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July 23,2012

Roberta Wagner

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street, East
Charleston, WV 25305-0130

Re: RFQ WEH13021
Dear Ms. Wagner:
This correspondence is to verify that I have received a Request for Quotation (RFQ) issued by the
Department of Health and Human Resources for the provision of physician staffing and services for
Welch Community Hospital. | have also received related addenda with vendor questions.
This letter is to further verify that the prices arrived at in formulating this proposal were computed
independently, without consultation or communication, and were developed without collusion or
agreement as to any matter relating to such prices with any other offer or competitor.
Kf:lly Medical Services Corporation wishes to also submit an affidavit that it has no outstanding debt
with the State of West Virginia, The vendor wishes also to affirm that it is in compliance with all
Bureau of Employment Programs regulations, Kelly Medical Services Corporation further declares
that its bi"il‘lg practice is in accordance with all Medicare and Medicaid laws and regulations.

Kelly Medical Services Corporation agrees to all mandatory requirements of the RFQ whether stated
or implied in this proposal.

This proposal meets or exceeds all mandatory specifications outlined in the RFQ.

Sincerely yours,
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“vSenior Vice President ) R O
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RESPONSE TO:
REQUEST FOR QUOTATION
STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
WELCH COMMUNITY HOSPITAL
RFQ# WEH13120

PURPOSE:

The Acquisition and Contract Administration Section of the Purchasing
Division “state” for the Department of Health and Human Resources, Bureau
for Behavioral Health Facilities, welch Community Hospital, “Agency” is
soliciting Quotations to certain health care provider services for welch
Community Hospital. WHEREAS, Welch Community Hospital is an acute care
hospital operated by DHHR. Locate in welch, McDowell County, West Virginia,
the hospital serves a designated medically under-served region of the State
of West virginia. DHHR has a statutory duty to operate wWelch Communit
Hospital. 1In order to fulfill that duty, DHHR seeks a contractor to who
wil rovide quality: (1) specialty services in the areas of surﬁer¥,
anesthesia, radiology, pathology and geriatrics; (2) rural health clinic
services in the areas of internal medicine, walk-in clinic, and pediatrics;
and (3) emergency room services to Hospital's patients.

Project:
The mission or purpose of this project is to provide services in the
area of emergency department care, surgery, anesthesia, radio]og¥,
pathology, geriatrics and the rural health care areas of interna
medicine, walk-in clinic and pediatrics.

Location =~ ) i
Facility is_located in McDowell County at welch Community Hospital,
454 Mcbowell street, Welch wv 24801

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

volume of Patient Services:

9,618 Emergency Room Patients
335 Observation Visits

17,805 Clinic Patients

245 surgeries

50 Deliveries

638,802 Laboratory Tests
13,230 Radiology

3,274 CAT Scans

1,262 Ultrasound

611 Mammography

18,736 Respiratory Tests
3,434 Electrocardiograms

713 Admissions (including Long Term cCare)

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:

ARTICLE I

A.

Diagnostic

CAT Scan

Ultrasound

Mammography

MRI

EKG, Cardiac Doppler Studies, Stress Testing and
Respiratory Therapy Services

Laboratory Services

VENDOR RESPONSIBILITIES

General Service Requirements: Vendor shall recruit, supervise
supervise and compensate health care providers, pursuant to the
terms_of this contract, to meet the coverage and on-call needs
of welch Community Hospital for the services set forth more
specifically below. It shall be the vendor’s continuous
responsibility to monitor the service requirements and to adjust
coverage accordingly. Vendor’'s medical staff must ?rovide
service to all patients who present themselves to all hospital
departments or clinics regardless of their ability to pay for
treatment and services. Vendor shall also require its
physicians to actively participate in the Hospital’s medical
staff organizations. At all times, the duty to manage the
hospital and its clinics and departments shall remain with the
Hospital administrator and DHHR. References herein to Hospital
decision-making shall refer only to Hospital Administrator,
Bureau Commissioner and/or Secretary of DHHR.

Furthermore, the facility utilizes an electronic medical record
(EMR) 1in all areas of_patient care. The EMR is designed to
provide a higher level of patient safety and is not designed to
save providers time or effort. This system requires the VENDOR
to utilize providers that can and are willing to type orders and
use comquter keyboards and mouse and other technology to input
virtually all documentation into the EMR system. This must be
done through keyboard typing and point and click mouse input.
oral dictation and/or hand-written notes of daily patient
progress notes, clinic visits reports and routine patient
encounters shall not be the normal method of documentation. It
is expected that the VENDOR shall employ providers that are
always capable, willing and prepared to function in this
electronic, computerized environment.

The vendor and all health care providers shall cooperate with
The Utilization Review staff to assure appropriate documentation
And actions are taken related to admissions and discharges.
vendor shall adhere and follow the utilization Plan and the
Utilization review code of Participation for this facility.

Vendor shall require all physicians and staff to wear welch
community Hosqita1 Photo Identification (ID) Badge. The photo
ID badges will be provided to each physician and staff member by
the facility.

Kelly Medical Services Corporation understands the requirements
listed above and_agrees to continue to provide the same high-
quality, hospital-based clinical outsourcing services that it
has provided since 1990.



B: Specialty Services:

1

consultations, lab review, and surgery work-up and perform
surgeries.. Minimum daily staffing shall include at least
one phﬁs1cian 8 hours per da¥, Monday through Friday. The
daily hours of operation will be determined by the Hospital.
one surgeon shall be on call:(1) 24 hours per day on
Saturdays and sundays and any official holiday, and (2) 16
hours on Monday through Friday, excluding the 8 hours of
clinic operation. Hospital expects that surgeries will be
routine]g scheduled and performed in the morning (starting
time to be established by Hospital) and clinic hours
maintained in the afternoon. vVendor's surgeons shall not be
scheduled for coverage in the Emergency Department without
prior written permission from Hospital.

5urger¥ Clinic: The sSurgery Clinic physicians shall provide
t

Agreed and reflected in our staffing information below.

Anesthesia Department: The Anesthesja Department shall be
staffed with at least one full time Certified Registered
Nurse Anesthetist (CRNA). Vendor shall provide coverage for
daily elective surgeries and continuous on-call coverage.
Anesthesia Department shall be trained in and provide
eﬁidura1 anesthesia for OB/GYN patients (and others). It 1is
the HOSPITAL's expectation that epidurals will be provided
anytime they are ordered by a Ehysician. The anesthesia
provider shall remain within the facility any time a patient
is actively Taboring; is being induced to labor; or has an
epidural anesthetic being given. Vendor shall provide
appropriate oversight for all CRNA services and quality
assurance to perform reviews and risk management. VENDOR
shall specifically set forth the hours to be worked by the
physician performing this function and the reimbursement
methodo]og¥ and cost for these services. An
anesthesiologist will be made available for reviews on risk
management as requested by CRNS’s surgical staff or
administration.

Agreed and reflected in our staffing information below.

3 Radio10ﬁy Department: The Radiology Department shall be
staffed with a Radiologist who will be responsible for seven
days per week coverage for performance of department
supervisor, procedures and interpretations. Coverage shall
consist of 8 hours per day coverage, Monday through Friday
and weekend coverage of at lest 2.5 hours per day each day.
Radiologist shall be available to perform all routine x-ray,
mammograms; CT scans and Ultrasound interpretations.
Ooptional: the VENDOR may offer coverage plans to include
the use of electronic reading and interpretations for
weekend and off-business hour coverage. If the use of
electronic coverage produces a cost savings to the HOSPITAL
gwhen compared to on-site coverage) this should be
elineated in the VENDOR’S bid.

Agreed and reflected in our staffing information below.

Pathology Department: The Patho]ogg Department shall be
staffed with a pathologist responsible for: daily
department duties of lab supervisor as defined by CLIA,
gross and micro examination and description of submitted
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specimens._ This pathologist must meet the experience,
educational and training requirements under cLIA. All lab
responsibilities required under CLIA shall be carried out by
the pathologist. Preparation for all successful lab surveys
(CLIA, OHFLAC, CAPS, etc.) shall be the responsibility of
the Pathologist. Pathologist shall participate in all lab
related committees, such as the Tissue Ccommittee and others,
as identified. It is expected that the PathoTo?ist shall be
on site, in the facility and available to consult with the
Physicians and staff 40 hours each week. The hours to be
Determined by the facility. For CLIA requirements go to:
http://www.wvdhhr.org/Tabservices/compliance/clia/index.cfm

Agreed and reflected in our staffing information below.

Geriatrics (Long Term Care): The physician providin?
services to residents in the Long-term cCare Unit will be
responsible for daily patient rounds as needed, monthly
visits and annual ?hysica1s for established patients and
performing physicals for new residents within 72 hours of
admittance. Vendor shall ensure that the Long-term Care Unit
is staffed to ensure that the Long-term care Unit may
continue to meet the designation as a Long-term care uUnit.
If the Federal or State requirements for the maintenance

of this designation change, VENDOR shall be required to
change the staffing accordingly.

Agreed and reflected in our staffing information below.

Emergency Services:

1.

Emergency Department: The Emergency Department shall be
staffed and open 365 days ?er year, 24 hours per day, seven
days per week. VENDOR shall not schedule Surgeons,
Anesthesiologist, Pathologist, Radiologist, or cardiologists
who otherwise work at the hospital to work in the Emergency
Department unless extenuating circumstances exist and it
obtains prior approval from Hospital. VENDOR shall not
schedule physicians to routinely work more than 12
consecutive hours in any single day. should it be necessary
to schedule physicians more than 12 hours per shift more
than twice during any 14-day period, the VENDOR must notify
HOSPITAL as soon as possible and preferably in advance.
Scheduling of any shift(s) in excess of twelve hours should
be approved by the HOSPITAL in advance except in emergency
situations in which an administrator cannot be contacted.
Emergency situations shall be defined as any event where
hospital physicians need assistance.

Agreed and reflected in our staffing information below.
Hospital Emergencies outside of Emergency Department:
VENDOR's emergency department physicians shall be available
to attend in-house emergencies until such time as the
attending or on-call physician is available.

Agreed.

Rural Health Services



1. Rural Health Clinic Act Qualification: For internal
operating purposes, Hospital has a rural health clinic
designated under the Rural Health Clinic Act. The
designated rural health clinic consists of the clinic on-
site at the HosEita1 and includes the Internal Medicine
Clinic, the walk-in Clinic and the Pediatric Clinic. VENDOR
shall ensure that at least fifty percent (50%) of the weekly
coverage of the rural health clinic is staffed with a mid-
level practitioner in order that the Hosqita1's clinics may
continue to meet the designation as rural health clinics.

If the federal requirements for the maintenance of this
designation change, VENDOR shall be required to change the
mid-Tevel staffing accordingly.

Agreed and is reflected in our staffing information below.

2. Internal Medicine Clinic: The Internal Medicine Clinic will
be staffed and open Monday throu?h Friday, 8 hours per day.
The daily hours of operation will be determined by Hospital.
Minimum daily staffing shall include at least one physician.
At least one Internal Medicine physician must be available
to the facility that has demonstrable expertise in
cardiopulmonary diagnostic testing, EKG interpretation and
Mechanical ventilator management. 0On call coverage by a
Physician is required for after hours on weekdays and
Weekends.

Agreed and reflected in our staffing information below.

3. walk-in Cclinic: The walk-in Clinic shall be staffed and
OEen 365 days per year, 12 hours per day, 7 days per week.
The daily hours of operation will be determined by the
Hospital. The walk-in Clinic accepts patients without
appointments. In order that the hospital may qualify under
the Rural Health Clinic Act, VENDOR shall ensure that at
least 50% of the weekly coverage of the Rural Health Clinics
is staffed with a mid-Tevel practitioner. Vendor shall not
schedule surgeons, Anesthesiologist, Pathologists,
Radiologists or cCardiologists to work in the walk-in Clinic
unless 1t obtains prior approval from Hospital.

Agreed and reflected in our staffing information below.

4. Pediatric Clinic: The Pediatric Clinic shall be open Monday
through saturday, 10 hours per day. The hours of operation
will be determined by the Hospital. Pediatric health care
providers shall be available for Emergency Room and in-
Minimum daily staffing shall include at least one physician.
In order that the hospital ma¥ qualify under the Rural
Health Clinic Act, VENDOR will provide 50% mid-level
coverage only if it is determined necessary. on call
is required for after hours on weekdays and weekends.

Agreed and reflected in our staffing information below. we
will provide 50% mid-level coverage only if it is determined
to be necessary.

5. Modified Hospitalist Program: VENDOR shall provide one
Internal Medicine Physician or other qualified physician
with one (1) year Hospitalist program experience, to provide
dedicated inpatient care and discharge planning to patients
and residents of the hospital. Coverage at the onset of
this program will be Monday through Friday at hours to be



E.

determined by the HOSPITAL which will equal 40 hours each
week. The days and time coverage is provided my change at
the HOSPITAL’s discretion. to include weekend coverage at
some future point in time, during this contract. This
change in coverage days and times in not expected to adjust
or extend the total number of physician hours provided under
this contract. The physician functioning as the
“Hospitalist” shall not hold clinic hours on the same day
nor shall they work in the Emergency Room that same day. It
is an expectation that ﬁatients referred to the hospital as
inpatients by outside physicians shall be referred back to
their referring doctor for follow up care following their
admission and discharge to this facility. The Hospitalist
is expected to maintain an ongoing dialogue with referring
physicians within the community to discuss ongoing care and
condition of their patients on a regular (if not da11¥)
basis and to seek additional referrals to the hospital. The
HOSPITAL retains the right to modify or terminate this
program at any time during the contract period. on call
Coverage is required for after hours on weekdays and
weekends. This may be provided by the same physician

that is providing the Internal Medicine Clinic coverage.

Agreed and reflected in our staffing information below.

Department Staffing: The vendor will include a detailed
staffing plan for department and clinic coverage, including on-
call coverage, for each department/clinic, combining any
mandatory physician coverage with mid-level practitioners.
staffing recommendations are base upon a review of the service
area and major medical needs, including the needs of medical
staffing in specific medical specialties. The staffing plan
must indicate the number of positions and level of health care
physicians proposed to meet each department’s/clinic/s service
requirements.

