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PART 1

GENERAL INFORMATION

1-1 

Purpose of Request for Proposals 

Summit Healthcare Association is seeking proposals to provide Inpatient Hospitalists and Management Services for the patients at Summit Healthcare Regional Medical Center (“Hospital”) in a cost effective manner. Summit Regional is an 81-bed licensed acute care hospital located in Show Low, AZ.  

The Summit Healthcare Association is seeking proposals to provide Inpatient Hospitalists and Management Services for patients admitted to Summit Healthcare Regional Medical Center (“Hospital”).  Summit Healthcare Regional Medical Center is an 81 bed acute care licensed hospital located in Show Low, Arizona.  Interested providers must be willing and have the ability to support patient safety initiatives and established core outcome measures in a cost effective, but productive manner.

Summit Healthcare Regional Medical Center is owned and operated by the Summit Healthcare Association, an Arizona non-profit corporation.  The Summit Healthcare Association’s primary and secondary service area covers an approximate 80 square mile area, and is the sole community medical provider for 90,000 residents living in Northeastern Arizona and Western New Mexico.  The Association’s operations are solely supported by patient revenues and do not require tax subsidization.   Additional information about the Summit Healthcare Association and Summit Healthcare Regional Medical Center is available on its web site, www.summithealthcare.net.  

1-2 

Proposal Submission and Opening 

Proposals must be received before or until 2:00 p.m. local time on July 14, 2010, at which time proposals will be opened.  

To be considered, proposals shall include one (1) unbound original and five (5) bound copies, as well as at least one (1) electronic version of the proposal.
Send completed proposal to the Hospital at the following address: 

James Gingerich, Interim Chief Executive Officer 
Summit Healthcare Regional Medical Center
2200 E. Show Low Lake Rd.
Show Low, AZ 85901
The Hospital cautions respondents to assure actual delivery and receipt of mailed or hand delivered proposals to the address above, prior to the response deadline. The Hospital will in no way be responsible for delays caused by any occurrence. Telephone confirmation of timely receipt of proposals may be made by calling (928) 537-6399, before proposal opening time. PROPOSALS DELIVERED AFTER THE ESTABLISHED DEADLINE WILL BE RETURNED UNOPENED TO THE PROPOSER. 

The Hospital will not accept or consider proposals submitted via facsimile or e-mail transmission.  

1-3   

Inquiries 

Respondents will carefully examine all documents included in this Request for Proposal (RFP) and shall make a written request to the Hospital for interpretation or correction of any ambiguity, inconsistency, or error herein. Any interpretation or correction will be issued as an Addendum by the Hospital and posted on the Hospital website, www.summithealthcare.net. Only a written interpretation or correction by Addendum shall be binding.  

Respondents are cautioned against relying upon any interpretation or correction given by any other method.  

All requests for interpretation, correction or other Inquiries concerning the Request for Proposal process and/or the subject of this Request for Proposals must be made in writing to:  

Doug Gilchrist, Vice President of Operations 

Summit Healthcare Regional Medical Center

2200 E. Show Low Lake Rd.

Show Low, AZ 85901

FAX:  928-537-8839 

E-mail: dgilchrist@summithealthcare.net 

Contact with Summit Healthcare Regional Medical Center or Summit Healthcare Association personnel and their associated Board and Committee Members regarding this RFP shall be grounds for elimination from the selection process. 

1-4   

Proposal Withdrawal 

Proposers may withdraw their proposals by notifying the Hospital in writing at any time prior to the proposal response time deadline. Proposers may withdraw their proposals in person or through an authorized representative. Proposers and authorized representatives must disclose their identity and provide receipt for the proposal.  Proposals, once opened, become the property of the Hospital and will not be returned to the Proposers. 

