For Purchasing Use Only:
RFP/Contract #3148

CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR
A Contract Between the State of Nevada
Acting by and Through Its

Various State Agencies
Monitored by: Department of Administration
Purchasing Division
515 E. Musser Street, Room 300
Carson City, NV 89701
Contact: Marti Marsh
Phone: (775) 684-0180 Fax: (775) 684-0188
Email: mmarsh@admin.nv.gov

and

Occupational Health Centers of the Southwest PA,
dba Concentra Medical Centers
5080 Spectrum Drive, Suite 1200W
Addison, TX 75001
Contact: Andrew Klein
Phone: (702) 497-5164 Fax: (702) 856-3198
Email: Andrew klein@concentra.com

WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage,
subject to the approval of the Board of Examiners (BOE), services of persons as independent contractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada.

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by the Nevada State
Board of Examiners.

2. DEFINITIONS.

A.

”State” — means the State of Nevada and any State agency identified herein, its officers, employees and immune
contractors as defined in NRS 41.0307.

“Independent Contractor” — means a person or entity that performs services and/or provides goods for the State
under the terms and conditions set forth in this Contract.

“Fiscal Year” —is defined as the period beginning July 1st and ending June 30th of the following year.
“Current State Employee” — means a person who is an employee of an agency of the State.

“Former State Employee” — means a person who was an employee of any agency of the State at any time within the
preceding 24 months.

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner terminated by either party as
specified in Section 10, Contract Termination. Contract is subject to Board of Examiners’ approval (anticipated to be
June 9, 2015).

Revised: 10/11 BOE Page I of 9



Effective from: July 1, 2015 To: June 30, 2019

4. NOTICE. Unless otherwise specified, termination shall not be effective until 30 calendar days after a party has served
written notice of termination for default, or notice of termination without cause upon the other party. All notices or
other communications required or permitted to be given under this Contract shall be in writing and shall be deemed to
have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed
certified mail, return receipt requested, posted prepaid on the date posted, and addressed to the other party at the address
specified above.

5. INCORPORATED DOCUMENTS. The parties agree that this Contract, inclusive of the following attachments,
specifically describes the scope of work. This Contract incorporates the following attachments in descending order of
constructive precedence:

ATTACHMENT AA: NEGOTIATED/CLARIFIED ITEMS AND REVISED COST SCHEDULE

ATTACHMENT BB: STATE SOLICITATION OR RFP #:3148 and AMENDMENT # 1
ATTACHMENT CC: INSURANCE SCHEDULE
ATTACHMENT DD: CONTRACTOR’S RESPONSE

A Contractor’s attachment shall not contradict or supersede any State specifications, terms or conditions without written
evidence of mutual assent to such change appearing in this Contract.

6. CONSIDERATION. The parties agree that Contractor will provide the services specified in Section 5, Incorporated
Documents at a cost as noted below:

Payment shall be made within 45-60 days of receipt of invoice for
services received by individual State agencies

Total Contract or installments payable at:

Total Contract Not to Exceed: $1,000,000.00

The contractual authority, as identified by the not to exceed amount, does not obligate the State of Nevada to expend
funds or purchase goods or services up to that amount; the purchase amount will be controlled by the individual using
agency’s purchase orders or other authorized means of requisition for services and/or goods as submitted to and
accepted by the contractor.

The State does not agree to reimburse Contractor for expenses unless otherwise specified in the incorporated
attachments. Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not
changing the overall Contract term) or a termination as the result of legislative appropriation may require.

7. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also
specifically a part of this Contract and are limited only by their respective order of precedence and any limitations
specified.

8. BILLING SUBMISSION: TIMELINESS. The parties agree that timeliness of billing is of the essence to the
Contract and recognize that the State is on a fiscal year. All billings for dates of service prior to July 1 must be
submitted to the state no later than the first Friday in August of the same calendar year. A billing submitted after the
first Friday in August, which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will
subject the Contractor to an administrative fee not to exceed one hundred dollars ($100.00). The parties hereby agree
this is a reasonable estimate of the additional costs to the state of processing the billing as a stale claim and that this
amount will be deducted from the stale claim payment due to the Contractor.

9. INSPECTION & AUDIT.

A. Books and Records. Contractor agrees to keep and maintain under generally accepted accounting principles
(GAAP) full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the
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State or United States Government, or their authorized representatives, upon audits or reviews, sufficient
information to determine compliance with all State and federal regulations and statutes.

B. Inspection & Audit. Contractor agrees that the relevant books, records (written, electronic, computer related or
otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its
subcontractors, financial statements and supporting documentation, and documentation related to the work product
shall be subject, at any reasonable time, and upon written notice, to inspection, examination, review, audit, and
copying at the State’s expense, at any office or location of Contractor where such records may be found, by the
State Auditor, the relevant State agency or its contracted examiners, the department of Administration, Budget
Division, the Nevada State Attorney General’s Office or its Fraud Control Units, the state Legislative Auditor, and
with regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting
Office, the Office of the Inspector General, or any of their authorized representatives. All subcontracts shall reflect
requirements of this Section.

C. Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained a
minimum three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract. The retention
period runs from the date of payment for the relevant goods or services by the state, or from the date of termination
of the Contract, whichever is later. Retention time shall be extended when an audit is schedule or in progress for a
period reasonably necessary to complete an audit and/or to complete any administrative and judicial litigation which
may ensue.

10. CONTRACT TERMINATION.

A. Termination Without Cause. Any discretionary or vested right of renewal notwithstanding, this Contract may be
terminated upon written notice by mutual consent of both parties, or unilaterally by either party without cause.

B. State Termination for Non-Appropriation. The continuation of this Contract beyond the current biennium is subject
to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the state
Legislature and/or federal sources. The State may terminate this Contract, and Contractor waives any and all
claims(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any
reason for the contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn,
limited, or impaired.

C. Cause Termination for Default or Breach. A default or breach may be declared with or without termination. This
Contract may be terminated by either party upon written notice of default or breach to the other party as follows:

1) If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or
services called for by this Contract within the time requirements specified in this Contract or within any granted
extension of those time requirements; or

2) Ifany State, county, city, or federal license, authorization, waiver, permit, qualification or certification required
by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by
this Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not
renewed; or

3) If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the
jurisdiction of the bankruptcy court; or

4) If the State materially breaches any material duty under this Contract and any such breach impairs Contractor’s
ability to perform; or

5) [Ifitis found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts,
or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or
employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with
respect to awarding, extending, amending, or making any determination with respect to the performing of such
contract; or

6) Ifit is found by the State that Contractor has failed to disclose any material conflict of interest relative to the
performance of this Contract.

D. Time to Correct. Termination upon declared default or breach may be exercised only after service of formal written
notice as specified in Section 4, Notice, and the subsequent failure of the defaulting party within fifteen (15)
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11.

12.

13.

14.

15.

calendar days of receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the
declared default or breach has been corrected.

E. Winding Up Affairs Upon Termination. In the event of termination of this Contract for any reason, the parties
agree that the provisions of this Section survive termination:

1) The parties shall account for and properly present to each other all claims for fees and expenses and pay those
which are undisputed and otherwise not subject to set off under this Contract. Neither party may withhold
performance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time
of termination;

2) Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if
so requested by the Contracting Agency;

3) Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this
Contract if so requested by the Contracting Agency;

4) Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in
accordance with Section 21, State Ownership of Proprietary Information.

REMEDIES. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not
be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without
limitation, actual damages, and to a prevailing party reasonable attorneys’ fees and costs. It is specifically agreed that
reasonable attorneys’ fees shall include without limitation one hundred and twenty-five dollars ($125.00) per hour for
State-employed attorneys. The State may set off consideration against any unpaid obligation of Contractor to any State
agency in accordance with NRS 353C.190. In the event that the Contractor voluntarily or involuntarily becomes subject
to the jurisdiction of the Bankruptcy Court, the State may set off consideration against any unpaid obligation of
Contractor to the State or its agencies, to the extent allowed by bankruptcy law, without regard to whether the
procedures of NRS 353C.190 have been utilized.

LIMITED LIABILITY. The State will not waive and intends to assert available NRS Chapter 41 liability limitations
in all cases. Contract liability of both parties shall not be subject to punitive damages. Liquidated damages shall not
apply unless otherwise specified in the incorporated attachments. Damages for any State breach shall never exceed the
amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget
in existence at the time of the breach. Damages for any Contractor breach shall not exceed one hundred and fifty
percent (150%) of the Contract maximum “not to exceed” value. Contractor’s tort liability shall not be limited.

FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from
performing any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act
of public enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or
storms. In such an event the intervening cause must not be through the fault of the party asserting such an excuse, and
the excused party is obligated to promptly perform in accordance with the terms of the Contract after the intervening
cause ceases.

INDEMNIFICATION. To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend,
not excluding the State’s right to participate, the State from and against all liability, claims, actions, damages, losses, and
expenses, including, without limitation, reasonable attorneys’ fees and costs, arising out of any alleged negligent or
willful acts or omissions of Contractor, its officers, employees and agents.

INDEPENDENT CONTRACTOR. Contractor is associated with the state only for the purposes and to the extent
specified in this Contract, and in respect to performance of the contracted services pursuant to this Contract, Contractor
is and shall be an independent contractor and, subject only to the terms of this Contract, shall have the sole right to
supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract.
Nothing contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create
relationships of an employer-employee or principal-agent, or to otherwise create any liability for the state whatsoever
with respect to the indebtedness, liabilities, and obligations of Contractor or any other party. Contractor shall be solely
responsible for, and the State shall have no obligation with respect to: (1) withholding of income taxes, FICA or any
other taxes or fees; (2) industrial insurance coverage; (3) participation in any group insurance plans available to
employees of the state; (4) participation or contributions by either Contractor or the State to the Public Employees
Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation coverage
provided by the State. Contractor shall indemnify and hold State harmless from, and defend State against, any and all
coverage provided by the State. Contractor shall indemnify and hold State harmless from, and defend State against, any
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and all losses, damages, claims, costs, penalties, liabilities, and expenses arising or incurred because of, incident to, or
otherwise with respect to any such taxes or fees. Neither Contractor nor its employees, agents, nor representatives shall
be considered employees, agents, or representatives of the State and Contractor shall evaluate the nature of services and
the term of the Contract negotiated in order to determine “independent contractor” status, and shall monitor the work,
relationship throughout the term of the Contract to ensure that the independent contractor relationship remains as such.
To assist in determining the appropriate status (employee or independent contractor), Contractor represents as follows:

CONTRACTOR’S INITIALS
QUESTION YES NO
1. | Does the Contracting Agency have the right to require control of when,
where and how the independent contractor is to work? ﬁ/(,H

2. | Will the Contracting Agency be providing training to the independent

contractor? M )4
1

3. | Will the Contracting Agency be furnishing the independent contractor

with worker’s space, equipment, tools, supplies or travel expenses? /\/ u H
8

4. | Are any of the workers who assist the independent contractor in
performance of his/her duties employees of the State of Nevada? /\(/([H

5. | Does the arrangement with the independent contractor contemplate
continuing or recurring work (even if the services are seasonal, part- (Aﬂ
time, or of short duration)? (L/

6. | Will the State of Nevada incur an employment liability if the

independent contractor is terminated for failure to perform? MH
7. | Is the independent contractor restricted from offering his/her services

to the general public while engaged in this work relationship with the

State? (\ (/{] n

16. INSURANCE SCHEDULE. Unless expressly waived in writing by the State, Contractor, as an independent contractor
and not an employee of the state, must carry policies of insurance and pay all taxes and fees incident hereunto. Policies
shall meet the terms and conditions as specified within this Contract along with the additional limits and provisions as
described in Attachment CC, incorporated hereto by attachment. The State shall have no liability except as specifically
provided in the Contract.

The Contractor shall not commence work before:

1) Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and
2) The State has approved the insurance policies provided by the Contractor.

Prior to approval of the insurance policies by the State shall be a condition precedent to any payment of consideration
under this Contract and the State’s approval of any changes to insurance coverage during the course of performance
shall constitute an ongoing condition subsequent to this Contract. Any failure of the State to timely approve shall not
constitute a waiver of the condition.

A. Insurance Coverage. The Contractor shall, at the Contractor’s sole expense, procure, maintain and keep in force for
the duration of the Contract insurance conforming to the minimum limits as specified in Attachment CC,
incorporated hereto by attachment. Unless specifically stated herein or otherwise agreed to by the State, the
required insurance shall be in effect prior to the commencement of work by the Contractor and shall continue in
force as appropriate until:

1) Final acceptance by the State of the completion of this Contract; or
2) Such time as the insurance is no longer required by the State under the terms of this Contract; whichever occurs
later.

Any insurance or self-insurance available to the State shall be in excess of and non-contributing with, any insurance

required from Contractor. Contractor’s insurance policies shall apply on a primary basis. Until such time as the
insurance is no longer required by the State, Contractor shall provide the State with renewal or replacement
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evidence of insurance no less than ninety (90) days before the expiration or replacement of the required insurance.
If at any time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply
with the requirements of this Contract, as soon as Contractor has knowledge of any such failure, Contractor shall
immediately notify the State and immediately replace such insurance or bond with an insurer meeting the
requirements.

B. General Requirements.

1) Additional Insured: By endorsement to the general liability insurance policy, the State of Nevada, its officers,
employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all
liability arising from the Contract.

2) Waiver of Subrogation: Each insurance policy shall provide for a waiver of subrogation against the State of
Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 for losses arising from
work/materials/equipment performed or provided by or on behalf of the Contractor.

3) Cross Liability: All required liability policies shall provide cross-liability coverage as would be achieved under
the standard ISO separation of insureds clause.

4) Deductibles and Self-Insured Retentions: Insurance maintained by Contractor shall apply on a first dollar basis
without application of a deductible or self-insured retention unless otherwise specifically agreed to by the State.
Such approval shall not relieve Contractor from the obligation to pay any deductible or self-insured retention.
Any deductible or self-insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence,
unless otherwise approved by the Risk Management Division, all deductibles are between $0 - $1M per
occurrence.

5) Policy Cancellation: Except for ten (10) days notice for non-payment of premiums, each insurance policy shall
be endorsed to state that without ninety (90) days prior written notice to the State of Nevada, c/o Contracting
Agency, the policy shall not be canceled, non-renewed or coverage and/or limits reduced or materially altered,
and shall provide that notices required by this Section shall be sent by certified mail to the address shown on
page one (1) of this contract.

6) Approved Insurer: Each insurance policy shall be:

a) Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines
insurers acceptable to the State and having agents in Nevada upon whom service of process may be
made; and

b) Currently rated by A.M. Best as “A-VII” or through the use of a wholly owned insurance subsidiary
(“Captive”) as an alternative risk financing program. Contractor shall provide the State fully audited
financial statements for the captive.

C. Evidence of Insurance.

Prior to the start of any work, Contractor must provide the following documents to the contracting State agency:

1) Certificate of Insurance: The Acord 25 Certificate of Insurance form or a form substantially similar must be
submitted to the State to evidence the insurance policies and coverages required of Contractor. The certificate
must name the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as
the certificate holder. The certificate should be signed by a person authorized by the insurer to bind coverage
on its behalf. The State project/Contract number; description and Contract effective dates shall be noted on the
certificate, and upon renewal of the policies listed, Contractor shall furnish the State with replacement
certificates as described within Section 164, Insurance Coverage.

Mail all required insurance documents to the State Contracting Agency identified on Page one of the
Contract.

2) Additional Insured Endorsement: An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85),
signed by an authorized insurance company representative, must be submitted to the State to evidence the
endorsement of the State as an additional insured per Section 16 B, General Requirements.
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17.

18.

19.

20.

21.

22.

23.

24,

3) Schedule of Underlying Insurance Policies: If Umbrella or Excess policy is evidenced to comply with
minimum limits, a copy of the underlying Schedule from the Umbrella or Excess insurance policy may be
required.

4) Review and Approval: Documents specified above must be submitted for review and approval by the State
prior to the commencement of work by Contractor. Neither approval by the State nor failure to disapprove the
insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the
insurance required by this Contract. Compliance with the insurance requirements of this Contract shall not
limit the liability of Contractor or its subcontractors, employees or agents to the State or others, and shall be in
additional to and not in lieu of any other remedy available to the State under this Contract or otherwise. The
State reserves the right to request and review a copy of any required insurance policy or endorsement to assure
compliance with these requirements.

COMPLIANCE WITH LEGAL OBLIGATIONS. Contractor shall procure and maintain for the duration of this
Contact any State, county, city or federal license, authorization, waiver, permit qualification or certification required by
statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.
Contractor will be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law. Real
property and personal property taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS
361.159. Contractor agrees to be responsible for payment of any such government obligations not paid by its
subcontractors during performance of this Contract. The State may set-off against consideration due any delinquent
government obligation in accordance with NRS 353C.190.

WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies
as to any other breach.

SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity,
this Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not
be held to render any other provision or provisions of this Contract unenforceable.

ASSIGNMENT/DELEGATION. To the extent that any assignment of any right under this Contract changes the duty
of either party, increases the burden or rigsk involved, impairs the chances of obtaining the performance of this Contract,
attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending
portion of the assignment shall be void, and shall be a breach of this Contract. Contractor shall neither assign, transfer
nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.

STATE OWNERSHIP OF PROPRIETARY INFORMATION. Any reports, histories, studies, tests, manuals,
instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to
be consideration under the Contract), or any other documents or drawings, prepared or in the course of preparation by
Contractor (or its subcontractors) in performance of its obligations under this Contract shall be the exclusive property of
the State and all such materials shall be delivered into State possession by Contractor upon completion, termination, or
cancellation of this Contract. Contractor shall not use, willingly allow, or cause to have such materials used for any
purpose other than performance of Contractor’s obligations under this Contract without the prior written consent of the
State. Notwithstanding the foregoing, the State shall have no proprietary interest in any materials licensed for use by the
State that are subject to patent, trademark, or copyright protection.

PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents received from Contractor may be open to
public inspection and copying. The State has a legal obligation to disclose such information unless a particular record is
made confidential by law or a common law balancing of interests. Contractor may label specific parts of an individual
document as a “trade secret” or “confidential” in accordance with NRS 333.333, provided that Contractor thereby agrees
to indemnify and defend the State for honoring such a designation. The failure to so label any document that is released
by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records.
Regardless of the foregoing, all protected health information shall be considered confidential in accordance with law,
and Concentra shall not be required to indemnify State for any claim related to the State’s release or failure to release
protected health information under this Section 22.

CONFIDENTIALITY. Contractor shall keep confidential all information, in whatever form, produced, prepared,
observed or received by Contractor to the extent that such information is confidential by law or otherwise required by
this Contract.

FEDERAL FUNDING. In the event federal funds are used for payment of all or part of this Contract:
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25.

26.

27.

28.

29.

A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any
federal department or agency. This certification is made pursuant to the regulations implementing Executive Order
12549, Debarment and Suspension, 28 C.F.R. pt 67, Section 67.510, as published as pt. VII of the May 26, 1988,
Federal Register (pp. 19160-19211), and any relevant program-specific regulations. This provision shall be
required of every subcontractor receiving any payment in whole or in part from federal funds.

B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with
Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted there under
contained in 28 C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended,
the Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall
not discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex,
religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)

LOBBYING. The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated
with this Contract will be used for any purpose associated with or related to lobbying or influencing or attempting to
lobby or influence for any purpose the following:

A. Any federal, State, county or local agency, legislature, commission, council or board,

B. Any federal, State, county or local legislator, commission member, council member, board member, or other elected
official; or

C. Any officer or employee of any federal, State, county or local agency; legislature, commission, council or board.

WARRANTIES.

A. General Warranty. Contractor warrants that all services, deliverables, and/or work products under this Contract
shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry, shall

conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of
good quality, with no material defects.

B. System Compliance. Contractor warrants that any information system application(s) shall not experience
abnormally ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the
business of the State.

PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf of
each party has full power and authority to enter into this Contract. Contractor acknowledges that as required by statute
or regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of
time specified in the Contract. Any services performed by Contractor before this Contract is effective or after it ceases
to be effective are performed at the sole risk of Contractor.

NOTIFICATION OF UTILIZATION OF CURRENT OR FORMER STATE EMPLOYEES. Contractor has
disclosed to the State all persons that the Contractor will utilize to perform services under this Contract who are Current
State Employees or Former State Employees. Contractor will not utilize any of its employees who are Current State
Employees or Former State Employees to perform services under this Contract without first notifying the Contracting
Agency of the identity of such persons and the services that each such person will perform, and receiving from the
Contracting Agency approval for the use of such persons.

ASSIGNMENT OF ANTITRUST CLAIMS. Contractor irtevocably assigns to the State any claim for relief or cause
of action which the Contractor now has or which may accrue to the Contractor in the future by reason of any violation of
State of Nevada or federal antitrust laws in connection with any goods or services provided to the Contractor for the
purpose of carrying out the Contractor’s obligations under this Contract, including, at the State’s option, the right to
control any such litigation on such claim for relief or cause of action. Contractor shall require any subcontractors hired
to perform any of Contractor’s obligations under this Contract to irrevocably assign to the State, as third party
beneficiary, any right, title or interest that has accrued or which may accrue in the future by reason of any violation of
State of Nevada or federal antitrust laws in connection with any goods or services provided to the subcontractor for the
purpose of carrying out the subcontractor’s obligations to the Contractor in pursuance of this Contract, including, at the
State’s option, the right to control any such litigation on such claim or relief or cause of action.
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30. GOVERNING LAW: JURISDICTION. This Contract and the rights and obligations of the parties hereto shall be
governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of
conflict-of-law that would require the application of the law of any other jurisdiction. The parties consent to the
exclusive jurisdiction of the First Judicial District Court, Carson City, Nevada for enforcement of this Contract.

31. ENTIRE CONTRACT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire
agreement of the parties and as such are intended to be the complete and exclusive statement of the promises,
representations, negotiations, discussions, and other agreements that may have been made in connection with the subject
matter hereof. Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a
particular part of this Contract, general conflicts in language between any such attachment and this Contract shall be
construed consistent with the terms of this Contract. Unless otherwise expressly authorized by the terms of this
Contract, no modification or amendment to this Contract shall be binding upon the parties unless the same is in writing
and signed by the respective parties hereto and approved by the Office of the Attorney General and the State Board of
Examiners.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.

Robert G. Hassett, DO, MPH

Occupational Health Centers of the Southwest
PA, dba Concentra Medical Centers

Independefit Contractor’s Signature Date Independent Contractor’s Title

\%Wﬂd/ (o “ﬁ/ 4 5/ L MandeEme W7 WAy %

Signature Title
Signature Date Title

/{ /(‘ 2 APPROVED BY BOARD OF EXAMINERS
Si@gﬂ_g — Board of Examiners

Approved as to form by:

/ Oon: —, /. ,f—
/)/%/,,, S/L/(-)/j

Deputy Attorney Genera}/for Attorney General Date

Revised: 10/11 BOE Page 9 of 9
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ATTACHMENT AA — EXHIBIT 1
NEGOTIATED/CLARIFIED ITEMS

RFP 3148
DEPARTMENT OF ADMINISTRATION, PURCHASING/RISK MANAGEMENT
OCCUPATIONAL HEALTH SERVICES

OCCUPATIONAL HEALTH CENTERS OF THE SOUTHWEST PA, dba CONCENTRA

RIP CLARIFICATIONS:

I.

2.

Contractor shall perform out-of-state physicals at no additional charge.

Contractor agrees that ARC will be utilized at the primary contract for in-state physicals.

Contractor agrees that all entities, including the University and Community College System, the
Court System, the Legislative Counsel Bureau, and Political Subdivisions (i.e. cities, counties, school
districts, etc.) will receive the same pricing as proposed to the State unless a lower price has been
negotiated.

Contractor agrees to include Panel 4 to the TB Skin Test.

Contractor agrees to include Panel 4 (Hep C Screen only) to Hepatitis profile screen. Contractor shall
screen for Hep A and B if employee not vaccinated.

Attachment M, Heart and Lung Physical Examination shall be used for Panels 1, 3 and 5.

Contractor agrees to utilize updated Attachment O, ROR (Report of Results) for Panels 1, 3 and 5.
Panel 2 ROR and Panel 4 ROR’s will be utilized by Contractor as agreed to in negotiation.

Attachment I Cost Proposal has been revised to reflect TB Skin Test and Hepatitis Screen to list of
components. Revised Cost Schedule attached as Exhibit 2.

Contractor accepts changes to Physical Exam components made to update and clarify the Panel 3, 5
Hepatitis Screenings; TB Skin test and Hepatitis C Screening has been added to the components of a
Panel 4.

INSURANCE SCHEDULE:

10.

11.

12.

Risk Management agrees to delete the indemnification language within the Insurance Schedule,
Attachment CC.

Risk Management agrees to change Notice of Cancellation from thirty (30) days to ninety (90) days.

Risk Management agrees to revise Section D. ACCEPTABILITY OF INSURERS to read as
follows: Insurance is to be placed with insurers duly licensed or authorized to do business in the state
of Nevada and with an “A.M. Best” rating of not less than A-VII or through the use of a wholly
owned insurance subsidiary (“captive”) as an alternative risk financing program. Contractor shall
provide the State fully audited financial statements for the captive. The State in no way warrants that
the above-required minimum insurer rating is sufficient to protect the Contractor from potential
insurer insolvency.




CONTRACT LANGUAGE:

13.

14.

15,

16.

17.

Section 9. Inspection & Audit, B. Inspection & Audit.
The State agrees to revise language as indicated. “Contractor agrees that the relevant books, records
(written, electronic, computer related or otherwise), including, without limitation, relevant accounting
procedures and practices of Contractor or its subcontractors, financial statements and supporting
documentation, and documentation related to the work product shall be subject, at any reasonable
time and upon written notice s-to inspection, examination, review, audit, and copying (at the State’s
expense) at any office or location of Contractor where such records may be found, with-er-witheut
notice-by the State Auditor, the relevant State agency or its contracted examiners, the department of
Administration, Budget Division, the Nevada State Attorney General’s Office or its Fraud Control
Units, the state Legislative Auditor, and with regard to any federal funding, the relevant federal
agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General,
or any of their authorized representatives. All subcontracts shall reflect requirements of this
Section”.

Section 16. Insurance Schedule, B. General Requirements, 4) Deductible and Self Insured Retentions
The State accepts the revision to the last sentence of this paragraph to read “Any deductible or self-
insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence, unless
otherwise approved by the Risk Management Division, all deductibles are between $0 - $1M per
occurrence.

Deductibles must be noted on the Certificate of Insurance.

The State agrees to change Notice of Cancellation in Section 16. Insurance Schedule, B. General
Requirements, 5) Policy Cancellation from thirty (30) days to ninety (90) days.

The State agrees to revise Section D. ACCEPTABILITY OF INSURERS to read as follows:
Insurance is to be placed with insurers duly licensed or authorized to do business in the state of
Nevada and with an “A.M. Best” rating of not less than A-VII or through the use of a wholly owned
insurance subsidiary (“captive”) as an alternative risk financing program. Contractor shall provide
the State fully audited financial statements for the captive. The State in no way warrants that the
above-required minimum insurer rating is sufficient to protect the Contractor from potential insurer
insolvency.

The following sentence is added to the end of Section 22. Public Records. Regardless of the
foregoing all protected health information shall be considered confidential in accordance with law,
and Concentra shall not be required to indemnify State for any claim related to the State’s release or
failure to release protected health information under this Section 22.

Vendor Initials (l-/ Lt l




ATTACHMENT AA - EXHIBIT 2

REVISED COST SCHEDULE



ATTACHMENT AA - REVISED COST SCHEDULE

EXHIBIT 2

Name of Vendor:
Concentra Health Services

Components of Physical Panel 4

Audiometry w/interpretation (identify air conduction or pure tone test)
Blood Pressure Monitoring

Chest X-Ray (1 view) radiologist over-read

Resting EKG

Pulmonary Function Test (Spirometry)

Vision Screening

TB Skin test

Hepatitis C Screen

|Total Cost of Physical |

Rural Fees
Charge for physical conducted on site
Mobile fee

|Total Cost of Rural Physical

Vendor Initials _Eh— y

Cost

27.00

25.00

35.00

27.00

5.00

RV20 V2l RV RVoR R VR Vo8 RVLE RV

21.00

[»]

140.00

100.00

240.00 |




ATTACHMENT CC
INSURANCE SCHEDULE



ATTACHMENT CC — INSURANCE SCHEDULE

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 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, his agents, representatives, employees or
subcontractors and Contractor is free to purchase additional insurance as may be determined necessary.

A.

MINIMUM SCOPE AND LIMITS OF INSURANCE: Contractor shall provide coverage with

limits of liability not less than those stated below. An excess liability policy or umbrella liability
policy may be used to meet the minimum liability requirements provided that the coverage is written
on a “following form” basis.

1.

2.

Commercial General Liability — Occurrence Form
Policy shall include bodily injury, property damage and broad form contractual liability coverage.

¢ General Aggregate $2,000,000
¢ Products — Completed Operations Aggregate $1,000,000
e Personal and Advertising Injury $1,000,000
e Each Occurrence $1,000,000

o

The policy shall be endorsed to include the following additional insured language: "The
State of Nevada shall be named as an additional insured with respect to liability arising out
of the activities performed by, or on behalf of the Contractor".

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

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

a.  The policy shall be endorsed to include the following additional insured language: "The
State of Nevada shall be named as an additional insured with respect to liability arising out
of the activities performed by, or on behalf of the Contractor, including automobiles owned,
leased, hired or borrowed by the Contractor”.

