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SECTION 1
ADMINISTRATION

1.0 INTRODUCTION

The purpose of this RFP is to award a contractaf@ingle hospital-based service that includes bbgh:
General Medicine Hospitalist services (“Acute Seegi’) and 2) a Hospital-based Post-acute serviGest-
acute Services) for Hilo Medical Center. Theseviges will include primary management of general
medical admissions, medical Intensive care unijlatients for acute patients and primary manage wie
acute waitlisted patients and high intensity skilleursing (SNF) patients for the post-acute pagiefihe
service must also provide consultative servicestlie emergency department and all inpatient sesvice
exclusive of Pediatrics. It is expected that tbatactor will keep the current hospitalist serviegact and
functioning for three months during the transitiont is also expected that all clinical servicedl voe
provided in a quality-focused, cost-effect manner.

This Request for Proposal hereinafter “RFP” iseskhy the Hawaii Health Systems Corporation (“HHBEC”
an agency of the State of Hawaii. Thank you fauryoterest in submitting a proposal for this sditon.
The rationale for this RFP is to promote and enstueefairest, most efficient, means to obtain thediits of
the most qualified, responsive, and responsiblegsal. Hereinafter, organizations interested insttimg a
proposal in response to this RFP shall be refaoexs “Offerors” and the agency that is awardedraract
under this RFP shall be referred to as “Contractor”

In order for HHSC to evaluate OFFEROR'’S responsa timely manner, please thoroughly read this RFP
and follow instructions as presented.

11 RFP TIMETABLE AS FOLLOWS

The timetable as presented represents HHSC’s biistaged schedule. If an activity of the timeglduch
as “Closing Date for Receipt of Questions” is delhythe rest of the timetable dates may be shifted.
OFFEROR will be advised, by addendum to the RFRngfchanges to the timetable.

ACTIVITY SCHEDULED DATES
1. RFP Issued & Public Announcement February 16620
2 Submission of Intent to Submit Proposal Felyr2&r, 2016

3. | Site Visit at Hilo Medical Center Will schedule

3 Closing Date for Receipt of Questions March(gBl,&

March 18, 2016 - No Later

4. | Closing Date for Receipt of Proposals than 3:00 PM, HST

5 Mandatory Requirements Evaluation March 18, 2016

6 Proposal Evaluations March 18 - 28, 2016
7. | Proposal Discussiorfsptional) March 18 -28, 2016
8 Best and Final Offer®ptional) March 28, 2016

9 Contractor Selection/Award Notification (on/abou March 31, 2016

10. | Contract Tentative Award Date April 1, 2016

11. | Contract Tentative Start Date July 1, 2016
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1.2 SUBMISSION OF INTENT TO SUBMIT PROPOSAL

Offerors should submit, in writing, blyriday, February 26, 2016 their intent to submit (or not submit) a
proposal. Please forward your company’s intentieiteer by fax to: (808) 933-2793 or by email to
gcallahan@hhsc.org

1.3 AUTHORITY

This RFP is issued under the provisions of the Bastaii Regional Procurement Policies & Proceduri.
OFFERORS are charged with presumptive knowledgealbfrequirements of the cited authorities.
Submission of a valid executed proposal by any GHPE shall constitute admission of such knowledge on
the part of such OFFEROR.

1.31 _RFP ORGANIZATION

This RFP is organized into five sections:

SECTION 1: ADMINISTRATIVE
Provides information regarding administrative reguoients.

SECTION 2: SCOPE OF SERVICES
Provides a detailed description of goods and/orices to be provided and delineates
HHSC and CONTRACTOR responsibilities.

SECTION 3: PROPOSALS
Describes the required format and content for sabiom of a proposal.

SECTION 4: EVALUATION
Describes how proposals will be evaluated and tists“value weight percentages”
of the evaluation categories.

SECTION 5:  AWARD OF CONTRACT
Describes procedures for selection and award dfacn

1.4 HEAD OF PURCHASING AGENCY (HOPA)

The HOPA for HHSC, or designee, is authorized tecexe any and all Agreements (Contracts), resulting
from this RFP.

The HOPA for this RFP is:

Dan Brinkman

Chief Executive Officer

East Hawaii Region

Hawaii Health Systems Corporation

1.5 DESIGNATED OFFICIALS

The officials identified in the following paragraphave been designated by the HOPA as HHSC's
procurement officials responsible for executionhi$¢ RFP, award of Agreement and coordination of
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CONTRACTOR's satisfactory completion of contraajugements.

1.5.1 |SSUING OFFICER

The Issuing Officer is responsible for administigffacilitating all requirements of the RFP sobtibn
process and is thgrimary point of contact for OFFEROR from date of public announcement ef RFP
until the selection of the successful OFFEROR. [Bseing Officer will also serve as the Contract lsiger
responsible for contractual actions throughouté¢he of the contract. The Issuing Officer is:

Gary L. Callahan, Senior Contracts Manager
East Hawaii Region, HHSC

1190 Waianuenue Avenue, Hilo, HI 96720
PH: (808) 932-3112 FAX: (808) 933-2793
E-mail: gcallahan@hhsc.org

For this Solicitation, the East Hawaii Region, Gant Assistant, Corrina Kuahiwinui will also be aiqt of
contact for the Issuing Officer.

Corrina Kuahiwinui, Contract Assistant

East Hawaii Region, HHSC

1190 Waianuenue Avenue, Hilo, HI 96720
PH: (808) 932-3114 FAX: (808) 933-2793
E-mail: ckuahiwinui@hhsc.org

1.6 HHSC ORGANIZATIONAL INFORMATION

1.6.1 CHARTER

HHSC is a public body corporate and politic andimstrumentality and agency of the State of Hawaii.
HHSC is administratively attached to the Departmeintealth, State of Hawaii and was created by the
legislature with passage of Act 262, Session Lafitbe State of Hawaii 1996. Act 262 affirms that8's
commitment to provide quality health care for tleple in the State of Hawaii, including those sdrisg
small rural facilities.

1.6.2 STRUCTURE AND SERVICES

HHSC oversees the operation of twelve public hedditilities throughout the Hawaiian Island chain,
including Oahu, Lanai, Maui, Kauai, and Hawaii.

HHSC is organized into five operational regions pnavides a broad range of healthcare servicesdint
acute, long term, rural and ambulatory health sargices. As the fourth largest public health eysin the
country, HHSC is the largest provider of healthdaréhe Islands, other than on Oahu, and is thg aalte
care provider on the Islands of Maui and Lanai.fiseal year 2009, HHSC had a total of 3,892 firld
employees, operating 1,260 licensed beds, locatefive different islands, with approximately 22,3if8
patient admissions.

1.6.3 MISSION

The mission of HHSC is to provide and enhance &idokes comprehensive health care services that are
quality-driven, customer-focused, and cost-effectiv
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1.7 SITE VISIT & FACILITY INFORMATION

A site visit to Hilo Medical Center will be encogreed. While the site visit by Offerors will not beandatory,
HHSC highly encourages Offerors to attend. Theglahd times for site visits will be negotiatedwitiose
Offerors who have indicated that they intend tonsitifa proposal.

Detailed information pertaining to HHSC facilitisslocated ahttp://www.hhsc.org

1.8 SUBMISSION OF QUESTIONS

Questions must be submitted in writing via eledtranail, facsimile or post mail to the Issuing @#&r no
later than the “Closing Date for Receipt of Quawtip identified in paragraph 1.1 in order to geteran
official answer. All written questions will reca&van official written response from HHSC and become
addenda to the RFP.

- IMPORTANT -
OFFEROR may request changes and/or propose alternaanguage to the attached HHSC General and
Special Terms and Conditions during this phase onlyAll requests will be presented to the HHSC
Legal Department for review. No requests to changde HHSC General or Special Terms and
Conditions will be entertained after the proposal$iave been submitted or during the contracting
process. All written questions and/or approved chages will receive an official written response from
HHSC and shall be recorded as addenda to the RFP.

HHSC reserves the right to reject or deny any rstfsemade by OFFEROR.

Responses by HHSC shall be due to the OFFERORetthean the dates stipulated in Section 1.1.
Impromptu, un-written questions are permitted aedbal answers will be provided during pre-proposal
conferences and other occasions, but are onlydeteas general direction and will not representoffieial
HHSC position. The only official position of HHIEthat which is stated in writing and issued ie RFP as
addenda thereto.

No other means of communication, whether oral oittewr, shall be construed as a formal or official
response/statement and may not be relied upon.

SEND QUESTIONS TO:

Gary L Callahan, Senior Contracts Manager
East Hawaii Region, HHSC,
1190 Waianuenue Ave., Hilo, HI 96720
Fax: (808) 933-2793
Email: gcallahan@hhsc.org

Please copy our East Hawaii Region Contract Astis@orrina Kuahiwinui on all inquiries or concerais
ckuahiwinui@hhsc.org

1.9 SOLICITATION REVIEW

OFFEROR should carefully review this solicitatioor fdefects and questionable or objectionable matter
Comments concerning defects and questionable @ctbpable matterexcluding requests to revise the
General or Special Conditions must be made in writing and should be receivethbylssuing Officer, Gary

L. Callahan, Senior Contracts Manager, no latem tha “Closing Date for Receipt of Proposals” amiified
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in Section 1.1. This will allow issuance of anycessary amendments to the RFP. It will also agsist
preventing the opening of proposals upon which dwaay not be made due to a defective solicitation
package.

1.10 RFP AMENDMENTS

HHSC reserves the right to amend the RFP any tirnw o the ending date for the proposal evaluation
period. RFP Amendments will be in the form of adtien

1.11 _CANCELLATION OF RFP

The RFP may be canceled when it is determined to thee best interests of HHSC.
1.12 PROTESTS

Pursuant to East Hawaii Regional Policies, an ddugrospective offeror who is aggrieved in cortiet
with the solicitation or award of the contract nsyomit a protest. Any protest shall be submittedsiting
to the HOPA as noted below.

A protest based upon the content of the soliciasioall be submitted in writing within five (5) wong days

after the aggrieved individual/business knows or shéwalde known of the facts giving rise thereto; predd
further that the protest shall not be considerddasnit is submitted in writing prior to and notdathan the
“Closing Date for Receipt of Proposals” identifiedSection 1.1.

A protest of an award or proposed award shall bengted within five (5) working days after the piost of
award of the contract as detailed in East Hawagji&teal Procurement Policies. The notice of awdrdny,
resulting from this solicitation shall be postedhe East Hawaii Region Procurement website:

http://www.hhsc.org/easthi/hmc/procurement.htm

Any and all protests shall be submitted in writtoghe HOPA, as follows:

Dan Brinkman, Chief Executive Officer
East Hawaii Region

Hawaii Health Systems Corporation
1190 Waianuenue Avenue

Hilo, Hawaii 96720
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SECTION 2
SCOPE OF SERVICES

2.1 Background:

Hilo Medical Center is the largest facility in thtawaii Health Systems Corporation. Established8a7,

HMC has grown from a 10-bed hospital erected byHbheaiian Government into the present facility @52
licensed beds. Current capacity includes 141 $edracute care beds including a 20 bed psychiatiicand
a separate 134 bed licensed skilled nursing faciliThe current facility was built in 1984 on rdulg 20.5

acres of land adjacent to the picturesque WailukemR Also on the campus are the Hawaii Pacific@ogy

Center, and the Yokio Okutsu Veterans Center. HMiDe largest employer in Hilo providing roughlgQD

jobs.

Hilo Medical Center is an active teaching and irgjrsite. HMC currently has nursing students &iniing
from University of Hawaii at Hilo as well as Haw&iommunity College. The hospital is an activeniiray
site for students from the College of Pharmacyrdydlinical training. Hilo Medical Center also hésown
stand-alone 3 year Family Medicine Residency Progaéth a total complement of 12 residents in 2016.

Patient services include:
24-hour Emergency Care
Level Ill Trauma Center
Critical Care Service
General Medical Services
Medical specialty services including Gastroentegp)dCardiology and Neurology
General Surgery Services
Surgical specialty services including Urology, EBITd Vascular surgery.
CT, MRI and Interventional Radiology services.
Medical Oncology.

During Calendar Year 2015, the Acute Hospitalistise at HMC provided the following acute care $es.
Please refer to Appendix C for a detailed breakdof\services.

Total Admits = 5605
Admits/day = 15.4
Total encounters = 28915
Encounters/day 79.0

Average length of stay 4.4

During Calendar Year 2015, the Hospitalist seratEIMC provided the following post-acute care segsi
Please refer to Appendix C for a detailed breakdofiservices.

Admission H&P = 28
Follow up encounters = 2465
Unique post-acute stays = 712
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Historically, the hospitalist program at HMC hagmsex 3% increase annually in provided servicess i
based on demographic factors rather than prograimrfgators. Although there is no guarantee thatmgno
will continue at this rate, consideration of futuverkloads and staffing is advisable in the RFRppsal.

2.2 Agreement start date and agreement term

HMC has a current agreement with a Contractor twigde both General Medicine Hospitalist serviced an
Hospital-based Post-Acute services. The currentract expires June 30, 2016 and is not renewablee
expected start date for commencement of servicgaruhis request would be July 1, 2016.

2.3 Scope of Service:

The Contractor shall provide Acute Services and-Rogte services at Hilo Medical Center. Subjedhe
terms stated in the HHSC General Conditions inaduddth this RFP, the Contractor shall employ or
subcontract with qualified health care providersprovide the Services. The contractor shall previd
adequate licensed and credentialed physicians atleeto provide clinical coverage twenty-four redaily
every day of the week. The contractor will deternine exact staffing, mix of practitioners and edltion of
hours to provide the services. Physician and Migll€®roviders shall at all times be in communicatizth
and responsive to other members of the hospit&dasalth care team.