1-5   

Proposal Timetable 

The Hospital and Proposers shall adhere to the following schedule in all actions concerning this RFP: 

Event          






Date
Hospital Issues RFP       





June 23, 2010 

Final Date to Submit Written Inquiries (Respondents)   

July 2, 2010 

Final Date to Issue Addendum (Hospital)     



July 9, 2010
Proposals Due before or until 2:00 pm local time    


July 14, 2010 

Selection Committee Meeting      




July 19, 2010 

Presentations/Interviews (Optional)     



July 20-21, 2010 

Selection Committee Recommends Vendor for Award   

July 22, 2010 

1-6   

Delays 

The Hospital may delay or modify scheduled event dates (Section 1-6) if it is to the advantage of the Hospital to do so. The Hospital will notify Proposers of record of all changes in scheduled due dates by posting any changes by addenda on the website. 

1-7   

Addenda 

If revisions or clarifications to the RFP become necessary, the Hospital will provide written addenda posted on the Hospital website, www.summithealthcare.net. 

It is the responsibility of Proposers to closely monitor postings on the Hospital’s website.  A listing acknowledging any and all posted addenda must accompany your proposal.  In the event this listing is not with your proposal, it will be assumed that the respondent is aware of any and all addenda. 

The Hospital will not issue addenda less than five (5) days prior to the scheduled deadline date and time for receiving proposals, unless said date is to be postponed. 

1-8   

Oral Presentations and/or Interviews 

At its sole discretion, the Hospital may invite short-listed respondents to conduct oral 

presentations or interviews. Presentations or interviews provide an opportunity for Proposers to clarify their proposals for the Hospital, and will be limited to one hour in length.  The Hospital will schedule any such presentations or interviews so as to assure the availability of Summit’s selection committee members.   

1-9
   
Acceptance or Rejection of Proposals 

The Hospital reserves the right to reject any and all proposals when (1) such rejection is in the best interest of the Hospital; or (2) the proposal contains any irregularities; provided, however, that the Hospital reserves the right to waive any minor irregularities and to accept the proposal determined most responsive and responsible and best meeting its needs.  The Hospital also reserves the right to cancel this RFP at any time and/or to solicit and re-advertise for other proposals. 

1-10 

Communication 

From the time the Hospital posts this RFP, until it awards a contract to a successful Proposer, any Proposer (or any of its representatives or agents) is prohibited from any communication about this proposal with the Hospital’s Executives, Staff, Governing Board and Finance Committee. This does not apply to oral presentations before evaluation/selection teams, contract negotiations, or public presentations made to the Hospital during any duly noticed public meeting.  Violation of these provisions may render any RFP proposal or RFP award to the violator void, as determined solely by Summit. 

1-11   
Development Costs  

Neither the Hospital nor its representatives shall be liable for any expenses incurred in connection with the preparation, submission or presentation of a response to this RFP. 

1-12 

CMS Qualifications
The Hospitalist provider and its respective physicians must maintain status as a provider in good standing under the Medicare (CMS) and Arizona Health Care Cost Containment System (“AHCCCS”) and further warrant that neither the group or its physician have not been, and shall not be for the term of this contractual relationship placed on the sanctions list issued by the Office of the Inspector General of the Department of Health and Human Services (“OIG”), excluded from Medicare, AHCCCS or any other federal program, or excluded from government contracts by the General Services Administration (“GSA”), or convicted of any offense relating to healthcare or a felony.  

1-13 

Conflicts of Interest 

All Proposers must disclose with their proposal the name of any officer, director, or agent who is an elected official, appointed official or an employee of Summit Healthcare Regional Medical Center, Summit Healthcare Association or Navapache District Hospital Board.  Further, all Proposers must disclose the name of any elected official, appointed official or employee of the Hospital or the District who owns directly or indirectly, any interest in the Proposer’s firm or any of its branches. 

1-14 

Non-Collusion 

By submitting and signing a proposal response, the Proposer certifies that their offer is made without prior understanding, agreement, or connection with any corporation, firm or person submitting an offer for the same materials, services, supplies, or equipment and is in all respects fair and without collusion or fraud. No premiums, rebates or gratuities are permitted, either with, prior to or after any delivery of material or provision of services. Any violation of this provision may result in contract cancellation, return of materials or discontinuation of services and possible removal from the Hospital’s Vendor/Bid List(s). 

