MEDICAL SERVICES AGREEMENT

THIS MEDICAL SERVICES AGREEMENT ("Agreement") is made and entered this {‘/?-i- day
of t__,[ 4 AL LS , 2014, by and between the VILLAGE OF WELLINGTON, a Florida
municipal corpofation, 12300 Forest Hill Boulevard, Wellington, FL 33414, (hereinafter referred
to as “Wellington™), and MD Now Medical Centers, Inc., and Primary Care MD, Inc. Florida
Corporations, 2007 Palm Beach Lakes Boulevard, West Palm Beach, FL. 33409 (hereinafter
referred to as "MD NOW™").

RECITALS

WHEREAS, in an effort to promote wellness and save in healthcare premiums,
Wellington solicited proposals (Employee Healthcare Provider RFP #032-11/ED) from
healthcare providers for primary and urgent care services to be provided at or near Wellington’s
City Hall; and \

WHEREAS, these services will not replace current healthcare coverage; rather it will
augment the existing plan with a lower cost alternative;

WHEREAS, on August 23, 2011, Wellington’s Council authorized staff to enter into
contract negotiations with MD Now to provide primary and urgent care services to covered
employees and dependents under Wellington’s health insurance plan, at or near City Hall;

WHEREAS, MD Now is qualified, able and agrees to provide the medical services
required by Wellington and to provide such services in accordance with the terms and provisions
set forth in RFP #032-11/ED (attached hereto as Exhibit “C” and incorporated herein by this
reference) and its proposal (attached hereto as Exhibit “D” and incorporated herein by this
reference); and

WHEREAS, Wellington and MD NOW wish to enter into a Medical Services
Agreement concerning the provision of primary and urgent care services to Wellington
employees and their dependents.

TERMS
NOW THEREFORE, in consideration of the mutual promises set forth herein, and for
good and valuable consideration, the receipt and the sufficiency of which are hereby

acknowledged, Wellington and MD NOW, hereby agree as follows:

1. RECITALS
The above recitals are true and correct and are incorporated herein by this reference.
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2. GENERAL RESPONSIBILITIES AND PROVISION OF MEDICAL SERVICES

a. Provision of Medical Personnel. MD NOW shall furnish medical professionals and
medical assistants to provide the primary care and urgent care services in accordance with MD
NOW?’s Proposal attached hereto as Exhibit “D”. “Medical professionals” shall mean a Medical
Doctor (“M.D.”), Doctor of Osteopathy (“D.0.”), appropriately licensed in the Staic of Florida
and Certified Registered Nurse Practitioner (“ARNP”™), or Physician Assistant (“P.A”) operating
within the scope of their license (collectively hereinafter, “Medical Professionals™). “Medical
assistants” shall mean a registered nurse (“RN™), licensed practical nurse (“LPN”), Medical
Assistant (“M.A.”), Emergency Medical Technician (“EMT”), X-ray Technician, Paramedic, or
Phlebotomist operating under the scope of their certification and under the direction of a Nurse
and/or Medical Professional appropriately licensed in the State of Florida (collectively
hereinafter, “Medical Assistants”). Wellington shall be responsible for determining which
employees and dependents are eligible for services (“Participants”). MD NOW shall provide
those administrative and medical services as set forth in its Proposal, and as more specifically
described in the “Scope of Services and Hours of Operation” which is attached hereto as Exhibit
“A” and incorporated herein by this reference (collectively, “Medical Services™). Wellington
and MDD NOW may, at any time, and from time to time, amend or supplement the definition of
Medical Services by mutual written agreement. MD NOW agrees not to hire any current/active
employees of Wellington to perform any of the duties or services provided under this
Agreement. MD NOW shall be responsible for providing Medical Assistants and Medical
Professionals at all scheduled times of medical center operation.

b. Standards of Performance of Medical Services. MD NOW shall contract with Medical
Professionals to comply with, perform, or deliver the following (with the support of a Medical
Assistant under the Medical Professional’s direction and control):

(1) Each Medical Professional shall determine his or her own means and methods of
providing Medical Services in connection with this Agreement and the “Scope of Services and
Hours of Operation™ set forth in Exhibit “A”. Nothing in this Agreement is intended to create
(nor shall be construed or deemed to create) any right of MD NOW or Wellington to intervene in
any manner in the means and methods by which the Medical Professional renders Medical
Services, unless otherwise agreed to or contracted by Medical Professional.

(2) All Medical Professionals shall comply with all applicable laws and regulations with
respect to the licensing and the regulation of physicians, nurse practitioners, physician assistants,
and shall ensure that the Medical Assistant does the same with respect to the licensing and
regulation of nurses.

(3) All Medical Professionals and Medical Assistants shall provide the Medical Services
in a manner consistent with all applicable laws and regulations and in a professional manner
consistent with community standards.

(4) All Medical Professionals shall maintain the following, during the term of this
Agreement, including:
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A. A duly issued and active license to practice medicine and prescribe
medication in the State of Florida,

B. A good standing with his or her profession and state professional
association,

C. The absence of any license restriction, revocation, or suspension,

D. The absence of any involuntary restriction placed on his or her Federal

Drug Enforcement Administration registration, and

E. The absence of any conviction of a felony.

(5) In the event that any Medical Professional (A) has his or her license to practice
medicine or prescribe medication restricted, revoked or suspended, (B) bas an involuntary
restriction placed on his or her federal DEA registration (C) is convicted of a felony, or (D) is no
longer in good standing with his or her professional or state licensing authority, MD NOW shall
promptly remove that Medical Professional and replace such Medical Professional with another
Medical Professional that meets the requirements set forth above. MD NOW shall require any
Medical Professional to remove and promptly replace any Medical Assistant who has his or her
other professional license restricted, revoked or suspended, is convicted of a felony, or is no
longer in good standing with his or her professional or state licensing authority. Further, MD
NOW shall inform Wellington when any individual providing medical or administrative services
at MD NOW is arrested for any criminal charge in Palm Beach County.

(6) MDD NOW shall require the Medical Professional to ensure that any Medical Assistant
complies with the requirements of subsection b.(2),(3), and (4) of this Section 2 with respect to
performance, licensing, certification, and good standing, as applicable. MD NOW warrants and
represents that it has full legal power and authority to bind the Medical Professionals to the
aforementioned requirements of this Agreement. MD NOW shall require the Medical
Professional to notify MD NOW immediately in the event the Medical Professional learns of the
possibility that any of the events specified in subsection b.(5) of this Section 2 has occurred or
may occur with respect to the Medical Professional or any Medical Assistant, and MD NOW
shall immediately notify Wellington of the same.

a. Scheduling of Services and Hours of Operation. MD NOW shall contract with
Medical Professionals and/or Medical Assistants for the provision of Medical Services
at the location(s) and on schedules according to the Hours of Operation set forth in
Exhibit “A”. MD NOW shall not change the “Hours of Operation” without prior
approval of Wellington. The Wellington Manager may approve or deny such changes
in Hours of Operation in his sole discretion on behalf of Wellington.

b. Place of Services. MD NOW shall provide primary care services at its medical
center located at 11551 Southern Blvd., Suite 4, Royal Palm Beach. MD NOW shall
provide urgent care services at its medical centers located at the following addresses:
4570 Lantana Road, Lake Worth; 11551 Southern Blvd., Ste. 4, Royal Palm Beach,
7035 Beracasa Way, Ste. 105, Boca Raton; 9060 North Military Trail, Palm Beach
Gardens; 2272 North Congress Avenue, Boynton Beach; and 2007 Palm Beach Lakes
Blvd., West Palm Beach. At its medical centers, MD NOW shall provide the full
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measure of examination rooms, storage areas for medication, necessary equipment,
supplies and Medical Personnel necessary for the provision of Medical Services in
accordance with this Agreement.

