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 MACROBUTTON  LETTER OF INTEREST NUMBER 952-4841

 ref bid  \* MERGEFORMAT 952-4841
Board Certified Pediatrician/Pediatric Subspecialist

 ref title  \* MERGEFORMAT Board Certified Pediatrician/Pediatric Subspecialist
The County of Fresno will be issuing Requests for Quotations (RFQ) and/or Requests for Proposals (RFP) for Board Certified Pediatrician/Pediatric Subspecialist.  To contain reproduction and mailing costs, we will mail the RFQ/RFP only to those organizations that request them. See attached overview.
The interest form must be received by FAX or mail at Fresno County Purchasing by May 12, 2010 at 12:00 P.M..

If your organization is interested in receiving RFQ/RFP’s for any of the above services, please return the completed form to:

Letter of Interest Number 952-4841
County of Fresno Purchasing
4525 E. Hamilton Avenue
Fresno, CA 93702
Phone: (559) 456-7110
FAX: (559) 456-7831

If you have any questions, please contact Patricia Flaherty, Senior Buyer, Purchasing Division at (559) 456-7110.
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	Individual/Contact Person
	
	Title

	

	Street Address/P.O. Box

	
	
	

	City
	State
	Zip Code

	
	
	

	Telephone
	Fax Number
	E-Mail Address


MEDICAL THERAPY CONFERENCE PHYSICIAN
BOARD CERTIFIED PEDIATRICIAN/PEDIATRIC SUBSPECIALIST
BACKGROUND

The County of Fresno, Department of Public Health’s Division of Children’s Medical Services California Children’s Services Medical Therapy Program is seeking the services of a board certified pediatrician with experience in diagnosis and treatment of children with motor disabilities or a board certified subspecialist in pediatric orthopedic surgery or physical medicine to provide Medical Therapy Conference physician services for the County’s Medical Therapy Program.

The Medical Therapy Program provides physical therapy, occupational therapy, and Medical Therapy Conference services to children who meet specific medical eligibility criteria.  Program services are intended to provide the child with appropriate medical intervention to allow the child the opportunity to reach maximum physical function.  Physician services will be provided in the County’s three outpatient clinics, known as Medical Therapy Units, that are located on the following public school sites: Powers-Ginsburg Elementary School, 67 East Ashlan, Fresno, CA 93704; Storey Elementary School, 5250 East Church Avenue, Fresno, CA 93725; and Garfield Elementary School, 1345 North Peach, Clovis, CA 93619-8342.

Medical Therapy Conference services are provided in a team setting that may include, but is not limited to, the child, parent(s) or guardian(s), Occupational Therapist, Physical Therapist, Nurse, Orthotist, and/or school personnel.  The Medical Therapy Conference is conducted at a Medical Therapy Unit to plan for an individual child’s need for, and level of, therapy services and also provides review of therapy prescriptions provided from a private medical provider if that provider is not CCS paneled. 

There are an average of ten (10) Medical Therapy Conferences each month, each lasting from four (4) to five (5) hours.  Medical Therapy Conferences are held year round.  Reimbursement for direct hours spent in Medical Therapy Conferences is at the rate of $125.00 per hour.  Travel expenses are not reimbursed.
Anticipated start date is August/September 2010.  The contract period will be three (3) years.

REQUESTED SERVICES

Requested services include, but are not limited to: 
· reviewing the child’s medical and therapy history; 
· confirming any eligible condition through a physical examination; 
· timely dictating and signing a formal report of findings after the examination of each child that shall include, but is not limited to, child’s mobility status, activities of daily living status, occupational and physical therapy treatment goals and recommendations, and durable medical equipment recommendations;
· issuing prescriptions (signed therapy plans) for occupational and physical therapy related services; 
· identifying follow-up recommendations, including, but not limited to, chart reviews, x-ray reviews, equipment and orthotic checks, including a return date for another Medical Therapy Conference; 
· providing final determination of the child’s Medical Therapy Conference plan of care;
· identifying need for specialty referrals; 
· serving as the team leader for the Medical Therapy Conference and as the key resource for medical information provided to the family and other Medical Therapy Conference team members; 

· discussing with the Medical Therapy Conference team, including the child’s family, the child’s medical status, the effect of the Medical Therapy Program eligible condition on the child’s functional level, the child’s rehabilitation potential, and the proposed therapy plan; 
· participating in discharge planning; and

· providing dispute resolution.

QUALIFICATIONS

Physician qualifications include licensure to practice medicine in the State of California, Board Certification in Pediatrics or appropriate Subspecialty Board, and approval by the State of California Department of Health Care Services Children’s Medical Services Branch as a California Children’s Services paneled physician.  These qualifications shall be maintained during the entire term of service.

In addition, the physician shall have a minimum of five (5) years’ documented experience working with children with physically disabling conditions, such as cerebral palsy and spina bifida.