1-15 

Posting of RFP Award  

The award recommendation will be posted for review by interested parties on the Hospital’s website for a period of no less than five (5) business days.  Please note that a written protest must be submitted within five (5) calendar days after posting of the award recommendation on the Hospital’s website.  The protest must be in writing and must identify the Protestor and the solicitation and include a factual summary of the basis of the protest.  Such protest is considered filed when the Hospital’s Vice President of Operations receives it.  

Failure to file a written protest to the Hospital’s Vice President of Operations within the time prescribed constitutes a waiver of proceedings. It is the Respondent’s sole responsibility to ascertain the time of posting of the award recommendation. This may be accomplished by telephone, e-mail, fax or other means deemed timely by the Proposer. Awarded Respondent’s name(s) will be posted on the Hospital’s website following completion of appropriate review and approval of the Hospital Governing Board. Information regarding award recommendations will not be given over the telephone. 

PART 2

PROJECT DESCRIPTION & SCOPE OF REQUIRED SERVICES

2-1  

MANDATORY REQUIREMENTS 

Each proposal submitted to the Hospital shall be reviewed for responsiveness in accordance with the following mandatory requirements. Should a respondent fail to satisfy these conditions, the proposal shall be deemed non-responsive by the Hospital and shall not be considered further: 

A. Timely submission of the proposal (refer to Part 1.6 for more information) 

B. Signed receipts for each addendum to the RFP (refer to Part 1.8 for more information) 

C. Evidence of ability to obtain appropriate insurance coverage (refer to Part 4.5, Section B. for more information) 

D. Summary of litigation (refer to Part 2.3, Section G.2. for more information.) 

E. If a respondent is a corporation or partnership, the respondent must be in good standing at the time of proposal submission and throughout the performance period of any ensuing contract award. 

2-2 

RULES FOR PROPOSALS 

The proposal must name all persons or entities interested in the proposal as principals. The proposal must declare that it is made without collusion with any other person or entity submitting a proposal pursuant to this RFP. 

2-3 

RESPONSE FORMAT 

To achieve a uniform review process and to obtain a maximum degree of comparability, the Hospital requires that Proposals be submitted with an original and 5 copies and include the information in the following sequence: 

A. Title Page

The title page must show the RFP title and solicitation number, the Proposer’s legal business and date of the proposal. 

B. Transmittal Letter 

1. Each Proposer shall submit a letter briefly addressing Proposer’s commitment to perform the work described within this RFP, and a statement explaining why Proposer believes they are best qualified to perform the required work.  

2. Each Proposer shall set forth the anticipated number of employees or persons who will be otherwise retained by Proposer for performance of the work herein.  

3. Each Proposer shall list the names of all persons that are authorized to make representations on behalf of the Proposer, including the title, address, and phone number of each person shall be documented in the transmittal letter. The Proposer shall certify that its firm is duly qualified, capable, and an otherwise bondable business entity, is not in receivership and does not contemplate it, and has not filed for bankruptcy. Further, Proposer must certify that neither the firm nor any of its shareholders, officers, directors or other principals is currently delinquent with respect to payment of property taxes within Navaho County. An authorized agent for the Proposer must sign the transmittal letter, indicating the agent’s title or authority. The transmittal shall not exceed three (3) pages.  

C. Technical Proposal 

Each proposal must set forth, in detail, the Statement of Work and address the ability to meet each requirement set forth in this solicitation.  The following program components should be specifically described: 

1. Hospitalist program model proposed for Summit Healthcare Regional Medical Center. Include staffing needs and outside referral process. 

2. Utilization Management. Describe how the program monitors physician utilization and controls cost. 

3. Quality Initiatives (CMS core measures, HCAHPS, and/or other transparency measures). Describe how the program will improve quality at Summit Healthcare Regional Medical. 