c. Responsibilities of Parties. MD NOW and its Medical Professionals are
independent contractors. Neither MD NOW nor its Medical Professionals or Medical
Assistants are employees of Wellington. The Medical Professional shall be solely
responsible for his or her actions or omissions and the actions or omissions of any
agent or any employee used by him or her (including without limitation any Medical
Assistant) in connection with providing Medical Services contemplated by this
Agreement. Wellington shall have no control or involvement in the independent
exercise of medical judgment by the Medical Professional or any Medical Personnel,
and Wellington shall not incur any liability for the actions or the omissions of the
Medical Professional or any agent or any employee used by the Medical Professional
(including, but not limited to any Medical Assistant) in connection with this
Agreement.

d. Other Licensed Physicians and Medical Professionals. MD NOW agrees that
sections 2.b. and 2.f. shall apply in the same manner to any replacement physician or
other Medical Professionals as such sections apply to the Medical Professional.
Provided, however, any substitution of a Medical Professional shall be with a
professional with the same level of medical license (ie., physician with physician,
nurse practitioner with nurse practitioner). MD NOW shall also ensure, or require the
Medical Professional to ensure, and provide documentation of such, that all Medical
Professionals who provide services hereunder have insutance coverage consistent with
the requirements of Section 3 of this Agreement and comply with applicable
provisions of HIPAA.

e. Employee/Health Plan Cost. The Medical Professional shall not bill or otherwise
solicit payment from Wellington, its Participants or from the group health plan for the

Medical Services provided pursuant to this Agreement. ﬁm ,,:?ma( y h" my\ @’/

£ Medical Records: The Medical Professional shall maintain medical records with
respect to all of the patients, all of which medical records shall be maintained in a
professional manner consistent with the accepted practice of the community in which
the Medical Professional provides the Medical Services in connection with this
Agreement. MD NOW shall also require the Medical Professional to comply with
state and federal privacy standards. All patient records maintained by the Medical
Professional in connection with this Agreement shall be the sole property of the
Medical Professional and MD NOW. MD NOW’s medical centers will comply with
HIPAA standards including patient access to medical records. Wellington understands
and agrees that all of the medical records and other protected health information
maintained by the Medical Professional will be held by the Medical Professional in
strictest confidence. Wellington is not entitled to have access to the medical records
(as defined by state law) or protected health information (as defined by federal
regulations) maintained by the Medical Professional without the appropriate written
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authorization from the Participant, or unless medical records are a result of
occupational medical services provided (ie. Worker's Compensation & Pre-
Employment Physicals) or otherwise permitted by law. The retention of all medical
records shall be in compliance with applicable State and/or Federal laws. To ensure
compliance with the above, MD NOW and/or the Medical Professional shall develop
and implement policies, standards and procedures to protect the confidentiality and
security of the medical records and ensure that all employees are trained to adhere to
these policies, standards and procedures.

g. Quarterly Reports. MD NOW shall provide to Wellington no later than the last
day of each quarter during the contract period, a written report with respect to the
provision of Medical Services for Wellington during the immediately preceding
quarter. The written report shall be in form and content reasonably satisfactory to
Wellington and MD NOW. The written report shall include (a) the number of
Participants treated by Medical Professionals during such immediately preceding
quarter, (b) the number of Participants for whom urgent care related treatments were
provided, (c) the number of Participants for whom primary care services were
provided, and (d) the type and number of prescriptions dispensed. The report shall set
forth total numbers for services and prescriptions. Any reports shall comply with
HIPAA and all other related privacy requirements. Wellington may request additional
information from MD NOW as to reporting requirements, i.e., worker's compensation
claims information, and allowable pre-employment physical reports which may
require various reporting periods, etc.

h. List of Participants. Wellington shall providle MD NOW a monthly listing of
eligible “Participants” as defined by Wellington. Eligible participants shall include
covered employees and dependents under Wellington’s health insurance plan.

i.  Noncompliance by the Medical Professional. In the event that Wellington
becomes aware of any failure by the Medical Professional to comply with the
obligations of the Medical Professional which are contemplated by this Agreement,
Wellington shall immediately provide written notification to MD NOW of such
failure, which written notification shall describe the failure in reasonable detail, and
MD NOW shall use its best efforts to resolve such failure as soon as possible. In the
alternative, MD NOW may arrange for the substitution of another person as the
Medical Professional in accordance with this Agreement.

j.  After Hours Use. In the event a Participant seeks medical service on a walk-in
basis outside the scheduled hours of operation at a MD NOW medical center, the
following provisions shall apply:

1. Participant shall be seen as a priority walk-in basis, or even by special
appointment;

2. Participant shall receive a VIP Card to identify him/herself as a
Wellington employee; and

3. Participant shall have preferred pricing for the services.
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3. INSURANCE

a. Professional Liability Insurance. MD NOW shall maintain a Professional
Liability Medical Malpractice Liability policy in the name of the entity with a specific schedule
of all Medical Professionals, including both employed and independent contractors with limits of
liability not less than $1,000,000 each occurrence/$3,000,000 aggregate. All other Medical
Assistants shall also be covered under this policy, including both employed and independent
contractors. When a self-insured retention (“STR™) or deductible exceeds $10,000, Wellington
reserves the right, but not the obligation, to review and request a copy of MD NOW’s most
recent annual report or audited financial statement. For policies written on a claims-made basis,
MD NOW warrants the retroactive date equals or precedes the effective date of this Agreement.
In the event the policy is canceled, non-renewed, switched to an occutrence form, retroactive
date advanced, or any other event triggering the right to purchase a supplemental extended
reporting period (“SERP”) during the life of this Agreement, MD NOW shall agree to purchase
an SERP with a minimum reporting period not less than three (3) years. Further, MD NOW
shall maintain on behalf of, or contract with to maintain, any Medical Professionals, throughout
the term of this Agreement, professional liability insurance covering the acts and omissions of
the Medical Professional in the amount of $1,000,000/$3,000,000. MD NOW shall contract with
the Medical Professional to notify MD NOW immediately in the event he or she does not have
the required coverage and shall promptly remove and replace such Medical Professional with
another qualified Medical Professional, with Wellington’s approval. MD NOW shall provide
Wellington proof of such professional liability insurance maintained by the Medical
Professional. MD NOW shall also maintain professional liability and general liability insurance
during the term of this Agreement, which will include, but be limited to, coverage for any
negligent acts, errors, or omissions, on the part of Medical Assistants. Any insurance policy shall

include a schedule of all employed or independent contractors. oy
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orkers” Compensation. MD NOW s maintain Workers” Compensation
Insurance & Employers’ Liability in accordance with Chapter 440, Florida Statutes. Employers
Liability coverage should be included with limits of at least $500,000 each accident and
$500,000 each disease/Employee and $500,000 each disease/maximum.

