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REQUEST FOR QUOTATION
Department of Health and Human Resources
Waelch Community Hospital
RFQ #WEH11142

GENERAL INFORMATION

PURPOSE: To provide “Locum Tenens” Obstetrics (OB)/Gynecology (GYN) Physician(s) to
comply with the staffing needs of Welch Community Hospital, a 124-bed acute care facility;
owned and operated by the State of West Virginia. The acute care beds: 7 intensive care beds;
2 pediatric beds; B obstetrical beds and 45 medical/surgical beds. The hospital services the
counties of McDowell, Wyoming and Mingo with a total market poputation of approximately
83,000 citizens.

The words “will”, “must”, and “shail” listed herein are used to denote mandatory requirements.
Bids that do not address and/or meet the mandatory requirements shali be disqualified.

LOCATION:  Welch Community Hospital at 454 McDowell Street, Welch WV 24801
GENERAL REQUIREMENTS:

The vendor shall provide “Locum Tenens” OB/GYN Physician{s) coverage for clinic work, births
and on-cafl coverage. All physicians are required to have a Medical License to practice in the
State of West Virginia, in an acute care facility.

This is an open contract that will allow the bid to be awarded to multiple vendors. The vendor
chosen for use by the Agency on any given day or time period will be from this group of winning
bidders. All winning bidders shall meet the mandatory requirements, as stated befow. How the
Agency chooses a specific vendor for a specific time shall be based upon: first, the Agency’s cost
of overall services, and second, the vendor’s ability to supply physician(s} on the Agency’s
schedule,

The physician{s} shall not be housed at the facility during their stay unless foul weather
conditions exist.

MANDATORY REQUIREMENTS:

Vendor shall monitor, assure and document the competency of the staff assigned to provide
the aforementioned services to Welch Community Hospital and will provide documentation of
such when requested. Certifications (Basic Life Support [BLS], Advanced Cardiac Life Support
[ACLS], Pediatric Advanced Life Support [PALS], Neanatal Advanced Life Support [NALS], Board
Certification) obtained by physicians will be accepted as their competency assessment. The



vendor shall provide the licenses, certifications and all other documentation to the hospital,
priar to the physician arriving at this hospital.

Weich Community Hospital uses an Electronic Medical Record (EMR). All physicians supplied by
the vendor must be capable and willing to function within this environment. The vendor shall
assure the physician is available for a four hour training period prior to their beginning work or
coverage at the facility. Physicians that have had this training (given by this facility} are not
required to repeat it,

All costs related to providing service to the facility (travel, air fare, room rental, rental
equipment [cars, beepers, phones, etc.] or other fees) must be factored into the fee for service.

The physician must carry a vendor supplied AT & T or other cell phone and/or a beeper/pager
that provides coverage in the Welch area and vendor shall provide the phone numbers for each
to the hospital. Vendor must verify with the cell phone carrier that they do have full service
coverage in the Welch area and for what total area they are covered in conjunction with the
location of Welch Community Hospital. Since the physician(s) shall not be housed at the facility
during their stay unless foul weather conditions exist, vendor must take into consideration that
the cell phone and/or beeper/pager must have a carrier that will have full service coverage for
the area they are located to the facility. All cost related to this provision must be factored into
the fee for service.

MANDATORY QUALIFICATIONS:

Must be qualified to sit for exam/certified in OB/GYN care.
Must be certified in Basic Life Support {BLS).
Must have current West Virginia Board of Medicine license.
OB - Must have the following required procedure qualifications:
a. Routine Deliveries
b. Low Risk Deliveries
c. Circumcision
d. Fetal Monitor

B oW A

e. Forceps
f. C-Section
2. Vacuum

5. GYN —Must have the following required procedure qualifications:
a. General gynecology
b. Colposcopy



PREFERRED QUALIFICATIONS {OPTIONAL):

1. OB —Preferred Procedure Qualifications:
a. Complicated Pregnancy/Delivery
b. High Risk Pregnancy/Delivery
¢. Twin Delivery
d. Breech Delivery

2. GYN - Preferred Procedure Qualifications:
e. Diagnostic laparoscopy

Laparoscopic surgery

Bladder surgery

Urologic procedures

Posterior repairs

- T@

ESSENTIAL DUTIES AND RESPONSIBILITIES: (Mandatory)

Vendor shall be responsibie for providing “locum tenens” OB/GYN physicians whose duties will
include, but are not limited to the following:

a. Physician will provide coverage for the OB/GYN Clinic whose operating hours are
Monday through Friday 8:00 am till 4:00 pm, 52 weeks per year.

b. Physician will provide “On-Call” services during all hours of non-clinic times. This
includes: Monday through Thursday 4:00 pm till 8:00 a.m. and on weekends from 4:00
pm Friday evening until 8:00 am Monday morning. Coverage for the major holidays will
begin at the end of business on the eve of the holiday 4:00 pm and will end on the
following reguiar business day at 8:00 am. The major holidays are defined as: New
Years Day, Memaorial Day, July 4™ Labor Day, Thanksgiving Day, the Friday after
Thanksgiving and Christmas Day,

¢. Physician must arrive and be ready to work at the designated/scheduled time. The
vendor shall not charge the agency for hours scheduled but not worked by the
physician. Time sheets shall be provided to the hospital and shall refiect the actual
hours worked by the physician.

d. Physician must be within thirty minutes of the facility at all times, in order to be able to
respond to any emergencies that may arise.

e. The physician must apply and become credentialed by the hospital’s Medical Staff and
Governing Body and as such, agree to follow and obey the By-laws and rules and
regulations of the Medical Staff. This must be done prior to starting wark at the facility.