Worker's Compensation and Employers' Liability

Workers' Compensation Statutory
Employers' Liability
Each Accident $100,000
Disease — Each Employee $100,000
Disease — Policy Limit $500,000

a.  Policy shall contain a waiver of subrogation against the State of Nevada.



b.  This requirement shall not apply when a contractor or subcontractor is exempt under
N.R.S., AND when such contractor or subcontractor executes the appropriate sole
proprietor waiver form.

4. Professional Liability (Errors and Omissions Liability)

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

Each Claim $1,000,000
Annual Aggregate $3,000,000

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

Network Security (Cyber) and Privacy Liability (stand-alone policy or via endorsement to
Professional Liability policy above):

Per Occurrence $2,000,000
Annual Aggregate  $2,000,000

This errors and omissions insurance shall include coverage for third party claims and losses
including with respect to network risks (such as data breaches, transmission of virus/malicious
code; unauthorized access or criminal use of third party, ID/data theft) and invasion of privacy
regardless of the type of media involved in the loss of private information (such as computers,
paper files and records, or voice recorded tapes), covering collection, use, access, etc. of
personally identifiable information., direct liability, as well as contractual liability for violation of
privacy policy, civil suits and sublimit for regulatory defense/indemnity for payment of fines and
penalties.

The retroactive coverage date shall be no later than the effective date of this contract.
Contractor shall maintain an extended reporting period for not less than two (2) years after
termination of this contract.

ADDITIONAL INSURANCE REQUIREMENTS: The policies shall include, or be endorsed to

include, the following provisions:

1.

On insurance policies where the State of Nevada, Department (Division) of is named
as an additional insured, the State of Nevada shall be an additional insured 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.

The Contractor's insurance coverage shall be primary insurance and non-contributory with respect
to all other available sources.

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 or canceled
except after ninety (90) days prior written notice has been given to the State, except when
cancellation is for non-payment of premium, then ten (10) days prior notice may be given. Such



notice shall be sent directly to (Nevada State Purchasing, 515 E. Musser #300, Carson City, NV 89701, Attn:
Marti Marsh).

D. ACCEPTABILITY OF INSURERS: Insurance is to be placed with insurers duly licensed or
authorized to do business in the state of Nevada and with an “A.M. Best” rating of not less than A-
VII or through the use of a wholly owned insurance subsidiary (“captive”) as an alternative risk
financing program. Contractor shall provide the State fully audited financial statements for the
captive. The State in no way warrants that the above-required minimum insurer rating is sufficient to
protect the Contractor from potential insurer insolvency.

E. VERIFICATION OF COVERAGE: Contractor shall furnish the State with certificates of
insurance (ACORD form or equivalent approved by the State) 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 any required endorsements are to be received and approved by the State 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 (Nevada State Purchasing, 515 E.
Musser #300, Carson City, NV 89701, Attn: Marti Marsh). The State project/contract number and project
description shall be noted on the certificate of insurance. The State reserves the right to require
complete, certified copies of all insurance policies required by this Contract at any time.

F. SUBCONTRACTORS: Contractors’ certificate(s) shall include all subcontractors as additional
insureds under its policies or Contractor shall furnish to the State separate certificates and
endorsements for each subcontractor. All coverages for subcontractors shall be subject to the
minimum requirements identified above.

G. APPROVAL: Any modification or variation from the insurance requirements in this Contract shall
be made by the Risk Management Division or the Attorney General’s Office, whose decision shall be
final. Such action will not require a formal Contract amendment, but may be made by administrative
action.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally
bound thereby.

Robert G. Hassett, DO, MPH
Occupational Health Centers of the

Southwest PA, dba Concentra Medical
- Centers

Indepen}jelnt Contractor’s Signature Date Title

\?{M//@ %%/// // / F Administrator

Gré; g Smith Date Title





Part Il: Cost Proposal |

Tab | Title Page

Occupational Health Services
Request for Proposal 3148

=i
Ity

PRESENTED TO

: DUE:
State of Nevada j December 10, 2014, 2:00 pm PT
PRESENTED BY
Concentra.
Andrew Klein

Regional Sales Manager

Concentra Medical Centers

149 N. Gibson Road, Suite H
Henderson, NV 89014

Phone: 702.497.5164

Fax: 702.227.4796

Email: andrew_klein@concentra.com

o
€ & printed on recycled paper





December 10, 2014

Marti Marsh, Purchasing Officer
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV 89701

RE: Request for Proposal 3148, Occupational Health Services

Part II: Cost Proposal

Dear Ms. Marsh:

Concentra is pleased to present our capabilities to the State of Nevada (the State). In issuing Request

conceniura

for Proposal (RFP) Number 3148, we understand that the State seeks a qualified vendor to provide
occupational health services. Concentra is highly qualified and well positioned to perform the services
the State is seeking. Our national footprint positions us at the forefront of delivering convenient and
accessible medical care. This value proposition, coupled with the strength of our local employer
relationships, expertise in the medical industry, and commitment to service excellence, creates distinct

advantages and differentiates Concentra from our
competitors. With procedures in place and a strong
background serving area clients, Concentra is confident in
our ability to provide the outlined scope of work
successfully and professionally.

Concentra values the opportunity to assist the State reach
its healthcare goals. As a clinical resource, Concentra will
treat the State’s personnel to a welcoming, respectful, and
skillful experience. Our objective is to deliver a compliant
program that not only meets immediate healthcare needs
but also exceeds program expectations.

To best serve our clients’ needs, Concentra draws from a
pool of experienced professionals to provide local program
oversight and support. For the State’s program, Concentra
assigns Andrew Klein, Regional Sales Manager, to serve as
the initial contact and customer liaison between Concentra
and the State. In this role, Mr. Klein routinely monitors the
program, tracks plan progress, and adjusts plans
accordingly to ensure Concentra’s solution attains
successful outcomes and effectively meets the State’s
overall objectives. Mr. Klein will work proactively with the
clinic leadership team to ensure that the operational and

Our Mission
Improving America’s health, one
patient at a time.

QOur Vision

We will redefine the patient
experience by treating individuals
with welcoming, respectful, and
skillful care.

We will raise the standard of
health by putting individuals first,
treating them with clinical
excellence, and focusing on their
on-going wellness.

We will succeed through
innovation and the expertise of our
colleagues in an environment of
trust, support, and community.

Qur Core Values
A healing focus
A selfless heart
A tireless resolve

Py

4

clinical services rendered remain consistent, professional, and in full compliance with all local, state, and
federal guidelines, as well as the State specifications. Should the State have questions concerning our
response, please contact Mr. Klein via phone: 702.497.5164, or by email: andrew_klein@concentra.com.

concentra.com e 5080 Spectrum Drive, 1200 West Tower, Addison, Texas 75001 e Phone 800.232.3550 & Fax 972.725.6439
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State of Nevada ¢ RFP Number 3148
Occupational Health Services

Part Il: Cost Proposal
Page 1

Tab Il Cost Proposal

Concentra appreciates the opportunity to present our proposed fees for the State’s occupational
health services as Attachment | — Cost Schedule immediately following this page. We affirm that all
information contained herein is current, complete, accurate, and remains valid for 180 days following
the due date, December 10, 2014.

Please note the following:

" A 2% price increase will apply on an annual basis for all service components listed in our response
to the State of Nevada RFP.

*  Upon award Concentra will provide details for psychological screening and interpretation referrals
and Cardiology referrals.

»  Concentra requires a minimum of 10 exams to perform the onsite physicals at the State-
designated rural locations.

December 10, 2014 Page 1





ATTACHMENT I - COST PROPOSAL

Name of Vendor: Concentra Medical Centers

Components of Physical Panel 1

Cost

State of Nevada Medical History Form

Audiometry w/interpretation [ identify air conduction or pure tone test)

25.00

Blood Pressuce Monitoring

27.00

Chest X-Ray [1 view} radiologist over-read

Coronary Risk Il (CBC + Chem Panel + HDL + LDL

25.00

Heart Lung Physical Exam

35.00

Resting EKG

48,00

Pulmonary Function Test {Spirometry)

35,00

Vision Streening

27.00

T8 Skin test

5.00

Urinalysis

Nicotine Test [Cotinine Only) with Quant Levels

Per Cent Body Fat (BMI Method) /Waist Circumference

15.00

* Alc- If employee has documented Diabetes

State of Nevada Physician's Report of Results Form

25.00

Written Report to Agency and Employea

Hepatitis ABC Antibody Screening

A jin b w1 [ [ W s s e v e o [ e

65.00

of inoculations

Hepatitis A/B lnoculation Series, must be offered if the employee has not been
previously inoculated -Vendor must provide a card identifying status and dates

226.00

Hep A$57.50 x 2/ Hep B$82.50% 3

[Total Cost of Phystcal

558.00 }

Rural Fees

Charge for physical conducted on site

160.00

Mobile fee

[Total cost of Rural Physical

658.00 |






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Concentra Medical Centers

Components of Physical Panel 3

State of Nevada Medical History Form

Audiometry w/interpretation { identify air conduction or pure tone test)

Bloed Pressure Monitoring

Chest X-Ray (2 View) radiologist over-read

Coronary Risk Il {CBC + Chem Panel £ HDL + LDL

Heart Lung Physical Exam

Stress EKG

Pulmonary Function Test (Sgirometry)

Vision Screening

TB Skin Test Exception: Dept. of Corrections employees do not receive

Urinalysis

Nicotine Test {Cotinine Only) with Quant Levels

Per Cent Body Fat (BMI Method) /Waist Circurmference

* Alc- if employee has documented Diabetes

State of Nevada Physician's Repart of Results Form

Written Report to Agency and Employee

Hepatitis ABC Antibody Screening

of inoculations

Hepatitis A/B inoculation Series, must be offered if the employee has notbeen
previously Inoculated -Vendor must provide a card identifying status and dates

[Total Cost of Physical

Rural Fees

Charge for physical conducted on site

Mobile fes

[Totai Cost of Rural Physical

25.00

20.00

38.00

35.00

48.00

111.00

27.00

5.00

15.00

25.00

L n e fang o o o o o o e | [ | o

65.00

$

226.00

Hep A $57.50x 2 / Hep B $82.50 x 3

% 640,00

100.00

$ 740,00






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Concentra Medical Centers

Components of Physical Panel 5

State of Nevada Medical History Form

Audiometry wfinterpretation { identify air conduction or pure tone test)

Blooad Pressure Monitoring

Chest X-Ray (1 view} radiologist aver-read

Coronary Risk If {CBC + Chem Panel + HOL + LDL

Heart Lung Physical Exam

Resting EKG

Pulmonary Function Test [Spirometry)

Vision $creening

T8 Skin Test

Urinalysis

Nicotine Test {Cotinine Only} with Quant Levels

Per Cent Body Fat (BMt Method) /Waist Circumference

Alc - If employee has docurnented Diabetes

State of Nevada Physician's Report of Results Form

Written Report to Agency and Emplayee

Hepatitis ABC Antibody Screening

Hepatitis A/B Inoculation Serles (First year only, if indicated

[Total Cost of Physical

Ruraj Fees

Charge for physical conducted on site

Mobile fee

[Total Cost of Rural Physical

Cost

65.00

L b |0 R D 1o [0 [0 10 B [0 A 10 [ R | U U

226.00

Hep A$57.50x 2 /Hep B $82.50 x 3

L

55100 |

100.00

65100 |






T8 Skin Test

Nicotine Test (Cotinine Only) with Quant Levels

Per-Cent Body Fat (BMI Method}/Waist Circumference

Pulmonary Function Test

Normal Vision screening {Snellen, Far, Near)

Advanced Vision Screening (Ishihara, Depth, Peripheral)

Venipuncture

Psychological Screening and Interpretation

Psychological Evaluation/Consultation/interview

Psychological Evaluation 1

Psychological Evaluation 2

Cardiology

Office visit- consultation

Office visit -New patient comprehensive

Follow-up office visit

24 Hour Holter Monitor Tech and Professicnal

24 Hour Holter Monitor interpretation

ECG Monitor 24 hr w/5can & Recording

Treadmill Stress Test without interpretation

Thallium Single View w/supplies

Echocardiogram complete

Catheterize left heart

Left ventricular angiogram

Imaging Cardiac Cath

Inject for coronary X-Ray

Imaging Cardiac supervision & interpretation

Catheterize Left Heart complete

Audiologist

IConsuIta‘tion {Southern Nevada/Northern Nevada

€T Scan

CT Calcium Scoring

CT Chest with Contrast

CT Chest w/o Contrast

Coronary CTA

Echo w/Rest & CV Stress

Physical Assessment screening {Physical Therapy)

Return to work examination

Functional Capacity Evaluation {per hour}

Musculosketetal Evaluation

Physical Capacity Evaluation

Rural Fees

Charge for physical conducted on site

Mohile fee

Sparks -
Custom PT

5.00
15.00

27.00

9.00

$225-500
265.00
325.00

80.00-230.00
228.00
80.00-230.00
325.00
125-260
218.00
75.00

392.00
* |To be determined upon award.
256.00
* |To be determined upon award.
*¥ [To be determined ugon award.
*# |To be determined upon award.
631.00

200.00 |Reno - Silver State Hearing and Balance

Reno LV Desert
Diagnostics Radiology
300.00 250.00
1,045.00 450.00
810.00 400.00
1,113.00 800.00
670.00 | N/A
85.00
$400.00 hr 4
hour test
$1600.00 LV Pending
69.00
85.00
100.00
N/A






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Concentra Medical Centers

Components of Hazmat | Baseline Physical

Cost

Audiogram

Blood Lead ZPP

20.00

Chem Panel + CBC + UA

57.00

Chest X-Ray 3 view

35.00

Cholinesterase RBC (Serum)

43.00

Heavy Metals/24 Hr Urine

45,00

Hep A - 2 shot inoculation series

78.00

Hep B -3 shot inoculation series

115.00

Hep C Reba test (if positive C from screen)

165.00

Hepatitis Panel Screen (A,B,C)

145.00

PCB Serum

65.00

Physical Exam

125.00

Physician's Statement

48.00

Pulmonary Function Test (Spirometry)

25.00

Respiratory Compliance Letter

27.00

Review of Medical Questionnaire/HazMat Form

Stress EKG

15.00

Tetanus inoculation (Tdap)

111.00

WA 1 e Hn ] a0 [ [ 0 e OO |00 U |1 U |0

49.00

[Total Cost of Physical Exam






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Concentra Medical Centers

Components of Hazmat Level | Termination Physical

Cost

Audiogram

Blood Lead ZPP

20.00

Chem Panel + CBC + UA

57.00

Chest X-Ray 3 view

35.00

Cholinesterase RBC (Serum)

48.00

Heavy Metals/24 Hr Urine

45.00

Hep C Reba test (if positive C from screen}

L |n1n4an |4

78.00

Hepatitis Panel Complete A, B, C

$ 145.00

PCB Serum

$ 85.00

Physical Exam

$ 125.00

Physician's Statement

S 48.00

Pulmonary Function Test {Spirometry)

S 25.00

Respiratory Compliance Letter
Review of Medical Questionnaire/HazMat Form

$ 27.00

S -

$ 15.00

Stress EKG test

$ 111.00

[Total Cost of Physical






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Concentra Medical Centers

Components of Hazmat Level Il Annual Physical

Audiogram

Benzene {Exposure to gasoline)

Blood Lead ZPP

Chem Panel + CBC + UA

Chest X-ray 2 view

Cholinesterase RBC (Serum)

EKG (Resting)

Heavy Metals/24 Hr Urine

Hepatitis B Antibody

PCB Serum

Physical Exam

Physician's Statement

Pulmonary Function Test (Spirometry)

Review of Medical Questionnaire/HazMat Form

[Total Cost of Physical

Cost

20.00
57.00
52.00
35.00
38.00
45.00
35.00
78.00
21.00
$ 125.00
S 48.00
$ 25.00
S 27.00
S 15.00

L [0 U [ | | U






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Concentra Medical Centers

Components of Hazmat Level lil Baseline Physical

Audiogram

Chem Panel + CBC + UA

Chest X-ray 2 view

Hep A - 2 shot inoculation series

Hep B -3 shot inoculation series

Hep C Reba test (if positive C from screen)

Hepatitis Panel Complete A, B,

Physical Exam

Physician's Statement

Review of Medical Questionnaire/HazMat Form

Tetanus inoculation (Tdap)

Total Cost of Physical

Cost

$ 20.00
$ 35.00
S 38.00
$ 115.00
$ 165.00
$ 145.00
85.00
48.00
25.00
15.00
48.00

LN [ 4






ATTACHMENT I - COST PROPOSAL

Name of Vendor: Concentra Medical Centers

Components of Hazmat Level Il Termination Physical Cost

Audiogram $ 20.00
Chem Panel + CBC + UA $ 35.00
Chest X-ray 2 view $ 38.00
Hep C Reba test (if positive C from screen) $ 145.00
Hepatitis Panel Complete A, B, C $ 85.00
Physical Exam $ 48.00
Physician's Statement § 25.00
Review of Medical Questionnaire/HazMat Form S 15.00

Total Cost of Physical J






ATTACHMENT J - COST PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with all the terms and conditions specified in this Request for
Proposal.

YES I agree to comply with the terms and conditions specified in this RFP.
X —we
include
NO  Exceptions I do not agree to comply with the terms and conditions specified in this RFP.
Summary
Sheets

If the exception and/or assumption require a change in the terms in any section of the RFP, the contract,
or any incorporated documents, vendors must provide the specific language that is being proposed in the
tables below. If vendors do not specify in detail any exceptions and/or assumptions at time of proposal
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.
Note: Only cost exceptions and/or assumptions should be identified on this attachment. Do not restate
the technical exceptions and/or assumptions on this attachment.

Occupational Health Centers of the Southwest PA, dba Concentra Medical Centers

Company/MName Q

/A
Signatufe

Arlene King, Authorized Representative [2—[1 Jaot{
Print Name Date

Vendors MUST use the following format. Attach additional sheets if necessary.
EXCEPTION SUMMARY FORM

EXCEPTION
RFP SECTION RFP . . .
EXCEPTION # NUMBER PAGE NUMBER (Complete detail rfagarc!mg exceptions must be
identified)
Please see
attached sheets
for exceptions.
ASSUMPTION SUMMARY FORM
ASSUMPTION
RFP SECTION RFP i . p
ASSUMPTION # NUMBER PAGE NUMBER (Complete detail regard{ng assumptions must
be identified)

This document must be submitted in Tab III of vendor’s cost proposal.
This form MUST NOT be included in the technical proposal.

Occupational Health Services RFP 3148 Page 56 of 58





Concentira.

State of Nevada ¢ RFP Number 3148
Occupational Health Services
Part Il: Cost Proposal

Tab 1l Attachment J — Cost Proposal Certification of
Compliance with Terms and Conditions of RFP

Concentra submits the completed Attachment J - Cost Proposal Certification of Compliance with Terms
and Conditions of RFP on the following pages.

EXCEPTION SUMMARY FORM

EXCEPTION
#

RFP SECTION
NUMBER

RFP
PAGE
NUMBER

EXCEPTION
(Complete detail regarding exceptions must be identified)

1

Attachment E -
Insurance
Schedule

Indemnification
Clause

No page
number
shown

INDEMNIFICATION CLAUSE:S
Contractorshallindemmnify, holdhammlessand notexcludingthe State'sright to participate, defend the:
State, its officers, officials, agents, and-enployees(hereinafterreferred to-as “Indemnitee ™) from-and-
against-all-Babilities, claims, - actions, damages,-losses, and-expenses-including without limitation:
reasonable attomeys feesandcaosts,  (hereina flerreferredto collectively as*claims”) forbodily injury-
or-personal m}ury mcludmg deat.h. or-loss-or-damage to-tangible er-mtangble—-pmpenv ‘causedser
-by the nagligent or willful-acts oromissions o f Contractoror
any-ofits owners, officers, directors, agents, employees or subcontractors. This indemmity includes-
any claimoramownt anising out of orrecoveredunderthe Workers’ Compensation Law or: arising out-
ofthefaﬂureofsuchconmctmto conﬁonntoanv federal state-or localia\s statute, ordmance mle
regmanon or-cout- decree : ntention-oftheps : ZEERY all-an-all

Conmcwm'dl-be‘responsﬂﬂe t‘otpnmar} lossm\ esugatmn, defense andjudgment costs where‘thls

indemnificationis applicable; provided. however that State hereinagreesto reasonably cooperate with-

any investigationat its-own expense. ~In-consideration-ofthe award-ofthis-contract, the Contractor:

agreesto waivealltights-of subrogationagainst the State, its officers, officials, agents-and employees:

for-losses: ansmg from-the- work performed: by -the- Contractor f‘oz the- State -Contractor’s-total
lai

out of" or'related'to'thu-agree-ent-sh:ll'not'exceed-the'amount;gald-or'to ‘be paid-to-contractor:
i 'herein-shall-be'

result'in" or: increase such-Liabilities.* Furthermore," Cuntr.lctor shall'not:be: hable for:anv'

consequential,'incidental,'punitive, indirect, special-or-any-other-form-of-exemplary-damages,
regardless-of-whether-the-legal-theory-for-any-such-damages-is-basedin-contract,tort-or-other:
legal-theory. 4

Attachment E -
Insurance
Schedule

C Notice of
cancellation

No page
number
shown

ﬂ'
C. - 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- or-

| canceled-except-after thirty-(30): ninety-(90)-days-priorwritten notice has-been-given-to-theState,-

except-when-cancellation-is-for non-payment-of ‘premium, then-ten-(10)-davs priornotice maybe-

given.--Suchnotice-shall-be-sent-directly to-(State-agency Representative's Name & Address).¢
T

Attachment E —
Insurance
Schedule

D Acceptability
of Insurers

No page
number
shown

D. - ACCEPTABILITY -OF INSURERS: -Insuranceis-to-be placed with -insurers-duly licensed:
authorized to-dobusiness inihe state- of ‘Nevada-and with an “A M Best“ rating of" not lessﬂlan A—V

December 10, 2014
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State of Nevada ¢ RFP Number 3148
Occupational Health Services
Part Il: Cost Proposal

8 Contract for 47+ Deductibles-and Self-Insured-Retentions: -Insurance maintainad by Contractor shall apply on-a first-dollar basis
Services of without application-of-a-deductible orself-insured retention unless-otherwise specifically-agreed to by the State.-
Independent Such-approval shall not relieve-Contractor-from- the-obligation-to pay -any deductible or self-nsured retention.
Contractor Any- deductible- or self-insured-retention- shall not-exceed-fifty-thousand dollars (50,000.00) per-occurrence.-

unless- otherwise: approved- by the: Risk- Management- Division.- all deductibles- are- between- $0- -- SIM: per-
Section 16. gccumence.§
Insurance
Schedule, B.
General
Requirements, 4)
Deductible and
Self-Insured
Retentions

9 Contract for 3)-» Policy -Cancellation:-Except-forten(10) daysnotice for non-payment of premiums, each insurance pohu shall
Services of be: endorsed-to-state-that-without ghisty=30) ninety-(90)days: prior-written  notice to-the: State'o ‘a -
Independent Contracting Agency, the- policy- shall: not- be- ‘canceled, non-renewed: or coverage and or- limi :
Contractor matenially-altered, and-shall-provide-that notices required by this-Section-shall- be-sent by -centified mailto the-

addressshovmon-page-one(1)ofthis-contract.§
Section 16.
Insurance
Schedule, B
General
Requirements, 5)
Policy
Cancellation

L Comiract for b) —» Cmrem.h rated b'. .-’LM Best- as: A\'i[ or ,be-&et- thlouﬁ the: use- of a- whollv- owned insurance:
Services of e - - 2 3 - aukted:
Independent fmznmalstatements forthe captive, §

Contractor
Section 16.
Insurance
Schedule, B
General
Requirements, 6)
Approved
Insurer, a)

11 Contract for 2. STATE: OWNERSHIP- OF - PROPRIETARY" INFORMATION . - dng—reposts.—histosies: studies-tests- ls.
Services of photegraphs-nagatives;blueprints.plansamaps-data-srstem-des rergodafrhishisintendadte
Independent & id ""_"‘ under-the-Contsact) y-other-documents- 4 gs-preparedorinthecounsofproparationdy
Contractor Contractor- ( it b Frnn\m P £ ¥ .-‘"- L";, h.\uu-.-ulnrth-pl‘nnﬁ-rr zhall h%mw#

P . . o - o r & - E. L:‘.,r‘,-“qp" & o 4' T Lati, £ 0L
Section 21. State pusposa:other:than-perf £ Contractor'sobligations underthi P
Ownership or State-Notwithstandingthe foregoing-the:Stateshallbhave no-proprietaryi in-any jals icensed-foruse by-the-
Propriet Statethataresubjectto-patent trudemaik; pyrightprotectionN. N/AT
prietary .
Information

12 Contract for 22. - PUBLIC'RECORDS. -Pursuant to-NRS-239.010,information-or-documents 7aceived from Contractormay be open to-
Services of publicinspection-and-copying.~The-State has alegal oblizationto-disclose such information unless-a particularrecordis:
Independent made-confidential by law-or-a-commonlawbalancing of interests. Coﬂ:zctorma\ labelspecificparts-of-anindividual:
Cantractor document asa*'tradesecret” or-“confidential "in-accordance withNRS-333 333 pmudedthatContxactorﬁ\ereb‘ -agrees’

Section 22.
Public Records.

to indemnify and defend the State forhonoring such-a designation.~The failure to so label-any -document that is released-
by the-State-shall: consntute a-completewaiver of any and all claims:for- damages caused ‘by-any release of" the Tecords.

required-to indemnify State related to-such-designation.§
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Concentira.

December 10, 2014

Marti Marsh, Purchasing Officer
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV 89701

RE: Request for Proposal 3148, Occupational Health Services
Part IA: Technical Proposal

Dear Ms. Marsh:

Concentra is pleased to present our capabilities to the State of Nevada (the State). In issuing Request
for Proposal (RFP) Number 3148, we understand that the State seeks a qualified vendor to provide
occupational health services. Concentra is highly qualified and well positioned to perform the services
the State is seeking. Our national footprint positions us at the forefront of delivering convenient and
accessible medical care. This value proposition, coupled with the strength of our local employer
relationships, expertise in the medical industry, and commitment to service excellence, creates distinct
advantages and differentiates Concentra from our
competitors. With procedures in place and a strong 7
background serving area clients, Concentra is confident in QurMission
our ability to provide the outlined scope of work Imp.rowng Arpenca’s e
; patient at a time.
successfully and professionally. 1

‘ Our Vision
Concentra values the opportunity to assist the State reach We will redefine the patient %
its healthcare goals. As a clinical resource, Concentra will experlence by treating Individuals
treat the State’s personnel to a welcoming, respectful, and with Welkoning: iesiiscil, a0

. . . ; . skillful care.
skillful experience. Our objective is to deliver a compliant e
program that not only meets immediate healthcare needs We will raise the standard of
but also exceeds program expectations. health by putting individuals first,

treating them with clinical
excellence, and focusing on their

To best serve our clients’ needs, Concentra draws from a .
on-going wellness.

pool of experienced professionals to provide local program
oversight and support. For the State’s program, Concentra We will succeed through

assigns Andrew Klein, Regional Sales Manager, to serve as innovation and the expertise of our
the initial contact and customer liaison between Concentra sollBRgURs B ARV IEGRIATA]
and the State. In this role, Mr. Klein routinely monitors the B SR, e T

program, tracks plan progress, and adjusts plans Our Core Values

accordingly to ensure Concentra’s solution attains A healing focus :
successful outcomes and effectively meets the State’s A selfless heart |
overall objectives. Mr. Klein will work proactively with the Aftireless resolve /

clinic leadership team to ensure that the operational and &
clinical services rendered remain consistent, professional, and in full compliance with all local, state, and
federal guidelines, as well as the State specifications. Should the State have questions concerning our
response, please contact Mr. Klein via phone: 702.497.5164, or by email: andrew_klein@concentra.com.

concentra.com e 5080 Spectrum Drive, 1200 West Tower, Addison, Texas 75001 e Phone 800.232.3550 e Fax972.725.6439
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This document contains Concentra’s response to the services outlined in the State’s specifications,
pricing information, and relevant attachments.

Concentra affirms that:

= All information contained herein is current, complete, accurate, and remains valid for 180 days
following the due date, December 10, 2014.

* The State intends to award one or more four-year contracts, anticipated to be April 7, 2015 with an
intended start date of May 1, 2015. Awarded contract(s) will expire on April 30, 2019.

=  We acknowledge receipt of Addendum Number 1, dated November 21, 2014.

= We submit Part Il — Cost Proposal and Part lll - Confidential Financial Information as separate,
sealed documents in accordance with the State’s RFP instructions.

Our Legal and Risk Departments reviewed the terms, conditions, and insurance requirements and made
minor modifications to the language. We include these suggested revisions as part of Attachment B —
Technical Proposal Certification of Compliance with Terms and Conditions of RFP. If Concentra is the
successful bidder, we desire to engage in open dialogue with the State, review the proposed
modifications, and ultimately create an agreement that not only outlines the schedule of services, but
also protects the business interests of both the State and Concentra.

Concentra values the State’s consideration of our response. We are confident that when the State takes
into account our experience, capabilities, technology, infrastructure, project management, and price,
Concentra will emerge as the clear choice to perform the occupational health services the State
requires. We look forward to the opportunity to serve as the preferred healthcare provider for the State
of Nevada and its employees.

Respectfully submitted,

Arlene King
Authorized Representative

concentra.com e 5080 Spectrum Drive, 1200 West Tower, Addison, Texas 75001 e Phone 800.232.3550 e Fax972.725.6439
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a State of Nevada ¢ RFP Number 3148
concentrﬂa Occupational Health Services

Part IA: Technical Proposal

Tab lll Vendor Information Sheet

The vendor information sheet completed with an original signature by an individual authorized to bind the
organization must be included in this tab.

We submit the completed vendor information sheet with an original signature by the individual
authorized to bind Concentra immediately following this page.