C. Business Auto Policy. MD NOW shall maintain business automobile liability
insurance at a limit of liability of not less than $500,000 each occurrence for owned, non-owned,
and hired automobiles. In the event MD NOW does not own any automobiles, the business auto
liability requirement shall be amended allowing MD NOW to maintain only hired and non-
owned auto liability insurance. This amended requirement may be satisfied by way of
endorsement to the commercial general liability insurance policy, or separate business auto
coverage form.

d. Commercial General Liability. MD NOW shall maintain commercial general
liability insurance for public liability during the lifetime of this Agreement which shall have
minimum limits of $3,000,000 per occurrence for personal injury, bodily injury, and property
damage liability. Coverage shall include premises, operations, independent contractors,
products, complete operations, contractual liability and broad form property damage
endorsements. Coverage shall not contain an exclusion or limitation endorsement for contractual
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liability or cross liability. All insurance policies shall be issued from a company or companies
duly licensed by the State of Florida. All policies shall be on an occurrence-made basis;
Wellington shall not accept claims-made policies. Specific endorsements shall be requested
depending upon the type and scope of work to be performed.

e. Additional Insured Requirements. Except as to Medical Malpractice, Workers’
Compensation, Professional Liability and Employers’ Liability, said insurance certificate(s) shall
state that coverage required by the Agreement has been endorsed to include the Village of
Wellington, a Florida municipal corporation, and its officers, agents and employees as additional
insured. The names for the additional insured endorsement issued by the insurer shall read
“Village of Wellington, a Florida municipal corporation, its officers, employees, and agents.”
The contract number shall be included. The certificate of insurance and policy shall
unequivocally provide thirty (30) days written notice to Wellington prior to any adverse changes,
cancellation, or non-renewal of coverage thereunder. Said liability insurance must be acceptable
by and approved by Wellington as to form and types of coverage. In the event that the statutory
liability of Wellington is amended during the term of this Agreement to exceed the above limits,
MD NOW shall be required, upon thirty (30) days written notice by Wellington to provide
coverage at least equal to the amended statutory limit of liability of Wellington.

f. Waiver of Subrogation. MD NOW shall agree by entering into this Agreement to
a waiver of subrogation for each required policy. When required by the insurer, or should a
policy condition not permit an insured to enter into a pre-loss agreement to waive and
subrogation without an endorsement, MD NOW shall notify the insurer and request the policy be
endorsed with a waiver of transfer of rights of recovery against others, or its equivalent. This
waiver of subrogation requirement shall not apply to any policy which a condition to the policy
specifically prohibits such an endorsement, or voids coverage should MD NOW enter into such
an agreement on a pre-loss basis.

. MD NOW. Subcontractors, and Independent Contractors. It shall be the
responsibility of MD NOW to ensure that all independent contractors and subcontractors comply
with the same insurance requirements referenced above.

h. Deductible Amounts. All deductible amounts shall be paid for and be the
responsibility of MD NOW for any and al liability insurance claims under this Agreement.

L. Certificate(s) of Insurance. Within thirty (30) days of the date of this Agreement,
MD NOW shall deliver to WELLINGTON a certificate(s) of insurance evidencing that all types
and amounts of insurance coverage required by this Agreement have been obtained and are in
full force and effect. Such certificate(s) and policy will include a minimum thirty (30) day
requirement to notify due to cancellation or non-renewal of coverage.

i- Umbrella or Excess Liability. MD NOW may satisfy the minimum limits
required above for commercial general liability, business auto liability, and employer’s liability
coverage under an existing policy umbrella.coverage or excess liability. The umbrella or excess
liability coverage shall have an aggregate limit not less than the highest “each occurrence” limit
for commercial general liability, business auto liability, or employer’s liability. When required
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by the insurer, or when umbrella or excess liability is written on ‘“‘non-follow form”
WELLINGTON shall be added as an additional insured by an endorsement of the policy.

k. Right to Review. WELLINGTON reserves the right, but not the obligation, to
review and reject any insurer providing coverage.

4. INDEMNIFICATION

In exchange for other consideration furnished, MD NOW shall indemnify, defend and
hold harmless Wellington, its representatives, employees and elected and appointed officials,
from and against any and all claims, liabilities, costs, demands, legal fees, costs of action, losses,
damages or other expenses, including, but not limited to reasonable attorneys’ fees and court
costs, including appeals, arising as a result of any negligent act, conduct, error or omission by
MD NOW, or its agents, employees or independent contractors, in the performance of this
Agreement. Further, MD NOW agrees to indemnify and hold harmless Wellington from and
against any and all claims, Habilities, costs, demands, legal fees, costs of action, losses, damages
or other expenses, including, but not limited to reasonable attorneys’ fees and court costs,
including appeals, or obligation of any kind which Wellington may incur in connection with MD
NOW’s furnishing of Medical Professionals, Medical Assistants, or the Medical Services
provided by them under this Agreement. MD NOW and Wellington agree and acknowledge that
this indemmity provision is supported by adequate consideration. Nothing contained herein or
elsewhere in this Agreement shall be construed or interpreted as consent by Wellington to be
sued, nor as a wajver of sovereign immunity beyond the waiver or monetary limits provided in
section 768.28, Florida Statutes.

Upon completion of all Medical Services, obligations and duties provided for in this Agreement
or in the event of termination of this Agreement for any reason, the terms and conditions of this
provision shall survive.

5. COMPENSATION

As compensation for providing the Medical Services, Wellington shall pay MD NOW in
accordance with the Pricing Schedule attached hereto as Exhibit “B” and incorporated herein by
this reference. In no event shall Wellington be responsible for services or for costs not provided
for in this Agreemeni.

6. TERM AND TERMINATION

a. Term. This Agreement shall be for a term of one (1) year commencing on the effective
date of this Agreement, unless otherwise terminated. Unless either Wellington or MD NOW
gives written notice of non-renewal to the other party at least sixty (60} calendar days prior to the
end of the initial term or of any renewal term, this Agreement shall be automatically renewed
and adjusted for one (1) additional year with the option of an additional one (1) year renewal.

b. Termination Without Cause. This Agreement may be terminated by either party for any
or no cause by providing the other party at least ninety (90) calendar days’ written notice prior to
termination.
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c. Effect of Expiration or Termination. The expiration or the termination of the Agreement
shall not affect the obligation of WELLINGTON to pay compensation to MD NOW for any
outstanding invoice for the period prior to such expiration or termination and shall not affect the
obligation of MDD NOW to provide monthly reports for the period prior to the effective date of
such expiration or such termination.

d. Non-funding. In the event sufficient budgeted funds are not available or become
depleted, Wellington shall notify MD NOW of such occurrence and the Contract shall be
terminated without penalty or expense to Wellington, as provided in Section 5.b. above.

e. Non-Compete. In the event of termination without cause, WELLINGTON shall not
contract, either directly or indirectly, through an independent company, any of the Medical
Professionals or Medical Assistants furnished by MD NOW for the purposes of continuing
provision of Medical Services for WELLINGTON, for the period of one (1) year from date of
termination.

7. MISCELLANEOUS

a. Notice. All notices and other communications permitted or required pursuant to this
Agreement shall be in writing, addressed to the party at the address set forth at the end of this
Agreement or to such other address as the party may designate from time to time in accordance
with this Section. All notices and other communications shall be (a) mailed by certified or
registered mail, return receipt requested, postage pre-paid, (b) personally delivered or {c) sent by
telecopy with a receipt confirmation. Notices mailed pursuant to this Section shall be deemed
given as of threc days after the date of mailing and notices personally delivered or sent by
telecopy shall be deemed given at time of receipt.

b. Transferability. Unless otherwise set forth in this Agreement, (1) Wellington may not
assign or otherwise transfer this Agreement to a third party without the prior, written consent of
MD NOW; and (2) MD NOW may not assign or otherwise transfer this Agreement o a third
party without the prior written consent of Wellington.