By-laws and rules and regulations of the Medical Staff states, “The on-cali physician
will be available at all times while on call and ¢capable of responding by telephone within
fifteen minutes and in person within thirty minutes. When the ED physician requests
that the on-call physician examine the patient, the on-call physician must physically
come to the hospital within 30 minutes of that request.”
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f Physicians must make rounds among OB/GYN in patients and provide services as
needed, 24 hours per day, 7 days per week including all holidays.

g. Physician shall be responsible for the supervision of OB clinic Registered Nurses (RN}
and Licensed Practical Nurses {LPN} only.

h. Physician will be required to submit patient dictations: to include but not necessarily
limited to: history, physical, delivery, inpatient and surgeries.

i. Physician will be responsible for patient admitting.

j. The vendor must be able and willing to provide coverage for extended or limited time
periods. No minimum or maximum number of days of coverage will be allowed.

AGENCY SHALL:

a. Contact vendor at least one week prior to coverage period needed.
NOT provide the vendor or the physician with phones or beepers.

¢. Provide an adequate orientation for each physician. Orientation will include, but not be
limited to, providing basic information regarding universal precautions. Hospital will
comply with Occupational Safety and Health Administration {OSHA) Blood-Borne
£xposure Control Regulations and provide site and task specific training regarding safety
regulations required by OSHA. Hospitai certifies that it has developed and follows an
exposure plan in conformance with those regulations. Hospita! will provide post-
exposure evaluation and make a confidential medical evaluation of the exposure

_incident. Hospital agrees to provide copies of all records of post-exposure care 1o

vendor.

d. Provide new physicians with limited {approximately four hours) instructions on the EMR
prior ta their first shift.

e. Provide work schedule for physician.

SPECIAL TERMS AND CONDITIONS: {Mandatory)

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

The vendor 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): $1,000,000.00 per Occurrence.
2. For property damage and professional liability: Up to $1,000,000.00 per

Occurrepce.

DHHR MUST BE LISTED AS THE CERTIFICATE HOLDER. (Mandatory}



license Requirements:

The successful vendor 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.

EXHIBIT3

Life of Contract: This contract becomes effective on and extends for a
period of one {1) year or until such “Reasonable Time” thereafter as is necessary to obtain a
new contract or renew the original contract. The “Reasonable Time" period shall not exceed
twelve {12) months.

Unless specific provisions are stipulated elsewhere in this contract document, the terms,
conditions and pricing set herein are firm for the iife of the contract.

Renewal: This contract may be renewed upon the mutual written consent of the spending unit

and vendor submitted to the Director of Purchasing thirty (30) days prior to the expiration date.

Such renewal shall be in accordance with the terms and conditions of the original cantract and
shall be limited to two {2} one (1) year periods.

11
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RIFQ COST SHEET WRH11142
BID COST SHEET

MNote:

Any anticipated travel must be incorpotated into the vendor's fee. No travel will be reimbuysed

by the State and is the sole tesponsibility of the vendor. Physician housing should be included in -
the vendor’s fee. If the vendor has additional charges they wish to be reimbursed for, the vendor
must include the charges in the vendor's fee or they will not be allowed, ‘

QUANTITY DESCRIPTIGN UNIT COST TOTAL EXTENDED
' COST

1. 60days Daily Rate (OB/GYN Clinic Covera ge) $ﬁ$ﬂ $B%H’&D

(per cight-hour day)

" 2. 106 hours Overtime Ratc (After Notmal Clinic $.\m $ 1819\&_‘5

Coverage)

3. 100ea. Evening On Call Rate (5:00 pm to s 23 1 } 3 \q 3 @

800 am) (per beeper on call)

4. 22ea Weekend On Call Rate (5:00 pm Friday &L]_éliul $~&,@

To 8:00 am Monday (per beeper on call)
5. 120 hours Weekend Hour Rate (if called to facility) $ \%a QSL $ A ’JS’ 70

(per hours worked)

6. 6ea. Holiday Rate On Call 5_ 180 /24h $.E|;_a®

(per beeper on call)

6days  Holiday Rate $\_l'}5_8.1i $w

(per eight-hour day)

=

oo

40 hours  Holiday Rate On Call (if required to be $ e 95’?1 )'\ $_7, 290
at clinic) Callleac?, v

Grand Total 5 \qq}qbg

There will be ne minimum nuinber of weeks per assignment.

