL SUBDIVISIONS
CLEARLY INDJCATE |SUCH
SHALL NOT PREJUDICE TH
MANNER .

REV. 3/88
PURCHASING (ARD ACCEPT]
CURRENTLY UTILIZHS A V
18 ISSUED THROUGH A BA
MUST ACCEPT |THE STATE
CARD FOR PAYMENT [OF Al
AGENCY AS A |CONDITION

ERGWV . GOV

BID TO COUNTY,

OF THE STATE,

ANCE :

INK..

OF AWARD.

S: UNLESS THE
TO EXTEND THE BRICES, TERMS,

MENT BODIES, THH
ONS OF THE STATH
OR DOES NOT WISH
DITIONS OF THE HID TO ALL

REFUSAL IN HIS BiD.
E AWARD OF THIS

THE STATE
TSA PURCHASING CARD PROGRAM WHICH
THE SUCCESHFUL VENDOR

OF WEST VIRGINIA
L, ORDERS PLACED

VENDOR INDICATES

qCHOOL, MUNICIPAL
BID SHALL EXTEND
OF WEST

TO EXTEND THE

TMHE VENDOR MUST
SUCH REFUSAL
CONTRACT IN ANY

OF WEST VIRGINI

VISA PURCHASING
BRY ANY STATE

SIGNATURE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT N

AME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




*131122105
INTERIM PHYSICIANS INC
1040 CROWN POINTE PKWY
SUITE 120

ATLANTA GA 30338

State of West Virginia

Department of Administration

Purchasing Division

2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

866-891-2617

Request for = ]
Quotation BHS9

e - "! AAMTS

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS INDICATED
BY ORDER

05/07/2008

BID OPENING DATE:

U6/ 0572008

BID-OPENING 1T.MD O30

CERTIFICATION ANI} APPI
PREFERENCE 1IN ACCORDAN
5A-3-37 (DOBS NOT APPL

A.

(

)

APPLICATION 1S MAL
REASON CHECKED:

BIDDER IS AN INE
HUAS RESIDED |CONTINUOUS

(4} YEARS 1IN MEDIATELY

CERTIFICATION; OR

{

)

RIDDER IS A PART
TTON RESIDENT VENDOR A

QUARTERS OR PRINCIPAL

WEST VIRGINJA FOR FOUR
THE DATE OF |THIS |[CERTI

INTEREST OF {BIDDHR IS

PARTNERSHIP, ASSQCIATI
WHO HAS MAINTAINHD ITS
OF BUSINESS |CONTINUOUS
YEARS IMMEDIATELY PREC
CERTIFICATIQN; OK

{

)

B.

BIDDEH IS A CORH
WEICHE HAS AN AFFILIATE
A MINIMUM OB ONE [HUNDK
HAS MAINTAINED ITS HEFR
BUSINESS WITHIN WEST
FOUR (4) YEARRS IMMEDIZA
CERTIFICATIGN.

APPLICATION 1S MAT

VENTJOR PK

EFERENCE CERTIFICATE

ICATION* IS HERHBY MADE FOR
oE WITH WEST VIRGINIA CODE,
¥ TO CONSTRUCTIGN CONTRACTS) .

E FOR 2.5% PREFHRENCE FOR THE

TVIDUAL RESIDENT VENDOR AND
LY IN WEST VIRGINIA FOR FOUR
PRECEDING THE DATE OF THIS

NERSHIP, ASSOCIATION OR CORPORA-

ND HAS MAINTAINED ITS HEAD-

PLACE OF BUSINESS CONTINUOUSLY 1
(4) YEARS IMME?IATELY PRECEDING

FICATION; OR 80% OF TEE OWNERSHIE
HELD BY ANOTHER INDIVIDUAL,

ON OR CORPORATICN RESIDENT VENDOR
HEADQUARTERS O PRINCIPAL PLACE
LYy IN WEST VIRGINIA FOR FOUR (4)