¢. Entire Agreement and Amendments. This Agreement constitutes the entire understanding
between Wellington and MD NOW with respect to the subject matter herein and supersedes all
prior agreements. This Agreement shall not be amended or waived, in whole or in part, except in
writing signed by Wellington and MD NOW.

d. Governing Law and Venue. This Agreement shall be governed by, and interpreted in
accordance with, the laws of the State of Florida, without giving effect to its conflict of laws
provisions. The venue of any action taken pursuant to this agreement shall be Palm Beach
County, Florida.

e. Waiver of Jury Trial. The parties knowingly and voluntarily waive their right to trial by
jury in any litigation arising out of or relating to this Agreement.
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£ Access to Books and Records. During the term of this Agreement and for a period as
required by Florida or federal law, cach party shall, upon written request of the other party,
provide the other party and its representatives reasonable access to its books and records related
to this Agreement, during reasonable business hours for the limited purposes of ensuring
compliance with this Agreement and in accordance with and in compliance with HIPAA/privacy
requirements.

g. _Audit Requirements. MD NOW shall establish and maintain a reasonable accounting
system, which enables ready identification of contractor’s cost of goods and/or services and use
of funds. Such accounting system shall also include adequate records and documents to justify
all prices for all items invoiced as well as all charges, expenses and costs incurred in providing
the goods and/or services for five (5) years after completion of this contract. Wellington or ifs
designee shall have access to such books, records, subcontract(s), financial operations, and
documents of the contractor or its subcontractors as required to comply with this section for the
purpose of inspection or audit anytime during normal business hours at the contractor’s
headquarters. This right to audit shall include the contractor’s subcontractors used to procure
goods and services under the contract with Wellington. Audit of subcontractors and
subconsultants shall be limited to those records associated with the goods and services provided
under this contract.

h. Successors. This Agreement is binding upon the parties, their successors and assigns.
Thirty (30) days notice of any change in ownership, management, or control shall be given the
other parties by the party experiencing the change. In such event, the rights, responsibilities, and
obligations of this Agreement shall bind the new owners or managers, upon such change of
ownership, management, or control, so long as all other parties consent and are in mutual
agreement to continue this Agreement. Notice of non-acceptance of the change by any party
must be provided in writing within 30 days to the other party or parties, and could result in
termination without cause of the Agreement by any party.

i. Force Majeure. Neither party shall be liable for nor deemed to be in default for any delay
or failure to perform under this Agreement deemed to result, directly or indirectly, from acts of
God, civil or military authority, wars, accidents, fires, explosions, hurricanes, or any other like
cause beyond the reasonable control of the parties.

j. Severability. In the event any portion of this Agreement is found to be void
unenforceable, or illegal, the validity or enforceability of any other portion shall not be affected.

k. Preparation of Agreement. This Agreement shall not be construed more strongly against
either party regardless of who was more responsible for its preparation.

1. Survival. Any provision of this Agreement which is of a continuing nature or imposes an
obligation which extends beyond the term of this Agreement shall survive its expiration or earlier
termination.

m. Contract Documents and Controlling Provisions. This Agreement consisis of the RFP
(Exhibit “C”), MD NOW’s Proposal (Exhibit “D”), the Scope of Services and Hours of
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Operation (Exhibit “A™), and the Pricing Schedule (Exhibif “B”) and this Agreement. MD
NOW agrees to be bound by all the terms and conditions set forth in the aforementioned
documents. To the extent that there exists a conflict between this Agreement and the remaining
documents, the order of precedence shall be as follows:

1. This Agreement;

2. Exhibit “A” and Exhibit “B”;

3. The RFP; and

4, MD Now’s Proposal.

[THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK.|
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IN WITNESS WHEREOF, Wellington and MD NOW have caused this Agreement to be
executed in their names by the undersigned representatives, the same duly authorized to do so.

MD NOW MEDICAL CENTERS, INC. VILLAGE.OF WELLINGTON

: T i Pl il '\ID
Name: WM | Dafell Bowen

Title: _ L2 4 MM({E;.& D«rn@»&flayor
1

ATTEST: APPROVED AS TO FORM &

LEGAL SUFFJ; :
Dot % A,
{d,'/% (’//&, el / 1T
Awilda Rodriguez (\ ‘_B S.[Ku v
Wellington Clerk ' VellingtomAttorney

STATE OF FLORIDA
COUNTY OF PALM BEACH
The foregoing instrument was acknowledged before me this 5 day of
e 10V 20TT, by Peter Laumelova mMD | on behalf of MD NOW Medical
Centers, Inc., who is ] personally known to me or [ ] has produced

as identification, and acknowledged the execution thereof to be her/his free act
and deed as such officer for the use and purpose therein mentioned, and that such instrument is
the act and deed of such company.

NOTARY PUBLIC

o 2/
(R Pug, AMY M. KOVACH ‘—Aj

Nund MY COMMSSIONE DD 8285 Name Printed™ Ay Keda (A
*w EXPIRES: Decembel & State of Florida at LargeU
’a . a_ v ) )_

*®
' & Bonded Thu Budget Notary Services
Tregr S My Commission Expires: "~

(Seal)
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EXHIBIT “A”
Scope of Services and Hours of Operation



Scope of Services:

MD Now shall provide all of the services listed below:

. Standard Services
a. Scheduled regular primary care office visits '
b. Scheduled Wellness visits
c. Health Risk Assessment & Wellness Exam (CLIA waived testing. Included
in proposal as noted below)
e Computerized HRA and Biometric Testing Patient Profile
e Physical Exam
e Lipids
e Glucose
e EKG
e CXR
e Spirometry
o BMI, Height, Weight, Waist Circum., Etc.
¢ Pulse Oximetry and Vital Signs
e Send out testing (CBC, CMP, TSH, HA1C, Hgb/Hcf) ®
e Other .
d. Urgent care visits (includes usual and customary services provided at all
of our centers) & the following tests and treatments:
¢ Digital X-Rays
e Visual Acuity
e Far Lavage
« Nebulizer Treatments
e I\ Hydration
e Selected 1V/IM Medications
s Laceration Repairs and Wound Care
e Initial Fracture Treatment (splinting and immobilization)
¢ Abscess & Wound Treatment
e Trigger Point Injections & Joint Aspirations
e Simple Foreign Body Removal of Eye, Skin, ete.
s | esion Removal (biopsy)
e Simple Burn Treatment
« FForeign Body Removal
e Acute Pain Treatment
e Blood draws and Urine sampie collections

Wellington — Emplayee Healthcare Provider RFP #032-11/ED

MD NOW MEDICAIL CENTERS, INC.
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e. CLIA Waived Testing (in office testing included)
e Influenza Test
e Sirep Test
e Monospot
e Pregnancy Test
s Urinalysis
e Hemocult
e Pulse Oximetry
» Glucose Testing
s Other
f. Send out Labs (Blood Work & Cuitures)
« Send out labs available STAT (same day) or next day
e Billed separately to Wellington or Insurance carrier by lab company
» MD Now can contract with [ab company for any send out lab testing
and invoice Wellington at a discounted cost

. Optional Services
a. Occupational medicine visits; such as pre-employment drug screens,
PPD/Chest X-ray, Audiometry, BAT, Spirometry, Titmus eye testing and other
exams performed on site at pre-negotiated discount cost. *
b. Will provide pre-negotiated diagnostic ultrasound service for selected
patients, as appropriate. *
e Echocardiogram
o Carotid Artery Ultrasound
e Ultrasound {Doppler, abdomen, and pelvis)
c. Stress Testing {treadmill) >*
d. Discounted Diagnostic Imaging (MRI, CT Scans, efc.) *

! Included in all inclusive flat fee

2 Contracted Occupational Medical services (pre-negotiated discount pricing)

3 Discounted pricing to be negotiated & inveoiced to Wellington directly by MD Now, or fo
Wellington'’s insurance carrier by an outside lab company.