Physician and Mid-level Provider qualifications aet forth inExhibit 1 of this document.
Patient care needs include but are not limitethédfdllowing:

a. Full inpatient services for general medical paseimicluding history and physical exam, daily
rounding and notes and discharge care and docutioenta

b. Consultation with the Emergency Department forstaace in management of complex patients.

c. Consultation on and co-management of Surgical mpiatievith medical comorbidities or high
perioperative risk.

d. Participation with the Family Medicine Residencygnmam in teaching and training of Family
Medicine Residence during inpatient training atieg.

e. Full management of Post-acute patients who musairein acute care beds for financial or social
reasons.

f. Admission and management of patients admitted ¢ohigh Acuity SNF and SNF/ICF beds in
Hilo Medical Center.

g. Admission and management of patients who are aglinftir social reasons after the admission
has been cleared by Utilization Review.

2.4 Performance Requirements

Performance requirements for physicians and midHpxactitioners caring for patients on the acuie post-
acute services include but are not limited to til®ting:

a. Respond promptly and professionally to all calld pages.

b. Respond within 15 minutes to all ED requests fenmamagement of critically ill patients.

c. Respond to the ED for stable admissions with ana@esresponse time of 45 minutes.

d. Participate actively in ED flow improvement project

e. Provide hospitalist services with on-site coveragdours each day on every day of the year.

f. Participate actively in the teaching and mentorafigesident physicians in the Family Medicine
Residency Program.

g. Complete all documentation in a timely manner anétéeping with the policies and procedures of
the hospital and medical staff.

h. Utilize the existing EHR for documentation and areetry according to current policy.

i. Participate actively in all quality improvement autiization review activities.
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j. Participate actively with all clinical documentationprovement initiatives.
k. Actively employ AIDET techniques with a goal of Aeking HCAPS physician scores at thé"75
percentile or better.

Specific performance requirements for patientscienised SNF and ICF/SNF beds include but are mitiek
to: Respond to calls 24hrs a day in case of emeygen

a. Review overall care condition 1X every 30 daysdiable Residents

b. Review new residents (all medication orders and &ib.) and document on Admit/Re-admit and on
discharge of any Resident.

c. Review and add response to all consultant recomatems including Pharmacy 1 X a month and
more frequently if indicated.

d. Provision of information and education to staffuont as required.

e. Provide Re-Cert designation on ADMISSION and moeg@iently during skilled service provision
and quarterly for LTC SNF residents.

Hospital Specific duties for the physicians, red¢gss or service line, shall include, but are nwitid to, the
following:

a. assist in accreditation and compliance activities;

b. develop and maintain patient safety and performampeovement programs to monitor and improve
the quality of care provided,;

c. maintain professional liaison with medical, nursimgpd ancillary staff; actively participate in the
ICU, Pharmacy and Therapeutics Utilization Reviamd other appropriate Committees.

d. MLP mentoring and proctorship

e. Hospitalist program strategic planning and develepm

HMC and CONTRACTOR's Medical Directors shall meéhinm two (2) months of the effective date of any
agreement executed as a result of this RFP, bt ievent any later than the start date of the Agess, to
finalize performance criteria.

Performance criteria for the Acute Hospitalist $&shall include but not be limited to:

Response time to the ED for unstable and stablésams.

Daily work loads

Responsiveness to Clinical Documentation ImproverQereries
Timely completion of medical records

Re-admission rates

Core measures

Pay for performance initiatives by HMSA and othesurance carriers.

@~oooow

The format of the performance criteria report atsdtiming shall be mutually agreed upon by HMC and
CONTRACTOR's Medical Director.

Performance requirements for Mid-Level Practitian@viLP), if any, on the hospitalist service willpand
upon the roles and responsibilities given to the®4L Requirements will be specified before the RéLfRart
provision of care.

In some instances, CONTRACTOR's Physicians sHalhgawith the Emergency Department physicians, co-
manage patients who the HOSPITAL are not equippetioa staffed to manage until transfer to a site
offering the needed service(s) can be arrangedh Saananagement shall consist of the performanca of
consultation and actively participating in writiogders necessary for the management and stahilizatithe

patient while transfer arrangements are made. Thiysiélan and on duty emergency department
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physician shall at all times collaborate in thensanagement of such patients in acknowledgemerteofaict
that such patients require a level of care notlip@vailable and should not be admitted to thepitasif at

all possible. The CONTRACTOR'S hospitalist will msshe ER physician in facilitating transfersliet ER
physician makes unsuccessful attempts to tran$tes. following diagnoses shall be co-managed in this
manner when local specialists and services aravalable:

a. Conditions requiring acute neurosurgery interveniiecluding tumor, spinal cord compression and
traumatic or non-traumatic intracranial hemorrhage.

b. Acute myocardial infarction requiring acute corgneatervention

c. Conditions requiring acute thoracic or cardiotharatirgery

d. Any orthopedic, vascular, urologic or ENT conditi@guiring urgent surgery if the surgeon will not
be available in an appropriate time.

The above list may be modified by mutual writtenesgnent of Contractor and Hospital.

The CONTRACTOR will share with the HOSPITAL all orination required to assess the success of the
program. The CONTRACTOR's Medical Director or Busis Representative shall meet with the
HOSPITAL'S CEO or CFO regularly to review this infioation.

The Services shall at all times shall be subjecpplicable state, local and federal laws. CONTRAORT
shall perform all Services under any agreementugrdcs a result of this RFP in accordance withaanyall
regulatory and accreditation standards applicabldHSC, including, without limitation, those recgnnents
imposed by the Joint Commission on AccreditationHafalthcare Organizations, the Medicare/Medicaid
conditions of participation, and any amendmentsetite CONTRACTOR and its Providers shall comply
with the bylaws, rules and regulations, policied dimectives of HHSC and its Medical Staff.

CONTRACTOR agrees not to use, or permit any oPhgsicians or Providers to use, any part of HMC for
any purpose other than the performance of Serdictse provision of other clinical services withire scope

of such Physician or Provider's clinical privileged&/ithout limiting the generality of the foregoing,
CONTRACTOR agrees that no part of the premisesMCHshall be used at any time as an office for peva
practice or delivery of care for non-HMC patients.

2.5 HMC Responsibilities
HMC shall provide the CONTRACTOR with

1. Call Room and office space.
Exclusive use of an in-house call room and offijgece of appropriate size and furnishing for
Physician and Mid-Level Provider Services. Thiscgpshall be equipped with computers with high
speed Internet connection. The call room shouldrbeided with a minimum of a bed, toilet and
access to a shower.

2. Telephone access.
HMC shall facilitate CONTRACTOR access to and usEMC telephone at no charge to receive
standard incoming calls and to place outgoing dadlally and to the U.S. Mainland and Canada.
CONTRACTOR shall reimburse the HMC for all incomiogjlect calls that CONTRACTOR accepts
and outgoing International long distance calls maglthe CONTRACTOR.
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3. Wi-Fi Access.
HMC shall provide Wi-Fi access to the Hospitalmsitsl Mid-level practioners on their smart phones
and tablet devices. This service will be providedoroper registration of the device with IT andl wi
be subject to the firewall restrictions of the HNICpolicy.

4. Access to the electronic health records.
Access to (EHR) will be provided by HMC with both-site and remote access. These records
include all patient medical and billing informatioecessary for the CONTRACTOR to bill for
professional services rendered by the CONTRACTOMR;. guch disclosures and use shall be subject
to the applicable requirements and restrictionga#t in 45 CFR Parts 160 and 164, as amended
from time to time. Both CONTRACTOR and HHSC acknegdes that successful business and
clinical operations of the hospitalist Servicesuiegjconsistent and reliable access to the medical
records. HMC agrees to fully accommodate CONTRACBODIRed for timely and complete access to
medical records.

5. Access to records.
HMC will provide continuous access to all recordd ather supporting documentation necessary for
the billing of Services provided by CONTRACTOR puast to any agreement executed as a result of
this RFP shall be made available to CONTRACTOR. CRNCTOR will be expected to recruit and
hire, at its sole expense, on-site clerical supipootder to ensure that records are accessed and
copied or transmitted timely in accordance witls ection and the preceding section 5. This On-site
HMC clerical person will distribute clinical inforation appropriately to CONTRACTOR and
Medical Staff members, and will share administegpace with CONTRACTOR's Physicians and
Mid-level Providers.

To the extent allowable by law, HMC will provide GDRACTOR with access to all medical

records necessary for medical staff activities r@eglirements, and for CONTRACTOR's risk
management, billing and collection activities. HM@dical records are the property of HMC and not
CONTRACTOR, and shall remain in HMC possessiorldinaes.

6. Data Interface.
HMC will support the creation of a data interfabattwill allow the CONTRACTOR to use a
proprietary software Program to track patient ceresud billing data. All costs associated with
acquiring and maintain a patient tracking prograentae sole responsibility of the CONTRACTOR.
The patient tracking program must be reviewed ByHMC IT department and be determined to be
compatible and secure. The CONTRACTOR will be resjfige for the cost of building the interface
and the HMC IT department will accept responsipiitt maintain it thereafter.

2.6 Recruitment.

HHSC has assessed the supply of physicians whapabte and willing to provide hospitalist serviaests
geographic area and has determined that a shasfagyech physicians exists. It is, therefore, impottthat

the contractor maintain the integrity of the cutrgroup of hospitalist physicians upon initiationdathree -
months thereafter. In addition, HHSC may elect tovigle recruitment assistance to reimburse costsufio
mutually agreeable quantity of hospitalist physisiawho, following interview with HHSC representas,

are acceptable to HHSC and who meet all the remeinés of the medical staff of the HOSPITAL, to osite

to HHSC's geographic area as follows. HHSC wilimeurse the payors (either CONTRACTOR or the
recruited physicians) of the actual and reasonapenses incurred in moving the recruited physgctarthe
geographic area so long as such expenses do ne¢d$10,000.00 per recruited physician and represen
personal or family transportation, shipment of peed and professional goods, and temporary living
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expenses (including local travel) not in excesthify days post-relocation. HHSC will reimburse thayors

of the recruitment expenses (either CONTRACTORbar riecruited physicians) based upon actual receipts
documenting the expenditures and received by HHS®inwsixty (60) days of relocation. HHSC's
reimbursement of recruitment expenses shall beestbp all applicable laws, including Section 1&f%he
Social Security Act (known as the Stark law) angldhti-kickback statute, and shall be documentgtiduin
writings signed by HHSC, CONTRACTOR and the re@diphysician, as applicable. CONTRACTOR shall
not impose any practice restrictions (including pefition restrictions) on any recruited physiciaattin the
opinion of HHSC's legal counsel, are or may be remptto the Stark law or the proposed or final tatjons
interpreting it. Each recruited physician shall iriibe requirements of Attachment 1 relating to appl and
qualifications before such physician is eligible¢nder Services under any agreement executedessila of
this RFP. The above referenced written documemasigned by HHSC, CONTRACTOR, and the recruited
physician, as applicable, for the reimbursemenelwfcation expenses may require, among other thihgs
the relocation expenses paid by the HMC pursuanth& written documentation to be repaid to the
HOSPITAL on a prorated basis if the recruited Ptigsi chooses to relocate from the service areqef t
HMC within three years from the date of that retdiphysician's relocation to the service ar¢h@HMC.

2.7 HIPAA Compliance Statement:

By signing this Agreement, CONTRACTOR acknowledgeast CONTRACTOR is a Business
Associate of HHSC within the meaning of the fedgravacy and security laws as stated in 45
C.F.R. Parts 160 and 164, Subparts A, C, and E. TRACTOR further acknowledges that it has
read the Privacy and Security Addendum, which istgmb on the HHSC internetv{vw.hhsc.org)
and is applicable to all Business Associates. Jaigtacy and Security Addendum is hereby
incorporated by reference and made a part of thieément as if fully repeated herein. By signing
this Agreement, CONTRACTOR agrees to fully complyghwand be bound by, all the terms set
forth in the Privacy and Security Addendum.

2.8 Personnel Removal from Project:

In the event that HOSPITAL, at any time and asdke discretion, determines that the work
performed or any portion thereof is unsatisfactet@SPITAL may require CONTRACTOR to
correct or improve the deficiency. CONTRACTOR shaimediately thereafter take steps to correct
the deficient performance to the reasonable satisfaof the HOSPITAL.

CONTRACTOR shall remove from the assignment any CRNCTOR personnel upon
HOSPITAL'’s reasonable request. CONTRACTOR shallaep the removed person with a deadline
mutually agreed upon with HOSPITAL.

2.9 Background Documentation

To the extent allowed by law, CONTRACTOR shall pdavto HOSPITAL criminal background
and OIG checks of CONTRACTOR personnel that proBdevices to HOSPITAL under this
Agreement per request of HOSPITAL.

2.10 _TECHNICAL REPRESENTATIVES

The Technical Representative has the right to eeethe successful completion of contract requirespen
including monitoring, coordinating, and assessinNTRACTOR performance; placing requests for
services; and, approving completed work/servicdh werification of same for CONTRACTOR'’s invoices.
Technical Representative will also serve as paifit€ontact for “technical” matters throughout tieent of
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the contract. The Technical Representatives ferapreement are:

For Hospital:

Jon Martell, M.D., Acute Medical Director
East Hawaii Region

Hilo Medical Center

1190 Waianuenue Avenue

Phone: (808) 932-3118

E-mail: jmartell@hhsc.org
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SECTION 3
PROPOSALS

3.0 INTRODUCTION

One of the objectives of the RFP is to make propmsparation easy and efficient, while giving OFFER
ample opportunity to highlight their proposal. Wihen OFFEROR submits a proposal, it shall be censdi
a complete plan for accomplishing the requiremdetcribed in this RFP.