Staffing Plan

C. Richard Daniel, Jr, M.D. (PT)

Service #0of FTEs Provider Names Description of service
Emergency Dept. 4.5 physicians ~ Sherwood Leo, M.D. (FT) Dept. coverage & supervision 24 hrs a day,
Eugene Johnson, D.O. (FT) 7 days a week, 365 days a year.
Brian West, M.D. (FT) Coverage will be provided in 12 hour shifts.
David Eells, M.D. (FT) Emergency Room physician will respond to al
TBA (FT) in-house emergencies.
Rodney Cowans, M.D. (PT)
Michael Kelly, M.D. (PRN)
2.0 physicians  David Eells, M.D. (FT) Elections and emergency services in
Chandra Sharma, M.D. (FT) surgery. Consultations I/P & OIP care.
2.5 CRNAs Erica Damewood, CRNA (FT) Daily elective and emergency surgeries and
Vinod Parmar, MD (PT) consultations. CRNA and MD coverage with QA
Nayan, Zinzuwadia, MD (PT) functions by CRNA/surgeons. Anesthesiologist
available for QA when needed.
2.0 physicians  David Ratcliff, D.O. (FT) Dept. coverage & supervision 7 days a week,

Also provide after hour and weekend
Teleradiology coverage.

1.0 physicians  Antonio DY, M.D. (FT)
1.1technicians ~ Valeria Wyco, Lab Tech (FT))
Donna Carrico, Lab Tech (PRN)

Dept. supervision and daily duties




Long-Term Care

.25 physicians  Chandra Sharma, M.D. Daily on-call, monthly round and annual physicals

Internal Medicine
Clinic

1.5 physicians  Jose Oyco, M.D. (FT) Monday - Friday operation of clinic, 8 hrs a day.

Cordell Honrado, M.D. (PT)

Hospitalist 2.0 physicians ~ Emily Ward, MD (FT) Consultations I/P & OIP care,
Milagros Vidot, M. D. (FT)
Walk-in Clinic 2.5 providers  Julieta Sison, P.A. (FT) Daily operation of clinic, 12 hours a day.
Lea Morgan, P.A. (FT)
Shirley Repass, FNP (PRN)
Charlotte Buckner, FNP (FT)
Pediatric Clinic 2.1 physicians  Anish Trehun, M.D. (FT) Mon - Sat operation of clinic, 10 hrs a day. ED and
I/P consults, OB deliveries coverage & newborn
Petaiah Mohan, M.D. (FT) care,
Ahmad Khiami, M.D. (PRN) No MLP coverage currently covered in the

Pediatric Clinic. If physician hours change
This will be readdressed.

F. Performance Improvement: The successful vendor will

develop a program with productivity measure and quality
assurance indicators whereby DHHR can judge VENDOR's
provision of medical services to the community. VENDOR's
final program will be approved by DHHR. A draft plan that
outlines the VENDOR’s program should accompany the bid and
must be provided upon request.

Kelly Medical Services Corporation presently works with administrative
members at several levels to address quality assurance issues. Monthly
meetings are held in compliance with our by-laws that deal with Medical
Executive, Quality Assurance and Tissue Meetings. Credentialing is held on
an "as needed" basis. Patient complaints are logged into our system,
addressed with the provider, and the patients are then trended.

All transfers from Welch Community Hospital are reviewed for appropriate
disposition. Utilization reviews are reported, trended and managed that deal
with observation and regular admission criteria.

Kelly Medical has developed relationships with Marshall University, West
Virginia School of Osteopathic Medicine and Mountain State University for
rotations for students and residents in medicine as well as physician
assistants and family nurse practitioners. Kelly Medical also cooperates with
the local schools of nursing and LPNss to facilitate required on-the-job
training.




H.

G. Tug River Clinic: Vendor must agree to work with the Tug
River Clinic _and DHHR toward developing a patient care
arrangement for Tug River Clinic patients. TU? River Clinic
is a local, federally funded health services clinic. VENDOR
is not required by contract to provide referrals or visits
to Tug River, but only to work in the spirit of cooperation
with their agency.

Kelly Medical Services Corporation recognizes the importance of
coordination of scarce health care resources provided by The Health
Department, Tug River Clinic and Welch Community Hospital for the
patients of McDowell, Wyoming, Mingo and adjacent counties. The patients
of Tug River will be cared for either in consultation with or primarily by our
physicians and referred back to Tug River after their discharge from the
hospital setting.

Oon call: The on call physician will be available at all times
While on call and capable of responding by telephone within
Fifteen minutes and when necessary, in person within thirty
Minutes, regardless of weather or other extraneous
Circumstances,

Kelly Medical services Corporation agrees to provide this
Coverage 1in the times outlined.

Clinic Operation: Except as otherwise specifically provided
Qere1n, the hospital clinics shall be closed on the following
ays:

Memorial Day Thanksgiving Day

July 4th Friday Following Thanksgiving
Christmas Eve

Labor Day Christmas Day

Veteran’s Day New Years Day

If any of these holidays do not fall on a day of normal
operation for the clinic, the clinic’s hours of operation will
not be affected. The clinic may be closed on other dates

by prior agreement between the HOSPITAL and the VENDOR.

The vendor shall adjust their invoice for any addional days the
clinics are closed to refelect the actual hours of coverage
during that invoice period.

Agreed, Kelly Medical Services Corporation will provide coverage
in the clinics and make adjustments as specified.

sick and Annual Leave: DHHR will not be responsible for
VENDOR’s health care physician’s sick and annual leave. Wwhen
the VENDOR’s health care providers take sick, annual or other
paid or unpaid leave, VENDOR shall be responsible for providing
appropriate coverage for all departments and the Rural Health
Care Clinic, on call coverage and the Modified Hospitalist
program.

Agreed, Kelly Medical Services Corporation will be responsible
for providing appropriate coverage for all departments and
clinics during physician's sick and annual leave.

Scheduling: Each health care provider shall be assigned to
his/her area or clinic without overlap of time or



responsibilities. This includes on-call scheduling and daily
inpatient rounds, except as otherwise noted. The VENDOR shall
supply the Hospital with completed clinic, on call and
Hospitalist schedules by the 15th of the prior month.

Yes, Kelly Medical Services Corporation will ensure that each health care provider
shall be assigned to his/her department without overlap of time or responsibilities,
including on-call scheduling and daily inpatient rounds. Team Health’s Scheduling
Department is available to assist the medical director in the scheduling of physicians
and the filling of unexpected vacancies that may arise due to illness or emergencies.
A Team Health administrative staff member will be on call to your hospital 24 hours a
day, 7 days a week. Completed schedules will be received by the hospital by the 15™
of the prior month.

L. Practice Commitments: VENDOR will provide for the following
community related, contractual practice commitments and health
care services: Medical/psychiatric exams; jail exams; substance
abuse exams; school physical; employee health; shelter care:
Harper cases; and medical education. VENDOR and Hospital will
develop a schedule of physician assignments in order to fulfill
these commitments.

Agreed. Kelly Medical Services Corporation will provide the following community-
related, contractual practice commitments and health care services: Medical/psychiatric
exams; jail exams; substance abuse exams; school physicals; employee health; shelter
care; Harper cases; and medical education.,

M. Medical staff Participation: VENDOR’'s health care providers
will actively participate in hospital leadership roles such as
the medical directors 1?, peer review and community work.
VENDOR’s physicians will participate in the medical staff
organizations as_described in the hospital’s Medical staff By-
Laws and as developed by DHHR. VENDOR's physicians will provide
con$¥1tation as requested by the other members of the medical
staff.

Agreed. Kelly Medical Services Corporation’s health care providers will
actively participate in hospital leadership roles such as the medical directorship, peer
review and community work. The physicians we provide will participate in the medical
staff organizations as described in the hospital’s Medical Staff By-Laws and as
developed by the Agency. Our providers will provide consultation as requested by the
members of the medical staff. We currently have physicians serving in leadership roles
and participating in meetings and will continue to do so.

N. Professional Practice: At times VENDOR shall provide health
care providers who are qualified, professional, competent and
duly licensed. Physicians must have a current DEA number.
VENDOR shall provide Medicare numbers, Medicaid numbers, UPIN
numbers, and any and all licenses normally required by VENDOR,
its agents and employees. Physicians must apply and receive
must participate in regular medical staff activities and
responsibilities including teaching. Physicians and other



health care providers must complete medical records in a timely
manner in compliance with regulations as established by third
party reimbursement organizations and the hospital’s Medical
Staff By-Laws. VENDOR is responsible for notifying Hospital of
any physician or other health care provider whose credentials at
any time are not in compliance with this section. VENDOR must
provide Hospital with a current 1list of all health care
providers and the services they are providing as well as timely
notice to Hospital of any change in physicians or other health
care providers. The Hospital reserves the right to approve or
reject, at any time, any health care provider proposed by
VENDOR.

Agreed.

Physician Recruitment and Retention

The recruitment and retention of well-qualified, career-oriented physicians are the
foundation of our continued success and growth. Team Health’s physician recruitment
specialists not only recruit physicians, but they also ensure that each selected physician is
well-matched to both the hospital and the community. This has enabled Team Health to
attain one of the highest physician satisfaction rates and one of the highest physician
retention rates in the industry. In fact, according to a recent survey of our emergency
physicians, more than 95 percent say that they would recommend Team Health to a
colleague.

Aggressive Recruiting Program

With 30 plus years of experience in the industry, we have developed a formal and
aggressive recruiting program, which enables us to achieve and maintain high levels of
staffing and minimal turnover for our hospital clients.

Elements of this program include:

e A staff of over 60 professional recruiters

- Many of whom are certified through the National Association of
Physician Recruiters (NAPR), of which Team Health is a
member

- Most have more than ten years of experience recruiting
emergency physicians

- One of our recruiters has been selected to serve a three-year term
on NAPR’s Board of Directors

e [Extensive print advertising in prominent clinical journals
e Regular, targeted direct mail campaigns

e Ongoing support of and communication with numerous residency
programs and emergency medicine associations

e Aggressive Internet presence

s Attendance at a number of national and regional trade shows



Physician Refention

One reason physicians are initially attracted to Team Health is because of our reputation
for being a physician-led organization. Team Health was founded by emergency
physicians, and each of our regional emergency affiliates is led by an emergency
physician.

Physicians choose to build long-term careers with Team Health because of our
competitive compensation, commitment to continuing medical education (CME) and
career growth opportunities. Our compensation includes regionally competitive hourly
rates combined with performance incentives and professional liability insurance.
Additionally, Team Health has earned the reputation of being a leader in the provision
of continuing medical education. The Team Health Institute is accredited by the
Accreditation Council for Continuing Medical Education (ACCME). As a special
benefit, only Team Health physicians have access to CME opportunities on-line via
Team Health’s Web site, which provides them with a minimum of three hours of CME
credits a month at no charge to the physician. Team Health physicians have numerous
opportunities for growth within our system. Many of our physicians have been with us
since our inception over 30 years ago.

Physician Scheduling

Team Health’s Scheduling Department is available to assist the medical director in the
scheduling of physicians and the filling of unexpected vacancies that may arise due to
illness or emergencies. A Team Health administrative staff member will be on call to
your hospital 24 hours a day, 7 days a week.

Credentialing Expertise

To save your staff time and money, our staff completes a background check, including
verification of all licenses, state and federal drug permits, certifications and reference
checks on all candidates. All qualified candidates have a personal interview with the
Team Health physician recruitment specialist and the medical director.

To integrate our credentialing coordination program with your credentialing process, we
are prepared to provide completed applications and current documentation on all
contracted physicians working at your facility.

Kelly Medical Services Corporation

Kelly Medical Services Corporation, headquartered in Daniels, West Virginia, would be
responsible for providing management and support services in the areas of Emergency
Department care, surgery, anesthesia, radiology, pathology, geriatrics and the rural
health care areas of internal medicine, walk-in clinic and pediatrics to Welch
Community Hospital. Kelly Medical Services Corporation is affiliated with 87 health
care professionals and 10 administrative and billing personnel. The group will be
supported by the Team Health affiliate headquartered in Knoxville, Tennessee, that
manages contracts in seven southeastern states, including West Virginia and Virginia.
Kelly Medical Services Corporation will provide scheduling, recruiting, and
credentialing services out of its Daniels office.



Kelly Medical Services Corporation hopes to continue providing Welch Community
Hospital with the same high-quality services that the residents of McDowell County
have enjoyed for 21 years. We look forward to a future of maintaining our excellent
relationship with hospital administration, medical staff members and the patient
population we serve.

Team Health History and Overview

Team Health was founded by emergency physicians and has continued to provide high-
quality management, staffing and support services to our client hospitals throughout our
30 years of experience in clinical outsourcing services. Our dedicated healthcare
professionals, experienced management and administrative staff, and vast array of
enhanced services and programs have earned us the envied reputation of being the
leader in clinical outsourcing.

Team Health Philosophy

Team Health’s expertise in providing clinical outsourcing services to hospitals is
unparalleled. We are committed to strengthening hospitals, supporting physicians and
improving healthcare.

Mission Statement
We are a healthcare company committed to quality, efficiency and exceptional patient
care.

Vision
To develop the best teams of healthcare professionals driven to advance patient care
through leadership, innovation and teamwork.

Values

Team Health is a physician-led, patient-focused organization whose success stems
from dedication to innovation, teamwork and integrity.

0. Accreditation and Licensure: VENDOR and its health care
providers will assist the hospital in its efforts to obtain and
maintain all proper licenses, certification and accreditation by
the Joint Commission on Accreditation of Health Care
Oorganizations (JCAHO) and the Health care Financing
Authority/office of Health Facilities Licensure an
Certification (HCFA/OHFLAC). VENDOR will have available upon
request a model of health care provider protocols that assures
compliance with standards by JCAHO and HCFA/OHFLAC.

Team Health and our affiliated physicians maintain a thorough and current knowledge
of all Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
standards and guidelines related to emergency medicine and actively participate in all
inspections/surveys or regulatory matters,



To help Welch Community Hospital in these efforts, our Emergency Department
Management Team is available to conduct an on-site mock survey before the actual
JCAHO survey. In addition, we can provide a JCAHO Survey Preparation Guide for
Emergency Services that assists your staff with the preparation process. Team Health’s
Performance Improvement Consultant Group can provide phone consultation assistance
regarding specific questions or regulatory interpretations.

Currently almost all of our client hospital Emergency Departments meet or exceed the
standards of quality developed by JCAHO. Our remaining client hospitals are
accredited by the American Osteopathic Association and have chosen not to pursue
JCAHO accreditation to date.