December 10, 2014 Page 1





VENDOR INFORMATION SHEET FOR RFP 3148
Vendor Must:

A) Provide all requested information in the space provided next to each numbered question. The
information provided in Sections V1 through V6 will be used for development of the contract;

B) Type or print responses; and

C) Include this Vendor Information Sheet in Tab III of the Technical Proposal.

V1 | Company Name | Occupational Health Centers of the Southwest PA, dba Concentra Medical
Centers

[ V2 | Street Address | 5080 Spectrum Drive, Suite 1200W |

| V3 | City, State, ZIP | Addison, TX 75001 |
Va4 Telephone Number
Area Code: 702 | Number: 497.5164 Andrew Klein | Extension:
Vs Facsimile Number
Area Code: 972 | Number: 725.6439 | Extension:
V6 Toll Free Number
Area Code: 800 | Number: 232.3550 | Extension:
Contact Person for Questions / Contract Negotiations,
including address if different than above
Name: Andrew Klein
V7 [Title: Regional Sales Manager
Address: 149 N. Gibson Road, Suite H, Henderson, NV 89014
Email Address: andrew_klein@concentra.com
V8 Telephone Number for Contact Person
Area Code: 702 | Number: 497.5164 | Extension:
V9 Facsimile Number for Contact Person
Area Code: 702. | Number: 856.3198 | Extension:
Vio Name of Individual Authorized to Bind the Organization
Name: Arlene King Title: Authorized Representative
Vil Signature /in;]ivid;ﬁgl must be legally authorized to bind the vendor per NRS 333.337)
Signature: W{,/%_(_.\ Date: /2/ f/ 2004

/
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State of Nevada ¢ RFP Number 3148

concenfru Occupational Health Services

Part I1A: Technical Proposal

Tab IV State Documents

The State documents tab must include the following:

A,

E.
F.

The signature page from all amendments with an original signature by an individual authorized to bind the
organization.

Attachment A - Confidentiality and Certification of Indemnification with an original signature by an individual
authorized to bind the organization.

Attachment C - Vendor Certifications with an original signature by an individual authorized to bind the
organization.

Attachment K — Certification Regarding Lobbying with an original signature by an individual authorized to bind
the organization.

Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

Copies of applicable certifications and/or licenses.

Concentra submits the completed State-required bid documents as part of our response immediately
following this page.

Signature page from all amendments

Attachment A — Confidentiality and Certification of Indemnification

Attachment C — Vendor Certifications

Attachment K — Certification Regarding Lobbying

Copies of any vendor licensing agreements and/or hardware and software maintenance
agreements (Concentra’s Sample Service Agreement)

Copies of applicable certifications and/or licenses

December 10, 2014 Page 2










1 1tate of Nevada

Department of Administration
Purchasing Division

515 E. Musser Street, Suite 300
Carson City, NV 89701

SUBIECT:
RFP TITLE:

DATE OF AMENDMENT:
DATE OF RI'P RELEASE:

OPENING DATE:
OPENING TIME:
CONTACT:

Amendment 1to Request for Proposal 3148
Occupational Health Services

November 21, 2014

October 29, 2014

December 10, 2014

2:00 PM

Marti Marsh, Procurement Staff Member

Brian Sandoval
Governor

Greg Smith
Administrator

The following shall be a part of RFP 3148, If a vendor has already returned a proposal and any of the
information provided below changes that proposal, please submit the changes along with this
amendment. You need not re-submit an entire proposal prior to the opening date and time.

1. In the RFP, the State expressed a desire for locations to include Carson City. Q: Will the

State accept alternative proposals whereby services are provided in Reno and/or Sparks? If
services are not provided in Carson City, is that cause for disqualification of the proposal?

No it would not cause disqualification of the proposal, however vendor’s ability to
provide to requested locations will be considered during the evaluation.

The RFP states: Services are to be provided at rural locations in Elko, Ely, Jean, Indian
Springs, Lovelock, Pioche, Tonopah, Winnemucca, and Wells. Q: If services cannot be
provided at these locations, is that cause for disqualification of the proposal?

See response to Question 1 above.
Regarding the State’s RFP sections 3.1.21.1 — Penalties. Q: Will the State accept alternative
proposals whereby report of results is communicated within 48 hours? If bidder does not

agree to the 24-hour timeframe, is that cause for disqualification of the proposal?

Not agreeing to provide the report of results within 24 hours would not be grounds for
disqualification but could affect the overall scoring of the vendor’s proposal.

Is the Panel 1 Physical no longer cascading to a Stress EKG if 2 or more risk factors are
identified?

See attachment Q. The stress EKG would be considered an optional component of the
Panel 1, if two or more risk factors are identified.

Amendment | RFP 3148 Page I of 3





10.

11.

Panel 2 does not list the requirements of a Physician examination or medical
paperwork/clearances, is the State looking for only "raw data" on these individuals?

A physician is to conduct the exam and we are currently working on a form for the physician
to sign off that the components have been completed.

Panel 3 is calling for a Hepatitis ABC Antibody screening, just want to confirm that the State is
no longer conducting only the Hep C Antibody?

That is correct.

Panel 4 also does not list the need of a physician exam, review of results or paperwork
clearances.. just want to make sure this is accurate?

A physician is to conduct the exam and we are currently working on a form for the physician
to sign off that the components have been completed.

How many heart & lung physicals were performed in each location annually (i.e. breakdown
by location, Reno versus Carson, etc...) over the last four years?

Lovelock 2010- 110, 2011-141, 2012-115, 2013-98
Elko 2010-83, 2011-98, 2012-84, 2013-91

Ely 2010-140, 2011-182, 2012-208, 2013-170

Indian Springs 2010-280, 2011-433, 2012-305, 2013-272
Las Vegas 2010-412, 2011-559, 2012-810, 2013-814
Carson City 2010-388, 2011-433, 2012-455, 2013-413
Reno/Sparks 2010-146, 2011-215, 2012-285, 2013-330

Of the heart and lung physicals performed, how many cardiac stress tests were conducted in
each location annually over the last four years?

There were 47 referrals to a cardiologist done in the past 4 years. Stress EKG’s were done
with each panel 3 that was completed.

Attachment P - are all of the exams / services listed on this attachment expected to be
performed through mobile services, meaning the services are expected to be performed onsite
at each State location on this attachment?

Panels 1 -5, termination testing and any optional components are be performed onsite except
psychological testing, and any testing that would require being done by a cardiologist or
pulmonologist.

Or are the only onsite services that are expected as follows: “Large Prison institutions are
located near Ely and in Lovelock, Indian Springs, and Carson City. Onsite physical exams
(with the exception of Carson City) and/or diagnostic testing is preferred at these locations in
order to minimize employee overtime and travel costs.”

Yes this is correct. OQur preference would be the services would be performed onsite at the
above locations.

Amendment 1 RFP 3148 Page 2of 3





12.  Attachment P — are you able to provide further breakdown here to determine how many
employees estimated by location? We assume Department of Corrections, North, 315
employees spans over several worksites, is this correct?

The breakdown for the various locations related to this RFP can be found on attachment P.

ALL ELSE REMAINS THE SAME FOR RFP 3148.

Vendor must sign and return this amendment with proposal submitted.

Occupational Health Centers of the Southwest PA, dba

Vendor Name: Conceptra Medjcal Centers

Authorized Signature: Ww IL_/C—\

Title: Arlene King, Authoriéed Representative Date: X /2{ /29{%
l[ L]

This document must be submitted in the “State
Documents” section/tab of vendors’ technical proposal.
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ATTACHMENT A — CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted
proposal is marked “confidential” will not be accepted by the State of Nevada. Pursuant to NRS 333.333, only specific parts
of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5). All proposals are confidential until the
contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public
information.

In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate
binders marked “Part 1 B Confidential Technical” and “Part 11l Confidential Financial”.

The State will not be responsible for any information contained within the proposal. Should vendors not comply with the
labeling and packing requirements, proposals will be released as submitted. In the event a governing board acts as the final
authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the
proposals will remain confidential.

By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to
defend and indemnify the State of Nevada for honoring such designation. T duly realize failure to so act will constitute a
complete waiver and all submitted information will become public information; additionally, failure to label any information
that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the
information.

This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2
“ACRONYMS/DEFINITIONS.”

Please initial the appropriate response in the boxes below and provide the justification for confidential status.

Part I B — Confidential Technical Information
YES NO X

Justification for Confidential Status

A Public Records CD has been included for the Technical and Cost Proposal

YES NO (See note below) X

Note: By marking “NO” for Public Record CD included, you are authorizing the State to use the “Master CD” for
Public Records requests.

Part 111 — Confidential Financial Information
YES NO X

Justification for Confidential Status

Occupational Health Centers of the Southwest PA, dba Concentra Medical Centers

Company NZe [

Signature ' J
Arlene King, Authorized Representative (2 2/ 200
Print Name ate

This document must be submitted in Tab IV of vendor’s technical proposal
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ATTACHMENT C - VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

(1)

(2)
(€))

(4

(5)

(6)

()

®)
®

Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State
or municipal laws or regulations concerning discrimination and/or price fixing. The vendor agrees to indemnify, exonerate
and hold the State harmless from liability for any such violation now and throughout the term of the contract.

All proposed capabilities can be demonstrated by the vendor.

The price(s) and amount of this proposal have been arrived at independently and without consultation, communication,
agreement or disclosure with or to any other contractor, vendor or potential vendor.

All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date. In the case
of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.

No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher
than this proposal, or to submit any intentionally high or noncompetitive proposal. All proposals must be made in good faith
and without collusion.

All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the
proposal, except such conditions and provisions that the vendor expressly excludes in the proposal. Any exclusion must be
in writing and included in the proposal at the time of submission.

Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services
resulting from this RFP. Any such relationship that might be perceived or represented as a conflict should be disclosed. By
submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time
hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a
public servant or any employee or representative of same, in connection with this procurement. Any attempt to intentionally
or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s
proposal. An award will not be made where a conflict of interest exists. The State will determine whether a conflict of
interest exists and whether it may reflect negatively on the State’s selection of a vendor. The State reserves the right to
disqualify any vendor on the grounds of actual or apparent conflict of interest.

All employees assigned to the project are authorized to work in this country.
The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race,

color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability
or handicap.

(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.

(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be

relied on by the State in evaluation of the proposal. Any vendor misrepresentations shall be treated as fraudulent
concealment from the State of the true facts relating to the proposal.

(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.

(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.

Occupational Health Centers of the Southwest PA, dba Concentra Medical Centers

Vendor C%pany Name

Vendor Signature
Arlene King, Authorized Representative nlz_]m
Print Name Date

This document must be submitted in Tab IV of vendor’s technical proposal
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ATTACHMENT K - CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1

(2)

3)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federally appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents for
all sub awards at all tiers (including subcontracts, sub grants, and contracts under grants, loans, and
cooperative agreements) and that all sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, U.S. Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

th«v@—/—\ _/z/ L/ 2wif

By:
Signature of Ofﬁc}al Authorized to Sign Application Date '
Arlene King, Authorized Representative
For:  Occupational Health Centers of the Southwest PA, dba Concentra Medical Centers
Vendor Name
Occupational Health Services
Project Title

This document must be submitted in Tab IV of vendor’s technical proposal
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AGREEMENT FOR SERVICES

This Agreement for Services (the “Agreement”) is made and entered into as of the day of
. 2014 (the "Effective Date™), by and between , as agent for and on behalf of itself, its

subsidiaries, affiliates, and managed and professional associations and corporations (“Concentra") and
(“Client™).

RECITALS

WHEREAS, Concentra is in the business of providing certain healthcare services through its
employees, and/or its designated affiliates as more fully defined above, including those services as
described on Schedule I attached hereto (the “Services” or “Scope of Services™); and

WHEREAS, Client desires to engage Concentra, and Concentra desires to accept such
engagement, to provide the Services, on the terms and conditions set forth in this Agreement;

NOW, THEREFORE, for and in consideration of the mutual covenants and agreements set forth
herein and for other good and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the parties hereto agree as follows:

AGREEMENT
1. Compensation.
(a) Client shall pay Concentra in accordance with the fee schedule set forth in

Schedule I (here, the "Fees"). At the beginning of each twelve (12} month period of this Agreement,
commencing on the date which is twelve (12) months following the Effective Date, the Fees for the prior
twelve (12) month period shall be automatically increased by the greater of: (i) the Consumer Price Index,
All Urban Consumers (CPI-U) for medical care; or (ii) five percent (5%). Concentra shall invoice Client
monthly and Client shall remit payment to Concentra within thirty (30) days of receipt of invoice. Any
payment that is not made by Client within thirty (30) days of receipt of Concentra’s invoice shall bear
interest at the rate of one and one-half percent (1.5%) per month, or, if lesser, the maximum rate permitted
by applicable law. Client agrees to pay any sales, use, excise or similar taxes applicable to the Services
provided for hereunder.

(M If Client and/or Concentra determine(s) that a change to this Agreement’s Scope
of Services is required, then such change to the Scope of Services must be provided by written
amendment and executed by both parties. The written amendment shall include any change in the Fees
associated with any such change to the Scope of Services.

2. Term and Termination.

2.1 The initial term of this Agreement shall be a period of {__ ) years commencing on
the Effective Date. Thereafter, this Agreement shall be renewed for successive additional terms of one (1)
year each as agreed and executed by both parties by amendment to this Agreement for such renewal term.

22 Either party may terminate this agreement for convenience by providing the other party a
thirty (30) day written notice of its intent to terminate.
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3. Compliance with Laws, In the performance of its duties and obligations pursuant to this
Agreement, Concentra shall comply with all laws, rules, and regulations applicable to Concentra in
connection therewith. Concentra further shall ensure that all personnel performing Services hereunder are
appropriately licensed to perform the Services.

4, Nature of Relationship. Concentra shall perform this Agreement as an independent
contractor to Client and, except as specifically provided in this Agreement, Concentra shall be solely
responsible for the means and methods used to perform its obligations to Client. Concentra and Client
specifically acknowledge and agree that all individuals who will be performing services hereunder are
agents or employees of Concentra and not of the Client. Nothing in this Agreement is intended or shall be
construed to create a joint venture, agency, partnership, employer/employee relationship or any legal or
equitable relationship other than that of client and independent contractor.

This Section 4 shall survive the termination of this Agreement.

5. Confidentiality.

(a) The parties recognize and acknowledge that in the course of performing its duties
and obligations under this Agreement such parties may have access to the other party’s trade secrets and
confidential or proprietary information (the “Information™). Information shall include, but not be limited
to, this Agreement and the terms contained herein. Each party hereby agrees that, except when required
by law, it will not disclose, in whole or in part, such Information for its own purposes or for the benefit of
any other person, firm, partnership, association, corporation or business organization, entity or enterprise.
In connection therewith, each party any employee or agent of a party that has access to the Information of
the other party will adhere to and be subject to the terms of this Section 5(a). Both parties shall maintain
the confidentiality of medical records generated hereunder in accordance with applicable law and shall
protect from disclosure any protected health information, as defined in 45 CFR §160.103.

(b The parties agree that, in the event of a disclosure or threatened disclosure of such
Information in a manner inconsistent with the terms of this Agreement, through any means whatsoever, the
injured party may terminate this Agreement and may, in addition to any other remedies to which it may be
entitled: (i) demand the return of any and all documents or other tangible items which reflect, reveal,
disclose, constitute, compromise, or embody such Information and any or all copies thereof, whereupon
the party disclosing, or threatening to disclose, such Information in a manner inconsistent with the terms of
this Agreement shall promptly comply with such demand; (ii) be entitled to institute and prosecute
proceedings in a court of competent jurisdiction to obtain temporary and/or permanent injunctive relief to
enforce any provision hercof, without the necessity of proof of actual injury, loss or damage; and (iii)
recover damages, losses, and expenses of any nature, including without limitation attorneys’ fees, arising
out of, resulting from or otherwise relating to such disclosure or threatened disclosure. Anything
contained in this Section 5(b) to the contrary notwithstanding, each of the parties to this Agreement shall
not be required to return or deliver any documents or other tangible items relating to such Information, if
such return or delivery would directly violate any express provisions of an applicable order of a court of
competent jurisdiction. It is the intention of the parties hereto that, in enforcing the provisions of this
Section 5(b), a court may take into consideration, among other factors, each of the parties’ interest in
maintaining the confidentiality of such Information. Anything contained in this Section 5(b) to the
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contrary notwithstanding, the provisions of this Section 5(b) are not intended to cover information, which
is in the public domain or becomes generally known.

This Section 5 shall survive the termination of this Agreement.
6. Indemnification.

(a) Each party shall indemnify, defend, and hold harmless the other party, and such
other party’s officers, directors, employees, and affiliates, from and against any and all liability, loss, cost,
or expense (including, without limitation, reasonable attorney’s fees), arising out of or in connection with
the negligence or misconduct of the indemnifying party in the performance of its duties and obligations
pursuant to this Agreement.

b The party seeking indemnification shall promptly notify in writing the party from
whom indemnification is sought of any claim asserted against it for which such indemnification is sought,
and shall promptly deliver to the party from whom indemnification is sought a true copy of any such claim
including, but not limited to, a true copy of any summons or other process, pleading, or notice issued in
any lawsuit or other proceeding to assert or enforce such claim. Where acceptance of its obligation to
indemnify is deemed proper by the indemnifying party, said party reserves the right to control the
investigation, trial, and defense of such lawsuit or action (including all negotiations to effect settlement)
and any appeal arising therefrom and to employ or engage attorneys of its own choice.

(c) The party seeking indemnification may, at its own cost, participate in such
investigation, trial, and defense of such lawsuit or action and any appeal arising therefrom. The party
seeking indemnification and its employees, agents, servants, and representatives shall provide full
cooperation to the indemnifying part at all times during the pendency of the claim or lawsuit, including
without limitation, providing them with all available information with respect thereto.

This Section 6 shall survive the termination of this Agreement.

7. Medical Records.

(a) Concentra shall serve as the custodian of medical records created at the clinic during
the term of this Agreement. Concentra, as custodian of records shall abide by all local, state, and federal
requirements for such record retention during and after the term of this Agreement. Concentra shall also
abide by all applicable laws related to medical record retention. Client acknowledges that Concentra will
provide copies of medical records to any third-party requestor (with the appropriate executed release from
the employee/patient, court order, or business affidavit, as applicable).

(b) Access, Client understands and acknowledges that the Client is not entitled to
access any patient medical records except to the extent minimally necessary to determine a workers
compensation claim. Concentra is a “covered entity” as enumerated in 45 CFR §160.103. As a covered
entity, Concentra may only disclose protected health information as authorized by and to the extent
necessary to comply with laws relating to workers’ compensation or other similar programs, established by
law, that provide benefits for work-related injuries or illness without regard to fault.
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(c) Retention and Destruction. Upon the termination of this Agreement for any
reason, Client shall bear the sole expense of managing all medical records as may be required by law to be
retained at the clinic. Any advance written request by the Client for the destruction of the medical records
will be at the Client’s sole expense and subject to any applicable statutory and regulatory requirements.
Should the Client’s request and the applicable law conflict, the law shall control. The Client shall be
invoiced for such retention and/or destruction as a separate line item as a standard Service under this
Agreement. '

This Section 7 shall survive the termination of this Agreement.

8. Audit. Upon Client providing thirty (30) days advance written notice to Concentra,
Client may inspect the books (excluding confidential or proprietary data), procedures, and records of
Concentra to monitor compliance with this Agreement. Upon such request, such audit is at Client’s sole
expense and is responsible for any reasonable fees incurred by Concentra to assist in providing such
access (including, but not limited to, reasonable copy charges, hourly rates for personnel to provide
requested materials for such audit, and supplies needed to provide such access). If an audit is requested
and performed by Client, then Client will be invoiced as a separate line item on the next monthly bilting
statement as a standard Service provided under this Agreement.

9. Breach,  If either party commits a material breach of its obligations under this
Agreement, other than a breach of a payment obligation, the non-breaching party will provide thirty (30)
days written notice describing the material breach o the breaching party. The breaching party will have
thirty (30) days to cure such breach. If the breach is not cured within such period, then the party not in
breach may terminate this Agreement upon thirty (30) days’ prior, written notice to the other party.

10, Miscellaneous.

(a) Entire Agreement; Amendment. This Agreement contains the entire agreement
and understanding of the parties with respect to the subject matter hereof, and supersedes any and all prior
agreements, understandings, and arrangements, written or oral, between the parties hereto regarding the
subject matter hereof. Only a written instrument executed by both parties may amend this Agreement.

(b) Notices. All notices required or permitted under this Agreement shall be in
writing and shall be deemed to have been properly given: (i) when personally delivered; (ii) if sent via
overnight delivery by a nationally recognized overnight carrier, upon the delivery date; or (iii) if sent by
United States mail, three (3) business days after deposit in postage prepaid, certified or registered mail, to
the following respective addresses (or to such other address or addresses as either party may designate in
writing):

If to Concentra: Concentra Health Services, Inc.
5080 Spectrum Drive, Suite 1200 -- West Tower
Addison, Texas 75001
Attn; Legal Contracts

If to Client:

Attn:

Page 4





(c) Adequate Assurances. If reasonable grounds for insecurity arise with respect to
Client's ability to pay for the Services in a timely fashion, Concentra may demand in writing adequate
assurances of Client's ability to meet its payment obligations under this Agreement. Unless Client provides
such assurances in a reasonable time and manner acceptable to Concentra, then in addition to any other
rights and remedies available, Concentra may in its sole discretion: (a) partially or totally suspend its
performance of Services while awaiting assurances from Client, without any liability; and/or (b) require
payment from Client in advance for services not yet provided, without any liability.

(d) Force Majeure. Neither party shall be liable for failure to perform any duty or
obligation that either may have under this Agreement where such failure has been occasioned by any act of
God, fire, inevitable accident, war, or any cause outside the reasonable control of the party who had the
duty to perform.

(e) Waiver. The failure of either party to exercise or enforce any right conferred upon
it hereunder shall not be deemed to be a waiver of any such right, nor operate to bar the exercise or
performance thereof at any time or times thereafter, nor shall its waiver of any right hereunder at any given
time, including rights to any payment, be deemed a waiver thereof for any other time.

® Assignment. Binding Effect. Neither party may assign this Agreement to any
other person or entity without the prior written consent of the other party; provided however that Client
acknowledges that certain professional services to be rendered by Concentra may be rendered by a
professional association affiliated with Concentra, Notwithstanding anything contained herein to the
contrary, cither party may assign this Agreement, without consent, to the surviving entity in the event of a
merger or sale of substantially all the assets. Subject to the foregoing, this Agreement inures to the benefit
of, and is binding upon, the parties hereto and their respective successors and assigns.

(2 Severability. If any provision of this Agreement is held to be illegal, invalid, or
unenforceable by a court of competent jurisdiction, the parties shall, if possible, agree on a legal, valid, and
enforceable substitute provision that is as similar in effect to the deleted provision as possible. The
remaining portion of the Agreement not declared illegal, invalid, or unenforceable shall, in any event,
remain valid and effective for the term remaining unless the provision found illegal, invalid, or
unenforceable goes to the essence of this Agreement.

(h) Governing law. This Agreement shall be governed by, and construed and
enforced in accordance with, the laws of the state in which the Services are performed, without regard to
conflict/choice of law principles.

(i) Dispute Resolution. In the event of any dispute, claim, question, or disagreement
arising from or relating to this Agreement or the alleged breach thereof (excluding the failure of the
parties to mutually execute an amendment to this Agreement), the parties hereto shall first use their best
efforts to settle the dispute, claim, question, or disagreement. To this effect, both parties shall consult and
negotiate with each other in good faith and, recognizing their mutual interests, attempt to reach a just and
equitable solution satisfactory to both parties. If the parties do not reach such solution within a period of
sixty (60) days, then, second, the parties agree to try in good faith to settle the dispute by mediation
administered by the American Arbitration Association under its Commercial Mediation Procedures or
other such procedures as deemed applicable by the American Arbitration Association. The parties shall
mutually agree upon a mediator and mediation location pursuant to the American Arbitration
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Association’s Commercial Mediation Procedures prior to the commencement of mediation between the
parties. If, upon the conclusion of a good faith mediation effort, the parties do not reach a resolution to
the underlying dispute, claim, question, or disagreement, then, third, the parties mutually agree that the
matter shall be finally settled by arbitration administered by the American Arbitration Association under
its Commercial Arbitration Rules or other such rules as deemed applicable by the American Arbitration
Association. Any judgment on the award rendered by the arbitrator(s) may be entered in any court having
jurisdiction thereof. '

)] Legislative Modification. Notwithstanding any other provision to the contrary: (a)
in the event that any federal, state, or local law, rule, regulation, or interpretation thereof at any time during
the term of this Agreement prohibits, restricts, or in any way materially changes the method or amount of
reimbursement or payment for services under this Agreement, then this Agreement shall, in good faith, be
amended by the parties to provide for payment of compensation in a manner consistent with any such
prohibition, restriction, or limitation; and (b) with respect to any law, rule, regulation, or interpretation
thereof which results in a material increase in the cost of services provided by Concentra hereunder,
Concentra shall have the right to increase its fees to reach that level of prices at which it is willing to
provide services hereunder. With respect to any other prohibition, restriction, or change that causes this
Agreement to be impermissible or materially different in its effect than contemplated herein, the parties
hereto will, in good faith, negotiate and amend this Agreement to cause their relationship to be as
consistent as possible with that which is created herein; if this Agreement is not so amended in writing
prior to the effective date of said prohibition, restriction, or change, either party may terminate this
Agreement upon written notice to the other party.

k) Corporate Authority.  Client represents and warrants that Client has the
requisite corporate power and authority to enter into this Agreement, to engage Concentra to perform the
Services set forth herein, and to perform its obligations hereunder, The execution, delivery and
performance by Client of this Agreement and the engagement of Concentra to perform the Services set
forth herein have been duly authorized by all requisite corporate action on the part of Client.

)] Publicity. Each party shall submit to the other in advance any advertising, written
sales promotions, press releases and other publicity matters relating to this Agreement or in which the other
party’s name is mentioned and shall not publish or use such advertising, sales promotion, press releases, or
publicity matters without prior written approval of the other party. However, either party may, without prior
written approval of the other party, include the other party’s name and a factual description of the work
performed under this Agreement in its lists of references and in the experience section of proposals to third
parties, in internal business planning documents, in its annual report to shareholders, and whenever required for
legal, accounting or regulatory purposes.
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IN WITNESS WHEREOQF, the parties have executed this Agreement as of the Effective Date.

By:

Name:

Title:

Date:

CLIENT

By:

Name:

Title:

Date:

Page 7





- SCHEDULE I

SERVICE FEES
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, OCCUPATIONAL HEALTH CENTERS OF THE SOUTHWEST, P.A.,as a
corporation duly organized under the laws of Texas and existing under and by virtue of the laws |
of the State of Nevada since August 31, 1994, and is in good standing in this state. ! :

IN WITNESS WHEREOQF, I have hercunto set my
hand and affixed the Great Seal of State, at my
office on December 1, 2014,

g

ROSS MILLER 1
Secretary of State il
1§

] Certificate Number: C20141201-1587
You may verify this electronic certificate

4 i
! Electronic Certficate 1
online at http://lwww.nvsos.gov/
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State of Nevada ¢ RFP Number 3148
concentrﬂ Occupational Health Services

Part IA: Technical Proposal

Tab V Attachment B Technical Proposal

A. Attachment B with an original signature by an individual authorized to bind the organization must be included
in this tab.

B. If the exception and/or assumption require a change in the terms or wording of any section of the RFP, the
contract, or any incorporated documents, vendors must provide the specific language that is being proposed
on Attachment B. ;

C. Only technical exceptions and/or assumptions should be identified on Attachment B.

Concentra’s Legal and Risk Departments reviewed the terms, conditions, and insurance requirements
and made minor modifications to the language, and we include these suggested revisions as
Attachment B — Technical Proposal Certification of Compliance with Terms and Conditions of RFP,
immediately following this page. If Concentra is the successful bidder, we desire to engage in open
dialogue with the State, review the proposed modifications, and ultimately create an agreement that
not only outlines the schedule of services, but also protects the business interests of both the State and
Concentra.

D. The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission
deadline. If vendors do not specify any exceptions and/or assumptions in detail at time of proposal
submission, the State will not consider any additional exceptions and/or assumptions during negotiations,

Concentra acknowledges that the State will not accept additional exceptions and/or assumptions if
submitted after the proposal submission deadline; the State will not consider any additional
exceptions and/or assumptions during negotiations. Concentra includes exceptions in detail as part of
our proposal submission.

December 10, 2014 Page 3










ATTACHMENT B - TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with all the terms and conditions specified in this Request for
Proposal.