4 MD Now has pre-negotiated Ultrasound and MRI Imaging discounted to 70% of the Medicare
Fee Schedule or 25% off of Cigna’s current fee schedule, as approved. We will work to obtain

other negotiated discounted pricing as may be required and pass through those savings to the
City of Wellington.

Wellington — Employee Healthcare Provider RFP #032-11/ED

MD NOW MEDICAL CENTERS, INC.
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NOW’

Urgent Care Walk-In Medical Centers

West Palm Beach: 2007 Palm Beach Lakes Blvd, West Palm Beach, FL 33409 561-688-5808 Fax: 561-420-8560
Palm Beach Gardens — North Palm Beach: 9060 N. Military Tr., Palm Beach Gardens, FL 33410 561-622-2442 Fax: 561-622-6235
Lake Worth: 4570 Lantana Rd., Lake Worth, FL 33463 561-363-9881 Fax: 561-963-1390
Wellington — Royal Palm Beach: 11551 Southern Blvd., Suite 4, Royal Palm Beach, FL 33411 561-798-9411 Fax: 561-422-8161
Boca Raton — Delray Beach: 7035 Beracasa Way, Suite 105, Boca Raton, FL 33433 561-361-1515 Fax: 561-361-6441
Boynton Beach: 2272 N Congress Ave, Boynton Beach, FL 33426 561-737-1927 Fax: 561-742-3436

Summary of Services

Primary Care

e Health promotion

o Disease prevention (Hypertension, Diabetes, High Cholesterol, etc.)

e Health maintenance, counseling & patient education

Diagnosis and treatment of acute and chronic illnesses

Includes all onsite testing — CLIA waived labs and any blood draws
Annual HRA / Wellness and biometric testing

EKG, X-ray and select diagnostic imaging (ultrasound) available

Basic Women's Health (Pap smears, etc.); Outside pathology/lab seperate
Administration of Medication & Immunizations

Physical Exams

Urgent Care

Allergies & Asthma
e Bronchitis & Cough

e Earache
» Sore or Strep Throat
e Pink Eye

e Upper Respiratory Infections

e Infections (Sinus, Urinary Tract, Respiratory)
Skin Lesion Removal

e Burns & Rashes

e Sprains, Strains, Injuries and Minor Fractures

Animal Bites

Acute Injuries

Immunizations & Vaccinations

Breathing Treatments (Nebulizer)

IV Hydration and Selected 1V/IM Medications

Cuts and Laceration Repairs

Abscess & Wound Treatment

Trigger Point Injections & Joint Aspirations

Simple Foreign Body Removal of Eye, Skin, etc.

Acute Pain Treatment

Blood draws and Urine sample collections

Other comprehensive medical services



MD Now Hours of Operation for Wellington Employees and Dependents

Primary Care Services Urgent Care Services
{Southern Blvd (6 Locations in PB County,
Location Only) including Southern Blvd)
Hours 9:00 AM — 5:00 PM 8:00 AM -8:00 PM
Monday thru Friday 7 Days per Week

e Primary Care Services to be provided at the Southern Boulevard location
only, Monday through Friday 9:00 AM to 5:00 PM including holidays.

¢ Urgent Care Services to be provided seven days per week at all MD Now
locations, 8:00 AM-8:00 PM (365 days per year including weekends and
holidays).



EXHIBIT “B”
Pricing Schedule



MD Now Pricing Schedule

Service Cost to Wellington Employee Co-Pay
Primary Care Services $85.00 per visit S0 per visit
Urgent Care services - $100.00 per visit $25.00 per visit
Follow-up Assessments $50.00 per visit SO per visit

e Primary Care Services to be billed directly to Wellington at a cost of $85.00
per visit and patient co-pay shall be $0. Patient shall be responsible for any
costs associated with prescription medicine dispensed.

o Urgent Care Services to be billed directly to Wellington at a cost of $100.00
per visit and patient co-pay shall be $25.00 per visit. Up to two Prescription
medicines dispensed shall be billed directly by MD Now to Wellington at
the agreed rates. Patient shall be responsible for any costs associated for
any prescription medicine dispensed above the two.

e Follow-up assessments to be billed directly to Wellington at a cost of
$50.00 per visit and patient co-pay shall be S0.




Medication Dose Amount Cost
AMOXIL (AMOXICILLIN) 500 mg 30 tabs $10.00
AMOXIL (AMOXICILLIN) 250mg/5ml 150 mi $10.00
AMOXIL. (AMOXICILLIN) 125mg/Sml 150 ml $10.00
BACTRIM (SMZ-TMP-DS) 800 myg 20 tabs $10.00
DIFLUCAN (FLUCONAZOLE) 150 mg 1 tab $10.00
FLAGYL (METRONIDAZQLE) 500 mg 20 tabs $10.00
IMMODIUM AD (LOPERAMIDE HCL) Trmg/Smi 4 oz $10.00
LOTRISONE (CLOTRIMAZOLE/BETAMETH) 1%/.05% 15 gim $10.00
MOTRIN {(IBUPRCFEN) 800 mg 30 tabs $10.00
NAPROSYN (NAPROXEN) 500 mg 30 tabs $10.00
ORASONE { PREDNISONE) 20 mg 14 tabs $10.00
PEPCID (FAMOTIDINE) 20 mg 30 tabs $10.00
PYRIDIUM (PHENAZOPYRIDINE) 200 mg 15 tabs $10.00
VIBRAMYCIN {DOXYCYCLINE) 100 my 20 tabs $10.00

ANTIWERT (MECLIZINE) 25mg 30 tabs $20.00
ATARAX (HYDROXYZINE HCL) 25my 30 tabs $20.00
BACTRCBAN (MUPIROQCIN) 2% 22gm $20.00
CIPRO (CIRROFLOXAIN) 500 mg 20 tabs $20.00
CIPRO-OPTHALMIC (CIPROFLOXAIN) EYES 0.30% 5mil $20.00
FLEXERIL (CYCLOBENZAPRINE) 10 mg 20 tabs $20.00
GARAMYCIN (GENTAMICIN) EYES 0.30% 5ml $20.00
HIBICLENS 4% 960 mil $20.00
HYDROCORTISONE (LOW STR) 2.50% 30 gm $20.00
KEFLEX (CEPHALEXIN) 500 mg 30 tabs $20.00
KENALOG (TRIAMCINOLONE-ACETCONIDE) 0.10% 80 gm $20.00
MUCINEX-D 600 mg 18 tabs $20.00
MYCOLOQG (NYSTATIN/TRIAMCINOLONE) 30 gm $20.00
ORASONE ( PREDNISONE

{ New fo Fof’mulary) ) 5mg 21 tabs $20.00
PHENERGAN (PROMETHAZINE) 25mg 20 tabs $20.00
PHENERGAN W/ CODEINE (FPROMETHAZINE W/CODEINE) 6.25mg/10mg 4 0z $20.00
SILVADENE (55D CRM) 1% 50 gm $20.00
SOMA (CARISOPRCDOL) 350 mg 30 tabs $20.00
TEMOVATE(CLOBETASOI-PROPIONATE) HIGH STR 0.05% 30 gm $20.00
TESSALON PERLES (BENZONATATE) 100 mg 20 tabs $20.00
TOBRAMYCIN (OPTHALMIC ) EYES 0.30% 5 ml $20.00
ULTRAM (TRAMADOL) 50 mqg 30 TABS $20.00
XANAX (ALPRAZOLAM) 0.5 mg 20 TABS $20.00
ZITHROMAX (AZITHROMYCIN) Z-PACK 250 mg 6 pack