Permanent Placement Fee: $8,8;m))ne—timc fee per each (if atty) permanently placed physician
by vendor. This fee will not be considered in the evaluation and award of this contract.

THIS SHALL BE A PROGRESSIVE AWARD AND WILL BE MADE ACCORDING TO
EACH QUALIFYING VENDOR'S BID RESPONSE AND LOWEST COSTS. LOW BID
WILL BE DESIGNATED AS WEH11142A; NEXT LOWEST BID WILL BE WEHI11 1428,
AND 50 ON. 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.



RFQ No MD 9:9\,

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 stale or any of its
palitical subdivisions lo any vendor ar prospective vendor when the vendor or prospective vendor or a related parfy 10 the
vengor or prospective vendor is @ deblor and the debl owed is an amount grealer than one thousand dotlars in the
aggregale.

DEFINITIONS:

"Debl” means any assessment, premium, penally, fine, tax or other amount of rmoney owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensalion
premium, penalty or other assessment presently delinquent or due and required o be paid to the slale or any of ils
political subdivisions, including any interest or additional penallies accrued thereon.

"Debtor” means any individual, corporation, partnership, associalion, limiled liability company or any other form or
business associalion owing a debt to the state or any of its political subdivisions. “Pulitical subdivision" means any county
COMMISSion; municipality; county hoard of education: any instrumentality established by a county or municipality, any
separale corporation or instrumentaiity established by one or more counties or municipalities, as permitted by law: or any
public body charged by law with the parformarce of a govesnmerd funclion or whose jurisdiction is coextensive with one
or more counties or muricipalities. “Related party” means a parly, whether an individual, corporation, parinership,
association, limited liabilify company or any other form or business association or other entity whatsoever, related to any
vendor by bloed, marriage, ownership or contract lhrough which the parly has a relationship of ocwnership or other interesl
with the vendor so that the party will aciually or by effect receive or control a porion of the benefi, profi{ or other
consideration from performance of a vendor confract with the party receiving an amouni that meets or exceed five percent
of the tolal contracl amoun!.

EXCEPTION: The prohibition of this section does not apply where & vendor has contested any lax adminislered pursuant
lo chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matter has nol become final or where the vendor has entered into 2 payment pian or agreement and the vendar is npol in
defaull of any of the provisions of such plan or agreement.

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

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: - N, 4 ‘ g‘./){ /__Z% o) j//}

Aulhorized Signat Jopr ///;/!’/447/ ée: /-71//6,?/4///
State of L_)‘\jzij/\_/

County of Q\ _t_/\__. . bo-wit:

Taken, subscribed, and sworn to before me this ﬁ day of M AL~x" . 20,‘_\

My Commission expires OC—-'JPOb-&f‘ \ a“ .20_j_-% O

AFFIX SEAL HERE NOTARY PUBLIC

DEBORAN K. LILLIE
NOTARY PUBLIC-STATE OF UTAH
coMMIsSsions 580502 Purchasing Affidavit (Revised 1215469}
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VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does notapply to
construction contracls). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid}
preference for their residency status. Such preference is an evaluation method only and will be applied anly to the ¢ost bid in
accordance with the West Virginia Code. This certificate for application is fo be used to request such preferenice, The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidderis an individual resident vendor and has resided conlinuously in West Virginia for four {4} years immaediately preced-
ing the date of this certification; or,

Bidderis a parinership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individuat, partnership, assaociation or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for faur (4) years immediately
preceding the date of this certification: or,

Bidderis a nonresidant vendorwhich has an affiliate or subsidiary which employs a rainimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4}
years immediately preceding the date of this ceriification; of,

2 Application is made for 2.5% resident vendor preference for the reason checked; :

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
warking on the project baing bid are residents of West Virginia who have resided in the state continucusly for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a norresident vendor emplaying a minimum of one hundred state residents or ts & nanresident vendor with an
affiliate or subsidiary which maintains its headquariers or principal place of business within West Virginia employing a
minimum of one hundrad state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
cortinuously for the two years immediately preceding submission of this bid; or,

4. Application is made for 5% resident vendor preference for the reason checked;
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (f} and (3) as stated above; ar,

5, Application is made for 3.5% resident vendor preference wha is a veteran for the reason checked:
Bidderis anindividual resident vendorwho is a veteran ofthe United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submifted; or,

6. Application Is made for 3.5% resident vendor preference who is 2 veteran for the reason checked:

Bidder is a resident vendorwha is a veteran of the United States ammad forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project whichis the subject of the vendor's bid and
continuously over the entire term of the praject, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have residad in the state continuously for the two immediately precading years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: () reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the cantract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes he Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such infarmation does not contain the amounts of taxes paid nor any other information
deemad by lhe Tax Commissioner o be confidential.

Under penatty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this cerllificate is true
and accurate In all respects; ang that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

sidgor: M ASUH S\Q@ %&\Eﬁm\b Signed:

Date: Title:

*Checl any combination of preference consideration(s) inticaled above, which you are entitled fo receive,