YES I agree to comply with the terms and conditions specified in this RFP.
X —we
include
NO  Exceptions I do not agree to comply with the terms and conditions specified in this RFP.
Summary
Sheets

If the exception and/or assumption require a change in the terms in any section of the RFP, the contract,
or any incorporated documents, vendors must provide the specific language that is being proposed in the
tables below. If vendors do not specify in detail any exceptions and/or assumptions at time of proposal
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

Occupational Health Centers of the Southwest PA, dba Concentra Medical Centers

Company Ndme

Ui b

Signature” )
Arlene King, Authorized Representative 12 2| 2i¥
Print Name ate

Vendors MUST use the following format. Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM

EXCEPTION
EXCEPTION # REE SECTION it (Complete detail regarding exceptions must be
NUMBER PAGE NUMBER . .
identified)
Please see
additional pages
for Exception
Summary Form
ASSUMPTION SUMMARY FORM
ASSUMPTION
ASSUMPTION # REE SECLIGN JHE (Complete detail regarding assumptions must
NUMBER PAGE NUMBER : .
be identified)

This document must be submitted in Tab V of vendor’s technical proposal

Occupational Health Services RFP 3148 Page 48 of 58





Concentr

State of Nevada ¢ RFP Number 3148
Occupational Health Services
Part IA: Technical Proposal

Attachment B

Technical Proposal Certification of Compliance with Terms and

Conditions of RFP

EXCEPTION SUMMARY FORM

EXCEPTION
#

RFP SECTION
NUMBER

RFP
PAGE
NUMBER

EXCEPTION
(Complete detail regarding exceptions must be identified)

1

Attachment E—
Insurance
Schedule

Indemnification
Clause

No page
number
shown

INDEMNIFICATION-CLAUSE:]

Contractorshallindemnify, holdharmless and, not excluding the State'sright to participate, defend the-
State, itsofficers, officials, agents, andenployees (hereinafterreferred to-as“Indemnitee’) from-and-
against-all-liabilities," claims,- actions,- damages, losses, and-expenses-including-without limitation-
reasonable attomeys’ feesandcosts, (hereina fterreferred to collectively as*claims™) -for-bodily injury-
or-personal i mjm‘y mcludmg dealh, orloss-or-damage-to-tangible-exintangible-property caused;or

by thenegligent-or-willful-actsoromissionsof Contractor-or-
any-ofiits-owners, officers, directors, agents,-employees-or-subcontractors.-This indemmnity includes-
any claimoramount arising out of orrecoveredunder the Workers' Compensation-Law-or-arising-out-
ofthe failure ofsuchconmntmto confm:mto any federal, state-or local la“ statute, ﬂrdmance Tule,;
regulauonorcomtdecree -isthespecif atie aptiesthatthe-Indemniteeshallin-all

2 5 It1s agxeed1hat
Contraclormll be'responsﬂ:le for‘pnmary loss mvestlgahon, defense and)udgment costs-where this:
indemnificationisapplicable; provided. howeverthat State hereinagreestoreasonably cooperate with-
anyinvestigationat its-own-expense.-In-consideration-ofthe-award-of this-contract, the-Contractor-
agreesto waive all rights-of subrogationagainst the State, itsofficers, officials,-agents-and employees-
for-losses- ansmg from-the-work-performed-by-the- Con:ractor for-the-State. Contracfor s'total
iability claim.e

out-of" or're]atedgo'tl:.ls'agreement'shall-not'exugd'the-amount:paldm“to bepalg'to contractor*

under-the* order or orders'from w}nch the* clmn arises* or'relates Nothm 'herem shall be*

intentional, reckless, or’ neghgent acts'or'omissions-to-the: degree that'such-acts-or-omissions*

result in: or'increase:such'Liabilities.' ‘Furthermore,' Contractor'shall-not- be'liable:for:any"
consequential 'incidental, punitive,'indirect,'special'or:any-other-form-of-exemplary-damages,
regardless-of -whether-thelegal-theory for-any such-damages-is-basedin-contract,tort-or-other:
legaltheory.q

Attachment E -
Insurance
Schedule

C Notice of
cancellation

No page
number
shown

I"
C. - 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- or-
| canceled-except-afterthisty«{30)- ninety-(90)-days prior-written notice-has-been-given tothe State,-
except-when-cancellation-is-for-non-payment-of -premium, -then-ten-(10)-days prior-notice may be-

given.--Such notice-shall-besent-directly to-(State'agency'‘Representative's Name-&-Address).§
r;

Attachment E -
Insurance
Schedule

D Acceptability
of Insurers

No page
number
shown

D. » ACCEPTABILITY -OF INSURERS:-Insuranceisto-beplaced-withinsurers-dulylicensed-
authorized todo-business-in-the state-of Nevada-and-with-an-“A_M.-Best” rating-of not less-than-A-V.
orthroughtheuse of a wholly owned insurance subsidiary ( captive, )-asan altemativerisk financing

program.-Seller: shall -provide fully-audited financial statements-for the-captive_--The-Statein no-way-
warrants- that the above required-minimum-inmer-rating-is-sufﬁcient1oprotect-theConu‘actor-&om-






Concentir

State of Nevada ¢ RFP Number 3148
Occupational Health Services
Part |A: Technical Proposal

EXCEPTION RFP SECTION P:F::E EXCEPTION
# NUMBER (Complete detail regarding exceptions must be identified)
NUMBER
4 Cont.ract for 1 CONTRACT-FOR-SERVICES-:OF INDEPENDENT-CONTRACTORY
Services of A-Contract Between the-State-of Nevada¥
Independent Acting by-and Through TtsY
Contractor
Contracting'Agency-Nameo
Addressu
City,-State, Zip-Codex
Contact: -+ I
Phonex Fax:—+
Email+2
and§
Vendor-NameOccupational Health-Centers-of the'Southwest,"P.A.,'d/b/a-Concentra-Medical'
Centers.
Address5080-Spectrum Drive, -Suite-1200Wx
City;State;Zip-Code - Addison, Texas-- 75001
Contact:Legal--Contracting+ -+ =
Phone:800-232-3550 Fax: + 972-387-1938c
Email+legal contracts@concentra.comd
5 Contract for 2 B .-+ Inspection-&- Audit.- - Contractor-agrees-that-the-relevant--books, records-(written, -electronic,-computer-related-or-
Services of otherwise),’ including, without- limitation, relevant- accounting: procedures- and- practices- of* Contractor- or- its-
Independent subconuact_ors,ﬁmncialstatementfind-suppmﬁngfiocmnel-zlaﬁon.,.-and-docmnematiolnrel.ated*to .the work?m(?uct'
Contractor sha_ll-besub;ect,-atany r.easomble time andupon written notice the mlent-for-sgch‘audn,tomspecuon,-exanmanon,-
review,-audit,-and-copying:(at-the-States-sole-expense)-at-any-office-orlocation-of-Contractor-where such records-
Section 9. a:--1011-BOE - -» -» -+ -+ -+ -+ - - =+ Page-2of107
Inspection &
Audit, B.
Inspection &
Audit
may be found, with-er-witheutnetice-by the State Auditor, the relevant State agency orits-contracted examiners, the-:
department- of- Administration,- Budget- Division, the-Nevada-State-Attomey-General's-Office-orits-Fraud-Control-
Units,” the- state- Legislative- Auditor, and- with- regard- to- any- federal- funding,* the relevant- federal* agency, the:
Comptroller General, the General- Accounting Office, the Office-of the-Inspector-General,-orany-oftheirauthorized-
representatives.~All- subcontractsshall reflect requirements-of this-Section.§
6 Contract for 4 14 - l.\'DE\L\'IHC-&T[O\' hmmm,a.h?.k"..r tractar chall.ind if--held-h lozs-and-defend
Services of cht-to-participate the Statefrom-andagainst-alliability -claims -
Independent W Judis ﬂ’"" - Bt a s 1-10a bla-att ) "a-r and- pnrte 2o
Contractor g willful-act i f-Contrastor-its-officers emples d-agents[See" Indemg-m[nsutance Schedule] §
14.
Indemnification
7 Contract for 5 Any insurance or-self-nsurance-available to the State shall be in-excess-of-and non-contnbuting with, ‘any insurance-
Services of required- from- Contractor.--Contractor’s-insurance policies-shall-apply-on-a-primary-basis.:‘Until such-time-as-the-
Independent insurance-is-no-longer-required- by I.he State Comnctor shall- provide- the- State- with- renewal- or replacement-
Carteacton evidence-of-insurance no-less-than; AR5 /-(90)-days-before the- expiration or-replacement - of the required-
insurance.-If-at-anytime durmgthe'penodwhenmsmance1stequ:red by the-Contract, an insurer-or-surety shall -fail-
. to- comply- with- the- requirements- of- this- Contract, as- soon- as- Contractor-has-knowledge: of* any-such- failure,’
Section 16. Contractor-shall-immediately-notify-the- State- and-immediately-replace- such-insurance- or-bond- with- an-insurer-
Insurance meeting the requirements.§
Schedule, A
Insurance

Coverage, 2)
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8 Contract for 4)+ Deductibles-and Self-Insured Retentions: -Insurance maintained by Contractor-shall-apply-on-afirst-dollar basis-
Services of without-application-of-a-deductible-or-self-insured retention unless-otherwise specifically-agreed to by the State.-
Independent Such-approval shall'not relieve -Contractor-from-the-obligation to pay-any-deductible orself-insured retention. -
Contractor Any-deductible- or-self-insured-retention- shall not-exceed-fifty thousand-dollars-(530,000.00)-per-occumence,

unless- otherwise- approved- by the- Risk- Management- Diyision. all' deductibles- are- between- $0- -- S1M-per- -
Section 16. eccumence.§
Insurance
Schedule, B.
General
Requirements, 4)
Deductible and
Self-Insured
Retentions

9 Contract for 3)+ Policy-Cancellation: -Except-forten-(10)-days notice fornon-payment of premiums, each insurance policy shall-
Servicesiof be-endorsed-to- state-that-without ghirts~30) ninety(90)days; prior. written notice to the-State of Nevada, ¢/o
Independent Contracting: Agency, the: policy:shall' not-be- canceled,  non-renewed- or- coverage- and’or- limits- reduced- or-
Contractor materially-altered,-and-shall-provide that-notices-required-by-this-Section-shall-be-sent -by-certified mailto the-

Section 16.

address-shown-on-page-one-(1)-of this-contract.§

Insurance
Schedule, B.
General
Requirements, 5)
Policy
Cancellation
10 Contract for
Services of
Independent f'mancwl statements- fonhe cagme <
Contractor
Section 16.
Insurance
Schedule, B.
General
Requirements, 6)
Approved
Insurer, a)
11 Contract for 21.-» STATE: OWNERSHIP: OF PROPRIETARY" INFORMATION.-
sewices of nstnich hot: ax -‘-'I-.ei g £ 'a‘v .an slans ARAPE r!-nq d 'g P d. ( hichisintendadto-
be-consideration-under the-Contiact) -0 "“ o s-or-drawings preparedori £ ienby
Independent R ol 5 05355 4-: okt or-deunpp povy dorinthe-course-ofprep ¥
Contractor thtSt""'"::"‘:"" e T .gt-.:.; jonby-Contractorup letion. ination-or
; : ¢ ill 1 i.'n... o O e s
Section 21. State purpose-otherthan-perf -of-Contractors-obligati der-this : f
Ownership or wrbanﬁn“AL £ & + mJ‘-g-stn.n hallh nnr 1 mbmrndm--u:‘- tenals ki d-£e LJ 4ha-
: Statethat-aze subjectto-patent trademark-or-copyright protection /AT
Proprietary - 7
Information
12 Contract for 22.-» PUBLIC'RECORDS.: -Pursuant to-NRS:239.010, information-or-documents received from Contractormay be-opento-
Services of public-inspection-and-copying.-The State has-a legal obligation to-disclose such information-unless-a particular record is-
Independent made-confidential by-law-or-a-commonlawbalancing-of interests.-Contractormay label specific parts-of-an individual:
documentasa “tradesecret”or“‘confidential”in-accordance withNRS:333.333, provided that Contractorthereby agrees-
Contractor to indemnify and defendthe State for honoring such-a designation. The failure to so label any document that s released-
by the-State-shall consutute a tompletewanet nhny a.nd all- dalms for- dzmages -caused by a.nvtelease oftherecords.
Section 22. t

Public Records.

ired-to inde: -Staterelated to-such-designation.§
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Contract for
Services of
Independent
Contractor

Section 23.
Confidentiality.

23.—» CONFIDENTIALITY 4
-+:The parties recommize and acknowledse thatin the couse of performinzits duties and vblizations mderthis Comrract + -
uchgmmmv-!m 23cc2ss 10 theother partvstrade seceets andconfidentialor propristary information (the-

Information shallinchid _'bumo:belswadto 1hq¢onmmd1he1mconmmd-huem Ea_.ch

<0 i i ization, ents ise - E A e
ofasent- ohgamrfhmhamcmmthe Informationoftheotherpantvwiladhere to udtesugmtothumoﬂhs
Section23.-Both parties shall maintaintha confidentaliv o fmradicalrecosds sensrated hereunderin accordancasvith-
applicablelaw and shall protect fromdisclosurs anv proected health nformation, as defined 1n43CFR 6160103 9
-+
-+ The- parties-azres-that, in-the event-of-a-disclosure of- theeatenad- disclosuse- oft such Information - in-3-manner

Contract-and-mav,-in-addition to-anv-other remadies -to whicht deentitled: {{)demand the ratum of-anvandall
documents orothertaneibledtems whichreflece saveal disclose constitute, compromise orembodv such Information:
and-anvorallcopiss thereof svhereupon the partvdisclosing, orthreateninzto disclose such Information dn-a mannes-
inconsistent-with the terms ofthis Contract shall promptl plvavith such demand; {ii)be entitled 40 instituteand-
prosecute-proceadings -in-a-coust-of compatent-jurisdiction 0 obtain temporary and or permanent injunctive raliefto-
enforceany provision hereof svithoutthe necassitvofproofo mzhmuw, 1ossotdz.m.=e,fand§u:)ﬂcovudmm,-
losses,  and-expenses- of anv- nature - including- without- lims i s fees, § c
otherwisa gelatinzto such disclosure o¢ theaatened disclosuse ~Anvthinzcontained in this Saction?
potwithstanding -2ach-of the-paniss tothssConm-shﬂ!uottetguirediofmordeli\uavdocumuorothu-
tansibledtems relatineto such Information, ifsuchretum or delivery woulddirecth violate aav expeess provisions ofan-
Qghczble order-of-a-cournt-of competent-jurisdiction --It-is-the-intention-of-the-pasties-hersto -that -in-enforcinztha-
provisions ofthis-Section 7(h) acousrt mav take-into consideration amronsother factors eachofthe parties” interestin:
maintaining: the- confidentialitv- of- such- Information - - Anvthine: contained- in- this- Section- 23-10-the contrarv
notwithstandinz the provisions ofths Section 23 -2ra not tendad 10 coverinformation, which 45 inthe public-domain-
orbecomss znenllvimown ¥
;i'l'his-s-ection 23 shall survivetha termination ofthis Conmcﬂ_
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Tab VI Section 3 — Scope of Work

Understanding the State’s Requirements

Concentra acknowledges that the State is seeking a qualified vendor to provide one-time directed
medical care services to its employees and official volunteers who have been injured in the course of
his/her employment/assignment. In addition, the State desires a number of ancillary, non-injury
related services including, but not limited to a variety of physical examinations, drug and alcohol
testing services, and vaccinations. As a clinical partner to the State, we are prepared to leverage our
three decade-long history of occupational health expertise to assist State leadership retain a healthy
workforce and continue providing superior services that improve the quality of life for its residents,
businesses, and visitors.

State of Nevada — Occupational Health Services

Requesting State of Nevada Purchasing Division, together with the Department of Administration, Risk
Entity Management Division

= Bureau of Enforcement (DMV/PS) = Lakes Crossing

Agencies to = Department of Corrections = Nevada Highway Patrol

Utilize the = Nevada Division of Forestry = Nevada Division of State Parks

Pri im'ary = Nevada Division of Investigation * Risk Management Division

Services = Division of Parole and Probation » Peace Officers Standards and Training
= Department of Wildlife = The Office of the Military

Primary services include annual physical exams for police officers and firefighters, cardiac,
pulmonary, audiology consultations/evaluations and hepatitis inoculations and screening.
Secondary services include pre-placement medical exams, physical assessment testing, pre-
Scope employment psychological screening, psychological and psychiatric consultation, CDL exams, Haz
Mat exams, respiratory compliance exams, drug and alcohol testing, medical surveillance,
independent medical evaluations/fitness-for-duty exams, blood borne pathogen post exposure
services, job analyses, and miscellaneous occupational health services

The State intends to award one or more four-year contracts, to be monitored by Risk
Management upon approval by the State Board of Examiners, and anticipated to be April 7, 2015
with an intended start date of May 1, 2015. Awarded contract(s) will expire on April 30, 2019.

Contract
Term

Concentra Solution

The Concentra Advantage

Throughout Concentra’s existence, we have operated with a commitment to integrity, a promise to
improve patient health, and a focus on creating real-world solutions. Enriched by an unwavering
dedication to provide great patient care, Concentra’s culture has become one of people first.
Concentra has extensive experience performing the requested services and, after thoroughly
reviewing the State’s specifications, we are confident that our expertise and best practices approach
to patient care make us the right company to assist the State in meeting its program objectives.

Our national footprint, breadth and scope of capabilities, and operating scale place us as a pre-eminent
healthcare partner for the State.
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The Concentra Promise

Concentra is prepared to deliver the complete scope of services requested by the State including, but not limited
to:

=  Physical examinations « (Clinical testing
= Drug/alcohol testing *  Vaccination services

Concentra assures the State that we will:

« Leverage our decades of experience and use company best practices that are compliant with
OSHA, DOT, ADA, NFPA, police officer standards, the State rules, and other applicable regulations
and guidelines

* Include all State-specified components in the examination process

= Conduct drug and alcohol screenings in accordance with DOT standard, 49 CFR Part 40

«  Utilize our conveniently located Reno and Sparks urgent care centers to render services during the
program, with other Nevada locations available as convenient alternatives

«  Employ only properly credentialed and trained medical professionals and support staff to perform
the scope of work

= Assign a designated team of qualified professionals to oversee the State’s program and ensure
continued compliance

= Document patient visits and generate meaningful reports

= Maintain records securely to ensure confidentiality of personal health information according to
HIPAA guidelines

Through our expertise in regulatory compliance, skilled medical professional and support staff, designated
leadership team, and operational efficiency, Concentra will successfully deliver the required services in
compliance with relevant guidelines and according to the State’s specifications.
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Section 3. Scope of Work

3l Services

3.1.1  Acomplete breakdown of the projected number of services per year has been embedded below in
Attachment P, Projected Physicals to assist vendors in understanding the volume of services anticipated (may vary
up to 15% in any one year).

We recognize that the State has provided a complete breakdown of the projected number of services
per year as Attachment P - Projected Physicals to assist vendors in understanding the volume of
services anticipated (may vary up to 15% in any one year).

3.1.2  Service Locations

The Department of Corrections, Division of State Parks, Department of Wildlife, Division of Public Safety and the
Division of Forestry have small rural facilities near Elko, Ely, lean, Indian Springs, Lovelock, Pioche, Tonopah,
Winnemucca, and Wells. Large Prison institutions are located near Ely and in Lovelock, Indian Springs, and Carson
City. Onsite physical exams (with the exception of Carson City) and/or diagnostic testing is preferred at these
locations in order to minimize employee overtime and travel costs.

3.1.2.1 Vendors must have a facility in Carson City, Reno and Las Vegas;

Service Sites: Concentra Urgent Care Centers

Overview

Concentra Urgent Care Centers offer a full complement of healthcare services
including, but not limited to, physical examinations, substance abuse testing,
clinical services (hearing tests, pulmonary function tests, laboratory collections,
vision screenings, X-rays), vaccinations, injury care, physical therapy, and
wellness screenings. We began providing urgent care services in mid-2007 to

expand our healthcare mission to injured or ill people, rather than solely to We believe healthy people are

. . . . ducti d keepi
workers in an occupational setting. To accommodate our broader service s ol g e O
offering, Concentra extended our clinic hours in many locations to include nsig eronphealihicosts:

convenient evening and weekend hours for patient convenience.

Today, Concentra Urgent Care provides medical, diagnostic, and therapeutic treatment to patients 6 months of
age and older, presenting a wide range of illnesses, injuries, and well patient needs.

Proposed Service Locations

Of the hundreds of clinics we operate nationwide, six are in Nevada. Concentra proposes that our
Reno and Sparks locations serve as the primary service sites during this engagement. These facilities
maintain the necessary equipment and staffing resources and employ clinicians who are thoroughly
knowledgeable of the state and federal regulations applicable to the requested scope of work.
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in the following table, we highlight these centers for the State’s review:

Primary Service Sites — Reno/Sparks Locations

Concentra Urgent Care Center — Reno Concentra Urgent Care Center—Sparks

6410 South Virginia Street 255 Glendale Ave, Ste. 12
Reno, NV 89511 Sparks, NV 89431

Contact Information Contact Information
T 775.322,5757 ¢ F 775.322.5776 \< T 775.356.8151 ¢ F 775.332.8060

Hours of Operation | Hours of Operation
8:00 am — 6:00 pm (Mon. — Fri.) 7:00 am - 6:00 pm (Mon. - Fri.)
9:00 am — 4:00 pm (Sat)

While the Reno and Sparks facilities serve as the primary service sites for this engagement,
Concentra’s additional four locations are available as convenience necessitates. In the following table,
we identify these locations, including address, contact information, and hours of operation.

Concentra Urgent Care Centers — Nevada Infrastructure

Name Address

ity

Zip  Phone/Fax  Hours of Operation

Brooks .'.s eas 151w Braok Ae. N. l.asegs ' 8903 702.399.655 M-F, 8:00 am - 6:00 ”

North 702.642.1767

Henderson 149 N Gibson Rd., Henderson 89014 702.558.6275 M-F, 8:00 am — 6:00 pm
Ste. H 702.856.3198

Las Vegas Paradise 3900 Paradise Rd., Las Vegas 89169 702.369.0560 M-F, 7:00 am — 1:00 am
Ste. V 702.369.3496

Las Vegas Polaris 5850 Polaris Ave., Las Vegas 89118 702.739.9957 (24/7)
Ste. 100 702.739.9370

Facility Layout

Since inception, Concentra’s affiliated physicians and management have continued to evaluate the
layout of our centers to ensure we design each location to promote the most efficient patient flow
throughout each area. Therefore, the physical dimension, layout, and staffing of each Concentra
Urgent Care Center varies depending on the location.

Our centers average in size between 3,100 and 9,000 square feet, maintain security services, most
offer free parking on property or adjacent to the center, and all are handicapped-accessible and
conform to all applicable federal, state, and local safety and disability laws.
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As described in the following table, each center’s layout consists of support/ common areas and
clinical areas.

Concentra Urgent Care Centers Layout
Support/Common Areas ; :

*  Waiting Room - seating for = Manager Office *  Restroom
patients with a *  Break Room *  Records Storage Area
television/magazines *  Marketing Office »  Telephone/Electrical Area
«  Business Office — work area
for clerical staff

Clinical Areas s : ' '

= Procedure Rooms — for minor
procedures

=  Exam Rooms

= Lab Area - separate restrooms
(ADA-compliant) for drug and
alcohol collections, blood
collection area

»  Breath Analysis/Exam Room —
to maximize privacy for
federally-mandated testing

Audio Testing Room-a .
single-person booth with a
microprocessor .
Physician’s Office

Physician Station — with X-ray
viewing areas and privacy to
enter patient data into
computer system

X-ray Facilities (with
darkroom and file storage) — a
full service X-ray room

Storage Area — for patient
charts

Physical Therapy Area — with
whirlpool, treatment areas,
strength and flexibility
equipment,
hydroculator/freezer, and a
wide variety of therapy
modalities

Equipment and Supplies

Concentra facilities maintain the necessary equipment and supplies to perform the required
healthcare services in accordance with applicable guidelines and regulations. We include a sample list
of the equipment and supplies typically maintained at our urgent care centers in the following table.
We provide this list for informational purposes only; actual equipment varies by location.

Concentra Urgent Care Centers — Sample Equipment/Supply List

'Equipmént/Supplies_

Intake = Titmus eye vision wsh'des DOTNEW 1400 = Scale with height measurer
Room/Hall Series = Wall eye chart
Physician = Desktop Oto/Opth 3.5v w/ handles = Otoscope head
Station _*  Holder - wall X-ray chart = Printer (PFT machine)
*  Hot lamp X-ray = Spirometer (PFT machine)
. *  Ophthalmoscope head
Audio »  Acoustic system RE-125 mini booth ~  Oscar (OtoCheck)
«  Audiometer/printer/simulator
Exam Room " Opthalmoscope Head-Wall «  Wall Unit Oto/Opth 3.5V w/ Handles

L Wall mount aneroid Blood Pressure

December 10, 2014
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Procedures
Room

Physical
Therapy
Area

X-ray Room

Concentra Urgent Care Centers — Sample Equipment/Supply List

Aneroid, hand-held BP Cuff
Autoclave
Double pane built in X-ray viewer
EKG Atria 6100

IV Stand

Kick Bucket

Mayo stand

Opthalmic Buhr (Instramed)

16" Wobble Board

20" Wobble Board

3" Casters for Hi-Lo Table

5 x 7 Value Line Mat (Midland-Navy)
Adjustable low whirlpool chair
BAP's Board

Black theraband - 50 yard

Butterfly Dupel Electrodes

Cateye Stepper

Cervical Col-pack

CIr coded Wgt. Set, std. 32 piece
Dakon Mobile Hi Lo Whirlpool w/ABS
Tank

Dakon Mobile Hi Lo Whirlpool w/Stainless
Tank

Dumbbell set

Electro Therapy Cart

Epix VT Ten Unit

Flexible Spinal Column

Foot Column

Green theraband 50 yard

Gymnic Ball 22”

Gymnic Ball 26”

Int'l Goniometer - 12.5"
lontophoresis-Dupel

Jamar Hand Dynamometer

Hot lamp X-ray

Single pane view box

X-ray Accessory Package

(Hover for Detail)

X-ray Cassettes

Otoscope Head-Wall Power procedure
table Base - NAVY

Power procedure table Top - NAVY
Sharps container, wall mount, with gloves
Slit lamp/Marcus table

Stress cart with shelf

Wall Unit Oto/Opth 3.5V w/ Handles
Wheel chair

Lift box Bailey 5032

Mettler 4 Channel

Order Bailey Push/Pull sled w/o access
6040

Oversize Col-pack

Preston Tropic Heater

Preston Tropic Heater no-packs

Pro Il Upper Body Ergometer

Red theraband - 50 yard
Rehabilistation

Schwinn Airdyn AirBike

Shoulder column

SP Elec. Hi-Lo 3 Section Table — Navy
SP Exercise putty - Red 2 oz.

SP Exercise putty - Yellow 2 oz.

Sports Art C52R Recumbent Bike

Sports Art E825 Elliptical

Standard Goniometer - 8"

Standard parabath

Standard Col-pack

T630 Treadmill — Sports Art

Taylor Percussion Hammer

Trash Can for laundry, step on

Vigor Gym

Wall Pulley - Single Column w/acc pack

X-ray equipment/accessories
X-ray High Volume Processor 201A
X-ray Tabletop Processor 101A

3.1.2.2 Onsite physical exams are preferred in Lovelock, Elko, Ely and Indian Springs if a facility is not available.

Concentra provides services via our six locations in Henderson, Las Vegas, Reno, and Sparks, Nevada;
we do not have facilities in Lovelock, Elko, Ely or Indian Springs. We will provide these services onsite
at State-designated locations. Respectfully, Concentra requests that the State provide a designated,

secure area in which to house the equipment necessary to perform the onsite exams. Space would be

December 10, 2014
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required to house the following equipment for onsite services, for 3 locations: 3 treadmills, 3
stationary audio booth machines, 1 portable X-Ray machine and 1 portable PFT machine.

3.1.3  Physical Exams

Physical Exams must be performed by a physician. A Nurse Practitioner (ARNP) or Physician’s Assistant (PA) is not
considered a physician under this contract. Administration of annual physical exams for police/firemen must be in
accordance with NRS 617.455, 457 and NAC 617.010 ~ 617.100. The purpose of these exams is:

3.1.3.1 Early identification of pre-disposing health conditions/factors that contribute to the development of heart
or lung disease and hearing loss;

3.1.3.2 Provision of medical instructions to employees to assist in the correction of identified pre-disposing health
conditions/factors and actions needed to prevent the development of these diseases;

3.1.3.3 Establishment of legal documentation to either support or contest workers’ compensation claims for
these diseases;

3.1.3.4 Communicate the presence of significant medical conditions identified during the exam that would affect
an employee’s fitness for duty; and

3.1.3.5 Pre-hire medical analysis for the Department of Corrections employees and other agencies upon request.
3.14 Components of Exams

Concentra has reviewed the State’s requirements outlined above in questions 3.1.3 - 3.1.4, and we
affirm that we can meet specifications. We describe our service methodology below.

Pre-employment/Annual Physical

Concentra has performed physical examinations since inception more than three decades ago. We
acknowledge the types of physicals desired by the State and confirm our ability to meet the
requirements. We maintain written guidelines on all OSHA, DOT, NFPA, police officer standards, ADA,
and other regulatory standards, and we assure the State that Concentra’s affiliated providers possess
the appropriate credentials to perform the requested services.

Medical and Work History Questionnaire
Prior to the physical examination, the employee completes a thorough medical history questionnaire
that includes medical, personal, occupational, family, and medication history. Concentra has custom
medical and work history questionnaires in both English and =

Spanish and can provide an array of comprehensive and ‘- As part of Concentra’s quality control
mandated questionnaires necessary to maintain compliance. plan, a Concentra physician or
Examples of such mandated questionnaires include the Regional Medical Director reviews
Asbestos Questionnaire and the Respiratory Medical randomly selected employee medical
Evaluation Questionnaire. Once the employee completes the charts to assure due diligence.

questionnaire, Concentra’s physician reviews the questionnaire e
in conjunction with the individual’s test results and makes the appropriate medical recommendations.
Concentra immediately contacts any findings that pose an immediate danger to the life or health of
the employee. After reviewing the questionnaire, the provider performs a comprehensive physical
examination.

Physical Examinations

Concentra realizes that any medical examination must be performed post-offer and pre-placement
and must be “job-related and consistent with business necessity” (29 CFR 1630.14(b)). The purpose of
a post offer physical examination is to ensure that the employee (or prospective employee) does not
have a medical condition that precludes performing the job safely, that could be seriously aggravated
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by the job duties, or that could affect the safety of others in the workplace. To make this
determination, the physician needs to evaluate the individual’s health status, and the job
requirements.