875/125 my

bs

20 tabs

CORTISPORIN OTIC SOLUTION

10 ml

NO LONGER AVAILABLE ON FORMULARY:
Biaxin (Clarithromycin)

Medrol Dosepack (Methylpred-DP)

Lorcet (Hydrocodone/APAR)

Tylenol w/ Codeine

Vicodin (Hydrocodone/APAR)




Medication Dose Amount Cost
AMOXIL (AMOXICILLIN} 500 mg 30 tabs $10.00
AMOXIL (AMOXICILLIN) 250mg/smi 150 ml $10.00
AMOXIL (AMOXICILLIN) 125mg/5ml 150 ml $10.00
BACTRIM (SMZ-TMP-DS) 800 mg 20 tabs $10.00
DIFLUCAN (FLUCONAZCLE) 150 myg 1 tab $10.00
FLAGYL (METRONIDAZOLE) 500 mg 20 tabs $10.00
IMMODIUM AD (LOPERAMIDE HCL) Tmg/smil 4 0z $10.00
LOTRISONE (CLOTRIMAZOLE/BETAMETH) 1%/.05% 15 gm $10.00
MOTRIN {IBUPROFEN) 800 mg 30 tabs $10.00
NAPROSYN (NAPROXEN) 500 mg 30 tabs $10.00
ORASONE ( PREDNISONE) 20 mg 14 tabs $10.00
PEPCID (FAMOTIDINE) 20mg 30 tabs $10.00
PYRIDIUM (PHENAZOPYRIDINE) 200 mg 15 tabs $10.00
VIBRAMYCIN (BOXYCYCLINE) 100 my 20 tabs $10.00

[ BOFREEZE [ | Tsis0 |
ANTIVERT (MECLIZINE) 25 mg 30 tabs $20.00
ATARAX (HYDROXYZINE HCL) 25 mg 30 tabs $20.00
BACTROBAN (MUPIROCIN) 2% 22gm $20.00
CIPRO (CIRROFLOXAIN) 500 mg 20 tabs $20.00
CIPRO-OPTHALMIC (CIPROFLOXAIN)Y EYES 0.30% 5mi $20.00
FLEXERIL (CYCLOBENZAPRINE) 10 mg 20 tabs $20.00
GARAMYCIN (GENTAMICIN} EYES 0.30% 5ml $20.00
HIBICLENS 4% 960 ml $20.00
HYDROCORTISONE (LOW STR) 2.50% 30 gm $20.00
KEFLEX (CEPHALEXIN) 500 mg 30 tabs $20.00
KENALOG (TRIAMCINOLONE-ACETONIDE) 0.10% 80 gm $20.00
MUCINEX-D 600 mg 18 tabs $20.00
MYCOLOG (NYSTATIN/TRIAMCINOLCNE) 30 gm $20.00
AAAAM N 5mg 21 tabs $20.00
PHENERGAN (PROMETHAZINE) 25 mg 20 tabs $20.00
PHENERGAN W/ CODEINE (PROMETHAZINE W/CODEINE) 6.25mg/10mg 40z $20.00
SILVADENE (SSD CRM) 1% 50 gm $20.00
SOMA (CARISOPRODOL) 350 mg 30 tabs $20.00
TEMOVATE(CLOBETASOL-PROPIONATE) HIGH STR 0.05% 30 gm $20.00
TESSALON PERLES (BENZONATATE) 100 mg 20 tabs $20.00
TOBRAMYCIN (OPTHALMIC ) EYES 0.30% 5mi $20.00
ULTRAM (TRAMADOL) 50 mg 30 TABS $20.00
XANAX (ALPRAZOLAM) 0.5mg 20 TABS $20.00
ZITHROMAX {AZITHROMYCIN) Z-PACK 250 mg 6 pack $20.00
ZOVIRAX (ACYCLOVIR) 800 m 35 tabs
AUGMENTIN (AMOXICILLIN/CLAVULANATE) 875/125 my 20 tabs $30.00
CORTISPORIN OTIC SOLUTION 10 mi $30.00

NO LONGER AVAILABLE ON FORMULARY:
Biaxin {Clarithromycin)

Medrol Dosepack (Methylpred-DP)

Lorcet (Hydrocodone/APAP)

Tylenol w/ Codeine

Vicodin (Hydrocodone/APAP)
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ELLINGTON

LEGAL NOTICE

REQUEST FOR PROPOSALS (RFP# 032-11/ED)

Wellington seeks a company to offer medical services to employees, retirees and covered dependents covered
under Wellington’s medical plan to include but not limited to primary care, preventive screenings, health risk
assessments, acute and urgent care, immunizations, injections, new hire physicals, exams and screenings
(including random and required drug testing), prescriptions, pharmaceutical dispensing, disease management,
and primary care case management through the utilization of a current medical facility, practice, clinic, urgent
care center, etc., located within/near Wellington, Palm Beach County, Florida. As an option, Wellington will
provide limited in house space for a doctor or nurse practitioner to be on site for limited hours with the
availability of basic supplies. The primary facility should be able to handle job injury services including initial
treatment of work related injuries. Please outline the exclusivity that could be offered to Wellington employees
and dependents under this model. Additionally, the ability to provide Health Risk Assessments as well as
working with Wellington’s existing wellness program to provide educational, intervention and incentive
programs is required. The company must comply with all guidelines and regulations set forth in the Health
Insurance Portability and Accountability Act (HIPAA) and Clinical Laboratory Improvement Act
(CLIA). Wellington would like staffing to include at least one medical doctor and necessary support staff for
the employee and dependent population.

PROPOSAL SUBMISSION

Proposals will be received by sealed envelope in the Wellington City Hall Clerk’s Office, 12300 W. Forest Hill
Boulevard, Wellington, Florida 33414 by Wednesday, April 20, 2011 at 10:00 AM Local Time at which time
they will be opened and read. Proposals received after this time will not be considered and no time extensions
will be permitted. Receipt of a response by any Wellington office, receptionist or personnel other than the
Clerk’s Office does not constitute “receipt” as required by this solicitation. Please clearly mark proposals:

“RFP# 032-11/ED - EMPLOYEE HEALTHCARE PROVIDER”

Copies of this Proposal Document may be obtained via Onvia at www.demandstar.com or by contacting Ed
DelLaVega in the Purchasing Department at (561) 791-4055, edelavega@wellingtonfl.cov beginning on
Thursday March 10, 201 1. Proposal documents will not be issued unless the request is received at least 24 hours
prior to the proposal opening date.

OPTIONAL PRE-PROPOSAL MEETING:
An Optional Pre-Proposal Meeting will be held on Monday March 28, 2011 at 10:00 AM Local Time, at the
Wellington City Hall located at 12300 W. Forest Hill Boulevard, Wellington, Florida 33414.

EVALUATION COMMITTEE:

An Evaluation Committee meeting will be held on Monday May 16, 2011 at 10:00 AM TLocal Time at the
Wellington City Hall located at 12300 Forest Hill Boulevard, Wellington, FL. 33414. Oral interviews /
presentations will be conducted on Tuesday May 31, 2011 at 10:00 AM at the Wellington City Hall located at
12300 Forest Hill Boulevard, Wellington, Florida 33414. At that time, a recommendation for contract award
will be considered.
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FOR INFORMATION

For information on this Request for Proposal, contact Ed DeLaVega in the Purchasing Division, (561) 791-
4055.