P. Patient Referrals: 1In order to assure continuation of this
Hosq1ta1’s ability to provide sub-specialty services, VENDOR’s
health care providers will, when medically and legally

appropriate, refer patients to other physicians practicing at

Welch Community Hospital. VENDOR's health care providers will

make every effort to make appropriate referrals of patients for

in-patient care at the hospital. VENDOR will assure its health
care providers do not violate Section 1877 of the Social

Security Act and any accompanying current and future regulations

to Section 1877 of this Act (more commonly known as the “stark

Law"). VENDOR agrees to indemnify and hold harmless State and

DHH? §or its health care provider’s violations of the Stark

Law(s).

Providers affiliated with Kelly Medical Services Corporation at Welch Community
Hospital will, when medically and legally appropriate, refer patients to other physicians
practicing at Welch Community Hospital and make every effort to make appropriate
referrals of patients for in-patient care at Welch Community Hospital. We will comply
with the Stark Law and agree to indemnify and hold harmless State and Agency for its
health care provider’s violation of the Stark Law(s).

Q. Medical Records: VENDOR agrees to abide by Federal, State, DHHR
and Hospital laws and guidelines for records privacy, retention
and security. VENDOR will maintain records for a period of five
(5) years from date of service and make those records available,
upon written request, to the Secretary of the United State
Department of Health and Human Services or the Comptroller
General of the United States, their agents or assigns. VENDOR
must maintain, and agrees to make available upon request, its
policy with step-by step guidelines for assuring appropriate
management of medical records in compliance with a?? Federal,
State, DHHR and Hospital mandates, including but not Timited to
Medicare and Medicaid guidelines.

Kelly Medical Services Corporation agrees to abide by all Federal, State, Agency and
hospital laws and guidelines regarding medical records.

R. Patient Grievances: VENDOR must maintain, and agree to provide
a policy with step-by-step description of hand]ing patient
com€1a1nts regarding services provided by and conduct of its

health care providers. A copy should accompany the bid and must

Be provided upon request.



Kelly Medical Services Corporation maintains a policy to handle patient and medical
staff complaints regarding services provided by and conduct of its health care providers.
This is available upon request.

S.

Anti-dumping Legislation: VENDOR's health care .
qhysic1ans/hea1t care providers must comply with anti-dumping
aws involving the proper receipt, discharge and transfer of
patients. VENDOR’s health care providers shall be trained on
the necessary receipt, discharge and discharge information to be
completed and maintained. This training will be provided
annually by the VENDOR to his health care providers and
documentation of such will be provided to the HOSPITAL.

Agreed. Providers affiliated with Kelly Medical Services Corporation will comply with
anti-dumping laws involving proper receipt, discharge and transfer of patients. We will
ensure training of our affiliated providers on the necessary receipt, discharge and
discharge information to be completed and maintained.

T.

Non-competition clause: An underlying DHHR objective in
providing quality health care services is to promote the ability
of patients to develop on-going, long term re?ationships with
their health care provider; any contract between VENDOR and its
health care providers shall not include a non-competition clause
enforceable against the health care provider. This provision is
adopted to ensure that a health care provider is not forced to
leave his/her patients should they decide to leave the VENDOR's
employ or because VENDCOR's contract with the State and DHHR is
terminated or not renewed.

We agree that no provider will be prohibited from working at Welch Community
Hospital if our contract is not renewed.

u.

suspension or Termination of Health Care Provider:

VENDOR’s health care providers’ participation may be suspended
or terminate by DHHR for any of the following reasons: (1)
suspension or revocation of the license authorizing the
provision of services; (2) a conviction of a criminal charge;
(3) a failure to obtain and maintain active privileges at the
hospita]i or (4) suspension or revocation of the health care
provider’s DEA number and/or DEA privileges; or (5) as otherwise
provided for herein below.

1. DHHR shall report in writing to VENDOR situations and
actions involving VENDOR’s health care providers which DHHR
regards as_evidencing substandard care or poor business
practice(s) which are otherwise not in the best interest of
patients or DHHR. This report shall contain DHHR's
recommendations and/or opinions regarding appropriate VENDOR
action. DHHR may also recommend the suspension or
termination of a health care provider from participation
under the contract although final determination shall remain
with VENDOR. If VENDOR and DHHR cannot reach a mutually
agreeable decision with respect to action to be taken
aﬁainst the health care provider, DHHR may elect to utilize
the termination provisions contained herein,

2. Notwithstanding the foregoing, DHHR may immediately suspend
a health care provider’'s privileges when, in DHHR's opinion,
there is a clear endangerment of employee or patient health,



welfare or safety. Such suspension shall continue until
VENDOR's recommendations are made to DHHR. If DHHR does not
agree with_the recommendations and actions taken by VENDOR,
DHHR may elect to utilize the termination provisions
contained herein.

DHHR may report in writing to VENDOR services provide which,
in DHHR’s opinion, is inappropriate or excessive. VENDOR
may, with fifteen (15) days from the date of such
notification implement appropriate methods and measure to
address the issues. DHHR shall also recommend the
suspension or termination of a health care provider who DHHR
believes is engaging in inappropriate or excessive
utilization of services or resources, from participation
under any contract although the final determination of
suspension or termination shall rest with VENDOR. Should
VENDOR elect not to act on DHHR’s recommendations or
opinions or take action inconsistent with DHHR’s
recommendations with fifteen (15) days, DHHR may elect to
utilize the termination provisions contained herein.

Kelly Medical Services Corporation agrees to comply with the policies above regarding
all parts of S: Suspension or termination of health care provider.

ARTICLE II.

A.
B.

SPECIAL TERMS AND CONDITIONS

Bid and Performance Bonds: Not Applicable

Insurance Requirements:

VENDOR, as an independent contractor, shall be solely liable

for the acts and omissions of its employees and agents. Vendor must
have worker’s cCompensation Insurance. VENDOR shall maintain and
furnish proof of coverage of Tiability insurance for loss, damage
or injury (including death) of third parties arising from acts an
omissions on the part of VENDOR, its agents and employees in the
following amounts:

1.
2.
3

For bodily injury (including death): Minimum of $1,000,000
per occurrence.

For property damage: Minimum of $1,000,000 (one million
d011ars§ per occurrence.

Professional liability: Minimum of $1,000,000 (one million
dollars) per occurrence,

Please see Appendix 3 for proof of general insurance and professional liability
insurance, respectively

C.

License Requirements:

VENDOR at all times shall provide health care providers who are

qualified, professional, competent, duly licensed, and o
physicians must have a current DEA number. VENDOR’S physicians

Are required to have and maintain a valid and current cPR/first
Aid card. VENDOR shall provide Medicare numbers, Medicaid

numbers, UPIN numbers, and any and all licenses required by

VENDOR, 1its agents and employees.

Kelly Medical Services agrees to the license requirements.



D.

Continuity of Services:

This contract is intended to Erovide continuity of physician
services and the management thereof on a continuous basis. 1In
the event of termination of the contract by VENDOR, VENDOR must
assume the continuity of health care services at a level
consistent with the terms of the contract for a period not to
exceed twelve (12) months from the notice of termination or
until such time as DHHR can provide an alternative vendor.

Kelly Medical Services Corporation understands the requirements regarding the
continuity of services.

ARTICLE III.
A.

GENERAL TERMS AND CONDITIONS

conflict of Interest:

VENDOR affirms that it, its officers or members or employees
presently have no interest and shall not acquire any interest,
direct or indirect which would conflict or compromise in any
manner or degree with the performance or its services hereunder.
VENDOR shall periodically inquire of its officers, members and
employees concerning such interests. Any such interests
discovered shall be promptly presented in detail to DHHR.

Kelly Medical Services Corporation affirms that it, its officers or members or
employees presently have no interest and shall not acquire any interest, direct or
indirect, that would conflict or compromise in any manner or degree with the
performance of its services hereunder. We also agree that in the performance of
the contract, to periodically inquire of our officers, members and employees
concerning such interests. Any such interest discovered shall be promptly
presented in detail to the Agency.

Prohibition Against Gratuities:

VENDOR warrants that it has not employed any company or person
other than a_bona fide employee working solely for VENDOR or a
company regularly employed as its marketing agent to solicit or
secure the contract and that it has not paid or agreed to pay
any company or person any fee, commission, percentage, brokerage
fee, gifts or any other consideration contingent upon the
contract.

For breach or violation of this warranty, the state shall have
the right to annual any subsequent contract without liability at
its discretion, and/or to pursue any other remedies available
under this contract or by law.

Kelly Medical Services Corporation has not employed any company or person
other than a bona fide employee working solely for the vendor or a company
regularly employed as its marketing agent to solicit or secure the contract nor
have we paid or agreed to pay any company or person any fee, commission,
percentage, brokerage fee, gifts or any other consideration contingent upon or
resulting from the award of the contract.

Certifications Related to Lobbying:

VENDOR certifies that no federal appropriated funds have been
paid or will be paid, by or on behalf of the company or an
employee thereof, to any person for purposes of influencing or



attempting to influence an officer or employee of any federal
entity, a Member of Congress, an officer or employee of
congress, or an employee of a Member of Congress in connection
with the awardinﬁ of any federal contract, the making of any
federal grant, the making of any federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment or modification of any federal contract,
grant, loan, or cooperative agreement.

If any funds other than federally appropriated funds have been
paid or will be paid to any person for influencing or attempting
to influence an officer or employee or any agency, a Member of
congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, VENDOR shall complete and
submit a disclosure form to report the lobbying.

VENDOR agrees that this language of certification shall be
included in the award documents for all sub-awards at all tiers
(including subcontracts, sub-grants, and contracts under grants,
Toans, and cooperative agreements) and that all sub recipients
shall certify and disclose accordingly. This certification is a
material representation of fact upon which reliance was placed
when this contract was made and entered into.

Kelly Medical Services Corporation certifies that no federal appropriated funds
have been paid or will be paid, by or on behalf of the company or an employee
thereof, to any person for purposes of influencing or attempting to influence an
officer or employee of any federal entity, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any federal contract, the making of any federal grant, the
entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment or modification of any federal contract, grant, loan, or
cooperative agreement.

Kelly Medical Service Corporation agrees that this language of certification
shall be included in the award documents for all sub-awards at all tiers
(including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose
accordingly.

vendor Relationship to State and DHHR:

The relationship of VENDOR to the State will be that of an
independent contractor and no principal-agent relationship or
employer-employee relationship is contemplated or created by the
parties to this contract. As an independent contractor, VENDOR
is solely liable for the acts and omissions of its employees and
agents.

VENDOR shall be responsible for se]ectin?, supervising and
compensating any and all individuals employed pursuant to the
terms of this contract. Neither the VENDOR nor any employees or
contractors of VENDOR shall be deemed to be employees of the
State for any purposes whatsoever.

VENDOR shall be exc]usive]¥ responsible for payment of his/her
employees and agents of all wages and salaries, taxes,
withholding payments, penalties, fees, fringe benefits,



professional liability insurance premiums, contributions to
insurance and pension or other deferred compensation plans,
including but not Timited to Workers’ Compensation and Social
Security obligations, and Ticensing fees, etc. and the filing of
all necessary documents, forms and returns pertinent to all of
the foregoing.

VENDOR shall not bring any type of legal action and shall hold
harmless and Rrovide the State and DHHR with a defense against
any and all claims for which the State is held responsible,
including but not Timited to the foregoing payments,
withholdings, contributions, taxes, social security taxes and
employer income tax returns.

VENDOR shall not assign convey, transfer or delegate any of its
responsibilities and obligations under any subsequent contract
to any person, corporation, partnership, association or entity
without expressed written consent of DHHR.

Kelly Medical Services Corporation agrees to the relationship with the State and
Agency as stated above.

Indemnification:

VENDOR agrees to indemnify, defend and hold harmless the State
and DHHR, their officers, and employees from and against: (1)
Any claims or losses for services rendered by any subcontractor,
person or firm performing or supplying services, materials or
supplies in connection with the performance of the contract; (2)
Any claims or losses resulting to any person or entity injured
or damaged by VENDOR< its officers, employees, or subcontractors
by the publication, translation, reproduction, delivery,
performance, use or disposition of any data used under the
contract in a manner not authorized by the contract, or Federal
or State statutes or regulations; (3) Any failure of VENDOR, its
officers, employees or subcontractors to observe State and
Federal Tlaws, inc1udin? but not Timited to Tabor and wage Tlaws;
and (4) Any claims or losses to any person or firm injured or
damaged by the erroneous or negligent acts, including without
Timitation, disregard of federal or State Medicaid and Medicare
statutes or regulations of VENDOR, its officers, employees, or
subcontractors in the performance of the services required under
this contract.

Kelly Medical Services agrees to the indemnification clause stated above,

Contract Provisions:

A purchase order will be executed between the DHHR and VENDOR.

The order of precedence is the contract, specifications, terms
qu conditions, bid requirements, any addenda, and the vendor’'s
i

Kelly Medical Services Corporation agrees to the above contract provisions.

Governing Law:

This contract shall be governed by the laws of the State of West
virginia. VENDOR further agrees to comply with the Civil Rights
Act of 1964 and all other applicable Federal, State and Local
Government rules, regulations and policies.



Kelly Medical Services Corporation agrees to comply with the laws of the State
of West Virginia, the Civil Rights Act of 1964 and all other applicable Federal,
State and Local Government rules, regulations and policies.

compliance with Laws and Regulations:

In addition to the requirements found in Article 1-C. above,
VENDOR shall procure all necessary permits and licenses to
comply with a?] applicable Taws, Federal, State or Municipal
Laws, regulations, policies and ordinances. VENDOR must furnish
certification of authority to do business in the State of West
virginia as a condition of a contract award.

West virginia Code 21A-2-6 (18) prohibits the State or DHHR from
contracting with any vendor not in compliance with Bureau of
Employment Program regulations.

VENDOR shall pay any aﬁp11cab1e sales, use, or personal property
taxes arising out of the contract, the transaction, or the
equipment, or services delivered pursuant hereto shall be done
by VENDOR. It is clearly understood that the State of West
virginia is exempt from any taxes regarding performance of the
scope of work of the resulting contract.

VENDOR shall procure all necessary permits and licenses and
abide by all applicable laws, regulations, rules, policies and
ordinances relating to licensure and re?uiation of physicians,
other health care providers and hospitals. A1l standards of
medical practice and professional duties of VENDOR and its
employees shall be determined in accordance with the hospital’s
Medical sStaff By-Tlaws.

VENDOR shall agree to provide an annual attestation that it
bills in accordance with Medicare and Medicaid laws. VENDOR
shall produce a copy of its corporate compliance program
relating thereto.

Kelly Medical Services Corporation agrees to comply with the aforementioned
laws.