FDING THE DATE dF THIS

ORATION NONRESINENT VENDOR

OR SUBSIDIARY WHICH EMPLOYS

ED STATE RESIDENTS AND WHICH
QUARTERS OR PRINCIPAL PLACE OF
TRGINIA CONTINUGUSLY FOR THE
TELY PRECEDING THE DATE OF THIS

E FOR 2.5% PREFHRENCE FOR THE

SIGNATURE

THILE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of West Virginia Request for &= TR NONEERD
Department of Administration Quotation BHS90
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

*131122105 866-891-2617
INTERIM PHYSICIANS INC

1040 CROWN POINTE PKWY
SUITE 120

ATLANTA GA 30338

304-558~0067

LEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS INDICATED
BY ORDER

05/07/2008
BID OPENING DATE

0670572008 oI OPENING "TIME 0L 3I0P™

REASON CHECHKED:

( ) BIDDER IS A RESIDENT VENDOR WHO CERTIFIES THAT,
DURING THE %IFE gr THH CONTRACT, ON AVIERAGE AT LEAST

75% OF THE EMPLOYEES WORKING ON THE PROJECT BEING BID
ARE RESIDENTS OF WEST VIRGINIA WHO HAVE RESIDED IN
THE STATE cdNTINUOUSLY FOR THE TWO YEARS IMMEDIATELY
PRECEDING SUBMISSION GF THIS BID;
OR
( ) BIDDER IS A NONRESIDENT VENDOR HMPLOYING A
MINIMUM OF QNE HUNDRED STATE RESIDENTS OR IS A
NONRESIDENT {VENDQR WITH AN AFFILIATE CR SUBRSIDIARY
WHICH MAINTAHINS ITS HEADQUARTERS OR PRINCIPAL PLACE

OF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM
OF ONE HUNDRED STATE RESIDENTS WHO CERTIFIES THAT,
DURING THE LIFE (F THE CONTRACT, ON AVIERAGE AT LEAST
5% OF THE EMPLOYEES UR BIDDERS' AFFILIATE’S OR
SUBSIDIARY'S EMPLOYEES ARE RESIDENTS QF WEST VIRGINIA
WHO HAVE RESQIDED |IN THE STATE CONTINUQUSLY FOR THE TWO
YEARS IMMEDIATELY PRECEDING SUBMISSION OF THIS BID.

RIDDER UNDERSTANOS IF THE SECRETARY OF TAX & REVENUE
DETERMINES THAT A BIDDER RECEIVING PRHEHFERENCE HAS
FAILED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH
PREFERENCE, |[THE dECRETARY MAY ORDER THE DIRECTOR OF
PURCHASING TO: (n) RESCIND THE CONTRACT OR PURCHASEH
ORDER ISSUEN; OR |(B) ASSESS A PENALTY AGAINST SUCH
RIDDER IN AN AMOUNT NOT TO EXCEED 5% OF THE BLD AMOUNT
AND THAT SUCH PENALTY WILL BE PAID TO {THE CONTRACTING
AGENCY OR DHEDUCTHD FROM ANY UNPAID BALANCE ON THE
CONTRACT OR [PURCHASE ORDER.

~.

BY SUBMISSION OF |THIS CERTIFICATE, BIDDER AGREES TO
DISCLOSE ANY REASONABLIY REQUESTED INFORMATION TO THE
PURCHASING OIVISION AND AUTHORIZES THE DEPARTMENT OF
TAX AND REVENUE TO DISCLOSE TO THE DIRECTOR QF

ERMS AND CONDITION

SIGNATURE e TELEPHONE

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia

Purchasing Division

Post Office Box 50130

INTERIM PHYSICIANS INC
1040 CROWN POINTE PKWY
SUITE 120

ATLANTA GA 30338

Department of Administration Quotation
2019 Washington Street East e A NS COREGR
Charleston, WV 25305-0130 ROBERTA WAGNER
*131122105 866-891-2617

Request for =

304-558-0067

HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS INDICATED
BY ORDER

05/07/

BID OPENING DATE:

THAT SUCH INFORMATION

THAT IF A CONTRAQT IS
CONTAINED WITHIN |THIS
TERM OF THE [CONTRACT,

DATE

IN EITHER "A" OR |"B",

MAXIMUM 5% HREFERENCE
(REV. 12/00)

A SIGNED BIL MUST BE

PURCHASING APPROHRIATEH INFORMATION VERIFYING THAT
BIDDER HAS HAID THE REQUIRED BUSINESS TAXES, PROVIDED

TAXES PAID NOR ANY OTHER INFORMATION DEEMED BY THE TAX
COMMISSIONER TO BE CONFIDENTIAL.

