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Description: The objective is to secure a professional Military Medical Care Liaison to serve as
the statewide point of contact and coordinator to provide Military medical care education to
Physician’s, their office managers or supervisors, Active Duty, Reserve, National Guard and
family members and veterans/retirees as to the benefits and entitlements available through
Military Medica] Care and {o provide technical assistance in resolving entitlements to that care,
for a period of one year with the option of renewable agreements for two twelve month periods
as long as funds are available. The contractor will work within Family Programs.

Background: The West Virginia Military Authority (“Authority™) is a state agency creafed by
the Legislature (See WV Code 15-1F et seq.) effective | July 2008. The agency is part of the
Adjutant Generals Office. The administrative offices of the Authority are located at the Adjutant
General’s Office, 1703 Coenskin drive, Charleston, WV, 25311, The contractor shall report
through the Chief Financial Officer.

Persomnel Requirements:

Deliverables: The contractor shall provide the State Joint Forces Headquarters with a
professional experienced in Military Medical Care programs and policies, procedures, pre and
post mobilization entitlemetits/requirements. Contractor shall perform the following
requirements:

1. Provides information, education and assistance to Physicians and or office
managers on how and why to become Tricare providers for all Active duty
members, Reserve, National Guard, and their dependents as well as retirees living
in West Virginia.

2. Works with Staté agencies to develop programs to suppoit Retirees, Active Duty,
Reservists, National Guard members and/or their families living in West Virginia
as well as encouraging physician programs for Veteran service.

3. Works as 4 Beneficiary Counseling and Assistance Coordinater (BCAC)/Health

Benefits Advisor (HBA) for all West Virginid Servige Members, their families,
Retirees and their families io assist them solve any benefits problems they may
encounter either by contacting the physicians office andfor Health Net Federal
Service.

4. Ifnecessary, assist JFHQ Tricare personnel with the operation and execution of
reintegration programs for Guard membets returning from deployment. The intent
is 10 assist reintégration personnel with obtaining Tricafe support for teintegration
activities. It is not theintent for the Medical Care Liaison representative to be
used to manage the day to day operation of reintegration programs.

5. Works with Non-Goveminental Agencies to develop programs to support
Retirees, Active Duty, Reservists, National Guard members and/or their families




6.

9.

10.
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15,

livirig in West Virginia as well as encouraging physician programs for Veteran
service.

Works with Not-for-profit organizations {o provide continuation of care programs
to support Retiress, Active Duty, Reservists, National Guard members who have
been separated and living in West Virginia.

Assists in providing monthly reports to the State Joint Forces Headquarters J-1
that identify barriers encountered by Guard members and their families regarding
receipt of entitlenients and the actions taken to overcome thern. Assists in
analysis of problems encountered and resoived to determine trends and areas that
require further attention.

Helps analyze, interpret and clarify changes in the various Military Medical Care
entitlements and provides updates to Joint Forces Headquarters Staff and Retirees,
Active Duty, Reservists, National Guard members and/or their families living in
West Virginia.

Provide annual briefs to up-date retirees on benefits, assists with the Tricare
enrollment process and fo ensure retirees understand the intricacies of Trieare

As needed, participates on State legislative counciis/teams representing
organizations and agencies involved in obtaining, and resolving Military Medical
Care enfitlements and benefits issues for Retirees, Active Duty, Reservists,
National Guard members and/or their families.

To act as the go person for contacting Health Net Federal Service for the purpose
of contracting Medical Providers desiring to enroll as a Network Provider for the
Trieare Prime Remote Program.

. Assist community agencies and medical professionals that have the ability and

desire to support our military members and their fanmlies.

. Anticipated numbers of man-hours for fhis position may vary but will average 40

hours per week. Time in excess of 40 hours must be pre-approved by the
Contracting Officer.

Travel is anticipated for these tasks-and must be included in coniract bid costs and
will be the résponsibility of the ¢cotitractor. Contractor must provide their own
transportation.

Required license and/or certification requirements related to this position are the
résponsibility of the contractor, as well as any continving education to mamtain
required license/certification.




On-Site Services: Contractor shall provide On-site consultation with operations officer and
WVMA staff at least three times per week and shall be available for immediate on-site
constltation as the human resources activities of the Authority require.

Contractor gualifications: the contractor shall have the following minimum education and
professional ¢xperience.

Education: Backélor’s degree from an aceredited four-year college or university is preferred;
experience can be accepted as degree -~ mininmum of two (2) vears.