INDEMNIFICATION REQUIREMENTS

Except for those acts or omissions constituting administrative, educational or medical services that are covered under Medical Malpractice, the physician will agree to indemnify, save, hold harmless, and at County’s request, defend the County, its officers, agents and employees from any and all costs and expenses, damages, liabilities, claims and losses occurring or resulting to County in connection with the performance, or failure to perform, by the physician, his/her officers, agents or employees, and from any and all costs and expenses, damages, liabilities, claims and losses occurring or resulting to any person, firm or corporation which may be injured or damaged by the performance, or failure to perform, of the physician, his/her officers, agents or employees.  In addition, the physician will agree to indemnify the County for Federal, State of California and/or local audit exceptions resulting from noncompliance herein on the part of the physician.
INSURANCE REQUIREMENTS

County will defend and pay on behalf of Physician for any loss arising out of medical professional liability of Physician if the occurrence from which the loss arises took place during the term of this Agreement and arose out of Physician’s contractual responsibility to County.  Such occurrences are limited to the rendering of or failure to render administrative or educational or medical services to County patients (for purposes of this Agreement, County patients shall refer to CCS MTU designated children) including diagnosis and treatment of medical conditions of County patients and do not include rendering or failure to render such services or care to any of Physician’s private patients.  The maximum amount County will be obligated to pay for any single occurrence on behalf of Physician, is the sum of Three Million Dollars ($3,000,000.00).  A single occurrence is defined as one (1) procedure or treatment, or a series of procedures or treatments, performed over a reasonable period of time because of a condition requiring medical care, examination or treatment by Physician.  Said Three Million Dollars ($3,000,000.00) per occurrence limit will be applied to all causes of action whether or not brought at the same time by a plaintiff for professional liability.  County’s obligation to defend and indemnify shall be subject to and in excess of any valid and collectible professional coverage required by this Agreement.  County patients are limited to County of Fresno, Department of Public Health’s CCS MTU registered patients who are being examined or treated by County.  No coverage will be afforded for any services provided for which a private billing is made or authorized by County.

Without limiting the County’s right to obtain indemnification from the physician or any third parties, the physician, at his/her sole expense, shall maintain in full force and effect the following insurance policies throughout the term of service.  
Commercial General Liability

Commercial General Liability Insurance with limits of not less than One Million Dollars ($1,000,000) per occurrence and an annual aggregate of Two Million Dollars ($2,000,000).  This policy shall be issued on a per occurrence basis.  The County may require specific coverage including completed operations, product liability, contractual liability, Explosion, Collapse and Underground (XCU), fire legal liability or any other liability insurance deemed necessary because of the nature of physician’s services.

Automobile Liability

Comprehensive Automobile Liability Insurance with limits for bodily injury of not less than One Hundred Thousand Dollars ($100,000) per person, Three Hundred Thousand Dollars ($300,000) per accident and for property damages of not less than Twenty-Five Thousand Dollars ($25,000), or such coverage with a combined single limit of Three Hundred Thousand Dollars ($300,000).

Professional Liability

If physician employs licensed professional staff, (e.g., Ph.D., R.N., L.C.S.W.,  M.F.C.C.) in providing services, Professional Liability Insurance with limits of not less than One Million Dollars ($1,000,000) per occurrence, Three Million Dollars ($3,000,000) annual aggregate.

Worker’s Compensation
A policy of Worker’s Compensation Insurance may be required by the California Labor Code.
Physician shall obtain endorsements to the Commercial General Liability insurance naming the County of Fresno, its officers, agents, and employees, individually and collectively, as additional insured, but only insofar as the operations under this Agreement are concerned.  Such coverage for additional insured shall apply as primary insurance and any other insurance, or self‑insurance, maintained by County, its officers, agents and employees shall be excess only and not contributing with insurance provided under Physician's policies herein.  This insurance shall not be cancelled or changed without a minimum of thirty (30) days advance written notice given to County.
Within thirty (30) days from the date Physician executes this Agreement, Physician shall provide certificates of insurance and endorsements as stated above, for all of the foregoing policies, as required herein, to the County of Fresno, Department of Public Health, P.O. Box 11867, Fresno, California, 93775, Attention:  CMS Division Manager – 2nd Floor, stating that such insurance coverage’s have been obtained and are in full force; that the County of Fresno, its officers, agents and employees will not be responsible for any premiums on the policies; that such Commercial General Liability insurance names the County of Fresno, its officers, agents and employees, individually and collectively, as additional insured, but only insofar as the operations under this Agreement are concerned; that such coverage for additional insured shall apply as primary insurance and any other insurance, or self-insurance, maintained by County, its officers, agents and employees, shall be excess only and not contributing with insurance provided under Physician’s policies herein; and that this insurance shall not be cancelled or changed without a minimum of thirty (30) days advance, written notice given to County.

All policies shall be with admitted insurers licensed to do business in the State of California.  Insurance purchased shall be from companies possessing a current A.M. Best, Inc. rating of A FSC VII or better.

REQUIREMENTS FOR CERTIFICATES OF INSURANCE AND ENDORSEMENT

The physician shall obtain endorsements to the Commercial General Liability insurance naming the County of Fresno, its officers, agents, and employees, individually and collectively, as additional insured, but only insofar as the physician’s services to the County of Fresno are concerned.  Such coverage for additional insured shall apply as primary insurance and any other insurance, or self‑insurance, maintained by County, its officers, agents and employees shall be excess only and not contributing with insurance provided under the physician’s policies.  

Within thirty (30) days from the date the physician begins providing services to the County, the physician shall provide certificates of insurance and endorsements as stated above, for all of the foregoing policies, as required by County, stating that such insurance coverages have been obtained and are in full force; that the County of Fresno, its officers, agents and employees will not be responsible for any premiums on the policies; that such Commercial General Liability insurance names the County of Fresno, its officers, agents and employees, individually and collectively, as additional insured, but only insofar as the services provided by the physician to the County of Fresno are concerned; that such coverage for additional insured shall apply as primary insurance and any other insurance, or self-insurance, maintained by the County, its officers, agents and employees, shall be excess only and not contributing with insurance provided under the physician’s policies herein; and that this insurance shall not be cancelled or changed without a minimum of thirty (30) days advance, written notice given to the County.
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