ACCEPTANCE AND REJECTIONS
Wellington reserves the right to reject any or all proposals with or without cause; to waive any or all

irregularities with regard to the specifications and to make the award to the firm offering the greatest advantage
to the Wellington.

Publish: Palm Beach Post —
Account #9-657448
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Employee Healthcare Provider

TIMELINE

1. TIMELINE: The Event Timeline below gives the date and time (where applicable) for major activities in the

solicitation.
S EVENT o TIME . DUED ATE | LOC ATION
o . Palm Beach Post;
Request for proposals (RFP) Advertised N/A March 10, 2011 Demandstar.com:
. , . 10:00 AM 12300 Forest Hill Blvd.
Pre-Proposal Meeting (Optional) Local Time March 28, 2011 Wellington, FL 33414
) . i 1 original & 3 ) )
Number of Proposal Copies Including ) Delivered to Wellington
i electronic (pdf) N/A ,
Original . \ Clerk’s Office
copies (CD’s)
Questions from Proposers to Warrant | 06:00 p.m. loca, April 6. 2011 Demandstar.com for final|
Response/Addendum time Pt o, Response/Addendum
i . . ) Wellington Clerk’s Office
g‘dg Rec)"’wed By — (Deadline & Egcgffﬂe April 20, 2011 12300 Forest Hill Blvd,
PERIDg Wellington, FL 33414
10-00 AM Wellington City Hall
Evaluation Committee Meeting LO(;al Timé May 16, 2011 12300 Forest Hill Blvd,
Wellington, FI. 33414
) Wellington City Hall
Oral Interviews Egcg? ”élzle May 31, 2011 12300 Forest Hill Blvd,
Wellington, F1. 33414
Posted Notice of Intended Award Tentative TBD Slerk s Office &
emandstar.com
Contract Award by City Council Tentative TBD N/A

* Dates above are subject to change based on the number of respondents, availability of the members, or

other unforeseen circumstances.



GENERAIL TERMS AND CONDITIONS

1. GENERAL INFORMATION

Notice is hereby given that Request for Proposal submittal packages will be received until Wednesday April 20, 2011 at
10:00 AM Local Time. Mail or deliver all proposals to Clerk’s Office, 12300 Forest Hill Blvd., Wellington, Florida
33414, All submittals must be clearly marked on the outside RFP #(32-11/ED - EMPLOYEE HEALTHCARE
PROVIDER. Any proposer desiring to provide the required services should submit one (1) original signed in ink and
THREE (3) ELECTRONIC PDF COPIES (CD’S) of the RFP Submittal Package including all Request for Proposal
documents as required by REP #032-11/ED. Proposal must be completely filled in, signed, sealed, and returned to the
Clerk’s office on or before the specified time and date.

It is the sole responsibility of the Proposer to ensure that his or her Proposal reaches the Clerk’s Office on or before the
closing date and time. Wellington shall in no way be responsible for delays caused by any other occurrence. Offers by
telephone, e-mail or facsimule shall not be accepted.

Proposers shall not be allowed to modify their Proposals afier the opening time and date.

For information concerning this proposal, please contact:

Ed DeLaVega — Purchasing Department
Phone: 561-791-4055
Fax: 561-791-4045
edelavega@wellingtonfl.gov

2. OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION (OSHA):

The successful proposer warrants that the services provided to Wellington shall conform in all respects to the
standards set forth in the Occupational Safety and Health Act of 1970, as amended, and the failure to comply
with this condition will be considered as a breach of contract. Any fines levied because of inadequacies to
comply with these requirements shall be borne solely by the successful proposer responsible for same.

3. LIABILITY, INSURANCE, LICENSES, PERMITS:

Where the successful proposer is required to enter or go onto Wellington property to deliver goods, materials, or perform
work or services as a result of an RFP award, the successful proposer will assume the full duty, obligation, and expense of
obtaining all necessary licenses, permits, and insurance and assure all work complies with all Federal, State, Local, Palm
Beach County and Wellington ordinances, orders, codes, laws, rules, regulations, directives, and guidelines. The
successful proposer shall be liable for any damages or loss to Wellington occasioned by negligence of the successful
proposer (or agent) or any person the successful proposer has designated in the completion of the contract as a result of
the proposal of this REP.

4. DEFAULT/FAILURE TO PERFORM:

Wellington shall be the sole judge of nonperformance, which shall include any failure on the part of the successful
proposer to accept the award, to furnish required documents, and/or to fulfill any portion of this contract within the time
stipulated.

Upon default by the successful Proposer to meet any terms of this Request for Proposal submittal, related agreement, and
work authorization(s) Wellington will notify the successtul proposer {3) days (Fridays, Satardays, Sundays and Holidays
excluded) to remedy the default. Failure on the successful proposer’s part to correct the default within the required three
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(3) days shall result in the contract being terminated and upon Wellington notifying in writing the successful proposer of
its intentions and the effective date of the termination. The following shall constitute default:

Failure to perform the work required under the contract and/or within the time required or failing to use the
subcontractors, entities, and personnel as identified and set forth, and to the degree specified in the contract.
Failure to begin the work under this contract within the time specified.

Failure to perform the work with sufficient workers and equipment, or with sufficient materials to ensure
tumely cormpletion.

Neglecting or refusing to remove materials or perform new work where prior work has been rejected as
nonconforming with the terms of the contract,

Becoming insolvent, being declared bankrupt, or committing act of bankruptcy or insolvency, or making an
assignment renders the successtul proposer incapable of performing the work in accordance with and as

required by the contract.
Failure to comply with any of the terms of the contract in any material respect.

Failure to pay subcontractors or others pursuant to work done under this contract.

In the event of default of a contract, the successful proposer shall pay the entire Wellington’s attomey’s fees and court
costs incurred in collecting any damages. The successful proposer shall pay Wellington for any and all costs incurred in
ensuring the completion of the project, subject however to the terms and conditions herein. To the extent of a conflict
with this provision and the contract the successful proposer enters into the terms and conditions of the contract shall

control.

5. CANCELLATION:

Wellington reserves the right to cancel this contract by written notice to the successful proposer effective the date
specified in the notice, and the following will apply:

The successtul proposer is determined by Wellington to be in breach of any of the terms and conditions of the
contract and/or to have failed to perform his/her services in a manner satisfactory to Wellington. In the event
the successful proposer is found to be in default, the successful proposer will be paid for all labor and
materials provided to the satisfaction of Wellington as of the termination date. No consideration will be given
for anticipated loss of revenue or the canceled portions of the contract. The successful proposer waives any
claims to the same.

Wellington has determined that such cancellation will be in the best interest of Wellington to cancel the
contract for its own convenience.

Funds are not available to cover the cost of the services, Wellington’s obligation is contingent upon the
availability of appropriate funds.

To the extent of a conflict with this provision and the contract successful proposer enters into the terms and

conditions of the contract shall control.

6. BILLING INSTRUCTIONS-AWARDED FIRM:

Invoices, unless otherwise indicated by Wellington’s Finance Department must show purchase order numbers and shall be

7



submifted to Accounts Payable, 12300 Forest Hill Boulevard, Wellington, FL 33414. Payment shall be made in
accordance with the Florida Prompt Payment Act, as amended from time to time.

7. APPLICABLE LAW AND VENUE:

The law of the State of Florida shall govern the confract between Wellington and the successful proposer, and any action
shall be brought in Palm Beach County, Florida. In the event of litigation to settle issues arising hereunder, the prevailing
party in such litigation shall be entitled to recover against the other party its costs and expenses, including reasonable
attorney’s tees, which shall include any fees and costs attributable to appellate proceedings arising on and of such
litigation.