4. Recruitment. Describe how your organization will recruit for the positions. 

D. Cost Proposal 

Each proposal must contain all cost information relative to the cost of services to be provided, and shall include a 5-year pro forma for the program. 

E. References 

1. Each Proposer shall furnish the Hospital a list of current or former clients to serve as references for which the Proposer has provided similar goods, commodities and, or services within the last ten (10) years. Each reference must include the business name, address, telephone number and name of at least one (1) person who the Hospital may contact. Hospital representatives may contact or visit the locations of any of the references provided herein to evaluate the goods and services furnished by Proposer. 

2. Each Proposer shall furnish the Hospital with a list of three (3) current and pertinent financial references, which shall include the business name, address, telephone number and name of at least one (1) person who the Hospital may contact.
F. Qualifications and Experience 

Each Proposer shall furnish the Hospital with a description of the qualifications and experience of the group and its members, including, but not limited to, physicians and other providers that will be providing the services described herein. 

G. Supplemental Information 

Each Proposer shall furnish the Hospital the following information: 

1. List of any and all subcontractors that Proposer intends to utilize in connection with the services performed in response to this RFP. 

2. A summary of any litigation filed against the Proposer in the past three (3) years that relates to services that Proposer provides in the regular course of business. The summary shall state the nature of the litigation, a brief description of the case, and the outcomes or projected outcome of the case. 

3. Any pending disciplinary action against the proposer, the proposer’s agents, physicians, contracted or employed physician’s extenders, by any hospital, any state or federal agency or licensing board where the proposer and/or the proposer’s agents have provided medical services. 

4. Identify any contract terms and/or conditions Proposer requires. 

5. Provide evidence of current levels of insurance. 

6. Any additional information that the Proposer determines is relevant for consideration by the Hospital. 

H. Attachments 

Proposers shall provide an original executed receipt for each addendum issued by the Hospital (if applicable), along with its proposal.  

I. Exhibits  

The following forms are provided to assist the Proposer with understanding the scope of responsibility and behavior that is expected of every provider practicing at the Hospital:  

Exhibit A – Internal Medicine Core Privileges
Exhibit B – Summit Healthcare Code of Conduct

Exhibit C – Service Excellence Standards 
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PART 3

EVALUATION AND SELECTION PROCESS

3-1 EVALUATION POLICIES 

The Hospital will review each properly submitted proposal in accordance with the criteria established by the Hospital for this particular RFP, and pursuant to Hospital policies and procedures established for Hospital RFP processes, in general. 

3-2 EVALUATION PROCEDURE 

 A review and selection committee established by the Hospital, to determine the overall compliance to the RFP specifications and format, will examine each proposal. The review and selection committee will consist of Hospital personnel and others as warranted. The Hospital’s Chief Executive Officer shall make the final recommendation to the Finance Committee and Hospital Governing Board.  The Hospital shall be the sole judge of its own needs and requirements relating to the RFP, all proposals submitted, and any resulting negotiated contracts.  The Hospital’s decisions shall be final. 

3-3 EVALUATION CRITERIA 

Each proposal will be weighed and evaluated based on the following categories: 

(a) Qualifications and Experience of Proposer, 

(b) Quality Improvement Program 

(c) Utilization Management 

(d) Cost Proposal, and  

(e) Financial Stability of the Proposer  

3-4 RIGHT TO REJECT PROPOSALS 

The Hospital reserves the right without prejudice to reject any or all proposals. 
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PART 4

STATEMENT OF WORK

4-1 RESPONSIBILITY/QUALITY ASSURANCE 

It is the sole responsibility of the Proposer to read and understand the requirements and specifications herein.   If the purpose of the RFP is to purchase goods or commodities, the Proposer will assume responsibility for all equipment and assemblies used for proposed goods, which shall include items that are manufactured by the proposer or purchased ready-made from another source outside the Proposer’s firm.  