3.1.4.1 The basic standard components included in the physical exams are identified in Section 3.1.5 and must be
provided in minor variations identified as one (1) of five (5) Panel Exams listed in Attachment Q, Physical Exams
embedded below; the majority of the Panel Exams will be Panel 3. These exams will be identified and requested
by each agency for each individual employee based on length of service, and individual agency policy.

While we will include any State-defined exam elements, it is customary that Concentra recommend
that a thorough medical examination include at least those items listed below.

= Complete medical history (family, =  Gastrointestinal examination
occupational, health, disease) =  Musculoskeletal examination

= Evaluation of the cardiovascular system = Neurological evaluation

=  FEvaluation of the respiratory system = Skin and lymphatic examination

= Examination of head, eyes, ears, nose, and = Visual acuity and vital signs
throat

In addition, Concentra performs any ancillary testing as requested and/or when indicated and with
the State’s prior approval.

3.1.4.2 When abnormalities are detected during the exam that are potentially indicative of the presence of heart
disease, lung disease, cancer in firefighters or hearing loss, the physical exam must be carried through until a
diagnosis is confirmed or ruled out. Employees must be referred to their own personal physician for follow-up of
all other pre-disposing health conditions that lead to heart disease, lung disease or hearing loss or other identified
health conditions.

Concentra acknowledges and agrees that when abnormalities are detected during the exam that are
potentially indicative of the presence of heart disease, lung disease, cancer in firefighters or hearing
loss, the physical exam must be carried through until a diagnosis is confirmed or ruled out. Employees
must be referred to their own personal physician for follow-up of all other pre-disposing health
conditions that lead to heart disease, lung disease or hearing loss or other identified health conditions.

3.1.5  Standard Components of Physical Exams

3.1.5.1 Audiometry with interpretation-identify air conduction or pure tone test (Panels 1-5);

3.1.5.2 Blood Pressure Monitoring (Panels 1, 3, 4, 5);

3.1.5.3 Chest X-Ray (1 view for Panels 1, 4, 5) radiologist over-read (2 view for Panel 3) radiologist over-read;
3.1.5.4 Coronary Risk Il (CBC + Chem Panel + HDL + LDL) (Panels 1, 3, 5);

3.1.5.5 Per-Cent Body Fat (BMI Method) and Waist Circumference (Panels 1, 3, 5);

3.1.5.6 Pulmonary Function Test (Spirometry) (Panels 1~ 5);

3.1.5.7 Resting EKG (Panels 1, 2, 4, 5);

3.1.5.8 Stress EKG- Standard Bruce Protocol (Panel 3 or as otherwise determined by physician when employee
presents with medical condition or other test results during the completion of a Panel 1 exam indicating that this
test may be needed to evaluate health/medical status or fitness for duty; or if the employee is 40 years or older);

Concentra acknowledges the State’s requirements for the physical exam components as outlined
above in questions 3.1.5 - 3.1.5.7, and we affirm that we will perform these services as specified in the
RFP. We describe our ability to conduct the physical exams as part of our response to questions 3.1.3
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—3.1.4. Regarding 3.1.5.8, we will refer the stress EKG to a preferred provider, with prior approval
from the State.

Concentra further acknowledges that the State may require select clinical testing components,
including audiometry with interpretation, blood pressure monitoring, chest x-rays and over reads,
coronary risk Il (CBC + Chem Panel + HDL + LDL), per-cent body fat (BMI Method) and waist
Circumference, pulmonary function test and resting EKG, as part of its program. We affirm our ability
to perform these services. Concentra offers a selection of clinical testing services in our urgent care
centers, which we perform on equipment that has been thoroughly examined and calibrated prior to
testing. The following table outlines Concentra’s clinical testing capabilities.

Concentra’s Clinical Testing Capabilities

Audiometric All audiometric testing conforms to the OSHA standard 29 CFR 1910.95. We have Council
Testing for Accreditation in Occupational Hearing Conservation (CAOHC)-certified technicians to

perform the tests, and we will provide all certifications upon request. Concentra’s services
specific to audiometric testing include:

»  Audiometers that pause testing if ambient sound levels temporarily exceed OSHA levels
«  Immediate STS identification and retest capability

»  CAOHC-certified hearing specialists

»  Acoustic Systems audio booth professionally designed and installed in each clinic

= Daily equipment calibration

*  Microprocessor audiometers

EKG (Resting) Concentra will perform a 12-lead EKG that measures the electrical activity of the heart. A
center physician will read the EKG.

*We will refer the stress EKG to a preferred provider, with prior approval from the State.

Pulmonary A technician performs all pulmonary function testing in such a way as to allow real-time
Function graphic and numeric data to verify the test validity. Data returns of VC, FEVI, PEFR, FEF
Testing 25%-7%, and FEVI/FVC are required.

Vision A trained technician performs a vision test that meets OSHA standards for visual acuity. The

technician screens for visual acuity with corrective lenses, lateral and vertical phorias,
stereo depth perception, and color discrimination for red, green, and amber.

Vitals A trained technician records resting pulse rates and blood pressure using a hospital grade
sphygmomanometer and stethoscope. The examining physician must obtain a repeat
reading for any person who does not meet normal pulse rate or blood pressure criteria.

X-rays All posterior-anterior X-rays are performed by registered X-ray technicians and certified B-
readers will review selected chest X-rays in accordance with OSHA regulations.
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3.1.5.9 TB Skin Test (Panel 1, 3, 5) one-step. Two step for baseline exams and converters. Exception: Department
of Corrections conducts their own TB tests except for pre-placement exams. Pre-placement NDOC exams require a

two-step test;

3.1.5.10 Hepatitis profile screen (Panel 1, 3, 5). Screen for Hep C, only Screen for Hep A and B if employee not

vaccinated;

3.1.5.11 Hepatitis A and B vaccinations if negative (Panel 1 or if requested by employer);

Concentra offers a comprehensive immunization and infectious disease screening service that assists
our clients’ employees prevent disease and protect their health. We immunize employees against
infectious diseases as required by the appropriate regulating body, including Hepatitis A and B
vaccinations if negative (Panel 1 or if requested by employer);

We outline our capabilities in the following table:

‘Type of Immunization

Hepatitis A Vaccine

Hepatitis B Vaccine and
Titers

Hepatitis C Virus Screen
HIV Screening

Influenza Vaccine

Measles, Mumps,
Rubella Vaccine (MMR)
Meningitis (Bacterial)
Polio Vaccine

Tetanus/Diphtheria
Vaccine

Tuberculosis Screen
(PPD)

Comments

Concentra’s Imnmunization Capabilities

Vaccine can be offered to high risk (Hazmat, Response Team) and other personnel
with frequent or expected exposures to contaminated water

As specified in Center for Disease Control and Prevention (CDC) guidelines; a
series of three vaccinations that occur throughout a six month period

Baseline and following occupational exposure
Screening is available to all exposed personnel, as needed

Concentra can administer flu vaccinations to all personnel annually, if desired. As
appropriate, Concentra will discuss with the State the specifics regarding
administering the shots and anticipated volumes.

In accordance with the CDC guidelines

In accordance with the CDC guidelines

In accordance with the CDC guidelines
Booster every 10 years

Annually, or more frequently, according to CDC guidelines unless the member has
a history of positive PPD. If positive by history, CDC guidelines for management
and subsequent chest radiographic surveillance shall be followed.

3.1.5.12 Nicotine test (Cotinine Only) with Quant Levels (Panels 1, 3, 5);

Concentra acknowledges the State’s requirement for nicotine testing and affirm that we can provide
in accordance with regulatory guidelines and the State’s specifications.

3.1.5.13 Urinalysis (Panels 1, 3, 5);

Concentra acknowledges the State’s requirement for urinalysis panels as described in the RFP, and we
affirm that we can provide these services in accordance with regulatory guidelines and the State’s

specifications.
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3.1.5.14 Heart and Lung Physical Exam; and

Concentra has decades of experience providing the physical examinations described in the State’s RFP,
including the heart and lung physical exam. We affirm our ability to provide these services in
accordance with regulatory guidelines and the State’s specifications.

3.1.5.15 Vision screening (Panels 1 -5).

Concentra acknowledges the State’s requirement for vision screening panels described in the RFP and
we affirm that we can provide in accordance with regulatory guidelines and the State’s specifications.

3.1.6  Standard Forms for Physical Exams

3.1.6.1 State of Nevada Medical History Form, Attachment N (Panels 1, 3, 5) embedded below.
3.1.6.2 Attachment M, Heart and Lung Physical Examination embedded below, and

3.1.6.3 State of Nevada Attachment O, Physician Report of Results (Panels 1 —5) embedded helow.

Regardless of type of service, Concentra utilizes the State’s standard forms, including “Report of
Results” in which to communication testing results to the designated State contact.

3.1.7  Stress EKG Tests

Must be performed by a physician or technician appropriately certified by the American College of Sports Medicine
or other certification authority. Formal certification can be waived if the physician or technician tasked to perform
these tests can demonstrate an equivalent clinical experience.

3.1.7.1 If a technician performs the stress EKG tests, a physician or other appropriate emergency personnel must
be on call and available within two minutes when such exams are administered and physician over -read must
occur when abnormalities are identified prior to cardiology referral.

3.1.7.2 Adefibrillator or other appropriate emergency equipment must be available within one minute.

3.1.7.3 A (Standard Bruce Protocol) must be utilized, unless otherwise agreed to by the physician, agency
representative and Risk Management representative. A baseline of 10.1 Mets at Stage 3 must be achieved to
consistently evaluate the employee’s cardiovascular status. It has been determined that the peak physical
demands of a police officer or fireman’s job duties require between 14 to 16 Mets for effective performance.
Employees should be encouraged to achieve maximum/safe Met level, not just stopping when the 10.1 has been
achieved.

Concentra recognizes that the State requires stress EKG tests as part of various physical exams. We
affirm that we can provide these services via a preferred provider, with prior approval by the State.

3.1.8 Cardiology/Pulmonology/Audiology Consultations; Additional Diagnostic Testing

3.1.8.1 When abnormalities are found in the EKG exams, chest X-rays, pulmonary function tests or hearing tests,
the vendor must make a referral to and schedule an appointment with an appropriate specialist within ten (10)
working days of the initial physical exam. The employer is responsible to approve diagnostic testing to rule out or
confirm the presence of heart or lung disease. The vendor must identify and list the cost of each type of additional
diagnostic test that may be utilized in confirming or ruling out these diseases, the related consultation/evaluation
fee and identify the specialists that will be utilized.

In each market, Concentra clinicians have formed local, specialty relationships with the clinical
community, and we have established these relationships in Nevada. If an employee has secondary
medical conditions that are discovered during a work-related visit, or a non-occupational condition
that warrants an outside referral, our physicians seek the expertise of the local health care
community. Our physicians create relationships with the most qualified health care providers so care
can be continued outside of our realm. Many times, our physicians have worked in the local hospitals
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— our physicians will seek out and form relationships with the emergency room physicians and the
hospital specialists so there is a continuum of care established for the benefit of the patient.

It is Concentra’s practice to create specialist relationships through communicating directly with them
and understanding their processes. Concentra has identified specialists that are the “best in class” and
provide exceptional, quality services. Concentra has a rich and extensive infrastructure in which to
provide viable health care solutions to the State. We use our resources to create the most dynamic,
efficient, and cost effective healthcare program for the State.

3.1.8.2 When a diagnosis of heart or lung disease is identified or if occupational related hearing loss is identified,
the vendor must ensure that an Employee’s Report of Injury (C-4) Form is completed within three (3) days of the
diagnosis and forwarded to the State’s workers’ compensation third party administrator, the agency and the Risk
Management office, unless the employee documents that he/she chooses not to submit a claim.

Concentra confirms that we will comply with the requirement to complete an Employee’s Report of
Injury (C-4) Form within three days of the diagnosis and forward to the State’s workers’ compensation
third party administrator, the agency and the Risk Management office, unless the employee
documents that he/she chooses not to submit a claim. All reporting will be in accordance with the
documented criteria.

3.1.9 Pre-Placement Exams

These will generally be Panel 1 exams or Panel 3 exams (as designated by the requesting agency) and will be
coordinated at the request of the individual agency. These exams must be performed in relation to the potential
employee’s ability to perform all job duties as outlined in each individual job description. Pre-placement exams
must include both the State of Nevada “Medical History Form” and a general health history form supplied by the
vendor to review all body systems related to the performance of the specific job.

Concentra has written protocols on all OSHA and other regulatory standards, including the testing
required in each standard. Concentra shall follow the testing requirements set forth by the State for its
required testing. The State’s Medical History Form and Concentra’s history form are used to document
the employee’s relevant occupational, medical, and family history. We recommend that a functional
evaluation is performed (if the job has associated physical demands) in addition to the medical
examination. A medical exam reveals conditions that may affect the performance of the job; a
functional exam identifies if the individual is capable of physically performing the essential functions
of the job.

3.1.10 Optional Components of Physical Exam

The following listed services may be requested in conjunction with the annual physical exams or as a specific
separate service:

3.1.10.1 Hepatitis/HIV Screening-as requested by agency and agreed to by employee;

3.1.10.2 Hepatitis A inoculations- Baseline exams and as requested by agency and agreed to by employee;
3,1.10.3 Hepatitis B inoculations (and boosters) Baseline exams and as requested by agency and agreed to by
employee;

As noted in our response to questions 3.1.5.9 - 3.1.5.11, Concentra offers a comprehensive
immunization and infectious disease screening service that assists our clients’ employees prevent
disease and protect their health. We immunize employees against infectious diseases as required by
the appropriate regulating body, including Hepatitis inoculations and boosters as requested by the
agency and agreed to by the employee.
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3.1.10.4 HazMat Exams/medical surveillance-as requested by agency;

Concentra has been performing medical surveillance testing for our clients for more than 35 years, and
we affirm that we can perform the exams as requested by the agency. Nationally, Concentra is
responsible for thousands of our client’s medical surveillance programs. We have comprehensive
surveillance policies and procedures for each examination and all staff is trained in examination
components,

Concentra’s staff will administer and maintain all necessary records associated with any OSHA medical
surveillance requirement, including respiratory physicals in accordance with 29 CFR 1910.134, hearing
tests — 1910.95, and bloodborne pathogens — 1910.1030. We also follow the recommendations of the
CDC for the administration of hepatitis B vaccinations. We also abide by and assist our employers with
the Recordkeeping Standard. Concentra has written protocols on all OSHA standards, including the
testing (examinations, pulmonary function, audiometric, laboratory, and respiratory fit testing)
required in each standard. Concentra will also ensure that all personnel have the appropriate
certifications to perform the audiograms and pulmonary function tests (CAOHC and NIOSH
respectively).

3.1.10.5 Respirator Clearance Exams-as requested by agency;

Concentra affirms our ability to perform respiratory clearance for the State’s program. We describe
our capabilities in the following below.

Respirator Clearance

Fompangnis dipdlale o T e
Respirator We acknowledge that the OSHA respirator questionnaire is a required component of the overall
Medical  respirator examination. As such, Concentra will utilize the OSHA Respirator Medical Evaluation

Questionnaire | Questionnaire when rendering services for the State. After the individual completes the
- questionnaire, the attending physician reviews the responses and makes medical
recommendations in conjunction with the review of the employee’s test results. If the individual
. answered “yes” to any of the questions in 1 through 9 of the questionnaire, ancillary tests, such as
. a medical exam and vital sign testing, may be required at the discretion of the attending medical
professional.

Medical Exam  Concentra recognizes that an evaluation may be required based on questionnaire responses and
- we daffirm our ability to render this service. The respirator exam will include all components
_ requested by the State as applicable and appropriate. We will conduct the evaluations in
accordance with OSHA standards, as outlined in 29 CFR 1910.134, and will perform all follow-up
 testing required as allowed by law and after obtaining authorization from the State.

Fit Test | OSHA and NIOSH provide the recommendations for those workers who may be required to wear
(additional fee  respirators due to environmental contaminants. A fit test determines the ability of each individual
applies) respirator wearer to obtain a satisfactory fit with an air-purifying respirator and/or supplied air

respirator. We provide qualitative fit testing on all of our urgent care centers; select locations also
have the capability to perform quantitative fit testing.
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3.1.10.6 Psychological Screening and Interpretation (Baseline Exams, Pre-hire exams or fitness for duty
evaluations);

As requested by the State, Concentra will arrange for the designated State personnel to receive a
psychological screen (baseline, pre-hire or fitness-for-duty). We will discuss the specific parameters
that the State desires to test and choose the most qualified specialist to administer the test. All testing
and subsequent reporting of results will be performed in accordance with the Nevada statutes, ADA,
HIPAA, and applicable privacy laws.

3.1.10.7 CDL Exams —as requested by agency;

Concentra has been performing DOT examinations for our clients since inception. Of relevance, we
performed more than 765,000 DOT examinations nationally in 2013. We maintain comprehensive
policies and procedures for these examinations and thoroughly train our staff on each testing
component. Specifically, when performing these exams, the treating provider adheres to the physical
examination components outlined in the FMCSA regulations, §391.41-Physical Qualifications for
Drivers. If the driver passes, the physician immediately generates the required Medical Examiner
Certificate. Although the certificate is valid for 24 months, Concentra physicians may limit certification
based on medical results. Concentra affirms that all providers who perform these exams possess the
proper certification in accordance with FMCSA guidelines.

Examination Process. The purpose of this history and physical examination is to detect the presence of
physical, mental, or organic conditions of such a character and extent as to affect the driver’s ability to
operate a commercial motor vehicle safely. The examination should be conducted carefully and should
at least include all of the information requested in the applicable form. History of certain conditions
may be cause for rejection. Indicate the need for further testing and/or require evaluation by a
specialist. Conditions may be recorded which do not, because of their character or degree, indicate
that certification of physical fitness should be denied. However, these conditions should be discussed
with the driver and s/he should be advised to take the necessary steps to ensure correction,
particularly of those conditions, which, if neglected, might affect the driver’s ability to drive safely.

Specifically, the attending provider will examine the following:

e
The FMICSA operates within the DOT and
oversees the medical certification of
drivers and commercial vehicle safety.

»  General appearance and development. Note marked
overweight. Note any postural defect, perceptible limp,
tremor, or other conditions that might be caused by

alcoholism, thyroid intoxication or other illnesses.

*  Head-eyes. When other than the Snellen chart is used, the results of such test must be expressed in
values comparable to the standard Snellen test. If the driver wears corrective lenses for driving,
these should be worn while driver's visual acuity is being tested. If contact lenses are worn, there
should be sufficient evidence of good tolerance of and adaptation to their use. Indicate the driver's
need to wear corrective lenses to meet the vision standard on the Medical Examiner's Certificate
by checking the box, "Qualified only when wearing corrective lenses." In recording distance vision use
20 feet as normal. Report all vision as a fraction with 20 as the numerator and the smallest type
read at 20 feet as the denominator. Monocular drivers are not qualified to operate commercial
motor vehicles in interstate commerce.
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= Ears. Note evidence of any ear disease, symptoms of aural vertigo, or Meniere's Syndrome. When
recording hearing, record distance from patient at which a forced whispered voice can first be
heard. For the whispered voice test, the individual should be stationed at least 5 feet from the
examiner with the ear being tested turned toward the examiner. The other ear is covered. Using
the breath, which remains after a normal expiration, the examiner whispers words or random
numbers such as 66, 18, 23, etc. The examiner should not use only sibilants (s-sounding test
materials). The opposite ear should be tested in the same manner. If the individual fails the
whispered voice test, the audiometric test should be administered. For the audiometric test, record
decibel loss at 500 Hz, 1,000 Hz, and 2,000 Hz. Average the decibel loss at 500 Hz, 1,000 Hz and
2,000 Hz and record as described on the form. If the individual fails the audiometric test and the
whispered voice test has not been administered, the whispered voice test should be performed to
determine if the standard applicable to that test can be met.

= Throat. Note any irremediable deformities likely to interfere with breathing or swallowing.

= Heart. Note murmurs and arrhythmias, and any history of an enlarged heart, congestive heart
failure, or cardiovascular disease that is accompanied by syncope, dyspnea, or collapse. Indicate
onset date, diagnosis, medication, and any current limitation. An electrocardiogram is required
when findings so indicate.

*  Blood pressure (BP). If a driver has hypertension and/or is being medicated for hypertension, he or
she should be recertified more frequently. An individual diagnosed with Stage 1 hypertension (BP
is 140/90-159/99) may be certified for one year. At recertification, an individual with a BP equal to
or less than 140/90 may be certified for one year; however, if his or her BP is greater than 140/90
but less than 160/100, a one-time certificate for 3 months can be issued. An individual diagnosed
with Stage 2 (BP is 160/100-179/109) should be treated and a one-time certificate for 3-month
certification can be issued. Once the driver has reduced his or her BP to equal to or less than
140/90, he or she may be recertified annually thereafter. An individual diagnosed with Stage 3
hypertension (BP equal to or greater than 180/110) should not be certified until his or her BP is
reduced to 140/90 or less, and may be recertified every 6 months.

» Lungs. Note abnormal chest wall expansion, respiratory rate, breath sounds including wheezes or
alveolar rales, impaired respiratory function, dyspnea, or cyanosis. Abnormal finds on physical
exam may require further testing such as pulmonary tests and/or x-ray of chest.

=  Abdomen and Viscera. Note enlarged liver, enlarged spleen, abnormal masses, bruits, hernia, and
significant abdominal wall muscle weakness and tenderness. If the diagnosis suggests that the
condition might interfere with the control and safe operation of a commercial motor vehicle,
further testing and evaluation is required.

»  Genital-urinary and rectal examination. A urinalysis is required. Protein, blood or sugar in the
urine may be an indication for further testing to rule out any underlying medical problems. Note
hernias. A condition causing discomfort should be evaluated to determine the extent to which the
condition might interfere with the control and safe operation of a commercial motor vehicle.

*  Neurological. Note impaired equilibrium, coordination, or speech pattern; paresthesia;
asymmetric deep tendon reflexes; sensory or positional abnormalities; abnormal patellar and
Babinski's reflexes; ataxia. Abnormal neurological responses may be an indication for further
testing to rule out an underlying medical condition. Any neurological condition should be
evaluated for the nature and severity of the condition, the degree of limitation present, the
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likelihood of progressive limitation, and the potential for sudden incapacitation. In instances
where the medical examiner has determined that more frequent monitoring of a condition is
appropriate, a certificate for a shorter period should be issued.

»  Spine, musculoskeletal, Previous surgery, deformities, limitation of motion, and tenderness should
be noted. Findings may indicate additional testing and evaluation should be conducted.

*  Extremities. Carefully examine upper and lower extremities and note any loss or impairment of
leg, foot, toe, arm, hand, or finger. Note any deformities, atrophy, paralysis, partial paralysis,
clubbing, edema, or hypotonia. If a hand or finger deformity exists, determine whether prehension
and power grasp are sufficient to enable the driver to maintain steering wheel grip and to control
other vehicle equipment during routine and emergency driving operations. If a foot or leg
deformity exists, determine whether sufficient mobility and strength exist to enable the driver to
operate pedals properly. In the case of any loss or impairment to an extremity which may interfere
with the driver's ability to operate a commercial motor vehicle safely, the medical examiner
should state on the medical certificate "medically unqualified unless accompanied by a Skill
Performance Evaluation Certificate."” The driver must then apply to the Field Service Center of the
FMCSA, for the State in which the driver has legal residence, for a Skill Performance Evaluation
Certificate under §391.49.

* Laboratory and Other Testing. Other test(s) may be indicated based upon the medical history or
findings of the physical examination.

= Diabetes. Ifinsulin is necessary to control a diabetic driver's condition, the driver is not qualified to
operate a commercial motor vehicle in interstate commerce. If mild diabetes is present and it is
controlled by use of an oral hypoglycemic drug and/or diet and exercise, it should not be
considered disqualifying. However, the driver must remain under adequate medical supervision.

3.1.10.8 Alcohol/Drug Testing with Medical Officer review-as requested by agency;

Substance Abuse Testing

Urine Drug Screens

Concentra affirms that we will perform the requested substance abuse testing services to support the
State’s Alcohol and Drug Free Workplace program. We believe that DOT regulation 49 CFR Part 40,
which outlines Procedures for Transportation Workplace Drug and Alcohol Testing Programs, provides
clear guidelines and high standards as it relates to drug and alcohol testing procedures. For more than
two decades of withstanding various regulatory and legal challenges, these procedures have become
known as the gold standard. Therefore, Concentra conducts all drug testing (DOT and non-DOT) in full
compliance with 49 CFR Part 40 and adheres to all SAMHSA policies and procedures to ensure
appropriate chain of custody. By following these procedures in federal and non-federal testing
Concentra is able to simplify the collection process, offer the most defensible procedures for our
collectors and clients, and provide the optimal level of confidentiality for the donors.

Our typical drug screening process includes: ——
Collection "‘f,‘;;'f‘,,‘;‘ d Lab MRO
«  Certified staff to perform DOT collections S _ ?ﬁ
«  Collection via a split sample method as required by % &
DOT Concentra Urgent Care: fhniulhﬂnflndla A qualified, cedified lab  MRO service reviews
T T e
collected specimen to assure a valid result
the laboratory as {for non-DOT testing,
quickly as possible the MRO Is at the
emplayer's discretion)
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«  Use of the proper Chain of Custody form for regulated and non-regulated testing

»  Proper specimen containment

»  Shipment of specimen to a certified laboratory for analysis within 24 hours or during the next
business day

« Laboratory analysis by performed by an appropriately licensed and certified laboratory

»  Medical Review Officer (MRO) services as appropriate

Specimen Collectors. Concentra’s certification course meets and exceeds the DOT training model. To
help ensure consistency among all Concentra markets in adhering to DOT regulations, we developed a
three-phase Concentra Collector Certification Program. Our policy is that all collectors (new hires and
existing) successfully complete each phase of the program prior to Concentra certifying the individual
to perform drug screen collections. Concentra’s intention is to maintain high standards and quality in
the collection process. To that end, Concentra requires refresher training for all collectors every 2.5
years, although DOT regulations require refresher training to occur within five years. If the collector
does not complete refresher training within the designated timeframe, we will not allow him/her to
perform DOT collections.

We summarize each phase of our Collector Certification Program in the following table.

Concentra Collector Certification Program

Phase One: Study Guide and Quiz
Intranet study guide and quiz (required prior to attending phase two)

Phase Two: Classroom Instruction

= Interactive instruction = Written examination (85% pass rate required for certification)
* Hands-on collection training = Completion of Collector Acknowledgement Form

Phase Three: Proficiency Examinﬁﬂon

* Five consecutive, error-free mock collections * One “temperature out-of-range” scenario
= Two uneventful collection scenarios = One scenario in which the donor refuses to sign the CCF and
» One “insufficient quantity of urine” scenario initial the specimen bottle’s tamper-evident seal

Collection Process. Concentra affirms we will administer all drug tests using the split sample method
as required by the DOT and test all samples for substances outlined in the most recent regulations. The
certified collector and appropriate laboratory adhere to the following guidelines:

«  Collects a minimum of 45 milliliters (ml.) of S
urine & 2 ' B
- Divides the specimen into two bottles, 30 ml. | <" _',.;?_vézj p - '
in one and 15 ml. into a second bottle “ W W - ‘,9—) 274
*  Seals the specimen appropriately ol G o Wttt L oo
«  Sends each specimen to the laboratory, e s v v oy I s v i

ensuring shipment occurs as quickly as
possible, but in any case within 24 hours or during the next business day

«  Once received, the lab analyzes the primary 30 ml. bottle, while the second bottle is held in the
laboratory, pending a request from the employee for a second test in the event of a verified
positive of the primary test
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Chain of Custody. When collecting urine specimens, Concentra adheres to all SAMHSA policies and
procedures to ensure appropriate chain of custody to document the integrity and security of the
specimen from the time of collection until receipt by the laboratory. For DOT collections, we use the
federal chain of custody form; for non-regulated drug screens, we use the non-federal chain of custody
form,

Specimen Transportation. Once the specimen is sealed, a courier picks up the specimen from the
collection site via automobile. The collector or collection site must ensure that each specimen collected
is shipped to a laboratory as quickly as possible, but in any case within 24 hours or during the next
business day. Specimens are picked up 1-2 times per day depending on the volume of the center
location.

Reporting. Concentra’s average turnaround time for a negative drug screen result is 24-48 hours upon
receipt at the lab. However, a positive result turnaround timeframe, including MRO review, varies for
non-DOT and DOT tests, and may take 48 to 72 hours depending on the MRO verifications.

*  Non-DOT Positives — For a non-DOT positive drug test, MRO review is at the employer’s discretion
and results can take 48 to 72 hours upon receipt at the lab.

»  DOT Positives —MRO review is required for all DOT positive drug tests. While we can report a
confirmed positive result to the MRO within 48 hours, the average turnaround time for a positive
DOT drug screen review by the MRO varies due to the responsiveness of the donor to the MRO in
accordance with DOT regulations. The donor has up to five days to make contact with the MRO
per DOT guidelines before the MRO reports a result. Unless otherwise noted, the MRO will conduct
the MRO investigation in accordance with the DOT guidelines.

Breath Alcohol Testing

Concentra conducts breath alcohol testing using an evidential breath testing (EBT) device approved on
the National Highway Traffic Safety Administration’s (NHTSA) Conforming Products List for both
screening and confirmation testing. To ensure quality results, each EBT device has a calibration check
performed daily and after every positive result (no exceptions); records of the calibration are placed
on file with a retention period of five years. In addition, personnel performing breath alcohol testing
are trained and certified as breath alcohol technicians (BAT) in accordance with DOT guidelines.