3.1 PROPOSAL PREPARATION

OFFEROR shall prepare a written proposal in aceaéavith requirements of this Section. Proposhisl s
address and contain, at a minimum:

The technical category information identified irrggraph 3.7 below.
The price category information identified in paraggn 3.8 below.

The Technical and Price proposals shall be distiecuments and readily separable for review. Pr@pos
shall include all data and information requestedjtalify proposals for evaluation and consideration
award. Non-compliance may be deemed sufficiensedor disqualification of a proposal.

Prepare proposals in three-ring binders, organizieddistinctive sections, with tabs correspondivith the
technical and price categories and other categosiesappropriate. The development of overly elateor
proposals and presentation material, not required/oa related to RFP requirements, HHGHLY
DISCOURAGED. This procedure will facilitate proposal evaloat.

3.2 COSTS FOR PROPOSAL PREPARATION

Any and all costs incurred in the development obposals, (i.e. preparing and submitting, on-site
product/service demonstrations, on-site visits] prasentations, travel and lodging, etc.) shallthe sole
responsibility of OFFEROR.

3.3 DISQUALIFICATION OF PROPOSALS

HHSC reserves the right to consider as acceptatile tbose proposals submitted in accordance with al
requirements set forth in the RFP and which dematestin understanding of the Scope of Services.GHHS
reserves the right to ask for clarification of ateyn in the proposal.

- ATTENTION -
Any proposal offering any other set of terms and aaditions contradictory to those included in the RFP
may be disqualified without further notice. Please refer to Section 1.7.

An OFFEROR will be disqualified and the proposatoauatically rejected for any one or more of the
following reasons:
» Proof of collusion among OFFERORS, in which cas$emadposals involved in the collusive action
will be rejected.
» The OFFEROR'S lack of responsibility and cooperatis shown by past work or services.
» The proposal shows any noncompliance with appleck.
» The proposal is conditional, incomplete, or irreguin such a way as to make the proposal
incomplete, indefinite, or ambiguous as to its niegun
» The proposal has any provision reserving the rtgh&iccept or reject award, or to enter into a
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contract pursuant to an award, or provisions coptathose required in the solicitation.
* Proof of exclusion from participation in federalaltt care programs, as defined in the Social
Security Act (section 1128 and 1128A), and othdefal laws and regulations relating to health care.

3.4 SUBMISSION OF PROPOSALS

Each OFFEROR may submit only one (1) written prap@ahich includes a technical proposal and a price
proposal). Alternate proposals will not be accepiehe Issuing Officer must receive one (1) origiaad
four (4) hard copies and one (1) electronic copy disk or jump drive)of the proposal no later than the
“Closing Date for Receipt of Proposals”, identifiedSection 1, paragraph 1.Proposals received after
this time/date may be rejected. The original shall be clearly marked “ORIGINALhd copies shall be
clearly marked “COPY”. Mail or deliver proposatsthe following address:

Gary L Callahan, Senior Contracts Manager
East Hawaii Region, HHSC,
1190 Waianuenue Ave., Hilo, HI 96720
Fax: 808- 932-3112
Email: gcallahan@hhsc.org

The outside cover of the package containing thpgsal should be noticeably marked, as follows:
“Proposal Submitted in Response to: RFP # HHSC FY16323”

3.5 PROPOSAL TRANSMITTAL COVER LETTER

OFFEROR is required to submit proposal with a tmaitial cover letter. The transmittal cover letbaust be
on the OFFEROR'’S official business letterhead; ety an individual authorized to legally bind the
OFFEROR; _affixed with the corporate seal or nowdjiz and minimally include information, as
written/requested, on the “sample” letter in Saettip APPENDIX A.

3.6 PUBLIC INSPECTION

Proposals shall not be opened publicly, but shallopened in the presence of two or more procurement
officials. The register of proposals and OFFERORB®posals shall be open to public inspection dfier
contract is executed by all parties.

OFFEROR shall request in writing the nondisclosafrelesignated trade secrets or other proprietaiy e

be confidential. Such data shall accompany thegwal and shall be readily separable from the malpo
order to facilitate eventual public inspection bé thon-confidential portion of the proposal. Thiepwsals
are subject to disclosure rules set forth in Chap@~, H.R.S. The OFFEROR bears the burden of
establishing that the designated data is exempoea the disclosure requirements set forth in Che§2€.

All proposals and other material submitted by OFPERbecome the property of HHSC and may be returned
only at HHSC's option.

3.7 TECHNICAL PROPOSAL

The technical proposal shall include the followoagegories:

a. SUMMARY
b. BACKGROUND, QUALIFICATIONS AND EXPERIENCE

RFP No. HHSC FY 16-0323
General Hospitalist Program & Post-Acute Service
Page 16 of 47




c. PERSONNEL ORGANIZATION AND STAFFING; and
d. MANAGEMENT AND CONTROL.

3.7.1 SUMMARY

Clearly, concisely and briefly summarize and hightithe contents of the technical proposal in sualay to
provide HHSC with a broad understanding and thguaimost promising aspects of the proposal.

3.7.2 BACKGROUND, QUALIFICATIONS AND EXPERIENCE

Provide explicit details on Company’s backgroundaldications, and experience relative to perforgnin
requirements set forth in the Scope of Servicesuding but not limited to:

a. Background of the Company, i.e. services offesik, resources, years in business, location,
State of Hawaii presence, state of incorporatitm, e

b. Brief description of Company’s qualificationsgerform Scope of Services requirements.

c. Brief description of three (3) past and/or pmeseontracts demonstrating Company’s
qualifications, experience, and performance. lieloustomer name, contact name and telephone
number. If not available, provide contact name &elhone number of three (3) references that
can discuss your Company’s qualifications, expeeeand performance.

d. Company financial statements for the past twargjepreferably audited, or a copy of filed tax
returns.  Certified Balance & Income Statements aczeptable; keep documentation
simple/limited. If not available or applicablegpke explain reason(s) why.

e. lIdentification of litigation currently impactirtpe Company, if any. State “NONE”, if none.

3.7.3 PERSONNEL ORGANIZATION AND STAFFING

Provide explicit details on the Company’s personosjanization and staffing relative to performing
requirements set forth in the Scope of Serviceflksvs:

a. Company’s managerial organizational chart asdmes of key positions.
b. Key personnel identified to perform servicesjuding: name, years of experience, years with the
Company, qualifications and verifiable referenaegh( contact telephone numbers), if any.

3.7.4 MANAGEMENT AND CONTROL

Provide a detailed summary of the methodology ireab performing requirements set forth in the [Sxof
Services, as follows:

a. Assignment and management of personnel.

b. Coordination of requirements with HHSC personnel
c. Problems anticipated, if any.

3.8 PRICE PROPOSAL

HHSC is soliciting price proposals in two format#\ standard price proposal based on cost of service
provision (Section 4.1) and a price proposal basea flat rate compensation per admission (Seetigh
Price proposals can be given in either or both &smPreference will be given to price proposakedaon

the flat rate model.

The price proposal in both formats shall include fiilowing categories:
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a. SUMMARY
b. SUMMARY OFFER

3.8.1 SUMMARY

Clearly, concisely and briefly summarize and hightithe contents of the price proposal, in suclag as to
provide HHSC with a broad understanding of the uajgnost promising aspects of the proposal.

3.8.2 SUMMARY OFFER

Provide a detailed, line-item list (including atn@inimum: description of price elements and persbnne
performing services; hours required; unit pricégattprice; taxes including Hawaii General Excise)laf any
and all prices, with a summary total, representimg dollar amount offere@Summary Offer)to perform
Scope of Service requirements of this RFP.

All worksheets and supporting documentation in ieheit@ing the Summary Offer shall be provided witle th
proposal to verify validity of computations and efatine if prices are “fair & reasonable”. A furthe
breakdown of price elements and/or price relatéorimation may be requested during proposal revied/ a
evaluation.

The Summary Offer shall represent the total amoftfeted; and, if proposal is accepted, tiNot to Exceed
maximum dollar amount of the contract.

3.8.3 NON-APPLICABLE PROPOSAL REQUIREMENT

Excluding HHSC General and Special Terms and Cmmdif and any objectionable or defective RFP
matters, if any proposal requirement, as descmb¢his Section, is not applicable to the OFFEROR an
therefore will/cannot be provided, list the reqmient(s) and provide detailed explanation of theaaa why
the requirement(s) is not applicable. HHSC resethe right to consider as acceptable only thospgsals
submitted in accordance with all requirements sghfin this Section.

3.8.4 NON-ACCEPTANCE OF ANY RFP REQUIREMENT

If any RFP requirement, as describe in this RFptsacceptable to the Offeror, list the requirettgrand
provide detailed explanation of the reasons why tlguirement(s) is not acceptable and provide a
recommended revision, if applicable. HHSC resetliegight to consider as acceptable only thospgqsals
submitted in accordance with all requirements @ehfin the RFP.

- ATTENTION -
Any proposal offering any other set of terms and aaditions contradictory to those included in the RFP
may be disqualified without further notice. Pleaseefer to Section 1.7.

3.8.5 PROPOSAL SUBMISSION CHECKLIST

The proposal submission checklist is designed taused as a tool to ensure that all required
documents and information are being submitted WIFFEROR’'S proposal; and, as a

supplementary means of performing evaluation of“Mandatory Requirements”, as set forth in

Section 5 paragraph 5.2.1. The checklist is reguio be completed by each OFFEROR and
included (as the last document) in the proposakage. The proposal submission checklist is in
Section 6, APPENDIX B
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SECTION 4

COST ANALYSIS

4.1 SUMMARY OFFER COST-BASED SERVICES

Provide a summary total of the dollar amount offieceperform "Scope ddervice" requirements of this
RFP. Include your company's assumptions or profgrropections about revenues arising from
collections.

Clearly, concisely and briefly summarize the pricproposal, in such a way, to provide HHSC with
a broad understanding of the pricing. This analgs@uld include the total projected annual cost for
both the service and should be broken down bydhewing categories:

1. Anticipated Total annual cost of the program

a. Direct (Summary, details to be given below)

b. Indirect costs (Summary, details to be given below)
Anticipated annual revenue generated from collestior the program
Anticipated annual subsidy (1. — 2.) for the progra
Anticipated subsidy/admission for the Acute Service
Anticipated subsidy/day for the Post-acute Service.

abrwn

4.1.1 COMPENSATION AND RISK SHARING

HHSC recognizes that Offerors will be basing tipeicing proposal upon:

1. historical ADC figures,

2. payor mix,

3. ADC growth,

4. the costs of providing services, and revenuesmgrisut of providing the Services from
collections (insurance payments, managed care payiMedicaid/Medicare payments,
other sources of collection).

With the variability/uncertainty inherent in sucksamptions, HHSC would consider a
pricing/compensation proposal that shares somleeofisk for a fixed period of time, until actual
revenues, costs, volume and other factors canteendi@ed with some reliability. Our expectation is
that Offerors will actively optimize revenue to nmmze subsidies from HHSC.

4.1.2 DIRECT COSTS
Direct costs are defined as "personnel compengtainof any and all individuals directly
performing "Scope of Service" requirements of RiP.

Provide a detailed breakdown and summary totalretticosts. All worksheets and supportive
documentation, in determining direct costs, shalplovided to enable HHSC evaluators to verify
validity of computations and determine if costs faie & reasonable.
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4.1.3 INDIRECTCOSTS

Indirect costs are defined as "any and all othetfdo perform "Scope of Service" requirements of
this RFP. For example, indirect costs may incluakgtsfor: transportation/travel, equipment,
supplies, administration, taxes, insurance, lodgiogsing, profit, etc.

Provide a detailed breakdown and summary totatdiféct costs, all worksheets and supportive
documentation, in determining indirect costs, shalprovided to enable HHSC evaluators to verify
validity of computations and determine if costs faie & reasonable.

4.1.4 PAYMENT AND INVOICE REQUIREMENTS.

The HOSPITAL shall pay CONTRACTOR the rate for épgpropriate category of services as
designated by the Pricing Schedule submitted \wehQffer, for services rendered pursuant to
and during the term of this agreement, inclusillenarrears, subject to the prior receipt of the
following written documentation, which must be unbkd in the invoice for services:

a. The Contract number, (#16-0323);

b. the date(s) of the service(s) performed;

C. a description of the tasks performed with suchildesahe Technical
Representative may reasonably request;

d. A signature and date by the Contractor’s delegsitguhtory.

4.1.5 TIMELINESS OF INVOICE AND PAYMENT.

The Contractor's invoice is due to the TechnicgrBsentative named in this Agreement by the tenth

(10" day of the month immediately following the morthwhich the services were provided. The

Hospital shall pay sums due SIXTY (60) days aféeeipt of Contractor’s invoice or the last dayta t

month immediately following the month in which thervices were provided, whichever is later.

4.1.6 ACCEPTANCE OF PAYMENT
The Contractor agrees to accept such amounts asepayin full for all services rendered in

accordance with the terms of this Agreement.

4.1.7 NOT TO EXCEED.

The total sum of money the Hospital is administedi authorized to expend under this Agreement
during its full term, including all applicable taxxand expenses incurred, is FOUR MILLION, NINE
HUNDRED SEVENTY FIVE THOUSAND AND NO/100 DOLLARS #975,000.00).
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4.2 SUMMARY OFFER FOR FLAT-RATE CONPENSATION

Provide a summary total of the dollar amount offieceperform "Scope ddervice" requirements of this
RFP using an accounting and billing method based fhat rate subsidy payment for each
admission for acute care including the additiorwdtdor services for patients on the post-acute
service. This summary should be based on thertuatalata for services at Hilo Medical Center.
These data are as follows:

1. Average reimbursement per acute encounter.
Historical range is $90 - $93 over the last threarg
2. Average reimbursement per post-acute encounter.
Historical range is $50 - $55 over the last threarg

This price proposal should include the cost of h&éd patients in the acute admission flat rate bu
also include a separate line item for care of titecgated 10 patients on the high acuity SNF
service. This should be calculated and presergednaonthly stipend.

