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REQUEST FOR QUOTATION
WELCH COMMUNITY HOSPITAL
RFQ # WEH12121
GENERAL INFORMATION

Purpose:

The Acquisition and Contract Administration Section of the Purchasing Division “State on behalf of the
West Virginia Department of Health and Human Resources, Bureau of Behavioral Health and Health
Facilities “Agency” is soliciting Quotations for Chief of Staff for Welch Community Hospital.

Location:
Agency is located at Welch Community Hospital, 454 McDowell Street, Welch, WV 24301.

Background:
Welch Community Hospital is a 124 bed hospital, 59 of which are Long Term care beds, Acute
care beds include: 8 Intensive care beds; 2 pediatric beds; 10 obstetrical beds and 45 '
medical/surgical beds. The hospital serves several counties in southern West Virginia, including
McDowell, Wyoming and Mingo with a total market population of about 83,000.

The following numbers represent the typical utilization encountered by the outpatient service area
of Welch Community Hospital for the 2011 fiscal year:

Emergency Room Patients — 9,618
Observation Visits — 335

Clinic Patients — 17,805

Surgeries — 245

Deliveries — 50

Laboratory Tests — 638,802
Radiology — 13,230

CAT Scans — 3,274

Ultrasound — 1,262
Mammography — 611

Respiratory Tests — 18,736
Electrocardiograms — 3,434
Admissions — 713 Including Long Term Care

Outpatient Services Provided Are:
Primary Care and Family Practice in a Certified Rural Health Setting
Pediatric Clinic
Newborn Care
Internal Medicine
Surgery
Emergency Room Services
Radiology Services Including:
Diagnostic
CAT Scan
Ultrasound
Mammography
EKG, Cardiac Doppler Studies, Stress Testing and Respiratory Therapy Services
Laboratory Services

e




PROCUREMENT SPECIFICATIONS

L General Requirements:
Contractor must be a physician licensed in the State of West Virginia and is willing to provide medical
administrative services as Chief of Staff for Welch Community Hospital.

1L Scope of Services
Contractor shall have the following duties and responsibilities under this Agreement:

A. Serve as the Chief of Staff.

|. The Chief of Staff shall serve as Chairman for the Executive
Committee, Credentials Committee, and Quality Assurance Committee as
well as serve on or chair various other committees.

2. As Chief of Staff, Contractor shall be available for:

a. Consultative and administrative issues at all items.

b. Two (2) hours per week of scheduled time with the Medical
Staff Secretary; and

c. Four (4) to six (6) hours per month scheduled for medical staff
meeting days which occur on the fourth (4™ Thursday of each
month.

3. The Chief of Staff shall manage the medical affairs of the Hospital in cooperation
with, and under the direction of the Hospital administration and shall recognize that it is
essential that the medical and hospital administration function jointly in a manner that
provides high quality medical and hospital care to protect the patient and minimize the
liability of the State in providing healthcare.

B. Provide medical administration services to the hospital’s medical staff and provide guidance
and direction to all physicians with privileges to practice at the Hospital and shall:

1. Be accountable to the Department, through the Hospital Administrator, for the
professional activities and quality of medicine in the Hospital.

2. Review monthly shift and standby schedules to provide adequate
coverage. These schedules shall be provided to the Hospital administration no later than
five (5) working days prior to the beginning of each month.

3. Direct educational programs for the medical staff nurses, paramedical personnel and
attending physicians as appropriate and necessary.

4. Define and delineate Medical Staff policies, standards and functions with the aid of
nursing, administration, and medical staff committees.

5. Consult in planning, organizing, and managing space, facilities, and equipment
utilized by the medical staff.

6. Shall attend and participate in regular meetings of the medical staff to include Medical
Executive Committee, Utilization Review Committee, Long Term Care Committee,
Governing Body Meeting and various other meetings as deemed necessary by
Administration.

7. Participate in and direct medical care in the Hospital’s disaster planning and exercises.




8. Provide input to administration, based on participation in community activities on
behalf of the Hospital, regarding community needs for medical care.

9. Direct and participate in medical staff quality assurance activities as required by
JCAHO and other regulatory agencies, as appropriate.

10. Strive to improve medical health care delivery.
11. Orient new physician staff members to the medical staff as appropriate.
12. Establish a methodology for dealing with patient complaints and staff conflicts.

13. Establish and develop a medical audit program for evaluation of medical care
rendered by the medical staff.

14. Consult with professional and subordinate medical staff and students concerning
prescribed medical and treatment areas requiring improvement in the medical program.

15. Prescribe and direct various therapy activities.
16. Promote good health practices and advise local personnel on problems.

17. Assist the Hospital in obtaining and maintaining all proper licenses and
accreditations.

18. Actively participate in various other medical staff activities and responsibilities,
including teaching and attendance at required meetings.

C. Professional Practice, in his/her professional practice, Contractor shall:

I. Maintain professional qualifications, competency and licensure, including a current
narcotics number.

2. Apply for, receive and maintain medical staff and appoint clinical privileges.

3. Refer patients who are outside the scope of practice to other physicians at the
Hospital, or when the medical needs cannot be met by Hospital physicians, or other
appropriate referral.