Typically, breath alcohol tests that register less than 0.02 gms./210! are reported as “negative” (for
the purposes of DOT) and no additional testing is required. Breath alcohol tests that register 0.02
gms./210] or greater require a second confirmatory test. If the confirmatory test is less than 0.02
gms./210I, the results are reported as “negative.” Breath alcohol results that register 0.04 gms./210]
or greater on the confirmation test are immediately reported to the State. (A 0.04 gms./210l is
considered a DOT positive result).

Reporting. We report breath alcohol testing results the same day that we obtain the specimen.

Lab Testing

Concentra acknowledges that the State may require comprehensive laboratory services, including
blood testing and blood lead monitoring and we will utilize our preferred vendor, Quest Diagnostics,
Inc. (Quest) for these services. Established in 1996, Quest possesses 18 years of experience providing
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exceptional services in the field of laboratory testing. Quest has three forensic drug testing labs
certified by SAMHSA and accredited by the College of American Pathologists-Forensic Drug Testing
(CAP-FDT); three of the labs are also CLIA-certified.

Of relevance, Quest:

+  Performs services in all 50 states and District of Columbia, Puerto Rico, Mexico, and the United
Kingdom

»  Performs more than 8.5 million drug and alcohol tests annually

»  Performs in excess of 300 million clinical tests each year

» Is trusted by more than two-thirds of the nation’s hospitals

« Is the preferred laboratory of choice for more than 200,000 physicians

«  Impacts more than 70 percent of the healthcare decisions made by physicians today

We outline Quest’s capabilities related to substance abuse testing and clinical testing below.

Quest’s Capabilities

lance # ng

A comprehensive menu of both standard and A national network of laboratories with locations in or near all

customized panels major cities, so there is always a lab nearby

= Specialized test panels and adulterant = Two full-service, bicoastal, esoteric testing
testing, including expanded opiate laboratories for fast turnaround on specialized testing
and DOT and HHS panels «  Additional clinical laboratory testing options

»  Arange of specimen options, including, but not limited to: OSHA, industrial, heavy
including urine, oral fluid, hair testing, metals, esoteric testing, and executive health panels

and breath alcohol testing

MRO Services
Concentra proposes to utilize our preferred vendor, Stephen Kracht, DO, of eScreen, Inc. (eScreen), for
MRO services. The MRO service reviews and interprets non-negative test results obtained through the
State’s program to assure a scientifically valid result and then determines whether a legitimate
medical explanation could account for a laboratory-confirmed positive result. Specifically, the MRO
typically makes three or more attempts during a 24-hour period to reach the donor, barring
unforeseen circumstances (such as donor’s phone disconnected). During the interview, the MRO does
not typically analyze the collection process with the donor, but rather focuses on alternative,
legitimate medical explanations for test results. Utilizing an MRO decreases the risk of a non-negative
result due to donor’s ingestion of a lawfully prescribed substance. The MRO can ask medically related
questions (which the State cannot under the ADA) and definitely ascertain a positive or negative
result.

/ |
A non-negative test result does not [
The MRO always reviews the MRO copy of the Chain of automatically identify an
Custody form for non-negative tests. If not transmitted prior employee/applicant as a user of illegal

to the lab results, the MRO assistant calls the collection site to dAigs: T.he RARD.FIUsE Haena sind :
determine whether alternate medical

request timely transmission of the MRO copy. If the Lab copy explanations can account for the positive
is not transmitted with the lab results, the MRO assistant calls test result.
the lab to request timely transmission of the Lab copy as well. i
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The MRO will not initiate a donor interview until receiving the MRO copy of the Chain of Custody form,
and will not transmit verified results until receiving the Lab copy. If the MRO is unable to obtain either
copy, the MRO will notify the State of a “canceled” test.

We outline the responsibilities of the MRO below the State’s review; we are happy to provide
credentials upon request.

Medical Review Officer Role

Conform to DOT Regulation 49 CFR Part 40 in the Facilitate blind sampling for all laboratories, per DOT
performance of all services and data transmissions regulations
for DOT and non-DOT drug tests = Adhere to federal guidelines when coordinating
= Provide an MRO assistant to review all test the collection site process
results and CCFs under the direct supervision of = Transmit results via a secured network — DOT-
the MRO certified labs produce an export file from their
= Receive appropriate copies of the CCFs within 24 information management system and send it
hours of the collection; if collection sites are not across their internal network; this information is
adhering to this requirement, Concentra will stored in an encrypted file, restricting access
provide appropriate follow up and training
*  Store MRO records within regulatory
requirements and best practices to maintain
confidentiality

3.1.10.9 Graded Exercise Tests - as requested by agency;

Concentra and its preferred providers work together very closely to care for Nevada-based employees.
With prior approval from the State, we will utilize these preferred providers to perform the required
exercise stress tests.

3.1.10.10 Blood Lead;

Concentra reviewed the State’s requirements and we affirm that we can meet the blood lead testing
requirements as needed by the State.

3.1.10.11 CT Scan (if abnormalities found in X-ray);

If an employee has secondary medical conditions that are discovered during a work-related visit, or a
non-occupational condition that warrants an outside referral, our physicians seek the expertise of the
local health care community. It is Concentra’s practice to create specialist relationships through
communicating directly with them and understanding their processes. Concentra has identified
specialists that are the “best in class” and provide exceptional, quality services. We use our resources
to create the most dynamic, efficient, and cost effective healthcare program for the State of Nevada.

3.1.10.12 Physical assessment screening;

The purpose of the examination is to evaluate the employee’s ability to perform his or her job in a safe
manner. Patients are given a comprehensive physical exam that focuses on individual’s ability to
perform the essential functions of their particular job. We recommend that a functional evaluation be
performed (if the job has associated physical demands) in addition to the medical examination. A
medical exam will reveal conditions that may affect the performance of the job; the functional exam
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will identify if the individual is capable of physically performing the essential functions of the job.
Additional testing, upon the State’s approval, may be required to ensure that the proper medical
decision is made. We assure the State that we will not conduct any additional testing without
exclusive authorization by a designated State contact.

3.1.10.13 Hemoglobin A1C - when diabetes has been documented; and
3.1.10.14 Other miscellaneous services as identified by an individual agency.

Concentra acknowledges the State’s requirement for Hemoglohin A1C (when diabetes has been
documented) and other miscellaneous services as identified by an individual agency. We affirm that
we can provide in accordance with regulatory guidelines, and the State’s specification.

3.1.11 Pre-Hire Psychological Screening and Interpretation for Police/Correctional Officer Employees

As requested by an individual agency based on need and budgetary allocations. The vendor should provide
information on the type, scope and availability of these services. Currently the following agencies utilize this
service - Department of Corrections, Division of Public Safety, and POST. Other agencies may also be included in
the future.

As described in our response to question 3.1.10.6, Concentra will arrange for the designated State
personnel to receive a psychological screen as requested by an individual agency based on need and
budgetary allocations. We will discuss the specific parameters that the State desires to test and
choose the most qualified specialist to administer the test. All testing and subsequent reporting of
results will be performed in accordance with Nevada statutes, ADA, HIPAA, and applicable privacy
laws.

3.1.12 Medical Surveillance/Follow-up Physician Review

This will occur upon request of an agency and in conjunction with established procedures. This is intended to
allow for follow-up on significant medical conditions identified during the exam which affect fitness for duty issues,
and correction of significant pre-disposing health conditions. The vendor’s physician must instruct the employee
to return appropriate documentation from their personal physician within a specified period of time for review
and concurrence for release to full duty (or) coordinate with the Health Program Specialist with the Risk
Management Division. If applicable, the vendor’s physician must resolve any unclear issues directly with the
employee’s physician.

Concentra has read the State’s requirements and we affirm that we will remain in compliance. We
have read the fitness for duty determinations for each position and we confirm our ability to adhere to
the fitness for duty criteria outlined. The Concentra physician will give work restrictions and
instructions to follow-up with his/her private physician within a specified period of time for review
and concurrence for release to full duty (or) coordinate with the Health Program Specialist with the
Risk Management Division. If applicable, the our physician will resolve any unclear issues directly with
the employee’s physician.

3.1.13 Bloodborne Pathogen
Post exposure treatment/counseling/preventive care as required by OSHA 1910.1030.

Concentra acknowledges the State’s requirement for necessary services related to exposure evaluation
and follow up for affected the State employees. We realize that employees working in occupational
settings may have the potential for exposure to infectious materials (e.g. blood, tissue, specific body
fluids and medical supplies, equipment, or environmental surfaces contaminated with these
substances), depending on their job functions. Concentra will support treatment of employees exposed
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to bloodborne pathogens by medically managing the employee’s occupational exposure, including but
not limited to the determination of an exposure, vaccination administration, source testing,
laboratory testing (HIV), recheck visits, post exposure prophylaxis, and counseling.

Concentra physicians provide the recommendations for the occupational exposure of blood and other
potentially infectious materials (OPIM) in accordance with the Centers for Disease Control’s (CDC)
Updated U.S. Public Health Service Guidelines for the a
Management of Occupational Exposures to HIV and Concentra assures the State that our staff

" i will maintain the highest level of medical
Recommendations for Post Exposure Prophylaxis (September . 3

. ; y : . expertise to appropriately manage all

2005). The recommendations apply to situations in which a bloodborne pathogen exposures.
person has been exposed to a source person who either has, -

or is considered likely to have, Human Immunodeficiency Virus (HIV), Hepatitis B, and/or Hepatitis C
infection. The risk of Hepatitis B infection is primarily related to the degree of contact with blood in

the workplace and to the hepatitis B e antigen (HBeAg) status of the source person.

At Concentra, we realize that time is of the essence when the decision is made to start prophylaxis (a
measure taken to prevent or protect from disease) after exposure to a bloodborne pathogen.
Therefore, we train our staff to prioritize patients presenting with bloodborne pathogen exposure
(BBPE) from the time they arrive at the center.

Treatment for Exposures
Below we outline Concentra’s typical protocol for treating bloodborne pathogen exposures.

Initial Visit 4 o _
During the initial evaluation with the exposed patient, the N e i v Aol

= ) ) . patients in accordance with local, state,
clinician reviews the history and performs a physical and federal laws including HIPAA and the
examination. Our clinician then counsels the patient, discusses ADA. Furthermore, all State employees
the risks of this particular exposure, and details the risks and presenting for the Hepatitis B vaccine will
benefits of taking anti-retroviral drugs (medication for be required to sign a consent form. )
treatment of infection by retroviruses, primarily HIV) for =

prophylaxis. If the exposed patient decides to start prophylaxis, we prefer to dispense the initial dose
at the clinic and write a prescription for enough medication until the recheck visit.

In complex cases (for example, when the source person is known to have HIV), we obtain immediate
consultation with an infectious disease specialist. In some of these cases, depending on the source and
the patient’s history, we may not have all of the recommended medications in stock, and are not be
able to dispense the first dose at the clinic.

Additionally during this initial visit, we draw blood from the exposed patient to perform baseline
laboratory studies for Hepatitis B, Hepatitis C, and HIV. If the patient decides to begin prophylaxis (a
medication regimen intended to prevent HIV infection), we complete any additional baseline blood
work and testing as necessary. We also contact the employer to request that appropriate labs also be
drawn on the source person (if known).

If the exposed patient has never had the vaccine for Hepatitis B, we will most likely begin the series
during this initial visit. In the very rare instance where the source person is known to be positive for
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Hepatitis B, and the exposed patient has never received the Hepatitis B vaccine, we will administer
Hepatitis B Immune Globulin (HBIG) to the exposed patient.

Recheck Visits
At the recheck visit, Concentra’s provider reviews all of the labs (from both the patient and the source
person) with the patient.

*  Known Source - If the source is known, and the results of the source person are negative, testing
can stop at this point. However, if the exposed patient has started the Hepatitis B vaccine series,
the series should be completed, even if testing stops. This means that the patient will come back in
a month for the second dose, and then three (3)months after that for the last dose. The visits to
complete the vaccine series will generally not be “doctor” visits; rather, our clinical staff will
complete administration of the vaccine series per protocol.

*  Unknown Source — If the source is not known, or if the source refuses to be tested, testing for the
exposed patient continues for six (6) months, whether or not the patient chooses to take anti-
retroviral medications for post-exposure prophylaxis.

The patient returns for repeat HIV tests at six (6) weeks, twelve (12) weeks, and six (6) months post-
exposure. At the six (6)-month blood draw, Hepatitis C is checked again as well. If there is no evidence
of infectious disease, the patient is not taking retroviral medications for post-exposure prophylaxis,
and the patient just needs to finish out the protocol for bloodborne pathogen testing recommended by
the CDC, the exposed patient can present to the clinic as scheduled by the protocol for blood draws
without necessarily seeing the physician.

If the results are normal (negative), in most states, the physician can call the patient with the results a
few days following receipt of the lab work. We find this to be a very common scenario after
bloodborne pathogen exposures.

If the exposed patient started post-exposure prophylaxis and chooses to continue at the first recheck
visit, the physician will give the patient a prescription to finish out 20 weeks of treatment and schedule
another visit either at the center or with an infectious disease specialist (depending on the
circumstances). If the two (2)-week visit is at the center, the clinician will explore how the patient is
tolerating treatment. Blood work will be drawn to make sure that the medications being taken for
prophylaxis are not having deleterious effects that would necessitate stopping the medication.

If the patient again chooses to continue prophylaxis (and we have found that many patients choose to
stop at this point), the clinician will give the patient a prescription for anti-retroviral medications to
complete the final 20 weeks of prophylaxis. Another physician visit will be scheduled at the end of the
final 20 weeks of prophylaxis.

At the four (4)-week visit, the clinician will again discuss any side effects of the treatment with the
patient, and will draw blood one more time to check for effects of the prophylaxis medications.
Patients who take anti-retroviral medications for four (4) weeks still have to come to the clinic at six
(6) weeks, twelve (12) weeks, and six (6) months for their blood draws per the CDC protocol for
bloodborne pathogen exposure; however, these are not required to be physician visits.
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3.1.14 Independent Medical Exams/Fitness for Duty Exams -~ Upon Request

This type of exam is often initiated to determine an employee’s fitness for duty related to non-occupational
condition or potential workplace violence situations. These exams will often require a referral to a psychologist or
psychiatrist for completion of the exam. The vendor must secure an appointment with an appropriate physician
within five (5) working days of receipt of a request. The documentation provided to the agency representative
must clearly communicate work status recommendations. A verbal report must be provided to the agency
representative immediately following the initial evaluation. Subsequent referrals to a specialist (generally
psychologist or psychiatrist) must be scheduled and completed within five (5) working days. The vendor must limit
the number of psychologists and psychiatrists utilized for referral to not more than three of each specialty, who
have documented and verifiable experience and expertise in dealing with occupational situations and who will
provide specific recommendations in regard to fitness for duty.

An independent medical exam {IME) is a health assessment conducted by a physician that is otherwise
not involved in the continuing care or treatment of the patient. The IME may be at the request of a
third party (insurance company) and/or an employer (in workers compensation cases). Most
commonly, physicians conduct IMEs at the request of employers seeking to determine the heaith
status of their employees. Upon an IME request, our physician will review the patient'’s history,
evaluate the condition, and compare results against the job functions that the employee must perform
daily. Our physicians may also assist in determining if maximum medical improvement has been
achieved, or if there may be a measurable impairment. The IME is customized to the medical condition
presented.

When selecting the IME physician, the nature of the injury is considered. Concentra’s center physicians
have a wide range of medical specialties that may or may not be appropriate to the assessment of the
employee. Concentra physicians typically refer to a medical specialist for orthopedic, neurology,
oncology, gynecology, and cardiac conditions. Concentra physicians routinely perform independent
medical examinations for our employer clients and insurance partners. We must evaluate the request
to ensure our physician is the most appropriate expert for the medical condition to be evaluated.

We further agree to the following State-required specifications:

= The documentation provided to the agency representative must clearly communicate work status
recommendations

* Averbal report must be provided to the agency representative immediately following the initial
evaluation

= Subsequent referrals to a specialist (generally psychologist or psychiatrist) must be scheduled and
completed within five working days

s The vendor must limit the number of psychologists and psychiatrists utilized for referral to not
more than three of each specialty, who have documented and verifiable experience and expertise
in dealing with occupational situations and who will provide specific recommendations in regard
to fitness for duty
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3.1.15 Job Analyses

The vendor must provide the services of an occupational therapist or other specialist who can perform on-site job
evaluations to establish objective and specific physical work requirements of a specific job position. The service
must be provided upon request by an agency.

Job Analysis/Functional Capacity Assessments/Human Performance Evaluations

Concentra acknowledges that the State desires functional capacity assessments to determine an
applicant’s/employee’s ability to perform “essential functions” of a particular job, as defined by the
ADA.

Concentra has been performing job-related functional testing since 1992. By identifying and
objectively measuring the essential job functions, Concentra provides recommendations to help
employers like the State make better hiring decisions and return employees to work faster.

Methodology In 2013, Concentra performed more than
Concentra understands that any medical examination must be 145,200 job-specific functional exams

: . (HPEs). We have provided the job site
performed post-offer and pre-placement. If the examination satilgcke oetbadlatiy, fmeiionaiiesd

tends to screen out individuals with disabilities, it must be creation, and the installation of the
“job-related and consistent with business necessity: (29 CFR functional tests in our medical centers.
1630.14 (b)).” Defensible employment decisions will be based S

on medical recommendations resulting from objective tests that measure a person’s current ability to
perform the essential functions of a particular job. To provide this type of medical recommendation,
Concentra must understand the job requirements and be involved in the examination construction.

Concentra believes our method of validation and examination techniques under the ADA to be the
most defensible. Standard 29 CFR 1630.10 states, "The Uniform Guidelines on Employee Selection
Procedures do not apply to the Rehabilitation Act and are similarly inapplicable to this part."
However, 29 CFR 1630.15 explains holding the defenses of such screening techniques to the same
means as other claims under Title VIl. When combined with the need for the screening technique to be
adaptable to a disabled population, Concentra chooses to use techniques that are clearly "job-related
and consistent with business necessity." This content validation requires greater time and depth of
consideration in the worksite evaluation.

Concentra chooses to evaluate tasks that:

*  Meet the definition of "essential function"
»  Are sufficiently quantifiable to be functionally tested by acceptable medical techniques

For example, shoveling may be an essential function of a particular job, but due to the variability in
the performance of this task, it would not be quantifiable enough for testing. The selection of testing
methodologies must measure the desired outcome of the task under ADA. The disabled population
may not perform a certain task in the same manner as the able population. Thus, an evaluation
technique that restricts the person to a particular performance method or only measures the desired
trait (rather than the desired outcome) could only be construed as discriminatory to someone who
desires to perform that task in a different manner. Concentra's evaluation techniques measure the
desired outcome (rather than the traits), therefore best meeting the only real defense of "job-related
and consistent with business necessity" under ADA.
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Process

Concentra's physical therapist initially performs a biomechanical evaluation (job site analysis) to
define the physical abilities necessary to perform the essential functions of specified jobs. We measure
weight, start height, end height, frequency, push/pull forces produced or overcome, etc. during the
task. Non-physical requirements and/or medically influenced factors are also evaluated (i.e., need for
color vision, temperature exposure, and more). We outline the typical steps involved in the evaluation
below.

= Define each physically distinguishable task involved in a job (for example, lifting, carrying,
pushing, and pulling, job functions) — Distinguishable tasks include those with a definitive starting
and ending point, occur with regularity, and require a level of quantifiable physical exertion.
Concentra’s therapists use the employer’s policy and procedure as a reference where it is
applicable. For each biomechanical functional requirement qualified, Concentra measures (with a
force gauge) external weights, starting and end heights, task frequencies, forces produced or
overcome, climbing requirements, and more required during the task.

* Create functional test — Once the therapist measures the essential job functions, he/she creates
the functional test or HPE. The functional test recreates the exact physical demands of the
essential job functions as measured in the biomechanical evaluation. The Concentra therapist then
performs the functional test, which helps the employer assess the applicant /employee’s ability to
perform the job.

Upon the employee’s completion of the required functional test, the therapist documents a “pass/fail”
result and provides the result to the examining physician. The physician then combines the medical
results with the functional results to render an overall “pass/fail” result for the employee.

3.1.16  Other Services
As documented and identified by the Risk Manager or agency liaison.

Concentra affirms that we can perform any ancillary testing as documented and identified by the Risk
Manager or agency liaison and/or when medically indicated.

3.1.17 Reporting of Exams

3.1.17.1 The results of the physical exam and all diagnostic tests must be reviewed and explained, in person, by
the physician with each employee, unless otherwise agreed to by the agency representative and the Risk
Management representative. This process generally requires a two-part exam. The first part to include blood
draws, chest x-rays and other diagnostic tests; the second part to include the physician exam and/or stress test
and review of all findings. Exceptions to the two-part exam must be approved by a designated Risk Management
representative.

3.1.17.2 The State of Nevada - Report of Results” Form must be completed, reviewed in person with the employee
and signed by the physician and employee on the same date, unless otherwise requested by the agency
representative and Risk Management representative.

3.1.17.3 All documentation must be clearly legible.

3.1.17.4 Physicians must ‘order’ (not just recommend or advise) the employee to correct pre-disposing conditions,
that are within the ability of the employee to correct, that lead to heart or lung disease or hearing loss and clearly
document such ‘order’ (example: employee who is obese shall be referred to a dietician or other specialist). The
physician must provide specific and detailed instructions on the actions that need to occur.

3.1.17.5 The employee must be provided a copy of this form at the time of the exam, a copy must be forwarded to
the agency, and Risk Management with all other paperwork related to the exam within ten (10) working days of
the completion of the exam, fifteen (15) working days for exams performed on a mobile unit.
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Concentra has reviewed the State’s requirements as outlined in questions 3.1.17 - 3.1.17.4, and affirm
that we will remain in compliance.

Additionally, Concentra will integrate, review, and report all medical information back to the State’s
designated representative within 24 hours of receipt of all relevant data. The report will provide a
recommendation based on the results, any recommended referrals, and/or restrictions, and
recommendations for necessary follow up to remedy the referral. The physician will note if additional
testing is necessary and advise of the clearance status for job placement. If the results require
supplemental testing, Concentra will notify the State’s designated representative prior to performing
any additional testing. Depending on the specific components tested for (i.e., blood or urine analysis),
results may take up to five days to report.

Regarding question 3.1.17.5, Concentra does not include the provision of services via a mobile unit as
part of our proposal. However, Concentra will be able to provide on-site service at 3 locations to
include Lovelock prison, Ely prison and another State owned building. Respectfully, we request that
the State of Nevada provide Concentra with a working area at these 3 locations to perform the
medical exam physical services. Concentra will supply the necessary equipment at these locations to
perform the medical exam physical services.

Guidelines for predisposing risk factors that employees are required to correct will be provided and revised, as
necessary by the Risk Management representative. Refer to Attachment R, Risk Factor Levels embedded below for
current guidelines.

Acknowledged and agreed.

3.1.17.6 The vendor shall agree to follow the established guidelines. The goal is to ensure consistency statewide in
regard to this document. If follow-up letters are included as part of the physical exam a standard format
consistent with the guideline provided in Attachment R, Risk Factor Levels should be utilized. Attachment S,
Written Report to Agency and Employee embedded below is a sample letter that should be used as a guide for
expected documentation. Pursuant to NRS 617.455/457 “you are ordered to correct the following risk factors”
shall be documented in every follow up letter, no exceptions.

Acknowledged and agreed.

3.1.18 Fitness for Duty issues must be determined with consideration of the ‘peak physical demands’ of each
position as described below:

Regarding fitness-for-duty examinations, employees are given a comprehensive physical exam,
focusing on the individual’s ability to perform the essential job functions. If the job has associated
physical demands, we recommend performing a functional evaluation in addition to the medical
examination. A medical exam will reveal conditions that may affect the performance of the job; while
the functional exam will identify whether the individual is capable of physically performing the
essential job functions. Although typically fixed, the cost per exam may vary due to the complexity of
the employee’s health issue.

Task definitions that may appear on the functional test include:

»  Lift/Carry: "vertically translating" or moving an object from a definitive starting height to a
definitive ending height; start/end heights are measured at location of hands
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Concentira.

= Push/Pull: total body push/pull; manual or using assistive device (i.e. pallet jack)

»  UE PU/PL: upper body push/pull; no lower extremity involvement; manual or using assistive device

= Couple: true "grip" force required to perform action; i.e. activate power tool

= CLIMBL: accessing a ladder to perform job task

» CLIMBS: accessing stairs/steps to perform job task

»  Walk: distance traveled during shift

* Confined Access (Con Acc): dimensions of a space to be accessed; i.e. manhole

" Repetitive Posture Assumption (Rep Pos): to access specified distance from ground

* Limited Headroom (Lim Hdr): dimensions of a space that does not permit standing to perform task

" Height Tolerance (Ht Tol): the highest vertical distance from the ground; i.e. putting shingles on a
roof

»  Sit: amount of continuous time sitting

= Stand: amount of continuous time standing

" Vision: type of vision required to perform the essential tasks of the job

»  Temperature: the environmental conditions present while performing the job

Concentra may require additional testing, upon the State’s approval, to ensure our examining clinician
renders the proper medical decision. However, Concentra will not conduct any additional testing
without exclusive authorization by a designated State representative.

3.1.18.1 Police /Correctional Officer

Ability to sprint up to 40 yards; lift or drag an offender short distances and possess the ability to perform a full
force arrest or physical take down which requires the following: Up to three (3) minutes of full force physical
exertion, full mobility of all joints, manual grip strength of 70-90 Ibs., ability to sustain striking blows to the head
and torso while maintaining physical and mental performance and the ability to lift, push, press and pull 75% of
the officer’s own body weight.

Concentra affirms that we will perform the police/correctional officer examinations in accordance
with the appropriate guidelines. In addition to including all State-required elements in the
police/correctional officer exams, it is customary that for these particular safety sensitive positions,
Concentra performs a medical history and physical examination that detects any of the following

outlined conditions that may affect the individual’s job function:

« Angina pectoris

«  Asthma

»  Cancer-metastatic or leukemia

» Cardiac arrhythmias or murmurs

»  Cerebral vascular accident

«  Chest pains of unknown origin

« Contagious hepatitis

»  Contagious tuberculosis

«  Chronic respiratory disease

« Diabetes, insulin-dependent or ketosis-

prone
»  Fixation of major joint
» Hearing

=  Herniated lumbar disc

Migraine headache

Myocardial infarction, history of

Paralysis

Pilonidal cyst

Prosthetic device, e.g., limbs, hearing aid,
colostomy

Recurrent dislocation of a major joint
Schizophrenia or manic depressive psychosis
Scoliosis greater than 15 degrees

Seizure disorders

Current substance abuse

Valvular heart disease, uncorrected

Vision

Wasting disease, chronic, such as multiple
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«  Hypertension, uncontrolled sclerosis, myasthenia gravis, or amyotrophic
» Inguinal hernia lateral sclerosis
«  Liver or renal dysfunction

The examining physician will record the findings of the medical examination on a form prescribed by
the State. The provider indicates whether a medical, physical, or mental circumstance in Category Il or
Il exists, describes how the circumstance affects the person’s ability to perform the duties of law
enforcement personnel, and specifies the type and duration of any treatment required. In all Category
Il or Il cases, the provider advises the appointing agency in writing of any limitation on the person’s
ability to function as a law enforcement officer.

3.1.18.2 Firemen

Pack test regulations three (3) to six (6) mile hike over steep, rough terrain while carrying 45 |b. pack for
firefighting; carry or drag up to 100 Ibs. for up to 100 feet; ability to perform under adverse conditions including 16
hr. shifts for two (2) to seven (7) days, while enduring heat, cold, altitude, smoke, insufficient food, sleep
deprivation, noise and fatigue.

Upon the firemen/firefighter’s completion of a thorough medical history questionnaire (includes
medical, personal, occupational, family, and medication history), Concentra’s provider reviews the
questionnaire and performs a comprehensive physical examination that focuses on the individual’s
ability to perform the essential job functions, which include both physical and cardiovascular
demands. The medical exam will reveal conditions that may affect the performance of the job, while
the functional exam will identify whether the individual is capable of physically performing the job’s
essential functions.

Examples of essential functions that Concentra can test for include:

«  Lifting/carrying - Simulates the height/weight of the fan, jaws of life, chain saw, portable ladders

«  Pushing/pulling — Simulates the pulling/carrying the hose off the truck to the scene/fire hydrant

«  Upper body push pull - Simulates coupling the hoses to the hydrant/truck, using hand tools,
opening doors

»  Climbing - Simulates accessing the fire ladder to reach victims, stairs in structures

In addition, it is imperative that the provider assesses each firefighter for aerobic capacity, muscular
strength, cardiovascular endurance, and muscular flexibility. Concentra offers a variety of assessment
testing including, but not limited to, the following:

«  Body fat composition «  Maximum muscular upper and lower body strength (hand-
«  Sit/reach flexibility test grip strength, pushups, curl-up muscle endurance)

We confirm that all physical examinations performed will address all State-required components. In addition,
Concentra performs any ancillary testing as requested and/or when indicated and upon the State’s approval.

3.1.18.3 Other
As identified within specific job descriptions.

Concentra acknowledges the State requires the selected vendor to perform additional physical
examinations, as identified and within specific job descriptions. We affirm we will perform these
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examinations according to the State’s specifications and incorporates all desired exam elements, once
provided to Concentra.

Our affiliated physicians perform a variety of physical examinations related to employment and the
workplace and are trained extensively in healthcare medicine issues and protocols. Concentra has
more than 1,000 providers in which to leverage as a resource to each one of our local providers if
needed. We also have Medical Expert Panels in which our physician experts have been identified to be
a resource for our clients and internal constituents. Our physicians regularly consult with our clients
about examination protocols and the relevancy of each test component.

If the State desires to add more testing components, our physicians will discuss the implications of the
additional tests.