4-2 HOSPITAL MISSION AND VISION 

 MISSION STATEMENT: 

Quality Health Care. Optimal Wellness. 

VISION STATEMENT: 

Summit Healthcare will become a “model of success” as a rural care provider by delivering exceptional health care and promoting wellness for the individual, family and the community.  The Team will be inspired, distinguished and highly skilled in providing a professional and caring approach to the delivery of health care.
4-3 HOSPITAL SERVICES 

The Hospital is the only full-service acute care facility in the Arizona White Mountain area, which serves a rural population of approximately 95,000 permanent and seasonal residents.  Admission and acuity statistics for the previous year (2009) are as follows:

· Total inpatient admissions, excluding newborns = 4069

· Average inpatient daily census = 32.8 / with OP Observation = 36.1

· Average LOS = 2.9 days / Medicare LOS = 3.64

· Surgeries = 3898 total; 1376 IP & 2522 OP

· ER admissions = 75.4%

· Inpatient payors mix

· Private = 2.6%

· Blue Cross = 9.2%

· Medicare = 47.1%

· AHCCCS (Medicaid) = 29.8%

· Other & commercial = 11.3%

· Case Mix Index = 1.3918 for all payers & 1.5545 for Medicare

See Attachment A for further information.  

4-4 SPECIFIC REQUIREMENTS 

The successful Proposer will exclusively provide all Inpatient Hospitalists and Management Services required to care for the patients treated at the Hospital and to operate the Department as determined by the Hospital and its Medical Staff in accordance with recognized professional standards.  The Proposer will provide the following services: 

· Provider shall commence staffing the Hospitalist Program on the first day of October, 2010 at 6:00 AM.  Provider shall provide licensed physicians, one (1) of whom will be physically present to render hospitalist services in the hospital 24 hours/day, 7 days per week throughout the term of the engagement.  Hospitalist shifts will overlap so as to ensure adequate and safe hand-off of all patients. 

· Service provider contracts with or employs physicians duly licensed to practice medicine in the State of Arizona and qualified as doctors of medicine to furnish hospitalist services, including adult medical and critical care services. All physicians will be board-certified or board-eligible in internal medicine, and be adequately trained and skilled in the hospital’s core privileges for Internal Medicine.  All unassigned medical patients requiring admission to the hospital will be the responsibility of the hospitalist physicians as well as consultations requested by other staff physicians. Many patients who arrive in the emergency room do not have a personal physician on the medical staff. The hospital retains the right to approve all physicians employed by the Service Provider that will provide services at the Hospital.  

· Hospitalists must be able to obtain appointment to the Hospital Medical Staff for the appropriate department and maintain those privileges. 

· The hospital will not exercise any control or direction over the methods by which Physicians shall perform their work functions.
· Respective physicians of the Hospitalist Group will default to Summit’s admission disposition protocol. 

· Physician reaches or exceeds eighteen patients per Physician for two consecutive weeks, the service provider will ensure provision of an additional physician. The average daily patient encounter is defined as the average daily patient census plus the average daily new patient encounters (consult/admissions). 

· The service provider shall supply a physician who shall act as a Medical Director for the service, live in the community and be subject to approval by the Hospital.  Duties of the Medical director may include, but not be limited to:

· Management of quality assurance programs to include weekly review of patient charts to ensure compliance with ADHS and CMS quality standards.  Participate as a member of the hospital’s Quality Initiatives Committee.

· Management of medical programs where Provider primarily provides patient care services (Intensive Care Unit Medical Director).

· Ensure adequate scheduling of hospitalist physicians to meet the needs of the Hospital.

· Review existing hospital inpatient medical policies/procedures and services, and make recommendations to the Hospital, as appropriate, on a regular basis.

· Participate as a member of the Hospital’s Utilization Management and Pharmacy & Therapeutics Committee(s).

· Develop, in conjunction with the Hospital, an orientation program and perform said orientation for all new provider physicians.

· Handle patient complaints and physician conflicts, and report same to hospital Administration in a timely manner.  