Clearly, concisely and briefly summarize the pricproposal, in such a way, to provide HHSC with
a broad understanding of the pricing. This analgbmuld include the total projected annual cost for
services and should be broken down by the follovemiggories:

1. Anticipated total annual cost of the program

2. Anticipated annual revenue generated from collestior the program
3. Anticipated annual subsidy for the program

4. Anticipated subsidy/admission.

4.2.1 COMPENSATION AND RISK SHARING

HHSC recognizes that Offerors will be basing tipeicing proposal upon:

1. historical ADC figures,

2. payor mix,

3. ADC growth,

4. the costs of providing services, and revenuesmgrisut of providing the Services from
collections (insurance payments, managed care payiMedicaid/Medicare payments,
other sources of collection).

With the variability/uncertainty inherent in sucksamptions, HHSC would consider a
pricing/compensation proposal that shares somleeofisk for a fixed period of time, until actual
revenues, costs, volume and other factors canteendi@ed with some reliability. Our expectation is
that Offerors will actively optimize revenue to nmmze subsidies from HHSC.

4.2.2 PAYMENT AND INVOICE REQUIREMENTS.

The HOSPITAL shall pay CONTRACTOR the rate for #pgpropriate category of services as
designated by the Pricing Schedule submitted \wehQffer, for services rendered pursuant to
and during the term of this agreement, inclusillenarrears, subject to the prior receipt of the
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following written documentation, which must be undkd in the invoice for services:
a. The Contract number, (#16-0323);
b. the date(s) of the service(s) performed;
C. a description of the tasks performed with suchildesethe Technical
Representative may reasonably request;
d. A signature and date by the Contractor’s delegsitguatory.
4.2.3 TIMELINESS OF INVOICE AND PAYMENT.
The Contractor's invoice is due to the TechnicgrBsentative named in this Agreement by the tenth
(10™ day of the month immediately following the momthwhich the services were provided. The
Hospital shall pay sums due SIXTY (60) days aféeeipt of Contractor’s invoice or the last daytaf t

month immediately following the month in which tbervices were provided, whichever is later.

4.2.4 ACCEPTANCE OF PAYMENT
The Contractor agrees to accept such amounts asepayin full for all services rendered in

accordance with the terms of this Agreement.

4.2.5 NOT TO EXCEED.

The total sum of money the Hospital is administeii authorized to expend under this Agreement
during its full term, including all applicable taxand expenses incurred, remains the same as state
in Section 4.1.7.

RFP No. HHSC FY 16-0323
General Hospitalist Program & Post-Acute Service
Page 22 of 47




SECTION 5
EVALUATIONS

5.0 INTRODUCTION

The evaluation of proposals shall be conducted cehgmsively, fairly, and impartially. Structural,
quantitative scoring techniques will be utilizedtaximize the objectivity of the evaluation.

5.1. PROPOSAL EVALUATION COMMITTEE

An evaluation committee will be selected from HH®(erform all evaluation requirements. The corterit
will be composed of individuals with experience knowledge of, and program responsibility for the
requirements identified in the RFP. HHSC resemfwsright to request information from OFFEROR to
clarify the OFFEROR'S proposal.

5.2 EVALUATION PHASES

Evaluation phases will be conducted as follows:

Phase 1.....Evaluation of Mandatory Requirements
Phase 2.....Technical Proposal Evaluation

Phase 3.....Price Proposal Evaluation

Phase 4....Determination of Priority List of OFFER®R
Phase 4.....Proposal Discussions by Priority{aptional)
Phase 5.....Best and Final Offers by Priority (agitional)
Phase 6.....Recommendation for Contract Award

5.2.1 PHASE -1 EVALUATION OF MANDATORY REQUIREMEN TS

The evaluation of the mandatory requirements,sasdibelow, shall be based upon a “Pass/ No Pas#s.b
The purpose of this phase is to determine whethddBFEROR'’S proposal is sufficiently responsible an
responsive to RFP requirements to permit a compmegtduation, i.e. responsible in terms of “Does the
OFFEROR have the capability to perform fully theofe of Services requirements”; and, “Were proposal
documents, as identified below, received by HHSE @mthey contain the required information?” HFaslto
meet any mandatory requirement may be groundsdemihg the proposal non-responsible, non-responsive
or both and disqualification (“No Pass”) thereof.

ProposalMandatory Requirements.

Proposal Cover Lettavith corporate seal or notarization
Technical Proposal
Background, Qualifications and Experience
Personnel Organization and Staffing
Management and Control
Miscellaneous
Price Proposal
State of Hawaii Compliance Documents
Proposal Submission Checklist
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5.2.2 PHASE - 2 TECHNICAL PROPOSAL EVALUATION
Evaluation of OFFEROR’S technical proposal shaltbeducted using the technical proposal categauels
the value weight percentages identified in pardgrd3 and the evaluation scoring system identifred
paragraph 4.5.

523 PHASE - 3 PRICE PROPOSAL EVALUATION

Evaluation of the price proposal shall be conductsithg the price proposal category and the valuighwe
percentages identified in paragraph 4.3 and thiuatran scoring system identified in paragraph 4.4.

524 PHASE - 5 PROPOSAL DISCUSSIONS WITH PRIORITY-LISTED
OFFERORS (OPTIONAL)

At its discretion, following the Mandatory Requiremis Phase, HHSC may develop a Priority List of
Offerors based on the evaluation of OFFERORS’ Tethrand Price proposals. This Priority List may b
asked to conduct discussions with HHSC. OFFERQ#R4posal may be accepted without Discussions. In
the event that HHSC elects to hold Discussions, EdBall inform Priority-Listed OFFERORS of specific
Discussion topics and issues; and schedule Disoupsoceedings.

525 PHASE -4 BEST AND FINAL OFFERS OPTIONAL)

OFFEROR may be requested to submit a Best and &ffeal Best and Final offers shall be evaluated a
scoring of the OFFEROR'’S proposal adjusted, acogigi If a Best and Final offer is requested bat n
submitted, the previous submittal shall be constiagthe Best and Final offer.

526 PHASE - 6 RECOMMENDATION FOR CONTRACT AWARD

The Evaluation Committee shall prepare a reportrsarizing proposal evaluation findings/rankings and
provide recommendation for award of contract toHIGPA.

5.3 EVALUATION CATEGORIES AND VALUE WEIGHT PERCENTA GES

Mandatory Requirements Pass/No Pass
Technical Proposal Value Weight
Background, Qualifications and Past Performance........ 30%
Personnel Organization and Staffing............cc..ccccvveeneenn. 25%
Method of Approach to the Scope of Services..................25%
Price ProposSal.........ccccccuuuuueiiiiiiteeeeeiiieee e 20%
TOTAL.......ccone 100%
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54 EVALUATION SCORING SYSTEM

The maximum number of points available for scorimgne thousand (1000) per evaluator. The proposal
receiving the highest number of points is considestatistically the best proposal and tmest valueto
HHSC; and, will be recommended for award of contranless otherwise determined and justified by the
evaluation committee.

The evaluation categories are assigned a valuehtvpaycentage, as determined by HHSC, totaling 100%
Each category will be rated between one (1) andt@) with ten being the highest (the best ratimgeach
member of the evaluation committee. The OFFERCO®Bt& score (see note below) will be determined by:
a) multiplying the assigned weight value of eadegary by the numerical rating provided by the aatibn
committee member to determine the score for eatdgosy; b) totaling the score for all categorieseath
evaluation committee member; and, c) totaling tteeres of all evaluators.

Note: In determining the total score, the OFFEROR’'S@mroposal with the lowest price will receive the
highest available rating allocated to price. Epntposal that has a higher price than the lowekthave a
lower rating for price. The points allocated tgtrer-priced proposals will be equal to the lowestppsal
price multiplied by the maximum points available foice, divided by the higher proposal price.
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SECTION 6
AWARD OF CONTRACT

6.0 AWARD OF CONTRACT

Award of contract shall be made to the most redgpt;sand responsive OFFEROR whose proposal is
determined by the Evaluation Committee to provide best value to HHSC, considering all evaluation
reviews and results.

6.1 CONTRACT AWARD NOTIFICATION

The notice of award, if any, resulting from thidicitation shall be posted on the Hawaii State Brement
Office website. This will serve as the officialtification to all OFFERORS. In addition, the IasgiOfficer
will inform the successful OFFEROR of contract asvaelection by an official “notice of award” letter

At its discretion and as a courtesy to the OFFERRRIssuing Officer may issue a “Notice of Postofg
Award” to the unsuccessful OFFERORS. However aydel issuing the notice or the inadvertent omissio
of such courtesy notice will not extend the profiisig time.

6.2 CONTRACT AWARD DEBRIEFING

If requested, HHSC shall provide a contract awabriéfing. The purpose of a debriefing is to infiothe
non-selected OFFEROR of the basis for the soudeetgmn decision and contract award. A writtenuest
to the Issuing Officer for a debriefing shall bedwawithin three (3) working days after receipt ohraward
of contract letter from HHSC and/or posting of #weard of the contract.

6.3 METHOD OF AWARD

6.3.1. CONTRACT DOCUMENT

The contract will be awarded by executing‘Agreement for Goods or Services Based upon Compétie
Sealed Proposals” (hereinafter “CONTRACT”)by HHSC and the successful OFFEROR (hereinafter
“CONTRACTOR"). This document will serve as the ioidl, legal contractual instrument between both
parties. This document will incorporate (by attaemts or reference) the RFP, with any and all adidies;
GENERAL CONDITIONS and any SPECIAL CONDITIONS; atite CONTRACTOR's accepted proposal,
with any and all addendums, changes, negotiategeawnts, all of which becomes part and whole of the
CONTRACT.

6.4. GENERAL AND SPECIAL CONDITIONS:

The GENERAL CONDITIONS -NON-PHYSICIAN HEALTHCARE SERVICES Section 5,
APPENDIX Dand the SPECIAL CONDITIONSSection 5, APPENDICES E and F, are applicable &adl s
be part and whole and attached to the Agreement.

TheGENERAL CONDITIONS - NON-PHYSICIAN HEALTHCARE SERWIES APPENDIX D
provisions are non-negotiable.Please refer to Section 1.7.
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Of particular significance, please note/review théollowing requirements:

6.4.1 GENERAL EXCISE/USE TAX

Refer to the GENERAL CONDITIONSNON-PHYSICIAN HEALTHCARE SERVICESAPPENDIX
D. Work to be performed under this solicitationaidusiness activity taxable under Chapter 237, dlaw
Revised Statutes (HRS), and Chapter 238, HRS, wl@micable. Both out-of-state and Hawaii
CONTRACTOR are advised that the gross receiptsséérfrom this solicitation are subject to the gaher
excise tax imposed by Chapter 237, HRS, and wipgpkcable to tangible property imported into that8tof
Hawaii for resale, subject to the use tax imposeQ@lapter 28, HRS.

Pursuant to Section 237-9, HRS, the CONTRACTOReguired to obtain and/or possess a valid General
Excise Tax License from the Hawaii State Departnaéitaxation (DOTAX) prior to executing a contragku
agreement with a State Agency (Reference the GENERJONDITIONS - NON-PHYSICIAN
HEALTHCARE SERVICESAPPENDIX D).

The General Excise Tax Licenseshall be obtained from the DOTAX offices in theatstof Hawaii or the
DOTAX Web Site and by mail or FAX. Refer to thexh@aragraph for procedures in obtaining DOTAX
forms and information.

Hawaii Compliance Express

Alternatively, OFFEROR may apply and obtain probcompliance with the above agencies electronically
through the Hawaii State Procurement Office’s “HaweCompliance Express website at
http://vendors.ehawaii.gov

One interface covers all the forms for all staterages and partners. Easy to read instructionscantext
sensitive help make compliance safe, fast andiefiic Using the Wizard will file with Department o
Taxation and optionally with the Business RegigtratDivision of the DCAA. If you have or will have
employees, the Wizard will also file with DepartrhehLabor and Industrial Relations.

OFFERORS who elect to use the services will beireduo pay an annual fee of $15.00.

6.4.2 CERTIFICATE OF COMPLIANCE

Pursuant to East Hawaii Regional Procurement Ralidghe CONTRACTOR is required to obtain/posses a
valid Certificate of Compliancefrom the Hawaii State Department of Labor and Btdal Relations (DLIR)
prior to executing a contractual agreement withtadeSAgency. The certificate is valid for six miesifrom

the date of issue and must be valid on the dé&edceived by HHSC.

The Certificate of Compliance shall be obtained on the State of Hawaii, DLIR ARPATION FOR
CERTIFICATE OF COMPLIANCE; Form LIR #27, is availabat www.hawaii.gov/labor (open “Get a
Form”; then open “LIR#27) or at the neighbor islaBdlIR District Offices. The application for the
certificate is the responsibility of the OFFERORdamust be submitted directly to the DLIR and not to
HHSC. The DLIR will return the form to the CONTRAOR who in turn shall submit the form to HHSC.

