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Date Printed: Apr 19, 2022 Page: 1 FORM ID: WV-PRC-SR-001 2020/05

Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 1021949

Solicitation Description: INDEPENDENT INFORMAL DISPUTE RESOLUTION PROCESS

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2022-04-19 13:30 SR 0506 ESR04182200000006432 1

VENDOR

000000181854
MICHIGAN PEER REVIEW ORGANIZATION

Solicitation Number: CRFQ 0506 FLC2200000001

Total Bid: 80500 Response Date: 2022-04-18 Response Time: 09:36:16

Comments: We believe we completed the HIPAA BAA as requested; however, if we need to make adjustments, please let us 
know and we will do so.  You can contact our President & CEO, Leland Babitch, MD, MBA at lbabitch@mpro.org or 
248-465-7400.  Thank you.

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Informal Dispute Resolution Review Severity 

LVL 1 LTC
10.00000 EA 400.000000 4000.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Informal Dispute Resolution review for long-term care facilities cited at Severity Level I or potential for no more than minimal harm, as defined by 
CMS.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 Informal Dispute Resolution Review Severity 

LVL 2 LTC
10.00000 EA 500.000000 5000.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Informal Dispute Resolution review for long-term care facilities cited at Severity Level II or potential for more than minimal harm, but no actual 
harm, substandard quality of care, or immediate jeopardy, as defined by CMS.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Informal Dispute Resolution Review Severity 

LVL 2 Sub. Care
10.00000 EA 600.000000 6000.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Informal Dispute Resolution review for long-term care facilities cited at Severity Level II with a finding of substandard quality of care, as defined by 
CMS.
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
4 Informal Dispute Resolution Review Severity 

LVL 3 LTC
15.00000 EA 700.000000 10500.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Informal Dispute Resolution review for long-term care facilities cited at Severity Level III or actual harm, as defined by CMS .

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
5 Informal Dispute Resolution Review-

Immediate Jeopardy
10.00000 EA 800.000000 8000.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Informal Dispute Resolution review for ALL facilities cited as IMMEDIATE JEOPARDY, as defined by CMS or State Regulations for programs 
regulated by OHFLAC.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
6 Informal Dispute Resolution Review-

Condition LVL  Deficiency
15.00000 EA 600.000000 9000.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Informal Dispute Resolution review for a Condition Level Deficiency as defined by CMS.  (Not an Immediate Jeopardy)



Date Printed: Apr 19, 2022 Page: 4 FORM ID: WV-PRC-SR-001 2020/05

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
7 Informal Dispute Resolution Review-Not 

Invoking Penalties
40.00000 EA 450.000000 18000.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Informal Dispute Resolution review for a Standard Level Deficiency as defined by CMS or State Regulations for programs regulated by OHFLAC 
and not invoking state penalties.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
8 Informal Dispute Resolution Review-Invoking 

Penalties
20.00000 EA 600.000000 12000.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Informal Dispute Resolution review for a Standard Level as defined State Regulations for programs regulated by OHFLAC and invoking state 
penalties

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
9 Additional Fee-Telephonic Review 30.00000 EA 200.000000 6000.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Additional fee for telephonic review, versus desk review, per deficiency.  Note: All travel costs must be assumed by the requesting facility.
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
10 Additional Fee- Face to Face Review 10.00000 EA 200.000000 2000.00

Comm Code Manufacturer Specification Model #
80122001    

Commodity Line Comments:  

Extended Description:

Additional fee for face to face review, versus desk and/or telephone review, per deficiency.  Additional fees for face to face will be assumed by 
requesting facility. The independent Review Organizatin shall enter a separate agreement with the facility.  Note: All travel costs must be 
assumed by the requesting facility.



Item # Unit Cost
Estimated Annual Usage 

(Per Deficiency)
Total Cost

1 $400.00 10 $4,000.00

2 $500.00 10 $5,000.00

3 $600.00 10 $6,000.00

4 $700.00 15 $10,500.00

5 $800.00 10 $8,000.00

6 $600.00 15 $9,000.00

7 $450.00 40 $18,000.00

8 $600.00 20 $12,000.00

9 $200.00 30 $6,000.00

10 $200.00 10 $2,000.00

$80,500.00

Vendor Name:  

Vendor Address:

Remit to Address:

Signature:

Additional fee for telephonic review, versus desk review, per deficiency.  Note: All travel costs must be assumed by the 
requesting facility.

248-305-5618

15-Apr-22

Total Bid Amount

Michigan Peer Review Organization (MPRO)     Email:

22670 Haggerty Road, Suite 100, Farmington Hills, MI 48335     Phone #:

Same as above.    Fax #:

Date:

CRFQ FLC2200000002
Informal Dispute Resolution Services Pricing Page

lbabitch@mpro.org

248-465-7400

Informal Dispute Resolution review for long-term care facilities cited at Severity Level I or potential for no more than minimal 
harm, as defined by CMS.

Description

Informal Dispute Resolution review for long-term care facilities cited at Severity Level II or potential for more than minimal harm, 
but no actual harm, substandard quality of care, or immediate jeopardy, as defined by CMS.

Informal Dispute Resolution review for long-term care facilities cited at Severity Level II with a finding of substandard quality of 
care, as defined by CMS.

Informal Dispute Resolution review for long-term care facilities cited at Severity Level III or actual harm, as defined by CMS .

Additional fee for face to face review, versus desk and/or telephone review, per deficiency.  Additional fees for face to face will 
be assumed by requesting facility. The independent Review Organizatin shall enter a separate agreement with the facility.  
Note: All travel costs must be assumed by the requesting facility.

Note:  All estimates/pricing  are based on level of the original deficiency submitted for an Independent Informal Dispute Resolution from OHFLAC as requested by a 
facility. 