UNDER PENALTY OF |LAW HOR FALSE SWEARING (WEST VIRGINIA
CODE 61-5~3)|, BIODER HEREBY CHERTIFIES |[THAT THIS
CERTIFICATE [IS TRUE AND ACCURATE IN ALL RESPECTS; AND

PURCHASING JIVISION IN WRITING IMMEDIATE&Y.

BIDDER:,’]:U-_fg’fjm;;?ZZ}./SvfgféO_S/_zn C.

SIGNED(C:%iéZzéé%%Z§2
TITLH: Z%étf_ &7/_//3: }

%+ CHECK ANY |COMBINATIGN OF PREFERENCE CONSIDERATION (S)

ARE ENTITLEL TO RECEIVE. vOU MAY REQUEST UPp TO THE

NOICE

€3]

DOES NOT CONTAIN THE AMOUNTS OF

ISSUED TO BIDDER AND IF ANYTHING
CERTIFICATE CHANGES DURING THE
BIDDER WILL NOTIFY THE

| _@//z/a\za__

OR BOTH "A" AND |"B" WHICH YGU

FOR BOTH "A" AND "B".

BMITTED TO:

: memm

DATE

TITLE FEN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of Wast Virginia Request fOI‘ B TRPOINUNMBE Ry ERRER o Yo R
Depariment of Administration Quotation BHS30004 g |-
Purchasing Division ‘ .

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

*131122105 866-891-2617
INTERIM PHYSICIANS INC

104C CROWN POINTE PKWY

SUITE 120

ATLANTA GA 30338

304-~558-0067

HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS INDICATED
BY ORDER

5 GPENING DATE: 0670572008 BT OPENTINGTINE TTIOPM

DEPARTMENT QF ADMINISTRATION

PURCHAGING LOIVISTON

BUILDING 15

2019 WASHINGTON STREET, EAST

CHARLEGTON, [WV 25305-0130
PLEASE NOTE:] A CONVENIENCE COPY WOULD [BE APPRECIATED.
THE BID SHOULD CONTAIN THIS INFORMATIGN ON THE FACE OF
THE ENVELOPE OR THE BID MAY NOT BE CONSIDERED:

SEALED BiD

BUYER: RW-42
RFQ. NO.: BHSS50Q04
BID OPENING {DATE: 6/5/2008

BID OPENING [TIME: 1:30PM

PLEASE PROVIDE A |FAX NUMBER IN CASE IT IS NECESSARY
TO CONTAFT wou REGA?DING YOUR BID:

Capl (75) (310202 |

CONTACT PERSON (FLEASE pWT LEARLY) :
C//]Jf_is_ijfl_@;x_]7 I slelh

PR(LEE)) ST ~26 7

SIGNATURE " Tﬁm

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOR'




State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

*#3131122105 866-891-2617
INTERIM PHYSICIANS INC

1040 CROWN POINTE PKWY
SUTTE 120

ATLANTA GA 30338

Request for =
Quotation

e RELENUNMBER S

BHS90004

SRS S TN LS ONDENCE IO ATTENT

RTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES

BY ORDER

05/07/2008

BID OPENING DATE

0670572008

"BIDTOPENING T1

d gk ok ok ok

THIS

IS THE END OF RFQ

BHSSQ004 ***x**% TOTAL:

VARIOUS LOCALES AS INDICATED

SIGNATURE

DATE

TITLE

FEIN

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

ADDRESS CHANGES TO BE NOTED ABOVE



REQUEST FOR QUOATION
BHS90004

To provide an open end contract for “locum” psychiatric physician(s) services to comply
with the staffing needs of the Bureau for Behavioral Health and Health Facilities, it’s
psychiatric facilities (William R. Sharpe, Ir. Hospital and, Mildred-Mitchell Bateman
Hospital) and any other state facility that would require psychiatric services.