6.4.3 _CERTIFICATE OF GOOD STANDING

a. HAWAII BUSINESS. A business entity referred as a “Hawaii Business”, is registered and
incorporated or organized under the laws of theteSt Hawaii. As evidence of compliance, the
CONTRACTOR shall obtain/posse€ertificate of Good Standingissued by the Department of Commerce
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and Consumer Affairs Business Registration DivisiBREG). A “Hawaii Business” that is a sole
proprietorship, however, is not required to registéh the BREG, and therefore not required to smithe
certificate. A CONTRACTOR’s status as sole prajrieand its business street address as indicatédeon
proposal transmittal cover letter (APPENDIX A) wikk used to confirm that the CONTRACTOR is a Hawaii
Business.

b. COMPLIANT NON-HAWAII BUSINESS. A business entitreferred to as a “Compliant Non-
Hawaii Business” is not incorporated or organizedar the laws of the State of Hawaii but is regedeto
do business in the State. As evidence of compdiathee CONTRACTOR shall obtain/posgesrtificate of
Good Standing issued by the Department of Commerce and Consukffairs Business Registration
Division (BREG).

C. The Certificate of Good Standing can be obtained by phone (call (808) 586-2727, dégnthru
Thursday 7:45-4:30 HST) or by mail (Department ohnerce and Consumer Affairs, Business Registration
Division, P.O. Box 40, Honolulu, Hawaii 96810). dkertificate is valid for six (6) months from dait
issue and must be valid on the date it is recelyedHSC.

6.4.4 CONTRACT EXECUTION

Upon receipt of the CONTRACT document, the CONTRAIR shall have ten (10) business days to execute
and return the CONTRACT to the Issuing Officer. ploit execution instructions will accompany the
CONTRACT. A copy of the fully executed CONTRACTIWie provided the CONTRACTOR within seven
(7) business days of CONTRACT execution.

Award of CONTRACT may be withdrawn if the CONTRACROs unable to meet CONTRACT execution
requirements.

6.4.5 _CONTRACT COMMENCEMENT DATE

Upon completion of CONTRACT execution requiremeat\otice to Proceed” letter will be provided the
CONTRACTOR specifying the “Commencement” (start Wadate of the CONTRACT. No work is to be
undertaken by the CONTRACTOR prior to the commerar@ndate specified in the Notice to Proceed letter.
HHSC is not liable for any work, contract, costgpenses, loss of profits, or any damages whatsoever
incurred by the CONTRACTOR prior to the officiabtice to proceed “Commencement” date.
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APPENDIX A

SAMPLE
PROPOSAL TRANSMITTAL COVER LETTER

Mr. Callahan:

(Name of Business) proposes to provide any andaoaltls and services as set forth in the “Requed®roposals

for Competitive Sealed Proposals” to provid@eneral Medical Hospitalist and Hospital-based PadsAcute
Service$, RFP # HHSC FY16-0323for which fees/costs have been set. The feas/adfered herein shall apply for

(Please insert applicable period of time)

It is understood and agreed that (Name of Busjness have read HHSC’'s Scope of Services describethén
RFP and that this proposal is made in accordante the provisions of such Scope of Services. Byigsg this

proposal, (Name of Business) guarantee and géhntitt all items included in this proposal meeerceed

any and all such Scope of Services.

(Name of Business) agree, if awarded the conttacprovide the goods and services set forth & th

RFP; and comply with all terms and conditions iadel in the RFP; and at the fees/costs set forthisrproposal. The

following individual(s) may be contacted regardthgs proposal:

Other information:
Business Phone #: Federal Tax ID #:

Facsimile #: Hawaii GET Lic. ID #;

E-mail address:

(Name of Business) is E Sole Proprietor |:| Partnership |:| Corporation |:| Joint Venture
Other__ (Specify)

State of Incorporation is: __ (Specify)

The exact legal name of the business under whieledhtract, if awarded, shall be executed is:

(Authorized Bidder’s Signature, Printed Name/TitBgrporate Seal or Notarized)

Encl:  Proposal
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APPENDIX B

PROPOSAL SUBMISSION CHECKLIST

*|F SPECIFIC ITEM(S) IS NOT APPLICABLE, MARK WITH “N  /A™---DO NOT LEAVE BLANK.

Please
Check Off
Offeror

Submitted HHSC Use

[]

Proposal Items

Proposal Received “On-Time”

One (1)Original Hard Copy & one (1) electronic copy (on disk or jump
drive) of Proposals.

Proposal Transmittal Cover Letter:
2 Official Business Letterhead
3 Authorized Signature
3 Corporate Seal or Notarized
» Required Information
Technical Proposal
2 Background, Qualifications and Experience
2 Personnel Organization and Staffing
2 Management and Control
Cost Proposal
2  Summary
»  Summary Offer
Optional Services Costs
Non Applicable Proposal Requirement(s)
All Data and Information Required of the RFP
Proprietary Documents
Others (List)

Proposal Submission Checklist
Hawaii State Compliance Documents
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APPENDIX C
CONTRACTOR'S ACKNOWLEDGMENT

State of
County of County of
On this_day of , 20 , before me personallyesped
to me personally known, who being by me dsworn, did
say that he/she is the of

, the CONTRACTOR named in the
foregoing instrument, and that he/she is authorteesign said instrument in behalf of the CONTRAGR,0
and acknowledges that he/she executed said insttuaaehe free act and deed of the CONTRACTOR.

NOTARY PUBLIC:

SIGNATURE:
PRINTED NAME:
COMMISSION EXPIRES:
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APPENDIX D
STANDARDS OF CONDUCT DECLARATION

For the purposes of this declaration:
"Controlling interest” means an interest in a bessor other undertaking which is sufficient intfaz
control, whether the interest is greater or leas fiifty percent (50%).

"Employee" means any nominated, appointed, or etecfficer or employee of the State or HHSC, inaigd
members of boards, commissions, and committees,eamgloyees under contract to the State or of the
constitutional convention, but excluding legislatodelegates to the constitutional convention,igast and
judges.

On behalf of , CONTRACTOR, the undersigned
does declare, under penalty of perjury, as follows:

1. CONTRACTOR___ (is) (is not) a legitddr or an employee or a business in which a lkeigis|
or an employee has a controlling interest.*

2. CONTRACTOR has not been assisted or represdmtexlegislator or employee for a fee or other
compensation to obtain this Agreement and will mtassisted or represented by a legislator or greeléor a fee or
other compensation in the performance of the Ageemif the legislator or employee had been invdlve the
development or award of the Agreement.

3. CONTRACTOR has not been assisted or represéntedfee or other compensation in the award of
this Agreement by a State or HHSC employee ohéncise of the Legislature, by a legislator.

4. CONTRACTOR has not been represented or asgigiebnally on matters related to the Agreement
by a person who has been an employee of the St&tei8C within the preceding two (2) years and wihatipipated
while in state office or employment on the mattéhwhich the Agreement is directly concerned.

5. CONTRACTOR has not been represented or assistedatters related to this Agreement, for a fee
or other consideration by an individual who, withiire past twelve (12) months, has been a StateH@CHemployee,
or in the case of the Legislature, a legislator.

6. CONTRACTOR has not been represented or assistédie award of this Agreement for a fee or

other consideration by an individual who, 1) withire past twelve (12) months, served as a StatdH8C employee
or in the case of the Legislature, a legislatod bjparticipated while an employee or legislatornoatters related to
this Agreement.
CONTRACTOR understands that the Agreement to whichdocument is attached is voidable on behathefState
or HHSC if this Agreement was entered into in Miola of any provision of chapter 84, Hawaii Revisgthtutes,
commonly referred to as the Code of Ethics, inelgdihe provisions which are the source of the datitans above.
Additionally, any fee, compensation, gift, or ptafeceived by any person as a result of a violatbthe Code of
Ethics may be recovered by the State or HHSC.

CONTRACTOR

By:
Title:
Date:

*Reminder to FACILITY: if "is" is circled, YOUR FEILITY is required, under section 84-15, Hawaii Red
Statutes, to file with the State Ethics Commissitam (10) days before the Agreement is entered iatavritten
justification as to why the Agreement was not reedi to be competitively bid.
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1 COORDINATION OF SERVICES BY THE HHSC. The “head of the purchasing agency” (throughTtaehnical
Representative(s) or other designee as specifigteidgreement), shall coordinate the servicestprovided by the
CONTRACTOR in order to complete the performanceinegl in the Agreement. The CONTRACTOR shall comioate with the
head of the purchasing agency through the TechRieptesentative(s) or other designee at all staigtbe CONTRACTOR's
work, and submit to the head of the purchasing @gésr resolution any questions which may aristoabe performance of this
Agreement. “Purchasing agency” as used in thesei@eConditions means and includes any HHSC regidacility or the
HHSC corporate office which is authorized to eién contracts for the procurement of goods orisesr The term “HHSC”
refers to HHSC and its region or facility enterintp this Agreement.

2. REPRESENTATIONS AND WARRANTIES. CONTRACTOR (including any and all individual pggians or other
health care practitioners providing services hedeufreferred to individually and collectively aBrbvider(s)"]) represents and
warrants to HHSC, upon execution and while thise&gnent is in effect, as follows:

a. CONTRACTOR is not bound by any agreement @amaement that would preclude said CONTRACTOR from
entering into or fully performing as required untlés Agreement;

b. No Provider is bound by any agreement or aearemnt that would preclude said Provider from fpkyrforming
the services required under this Agreement;

C. No Provider’s license to practice medicinehia State of Hawaii (“STATE”) or in any other juristion has
ever been denied, suspended, revoked, terminatkdtarily relinquished under threat of discipliparction, or restricted in any
way;

d. No Provider's medical staff privileges at amalth care facility have ever been denied, suspgkndeoked,

terminated voluntarily relinquished under threatlisiplinary action, or made subject to termsmiation or any other restriction;

e. No Provider has in the past conducted, ordésqmtly conducting, his or her medical practicetioh a manner
as to cause such Provider to be suspended, ex¢lodedd or sanctioned under the Medicare or Médiieeogram, or any
government licensing agency, nor has Provider bgen convicted of a criminal offense related tdthezare, or listed by a federal
agency as debarred, excluded or otherwise inedidgdsl federal program participation;

f. Each Provider has, and shall maintain througtoeiterm of this Agreement, an unrestricted lggeto practice
medicine in the STATE and medical staff privilegeshe HHSC facility or facilities;

g. No Provider receives aggregate compensation EBONTRACTOR that varies with, or otherwise refiedhe
volume or value of referrals or other business perd by Provider for the HHSC facility or faciéis furnishing the designated
health services as defined under 42 C.F.R. Sedfiar351,;

h. The aggregate services CONTRACTOR providesuauntsto the terms of this Agreement do not exchede
that are reasonable and necessary for the legéiarad commercially reasonable business purpose afarvices;

i. The services provided pursuant to the ternthigfAgreement do not involve the counseling ompotion of a
business arrangement or other activity that vislai®y STATE or Federal law; and

j- CONTRACTOR warrants that: neither CONTRACTORYy gerson with an ownership interest in
CONTRACTOR, any Provider providing services heramdor any member of any such Provider's immedeatgly is employed
by or has a financial relationship with HHSC or arfiyts subsidiaries or affiliates. If at any tirdaring the term of this Agreement
such a relationship becomes established, immedatee shall be given by CONTRACTOR to HHSC as ptes in this
Agreement. HHSC will then review the situation aledermine if such relationship complies with apgtile law. If the
relationship and this Agreement are found by HH&Eamply with applicable law, no further steps kbaltaken. If the
relationship and the Agreement are found to notaigmwith applicable law, then HHSC shall proposerapriate amendments to
this Agreement or the other relationship (which rimgyude termination) so as to ensure that thises@grent and the other
relationship comply with all applicable laws.

For this purpose, “immediate family” means husbanwife, natural or adoptive parent, child oflisidy; step-
parent, step-child, step-brother or step-sisténefain-law, mother-in-law, son-in-law, daughterkaw, brother-in-law, or sister-in-
law; grandparent or grandchild; and spouse of adparent or grandchild.

3. HHSC EMPLOYEES; PROVIDERS’ OBLIGATIONS. Neither CONTRACTOR nor Provider shall solicieth
services of, or employ or procure on behalf of haothe employment of, any individual currently éoyed by HHSC, except the
express written consent of HHSC; nor shall CONTRA®RTor any Provider engage in any other activityolthivould be in conflict
with his/herl/its respective obligations hereunder.
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4, CONTRACTOR EXCLUSION FROM FEDERAL PROGRAMS. CONTRACTOR affirmatively states that neither
CONTRACTOR nor any of its employees, agents or satvactors, including Providers, performing sersioe providing goods
pursuant to this Agreement are excluded from ppgton in federal health care programs as defingde Social Security Act
(Section 1128 and 1128A) and other federal lawsragdlations relating to health care. HHSC resethie right to verify that the
above statement is true and to immediately cahielgreement in the event it is not true.

5. CONTRACTOR’'S AND PROVIDERS’ STATUS; STANDARDS.

a. CONTRACTOR and Providers shall act at all timeder this Agreement as independent contractar(dHSC. The parties
agree that HHSC shall not have and shall not eseiamy control or direction over the manner or ety which CONTRACTOR meets its
obligations under this Agreement nor over the maonnenethod by which any Provider provides the Bes: However, Contractor and Providers
shall perform at all times in accordance with catigeapproved methods and standards of practicthtoservices in the medical community and as
required by the HHSC, HHSC corporate, regionalfaedity rules, regulations, policies and bylawse recommendations of The Joint Commission
as applicable, and relevant professional orgamizati The provisions of this paragraph 5 shalliserexpiration or other termination of this
Agreement, regardless of the cause of such terimimat

b. The CONTRACTOR and the CONTRACTOR'’s employe®ss agents, including Providers, are not by reason
of this Agreement agents or employees of the HHEB@STATE for any purpose, and the CONTRACTOR thred
CONTRACTOR'’s employees and agents shall not bélestio claim or receive from the HHSC or the STAAy vacation, sick
leave, retirement, workers’ compensation, unempkynmsurance, or other benefits provided to HHESTATE employees.