Informal Dispute Resolution review for ALL facilities cited at  immediate jeopardy, as defined by CMS or State Regulations for 
programs regulated by OHFLAC.

Informal Dispute Resolution review for a Condition Level Deficiency as defined by CMS.  (Not an Immediate Jeopardy)

Informal Dispute Resolution review for a Standard Level Deficiency as defined by CMS or State Regulations for programs 
regulated by OHFLAC and not invoking state penalties.

Informal Dispute Resolution review for a Standard Level as defined State Regulations for programs regulated by OHFLAC and 
invoking state penalties









































Charlene Kawchak-Belitsky, RN, BSN, NHA, Director of IDR/IIDR 

22670 Haggerty Road, Suite 100, Farmington Hills, MI 48335 

Phone: 248-465-1038; Fax: 248-305-5390

ckbelitsky@mpro.org

Michigan Peer Review Organization (MPRO) 

Leland A. Babitch, MD, MBA (President & CEO) 

April 11, 2022

Phone: 248-465-7400; Fax: 248-465-7428

















REQUEST FOR QUOTATION 
CRFQ FLC2200000001 

Informal Dispute Resolution 

9.2. Vendor will be responsible for controlling cards and keys and will pay replacement fee, 
if the cards or keys become lost or stolen. 

9.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key. 

9.4. Anyone performing under this Contract will be subject to Agency's security protocol 
and procedures. 

9.5. Vendor shall inform all staff of Agency's security protocol and procedures. 

10. VENDOR DEFAULT:

10.1. The following shall be considered a Vendor default under this Contract.

10.1.1.Failure to perform Contract Services in accordance with the requirements contained herein. 

10.1.2.Failure to comply with other specifications and requirements contained herein. 

10.1.3.Failure to comply with any laws, rules, and ordinances applicable to the Contract Services 
provided under this Contract. 

10.1.4.Failure to remedy deficient performance upon request. 

10.2. The following remedies shall be available to Agency upon default. 

10.2.1. 

10.2.2. 

10.2.3. 

Immediate cancellation of Contract. 

Immediate cancellation of one or more release orders under this Contract. 

Any other remedies available in law or equity. 

11. MISCELLANEOUS:

11.1. Contract Manager: During its performance of this Contract, Vendor must designate and 
maintain a primary contract manager responsible for overseeing Vendor's responsibilities 
under this Contract. The Contract manager must be available during normal business hours 
to address any customer service or other issues related to this Contract. Vendor should list 
its Contract manager and his or her contact information below. 

Contract Manager: Charlene Kawchak-Belitsky, RN, BSN, NHA, Director of IDR/IIDR

Revised 06/08/18 



Revised 06/08/18 

REQUEST FOR QUOTATION 

CRFQ FLC2200000001 
Informal Dispute Resolution 

Telephone Number: 
----------

Fax Number: 
-------------

Em ail Address: 
------------

248-305-5390
248-465-1038

ckbelitsky@mpro.org



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ FLC2200000001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and sign below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revisions to my proposal, plans and/or specification, etc. 

Addendum Numbers Received: 
(Check the box next to each addendum received) 

□ Addendum No. 1
□ Addendum No. 2
□ Addendum No. 3
D Addendum No. 4
D Addendum No. 5

□Addendum No. 6
□Addendum No. 7
0 Addendum No. 8
OAddendum No. 9
□Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only 
the information issued in writing and added to the specifications by an official addendum is 
binding. 

Company 

Authorized Signature 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite 
document processing. 

Revised 02/08/2022 

Michigan Peer Review Organization (MPRO)

April 11, 2022



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/17/2022

Select Underwriters
100 N. Williams Lake Road, Ste A
Waterford MI 48327

Natalie Hein
248-698-7600 248-698-7634

Natalie@Selectunderwriters.com

Frankenmuth Mutual Insurance Company 13986
MICHPEE-01 Axis Insurance Company 37273

Michigan Peer Review Organization
22670 Haggerty Rd Ste 100
Farmington Hills MI 48335-2631

Accident Fund National Insurance Company 12305

972265104

A X 1,000,000
X 500,000

5,000

1,000,000

2,000,000
X

Y 6694148 7/7/2021 7/7/2022

2,000,000

A 1,000,000

X X

6694148 7/7/2021 7/7/2022

A X X 8,000,0006694149 7/7/2021 7/7/2022

8,000,000
X 10,000

C XWCV6220975 7/7/2021 7/7/2022

500,000

500,000

500,000
B Cyber Liability P-001-000035570-05 10/23/2021 10/23/2022 Cyber Liability 1,000,000

The State of West Virginia is named additional insured with respect to general liability.

State of West Virginia
OIG-OHFLAC
408 Leon Sullivan Way
Charleston WV 25301-1713



03/18/2022

Ralph C. Wilson Agency, Inc

Box 5069
Southfield MI 48086-5069

Jennifer Stokes
(248) 355-1414 (248) 304-0877

jennifers@rcwa.net

Michigan Peer Review Organization
22670 Haggerty Road
Suite 100
Farmington Hills MI 48335

Landmark American Insurance 33138
Travelers Casualty & Surety Company of America 31194

21-22 LIABILITY

A
Medical Professional Liability

Retention $25,000

LHM792002 10/01/2021 10/01/2022
3,000,000

Each Claim 1,000,000

B
E&O Professional Liability

107326004 10/01/2021 10/01/2022
Limit $3,000,000
Aggregate $3,000,000
Retention $50,000

State of West Virginia OIG-OHFLAC
408 Leon Sullivan Way

Charleston WV 25301-1713

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

















Michigan Peer Review Organization (MPRO)

President & CEO

April 8, 2022



Michigan Peer Review Organization (MPRO)
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