4. Follow-up, for continued medical care, for all patients seen and registered as Hospital
patients. Patients will not be referred to Contractor’s private offices for follow-up care,
provided, however, that those patients referred to the hospital for consultation/treatment
services by non-contracting Hospital physicians may be referred to the attending
physician for follow-up services or care following consultation/treatment.

5. Perform services that the Hospital is obligated to provide, including, but not limited
to:

. Medical exams.

. Inmate exams.

. Substance abuse exams and treatment.

. School physicals.

. Employee health physicals and programs.
Shelter Care.

. Continuing medical education.
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6. Participate in Hospital's medical staff organization as described in the Hospital’s “By-
Laws of the Medical Staff”, incorporated herein by reference. By-laws are provided to
every physician on staff and are available upon request at the Administrator’s office.

Payment

A. The Contractor shall submit invoices, in arrears, to the Facility at the address on the face of the
purchase order labeled "Invoice To" pursuant to the terms of the contract. Payment will be made
in arrears monthly for medical/administration services.

B. The Contractor shall submit a signed and dated time sheet stating time spent for Chief of Staff
duties monthly. The time sheet shall be submitted to the Hospital Administrator by the fifth )
of the following month. The time sheet shall include:

1. Date.
2. Time spent (hours and/or minutes).
3. Description of services rendered.

There must be a minimum of twenty (20) hours per month spent on Chief of Staff duties. Any
month with less than twenty (20) hours worked, will be prorated hourly.

Independent Contactor Status

In the performance of the work, duties and obligations under this Confract, it is mutually
understood and agreed upon that the Contractor is at all times acting and performing as an
independent contractor and no principal-agent or employer-employee relationship is contemplated
by the parties to this Agreement, The vendor shall provide evidence of insurance to include

Medical malpractice, Worker’s comp and general liability coverage. This coverage maybe on a
group basis. The Hospital shall neither have nor exercise any control or direction over the

" methods by which Contractor or physician employees under his control perform their work. The

sole interest and responsibility of the Hospital is to ensure the services offered by the Department
covered by this Contract shall be performed and rendered in a competent, efficient and satisfactory
nanner. All Standards of medical practice and professional duties of the Contractor shall be
determined by the medical staff of the Hospital. All applicable provisions of law and other rules
and regulations of any and all governmental authorities relating to licensure and regulatory of
physicians and hospitals and to the operation of the department shall be fully adhered to by all
parties hereto. In addition, the parties shall also operate and conduct the department in accordance
with the standards and recommendations of the Joint commission on Accreditation of Hospitals,
the bylaws of the Hospital, and the bylaws, rules and regulation of the medical staff as may be in
effect from time to time. The provisions of this Agreement shall not be interpreted to conflict with
the intent of the parties that the legal status of the Contractor shall at all times be that of an
independent contractor.

Term of Contract

This contract shall be for the period of one year with the option of two (2) one (1) year renewals.




10

WEH12121 Chief of Staff
COST PROPOSAL

Quantity Description Cost Per Total Annual
Month Cost
‘ o o°
12 Monthly Charge for Chief of Staff $ _’ﬁ_’f J00° $ ‘/ﬁ yeo,

Contract will be awarded to the lowest total cost bid meeting specifications.

Chandra P Sharma, M.D.

Vendor Name (Printed) ‘
2 AN Ul
Vendor Sighature~—" "' » /7 I Date

1o Windsor Cirele Rluefield , VA 24605

Vendor Address

ANl -3l = [bAA N 3p¢- U3k - 330

Telephone Fax E-mail




RFQNo._WEH 1212

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 a related party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, 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 be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, parthership, association, limited liability 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.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it 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: CI"\QY\({R’Lb ¥ 6\;\0»\"' WA, M AvY
Authorized Signature: (Q : “)gﬂ/\,//rm/l/@ pate: .3 — b — [

State of LL}:JA‘SJV \r\\’ﬁ L e

J
County of __"\¢ Dowe L , to-wit:

Taken, subscribed, and sworn to before me this (5 dayof Mg« (_,‘r\ 2012

My Commission expires \ /2L ,2020,

AFFIX SEAL HERE NOTARY PUBLIC )\/"\/\\%f\_‘ /B/k)ba)&w

\

OFFICIAL SEAL,

NOTARY PUBLIC
STATE OF WEST VIRGINA

JENNIFER D JUSTICE

Welch Community Hospital
454 MeDowell 5L, Welch, Wv 24801 Purchasing Affidavit (Revised 12/15/09)
Commission Explres January 26, 2020
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Rev. 09/08 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). 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 only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. 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:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, 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 individual, partnership, association or corporation resident vendor who 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,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum 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 certification; or,

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
working on the project being bid are residents of West Virginia who have resided in the state continuously 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 nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred 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
continuously 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 (1) and (3) as stated above; or,

5. Application is made for 3.56% resident vendor preference who is a veteran for the reason checked:
Bidderis an individual resident vendor who is a veteran of the 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
submitted; or,

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

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding 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: (a) 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 contract or purchase order.

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

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and 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 Purc&asiﬁig Divl:s‘ion in writing immediately.

(\.,- 4
Bidder: U\&/l’\(JV‘(,L \) S‘K\G\AW\G\, Signed: — ﬂ‘\/\’/h\’\/kQ’

Date: 3" (ﬂ ’ /Z Title: M ‘ D !

*Check any combination of preference consideralion(s) indicated above, which you are entitled to receive.
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