C. The CONTRACTOR shall be responsible for theusacy, completeness, and adequacy of the
CONTRACTOR'’s performance under this Agreement. sélivices shall be performed in compliance withapplicable standards
set forth by law or ordinance or established byrthes and regulations of any Federal, STATE oalldegal authority, and
applicable accreditation agencies, such as Thé G@immission. Furthermore, the CONTRACTOR intemdidy, voluntarily, and
knowingly assumes the sole and entire liabilitydbioss, damage, or injury to the CONTRACTOR'spboyees and agents, and to
any individual not a party to this Agreement, caligg the CONTRACTOR or the CONTRACTOR’s employeesgents in the
course of their employment.

6. SUBCONTRACTS AND ASSIGNMENTS. Except as otherwise set forth in the Agreemé&et GONTRACTOR shall
not assign or subcontract any of the CONTRACTORIS8es, obligations, or interests under this Agreetnaad no such
assignment or subcontract shall be effective uriles €ONTRACTOR obtains the prior written conseftiblSC.. Additionally,
no assignment by the CONTRACTOR of the CONTRACTORBt to compensation under this Agreement shaktbective
unless and until the assignment is approved by HHB@s Agreement is assignable by HHSC withoutsewn provided that
HHSC provides prompt written notice of the assignine

7. INDEMNIFICATION AND DEFENSE. The CONTRACTOR shall defend, indemnify, and hodgimless the STATE,
the HHSC, the contracting facility, and their diges, employees, and agents from and againsallity, loss, damage, cost, and
expense, including all attorneys’ fees and allmefgisuits, and demands therefor, arising out oésulting from acts or omissions of
the CONTRACTOR or the CONTRACTOR'’s employees, @ffi; agents, or subcontractors under this Agreenidre provisions
of this paragraph shall remain in full force anfeff notwithstanding the expiration or early teration of this Agreement.

8. COST OF LITIGATION. In case the STATE, the HHSC, the contractingifacand their directors, officers,
employees, and agents shall, without any fault®part, be made a party to any litigation commdrmeor against the
CONTRACTOR in connection with this Agreement, th @ \CTRACTOR shall pay all costs and expenses incungedr imposed
on the STATE, the HHSC, the contracting facilitydaheir directors, officers, employees, and ageéntsuding attorney’s fees.

9. NONDISCRIMINATION. No person performing work under this Agreemardluding any subcontractor, employee,
or agent of the CONTRACTOR, shall engage in angriisnation that is prohibited by any applicabledBeal, STATE, or County
law.

10. REQUIRED DISCLOSURES. CONTRACTOR shall notify HHSC in writing withifntee (3) days after any of the

following events occurs:

a. Any Provider’s license to practice medicinghie STATE or any other jurisdiction lapses or isidd,
suspended, revoked, terminated, relinquished oersabject to terms of probation or other restnttio

b. Any Provider’'s medical staff membership anghiavileges at any health care facility are denmdspended,
revoked, terminated, voluntarily relinquished (untteeat of disciplinary action) or made subjectelons of probation or other
restriction;

C. Any Provider is required to pay damages inmajpractice action by way of judgment or settlement
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d. Any Provider becomes the subject of a discalirproceeding or action before any governmental or
professional licensing board, medical staff or pegrew body;

e. Any Provider’s DEA number is revoked, suspendguninated, relinquished, placed on terms of atioin, or
restricted in any way;

f. Any event that substantially interrupts alleoportion of any Provider’'s professional practicehat materially
adversely affects any Provider’s ability to perfdPmovider’s obligations hereunder; or

g. Any Provider is convicted of a criminal offenséated to health care or any Provider is listgé hederal
agency as being debarred, excluded or otherwidigiivle for federal program participation.

11. MANAGED CARE. CONTRACTOR shall participate in all third-papggtyment or managed care programs in which
HHSC participates, render services to patientsreavbBy such programs, and accept the payment ofisis@rovided for under
those programs as payment in full for servicehefRroviders to program patients.

12. COMPENSATION.

a. Entire Compensation. CONTRACTOR shall havestiie responsibility to compensate any Providersigiog
services hereunder for performance of the servinekjding payment of health insurance and othiagé benefits, payroll taxes,
Social Security contributions, and premiums for gnyernment-mandated employment-related insuraG@NTRACTOR
reserves the right, in its sole discretion, to deiee the compensation payable to each Provid@NTRACTOR hereby agrees to
indemnify and hold HHSC harmless in connection aitly claims for compensation by such Providerséovices rendered
hereunder. The indemnification obligations hestated in this subparagraph shall survive the teation and/or expiration of this
Agreement.

b. Fair Market Value of Compensation Paid to Canitia The parties agree that the compensationipaldHSC
to CONTRACTOR: (a) does not exceed fair marketigahnd (b) is not determined in a manner thatstake account the volume
or value of referrals or other business that mighgenerated among HHSC, CONTRACTOR and Providersept as may be
permitted by law. The parties further agree thatAgreement does not require the limitation ohtiding of items or services
from patients in violation of any federal, STATHE,local law.

C. Notwithstanding the above provisions, or anyeogirovision of this Agreement (including any attaents and
exhibits), this Agreement is subject to appropoiatshould the contract term extend beyond the étiteacurrent fiscal year and
any renewal or extension of this Agreement is aldgject to appropriation.

13. TERM AND TERMINATION.

a. Term. In the event the parties continue tdebly the terms of this Agreement after the exjpinadf an initial
or renewal term of at least one (1) year withowtiingagreed in writing to renew this Agreement, tixen of this Agreement shall
continue on a month-to-month basis thereafter fotousix (6) months, subject to termination by eitharty at any time upon the
provision of thirty (30) days’ prior written notide the other party.

b. Termination.

Q) Termination without Cause. Either party megniinate this Agreement upon sixty (60) days prior
written notice to the other party. If either pattyminates this Agreement without cause priohtéxpiration of the
then-current term, Facility and Physician may nieeinto an agreement for services similar to ¢hm®vided by
Physician hereunder, until the expiration of thentlsurrent term. Termination without cause doasanstitute breach.

2) Termination for Breach. Either party maynérate this Agreement upon breach by the othey pdirt
any material provision of this Agreement, provideah breach continues for fifteen (15) days akeeipt by the
breaching party of written notice of such breadmfithe non-breaching party.

?3) Effect of Termination. As of the effectivatd of termination of this Agreement, neither pafigll
have any further rights nor obligations hereundeept: (i) as otherwise provided herein; (ii) faghts and obligations
accruing prior to such effective date of terminatior (iii) arising as a result of any breach aétAgreement.

14. IMMEDIATE REPLACEMENT OF PROVIDER OR TERMINATIO N.

a. Upon the occurrence of any of the followingreaeeHHSC may either: (a) immediately terminats thi
Agreement in the event CONTRACTOR providing sersibereunder is a sole proprietor, solely-ownedgssibnal corporation, or
other similar entity with only a single Provideopiding services hereunder; or (b) require immediamoval and replacement of
any Provider providing services hereunder (“AffecRrovider”) by written notice to CONTRACTOR:
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Q) the denial, suspension, revocation, termimatiestriction, lapse or voluntary relinquishm@mder
threat of disciplinary action) of any Affected Pider's medical staff membership and/or privilegeBIHSC or of any
Affected Provider’s license to practice medicingtia STATE;

) the denial, suspension, revocation, termimatielinquishment (under threat of disciplinaryiat) or
restriction of any Affected Provider's medical $tadfembership and/or privileges at any health cacdify other than
HHSC, or of any Affected Provider’s license to piige medicine in any jurisdiction other than theAJE;

3) the death of any Affected Provider, or theadiility of any Affected Provider which preventsu
Affected Provider from performing the services ampliance with applicable standards as describedelas determined
in the discretion of HHSC Administrator in constitta with an officer of HHSC’s medical staff;

4) the termination, revocation, restrictionrelinquishment of any Affected Provider's DEA numbe

(5) the failure of CONTRACTOR to make a timelgclbsure concerning the Affected Provider required
pursuant to paragraph 10, “Required Disclosuresieof;

(6) conduct by an Affected Provider which, in tliscretion of HHSC in consultation with an officr
the medical staff of HHSC, could adversely afféet tjuality of professional care provided to HHS@asients or the
performance of duties required hereunder, or bigighi@al or adverse to the best interest and weltdrpatients;

) breach by any Affected Provider of any of toafidentiality provisions hereof;

(8) any Affected Provider’'s conviction of a crimai offense related to health care, or any Affected
Provider’s listing by a federal agency as beingadeda, excluded or otherwise ineligible for fedgradgram
participation; or

9) Provider's commission of any act, illegal onetwise (including, but not limited to, fraud or
misrepresentation), detrimental to the businessmutation of HHSC or any of its facilities.

b. If HHSC furnishes CONTRACTOR with written digapval of an Affected Provider (the “Disapproval
Notice”), CONTRACTOR shall immediately direct thdfécted Provider to cease the performance of sesvéi¢ HHSC and shall
arrange for a qualified interim replacement (“lireReplacement”) for the Affected Provider, whigplacement shall be
reasonably acceptable to HHSC. HHSC shall acbredsly in disapproving an Affected Provider, buglshot be required to have
legal “cause” or to conduct a formal or informahtieg as a requirement for disapproval or issuafitke Disapproval Notice.
HHSC and CONTRACTOR shall meet and confer withiese(7) days following provision of the Disapproitice to discuss
the reason(s) for issuance of the Disapproval Motlte necessity for CONTRACTOR to furnish a peremimeplacement provider
(“Permanent Replacement”) for the Affected Provjderd the identity or desired qualifications fd?P@manent Replacement.
Within ninety (90) days after provision of the Dipaoval Notice by HHSC, CONTRACTOR shall appoirgualified Permanent
Replacement for the Affected Provider acceptabldli®C. CONTRACTOR's failure to do so within sudnety (90) day period
shall constitute grounds for termination of thisrégment by HHSC immediately upon the provision ften notice by HHSC to

CONTRACTOR.
15. CONFIDENTIALITY.
a. HHSC Information. CONTRACTOR recognizes ankhagvledges that, by virtue of entering into thisrégment and

providing services to HHSC hereunder, CONTRACTOR Broviders may have access to certain informatidtHSC that is confidential and
constitutes valuable, special and unique propdriyHSC. CONTRACTOR agrees that neither CONTRACT@R any Provider will at any time,
either during or subsequent to the term of thise&grent, disclose to others, use, copy or perntietcopied, without HHSC's express prior written
consent, except pursuant to Provider’s duties Imeteny any confidential or proprietary informatiodnHHSC, including, but not limited to,
information which concerns HHSC's patients, costdreatment methods developed by HHSC and whideti®therwise available to the public.

b. Terms of this Agreement. Except for disclodor€ONTRACTOR's or any Provider’s legal counse@untant or financial
advisors (none or whom shall be associated oiaéfd in any way with HHSC or any of its affiliajesither CONTRACTOR nor any Provider
shall disclose the terms of this Agreement to arg@n who is not a party or signatory to this Agreet unless disclosure thereof is required by law
or otherwise authorized by this Agreement or corezbto by HHSC. Unauthorized disclosure of thengeof this Agreement shall be a material
breach of this Agreement and shall provide HHS@ it option of pursuing remedies for breach or @diate termination of this Agreement in
accordance with Paragraph 13.b.(2), “TerminatiarBi@ach”, hereof.

C. Patient Information. Neither CONTRACTOR nowyd&rovider, nor HHSC, shall disclose to any thiedtp,
except where permitted or required by law, anyguaitor medical record information regarding HHS@asients; and
CONTRACTOR, Providers, and HHSC shall comply wilhfederal and STATE laws and regulations, andglaws, rules,
regulations, and policies of HHSC and HHSC’s mdditaff regarding the confidentiality of such infieation. CONTRACTOR
and HHSC acknowledge that in receiving or othendisaling with any records or information about HHS@atients receiving
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treatment for alcohol or drug abuse, CONTRACTORWRIers and HHSC are fully bound by the provisiohthe federal
regulations governing Confidentiality of Alcoholc&a®rug Abuse Patient Records (42 C.F.R. Part apsnded from time to time).

d. Application of Uniform Information Practices Acall information, data, or other material provitiby the
CONTRACTOR to the HHSC shall be subject to the bimif Information Practices Act, chapter 92F, HRSyaslified by chapter
323F, HRS ("UIPA"). CONTRACTOR further acknowledgend agrees that the compensation terms of thiseftgent are
government records subject to disclosure undeUtRaA.

e. Survival. The provisions of this paragraphlishavive expiration or other termination of ttAgreement,
regardless of the cause of such termination.