Subcontracts/Joint Ventures:

VENDOR is solely responsible for all work performed under the
contract and shall assume prime contractor responsibility for
all services offered and products to be delivered. The State
and DHHR will consider VENDOR to be the sole point of contact
with regard to all contractual matters. VENDOR may, with the
prior written consent of the State and DHHR, enter into written
subcontracts for performance of work. However, VENDOR shall
remain responsible for payment of its employees or
subcontractors.

Kelly Medical Services Corporation agrees to be solely responsible for all work
performed under the contract and shall assume prime contractor responsibility
for all services offered and products to be delivered. We understand that the
State and Agency will consider the vendor to be the sole point of contact with
regard to all contractual matters. We also understand that with the prior written
consent of the State and Agency, we may enter into written subcontracts for



J.

performance of work, and we would remain responsible for payment of its
employees or subcontractors.

General.
1.

VENDOR’s health care providers shall agree to accept all
patients regardless of their ability to pay and to bill
indigent patients in accordance with the hospital’s Patient
Account Management Policy 3501.
http://intranet.wvdhhr.org/Policies/accounts_receivables.htm
Should any changes occur to this policy during the Tife of
the contract and any subsequent renewals, VENDOR shall agree
to abide by the changes.

Kelly Medical Services Corporation agrees.

The costs provided by VENDOR represent costs associate with
physician compensation, malpractice insurance, billing costs
and administrative costs to manage the contract. The costs
quoted by VENDOR will not be subject to any increase and
will be firm for each year of the contract, should it be
renewed for the two subsequent years. VENDOR shall keep its
revenue and costs financial records and supporting
documentation segregated from those of other clients and
from any other DHHR contract.

Kelly Medical Services Corporation agrees.

General Monthly Reimbursement for Rural Health Clinic Vvisits.

1.

Hospital will bill all payers including Medicare/Medicaid,
Part A&B_services for rural health clinic claims. Hospital
will bill rural health clinic patients for amounts due by
the patient for co-payments and/or deductibles.

Kelly Medical Services Corporation agrees.

VENDOR Cost Reimbursement.

1. VENDOR will complete one (1) full month of service before

invoicing DHHR.
DHHR may audit VENDOR to determine its actual costs.

Each quarter (three months), VENDOR shall submit a cost
reconciliation statement with comments/ justifications for
reconciliation changes.

If an audit or cost reconciliation reveals VENDOR's actual
physician costs are less that those it submitted in the
contract, VENDOR will be notified in writin%. DHHR will
arrange to meet with VENDOR to discuss the findings. Upon
conclusive, mutually agreed upon evidence that costs are
understated, VENDOR shall reimburse overpayments, in full,
to DHHR. DHHR shall withhold the amount of reimbursement
from the invoice to be paid in the month immediately
following the month in which an overpayment is discovered.
If the overpayment is discovered after the term of the
contract s comg]eted, the reimbursement shall be paid in
the form of a check.

If audit or cost reconciliation reveals that VENDOR has
received an amount in excess of the agreed upon total
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compensation, through monthly collections for services
provided within the facility, through Rural Health Clinic
Visit billing, and through the monthly state payment to
provide physician coverage, this amount shall be reimbursed
in full to DHHR.

If, in any month, VENDOR fails to provide DHHR with the
services and coverage required, VENDOR shall reduce the
monthly bi111n? appropriately. If VENDOR fails to reduce
any monthly billing for services and coverage it failed to
provide, VENDOR shall agree to ﬁay DHHR, and amount equal to
three (3) times the amount of the overcharge. DHHR shall
notify VENDOR of its failure to provide services and
coverage, reduce its invoice appropriately and provide VENDOR
with an opportunitg to contest the overcharge determination.
At all times, the burden remains with VENDOR to maintain
objective documentation to prove it provided all services it
is required to provide under the contract and for all
services for which it billed DHHR.

VENDOR’s contract shall not include expenses unrelated to
the cost of qroviding the services set forth herein.
Examples include, but are not limited to, penalties,
donations, contributions, and income tax expenses,

Kelly Medical Services Corporation agrees with all parts of
L. Vendor Cost Reimbursement.

M. Invoices and Progress Payments:

L.

VENDOR must submit invoices, in arrears, to DHHR at the
address on the face of the purchase order Tabeled “Invoice
To” pursuant to the terms of the contract. The invoices
must be in a form approved by the Department and shall
enclose a month1¥ activity Tog. VENDOR will be responsible
for payment of all subcontracts, staff, and any other
support staff contracted to provide services. State Taw
forbids payment of invoices prior to receipt of services.
The Department reserves the right to reject any or all
invoices for which proper documentation has not been
provided. VENDOR will be notified of deficiencies with
fifteen (15) days of receipt of the invoice.

Purchasing Card Acceptance: The State of West Virginia
Currently utilizes a VISA purchasing card program which
is issued through a bank. The successful vendor must
accept the State of West Virginia VISA purchasing card
for payment of all orders placed by any State agency

as a condition of award.

VENDOR will invoice month1ﬁ and will provide detailed
documentation suqqorting the invoiced amount. This
documentation wi include, by department/clinic, each
health care provider’'s signed time record which shall
indicate actual work time and on-call hours and a detailed
account of actual costs incurred by VENDOR with an accounts
receivable aging summary included. VENDOR's health care
providers shall maintain accurate time records in addition
to using the hospital’s time clock to record time-in and
time-out of the hospital. VENDOR's invoice shall also
document any service or partial service that was not
provided pursuant to the terms of the contract and VENDOR
shall reduce the invoice appropriately. If there is service
or partial service which VENDOR did not provide, the invoice



N.

P.

must contain a detailed explanation of the reason such
service was not provided.

4. VENDOR shall submit invoices, in arrears, by the 15th of each
month, to DHHR at the address on the face of the purchase
order labeled “Invoice To” pursuant to the terms of the
contract.

5. DHHR and VENDOR shall determine the format of the invoice
form. DHHR reserves the right to modify the invoice format
at any time if additional information is required.

Kelly Medical Services Corporation agrees will all parts of
M, including Invoices and Progress Payments.

Liquidated Damages:

wWhen VENDOR fails to provide services set forth in the contract,
VENDOR a%rees that liquidate damages shall be imposed. The
amount of the liquidated damages imposed on VENDOR shall be no
greater than the value of the service VENDOR failed to provide
as set forth in the VENDOR’s contract pricing.

Kelly Medical Services Corporation agrees to the stipulations regarding
liquidated damages.

Record Retention (Access & Confidentiality):

VENDOR shall comply with all ap?1icab1e federal and state of
West Virginia laws, rules, regulations and requirements
governing the maintenance of documentation to verify any cost of
services or commodities rendered by VENDOR. VENDOR 5ha¥1
maintain such records a minimum of five (5) years from the end
of the contact period and make available all records to DHHR
personnel at VENDOR's Tocation during normal business hours uﬁon
written request by DHHR with ten (10? days after receipt of the
request.

VENDOR, 1its employees and agents shall have access to private
and confidential data maintained bﬁ Hospital to the extent
reguired for VENDOR to carry out the duties and responsibilities
defined in the contract. VENDOR shall indemnify and hold
harmless the State and DHHR against any and all claims, brought
by any party, attributed to actions of breech of confidentiality
by VENDOR, subcontractors, or individuals permitted access by
VENDOR, 1including legal fees and disbursement paid of incurred
to enforce the provisions of the contract. VENDOR shall accept
responsibility for providing adequate supervision and training
to its agents and employees to ensure that confidentiality is
maintained. No private or confidential data, maintained or used
during the course of the contract period shall be disseminated
except as authorized by statute either during the contract
period or thereafter.

Kelly Medical Services Corporation agrees to comply with the terms regarding
the accessibility and confidentiality of record retention.

News Release:



Q.

News releases or other publicity qertaining the services to be

provided under this contract shal

not be made without prior

approval by DHHR.

Kelly Medical Services Corporation will request the Agency’s approval for any
news releases or publicity pertaining to the services provided under this RFP.

Contract Monitoring, Accounting and Auditing:

1.

vendor shall maintain accounting records and supporting
documentation relating to the performance of the services to
be provided under this contract (see Section S, above).
These accounting records shall be maintained in accordance
with generally accepted accounting principles. Authorized
representative or agents of the State and DHHR shall have
access to the accounting records and documentation, of
VENDOR and any subcontractor, upon reasonable notice and at
reasonable times during the performance and/or retention
period of the contract for purpose of review, analysis,
inspection and audit. DHHR and other State and/or federal
aﬁencies and their authorized representatives or agents
shall have access to all accounting and financial records of
any individual, partnership, firm or corporation insofar as
they relate to transactions connected with this contract.

VENDOR shall provide the State or Agent or authorized
governmental official with full access to records regarding
performance related to the contract for the purpose of
monitoring, review and testing of VENDOR's operations
relating to performance with the time frame set forth above.
For each day VENDOR refuses DHHR access to its records or
copies of any specific record, DHHR will impose a $2.50 per
day fine.

VENDOR shall maintain books, records, documents and other
evidence pertaining to the administrative costs and expenses
of the contract to the extent and in such detail as shall
properly reflect all revenues and cost of whatever nature
for which reimbursement is claimed under the provisions of
the contract. VENDOR shall agree that authorized federal,
State and DHHR representatives shall have access to and the
right to examine the items listed above during the contract
period and during the five year post-contract period or
until final resolution of all pending audit questions and
litigation. During the contract period, access to these
items will be provided to DHHR at all reasonable times.
puring the five-year post-contract period, delivery of and
access to the listed items will be at no cost to tﬁe State
or DHHR.

DHHR may, at its option, conduct audits of VENDOR's
operations as they pertain to the provision of services and
billings and reimbursements pursuant to the contracted
services. DHHR agrees to provide no less than thirty (30)
days advance written notice to VENDOR of any audit to be
performed.

If VENDOR carries out any of the duties of this contract
through a subcontract with a value of cost of $10,000 or
more over a 1l2-month period, the subcontract shall contain a
clause to the effect that until the expiration of five years
after the furnishing of services pursuant to the
subcontract, the subcontractee shall make available, upon



request of the State, DHHR or Secretary of the United States
Deqartment of Health and Human Services, or any of their
duly authorized representatives, the subcontract, and any
and all of its books, documents, and records that are
necessary to certify the nature and extent of such costs.

Kelly Medical Services Corporation agrees to all parts of Q, including contract
monitoring, accounting and auditing terms.

Debarment and Suspension:

vendor certifies that no entity, agency, subcontractor or person
associated with the VENDOR is currently debarred or suspended by
any state or the Federal government

Kelly Medical Services Corporation understands and agrees with the policy
regarding debarment and suspension.

{gggth Insurance Portability and Accountability Act (HIPAA) of

The West virginia State Government HIPAA Business Associate
Addendum (BAA), apﬁroved by the Attorney General, and available
online at the Purchasing Division’s website:
(http://www.state.wv.us/admin/purchase/vrc/wWvBaaAgApproved
20100802.pdf) is hereby made part of this agreement. ATl
Future updates to the BAA wi]? be considered part of this
agreement.,

Kelly Medical services Corporation agrees to the Business
Associate Addendum.

Inspection

A mandatory vendor prebid meeting will be held on July 12, 2012
at 1PM in the conference room at Welch Communit{ Hospital
Tocated at 454 McDowell Street, welch, wv/ Failure to attend
this mandator¥ prebid conference will result in bid rejection.
one individual cannot represent more than one vendor.

Kelly Medical Services Corporation agrees and had two
individuals, Michael Kelly, MD and patty Keith, attend the
mandatory prebid meeting.
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INSTRUCTIONS TO VENDORS SUBMITTING BIDS 2

1. REVIEW DOCUMENTS THOROUGHLY: The attached documents contain a solicitation for bids.
Please read these instructions and all documents attached in their entirety. These instructions provide
critical information about requirements that if overlooked could lead to disqualification of a Vendor’s
bid. All bids must be submitted in accordance with the provisions contained in these instructions and
the Solicitation. Failure to do so may result in disqualification of Vendor’s bid.

2. MANDATORY TERMS: The Solicitation may contain mandatory provisions identified by the use of
the words “must,” “will,” and “shall.” Failure to comply with a mandatory term in the Solicitation will
result in bid disqualification,

3, PREBID MEETING: The item identified below shall apply to this Solicitation.
[ 1 A pre-bid meeting will not be held prior to bid opening.

[ 1] ANON-MANDATORY PRE-BID meeting will be held at the following place and time:

o Aud time]
digss-of pre-bid]

[X ] AMANDATORY PRE-BID meeting will be held at the following place and time:

July 12,2012 at 1:00 pm
Welch Community Hospital Conf, Room, 454 McDowell St., Welch, WV 24801

All Vendors submitting a bid must attend the mandatory pre-bid meeting, Failure to
attend the mandatory pre-bid meeting shall result in disqualification of the Vendor’s bid.
No one person attending the pre-bid meeting may represent more than one Vendor.

An attendance sheet provided at the pre-bid meeting shall serve as the official document
verifying attendance. The State will not accept any other form of proof or documentation
to verify attendance. Any person attending the pre-bid meeting on behalf of a Vendor
must list on the attendancé sheet his or her name and the name of the Vendor he or she is
representing, Additionally, the person attending the pre-bid meeting should include the
Vendor’s E-Mail address and Fax number on the attendance sheet. It is the Vendor’s
responsibility {o locate the attendance sheet and provide the required information.
Failure to complete the altendance sheet as required may result in disqualification of
Vendor’s bid.

All Vendors should arrive prior to the starting time for the pre-bid. Vendors who arrive
after the starting time but prior to the end of the pre-bid will be permitted to sign in, but
are charged with knowing all matters discussed at the pre-bid.

Questions submitted at least five business days prior to a scheduled pre-bid will be
discussed at the pre-bid meeting if possible. Any discussions or answers to questions at
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the pre-bid meeting are preliminary in nature and are non-binding. Official and binding3
answers to questions will be published in a written addendum to the Solicitation prior to
bid opening.

4, VENDOR QUESTION DEADLINE: Vendors may submit questions relating to this Solicitation to the
Purchasing Division. Questions must be submitted in writing. All questions must be submitted on or
before the date listed below and to the address listed below in order to be considered. A written
response will be published in a Solicitation addendum if a response is possible and appropriate. Non-
written discussions, conversations, or questions and answers regarding this Solicitation are preliminary
in nature and are non-binding.