· There will be no relationship of employer or employee created by any subsequent agreement.  Any physician providing services for the service provider will not have a claim against the hospital for vacation pay, sick leave, retirement benefits of any kind.

· The Hospitalist Physician group will function as a group practice, effectively communicating within the group to effect continuity of care, patient, safety, and efficient utilization of resources. 

· The service provider will bill and collect for professional services. The service provider will retain the proceeds from the professional billing. 

· The hospital shall be responsible for and entitled to the billing and collection of all charges for non-physician services rendered to the patients to whom the Services are provided. 

· Each Hospitalist must maintain appropriate liability insurance coverage in the amounts of $1,000,000 per occurrence and $3,000,000 for the aggregate, and/or the Group must maintain liability insurance coverage in the amount of $5,000,000 per occurrence and $5,000,000 for the aggregate, and as well as an adequate “tail” coverage. 

· Participation with the Hospital’s Performance Improvement and Peer Review activities consistent with hospital licensing and accreditation standards. 

· Attendance at, and participation in, department and committee meetings as deemed appropriate by the Hospital.

· Participation in the development of and adherence to protocols, which support evidenced based care, best practices, and patient satisfaction. 

· Regular consultation between the Medical Director, the Administrator, Medical Executive Committee, and Director of Medicine Services on matters related to the Department including productivity, quality, service, and patient satisfaction. 

· Documentation in the medical record will be timely, legible, and in keeping with the Medical Staff By-Laws and Rules and Regulations. 

· The Hospitalist Physician will respond to calls from the ED in 15 minutes or less, promoting efficient patient flow systems and evaluate whether the patient should be admitted based on accepted medical criteria. 

· Provide inpatient consultations or co-management services at the request of members of the Medical Staff and respond to code blue on critically ill patient and cardiac arrest cases. 

· Covered patients will include all unassigned and community physician-referred patients consisting of traditional Medicare, AHCCCS, commercially insured, indigent and self-pay patients. Covered patients shall not include pregnant women presenting with pregnancy-related conditions, children less than 18 years of age and those patients needing solely behavioral health services. 

· Hospitalist physicians are expected to be in compliance with the appropriate CMS core measures including HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) > 95%. 

· Participate in emergency response requirements to include Life Support/Code Blue and the Rapid Response Team. 

· Disaster coverage to be provided consistent with Summit’s Disaster Policy. 

· Must complete required medical records in keeping with time frames defined in Medical Staff By-Laws. 

· Hospitalist Physicians will adhere to productivity standards agreed upon in advance by Hospitalist Group and Hospital Administration.  

4-5 SPECIAL PROVISIONS 

A. Compliance with Laws/Permits/Licenses 

Successful Proposer shall give all notices and comply with all federal, state, and municipal laws, ordinances, rules, statutes, regulations, codes and orders of any public authority bearing on the performance of the contract including, but not limited to, the laws referred to in this RFP. Upon request, Proposer shall furnish to the Hospital copies of any licenses or permits required to comply with these laws, orders, ordinances, rules, statutes, regulations, and codes. The successful Proposer shall be responsible for obtaining all necessary permits and licenses required for performance under any contract resulting from this RFP.  

B. Insurance and Liability 

1. The successful Proposer shall maintain, at its sole cost and expense, insurance with limits not less than Workers Compensation Insurance with limits meeting or exceeding statutory requirements. 

2. Within ten (10) days following the Hospital Board’s decision to award a contract to Proposer, such successful Proposer shall provide the Hospital Certificates of Insurance evidencing the required coverage. Throughout the term of the contract, successful Proposer shall submit original Certificates of Insurance reflecting the coverage herein upon request by the Hospital. 

3. The Hospital shall be named as an additional named insured party and a waiver of subrogation in favor of the Hospital shall be issued on all policies of insurance, as its interest may appear as stated previously. The Hospital shall be provided with 30 days advance written notice prior to any termination, cancellation or material change to said insurance policies. 