16. INSURANCE.

a. During the term of this Agreement, CONTRACTS&HRI maintain at all times or cause to be maieigin
comprehensive general liability and professioradility insurance (the “POLICY") covering the aetsd omissions of Providers
rendering the services at HHSC. The POLICY shaliaintained with a company or companies approyddHSC, with limits of
not less than One Million Dollars ($1,000,000.08) pccurrence and per Provider and Three Milliofidds ($3,000,000.00) in the
aggregate, per Provider, or such greater amoumigde required from time to time by HHSC'’s Corperaylaws or Medical
Staff Bylaws, whichever is the greater amount.dF¥DLICY shall provide that HHSC shall receive lests than thirty (30) days’
notice prior to any cancellation or material changeeduction of coverage. Prior to the commenc#roéthis Agreement,
CONTRACTOR shall provide HHSC with a certificateie$urance naming HHSC as the certificate holddrereatfter, prior to the
expiration of each policy period, CONTRACTOR'’s insuce carrier shall provide HHSC with certificaté$nsurance evidencing
the foregoing coverage and provisions. HHSC resetive right to request and receive a certifiedyadpghe POLICY.
CONTRACTOR shall also carry workers’ compensatissurance for CONTRACTOR'’s employees in the stajusmnounts.
Failure to maintain or cause to be maintained msce in accordance with the provisions set fortieineshall be a material breach
of this Agreement and shall provide HHSC with tipéian of pursuing remedies for breach and/or immaediermination of this
Agreement.

b. The coverage required by this provision shalélther: (a) on an occurrence basis; or (b) daiens made
basis. If the coverage is on a claims made b@S¥\TRACTOR hereby agrees that not less than tf@® days’ prior to the
effective date of termination by CONTRACTOR of aProvider’s insurance coverage by the current ca@®NTRACTOR shall:
(a) purchase tail or extended reporting coveragerance for a minimum period of five (5) yearstie ibove-stated amounts for all
claims arising out of incidents occurring priorstach termination of coverage; and (b) provide HH8th a certificate of such
coverage. If CONTRACTOR fails to purchase suchecage and provide HHSC with a certificate of samadcordance with the
above-stated requirements, HHSC shall have thé, mghhereby acknowledged by CONTRACTOR, to purelsagh coverage and
notify CONTRACTOR in writing of the total premiunosts therefor. CONTRACTOR hereby expressly ackedgs and agrees
that the total premium cost for such coverage paset by HHSC under this provision shall be immetliatue and payable by
CONTRACTOR to HHSC upon CONTRACTOR'’s receipt oftsabtice, and may be offset against any money dwddHSC to

CONTRACTOR.
17. CONTRACTOR'S TAX RESPONSIBILITIES.
a. The CONTRACTOR shall be responsible for paynoéial applicable federal, STATE, and county tazes

fees which may become due and owing by the CONTRAR Dy reason of this Agreement, including, butlmited to, (i)
income taxes, (ii) employment-related fees, assessnand taxes, and (iii) general excise taxde QONTRACTOR also is
responsible for obtaining all licenses, permitg] aertificates that may be required in order tdqrer this Agreement.

b. The CONTRACTOR is responsible for securingeatployee-related insurance coverage for the
CONTRACTOR and the CONTRACTOR'’s employees and agtat is or may be required by law, and for paymoéall
premiums, costs, and other liabilities associatid securing the insurance coverage.

18. PAYMENT PROCEDURES.

a. Original Invoices Required. All payments unthés Agreement shall be made only upon submissjotine
CONTRACTOR of original invoices specifying ileasonable detail the services performed and tlo@iaindue, and certifying that
services requested under the Agreement have befemmed by the CONTRACTOR according to the Agreeten

b. Prompt Payment.
Q) Any money, other than retainage, paid toG@@NTRACTOR shall be disbursed to subcontractors

within ten (10) days after receipt of the monewatordance with the terms of the subcontract, gea/ihat the subcontractor has
met all the terms and conditions of the subcontadtthere are no bona fide disputes; and
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2) Upon final payment to the CONTRACTOR, fullyp@ent to the subcontractor, including retainage,
shall be made within ten (10) days after receighefmoney, provided that there are no bona fidpudes over the subcontractor’s
performance under the subcontract.

19. COST AND EXPENSE REIMBURSEMENT. Any reimbursement due the CONTRACTOR for per dad
transportation expenses under this Agreement Bhalibject to the following guidelines:

a. Reimbursement for air transportation shalldseattual cost or coach class airfare, whicheviass.

b. Reimbursement for ground transportation shatllexceed the actual cost of renting an intermeeiaed
vehicle.

C. Unless prior written approval of the head of pluechasing agency is obtained, reimbursementubsistence
allowable (i.e., hotel and meals) shall be $145dasr, which consists of $85 for hotel and $60 tmd, computed on quarter days.
No other travel or living expense (e.g., tips, elaiament, alcohol, etc.) shall be reimbursed bySfH other than those items
listed in subparagraphs a and b, above. Invoica document the days of travel by including tlaene of the traveler, itinerary,
airfare receipt, hotel receipt, and ground trangpion receipts. All travel must be pre-approved the HHSC technical
representative.

d. CONTRACTORS located on the island where thekwal be performed do not qualify for travel or
subsistence reimbursement.

20. CORPORATE COMPLIANCE PROGRAM. A description of the Corporate Compliance Progcd HHSC,
including orientation materials, is posted on tH¢S€ internet siteyww.hhsc.org) The CONTRACTOR, by signing this
contract, acknowledges that it has read said qe&oi and that the CONTRACTOR knows of the faad anbstance of the
Corporate Compliance Program, which governs opmratat all facilities of the HHSC. The CONTRACTQ@Rderstands and
agrees that employees, agents, and contractoxsiménty any services at any of the HHSC facilitibalsbe fully subject to such
Corporate Compliance Program, as may be amendettiinee to time, as well as all federal program iegmaents and applicable
policies and procedures of HHSC and its faciliti@fie Corporate Compliance Program requires periwdining, including an
orientation program, of all people who provide fingl, business office, personnel, coding, medieebrds information systems
and clinical services in the facility. The CONTRAGR agrees to cause its employees, agents andcturs who provide
financial, business office, personnel, coding, roaldiecords information systems and/or clinicalees at any of the HHSC
facilities to review the posted orientation matisriand participate in any compliance training pemgs HHSC may require.

21. BUSINESS ASSOCIATE ADDENDUM. By signing this Agreement, CONTRACTOR acknowlesighat
CONTRACTOR is a Business Associate of HHSC withia tmeaning of the federal privacy and security lasstated in 45 C.F.R.
Parts 160 and 164, Subparts A, C, and E. CONTRARTdther acknowledges that CONTRACTOR has readtisness
Associate Addendum, which is posted on the HHSE€rrt site ffttp://bit.ly/HHSC-BAA) and is applicable to all Business
Associates. Said Business Associate Addendunrébiiéncorporated by reference and made a pahi®ftgreement as if fully
repeated herein. By signing this Agreement, CONTRAR agrees to fully comply with, and be bounddilyterms set forth in
the Business Associate Addendum, as it may be aadeindm time to time.

22. FINANCIAL OBLIGATION. No CONTRACTOR or Provider shall incur any finai®bligation on behalf of HHSC
without the prior written approval of HHSC.

23. REFERRALS. The parties acknowledge that none of the bengfiinted CONTRACTOR hereunder are conditioned on
any requirement that the CONTRACTOR or Provider enaerrals to, be in a position to make or infeeereferrals to, or

otherwise generate business for HHSC. The pdttieiser acknowledge that Providers are not resimi¢dtom establishing staff
privileges at, referring any patient to, or othemsvgenerating any business for, any other hogpitalility of their choosing.

24, CAMPAIGN CONTRIBUTIONS. CONTRACTOR acknowledges that it is unlawful und&$iSection 11-355
(unless specifically permitted under that law) @®PNTRACTOR at any time between the execution &f fkgreement through the
completion of this Agreement, to: (a) directly ndirectly make any contribution or to promise exsig or impliedly to make any
contribution to any political party, committee,aandidate or to any person for any political pugrosuse; or (b) knowingly solicit
any contribution from any person for any purposerduany period.

25. MEDICARE ADVANTAGE PROGRAM ADDENDUM. The HHSC Medicare Advantage Program Addendum, as
amended from time to time and available on-linthatHHSC internet sitdnttp://bit.ly/HHSC-MAPA is incorporated herein as if
set out fully in this Agreement

26. GOVERNING LAW. This Agreement shall be construed, interpreaed, governed by the laws of the State of Hawaii.
The provisions of this paragraph shall survive efn or other termination of this Agreement, meliess of the cause of such
termination.
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27. CHANGES IN LAW.

a. Legal Event; Consequences. Notwithstandilygo#imer provision of this Agreement, if the goveemntal
agencies that administer the Medicare, Medicaidtloer federal programs (or their representativesgents) or any other federal,
state or local governmental or nongovernmental @gesr any court, administrative tribunal passssués, or promulgates any law,
rule, regulation, standard, interpretation, ordegision or judgment, including but not limitedtbmse relating to any regulations
pursuant to state or federal anti-kickback or seférral statutes (collectively or individually, égal Event”), which, in the good
faith judgment of one party (the “Noticing Partyfaterially and adversely affects either partycetisure, accreditation,
certification, or ability to refer, to accept areferral, to bill, to claim, to present a bill oagh, or to receive payment or
reimbursement from any federal, state or local guwental or nongovernmental payor, or which subjéo¢ Noticing Party to a
risk of prosecution or civil monetary penalty, dniah, in the good faith judgment of the Noticingtyaindicates a rule or
regulation with which the Noticing Party desiresgttfier compliance, then the Noticing party may give other party notice of
intent to amend or terminate this Agreement in et@ace with the next subparagraph.

b. Notice Requirements. The Noticing Party saié notice to the other party together with amiam of
counsel setting forth the following information:
Q) The Legal Event(s) giving rise to the notice;
) The consequences of the Legal Event(s) &setdloticing party;
3) The Noticing Party’s intention to either;
0] Terminate this Agreement due to unacceptableaf prosecution or civil monetary penalty;
or
(i) Amend this Agreement, together with a statatrtbat the purpose thereof is one or more of
the following:
@) to further comply with any anti-kickback a8 Il statutory provisions or rules
or regulations created or affected by the Legahigg; or
(b) to satisfy any licensure, accreditation, entification requirements created or
affected by the Legal Event(s); and/or
(c) to eliminate or minimize the risk of prog&on or civil monetary penalty;
4) The Noticing Party’s proposed amendment(®)l, a
(5) The Noticing Party’s request for commencenwdithe Renegotiation Period (as defined below).
C. Renegotiation Period; Termination. In therg\a notice under either subparagraph b.(3)(®.68)(ii) above,

the parties shall have ten (10) days from the giahsuch notice (“Renegotiation Period”) within iain to attempt to amend this
Agreement in accordance with the Noticing Partygposal (if any) or otherwise as the parties magag If this Agreement is not
so amended within the Renegotiation Period, thiseAment shall terminate as of midnight on the Hathafter said notice was
given. Except as otherwise required by applictdbie any amounts owing to either party hereundet &fe paid, on a pro rata
basis, up to the date of such termination, andodatigation hereunder that is to continue beyondratipn or termination shall so
continue pursuant to its terms. All opinions ofineel presented by the Noticing Party hereunderaay corresponding opinions
given by the other party in response, shall be @eetonfidential and given solely for purposes ofgotiation and settlement of a
potential dispute, and shall not be deemed disdleseas to waive any privileges otherwise applieablsaid opinions.

28. ACCESS TO BOOKS AND RECORDS. If the value or cost of services rendered to BHfeirsuant to this Agreement
is Ten Thousand Dollars ($10,000.00) or more overedve-month period, CONTRACTOR agrees as follows:

a. Until the expiration of four (4) years afteetfurnishing of such services, CONTRACTOR shalbmupvritten
request, make available to the Secretary of theaBe@nt of Health and Human Services (the “Seqy8tahe Secretary’s duly-
authorized representative, the Comptroller Generahe Comptroller General's duly-authorized repreative, such books,
documents, and records as may be necessary tfy teetinature and extent of the cost of such sesyiand

b. If any such services are performed by way bteatract with another organization and the valueost of such
subcontracted services is Ten Thousand Dollars,@®D00) or more over a twelve-month period, suditentract shall contain
and CONTRACTOR shall enforce a clause to the sdfeetas the sub-paragraph immediately above. aMadability of
CONTRACTOR'’s books, documents and records shatltgect at all times to all applicable legal regnients, including without
limitation, such criteria and procedures for segkind obtaining access that may be promulgatetdo$écretary by regulation.
The provisions of this paragraph shall survivedkpiration or other termination of this Agreemeaegardless of the cause of such
termination.
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29. DRAFTING. No provision of this Agreement shall be intetpdefor or against any party on the basis that pacty
was the draftsman of such provision, and no pretiompf burden of proof shall arise favoring orfdigring any party by virtue of
the authorship of any provision of this Agreement.

30. WAIVER. A waiver by either party of a breach or failtogoerform hereunder shall not constitute a wadfeany
subsequent breach or failure.

31. CAPTIONS. The captions contained herein are used solelgdovenience and shall not be deemed to defitiendr
the provisions of this Agreement.

32. COUNTERPARTS. This Agreement may be executed in any number ofiteoparts with the same effect as if all of the
parties had signed the same document. Such exasutiay be transmitted to the parties by facsimilelectronically and such
facsimile or electronic execution and transmissball have the full force and effect of an origisgnature. All fully executed
counterparts, whether original executions or fadsiglectronic executions or a combination thedwdll be construed together and
shall constitute one and the same Agreement.

33. CROSS-REFERENCE TO MASTER LIST OF PHYSICIAN CONTRACTS. The parties acknowledge that any and all
agreements as between the parties to this Agreemelaotling this Agreement, shall be included ia thaster list of all contracts

between HHSC and all physicians providing senatd$HSC facilities, maintained and updated regigraaid available for review upon
request by any governmental authority to the exdedh review is required by law.

34. OPEN PRACTITIONER-PATIENT COMMUNICATIONS (ANTI- GAG PROVISION); REFERRALS NOT
REQUIRED. HHSC and CONTRACTOR agree that any Provider gliog services hereunder may discuss with patientseir
authorized representative(s), all treatment optthas Provider deems appropriate based on relgrafgssional standards,
regardless of benefit coverage limitations and withe prevailing practices and standards of tliéegision and community,
subject, however, to all applicable laws and retipiha pertaining to confidentiality (“Open Commuation”). HHSC shall not
assess Provider(s) any penalties, financial omaike, as a result of such Open Communicatioris dkpressly understood and
agreed that HHSC has contracted for services st li@rein solely to ensure the availability of ricedly appropriate services for
HHSC's patients; nothing herein is intended, nallshbe construed, to require or encourage awyider providing services
hereunder to refer any patient, procedure or amngibervice to any HHSC facility.