Question Submission Deadline: 7/16/2012 at Close of Business

Submit Questions to: Roberta Wagner
2019 Washington Street, East
P.O. Box 50130
Charleston, WV 25305
Fax: 304-558-4115
Email: roberta.a.wagner@wyv.gov

5, VERBAL COMMUNICATION: Any verbal communication between the Vendor and any State
personnel is not binding, including that made at the mandatory pre-bid conference. Only information
issued in writing and added to the Solicitation by an official written addendum by the Purchasing
Division is binding,.

6. BID SUBMISSION: All bids must be signed and delivered by the Vendor to the Purchasing Division
at the address listed below on or before the date and time of the bid opening. Any bid received by the
Purchasing Division staff is considered to be in the possession of the Purchasing Division and will not
be returned for any reason. The bid delivery address is:

Department of Administration, Purchasing Division
2019 Washington Street East

P.O. Box 50130,

Charleston, WV 25305-0130

The bid should contain the information listed below on the face of the envelope or the bid may not be
considered:

SEALED BID

BUYER:

SOLICITATION NO.:

BID OPENING DATE:

BID OPENING TIME:

FAX NUMBER:
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In the event that Vendor is responding to a request for proposal, the Vendor shall submit one original 4
technical and one original cost proposal plus ““n/a__convenience copies of each to the Purchasing
Division at the address shown above. Additionally, the Vendor should identify the bid type as either a
technical or cost proposal on the face of each bid envelope submitted in response to a request for

proposal or expression of interest as follows:

BID TYPE: [ ] Technical
[ ]Cost

7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the location
identified below on the date and time listed below. Delivery of a bid after the bid opening date and time
will result in bid disqualification. For purposes of this Solicitation, a bid is considered delivered when
time stamped by the official Purchasing Division time clock.

Bid Opening Date and Time: 7/25/2012 at 1:30 pm

Bid Opening Location: Department of Administration, Purchasing Division
2019 Washington Street East
P.O. Box 50130,
Charleston, WV 25305-0130

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be made by
an official written addendum issued by the Purchasing Division. Vendor should acknowledge receipt of
all addenda issued with this Solicitation by completing an Addendum Acknowledgment Form, a copy of
which is included herewith. Failure to acknowledge addenda may result in bid disqualification. The
addendum acknowledgement should be submitted with the bid to expedite document processing,.

9. BID FORMATTING: Vendor should type or electronically enter the information onto its bid to

prevent errors in the evaluation, Failure to type or electronically enter the information may result
in bid disqualification,
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GENERAL TERMS AND CONDITIONS: 5

1. CONTRACTUAL AGREEMENT: Issuance of a Purchase Order signed by the Purchasing Division
Director,- or his designee, and approved as to form by the Attorney General’s office constitutes
acceptance of this Contract made by and between the State of West Virginia and the Vendor. Vendor’s
signature on its bid signifies Vendor’s agreement to be bound by and accept the terms and conditions
contained in this Contract.

2. DEFINITIONS: As used in this Solicitation / Contract, the following terms shall have the meanings
attributed to them below. Additional definitions may be found in the specifications included with this
Solicitation / Contract,

2.1 “Agency” or “Agencies” means the agency, board, commission, or other entity of the State of
West Virginia that is identified on the first page of the Solicitation or any other public entity
seeking to procure goods or services under this Contract.

2.2 “Contract” means the binding agreement that is entered into between the State and the Vendor
to provide the goods and services requested in the Solicitation,

2.3 “Director” means the Director of the West Virginia Department of Administration, Purchasing
Division.

2.4 “Purchasing Division” means the West Virginia Deparliment of Administration, Purchasing
Division,

2.5 “Purchase Order” means the document signed by the Agency and the Purchasing Division, and
approved as to form by the Attorney General, that identifies the Vendor as the successful bidder
and Contract holder.

2.6 “Solicitation” means the official solicitation published by the Purchasing Division and identified
by number on the first page thereof.

2.7 “State” means the State of West Virginia and/or any of its agencies, commissions, boards, etc.
as context requires.

2.8 “Vendor” or “Vendors” means any entity submitting a bid in response to the Solicitation, the

entity that has been selected as the lowest responsible bidder, or the entity that has been awarded
the Contract as context requires.
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3, CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be determined in6
accordance with the category that has been identified as applicable to this Contract below:

[X ] Term for Open End, Service, and Similar Contracts

Initial Contract Term: This Contract becomes effective on award and extends for a period
of (1) one year(s).

Renewal Term: This Contract may be renewed upon the mutual written consent of the
Agency, and the Vendor, with approval of the Purchasing Division and the Attorney
General’s office (Attorney General approval is as to form only). Any request for renewal
must be submitted to the Purchasing Division Director thirty (30) days prior to the expiration
date of the initial contract term or appropriate renewal term. A Contract renewal shall be in
accordance with the terms and conditions of the original contract. Renewal of this Contract
is limited to (2) two successive one (1) year periods. Automatic renewal of this Contract is
prohibited. Notwithstanding the foregoing, Purchasing Division approval is not required on
agency delegated or exempt purchases. Attorney General approval may be required for
vendor terms and conditions.

Reasonable Time Extension: At the sole discretion of the Purchasing Division Director,
and with approval from the Attorney General’s office (Attorney General approval is as to
form only), this Contract may be extended for a reasonable time after the initial Contract
term or after any renewal term as may be necessary to obtain a new contract or rencw this
Confract. Any reasonable time extension shall not exceed twelve (12) months. Vendor may
avoid a reasonable time extension by providing the Purchasing Division Director with written
notice of Vendor’s desire to terminate this Contract 30 days prior to the expiration of the then
current ferm, During any reasonable time extension period, the Vendor may terminate this
Contract for any reason upon giving the Purchasing Division Director 30 days written notice.
Automatic extension of this Contract is prohibited. Notwithstanding the foregoing,
Purchasing Division approval is not required on agency delegated or exempt purchases, but
Attorney General approval may be required.

[ ] One Time Purchase: The term of this Contract shall run for one year from the date the
Purchase Order is issued or from the date the Purchase Order is issued until all of the goods
contracted for have been delivered, whichever is shorter.

4, QUANTITIES: The quantities required under this Contract shall be determined in accordance with
the category that has been identified as applicable to this Contract below.

[X ] Open End Contract: Quantities listed in this Solicitation are approximations only, based on
estimates supplied by the Agency. It is understood and agreed that the Contract shall cover the
quantities actually ordered for delivery during the term of the Contract, whether more or less
than the quantities shown.

[ ] Service: The scope of the service to be provided will be more clearly defined in the
specifications included herewith.
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[X ] Combined Service and Goods: The scope of the service and deliverable goods to be provided 7
will be more clearly defined in the specifications included herewith.

[ ] One Time Purchase: This Contract is for the purchase of a set quantity of goods that are
identified in the specifications included herewith, Once those items have been delivered, no
additional goods may be procured under this Contract without an appropriate change order
approved by the Vendor, Agency, Purchasing Division, and Attorney General’s office.

5. PRICING: The pricing set forth herein is firm for the life of the Contract, unless specified elsewhere
within this Solicitation/Confract by the State. A Vendor’s inclusion of price adjustment provisions in its
bid, without an express authorization from tlie State in the Solicitation to do so, may result in bid
disqualification.

6. EMERGENCY PURCHASES: The Purchasing Division Director may authorize the Agency to
purchase goods or services in the open market that Vendor would otherwise provide under this Contract
if those goods or services are for immediate or expedited delivery in an emergency. Emergencies shall
include, but are not limited to, delays in transportation or an unanticipated increase in the volume of
work. An emergency purchase in the open market, approved by the Purchasing Division Director, shall
not constitute of breach of this Contract and shall not entitle the Vendor to any form of compensation or
damages. This provision does not excuse the State from fulfilling its obligations under a One Time
Purchase contract,

7. REQUIRED DOCUMENTS: All of the items checked below must be provided to the Purchasing
Division by the Vendor as specified below.

[ ] BID BOND: All Vendors shall furnish a bid bond in the amount of five percent (5%) of the
total amount of the bid protecting the State of West Virginia. The bid bond must be submitted
with the bid.

[ 1 PERFORMANCE BOND: The appatent successful Vendm shall provide a performance bond
in the amount of [100%-of:tlie! Gontract;valigior $.: . The performance bond must be

issued and received by the Purchasing Division pucn to Contract award, On construction
contracts, the performance bond must be 100% of the Contract value,

[ ] LABOR/MATERIAL PAYMENT BOND: The apparent successful Vendor shall provide a
labor/material payment bond in the amount of 100% of the Contract value. The labor/material
payment bond must be issued and delivered to the Purchasing Division prior to Contract award.

[n lieu of the Bid Bond, Performance Bond, and Labor/Material Payment Bond, the Vendor may
provide certified checks, cashier’s checks, or irrevocable letters of credit. Any certified check,
cashier’s check, or irrevocable letter of credit provided in lieu of a bond must be of the same
amount and delivered on the same schedule as the bond it replaces. A letter of credit submitted
in lieu of a performance and labor/material payment bond will only be allowed for projects under
$100,000. Personal or business checks are not acceptable.
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[ ] MAINTENANCE BOND: The apparent successful Vendor shall provide a two (2) year8
maintenance bond covering the roofing system. The maintenance bond must be issued and
delivered to the Purchasing Division prior to Contract award.

[X] WORKERS' COMPENSATION INSURANCE: The apparent successful Vendor shall have
appropriate workers’ compensation insurance and shall provide proof thereof upon request.

[X] INSURANCE: The apparent successful Vendor shall furnish proof of the following insurance
prior to Contract award:

[ X] Commercial General Liability Insurance: minimum of $1,000,000.00 per
occurrence for bodily injury and property damage.

[ ] Builders Risk Insurance: builders risk — all risk insurance in an amount equal to
100% of the amount of the Contract,

[X ] Professional Liability Insurance- minimum of $1,000,000.00 per occurrence. The
State of West Virginia shall be named the certificate holder,

[ ] [Insert required ‘insurance]
[ ] [Insert iequired insurance]
[ ] [Insert requirediingurance]
[ ] [Insert required itisurance]

The apparent successful Vendor shall also furnish proof of any additional insurance requirements
contained in the specifications prior to Contract award regardless of whether or not that
insurance requirement is listed above.

[X] LICENSE(S) / CERTIFICATIONS: In addition to anything required under Section 39,
entitled Licensing, of the General Terms and Conditions, the apparent successful Vendor shall
furnish proof of the following licenses prior to Contract award, in a form acceptable to the
Purchasing Division.

[ X ] Current DEA number, current CPR/First aid card, Medicare numbers, Medicaid
numbers, UPIN numbers, and any and all licenses required by vendor, its agents
and employees.

[ 1 [Insett required Ticense or cerfification]

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained in the specifications prior to Contract award regardless of whether or not
that requirement is listed above.

8. LITIGATION BOND: The Director reserves the right to require any Vendor that files a protest of an
award to submit a litigation bond in the amount equal to one percent of the lowest bid submitted or
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$5,000, whichever is greater, The entire amount of the bond shall be forfeited if the hearing officer 9
determines that the protest was filed for frivolous or improper purpose, including but not limited to, the
purpose of harassing, causing unnecessary delay, or needless expense for the Agency. All litigation
bonds shall be made payable to the Purchasing Division. In lieu of a bond, the protester may submit a
cashier’s check or certified check payable to the Purchasing Division. Cashier’s or certified checks will
be deposited with and held by the State Treasurer’s office. If it is determined that the protest has not
been filed for frivolous or improper purpose, the bond or deposit shall be returned in its entirety.

9, ALTERNATES: Any model, brand, or specification listed herein establishes the acceptable level of
quality only and is not intended to reflect a preference for, or in any way favor, a patticular brand or
vendor. Vendors may bid alternates to a listed model or brand provided that the alternate is at least
equal to the model or brand and complies with the required specifications. The equality of any alternate
being bid shall be determined by the State at its sole discretion. Any Vendor bidding an alternate model
or brand should clearly identify the alternate items in its bid and should include manufacturer’s
specifications, industry literature, and/or any other relevant documentation demonstrating the equality of
the alternate items. Failure to provide information for alternate items may be grounds for rejection of a
Vendor’s bid.

10, EXCEPTIONS AND CLARIFICATIONS: The Solicitation contains the specifications that shall

form the basis of a contractual agreement, Vendor shall clearly mark any exceptions, clarifications, or

other proposed modifications in its bid. Exceptions to, clarifications of, or modifications of a

requirement or term and condition of the Solicitation may result in bid disqualification,

11. LIQUIDATED DAMAGES: Vendor shall pay liquidated damages in the amount of no greater than
the value of the service VENDOR failed to provide as set forth in the VENDOR’s contract pricing for
failing to provide services as set forth in the contract. This clause shall in no way be considered
exclusive and shall not limit the State or Agency’s right to pursue any other available remedy.

12, ACCEPTANCE/REJECTION: The State may accept or reject any bid in whole, or in part. Vendor’s

signature on its bid signifies acceptance of the terms and conditions contained in the Solicitation and

Vendor agrees to be bound by the terms of the Contract, as reflected in the Purchase Order, upon receipt.

-

REGISTRATION: Prior to Confract award, the apparent successful Vendor must be properly
registered with the West Virginia Purchasing Division and must have paid the $125 fee if applicable.

13

14, COMMUNICATION LIMITATIONS: In accordance with West Virginia Code of State Rules §148-
1-6.6, communication with the State of West Virginia or any of its employees regarding this Solicitation
during the solicitation, bid, evaluation or award periods, except through the Purchasing Division, is
strictly prohibited without prior Purchasing Division approval. Purchasing Division approval for such
communication is implied for all agency delegated and exempt purchases.

15. FUNDING: This Contract shall continue for the term stated herein, contingent upon funds being
appropriated by the Legislature or otherwise being made available. In the event funds are not
appropriated or otherwise made available, this Contract becomes void and of no effect beginning on July
1 of the fiscal year for which funding has not been appropriated or otherwise made available.

Revised /8/2012



16. PAYMENT: Payment in advance is prohibited under this Contract. Payment may only be made aftek 0
the delivery and acceptance of goods or services. The Vendor shall submit invoices, in arears, to the
Agency at the address on the face of the purchase order labeled “Invoice To.”

17. UNIT PRICE: Unit prices shall prevail in cases of a discrepancy in the Vendor’s bid.

18, DELIVERY: All quotations are considered freight on board destination (“F.0.B. destination”) unless
alternate shipping terms are clearly identified in the bid. Vendor’s listing of shipping terms that
contradict the shipping terms expressly required by this Solicitation may result in bid disqualification.