3.1.19 Physicals must be documented “incomplete” and employees identified as ‘unfit for duty’ if the following
occurs:

3.1.19.1 Employee is unable to achieve the 10.1 MET level at Stage 3 on the stress EKG test due to a medical
condition;

3.1.19.2 Employee has a medical condition that prevents him/her from participating in the stress EKG exam or, if
other than a Panel 3 exam is performed, would reasonably prevent him from doing so;

3.1.19.3 Employee refuses to participate in any of the diagnostic tests without a valid physician’s excuse;

3.1.19.4 Employee exhibits a medical or health condition, at the time of the exam, that the physician reasonably
determines would place the employee at risk of injury or accident; or could compromise the employee's ability to
effectively perform the peak physical demands of their position and affect public safety. This requirement shall be
considered in all Panel Exams, not just the Panel 3 Exam (that includes the stress test and measures the employees
MET levels capability). The physician shall have the discretion to recommend the administration of either a stress
EKG test or a graded exercise test to clarify medical or fitness for duty issues. The appropriate agency
representative, or Risk Management representative must agree to the additional test.

3.1.19.5 Employees who are identified as ‘unfit for duty’” must be given work restrictions, unless a life threatening
condition is identified. The employee must be ordered to seek the appropriate follow-up care with his or her own
private physician unless referred to a cardiologist, pulmonologist or audiologist as noted in Section 3.1.8.

Concentra acknowledges and agrees that we will remain in compliance with the State’s specifications
as outlined above in questions 3.1.19 — 3.1.19.5.

The evaluating physician shall instruct the employee to provide objective documentation within a specific time
frame (not to exceed 30 days) to be cleared for full duty. This date must be identified on the “Report of Results”
Form. If the employee does not report back to the evaluating physician within the agreed upon time frame, the
evaluating physician shall notify the appropriate agency contact and Risk Management, within five (5) days of the
deadline. The evaluating physician must provide documentation for the employee to present to the agency that
identifies work level status.

A. Typical Work Restrictions for Palice Officers: Administrative duties only, no arrests or pursuits.

B. Typical Work Restrictions for Correctional Officers: No physical altercations, no running or pursuits.

C. Typical Work Restrictions for Firemen: No firefighting or emergency response-light to medium work only.

Concentra has reviewed the above specification and we affirm that we will remain in compliance.

3.1.20 ‘Not Physically Fit" - Status

3.1.20.1 Employees who are unable to achieve 10.1 METS on a stress EKG exam or a graded exercise test due to
de-conditioning issues - not medical factors must be identified on the State of Nevada “Report of Results as ‘Not
Physically Fit’ in lieu of ‘Unfit for Duty’. This exam must be identified as incomplete, until such time as the
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employee can reschedule and achieve 10.1 METS so that the cardiovascular status in relation to peak physical
demands can be determined. The evaluating physician must provide documentation for the employee to present
to the agency that identifies work level status.

A. Typical Work Restrictions for Police Officers: Administrative duties only, no arrests or pursuits.

B. Typical Work Restrictions for Correctional Officers: No physical altercations, no running or pursuits.

C. Typical Work Restrictions for Firemen: No firefighting or emergency response-light to medium work only.

Concentra has reviewed the above specification in question 3.1.20 and 3.1.20.1, and we affirm that we
will remain in compliance.

3.1.20.2 Exceptions

Employees who are under the care of a personal physician (generally cardiac, pulmonary or oncology) for a
condition that could place them at risk of injury during a stress EKG exam or other diagnostic test, shall have the
option to present an appropriate release and justification, from their personal physician, to the vendor’s physician
to allow the specific diagnostic test and possibly the general work status recommendation to be performed by
their own physician. However, when the release and justification is received from the employee, the vendor is
responsible to obtain and review the results of the diagnostic tests performed and medical reports. The vendor
will provide a statement in regard to fitness for duty based on the results of the testing performed by the
employee’s personal physician, The vendor must immediately notify the appropriate agency representative when
an employee presents them with such documentation.

Concentra has reviewed the State’s specifications outlined above in question 3.1.20.2, and we affirm
that we will remain in compliance. We will immediately notify the appropriate agency representative
when an employee presents them with such documentation.

3.1.21 Agency Reports/Time Frames/Penalties

3.1.21.1 ‘Unfit for Duty” Status or “Not Physically Fit for Duty”

Averbal report, followed by a fax copy of the “Report of Results”, shall be provided to both the agency contact and
the Risk Management representative within 24 hours of the determination. The penalty for non-compliance shall
be $100 deducted from the cost of the exam, unless prior approval has been received from Risk Management or
the agency.

Concentra is able to meet the requirement described above in questions 3.1.21.and 3.1.21.1 within a
48-hour timeframe. We would like to engage the State in further discussions to establish a policy for
meeting this requirement within a mutually agreeable timeframe.

3.1.21.2 State of Nevada ‘Report of Results’ and ‘Medical History’ Forms, and copies of all diagnostic tests and
results from cardiac, pulmonary and/or audiology consults shall be forwarded to the appropriate agency contact
and Risk Management not later than ten (10) working days from the date of the exam and follow-up consultations,
fifteen (15) working days if the exam was performed on a mobile unit. These two State reports, and any summary
reports from specialists, all diagnostic tests and other medical information must be forwarded to the designated
agency representative in a sealed packet with documentation “Confidential-Only” or by a secured portal or
electronic delivery system to be accessed in the event that a workers’ compensation claim is filed. The penalty for
non-compliance shall be $100 deducted from the cost of the exam.

Concentra reviewed the specification described in question 3.1.21.2 and we affirm that we will remain
in compliance within the 10 working days from the date of exam.

Concentra does not include the provision of services via a mobile unit as part of our proposal.
However, Concentra will be able to provide on-site service at 3 locations to include Lovelock prison, Ely
prison and another State owned building. Respectfully, we request that the State of Nevada provide
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Concentra with a working area at these 3 locations to perform the medical exam physical services.
Concentra will supply the necessary equipment at these locations to perform the medical exam
physical services.

3.1.21.3 If required reports are not forwarded to the agency and Risk Management within thirty (30) calendar days
of the exam, the penalty for non-compliance shall be $200 deducted from the cost of the exam.

Concentra reviewed the specification described in question 3.1.21.3 and we affirm that we will remain
in compliance within the 30 calendar days from the date of exam.

3.1.21.4 If the documentation identified in sections 3.1.17 - 3.1.19 is not completed, critical areas of the forms are
not properly completed, and/or appropriate employee/evaluating physician signatures not obtained, the penalty
for non-compliance shall be $100 deducted from the exam. The evaluating physician is responsible to correct
and/or obtain the necessary documentation. The corrected/completed forms shall be forwarded to the
appropriate agency contact and Risk Management not later than five (5) working days from the date of request for
clarification. The penalty for non-compliance shall be S50 deducted from the exam.

Concentra acknowledges the requirements as outlined in question 3.1.21.4, and we affirm that we will
remain in compliance.

3.1.21.5 ‘No Show’ Penalty

The vendor shall have the discretion to bill an agency up to $100 for each scheduled appointment with a physician
that the employee does not attend, without giving a 48-hour notification of cancellation (excluding emergencies,
unavoidable work-related circumstances or miscommunications in scheduling.) The vendor must notify the agency
immediately of a no-show for which a penalty will be assessed. This will not apply to pre-employment or pre-
placement exams.

Concentra acknowledges and agrees with the State’s specification as outlined above in question
3.1.21.5; we will bill the State 5100 for each scheduled appointment with a physician that the
employee does not attend, without giving a 48-hour notification of cancellation (excluding
emergencies, unavoidable work-related circumstances or miscommunications in scheduling.)
Concentra will notify the agency immediately of a no-show for which a penalty will be assessed. This
will not apply to pre-employment or pre-placement exams.

3.1.21.6 Copies of any and all records requested by the Risk Management Division must be made available within
ten (10) working days of the request. :

Concentra affirms that we can provide results of physical exams or other services within ten working
days of the request. However, should the State request a transition to another vendor, we will make
every effort to provide a smooth transition for the State and its employees to a new provider.
Therefore, we affirm we can transfer records to the State or the designated successor. While the State
will have a right to make copies of all medical charts, per medical malpractice laws, Concentra will
retain the original records for our files. We acknowledge any costs associated with the transfer will be
at the expense of the State.
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3.1.22 Customer Service Liaison

3.1.22.1 The vendor shall assign not more than two (2) representatives to act as liaisons with agency
representatives and Risk Management to coordinate services, scheduling and billing and to resolve problems or
concerns as they arise.

3.1.22.2 Vendors with locations in the North and South shall assign a liaison in the North and one in the South.
The designated liaison(s) must be familiar with the contract requirements and not be assigned to a position that is
subject to excessive turnover. This person or their designee will be expected to perform quality control review of
each physical exam to ensure compliance with all reporting requirements. The vendor must identify the customer
service liaison(s) and provide a resume with the original proposal. Changes in the assigned liaison must be
communicated to the Risk Management representative within ten (10) days of the change.

Concentra has reviewed the requirements stated in questions 3.1.22. - 3.1.22.2, and we affirm that we
will remain in compliance. Concentra will provide two representatives to act as liaisons with agency
representatives and Risk Management to coordinate services, scheduling and billing and to resolve
problems or concerns as they arise.

3.1.23 Billing

The vendor shall provide a monthly invoice to each individual agency-broken down by individual employee, panel
number of exam and a list of the components administered within each exam by the 15th day of the next month,
unless a different option is requested by an individual agency through written documentation.

We affirm that we will provide a monthly invoice to each individual agency-broken down by individual
employee, panel number of exam and a list of the components administered within each exam by the
15th day of the next month, unless a different option is requested by an individual agency through
written documentation. Concentra’s Central Business Offices (CBO) maintain responsibility for all
aspects of revenue billing and collection within their designated regions, including bill production,
cash receipt, payment posting, and account receivable management services.

We outline Concentra’s standard billing process below.

Concentra’s Billing and Invoicing Practices

Service Type g : : e e : et

Injury Care = [Invoices generated the following business day by the market
»  Utilize standard first report of injury to bill injury care services
®  Term is net 45 days

Non-Injury Care = [Invoices generated weekly by market
® Includes the following for each line item: patient name, date of service, employee’s
department location (if provided), complete list of services performed
= Term is net 30 days

3.1.24 Record Keeping/Reports

3.1.24.1 The vendor shall create and maintain a database to include the following components and must create
and provide summary and statistical reports within ten (10) working days of the request.

A. Alisting of all exams administered per agency, broken down into specific panels and other services not
affiliated with a panel exam; .

B. Predisposing risk factors identified per exam;

C. Work status results of each exam (Fit for Duty, Unfit for Duty-Medical, Not Physically Fit.);

D. Referrals made for cardiac, pulmonology and audiology consults; and

E. Monthly costs per agency, per type of service,
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Data Collection and Reporting

In all of our urgent care centers, Concentra utilizes a provider database, referred to as OccuSource that
enables Concentra to capitalize on superior knowledge of workplace injuries and their predictable
outcomes. OccuSource supports daily management of information and patient flow within each center
and offers unique, timely, and meaningful information to our customers on a daily, weekly, quarterly,
bi-annual, and annual basis according to specific requirements. This benefits employers, employees,
and payer groups by ensuring consistent guidelines, a user-friendly system, and statistical outcomes.

OccuSource is proprietary to Concentra, and is far superior to Through OccuSource, Concentra offers the
similar programs in its ability to track patient care and State a platform in which to maintain
provide outcomes data. As a cumulative database, consistent guidelines for service delivery,
OccuSource maintains demographic and visit information for data capture, and reporting, regardless of
all patients treated at our clinics, and is readily available to Ll

create several types of outcomes data. Concentra believes
that OccuSource’s ability to capture valuable information on all patient visits — more than 6 million
visits annually - distinguishes this database from all others utilized in the occupational healthcare
industry. OccuSource creates outcome reporting that not only provides valuable information for our
clients, but also enables Concentra to utilize data to develop best demonstrated practice patterns.

Standard Reporting

Individual patient encounters provide the basis for the reporting system. The system creates a report
for each employee visit seen at Concentra and generates an email or fax notification (based on the
State’s preferences) to the State’s designated contact. Concentra can set up notification for multiple
contacts, if desired. The following table outlines examples of daily reports Concentra can generate for
the State.

OccuSource — Sample Reports and Communications

Activity Status = Generated at the conclusion of each injury visit

Report *  Report includes the patient’s name, company department, date of visit, check-
in/check-out time, diagnosis, treating physician, restrictions on duty, next
scheduled appointment, and anticipated date of maximum medical improvement

Non-Injury Status ® Generated at the conclusion of each non-injury visit
Report ®  Report includes patient name and demographics, date seen, time checked in and
out of the center, results, and remarks

Missed * Generated the day after a missed an appointment
Appointment Letter * Report includes the employee and employer demographics, time and date of the
missed appointment, and physician’s name

Patient Referral = Generated when a referral to a specialist takes place
= Report includes basic demographics, billing information, specialist information,
and referrals details (i.e., type of referral, recommendations, priority, notes)
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Utilization Management Reports

In addition to our standard reports, Concentra offers our clients quarterly utilization reports that share
key injury information. This report offers a roll up of all injuries treated at Concentra and provides
detailed information specific to injury care services, including but not limited to the following:

*  Number of workers treated

»  Distribution of body type injured

= Number and percentage of cases closed

» Average visits per case

»  Percentage of cases referred to a specialist provider

= Percentage of cases referred to physical therapy

= Average days to discharge

»  Percentage of cases with off duty and limited duty days
«  Average number of off duty and limited duty days

= Average cost per case

»  Comparisons of the project data to the entire client market for the same period
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Concentra.

Tab VII Section 4 — Company Background and Experience

4.1 Vendor Information

4.1.1  Vendors must provide a company profile in the table format below.

Question

Response

Company name:

Occupational Health Centers of the Southwest PA,
dba Concentra Medical Centers

Ownership (sole proprietor,
partnership, etc.):

Corporation. Concentra is responding as Occupational Health Centers of
the Southwest PA, dba Concentra Medical Centers. Concentra is wholly
owned by Humana Inc., a public corporation. We structure all
transactions, physician compensation models, and agreements to comply
with the requirements set forth in the Stark Law. A number of states have
a corporate practice of medicine restriction and Concentra is structured
throughout the country to comply with such restrictions.

Professionals (physicians, physical therapists and mid-levels) employed
by professional associations/ corporations provide all professional
services for Concentra’s patients. Concentra Health Services, Inc. (CHS)
provides all non-medical services necessary for the operation of a
medical practice, pursuant to a Management Services Agreement
entered into between CHS and the applicable professional
association/corporation.

State of incorporation: Texas
Date of incorporation: January 1, 1985
# of years in business: 35

List of top officers:

W. Tom Fogarty, MD, President

Roy Ainsworth Beveridge, MD, Senior Vice President and Chief Medical
Officer

Arlene G. King, Authorized Representative

Location of company headquarters:

5080 Spectrum Drive, Suite 1200W
Addison, TX 75001

Location(s) of the company offices:

Concentra operates more than 300 urgent care centers in nearly 40
states, including six locations in Nevada.

Location(s) of the office that will
provide the services described in
this RFP:

Concentra maintains facilities in Reno, Sparks, Las Vegas, North Las
Vegas and Henderson, NV.

Number of employees locally with
the expertise to support the

requirements identified in this RFP:

In Nevada, Concentra employs 213 employees which includes a
combination of physicians, mid-levels, nurses, physical therapists,
radiology technicians, and medical assistants. We employ 61 colleagues
in our Reno and Sparks locations. We assure the State that each
individual is qualified to perform their assigned duties.

Number of employees nationally
with the expertise to support the
requirements in this RFP:

We employ more than 8,400 colleagues in 40 states that are dedicated to
helping Concentra reach its goal of improving America’s health, one
patient at a time.

Location(s) from which employees
will be assigned for this project:

Reno

6410 South Virginia Street, Reno, NV 89511
Sparks

255 Glendale Ave, Ste. 12, Sparks, NV 89431
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4.1.2  Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state
must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can
be executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS 80.015.

We acknowledge that, pursuant to NRS 80.010, a corporation organized pursuant to the laws of
another state must register with the State of Nevada, Secretary of State’s Office as a foreign
corporation before a contract can be executed between the State of Nevada and the awarded vendor.
Concentra affirms that we are in compliance.

4.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the
State of Nevada, Secretary of State’s Office pursuant to NRS76. Information regarding the Nevada Business
License can be located at http://sos.state.nv.us.

Question Response

Nevada Business License Number: Locations:
Reno: 91061
Sparks: 049826

Legal Entity Name: Occupational Health Centers of the Southwest PA, dba
Concentra Medical Centers

Is “Legal Entity Name” the same name as vendor is doing business as?

If “No”, provide explanation.

Yes No No. Concentra is responding as Occupational
Health Centers of the Southwest PA, dba
Concentra Medical Centers

4.1.4  Vendors are cautioned that some services may contain licensing requirement(s). Vendors shall be
proactive in verification of these requirements prior to proposal submittal. Proposals that do not contain the
requisite licensure may be deemed non-responsive.

Concentra provide the appropriate business credentials as part of Tab IV and the required Key
Personnel Qualifications as part of Attachment G, Proposed Staff Resumes, per the State’s RFP
instructions.

4,1.5  Has the vendor ever been engaged under contract by any State of Nevada agency?

Yes X No
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If “Yes”, complete the following table for each State agency for whom the work was performed. Table can be

duplicated for each contract being identified.

Question

Response

Name of State agency:

State of NV Department of Corrections

State agency contact name:

Justin Harris

Dates when services were performed:

11/2000 to current

Type of duties performed: Injury Care, TB Skin Test, X-ray, Panel 1 Physicals, Drug
Screen Collections,

Total dollar value of the contract: 595,625.00

Question Response

Name of State agency:

State of NV Department of Transportation/NDOT

State agency contact name:

Diane Kelly

Dates when services were performed:

11/2000 to current

Type of duties performed:

Injury Care, Drug Screen Collection, DOT Physicals

Total dollar value of the contract:

525,646.00

Question

Response

Name of State agency:

Desert Regional Center, OSHA, DMV, Employment
Training and Rehab, Natural Heritage Museum, Rehab
Division, Aging Services, Administrative Services,
Building and Ground Dept., Bureau of Vocation
Rehabilitation, Child & Family Services North & South
Dept. of Admin Appeals Court, Dept. of Agriculture
Dept. of Mineral, Dept. of Taxation, DETR, Division of
Industrial Relations Division of Wildlife, DPS/Public
Safety, Mental Health & Development Services,
Attorney General LV, Parole & Probation, Risk
Management, Southern NV Adult Mental Health, State
Parks Division, Transportation Service Authority,
Transportation/NDOT

State agency contact name:

Sandi Krenzer — Insurance Broker

Dates when services were performed: 10/2005 to current
Type of duties performed: Injury Care
Total dollar value of the contract: 543,000
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4.1.6  Areyou now or have you been within the last two (2) years an employee of the State of Nevada, or any of
its agencies, departments, or divisions? :

If “Yes”, please explain when the employee is planning to render services, while on annual leave, compensatory
time, or on their own time?

Yes No X

If you employ (a) any person who is a current employee of an agency of the State of Nevada, or (b) any person who
has been an employee of an agency of the State of Nevada within the past two (2) years, and if such person will be
performing or producing the services which you will be contracted to provide under this contract, you must
disclose the identity of each such person in your response to this RFP, and specify the services that each person
will be expected to perform.

We are not aware of any Concentra employees who have been employed by an agency of the State of
Nevada within the past two (2) years.

4.1.7  Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation
in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of
Nevada or any other governmental entity. Any pending claim or litigation occurring within the past six (6) years
which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a
result of this RFP must also be disclosed.

Concentra is subject to certain legal proceedings, inquiries, claims and disputes, which arise from time
to time in the ordinary course of business. Such claims and legal proceedings include employment
matters, contractual issues, workers compensation, professional liability, and general liability matters.
Concentra employs various risk transfer methodologies to cover its exposure to risk, including various
self-insured programs and high deductible programs. Concentra establishes reserves for its liabilities
under those programs based on actuarial analysis that includes the elements of severity, frequency,
and jurisdiction, with input from Concentra’s legal representatives responsible for the defense of such
claims. Concentra believes that its insurance coverage and the reserves established for its claims are
sufficient for its operations. Concentra does not believe these legal proceedings or actions,
individually or in the aggregate, will have a material adverse effect on its financial position, results of
operations, or liquidity.

All material past, pending, or threatened litigation or regulatory proceedings have been disclosed in
Humana’s annual reports on Form 10-K and quarterly reports on Form 10-Q, available at
www.sec.gov. The Company has no knowledge of whether any such actions involving the Company’s
employees have occurred or are occurring.

Does any of the above apply to your company?

Yes No No. Concentra does not believe these legal proceedings or
actions, individually or in the aggregate, will have a material
adverse effect on its financial position, results of operations, or
liquidity.
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If “Yes", please provide the following information. Table can be duplicated for each issue being identified.

Question Response — Not applicable

Date of alleged contract failure or breach:

Parties involved:

Description of the contract failure, contract breach, or
litigation, including the products or services involved:

Amount in controversy:

Resolution or current status of the dispute:

If the matter has resulted in a court case: Court Case Number

4.1.8  Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP
3148. Does your organization currently have or will your organization be able to provide the insurance
requirements as specified in Attachment E.

Yes X No

Any exceptions and/or assumptions to the insurance requirements must be identified on Attachment B, Technical
Proposal Certification of Compliance with Terms and Conditions of RFP. Exceptions and/or assumptions will be
taken into consideration as part of the evaluation process; however, vendors must be specific. If vendors do not
specify any exceptions and/or assumptions at time of proposal submission, the State will not consider any
additional exceptions and/or assumptions during negotiations.

Concentra’s Legal and Risk Departments reviewed the terms, conditions, and insurance requirements
and made minor modifications to the language therein. We include these suggested revisions as
Attachment B — Technical Proposal Certification of Compliance with Terms and Conditions of RFP. If
Concentra is the successful bidder, we desire to engage with the State, review the proposed
modifications, and ultimately create an agreement that not only outlines the schedule of services, but
also protects the business interests of both the State and Concentra.

Upon contract award, the successful vendor must provide the Certificate of Insurance identifying the coverages as
specified in Attachment E, Insurance Schedule for RFP 3148.

Concentra acknowledges the State’s requirement for a Certificate of Insurance, and we will provide
one upon award of the bid.

4.1.9  Company background/history and why vendor is qualified to provide the services described in this RFP.
Limit response to no more than five (5) pages.

Background/History

Concentra, a subsidiary of Humana Inc., is a national healthcare company focused on improving
America’s health, one patient at a time. Through our affiliated clinicians, Concentra provides
occupational medicine, urgent care, physical therapy, and wellness services via our national network
of urgent care centers in nearly 40 states. We offer a healthcare model that incorporates superior
service and inviting surroundings to help set patient expectations; Concentra is more than just another
doctor’s office. With exceptional patient experiences and affordable services for the entire family,
Concentra is rapidly becoming the new standard in patient care.
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Concentira.

Established in 1979 and headquartered in Addison, Texas, Concentra has experienced steady growth
through new center development, acquisitions, joint ventures, and management contracts. Since 1992
when we operated eight Texas-based facilities, we have expanded our presence significantly and now
operate more than 300 urgent care centers nationwide, where we collectively provide a variety of
healthcare services. In addition to our freestanding clinics, Concentra serves employers by providing a
broad range of health advisory services and operating 180 Health and Wellness Centers (HWC).

By offering this complement of services, Concentra intends to raise the standard of healthcare by putting the
patient first, treating them with clinical excellence, and focusing on their ongoing well-being.

Core Competencies
Concentra offers an extensive suite of services as noted in the following table:

Concentra Suite of Services

Pre-placement Urgent Care Injury Care Comprehensive
=  Drug Testing and = Common llinesses *  Primary Injury Care Consulting/ Worksite
Screening (Substance *  Adult llinesses «  Physical Therapy Clinical
Abuse and Monitoring *  Pediatric lllnesses »  Specialist Care *  Health and
Services) *  Gynecological *  Return-to-duty Wellness Centers
= Physical Examinations Conditions (limited) Examinations
«  Medical Surveillance »  Skin Conditions
Examinations «  Trauma
= Clinical Testing Services *  Pediatric Injury =
Wellness/ Medical Advisory Vaccinations/ Pharmacy Services*
Preventive Care = Physician Review Immunizations = Pre-packaged
= Health Risk Assessments =  Maedical Directorship +  Employee Flu Shots Formulary
»  Biometric Screenings *  National Medical +  MMR «  Qver-the-counter
»  Health Coaching Consultants *  Hepatitis A, B Medication
»  Vaccinations *  Medical Expert Panels -+ Tdap Dispensing
*  Travel Health + 1B = Full-service
Pharmacy

= e-prescribing

*Where allowed by state law.

Demonstrated Experience

Concentra employs approximately 8,800 individuals dedicated to providing a variety of healthcare
services to our clients across the country. With our team of 1,000 physicians, Concentra possesses
unmatched internal resources and expertise to meet each employer’s specific needs. Although
Concentra has a formidable national presence, our infrastructure allows each market to manage its

practices to comply and function appropriately within the individual environment.

In addition to assigning qualified medical professionals to our engagements, Concentra understands
the importance of monitoring and maintaining compliance. Unlike most of our competitors who only
provide clinic management services, Concentra understands the inner workings of medical
programming, allowing us to work proactively to circumvent potential barriers. Our consistent policies
and procedures ensure the continuity of care and services, create consistent guidelines, respect

December 10, 2014

Page 44





i State of Nevada ¢ RFP Number 3148
concen’{rﬂa Occupational Health Services

Part IA: Technical Proposal

existing provider/patient relationships, and simplify implementation. We affirm that we are capable
of fulfilling our commitment to the State during the upcoming engagement.

General Experience

Concentra’s clientele is quite extensive and spans multiple markets. We presently perform a variety of
healthcare services for more than 120,000 clients, including many of the Fortune 500 companies (i.e.,
Best Buy, Target, U.S. Post Office, UPS, and Walmart). In the illustration to the right, we provide an
abbreviated list of the representative industries Concentra serves. Furthermore, our area of expertise
includes providing a full complement of healthcare services

to clients similar to the State. We will leverage our Airline Healthcare
understanding of Nevada regulations and direct experience Call Center Insurance
p . o Casino Lab Services
serving other public entities to ensure successful outcomes Canetiiction i AR
during the upcoming contract. Distribution Manufacturing
Education Military

- ; Financial Power
Statewide Experience B Sarvicos Retail
For years, Nevada employers have trusted Concentra to Food Services Security
manage multiple facets of their employees’ occupational Government Transportation

healthcare needs and our experience runs the gamut of all clinic-related services requested in the
State’s RFP. Today, we serve an estimated 4,200 employers through our network of 6 urgent care
centers across the state. We are knowledgeable of Nevada’s guidelines and we adhere to the state’s
regulatory requirements pertaining to the provision of healthcare services.

Non-injury Experience

Concentra regularly performs physicals, conducts drug/alcohol testing, and administers vaccinations
for our clients’ programs. We assure the State that only qualified individuals will perform the services
in accordance with all local, state, and federal guidelines. Of
relevance, in 2013, Concentra performed more than 1.4 Concentra’s experience sets us apart, is

million examinations and 3.2 million drug screens across our substantigted by our overall healthcare
i expertise, and uniquely positions us to
organization.

successfully perform the scope of services
required by the State.

Concentra’s acquired experience performing the healthcare S
services desired by the State uniquely positions us to deliver a complete solution that exceeds the
State’s expectations. Our proposed program incorporates extensive expertise in the areas of
examinations and other occupational healthcare services, and maintaining compliance with various
regulatory agencies. As appropriate, we are happy to discuss our additional capabilities with the

State.

/

For year-to-date 2014 (January 1, through
October 31), Concentra’s Nevada urgent
care centers collectively performed 25,290
physicals and 53,319 drug screens.
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DOT Expertise

Concentra has many physicians in consultative roles with the DOT. Dr. Ellison Wittels, a Concentra
physician, is currently the Senior Medical Expert for the Federal Motor Carriers Safety Administration
(FMCSA). Dr. Wittels chaired the 2002 Cardiac Advisory Panel, which was empowered to provide
cardiac interpretive guidelines to all physicians performing DOT medical examinations. Dr. Wittels has
provided training and guidance to all Concentra (and non-Concentra) physicians regarding DOT
examination procedures and interpretations. In addition, he published a book, Concentra Guide to
Medical Certification of Commercial Drivers, in response to the FMCSA referring physicians,
nationwide, to Dr. Wittels for medical certification interpretations. The Concentra Guide integrates
and defines the federal standards, FMICSA guidelines, recent literature, and opinion, thus providing a
framework for the medical examiner’s assessment of the driver and determination of fitness.

FMCSA Certifications. Concentra acknowledges and understands that the FMCSA has announced a
new rule that requires healthcare professionals who perform DOT medical examinations to be trained,
tested, and certified on the specific physical qualifications that affect a driver’s ability to safely
operate the vehicle. All medical certificates issued on or after May 21, 2014, must be issued by medical
examiners listed on the National Registry of Certified Medical Examiners (National Registry).
Concentra affirms our compliance with FMCSA requirements.