35. MODIFICATIONS OF AGREEMENT.
a. In writing. Any modification, alteration, angment, change or extension of any term, provisiotoadition of

this Agreement shall be made only upon mutual ageee and by written amendment to this Agreememtesigoy both
CONTRACTOR and HHSC.

b. No oral modification. No oral modificationtexation, amendment, change or extension of amy, terovision
or condition of this Agreement shall be permittecacknowledged; and any such oral modificatiorgration, amendment, change
**or extension shall be null and void.

C. Notwithstanding any other provisions in tbégitract to the contrary, any modification, altemat amendment,
change or extension of any term, provision or coawlishall be null and void if such modificatiofteaation, amendment, change or
extension is reasonably determined by either gartgsult in the violation of any federal or statatutes or regulations, including,
but not limited to, Section 1877 of the Social SéglAct, by either or both of the parties.

36. ENTIRE AGREEMENT. This Agreement contains the entire understandirtheparties with respect to the subject
matter hereof and supersedes all prior agreemenatisor written, and all other communications betwéhe parties relating to such
subject matter.

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT B LANK|]
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6.

7.

APPENDIX F

SPECIAL CONDITIONS (SAMPLE)

Conflict of Interest: The Contractor shall not undertake any work that represents a potential conflict of
interest, or which is not in the best interest of HHSC or the State without prior written approval by HHSC.
The Contractor shall fully and completely disclose any situation that may present a conflict of interest. If the
Contractor is now performing or elects to perform during the term of this contract any services for any HHSC
health plan, provider or Contractor or an entity owning or controlling same, the Contractor shall disclose this
relationship prior to accepting any assignment involving such party.

Contract:

2.1  The contract between HHSC and the contractor shall consist of (1) the Request for Proposal (RFP)
and any amendments thereto, and (2) the proposal submitted by the contractor in response to the
RFP. In the event of a conflict in language between the two documents referenced, the provisions
and requirements set forth and/or referenced in the RFP shall govern. However, HHSC reserves
the right to clarify any contractual relationship in writing, and such written clarification shall govern
in case of conflict with the applicable requirements stated in the RFP or the contractor's proposal.
In all other matters not affected by the written clarification, if any, the RFP shall govern.

2.2 The contract shall be construed according to the laws of the State of Hawaii. The State of Hawaii is
not obligated for the expenditures under the contract until funds have been encumbered.

Disclosure of Confidential Information: The Contractor shall not, without prior written approval from the
Contracting Officer, either during or after the performance of the services required by this contract, use,
other than for such performance, or disclose to any person other than HHSC personnel with a need to know,
any information, data, material, or exhibits created, developed, produced, or otherwise obtained during the
course of the work required by this contract. This nondisclosure requirement shall also pertain to any
information contained in reports, documents, or other records furnished to the Contractor by HHSC.

Effective Date: The effective date of this contract shall be the date that the Contracting Officer signs the
Offer and Award page of this document unless otherwise stated in this document.

Term of Contract and Option to Renew:

5.1 The initial term of this contract shall be for one (1) initial year with two (2) one-year extensions
available, not to exceed a total contracting period of three (3) years. The terms and conditions of
any such contract extension shall remain the same as the original contract, as amended. All
contract extensions shall be through contract amendment, and shall be at the sole discretion of
HHSC. If a facility purchases an extended warranty from the Contractor, such warranty shall be
reflected in a separate written agreement between HHSC and the Contractor having a term equal
to the term of the extended warranty and containing terms acceptable to both parties.

Termination - Availability of Funds: Funds are not presently available for performance under this contract

beyond the current fiscal year. No legal liability on the part of HHSC for any payment may arise under this
contract until funds are made available for performance of this contract. HHSC shall make reasonable
efforts to secure such funds.

Insurance Requirements:

Contractor and subcontractors shall procure and maintain until all of their obligations have been
discharged, including any warranty periods under this Contract, are satisfied, insurance against claims for
injury to persons or damage to property which may arise from or in connection with the performance of the
work hereunder by the Contractor, his agents, representatives, employees or subcontractors.

The insurance requirements herein are minimum requirements for this Contract and in no way limit the
indemnity covenants contained in this Contract. The State of Hawaii in no way warrants that the minimum
limits contained herein are sufficient to protect the Contractor from liabilities that might arise out of the
performance of the work under this contract by the Contractor, its agents, representatives, employees or
subcontractors, and Contractor is free to purchase additional insurance.
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7.1 Minimum Scope and Limits of Insurance: Contractor shall provide coverage with limits of liability

not less than those stated below.

7.1.1 Commercial General Liability — Occurrence Form

Policy shall include bodily injury, property damage, personal injury and broad

form contractual liability coverage.

. General Aggregate $3,000,000
. Products — Completed Operations Aggregate $1,000,000
. Personal and Advertising Injury $1,000,000
. Blanket Contractual Liability — Written and Oral $1,000,000
. Fire Legal Liability $ 50,000
. Each Occurrence $1,000,000

7.1.2

7.1.3.

7.1.4

7.1.1.1 The policy shall be endorsed to include the following additional insured
language: “The State of Hawaii, its departments, agencies, bo  ards,
commissions, universities and its officers, officia Is, agents, and
employees shall be named as additional insureds wit h respect to
liability arising out of the activities performed b y or on behalf of the
Contractor.”

7.1.1.2 Policy shall contain a waiver of subrogation against HHSC, and its officers,
officials, agents, and employees for losses arising from work performed by
or on behalf of the Contractor.

Automaobile Liability
Bodily Injury and Property Damage for any owned, hired, and/or non-owned vehicles
used in the performance of this Contract.

Combined Single Limit (CSL) $1,000,000

The policy shall be endorsed to include the following additional insured language:
“The State of Hawaii, its departments, agencies, boa rds, commissions,
universities and its officers, officials, agents, a nd employees shall be named as
additional insureds with respect to liability arisi ng out of the activities
performed by or on behalf of the Contractor, involv ing automobiles owned,
leased, hired or borrowed by the Contractor. ”

Worker's Compensation and Employers' Liability

Workers' Compensation Statutory
Employers' Liability
Each Accident $ 500,000
Disease — Each Employee $ 500,000
Disease — Policy Limit $1,000,000
7.13.1 Policy shall contain a waiver of subrogation against the State of

Hawaii, its departments, agencies, boards, commissions, universities
and its officers, officials, agents, and employees for losses arising
from work performed by or on behalf of the Contractor.

7.13.2 This requirement shall not apply to: Separately, each contractor or
subcontractor who qualify as a sole proprietor.

Professional Liability (Errors and Omissions Liability)

Each Claim $1,000,000
Annual Aggregate $3,000,000
71411 In the event that the professional liability insurance required by this

Contract is written on a claims-made basis, Contractor warrants that
any retroactive date under the policy shall precede the effective date
of this Contract; and that either continuous coverage will be
maintained or an extended discovery period will be exercised for a
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7.2

7.3.

7.4.

7.5

7.6.

period of two (2) years beginning at the time work under this Contract
is completed.

7.1.4.2 Policy shall contain a waiver of subrogation against the State of
Hawaii, its departments, agencies, boards, commissions, universities
and its officers, officials, agents, and employees for losses arising from
work performed by or on behalf of the Contractor.

7.1.4.3 The policy shall cover professional misconduct or lack of ordinary skill
for those positions defined in the Specifications of this contract.

Additional Insurance Requirements: The policies shall include, or be endorsed to include, the
following provisions:

7.2.1. The State of Hawaii, its departments, agencies, boards, commissions, universities and its
officers, officials, agents, and employees wherever additional insured status is required
such additional insured shall be covered to the full limits of liability purchased by the
Contractor, even if those limits of liability are in excess of those required by this Contract.

7.2.2  The Contractor's insurance coverage shall be primary insurance with respect to all other
available sources.

7.2.3. Coverage provided by the Contractor shall not be limited to the liability assumed under the
indemnification provisions of this Contract.

Notice of Cancellation: Each insurance policy required by the insurance provisions of this Contract
shall provide the required coverage and shall not be suspended, voided, canceled, or reduced in
coverage or in limits except after thirty (30) days prior written notice has been given to HHSC.
Such notice shall be sent directly to HHSC, East Hawaii Region Chief Procurement Officer
1190 Waianuenue Avenue, Hilo, Hawaii 96720 and shall be sent by certified mail, return receipt
requested.

Acceptability of Insurers: Insurance is to be placed with duly licensed or approved non-admitted
insurers in the state of Hawaii with an “A.M. Best” rating of not less than A- VII. The State of
Hawaii in no way warrants that the above-required minimum insurer rating is sufficient to protect
the Contractor from potential insurer insolvency.

Verification of Coverage: Contractor shall furnish the State of Hawaii with certificates of insurance
(ACORD form or equivalent approved by the State of Hawaii) as required by this Contract. The
certificates for each insurance policy are to be signed by a person authorized by that insurer to bind
coverage on its behalf.

All certificates and endorsements are to be received and approved by the State of Hawaii before
work commences. Each insurance policy required by this Contract must be in effect at or prior to
commencement of work under this Contract and remain in effect for the duration of the project.
Failure to maintain the insurance policies as required by this Contract, or to provide evidence of
renewal, is a material breach of contract.

All certificates required by this Contract shall be sent directly to the Point of Contact named in
Section 1, Subsection 1.4, Point of Contact . HHSC project/contract number and project
description shall be noted on the certificate of insurance. HHSC reserves the right to require
complete, certified copies of all insurance policies required by this Contract at any time.

Exceptions: In the event the Contractor or sub-contractor(s) is/are a public entity, then the
Insurance Requirements shall not apply. Such public entity shall provide a Certificate of Self-
Insurance. If the contractor or sub-contractor(s) is/are a State of Hawaii agency, board, commission,
or university, none of the above shall apply.
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EXHIBIT 1

Physician and Mid-level Qualifications:

All Physicians shall have appropriate clinical geges at HMC in good standing. Physicians
must be Board certified or Board Eligible in Gendviedicine or Family Medicine and show

adequate experience in Hospital Medicine. To reltéaadlical Staff privileges the physician must
become Board Certified before expiration of hisier Board eligibility.

Mid-Level Providers shall be appropriately licensed the State of Hawaii as Nurse
Practitioners. Mid- Level Providers shall performr8ces under the direct supervision of one or
more Physicians. Physicians and Mid-Level Providdral abide by all HMC and medical staff
policies, bylaws, rules and regulations, and allesand federal laws in providing the Services.

All Physicians and Mid-Level Providers shall havel anaintain current ACLS certification.

All Physicians shall have experience and clinicalifeges in ventilator management and lumbar
punctures. Additional privileges including centi@hd arterial line placements, intubation,
airway management, thoracentesis, chest tube imselimbar puncture, paracentesis, treadmill
stress testing, Swan-Ganz catheter placementstivelecardioversions, arthrocentesis, and
flexible sigmoidoscopies shall be granted upon estwith appropriate documentation and
proctoring.

All Physicians and Mid-Level Providers shall possgeod communication arftuman relations
skills and a consistent ability to work well withtgents, providerand staff. CONTRACTOR shall
evaluate its providers at least annually, and withvide this report to the Medical Executive
Committee of the HMC upon request.

All Physicians, regardless of service line, shalindnstrate an ability and willingness to:

a. serve on medical staff committees and as offiaeraedical staff governance.

b. participate in performance improvement projects mdocols as requested,;

c. complete all documentation, especially medical régoin a timely manner. Completion
of documentation includes response to all clind@tumentation improvement requests
and to coder queries, and

d. provide timely, accurate and consistent commuroaatiwith patients' primary care
physicians, including direct telephone calls anx fgports on admission and discharge.
Prompt completion of a history and physical andhiisge summary is expected.

None of CONTRACTOR's Physicians or Providers shalle

a. been excluded or suspended from participation ip federal or state health care
program, including but not limited to Medicare, Nedd, and CHAMPUS/Tricare;

b. been convicted of a crime related to healthcare{iigr been suspended, excluded,
debarred or sanctioned under any other federatrheale program, including, but not
limited to, the Food and Drug Administration, thetMnal Institutes of Health, the
Department of Defense or the Department of Vetefsdfasrs.
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Before CONTRACTOR'S Physicians or Providers rend8esvices under any agreement
executed as a result of this RFP, CONTRACTOR maosuee that the provider has completed
credentialing through the standard process of Mialical Center. Hilo Medical Center reserves
the right to approve only those Physicians or Rterd proposed by CONTRACTOR who can
demonstrate acceptable skills and a history of Wieh#at would ensure harmonious delivery of
services and an acceptable quality of performa@may Physicians or Providers who are
approved by Hilo Medical Center shall render Seasipursuant to any agreement executed as a
result of this RFP.

CONTRACTOR shall ensure that all its PhysiciansPooviders agree to and abide by the
obligations of CONTRACTOR under any agreement etegtas a result of this RFP.

CONTRACTOR shall provide, at CONTRACTOR's sole castl expense, a substitute for any
Physician or Provider who is unable to provirvices required under any agreement executed as
a result of this RFPAs a condition of providing Services under any agrent executed agasult

of this RFP, any such substitute shall otherwistsfyaall qualifications and requirements
applicableto Physicians and Providens]uding, butnotlimitedto, beingappropriatetgdentialed,

and beingcovered under CONTRACTOR's insurance (or otheraigemitting proofof coverage

that meets all of the requirements set forth imgeaph 17 othe General Conditions included with
this RFP.




END OF RFP # 16-0323
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