19, INTEREST: Interest attributable to late payment will only be permitted if authorized by the West
Virginia Code. Presently, there is no provision in the law for interest on late payments.

20, PREFERENCE: Vendor Preference may only be granted upon written request and only in accordance
with the West Virginia Code § 5A-3-37 and the West Virginia Code of State Rules. A Resident Vendor
Certification form has been attached hereto to allow Vendor to apply for the preference. Vendor’s
failure to submit the Resident Vendor Certification form with its bid will result in denial of Vendor
Preference. Vendor Preference does not apply to construction projects.

21. SMALL, WOMAN-OWNED, OR MINORITY-OWNED BUSINESSES: For any solicitations
publicly advertised for bid on or after July 1, 2012, in accordance with West Virginia Code §5A-3-
37(a)(7) and W. Va. CSR § 148-22-9, any non-resident vendor certified as a small, women-owned, or
minority-owned business under W. Va, CSR § 148-22-9 shall be provided the same preference made
available to any resident vendor, Any non-resident small, women-owned, or minority-owned business
must identify itself as such in writing, must submit that writing to the Purchasing Division with its bid,
and must be properly certified under W, Va. CSR § 148-22-9 prior to submission of its bid to receive the
preferences made available to resident vendors. Preference for a non-resident small, woman-owned, or
minority owned business shall be applied in accordance with W. Va, CSR § 148-22-9,

22. TAXES: The Vendor shall pay any applicable sales, use, personal property or any other taxes arising
out of this Contract and the transactions contemplated thereby. The State of West Virginia is exempt
from federal and state taxes and will not pay or reimburse such taxes.

23. CANCELLATION: The Purchasing Division Director reserves the right to cancel this Contfract
immediately upon written notice to the vendor if the materials or workmanship supplied do not conform
to the specifications contained in the Contract. The Purchasing Division Director may cancel any
purchase or Contract upon 30 days written notice to the Vendor in accordance with West Virginia Code
of State Rules § 148-1-7.16.2.

24, WAIVER OIF MINOR IRREGULARITIES: The Director reserves the right to waive minor
irregularities in bids or specifications in accordance with West Virginia Code of State Rules § 148-1-4.6,

25. TIME: Time is of the essence with regard to all matters of time and performance in this Confract.

26. APPLICABLE LAW: This Contract is governed by and interpreted under West Virginia law without
giving effect to its choice of law principles. Any information provided in specification manuals, or any
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other source, verbal or written, which contradicts or violates the West Virginia Constitution, Wesk 1
Virginia Code or West Virginia Code of State Rules is void and of no effect.

27. COMPLIANCE: Vendor shall comply with all applicable federal, state, and local laws, regulations and
ordinances, By submiiling a bid, Vendors acknowledge that they have reviewed, understand, and will
comply with all applicable law,

28. PREVAILING WAGE: On any contract for the construction of a public improvement, Vendor and any
subcontractors utilized by Vendor shall pay a rate or rates of wages which shall not be less than the fair
minimum rate or rates of wages (prevailing wage), as established by the West Virginia Division of
Labor under West  Virginia Code §§ 21-5A-1 et seq. and available at
hitp://www.sos.wv.gov/administrative-law/wagerates/Pages/default.aspx. Vendor shall be responsible
for ensuring compliance with prevailing wage requirements and determining when prevailing wage
requirements are applicable. The required contract provisions contained in West Virginia Code of State
Rules § 42-7-3 are specifically incorporated herein by reference.

29. ARBITRATION: Any references made to arbitration contained in this Contract, Vendor’s bid, or in
any American Institutc of Architects documents pertaining to this Contract are hereby deleted, void, and
of no effect.

30. MODIFICATIONS: This writing is the parties’ final expression of intent. Notwithstanding anything
contained in this Contract to the contrary, no modification of this Contract shall be binding without
mutual written consent of the Agency, and the Vendor, with approval of the Purchasing Division and the
Altorney General’s office (Attorney General approval is as to form only). No Change shall be
implemented by the Vendor until such time as the Vendor receives an approved written change
order from the Purchasing Division. Notwithstanding the foregoing, Purchasing Division approval
may or may not be required on certain agency delegated or exempt purchases.

31. WAIVER: The failure of either party to insist upon a strict performance of any of the terms or

provision of this Contract, or to exercise any option, right, or remedy herein contained, shall not be

construed as a waiver or a relinquishment for the future of such term, provision, option, right, or remedy,
but the same shall continue in remain in full force and effect. Any waiver must be expressly stated in
writing and signed by the waiving party.

SUBSEQUENT FORMS: The terms and conditions contained in this Contract shall supersede any and
all subsequent terms and conditions which may appear on any form documents submitted by Vendor to
the Agency or Purchasing Division such as price lists, order forms, invoices, sales agreements, or
maintenance agreements, and includes internet websites or other electronic documents. Acceptance or
use of Vendor’s forms does not constitute acceptance of the terms and conditions contained thereon,

32

ASSIGNMENT: Neither this Contract nor any monies due, or to become due hereunder, may be
assigned by the Vendor without the express written consent of the Agency, the Purchasing Division, the
Attorney General’s office (as to form only), and any other government agency or office that may be
required to approve such assignments. Notwithstanding the foregoing, Purchasing Division approval
may or may not be required on certain agency delegated or exempt purchases.

33
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34, WARRANTY: The Vendor expressly warrants that the goods and/or services covered by this Contradt2
will: (a) conform to the specifications, drawings, samples, or other description furnished or specified by
the Agency; (b) be merchantable and fit for the purpose intended; and (c) be free from defect in material
and workmanship.

35. STATE EMPLOYELS: State employees are not permitted to utilize this Contract for personal use and
the Vendor is prohibited from permitting or facilitating the same.

36. BANKRUPTCY: In the event the Vendor files for bankruptey protection, the State of West Virginia
may deem this Confract null and void, and terminate this Contract without notice.

37, HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA
Business Associate Addendum (BAA), approved by the Attorney General, is available online at
http://www.state.svv.us/admin/purchase/vre/hipaa.html and is hereby made part of the agreement
provided that the Agency meets the definition of a Covered entity (45 CFR §160.103) and will be
disclosing Protected Health Information (45 CFR §160.103) to the Vendor.

38, CONFIDENTIALTIY: The Vendor agrees that it will not disclose to anyone, directly or indirectly, any
such persoanlly identifiable information or other confidential information gained from the Agency,
unless the individual who is the subject of the information consents to the disclosure in writing or the
disclosure is made pursuant to the Agency’s policies, procedures, and rules. Vendor further agrees to
comply with the Confidentiality Policies and Information Security Accountability Requirements, set
forth in hitp://www.state.wv.us/admin/purchase/privacy/default.html.

39. DISCLOSURE: Vendor’s response to the Solicitation and the resulting Contract are considered public
documents and will be disclosed to the public in accordance with the laws, rules, and policies governing
the West Virginia Purchasing Division. Those laws include, but are not limited to, the Freedom of
Information Act found in West Virginia Code § 29B-1-1 et seq.

If a Vendor considers any part of its bid to be exempt from public disclosure, Vendor must so indicate
by specifically identifying the exempt information, identifying the exemption that applies, providing a
detailed justification for the exemption, segregating the exempt information from the general bid
information, and submitting the exempt information as part of its bid but in a segregated and clearly
identifiable format. Failure to comply with the foregoing requirements will result in public disclosure
of the Vendor’s bid without further notice. A Vendor’s act of marking all or nearly all of its bid as
exempt is not sufficient to avoid disclosure and WILL NOT BE HONORED. Vendor’s act of marking a
bid or any part thereof as “confidential” or “proprietary” is not sufficient to avoid disclosure and WILL
NOT BE HONORED. In addition, a legend or other statement indicating that all or substantially all of
the bid is exempt from disclosure is not sufficient to avoid disclosure and WILL NOT BE HONORED.
Vendor will be required to defend any claimed exemption for nondiclosure in the event of an
administrative or judicial challenge to the State’s nondisclosure. Vendor must indemnify the State for
any costs incurred related to any exemptions claimed by Vendor. Any questions regarding the
applicabality of the the various public records laws should be addressed to your own legal counsel prior
to bid submission,
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40, LICENSING: In accordance with West Virginia Code of State Rules §148-1-6.1.7, Vendor must bt 3
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 limited to, the West Virginia Secretary of
State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission, or any other
state agency or political subdivision. Upon request, the Vendor must provide all necessary releases to
obtain information to enable the Purchasing Division Director or the Agency o verify that the Vendor is
licensed and in good standing with the above entities.

41, ANTITRUST: In submitting a bid to, signing a contract with, or accepting a Purchase Order from any
agency of the State of West Virginia, the Vendor agrees to convey, sell, assign, or transfer to the State of
West Virginia all rights, title, and interest in and to all causes of action it may now or hercafter acquire
under the antitrust laws of the United States and the State of West Virginia for price fixing and/or
unreasonable restraints of trade relating to the particular commodities or services purchased or acquired
by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to Vendor.

42, VENDOR CERTIFICATIONS: By signing its bid or entering into this Contract, Vendor certifies (1)
that its bid was made without prior understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership, person or entity submitting a bid for the same material, supplies,
equipment or services; (2) that its bid is in all respects fair and without collusion or fraud; (3) that this
Contract is accepted or entered into without any prior understanding, agreement, or connection to any
other entity that could be considered a violation of law; and (4) that it has reviewed this RFQ in its
entirety; understands the requirements, terms and conditions, and other information contained
herein. Vendor’s signature on its bid also affirms that neither it nor its representatives have any interest,
nor shall acquire any interest, direct or indirect, which would compromise the performance of its
services hereunder. Any such interests shall be promptly presented in detail fo the Agency.

The individual signing this bid on behalf of Vendor certifies that he or she is authorized by the Vendor
to execute this bid or any documents related thereto on Vendor’s behalf; that he or she is authorized to
bind the Vendor in a contractual relationship; and that, to the best of his or her knowledge, the Vendor
has properly registered with any State agency that may require registration.

43. PURCHASING CARD ACCEPTANCE: The State of West Virginia currently utilizes a Purchasing
Card program, administered under contract by a banking institution, to process payment for goods and
services. The Vendor must accept the State of West Virginia’s Purchasing Card for payment of all
orders under this Contract.

44, VENDOR RELATIONSHIP: The relationship of the Vendor to the State shall be that of an
independent contractor and no principal-agent relationship or employer-employee relationship is
contemplated or created by this Contract. The Vendor as an independent contractor is solely liable for
the acts and omissions of its employees and agents. Vendor shall be responsible for selecting,
supervising, and compensating any and all individuals employed pursuant to the terms of this
Solicitation and resulting contract. Neither the Vendor, nor any employees or subcontractors of the
Vendor, shall be deemed to be employees of the State for any purpose whatsoever, Vendor shall be
exclusively responsible for payment of employees and contractors for all wages and salaries, taxes,
withholding payments, penalties, fees, fringe benefits, professional liability insurance premiums,

Revised /8/2012



contributions to insurance and pension, or other deferred compensation plans, including but not limitell 4
to, Workers® Compensation and Social Security obligations, licensing fees, efe. and the filing of all
necessary documents, forms and returns pertinent to all of the foregoing. Vendor shall hold harmless the
State, and shall provide the State and Agency with a defense against any and all claims including, but
not limited to, the foregoing payments, withholdings, contributions, taxes, Social Security taxes, and
employer income tax returns.

45, INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the State and the
Agency, their officers, and employees from and against: (1) Any claims or losses for services rendered
by any subcontractor, person, or firm performing or supplying services, materials, or supplies in
connection with the performance of the Contract; (2) Any claims or losses resulting to any person or
entity injured or damaged by the Vendor, its officers, employees, or subcontractors by the publication,
translation, reproduction, delivery, performance, use, or disposition of any data used under the Contract
in a manner not authorized by the Contract, or by Federal or State statutes or regulations; and (3) Any
failure of the Vendor, its officers, employees, or subcontractors to observe State and Federal laws
including, but not limited to, labor and wage and hour laws.

46, PURCHASING ATFFIDAVIT: In accordance with West Virginia Code § 5A-3-10a, all Vendors are
required to sign, notarize, and submit the Purchasing Affidavit stating that neither the Vendor nor a
related party owe a debt to the State in excess of $1,000. The affidavit must be submitted prior to
award, but should be submitted with the Vendor’s bid. A copy of the Purchasing Affidavit is included
herewith,

47, ADDITIONAL AGENCY AND LOCAL GOVERNMENT USE: This Contract may be utilized by
and extends to other agencies, spending units, and political subdivisions of the State of West Virginia;,
county, municipal, and other local government bodies; and school districts (“Other Government
Entities”). This Contract shall be extended to the aforementioned Other Government Entities on the
same prices, terms, and conditions as those offered and agreed to in this Contract. If the Vendor does
not wish to extend the prices, terms, and conditions of its bid and subsequent contract to the Other
Government Entities, the Vendor must clearly indicate such refusal in its bid, A refusal to extend this
Contract to the Other Government Entities shall not impact or influence the award of this Contract in
any manner,

48, CONFLICT OF INTEREST: Vendor, its officers or members or employees, shall not presently have
or acquire any interest, direct or indirect, which would conflict with or compromise the performance of
its obligations hereunder. Vendor shall periodically inquire of its officers, members and employees to
ensure that a conflict of interest does not arise, Any conflict of interest discovered shall be promptly
presented in detail to the Agency.