We currently offer the FMICSA curriculum as part of our training program, which educates medical
examiners on multiple topics within 13 different training modules on the new FMCSA regulations.
Concentra’s participants who complete the program will be prepared to:

«  Apply knowledge of FMCSA’s driver physical qualification ,/ e
standards and advisory criteria to findings gathered during | o1°<" 3 BIESORE e R Y
the driver’s medical examination Health Services Administration
»  Make sound determination of the driver’s medical and (SAMHSA), the Substance Abuse
physical qualifications for safely operating a commercial Program Administrators Association
motor vehicle (CMV) in interstate commerce [SAPRA), 4ntl the Chintcal Lysoratoly
. P Improvement Amendments (CLIA). We
«  Accurately complete the Medical Examination Report Form also have physician representation with
the DOT.
NFPA/Police Officer Expertise o
Concentra currently performs firefighter and police officer examinations for hundreds of municipalities
across the United States. We maintain written guidelines on all NFPA standards, police officer
standards, OSHA, ADA, and other applicable regulations, and ensure that all personnel delivering
services have the appropriate certifications to perform the associated clinical evaluations.
Furthermore, Concentra believes that both our affiliated providers and the State share a responsibility
to ensure firefighters and police officers have the requisite physical and cardiac fitness to perform
their essential job functions. As such, we created physical conditioning procedures and perform job
site analyses, physical fitness testing, and more to ensure these safety sensitive personnel are able to
meet their employer’s functional requirements.
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4.1.10 Length of time vendor has been providing services described in this RFP to the public and/or private
sector. Please provide a brief description.

Best-in-class Occupational Medicine

For more than 35 years, Concentra has led the industry in outcomes-based medicine and a key
advantage of our value proposition is our ability to bring the drug testing, examination, and injury
treatment model requested by the State into actual practice. We spent decades understanding and
building a leading medical practice focused on occupational health, and over the years we have
developed a culture and infrastructure that has driven us to a leadership role in this industry. Armed
with the knowledge that only experience and a commitment to health can provide, we continue to
evaluate and improve our medical and operational systems and culture to keep our thinking and
capabilities at the forefront of the industry. We asked ourselves, “Do we have what it takes to help our
clients successfully achieve a best-in-class occupational medicine program?” This self-analysis led us to
align our own best practices against the Top 10 industry best practices. What we identified were four
key systems that we are confident will meet the State’s best-in-class solution requirements. We have
begun a company-wide initiative to make certain that these systems are optimized and consistently
implemented across the enterprise. Below we summarize the four key systems that comprise a best-in-
class occupational health program:

BEST-IN-CLASS OCCUPATIONAL MEDICINE PROGRAM

o

Quality Medical Outcomes Employer Engagement Patient Engagement Clear Communications
= Trained workers’ = (Collaboration between *  Aculture focused on = Structured reporting of
compensation providers employer and providers the patient experience patient visits, injuries,
focused on early to build a healthcare = Facilities and staff that and illness
intervention and return- infrastructure and welcome/respect the =  Care management
to-work philosophies integration with other patients to keep them oversight especially for
= Providers proficient at “leave of absence” engaged with their high-acuity cases
treatment plans specific policies and established care team and on track | =  Direct contact from
to workplace injuries as injury reporting processes to complete treatment treating clinician to
well as regulatory-based end-to-end plans employer for first injury
exams = [ntimate knowledge that | =  Providers empathetic visit, off-duty diagnosis,
= Providers focused on allows us to gain insight to patient needs and referrals, significant
medical outcomes and on possible injuries, skilled in provider- outliers, or psychosocial
patient satisfaction, not treatments, prevention, patient interaction factors specific to a
over- or under-utilization and absence- = Providers able to given case
of services management balance the primary *  Qutcomes studies by
»  Providers proficient in opportunities needs of the patient diagnosis to drive
understanding workplace | =  Employee education while recognizing the medical best practices
health and its impact on support and biopsychosocial for continuous
productivity communication to drive benefits of return-to- improvement and
effective use of providers work programs provide clear insight into
focused on workers’ *  Awide range of practice patterns
compensation and urgent treatments at a single
care location: improves care
management, tightens
communication,
improves access to care
for patients
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4.1.11 Financial information and documentation to be included in Part |ll, Confidential Financial Information of
vendor’s response in accordance with Section 9.5, Part Ill = Confidential Financial Information.

4.1.11.1 Dun and Bradstreet Number

4.1.11.2 Federal Tax Identification Number

4.1.11.3 The last two (2) years and current year interim:

A. Profit and Loss Statement

B: Balance Statement

We submit Part Ill - Confidential Financial Information as a separate, sealed document in accordance
with the State’s RFP instructions.
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4.2 Subcontractor Information

4.2.1  Does this proposal include the use of subcontractors?

Yes No No. Concentra intends to self-perform 100% of the core medical services to the State.
We may refer certain specialty diagnostic services to State-preferred vendors, but we
do not intend to use subcontractors.

If “Yes”, vendor must:

N/A.

4.2.1.1 Identify specific subcontractors and the specific requirements of this REP for which each proposed
subcontractor will perform services.

4.2.1.2 |If any tasks are to be completed by subcontractor(s), vendors must:

A. Describe the relevant contractual arrangements;

B. Describe how the work of any subcontractor(s) will be supervised, channels of communication will be
maintained and compliance with contract terms assured; and

C. Describe your previous experience with subcontractor(s).

N/A.

4.2.1.3 Vendors must describe the methodology, processes and tools utilized for:

A. Selecting and qualifying appropriate subcontractors for the project/contract;

B. Ensuring subcontractor compliance with the overall performance objectives for the project;

C. Ensuring that subcontractor deliverables meet the quality objectives of the project/contract; and

D. Providing proof of payment to any subcontractor(s) used for this project/contract, if requested by the State.
Proposal should include a plan by which, at the State’s request, the State will be notified of such payments.

N/A.

4.2.1.4 Provide the same information for any proposed subcontractors as requested in Section 4.1, Vendor
Information.

N/A.

4.2.1.5 Business references as specified in Section 4.3, Business References must be provided for any proposed
subcontractors.

N/A.

4.2.1.6 Vendor shall not allow any subcontractor to commence work until all insurance required of the
subcontractor is provided to the vendor.

N/A.

4.2.1.7 Vendor must notify the using agency of the intended use of any subcontractors not identified within their
original proposal and provide the information originally requested in the RFP in Section 4.2, Subcontractor
Information. The vendor must receive agency approval prior to subcontractor commencing work.

N/A.
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4.3 Business References

4.3.1  Vendors should provide a minimum of three (3) business references from similar projects performed for
private, state and/or large local government clients within the last three (3) years.

4.3.2  Vendors must provide the following information for every business reference provided by the vendor
and/or subcontractor:

The “Company Name” must be the name of the proposing vendor or the vendor’s proposed subcontractor.

Reference #: #1 MGM Resorts International
Company Name: Concentra Medical Centers
Identify role company will have for this RFP project Proposing Vendor

(Check appropriate role below):

VENDOR SUBCONTRACTOR X - Vendor

Project Name: Occupational healthcare services

Primary Contact Information

Name: Tina Sanchez

Street Address: 71 E Harmon

City, State, Zip: Las Vegas, NV 89109
Phone, including area code: 702-692-9586

Facsimile, including area code: 702-692-9599

Email address: tsanchez@mgmresorts.com
Alternate Contact Information N/A

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

Project Information

Brief description of the project/contract and Injury Care, Hepatitis B Vaccines, Respiratory
description of services performed, including technical | Surveillance Program, Drug & Alcohol services
environment (i.e., software applications, data
communications, etc.) if applicable:

Original Project/Contract Start Date: 11/2000
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allotted, and if not, why not?

Original Project/Contract End Date: Current and ongoing
Original Project/Contract Value: $2,500,000.00

Final Project/Contract Date: Current and ongoing
Was project/contract completed in time originally Current and ongoing

Was project/contract completed within or under the
original budget/ cost proposal, and if not, why not?

Services are current and ongoing, billed in
accordance with agreement,

Reference #:

#2 Caesars Entertainment- Planet Hollywood, Paris,
and Bally’s

Company Name:

Concentra Medical Centers

Identify role company will have for this RFP project

Proposing Vendor

(Check appropriate role below):

VENDOR SUBCONTRACTOR

X - Vendor

Project Name:

Occupational healthcare services

Primary Contact Information

Name:

Hayden Walker

Street Address:

3667 Las Vegas Blvd

City, State, Zip:

Las Vegas, NV 89109

Phone, including area code:

702-587-2521

Facsimile, including area code:

702-785-5165

Email address:

Hwalkeri@harrahs.com

Alternate Contact Information

N/A

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

Project Information

Brief description of the project/contract and
description of services performed, including technical
environment (i.e., software applications, data

Injury Care, Hepatitis B Vaccines and Respiratory
Surveillance Program
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communications, etc.) if applicable:

Original Project/Contract Start Date:

5/2000

Original Project/Contract End Date:

Current and ongoing

allotted, and if not, why not?

Original Project/Contract Value: $1,600,000.00
Final Project/Contract Date: Current and ongoing
Was project/contract completed in time originally Current and ongoing

Was project/contract completed within or under the
original budget/ cost proposal, and if not, why not?

Services are current and ongoing, billed in

accordance with agreement,

Reference #:

#3 Battlespace Flight Services

Company Name:

Concentra Medical Centers

Identify role company will have for this RFP project

Proposing Vendor

(Check appropriate role below):

VENDOR SUBCONTRACTOR

X - Vendor

Project Name:

Occupational healthcare services

Primary Contact Information

Name:

David Gibbs

Street Address:

2590 Nature Park Dr. Ste 200

City, State, Zip:

North Las Vegas, NV 89094

Phone, including area code:

702-485-3678

Facsimile, including area code:

702-485-3682

Email address:

d.gibbs@battlespacefs.com

Alternate Contact Information

N/A

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

Project Information
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Brief description of the project/contract and
description of services performed, including technical
environment (i.e., software applications, data
communications, etc.) if applicable:

Government Contractor requiring Physical Exams for
deployment out of the country.

Physical Exams, Immunization, Respiratory
Surveillance Program, Drug Testing and Laboratory
Testing

Original Project/Contract Start Date:

3/2007

Original Project/Contract End Date:

Current and ongoing

Original Project/Contract Value:

$192,000.00

Final Project/Contract Date:

Current and ongoing

Was project/contract completed in time originally
allotted, and if not, why not?

Current and ongoing

Was project/contract completed within or under the
original budget/ cost proposal, and if not, why not?

Services are current and ongoing, billed in
accordance with agreement.

433
identified in Section 4.3.2.
4.3.4
the Purchasing Division.
4.3.5

Vendors must also submit Attachment F, Reference Questionnaire to the business references that are
The company identified as the business references must submit the Reference Questionnaire directly to

It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on

or before the deadline as specified in Section 8, RFP Timeline for inclusion in the evaluation process. Reference
Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process.

Concentra acknowledges the State’s requirement that the client/company identified as a business
reference must submit the Attachment F - Reference Questionnaire directly to the Purchasing Division.
In good faith, we have sent the above referenced forms to our clients and requested that they submit
directly to the State’s Purchasing Division within the requested time frame.

4.3.6
degree of satisfaction for such performance.

The State reserves the right to contact and verify any and all references listed regarding the quality and

Concentra encourages the State to contact the references we identified as they can attest to our
ability to perform a variety of healthcare services per each client’s specifications and in full compliance

with all regulatory guidelines.
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Tab VIII Attachment G — Proposal Staff Resumes
Section 4.4 Vendor Staff Resumes

A resume must be completed for each proposed key personnel responsible for performance under any contract
resulting from this RFP per Attachment G, Proposed Staff Resumes.

We submit our key personnel staff qualifications for those individuals responsible for performance
under any contract resulting from this RFP via Attachment G, Proposed Staff Resumes. We include our
completed forms immediately following this page.
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RENO, CENTER MEDICAL DIRECTOR
PROPOSED STAFF RESUME FOR RFP MIKEL MEYER, DO

A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff,

Occupational Health Centers of the Southwest PA,

Gompany Name:submithng hroposal: dba Concentra Medical Centers

Check the appropriate box as to whether the proposed individual is
prime contractor staff or subcontractor staff.

Contractor: X Subcontractor:

The following information requested pertains to the individual being proposed for this project.

¢ Key Personnel:
Name: MIKEL MEYER, DO (Yes/No) x

Individual’s Title:

# of Years in Classification: 24 # of Years with Firm: 9

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.

Dr. Meyer is a physician with Concentra at the Sparks location, specializing in family and industrial
medicine. He received his medical degree at the College of Osteopathic Medicine of the Pacific, and his
Masters of Public health at the Medical College of Milwaukee.

RELEVANT EXPERIENCE
Information required should include: timeframe, company name, company location, position title held during
the term of the contract/project and details of contract/project.

Concentra Medical Centers, 07/06 — Present, Sparks NV, Staff physician, industrial medicine.

Work Injury Network, 01/05 — 03/05, McAllen and Weslaco, TX, Physician, industrial medicine,
rehabilitation.

Accident Helpline Medical Group, 06/02 — 01/05, Medical Director, industrial medicine, rehabilitation.
Concentra Medical Centers, 12/99 — 05/02, Fresno, CA, Staff Physician, industrial medicine.
Community Urgent Care Center, 08/97 — 040/02, Visalia, family and industrial medicine.

Valley Industrial and Family Medical Group, 07/96 — 12/99, Fresno CA, Physician, family and industrial
medicine.

Primary Care Medical Group, Madera, CA, Physician, family and industrial medicine.

EDUCATION
Information required should include: institution name, city, state,
degree and/or Achievement and date completed/received.

Medical School, Western University of Health Sciences, College of Osteopathic Medicine of the Pacific,
Pomona, CA, June 1990.

Masters in Public Health Program, Medical College of Milwaukee, Milwaukee WI.

Graduate University, California State University, Fresno, CA, Biology Master's program.
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Undergraduate University, California State University, Fresno, CA, Bachelor of Arts in Chemistry &
Biology, 1981.

CERTIFICATIONS
Information required should include: type of certification and date completed/received.

Independent Medical Examiner for State of California.
MRO certification, Dec. 1994.
Breath alcohol technician and BAT trainer

REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

References to be provided upon request.
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RENO, CENTER THERAPY DIRECTOR

PROPOSED STAFF RESUME FOR RFP SUSANNE GILLESPIE, PT
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.

Occupational Health Centers of the Southwest PA,

Gompany Name Supmittng iloposal: dba Concentra Medical Centers

Check the appropriate box as to whether the proposed individual is
prime contractor staff or subcontractor staff.

Contractor: X Subcontractor: |

The following information requested pertains to the individual being proposed for this project.

Name: Susanne Gillespie Key(sgsrm) :)nel: X
Individual’s Title:
# of Years in Classification: 30 # of Years with Firm: 13

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.

Sue Gillespie, PT, is the/a Center Director Therapy in/of Concentra’s Reno South location.

RELEVANT EXPERIENCE
Information required should include: timeframe, company name, company location, position title held during
the term of the contract/project and details of contract/project.

Center Therapy Director, Concentra Medical Center, Carson City and Reno, NV, 3103 to present
Area Therapy Director, Concentra Medical Center, Las Vegas, NV, 7/01 to 3/03

Center Administrator, Healthsouth, North Las Vegas, NV, 3/97 to 7/01

Therapy Manager, Readicare, Millbrae, Sacramento & Rocklin, CA, 9/86 to 3/97

Physical Therapist, Peninsula Hospital, Burlingame, CA, 9/84 to 9/86

EDUCATION
Information required should include: institution name, city, state,
degree and/or Achievement and date completed/received.

B.A. in Physical Education, Pre-Physical Therapy San Francisco State University, 1983

B.S. in Physical Therapy, Northwestern University Medical School, 1984

CERTIFICATIONS
Information required should include: type of certification and date completed/received.

Advanced Ergonomics Test Administrator
Psychemedics Hair Collection Certified

REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

References to be provided upon request.
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RENO, CENTER OPERATIONS DIRECTOR

PROPOSED STAFF RESUME FOR RFP WESLEY FALCONER, CPA, MBA, MS, PhD, PMP
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.

Occupational Health Centers of the Southwest PA,

GompaiyiName SULmitng Bloposer: dba Concentra Medical Centers

Check the appropriate box as to whether the proposed individual is
prime contractor staff or subcontractor staff.

Contractor: X Subcontractor: |

The following information requested pertains to the individual being proposed for this project.

; Key Personnel:
Name: Wesley Falconer (Yes/No) X
Individual’s Title:
# of Years in Classification: 10 # of Years with Firm: mgs

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.

Over 7 years of successful management and leadership experience with a reputation for meeting the
most challenging organizational goals and objectives. A pragmatic and focused individual recognized for
"making seemingly impossible situations work.

RELEVANT EXPERIENCE
Information required should include: timeframe, company name, company location, position title held during
the term of the contract/project and details of contract/project.

Center Operations Director, Concentra Medical Centers, 2014

A proven and verifiable record of Serving and managing accounts and contracts for occupational health
services; Developing and implementing highly successful strategic plans, procedures and software;
Guiding the strategic direction of programs while managing the growing complexities of medical center
operations; Analytical problem-solver, able to anticipate issues and create new systems that streamline
operations, resolve concerns and improve efficiency.

ARC Health and Wellness, 2008-2014, Clinic and Systems Administrator

Participated in the complete revitalization and overhaul of the Heart and Lung Physical Program.
Conduct annual physicals which include stress EKG's, chest x-rays, pulmonary function testing and
immunizations on sworn officers in the State of Nevada. Additionally, serves in a multidisciplinary
management position that aids the organization on many different levels.

Laboratory Corporation of America (Lab Corp), 2007-2009

Lead Phlebotomist- As a certified Phlebotomist, responsibilities included drawing blood from patients for
all forms/types of specimen collection and processing. Other duties included collecting and processing
routine blood and urine samples, paternity testing, specimen collection and preparation for reference
testing. Worked as a contractor for various providers in Nevada and California.

Carson Tahoe Regional Medical Center, 2004-2007

Emergency Room Technician -Provided emergency room technical support for physicians and nurses to
optimize patient care. Received directions and assignments from the RNs and MDs. Assisted RNs and
MDs in providing technical care of the patients.

Performed phlebotomy and IV starts, performed 12 lead EKGs. Transported patients to other
departments, placing patient on cardiac and vital signs monitors.

Military Service, United States Air Force-Air National Guard, 08/2008-Current
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Specialized Vehicle Mechanic

EDUCATION
Information required should include: institution name, city, state,
degree and/or Achievement and date completed/received.

University of Phoenix, Phoenix, Arizona
Bachelor of Science Healthcare Administration (Emphasis on Emergency Management and Public
Health) Graduation, April 2014

Community College of the Air Force-Specialized Vehicle Mechanic School, 2008

CERTIFICATIONS
Information required should include: type of certification and date completed/received.

Advanced Combat Life Saver and Convoy Safety School, Fort Bliss, Texas, 2008

USAF Personnel Professional Development School, Maxwell Air Force Base, Alabama, 2010

REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

References to be provided upon request.
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SPARKS, CENTER MEDICAL DIRECTOR

PROPOSED STAFF RESUME FOR RFP KEITH WAYNE BROWN, DO, FACOOG, CCD
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.

Company Name Submitting Proposal:

Occupational Health Centers of the Southwest PA,
dba Concentra Medical Centers

Check the appropriate box as to whether the proposed individual is
prime contractor staff or subcontractor staff.

Contractor: X

Subcontractor: |

The following information requested pertains to the individual being proposed for this project.

Name: KEITH WAYNE BROWN, DO, FACOOG, ccp | ey Personnel: |/
(Yes/No)

Individual’s Title:

# of Years in Classification: 30 # of Years with Firm: 2

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.

Dr. Brown is a physician at Concentra’s Sparks location. He graduated from Georgia State University
with a B.S. degree and received his Doctor of Osteopathy from Kansas City University of Medicine and
Biosciences. Dr. Brown is a board certified OB-GYN and is a certified clinical densitometrist, and
specializes in OB-GYN and general practice. He has 30 years of medical practice experience including

20 years of international medical missions.

RELEVANT EXPERIENCE
Information required should include: timeframe, company name, company location, position title held during
the term of the contract/project and details of contract/project.

Primary Care Physician (Locum Tenens) Aug. 2012-Oct. 2012

Pyramid Lake Paiute Tribal Clinic
Nixon, NV

Obstetrician/Gynecologist Sept. 2010-May 2012

Banner Health
Division of OB-GYN
Fallon, NV

Laborist/Obstetrics April 2010-August 2010

Renown Regional Medical Center
Reno, NV

Gynecologist-Assoc. Professor Jan.2005-July 2010

Associate Professor
University of Nevada School of Medicine
Reno, NV

Gynecologist
Wartburg, Harriman, & Crossville, TN
(Private Practice) April 2004-Dec. 2004

Gynecologist July 2000-March 2004
Crossville Gynecology Associates, P.C.
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Crossville, TN

Obstetrician-Gynecologist July 1992-July 2000
Elmhurst Clinic
Elmhurst, IL

Chief Medical Officer 1997-2000

Chairman Dept. OB/GYN 1996-2000

Associate Professor — OB/GYN July 1988-July 1992
Chicago College of Osteopathic Medicine

Chicago, lllinois

Residency Program Director July 1989-July 1992
Dept. of Obstetrics & Gynecology

Chicago College of Osteopathic Medicine
Chicago, lllinois

Obstetrician-Gynecologist July 1985-1988
Carle Clinic
Danville, lllinois

Clinical Professor OB/GYN July 1985-1988
University of IL. College of Medicine
Urbana, lllinois

Staff Obstetrician/Gynecologist May 1983-1985
Naval Hospital
Millington, TN

EDUCATION
Information required should include: institution name, city, state,
degree and/or Achievement and date completed/received.

Internship & Residency 1979-1983
Naval Regional Medical Center
Portsmouth, VA

Doctor of Osteopathy 1975-1979
Kansas City University of
Medicine & Biosciences

Kansas City, MO

Bachelor of Science 1971-1974
Georgia State University
Atlanta, GA

CERTIFICATIONS

Information required should include: type of certification and date completed/received.

Board Certified — March 1986
American Osteopathic Board of OB/GYN

Board Certification Examiner — 2003-2012
American Osteopathic Board of OB/GYN

Revised: 09-25-13 Resume Form
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REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

References to be provided upon request.
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SPARKS, CENTER THERAPY DIRECTOR

PROPOSED STAFF RESUME FOR RFP ARDEN JENSEN, DPT
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.

Occupational Health Centers of the Southwest PA,

Gompany.Nams Submiting Broposal; dba Concentra Medical Centers

Check the appropriate box as to whether the proposed individual is
prime contractor staff or subcontractor staff.

Contractor: X Subcontractor:

The following information requested pertains to the individual being proposed for this project.

: Key Personnel:
Name: ARDEN JENSEN, DPT (Yes/No) Y
Individual’s Title:
# of Years in Classification: 30 # of Years with Firm: 1

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.

Mr. Jensen is Concentra’s Center Therapy Director at our Sparks, NV location. Provide supervision over
one physical therapist, one occupational therapy, therapist technician and 1 front desk receptionist. Part
of the Clinic Leadership Team composed of the Center Medical Director, Center Operations Director,
Marketing Director. Duties include program development, personal management, direct patient care
composed primarily injured workers and patients referred from Urgent Care, Functional Capacity
Evaluations and Post offer physicals. Clinical Instructor Coordinator for Reno/Sparks area.

RELEVANT EXPERIENCE
Information required should include: timeframe, company name, company location, position title held during
the term of the contract/project and details of contract/project.

September 2013 to present
Concentra--Center therapy Director-- Reno/Sparks area.

February 2011 thru August 2013
Peak Physical Therapy—Clinic Manager—

March 2010 to January 2011
US Naval Hospital Okinawa—Lead Physical Therapist—

May 2003 to March 2011
US Naval Hospital Okinawa EDIS-- provision of physical therapy evaluation, informal observations,
professional consultation, and treatment at Early Developmental Intervention

June 1995 to May 2003
Tenet Hospital Poplar Bluff, MO—Clinical Manager—

February 1985 to June 1995
Physical Therapy Specialists—Sole Proprietor and Contractor-- initially started working as physical
therapy at Henderson and Vegas Valley Convalescent Hospitals.

July 1983 February 1985
Humana Sunrise Hospital — — Staff Physical Therapist.

Revised: 09-25-13 Resume Form Page 1of 2





EDUCATION
Information required should include: institution name, city, state,
degree and/or Achievement and date completed/received.

University of Health Sciences (Arizona University of Health Science, A.T. Still University), Mesa,
Arizona. Doctorate of Physical Therapy. GPA 3.8 out of 4.0. Graduated March 2007.

University of Utah, Salt Lake City, Utah, Physical Therapy, BSPT, GPA 3.9 out of 4.0, Cum laude,
Graduated June 1983.

Southern Utah State College, Cedar city, Utah. Psychology, BS, Chemistry minor, GPA 3.9 out of 4.0,
High Honors, Graduated June 1981.

CERTIFICATIONS
Information required should include: type of certification and date completed/received.

Physical Therapy, State of Nevada #29954—current

Basic Lifesaving and CPR--current

Certified PACE Instructor, American Arthritis Association ca 1998-2003

Instructor in Basic Lifesaving and CPR, American Heart Assoc., 2007 through 2011
APTA Certified Clinical Instructor

REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

References to be provided upon request.
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PEEL
HERE

American

Heart
Association.

Healthcare
Provider

Victoria Frost

© TCID# .
REMSA Education - NV03126

Tralning
Center Name
16 400 Edison Way, Suite B ..

Infa citReno, NV 89502

Py

REMSA Education and Training

Course
Location

This card certifias that the abave individual has successfully
completed the cognitive and sklls evaluations in accordance with

Instructor

Name Susan Capistrant 31 12370958 "

the cuniculum of the American Heart Association BLS for Healthcare
Providers (CPR and AED) Program. Holder's .
09/25/2014 09/2016 - Signature - AN
issue Date Recommmended Renswal Date YT H;an A i Te h’, with this cand will alier ¥5 appearance. 90-1801

This card contains unique security features to protect against forgery.

90-1801
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be known that this Certificate has been presented to

ay it

M

MARIA ESPINOZA

for Successful Completion of

#ﬁ ; ?.4‘
VICE PRESIDENT, CLIENT SERVICES

PRESENTED THIS
1st DAY OF

December, 2006

PSYCHEMEDICS SAMPLE COLLECTION TRAINING PROGRAM
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MEDICAL SUPPORT STAFF, SPARKS
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State of Nevada ¢ RFP Number 3148
concenﬁtrﬂ Occupational Health Services

Part |A: Technical Proposal

Tab IX Other Informational Material

Section 6. Financial
6.1 PAYMENT

6.1.1  Upon review and acceptance by the State, payments for invoices are normally made within 45 — 60 days
of receipt, providing all required information, documents and/or attachments have been received.

6.1.2  Pursuant to NRS 227.185 and NRS 333.450, the State shall pay claims for supplies, materials, equipment
and services purchased under the provisions of this RFP electronically, unless determined by the State Controller
that the electronic payment would cause the payee to suffer undue hardship or extreme inconvenience.

Concentra acknowledges the State’s payment terms as described in 6.1, 6.1.1 and 6.1.2, and we are in
agreement.

6.2 BILLING
6.2.1  The State does not issue payment prior to receipt of goods or services.
6.2.2  The vendor must bill the State as outlined in the approved contract and/or payment schedule.

6.2.3  Vendors may propose an alternative payment option. Alternative payment options must be listed on
Attachment J, Cost Proposal Certification of Compliance with Terms and Conditions of the RFP. Alternative
payment options will be considered if deemed in the best interest of the State, project or service solicited herein.

Concentra acknowledges the State’s billing requirements as described in 6.2, 6.2.1, and 6.2.2, and we
are in agreement. Regarding 6.2.3, Concentra does not propose an alternative payment option.
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concentra.

State of Nevada ¢ RFP Number 3148
Occupational Health Services
Part IA: Technical Proposal

Tab X Solution Summary

Concentra’s medical and clinical expertise is unmatched. We have developed comprehensive policies
and procedures for examinations, as well as drug/alcohol testing, injury care, return-to-work,
preventive care, and more that comply with OSHA, NFPA, DOT, ADA, police officer standards, and
other regulatory guidelines. We provide a variety of healthcare services nationwide through our 300+

urgent care centers and 180 HW(Cs.

Concentra reviewed the State’s scope of work and we confirm our ability to perform the outlined
services effectively and professionally. We believe Concentra’s longevity in the healthcare
marketplace, expert infrastructure, and consistency in delivering healthcare services — along with our
reporting capabilities and comprehensive suite of services — differentiate us from our competitors.

Concentra offers the State the following features and benefits:

Local Infrastructure Project Management

Concentra’s local presence enables us to offer
convenient support and immediate resources to the
State. Today, we operate 6 freestanding clinics in
Nevada, including our Reno and Sparks locations.
These and other Nevada locations are fully staffed and
equipped to provide convenient, high quality services
during the State’s contract.

Healthcareﬁ and Indu'strjr Expertis’e ‘

With more than 35 years of experience in the
healthcare marketplace, Concentra brings the
expertise required to successfully meet the State’s
service needs. Furthermore, we deliver comprehensive
healthcare solutions to more than 4,200 clients in
Nevada, and deliver and maintain a customer base
that spans multiple markets.

Concentra assigns a qualified and experienced team of
clinical and operational professionals to manage the
State’s account. This includes the assignment of a
designated initial point-of-contact through the
contracting phase, as well as ongoing operational and
clinical oversight via our local leadership team. These
local resources will deliver proactive support
throughout all areas of this engagement to ensure
successful outcomes.

: Comprehensive Service Offerin,d

Concentra offers an extensive suite of products and
services and is a “one-stop source” for the State’s
healthcare needs. Through Concentra’s custom service
offering and convenient delivery options, we are able
to implement a tailored solution that meets the needs
of the State and its workforce.

Concentra appreciates the opportunity to present our services and capabilities. We are confident that
we can address all the outlined service requirements efficiently, professionally, and in accordance with
regulatory standards. We are prepared to deliver a best-in-class solution that exceeds the
expectations of the State of Nevada.

December 10, 2014
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