William R. Sharpe, Jr. Hospital is a 150 acute care state supported psychiatric hospital
located at 936 Sharpe Hospital Road in Weston, West Virginia 26452.

Mildred-Mitchell Bateman Hospital is a 90 bed acute care state supported psychiatric
hospital located at 1530 Norway Avenue, Huntington, WYV 25705.

The purpose of this request s to obtain multiple vendors to provide “locum tenens”
psychiatric physician(s) licensed to practice in the State of West Virginia in an adult and
young adult psychiatric hospital that also serves a forensic population.

This shall be a progressive award contract and the award will be made according to each

yendor’s bid response and lowest costs. Low bid will be designated as BHS90004A, next
lowest bid will be designated as BHS90004B, and so on. The agency will contact vendor
“A” first to provide their needs. If vendor “A” cannot provide services, agency will go to
vendor “B”, and so on.

The vendor will observe the following holidays:

New Year’s Day Labor Day New Years Eve (1/2)
Memorial Day Thanksgiving Day
Independence Day Christmas Eve (1/2 day)
Christmas Day
Mandatory Requirements

Vendor also agrees fo monitor, assure and document the competency of the staff assigned
to provide the aforementioned services to William R. Sharpe, Jr. Hospital, Mildred-
Mitchell Bateman Hospital or any facility requesting these services and will provide
documentation of such, when requested. The competency assessment must include age-
specific and cultural competencies for services provided to patients.

Minimum qualifications:

a. Must show proof of completion of an accredited 3-year residency program in
psychiatry or equivalent. :

b. Must show proof of at least nine (9) months of psychiatric inpatient practice (can
be during residency).

10
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Must be board eligible / certified in psychiatry.
Must possess a current West Virginia Board of Medicine license.

Must have a current DEA certificate,

Essential Duties and Responsibilities:

a. Must make daily rounds with the treatment team, do consultations, perform
physical examinations as needed. ' '

b. Must perform and dictate initial psychiatric evaluations.

c. Must refer patients to other disciplines if needed.

d. Must write progress notes, medication review, mental status, AIMS, and other
correspondence, as necessary, per Medical Staff rules.

e. Must do psychiatric consultation when needed.

£ Must read, review and dictate discharge summaries.

g. Must testify in court and commitment hearings, when necessary.

h. Must meet with families and other interested members as well as answer
telephone calls to family members and other people and agencies about patients.

i Must attend committee meetings, as required.

j. Must be present in the hospital each business day — minimum 8:00 a.m. —4:00
p.m. (Monday thru Friday).

Hospital will:

a. Provide vendor(s) with specific positions for recruitment purposes.

b. Provide an adequate orientation for each employee.

c. Provide work schedule for employee.

d. Provide vendor(s) a written evaluation of employee upon completion of
assignment.

e. Agree not to offer permanent employment to employee provided by vendor(s)

until the completion of the current assignment and to pay a placement fee, to
vendor for hiring of any vendor’s employee referred or contracted to the hospital.
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Special Terms and Conditions

Insurance Requirements:
The vendor(s), as an independent contractor is solely liable for the acts and omissions of
its employees and agents.

The vendor(s) shall maintain and furnish proof of coverage of liability insurance for loss,
damage or injury (including death) of third parties arising from acts and omissions on the
part of the vendor, its agents and employees in the following amounts:

1. For bodily injury (including death) $500,000.00 per person, up to $1,000,000.00
per occurrence.

2. For property damage and professional liability: Up to $1,000,000.00 per
occurrence.

License Requirements:

The successful vendor(s) must present evidence of certification or licensure with WV
Workers Compensation and Unemployment Funds, a copy of its WV Business Certificate
and any other license it may be required to hold by the nature of its operation. (State of
West Virginia, Department of Health & Human Resources, needs to be listed as the
certificate holder).

NOTE: Any anticipated trave] must be incorporated into the vendor’s fee. No travel
will be reimbursed by the State and is the sole responsibility of the vendor(s).