BACKGROUND CHECK: In accordance with W. Va. Code § 15-2D-3, the Director of the Division
of Protective Services may require any service provider whose employees are regularly employed on the
grounds or in the buildings of the Capitol complex or who have access to sensitive or critical
information to submit to a fingerprint-based state and federal background inquiry through the state
repository, '

49

Revised 6/8/2012
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: WEH13021

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

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

[ A Addendum No. 1 | 1 Addendum No. 6
[ ] Addendum No, 2 [ 1 Addendum No. 7
[ 1 Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendwn No, 9
[ ] Addendum No.35 [ ] Addendum No. 10

[ understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. |1
further understand that that any verbal vepresentation 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 wriling and added to the specifications by an official addendum is binding,

Yol Modiice SesoiesCoro
‘ Company

- -

Authorized Signature

—Nazha

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Rovised 6872012
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State of West Virginla Sollcitation

Dapartment of Adm(nistratllon
Purchasing Divislon
301?(‘%?& Egtogosi‘aggel East FiinAODHER
o8t Olfice Box

Charlastan, WV 256305-0130 ROBERTA

s RFQ COPY
| TYPE NAME/ADDRESS HERE

7%//7 /chfcg/ Services COr"j,

WAGNER

304-558-0067

HEALTH AND HUMAN RESOURCES
| WELCH COMMUNITY HOSPITAL

| 454 MCDOWELL STREET

WELCH, WV
24801 304-436-8710
07/20/2012
75 GPENTI DATE: 07/25/2012 BID OPENING TIME 1:

JJDDENEUM NO. 1

1, QUESTIONS AND [ANSWHRS ARE ATTACHED.
2. ADDENDUM [ACKNQWLEDGEMENT IS ATTACHHD. THIE DOCUMENT
SHOULD BE SiGNED AND HRTURNED WITH YOUR BID. FAILURE T
SIGN AND RETURN MAY RHSULT IN DISQUALIFICATION OF YOUR
BID,

ENI] OF ADDENDUM NO.| 1

0001 YR 948-74
1
CONTRACT FOH HEALTH CP»]RE PROVIDER SERVICES

A ——
—

BN

_ -85 0 | a3zl
S OWLSWLRAY I ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN 8PACE ABOVE LABELED 'VENDOR'
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Slate of Wost Virginla Solicitation

:NUMBER

Depariment of Adiminlsiration

WEH13021 2

Purchaslng Division
2019 Waehington Streat East

Post Olfice Box 50130
Charleston, WV 25305-0130

304

~558-0067

RFQ COPY
TYPE NAME/ADDRESS HERE

| Felly Nedical Services Corp.

454

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

MCDOWELL STREET

WELCH, WV
24801 304-436-8710
AR PRINTED.:
07/20/2012

RORIORR

Pkkx%x  THIS| IS THE END OF RFQ WEH13

R R e

LAl

ABS-I00 X Naziia

EVP ™ 56-Os LAY

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLIGITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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ATTACHMENT A

Questions and answers are attached.

Revised ¢/8/2012



Addendum 1
WEH13021 Physician Services Bid Sheet

Q.1 With the cost for the Rural Health Clinics (Bid Sheet Item C.) already being
provided within the Physician Salaries (Bid Sheet Item A.) and Physician Malpractice
(Bid Sheet Item B.) to have a correct total for Item A and ltem B, should not Item C be
for information purposes only?

A.1 Please see the attached revised cost sheet,

006



WEH13021 Physician Services Bid Sheet

Welch Community Hospital Cost Sheet

Pagelof2
Physician Malpractice

Service Specialty Physician Salaries Insurance
Physician/Service Speciaity . Number of Hourly Salary Total [ Monthly Annual Cost f Total of Annual
i Full Time Rate Annuzl Salary Malpractice Malpractice Insurance | Salary & Insurance
Employees (A) Insurance (8) | (A -+8)
: Anesthesia (CNRA)

Anesthesia-On Call
Emergency Room
Emergency Room-On Call
Family Practice

Family Practice-On Call
Geriatrics (Long Term Care)
Geriatrics-On Call

Internal Medicine

Internal Medicine-On Call
Pathology

Pathology-On Call
Pediatrics

Pediatrics-On Call
Physician Assistants
Physician Assistants-On Call

i

|

Il

|

111

Radiology F
Radiology-On Call -
Radiology-On Call Electronic Viewing (Opticnal)
Surgery |
Surgery-Cn Call J
Walk-In Clinic i [ |
Walk-In Clinic-On Call [ e rehe e
Totals | (A)$ IE (s (A+B) $
‘ Administrative Fee for Health Care Provider Services: Monthly Annual ‘
i Vendor may have an administrative fee for providing Hezlth Care Services 3 Total wi Total
c
Vendor Collections: Monthly Annual ’
Vendor will bill patient/patient insurance for physician services. Total Total J
l s s

900



WEH13021 Physician Services Bid Sheet

Summary of Cost Proposal

Welch Community Hospital Cost Sheet

Annual Totals

Total of Annual Physician Salary

Total of Annual Malpractice Insurance

Total of Administrative Fees for Health Care Provider Services

Less Tota! for Estimated Vendor Collections

* Totzl Price for Health Care Provider Services

Award will be made for the lowest total bid meeting specifications.

(2) S
(b) S
(c) s
(d) S
| S

*Total maximum amount facility will pay vendor annually. This is to be 2 “not to exceed amount” paid to vendor.

Vendor Name (Printed)

Name of Authorized Representative

Title

Vendor Signature

Date

Vendor Address

Telephone Fax

INFORMATIONAL PURPOSES ONLY

E-mail

Cost Calculation of Monthly Fees for Rural Health Clinic Services

(Average 1250 visits per month) Bill Rate

Multiplied
Sy

Estimated
Monthly
Ameount

X Visits = !
|
]

Estimated
Total Cost

Estimated Monthly Rural Health Clinic S

1,250 [ X 12

Estimated Total Annual Cost | §

M)U’J_‘*‘J

L



SIGN IN SHEET

Request for Proposal No. PLEASE PRINT

“ PLEASE BE SURE TO PRINT LEGIBLY - |F POSSIBLE, LEAVE A BUSINESS CARD

Page__LofL
Date: _"/-/ 2 - 0602

TELEPHONE & FAX

FIRK & REPRESENTATIVE NAME MAILING ADDRESS NUMBERS
Compary: Z‘7-)\)\\-\ Tk ’-’-9‘ Saruees ’-;[::_— Ll B m’t\f‘? prONE S0N-T763.2R]] 7
Rep: //;""‘L\ vmiihs. %w\:ﬁf—" & X » Zgéé
Email Address: 4@\\ D L ol G 2ASW7 Fax 30N - T6R- AN
Company:/f—Qam /’{0)@ / »f/ﬂ _F_’HONE m\#&o’l’i’:d—.@%‘ K-f’
Rep: £ Koidn Lnesxvillo T ;g!éé

Email Address: ﬂaﬁb&f\/‘ﬁ(m @@m }L@ %-C}OO’\

Fax BlaS~ S0~ 709Y

}

|

¢ T Rl
Company: (/  jo

Company: (W _ U4SY Mo Dagetl S PHONE 304 - 3(, ~@7N KX &I
Rep: dtjrau,L VAR e Lo fo i GA o U0! Zgléié
Email Adgress: Stle s\ (v N d\de L (Dan .50y EAX

S S et Sy PHONE 35/ -¢3£- 7 553

e ~ 2 : . TCLL
’ ’, ; :2‘./._\.__ ke VY / 4‘/ DS S EnEE =L
Rep: =e fnt) | LY A L ST T FREE
,—/,{’ ’, ) /:-—’ y g, " )
Email Address:__. [z & JSoland G S 2o FAX
~ ;
‘
P . sy - ~ T Sed oY~y W, T
Company: ({ i f fotpmppmim, £ Aosriin/ GIN iraeidesll & PHONE =™ = Y Sy - X i 4 (-
. = ‘ . TOLL
2 i . i ' 5 i Clema 5
Rep: Lbts i o e, Ml hizled g A9 T FREE
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: WEH13021

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, ele.

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

[ ] Addendum No. I [ ] Addendum No. 6
[ ] Addendum No. 2 [ 1 Addendum No. 7
[ ] Addendum No. 3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendum No. 9
[ ] Addendum No. 5 [ 1 Addendum No. 10

[ understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that 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 &/8/2012
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/23/2012

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,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER

CONTACT _ . .
NAME: Alicia Rosendahl

Alliant Insurance Services, LLC

5847 San Felipe
Suite 2750

PHONE FAX
(AIC, No, Ext): 832-485-4000 (A/C,No):832-485-4001
E-MAIL . ;

ADDRESS: arosendahl@alliantinsurance.com

Houston TX 77057

PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #
I-I;I'E}slli:?HCARE — ) RO R INSURERA:Lexington Insurance Co. 19437
E, INC. KE DICAL ] PE :
SERVICES CORP. 1431 CENTER POINT BLVD., SUITE 100 INSURERB: Charter Osk Fire Insurance Cow i
KNOXVILLE, TN 37932 INSURER G :
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 620736256 REVISION NUMBER:
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 1S SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
S ADDL[SUER| L
INER TYPE OF INSURANCE e POLICY NUMBER MRBBNYYY) | (MABONYYY) LmiTs
A GENERAL LIABILITY 679-7264 6/1/2012 6/1/2013 EACH OCCURRENCE $1,000, 000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY pREM|SES?Ea occurrence) | $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) SN/A
PERSONAL & ADV INJURY | $1, 000, 000
j GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $1,000, 000
POLICY PRO- Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
] (Ea accident)
L [-ANTAUTO BODILY INJURY (Per person) | $
| |ALLOWNEDALITGS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-GWNED AUTOS s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DEDUCTIBLE $
RETENTION _§ $
B | WORKERS COMPENSATION TC20UB9348B93912 3/31/2012 [3/31/2013 [x | WCSTATU- orH-
AND EMPLOYERS' LIABILITY YiN 2 Gl TORY '-'””TSl ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L DISEASE - EA EMPLOYEH $1, 000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $1, 000, 000
A |Medical Professional 6797264 6/1/2012 6/1/2013 Incident $1, 000,000
Liability Aggregate $3,000,000
(Claims Made Coverage) Total Policy $75,000,000

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

The policy (ies) provides coverage for all medical professionals employed or contracted by the above
insured only for medical professional services provided for or on behalf of the insured. The limits
shown above are inclusive of the applicable policy self insured retention.

CERTIFICATE HOLDER

CANCELLATION 30

WELCH COMMUNITY HOSPITAL
454 MCDOWELL STREET
WELCH WV 24801-2087

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

AUTHCRIZED REPRESENTATIVE

ij.{fgé"}:‘ e

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



A
ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/23/2012

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION 1S 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).

PRODUCER
Alliant Insurance Services, LLC
5847 San Felipe

Suite 2750

Houston TX 77057

CONTACT _ . .
NAME: Alicia Rosendahl

PHONE FAX
EINMCARI.D' Ext): 832-485-4000 (AJC, No)::832-485-4001
ADDRESS: arosendahl®@alliantinsurance,con

PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURERA:Lexington Insurance Co. 19437
HEALTHCARE ALLIANCE, INC, / KELLY MEDICAL HSURER B :
SERVICES CORP. 1431 CENTER POINT BLVD., SUITE 100 .
KNOXVILLE, TN 37932 INSURER C :

INSURERD :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER:1753005311 REVISION NUMBER:

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.
TNSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
| CLAIMS-MADE [:l OCCUR MED EXP (Any one persen) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
POLICY TEST Loc s
AUTOMOBILE LIABILITY CCMBINED SINGLE LIMIT s
= (Ea accident)
ANFRUTO BODILY INJURY (Per person) | §
ALLOPNEDAVEQS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE 5
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE s
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
”EES' describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $
a |Medical Professional 6797264 6/1/2012 |6/1/2013 |Incident $1,000,000
Liability Aggregate 53,000,000
(Claims Made Coverage) Total Policy $75,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
The policy (ies) provides coverage for all medical professionals employed or contracted by the above
insured only for medical professional services provided for or on behalf of the insured. The limits
shown above are inclusive of the applicable policy self insured retention.

CERTIFICATE HOLDER

CANCELLATION 30

THE STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION PURCHASING
DIVISION

2019 WASHINGTON STREET EAST, PO BOX 550130
CHARLESTON WV 25305-0130

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

AUTHCRIZED REPRESENTATIVE

e L ———

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATION AND SIGNATURE PAGE 33
WEH13021

By signing below, I certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
review and consideration; that [ am authorized by the bidder to execute this bid or any documents related
therefo on bidder’s behalf; that | am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration.

Kolly Medice) 505uices Coxp

(Compan;r)

Sonn tellnann, EVE

(Representative Name, Tills)

Blos - ABS-T]OO°Q,
(Contact Phone/Fax Number)

—7lazha a

(Date)

/

f/ / 7 7
— ‘/;*/!/_i_\ ////j e
5{%nor’rudf€
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: WIH 13021

P3/12

34

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

Addendum Numbers Reccived:

(Check the box next to each addendum received)

[ s/]/ Addendum No. 1
[ ] Addendum No, 2
{ ] Addendum No.3
[ 1 Addendum No.4

[ 1 Addendum No.5

[
[

] Addendum No. 6
] Addendum No. 7
] Addendum No. 8
] Addendum No, 9

] Addendum No. 10

| understand that failure to confirm the receipt of addenda may be cause for rejection of this bid, 1
further understand that 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.

Kelly Medice\ Secunces Corp

! Company
A Al ir
Authorized Signature
—a3a,
Date

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

Revised 6812012
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rr o, WEH13021

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

Wast Virginla Code §6A.3.10a atatea: No contract or ronewal of any conlract may ba awarded by the slate or any of Ils
political subdivisions to any vendor or prospective vendor when the vendor or prospeclive vendor or a related parly to the
vendor or prospectiva vendor is a deblor and the debt owed I3 an amount greater than one thousand dollars in the
aggregale.

DEFINITIONS:

“Debf* means any assessment, premium, penalty, fine, tax or other amount of money owed to lhe slate or any of Ha
polltical subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensalion
premium, penally or other assessment presently delinquent or due and required to be pald to the state or any of ils
political aubdiviskons, including any Interest or addilional panalties accruad thereon.