Experience: The Military Medical Care Liaison must already be formally trained; which
requires two (2) courses: Ali mandatory courses through Tricare University; On-Line or resident
course will suffice, and already be 2 Beneficiary Counseling and Assistance Coordinator
{BCAC)Y Health Benefits Advisor (HBA), training certificates are required. New certifications
as required by Tricare Management Office (TMO). The Military Medical Care Liaison must
have two (2) years professional working experience with Tricare, already be knowledgeable of
Active duty, Reserve, Retiree, Army and Air National Guard statuses and entitlements to assist
Retirees, Active Duty, Reserve, National Guard members and/or their families. Documentation
verifying cowrse completion and certification noted above are to be provided in the bid package.
Billing/documentation: Contractor shall present an invoice for services rendered by the 5" day
of each month. The invoice should list each day worked number of hours worked cach day, a
detailed description of duties performed each day, and include date prepared and original
signature of confractor,

Fee/Hourly Rate: The fee or hourly rate for services provided:

Estimated # of Hours — 2080 Hourly Rate § 4/57’ 07 =5$9%9$ 560 Totai

GOVERNMENT FURNISHED MATERIALS

The Contractor will be provided office space, telephone, computer equipment, and
normal office supplies as provided for permanent staff. The Confracter will have access to
Military Medical Care materials, publications, forms, directives, €te. as required to perform
program analysis and above implementation guidance.

MISCELLANEOUS

1. Hours of Operation: The confractor shall perforin the services required under this
contract within core operating hours which are 0730-1600 hours, Mon thru Fri.
Overtime hours may be required in order to respond to emergencies.

2. The contractor is cantioned that if off-duty active military personnel are hired
under this contract, they may be subject to deplayment. Military Reservists and
National Guard members may be subject to recall to active duty. The absence of
such employees shall not constitute an excuse for nonperformance under this
contract.




SECURITY REQUIREMENTS

I, National Agency Check (NAC) Clearance is required to obiain a Common Access
Card (CAC) and subsequent access to the Local Area Network (LAN).
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Toney Colagrosso

104 Cametary LN
Mount Carbon, WV 28139
toney. colagrosso@us.army.mil
Phone: 304-779-2685
Ajt: 304-552-2033

CRJIECTIVE:
To become & contracior for the West Virginia National Guard to work with Physiclan's offices
concerning the care of mititary service members, miitary retirees and thei- familias. Alse o
assist the service membars, miltary ratiress, and their farnflies conceming their heslth care.
EXPERIENCE:

Aprd 2008 Wast Virginia Natienal Guard Charleston, WY
o ealth Banefits Assictart/BCA

stant/GLAL
Aprd 2010

LT L L M

i worked as a Beneficiary Counseling and Assistarce Coordingtor {BCAC] for the West
Virginia National Guard a5 2 fernporary technician. | provided briefing for military
servicemembers, retired servicemembers, and their femiies concerning Jheir Tricare
benefits. | assisted ali personnel entitied to Tricare banefits to got enralled in the proper
Tricars program. | worked with physician offices, and hosoitals concesning the proper bliing
of Tricare claims in order for the providers to gat their proper payment of claims. | coordinate
with Tricare to rasolve issues of coverage and payment of claims,

January 1882  Wast Virginia Alr National Guard Charlesten, WV
to Haalth Beneffl Advisor,

oy o
January 2097 i became a Health Benelits Advisor as an additional duly 1o my full time job for the West
Virginia Alr National Guard as an additfonai duty to my full tme pesition. | spent
eporoximatety 10% of my dally work attsnded mesting, clagses, and conferances
congerning Champus/Tricare updates. | assisted servicemembers, military retirees. and ther
family members concarming their medical coverage. | provided information to physician |
offices, hospitals, miltary members, milltary retirees, and ther familes concernining paymant
of medical biis and medlical sntitiernents for their Champus/Tricars coverage.

EDUCATION:
2008 Tricare Uriversity Palis Church, VA
Cagificzta of Training Tricare fundamentais Course
I successfully sompleted the Tricare Fundamentsis Course {online) on 23 April 2008,
Tricars Managerment Activily. Falls Church, Virginia. Certificate of Training Availabia,
2007 Tricara University Fails Church, VA
Lerfifcate of Training Tricare Reserve Select Cowrsa
{ successiuly completed the Tricars Reserve Ssiect Course {onine) 7 May 2008. Tricare
Management Activity, Falis Church, Yirginia, Courge Cerificate avaliable,
INTERESTS:
Member of the Kimberly Church of Ged. Sing in a gospel group. Active with family,
REFERENCE:
iajor Alen Martin
WY Mational Guard
1703 Coonskin Drive
Charleston WV 25311

Phane: 304-561-8380
Biackberry: 304-389-7811




REFERENCE:

REFERENCE

WY HURGHRS 1NG ALR SROT Fau 304-558-4115

Chapiain Bruce Reed

WY National Guard

1783 Coonskin Drive
Charjaston WY 25311
Phona: 304-561-6328
Blackbarry: 304-549-7035

Wikiam A. Smith

Pastor Kimberly Church of Gad
Kimberly WV 25311

Phong. 304.442-8772

Cell Phona: 304-548.8772

Jn 25 2010 10:15am  P02/004
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- STATE OF WEST VIRGINIA

QOffices of the Insurance Commissioner
JOE MANCHIN 111 FANE L. CLINE

Governor insuranwe Commissioner

June 25, 2010

Teney Colagrosso
104 Cemstary L
Mount Carbon WV 25138

RE: ExemptiD #9001858
Dear Employer.

Your request for exemption from coverage for West Virginia Workers' Compensation
insurance has been received and processed.