Coverage and Rates: Full Time, $ i 5 O. OO/ Jir- AM inclusive.
(Hourly Rate)

Date of Coverage: upon award and continue for a period of one year, with the option of
two (2), one (1) year renewals.

Type of Coverage: Adult Psychiatry (inpatient).
Contact Person: Clinical Director or his designee.

DAILY Rate: $ |Z2.00.00 per one eight-hour day.
(8 hours X hourly rate)

Overtime Rate: $ 2-2-5' oo hourly rate.




o
Permanent Placement Fee: § % EZ! GUD
placed employee by vendor.&n hawsosnddohans)

one time fee

per each permanently
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or
any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or

DEFINITIONS:

‘Debt” means any assessment, premium, penaity, fine, tax or other amount of money owed to the state or any
of its political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted
workers' compensation premium, penalty or other assessment presently delinquent or due and required to he
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued
thereon. : ' ‘

“Debtor” means any individual, corporation, partnership, association, limited hiability company or any other form
or business association owing a debt to the state or any of its political subdivisions, “Political subdivision™
means any county commission; municipality; county board of education; any instrumentality established by a
county or municipality; any separate corporation or instrumentality established by one or more counties or
municipalities, as permitted by law; or any public body charged by law with the performance of a government
function or whose jurisdiction is coextensive with one or more counties or municipalities. “Related party” means
a party, whether an individual, corporation, partnership, association, limited liability company or any other form
or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or
contract through which the party has a relationship of ownership or other interest with the vendor so that the
party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the
total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax
administered pursuant to chapter eleven of this code, workers’ compensation premium, permit fee or
environmental fee or assessment and the matter has not become final or where the vendor has entered into a
payment plan or agreement and the vendor is not in default of any of the provisions of such plan or agreement.

LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local
laws and requirements by any state or local agency of West Virginia, including, but not fimited to, the West
Virginia Secretary of State's Office, the West Virginia Tax Department, West Virginia Insurance Commission,

good standing with the above entities,
CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectiy, any
such personally identifiable information or other confidential information gained from the agency, unless the

pursuant to the agency’s policies, procedures and rules. Vendors should visit www.state.wv.us/admin/
purchase/privacy for the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements-as stated.
. z

Vendors Namesdo [V 1 11 1Y VNS 10 100G , L C

Authorized Signature: /,/1/4 f((/{ 7/V//CCKL /%{/0//’%5 lDate: 4’/2"/ o&

Purchasing Affidavit (Revised 06/15/07)
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PHYSICIAN S

1040 Crown Pointe Parkway
Suite 120
Atlanta, GA 30338

Experience Since 1979

Interim Physicians® network has been providing health care services to a wide range of medical
practices for 20 years. From solo and group practices to large HMO's and medical centers, our
suceess is a direct result of our team:

*  Knowing our client’s needs and unique regional/local characteristics
Thoroughly screening our doctor’s qualifications
*  Carefully matching our physician’s skills with our client’s needs

Expect No Hassles

Our goal is to meet your special requirements. We insist on handling all the paperwork associated
with physician contracting and we do not require any advance deposits,

Services Tailored To Your Practice

Whether it’s a much-needed vacation, a short-term vacancy, or a growing business, [nterim
Physicians® services are designed to meet those needs in a timely and professional manner.,

Our Services Include:

*  Locum Tenens

¢ Credentials Verification Services {NCQA Certified)

*  Permanent Placement

Human Resoutces Solutions

Recruitment Outsourcing

Trial Practice Option (may lead to Permanent Placement)
Professional Liability Insurance (Medical Malpractice)

Part Of A Large Network

Interim Physicians is a division of Interim HealthCare Inc, which for 33 years has provided a wide
array of services through its many divisions.

»# 8 o @

Locum tenens is a cost-effective and safe way of providing continuity of care for your patients,
At Interim Physicians, we do everything possible to ensure you receive a qualified physician you
can trust,

For additional information, contact
Christina Muffoletto
Phone (866) 891-2617
Fax (954) 337-0202
Christinamuffoletto@interimhealthcare.com
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