*Debtar” means any individual, corporation, parinership, association, limited llabllty company or any olher form or
buslness assaclation owing a debt lo the state or any of its polifical subdivisiona. “Political subdivislon” means any counly
commiaston; municlpality; county board of education; any Inalumentality eslablished by & counfy or munlcipality; any
separate corporation or instrumentalily established by one or more counties or municipalities, as permitted by law; or any
public body chargsed by law with the performance of a government function or whose Jurisdiclion is eoextansive with one
or more counties or municipalities. "Related parly” means a pary, whether an Individual, corporation, partnerghip,
asgoclation, imited llabllity company or any other form or business assoclation or other entily whalsoavar, related to any
vendor by blood, marriage, ownership or conlract through which the parly hag a refationshlp of ownership or other Interast
with the vendor so that the parly will actually or by effect raceive or conlrol a porlion ol the benefit, profit o5 other
conslderation from performance of a vendor contract wilh the parly recelving an amount thal meets or exceed five parcent
of ha total contract amount,

EXCEPTION: The prohibition of this section doas not apply where a vendor has contested any tax adminletered purauant
to chapter aleven of this code, workers' compensation premium, permil fas or anvironmental fee or assessmant and the
matter has not become final or where the vandor has antered Into a payment plan or agresment and the vendor Is not In
default of any of the provisions of such plan or agreement,

Under penally of law for false swearing (West Virginia Code §61-6-3), Il is heraby cartifled thal the vendor alfirms and
acknowladges the Information in this affidavit and Is in compllance with the raquirements as slated,

WITNESS THE FOLLOWING SIGNATURE

s r
Vendor's Name: Kﬁu\_.i I ‘ LQQ!(,@L‘ k .f?QS W € Corp
Authorized Slgnature: - v/(/’z/\ /w/ / /;/ 7 Date: _' '95“9\
Stale of et mm ealded

County of H/]A_f)’{sé}

Taken, subsgcribad, and sworn to hefore me this & day of Cxa, QM
LL d
20 1

P ——

, to-wit:

20 A

My Commisaion explres Dl . 6}_ A0

AFFIX 8EAL HERE

“\“NIHH“’
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Purchasing Affidavit (Revised 12/18/09)
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Rov. 09108 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cenlification and application* Is hareby made for Preference in accordance wilh West Virginia Code, §5A-3-37, (Does not apply lo
construction conlracts). Wast Virginia Cods, §5A-3-37, provides an opportunily for qualifylng vendors to requast (at the time of bid)
preference for their rosidancy stalus. Such preference Is an evaluation method only and will ba applled only lo the cost bid in
acoordanca with the West Virginia Code. This certificate for application Is to be used to request such preference, The Furchasing
Divislon will make the datermination of ha Resident Vendor Preference, If applicabla.

Application is made for 2,.5% resldent vendor praference for the reason chacked:

Bidderis an individual resident vendor and has reslded continuously in West Virglnia for four (4) years Immedialely preced-
ing the date of this certification; or,

Bidderls a parinership, assoclalion or comporation residentvendor and has malntalned ks headquarters or princlpal place of
businass continuously in West Virginia for four (4) years Immedialely preceding the date of this certification; or 80% of the
ownarship interest of Bidder is held by anolher individual, partnership, assoclation or caorporatlon reskient vendor who has
mainlained its haadquarters or principal place of business continuously In West Virginla for four (4) years Immediately
precading the date of thia certilication; or,

Bldder Is anonresident vendor which has an affilate or subskdiary which employs a minlmum of one hundred state residenta
and which has maintalned its headquarters or princlpal place of business within West VirgInia continuously for the four (4)
years immediately preceding the date of thiz certification; or,

N

2, Appllcgtton la mada for 2.6% resldent vendor preference for the reason checked:
Bidder is a resldent vandor who certifies that, during the life of the conlracl, on average af least 75% of the employeas
working on the project being bld are reskdents of Wast Virginla who have resided In the state continuously for the two yeara
immadiately preceding submission of this bld; or,
Application Is mada for 2,5% resldent vendor proferanca for the reason chacked:

Bldder Is a nanresident vendor employlng a minimum of one hundred slate realdents or is a nonrealdent vendor with an
affifiate or subsidiary which maintains its headquarers or principal place of business within Wast Virginla employing a
minimum of one hundred slate residents who certifies thal, during the ife of the conlract, on average at leasl 76% of the
amployees or Bidder's affliate’s or subsldiary's amployess are rasldents of Wesl Virglnia who have resided in the state
continuously for the two years immediately precading submission of this bid: of,

I =]
b

Application Is made for 6% rasldent vendar preference for the reason checked:
Bldder meets elther tha requirement of both subdivisions (1) and (2) or subdivislon (1) and (3) as stated above; or,

Applleation Ia mado for 3,6% resident vendor preference wha is a vateran for the reason checked:

Bldderis anIndividual resldent vendor who la a veteran of the Unlted States armed forces, the reserves or the National Guard
and has resided in West Virginla continuously for the four years immediately preceding the date on which the bld I3
submilted; or,

0. Application Is made for 3.5% residant vendor proferonce who Is a vatatan for the reason checked:

. Bidderis aresident vendor who I3 a veteran of the Unlited States armed forcas, (he reserves or the National Guard, If, for
purposes of producing or distribuling the commadilies or completing the project which s tha gubjact of the vendor's bld and
continuously over tha entire tarm of the project, on average al least sevanty-fiva percant of the vendor's employoos are
residents of West Virginla who have residad In tha state continuously for the two Immadiately precading yaars.

Bldder understands If the Secretary of Revenue determines that a Bidder recalving prefarence has falled to conlinue to mest the
requirements for auch prefarence, the Sacralary may order the Direclor of Purchaslng to: (a) reject the bid; or (b) assess a panally
against such Biddar In an amaunt not to exceed 6% of the bid amount and that such penaly will ba paki to the contracting agency
ordaducied from any unpald balance on the contract or purchase order,

By submisslon of this cerlificale, Bidder agrees to disclose any reasonably requested Information to the Purchasing Divislon and
authortzes the Dapariment of Revenue to disclose to the Director of Purchaging appropriala information verifying that Bldder has pald
the required business laxes, provided thael such informallon does not contain the amounts of taxes pald nor any other Information
deemed by the Tax Comimiasloner to be confidential,

Under penalty of law for false swearing (West Virginla Code, §81-5-3), Bldder hershy cartifias that this certificate Is rue
and accurate In all respacta; and that If a contract Is jssuad to Bldder and If anything contalned within this certificate
changes duting the torm of the contract, Bidder will natlfy the Purchasing Division In writing immadiately,

Bidder: { Medica 4% Slgned: _—_ qf” /1 /// S
paw: NN, e = V £

*Chack any combinalion of profamnce consideralion(s) inticaled nbove, which you are anlitied o recelve.

|9=K.:~
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AGREEMENT ADDENDUM

WV-96
Rev. 911
In the event of conflict between this addendum and the agreement, this addendurm shall control:

1. DISPUTES - Any references in the agrezment to arbitration or to the jurisdiction of any court are hereby deleted. Disputes arising out of the
agreement shall be presented to the West Virginia Court of Claims.

2.  HOLD HARMLESS - Any provision requiring the Agency to indemnify or hold harmless any party is hereby deleted in its entirety.

% QIPVERNINQ LAW - The agreement shall be govemed by the laws of the State of West Virginia, This provision replaces any references to any
other Stale’s goveming law.,

4, - Provisions in the agreement requiring the to pay taxcs arc deleted. Asa State entity, the Agency is exempt from Federal, Stato,
ocal taxes and will not pay taxes for gny Vcndorli\lgclu g Bﬁividws. nor will the Agency file a?':y tax regmncg or reports on behalf of Vendor

or any other party.

PAYMENT - Any references to peepayment are deleted. Payment will be in arrears.

INTEREST - Any provision for interest of charges on late payments is deleted, The Agency has no statutory authority to pay interest or late fees.

NO WAIVER - Any langusge in the sgreement requiring the Agenoy to waive any rights, claims or defensss is hercby deleted,

FISCAL YEAR FUNDING - Service performed under the agreement _mageb:. contipued in succeeding fiscal years for the term of the agxmmbh

coniingent upon % Bppropriated by the Legialature ar otherwise belng available for this service. In the event funds are not appropriat;

or otherwise available for this service, the agreensent shall terminate without penalty on Juné 30, Aﬂcrﬂwda!c,dﬁngfwmthecomes of no effect

and is null and void, Howcver, the Agency agrees (0 Use its best efforts to have the amounts contemplated inder the agresment included in its
budget. Non-appropriation or non-funding shall not be considered an event of default,

9. STATUTE QF I_I_’IMBITM [ON - Any clauscs limiling the time in which the Agetcy may bring suit ngainst the Viendor, lessor, individual, o wny
other party arc deleted.
10. SIMILARSERYI « Any provisions limiting the Agency’s right (o obtain simil i u t <fundi
T D.mQ&u 8- ]ge% i el Agency's righ in similar services or equipment in the event of default or non-funding

11, g%ﬁ R COSTS - The Agency recognizes an obligation to pay attomey’s fees ot costs only when usscssed b uri of tent jurisdiction,
y other provision is imﬁ%id gd considered nutl ?ndvoid‘p ¥ ¥ ¥ frodnn(calpei s

= = o owm

12. A T - Notwithstanding any clause (o the contrary, the Agency reserves the right to assign the agreement to another Stato of West
Vﬁ inia agency, board or commission upon thirty (30) days writien ﬁﬁcgo the Vendor nng(til deotgll[lllall obfain the wrilten consent :f%gen?y
PIior (0 ass| g the ngreement_

13, LIMITATION OF F!eﬂlkﬁTY - The Agency, as a Stal¢ entity, cannot agree to assume the potential liability of & Vendor, Accordingly, an
Er.m{mpn niting the Vendorz liability for d.?::ci damages 1o & cerlain dallar amount op lo_l:hc amount of ent is hmff;"&"f&ecf'.'
tations on special, incldental or condequential damages ars acceptable, Inaddition, any limitation is null and void to the extent that it precludes
any action for injury to persons or for damages lo personal propesty.

14, RIGHT TO TERMINATE - Agency shall have the right o terminate the agroement upon thirty (30) days written nolice o Viatdor,
pay Vendor for services rendered or gaods r:cciv:ﬁliarior to the effective date ot‘utggninuio:&. i Agencyagreos

15, A % Q‘HARaQES - An ision requiring the Agency to pay a fixed amount or liquidated damages upon fomination of the

? EEM ';I [ecr’e y deleted. Tho Agzn%;oxy on.lyqagmcglo rehn%u:scg 8 vjcsla])&'m for actyal costs incuned or losscs sustained during the current
fffm year duc to wrongful termination by the Agency prior 10 the end of any current agresment ferm.

16. RENEWAL - Any refercace to automatic renewal is deleted. The agreement may be renewed only upon mutual wrillen agreement of tho partics,

17, CE -« Al i iring th urchag Y
!ﬁ,ﬁwﬂiﬁc - A 1°y r[:ﬁmmlon requiring the Agencytop e Insurance for Vendor's &r&mfs deleted. The State of Wes! Virginia is insured

isk and Insurance Management, and will provids a certificate o insurance upon request.

18, &g!gﬂ I'TO NO%ICE - Any provision for repossession of cquipment without notice is hereby deleted. Howover, the Agency does recoghize a
right of repossession with notice,

19.  ACCELERATION - Any refcronce o acceleration of payments in the event of default or non-funding is hereby delcted,

20. ww - a)mvis_iop regarding confidentiality of the terms and conditions of the agreement is hereby deleted. Stata contracte
are public records under the West Virginia Freedom of Information Act,

21, AMEINDMENTS - All amendments, modifications, alterations ot changes to the agreement shall be i wriling and signed by both parties. No

amendment, cation, alieration or change may be made to this addendurn without the express written approval of the Plirchasing Division
and the Attorney General,
ACCEFLED BY!
STATE OF WEST VIRGINIA VENDOR
Y.,
Signed: Signed: _—./7 (/ Ll v i

Title: Title: E\) O
Date: Datc; ‘-7 |a_?_) ] }1
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WEH13021 Physician Services Bid Sheet

Service Specialty

Welch Community Hospital Cost Sheet

Physician Malpractice

Page10f2

Physician Salaries Insurance
Physician/Service Specialty Number of | Hourly Total Monthly Annual Cost Total of Annual
Full Time Salary | Annual Salary Malpractice | Malpractice Insurance | Salary & Insurance
Employees Rate (A) Insurance (B) (A+B)
Anesthesia (CNRA) 2.50 N/A 218,762 4,680 56,160 274,922
Anesthesia-On Call N/A 218,762 218,762
Emergency Room 5.00 | $141/h 1,235,160 29,014 348,168 1,583,328
r
Emergency Room-On Call N/A
Family Practice N/A
Family Practice-On Call N/A
Geriatrics (Long Term Care) N/A 27,243 632 7,584 34,827
Geriatrics-On Call N/A 27,243 27,243
Internal Medicine 4.00 N/A 455,407 6,259 75,108 530,515
Internal Medicine-On Call N/A 455,407 455,407
Pathology 1.00 N/A 145,298 3,568 42,816 188,114
Pathology Tech 1.00 N/A 65,384 | Incl. with MD 65,384
Pathology-On Call N/A
Pediatrics 2.00 N/A 156,029 3,159 37,908 233,937
Pediatrics-On Call N/A 196,029 196,029
Physician Assistants Includ In Walk-In | Clinic
ed
Physician Assistants-On Call
Radiology 2.00 N/A 699,995 3,802 45,624 745,619
Radiology-On Call N/A
*Optional Radiology-On Call Electronic Viewing N/A -0-
Surgery 2.0 N/A 340,540 12,284 147,408 487,948
Surgery-On Call N/A 340,540 340,540
Walk-In Clinic 2.5 N/A 299,675 1,498 17,976 317,651
Walk-In Clinic-On Call N/A
Totals A 54,921,474 $64,896 | B $778,752 $5,722.226
Administrative Fee for Health Care Provider Services: Monthly Annual
Vendor may have an administrative fee for providing Health Care Services Total Total
** Billing cost has been added to this line item. ** $153,282 | C $1,824,254
Vendor Collections Meoenthly Total Annual Total
Vendor will bill patient/patient insurance for physician services $133,000 | D $1,596,000




WEH13021 Physician Services Bid Sheet

Summary of Cost Proposal
Total of Annual Physician Salary
Total of Annual Malpractice Insurance
Total of Administrative Fees for Health Care Provider Services
Less Total for Estimated Vendor Collections

*Total Price for Health Care Provider Services

Award will be made for the lowest total bid meeting specifications.

Welch Community Hospital Cost Sheet

Annual Totals

(A) $4,921,474
(B) $ 778,752
(Q) $1,824,254
(D) -$1,596,000

$5,928,480

*Total maximum amount facility will pay vendor annually. Thisis to be a “not to exceed amount” paid to vendor

Kelly Medical Services Corp

Vendor Name (Printed)

John Hellman

’ ag :
CXecutive

—Senior-Vice President

Name of Authorized Representative Title
bt flel A 7/23/2012
Vendor Signature Date

One Pavilion Drive, Daniels, WV 25832

Vendor Address

(865) 985-7002 (865)560-7044

John Hellmann@teamhealth.com

Telephone # FAX # E-mail
INFORMATIONAL PURPOSES ONLY
Cost Calculation of Monthly Fees for Rural Health Clinic Services Estimated Multiplied Estimated
(Average 1250 visits per month) Bill Rate | X Visits = Monthly By Total Cost
Amount
Estimated Monthly Rural Health Clinic $94 1,250 117,500 X12 1,410,000

Estimated Total Annual Cost

$1,410,000

Page 2 of 2