As you have no employees at present and do not expect to have any empioyees in the future,
and you have slecied out of coverage as either a sole proprieior, partner in a partnership, or
officer of a corporation or an association, then you are now considered to be in compliancs
with West Virginia Workers’ Compensation regulations. The one year exemption
extension from the previous workers' compensation for Toney Colagrosso is valid until
Juna 25, 2091 or until you have employees, or if your businesg activities changs,
whichaver ocours first. At that time you must either submit another request for gxemption or
obtain workers' compensation coverage.

Should yeu hire even one employee in the future it will be necessary that you carry workers'
compensation insurance.- Failure to obtain the mandatory coverage can resuit in ssvere
penalties such as assignmeni ic the Uninsured Empioyers’ Fund, an administrative fine up to
$10.000, financial responsibility for benefits incurred for any accidents and losses during
pericds when you are not insured, and placement on the Emplover Violator System that can
result in revocation of your business license and any other licenses, permits or certificates
required to do business in West Virginia. Further, be reminded that in accordance with W.Va.
Code §61-3-24e(5), it is a feiony to knowingly and willingly make false statements respecting
any information required to be provided under the WV Workers' Compensation Act. Upon
conviction the individuai shall be confined in a penitentiary for up 10 three years, fined up to
$10.000, or both.

cffective July 1, 2008, should you find that you are in need of workers compensation
coverage, you may apply for coverage from one of the approved carriers of workers
compensation. A list of these carriers can be found on our website at www.wvinsurance.gov
underneath the box entitied Workers Compensation found in the center of the page. If you are
unable to access the website for a list of these carriers, please fee! free to contact our offices
at (304) 558-6279 ext 1247.

(L if77 LA
artH Barr
Wést Virginia insurance Commission

Employer Coverage ' “We are an Equal Opportunity Employer” Telephong (304).558.6279
Post Cffice Box 11682 i Facsimile {3041.558.5386
Charleston, West Virginia 25339-1682 WWW.WVIRSUrance.gov
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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 confract may be awarded by the state or any of its
political subdivisions to any vendor of prospactive vendor when the vendor or prospective vendor or a related party to the
vendor or prospective vendor is a debtor and the debt owned is an amount greater than one thousand dollars in the
aggregate

DEFINITIONS:

“Debi” means any assessment, premium, penalty, fine, tax or other amount of money owed fo the state or any of its
positical subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penaity or other assessment presently delinguent or due and required fo be paid fo ihe siate or any of its
noliical subdivisions, including any interest or addiiional penalties accrued therzon.

"Sebtor” means any individuat, corporation, partnership, 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: municipaiity; county board of education; any instrumentality established by a county ar municipality; any
separate corporation or instrurmentality established by one or more counties or municipaiities, as permitied by law; or any
public body charged by law with the performance of a government function or whase jurisdiction is coextensive with one
or more counties or mupicipaiities. *Related party” means a party, whether an individual, corporation, partnership,
association, fimited liability company or any other form or business association or other entity whatsoever, retated to any
vendor by blood, marriage, ownership of contract through which the party has a relationship of ownership or other inierest
with the vendor so that the parfy will actually or by effect receive or control a portion of the benefit, profit or other
sonsideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: Tha prohibition of this section does not apply where a vendor has sontested 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 vender is not in
default of any of the provisions of such pian 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: , %&fﬁj/ @ /:‘?KMJ s - '
Authorized Signature: 7;\144 ((7 Béfwr__ Date: ’Z/ -*2-é/ 22 AED
state of MY _ s

County of I'/fj b‘“L/ , to-wit:

Tol.
Taken, subscribed, and sworn to before me ‘{his{i{'_ day of Beeeébeﬁ 20i0 .

My Commission expires JA~(x. AcL3 L20_ .

A
AFFIX SEAL HERE NOTORY PUBLIC li/ /_,"f_!.ljﬂma
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Rev 09108 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cerlification 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 1o 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 appiicable.

g \/ Apptication 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 2 partnérship, association or corporation resident vendor and has maintained is headguarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownhership interest of Bidder is heid by anather 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
precading the date of this certification; or,

Bidder is a nonresident vendor which Has an affiiate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headguarters or principat place of business within West Virginia confinuously for the four (4)
years immediaiely 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 ihe lfe 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 empioying a minimum of ane 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
minirmum of one hundred state rasidents who certifies that, during the life of the contract, on average at teast 75% of the
" employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the state
continucusly for the two years immedialely preceding submission of this bid; or,

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,

4
5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
v Bidder is an individual resident vendor who is a veteran of ihe United States ammed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the dale on which the bid is
submitted; or,

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

Bidderis a resident vendor who is 2 veteran of the United States armed forces, the reserves orthe 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 contraciing agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disciose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disciose fo the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that suchinformation 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 # anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: ‘/*/M-ej/ [2/,9 CRLL SO Signed: %ﬂ:}( %,pusa
Date: 7 / £ { // & Title: &W‘JQ,/&,

“Check any combination of preference consideration(s) indicated above, which you are enlitled ta receive.