8. LEGAL REQUIREMENTS:

Federal, State, County, local and Wellington laws, ordinances, orders, rules, regulations, guidelines, and directives that in
any manner affect the items covered herein apply. Lack of knowledge by the successful proposer will in no way be a
cause for relief from responsibility.

9. INSURANCE:

During the term of the contract, the successful proposer shall procure and maintain liability and
Malpractice coverage of the following types and amounts:

a) Comprehensive General Liability insurance on an occurrence basis in an amount not less than $2,000,000
combined single limit Bodily Injury Liability and Property Damage Liability.

b) Worker’s Compensation Insurance applicable to its employees, if any, for statutory coverage limits in compliance
with Florida laws, including Employers® Liability which meets all state and federal laws.

c¢) Professional Liability/Malpractice/Errors or Omissions Insurance, as appropriate for the type of business engaged
in by the Vendor, shall be purchased and maintained by the Vendor with minimum limits of $1,000,000 per
OCCurTence.

d) Products Liability Insurance as appropriate for the type of product sold or dispensed by Vendor in an amount of
not less than $1,000,000.

10. RECORDS AND AUDITS:

Successful proposer shall maintain, during the term of the contract, all books of account, receipt invoices, reports, and
records in accordance with generally accepted accounting practices and standards (GAAP). The successful proposer shall
maintain and make available such records and files for the duration of the contract and retain them beyond the last day of
the contract term for the period of three (3) years.

11. DUTY TO UPDATE RECORDS:

It shall be the respensibility of any individual or firm contracted by Wellington for any Type(s) of Work to notify
Wellington promptly of any substantive amendment to the information provided in this Request for Proposal package
submittal, as well as to update that mformation on an annual basis,

12. DISPUTES:

Any actual or prospective Proposer, offeror or Contractor who is aggrieved in connection with a solicitation or award of a
Bid or Contract may avail themselves of the procedures contained in Ordinance 98-36 in order to resolve disputed matters
or complaints.



The Purchasing Division shall post a tabulation of the solicitation results with intended award recommendations. Posting
shall be in the Clerk’s Office and shall be on display for public viewing. All bidders, Proposers, offerors or contractors
affected by the proposed award of contract will also be notified by the Purchasing Division at the time of posting, via
telefax or other means, of the intended award.

Any actual or prospective Proposer, offeror, or contractor who is aggrieved in connection with the solicitation or award of
contract may file a written protest to the Purchasing Division. Protestors shall file their written protests with the
Purchasing Division between the hours of 7:00 a.m. and 6:00 p.m. {(Monday through Thursday). Protests shall contain the
name, address and phone number of the petitioner, name of petitioner’s representative (if applicable), the name and bid
number of the solicitation. The protest shall specifically describe the subject matter, facts giving rise to the protest and
also the action requested from Wellington.

The written protest must be received no later than 72 consecutive hours (excluding Fridays, Saturdays, Sundays and legal
holidays) from the time of initial posting of the Evaluation Conumittee’s recommendation. Failure to file a timely formal
written protest within the time period specified shall constitute a waiver by the vendor of all rights of protest under this
Bid/Proposal Protest Procedure.

In the event of a timely protest, Wellington shall not proceed further with the solicitation or with the award of the
bid/contract until all administrative remedies have been exhausted or until the City Manager determines that, the award of
the bid/contract without delay is necessary to protect the public health, welfare, or safety.

13. LEGAL REQUIREMENTS:

Federal, State, County and Wellington laws, ordinances, rules and regulations that in any manncr affect the items covered
herein apply. Lack of knowledge by the Proposer will in no way be a cause for relief from responsibility.

14, PUBLIC ENTITY CRIMES:

As provided in Section 287.133(2) (a), Florida Statutes, a person or affiliate who has been placed on the convicted vendor
list following a conviction for a public entity crime may not submit a Bid on a contract to provide any goods or services to
a public entity, may not submit a Bid on a contract with a public entity for the construction or repair of a public building
or public work, may not submit Bids on leases of real property to a public entity, may not be awarded or perform work as
a contractor, supplier, subcontractor or consultant under a contract with any public entity, and may not transact business
with any public entity in excess of the threshold amount provided S.S. 287.017 for CATEGORY TWO for a period of 36
months from the date of being placed on the convicted vendor list.

15. CONFLICT OF INTEREST AND CODE OF ETHICS:

The award is subject to provisions of State Statutes and Wellington policies. All Proposers must disclose with their
Proposal the name of any officer, director, or agent who is also a Wellington employee. Further, all Proposers must
disclose the name of any Wellington employee who owns, directly or indirectly, an interest of 5% or more in the
Proposer's firm or any of its branches.

If any Proposer violates or is a party to a violation of the Wellington and Florida Code of Ethics with respect to this
Proposal, such Proposer may be disqualified from performing the work described in this Proposal or from furnishing the
goods or services for which the Proposal is submitted and shall be further disqualified from bidding on any future
Proposals/Bids for work or for goods or services for Wellington. A copy of the Wellington and State Ethics Codes is
available at the Wellington Clerk’s Office, 12300 Forest Hill Boulevard, Wellington FL 33414,

16. FLORIDA PUBLIC RECORDS ACT:

All material submitted regarding this proposal becomes the property of Wellington. Proposals may be reviewed by any
person ten (10) days after the public opening. Proposers should take special note of this as it relates to any proprietary
information that might be included in their otfer.



Any resulting contract may be reviewed by any person after the contract has been executed by Wellington. Wellington
has the right to use any or all information/material submitted in response to this bid and/or any resulting contract from
same. Disqualification of a bidder does not eliminate this right.

17. TIED PROPOSALS/DRUG FREE WORKPLACE PROGRAMS :

In the event of an identical tied proposal, preference shall be given in order as follows:
e Drug Free Workplace

e Headquarters (or principal place of business) within Wellington

e Branch office exists within Wellington

e Headquarters ( or principal place of business) within Palm Beach County
e Branch office exists within Palm Beach County

e If proposals remain tied after items a-e the final tie breaker will by drawing lots in public

18. INDEMNIFICATION:

Regardless of the coverage provided by any insurance, the successful bidder/proposer shall indemnify, save harmless and
defend Wellington, its agents, servants, or employees from and against any and all claims, liability, losses and/or causes of
action which may arise from any negligent act or omission of the successful bidder/proposer, its subcontractors, agents,
servants or employees during the course of performing services or caused by the goods provided pursuant to these bid
documents and/or resultant contract.

19. LOBBYING:

All firms are hereby placed on notice that the Council, Selection Committee, and Staff do not wish to be lobbied, either
individually or collectively about the project for which the firm has a submitted proposal. During the process, from the
proposal publish date to Council selection, no firm or its agent shall contact any member of Council, employee of
Wellington, or member of the Selection Committees in reference to this proposal, with the exception of the Purchasing
Agent or designee(s). Failure to abide by this provision may serve as grounds for disqualification for award contract to the
firm.

20. INQUIRIES/REQUEST FOR CLARIFICATION:

All questions about the meaning or intent of the RFP Documents must be directed, in writing, to Ed DelaVega,
Wellington Purchasing Department, as provided in the advertisement/Request for Proposal. Questions received after
April 6. 2011 shall not be answered. Only questions answered by formal written Addenda will be binding. Oral and other
interpretations or clarifications will be without legal effect. All inquiries, addendums and request for clarifications will be
posted on www.demandstar.com. Demandstar will automatically notify all plan holders of any inquiries, addendums and
request for clarifications once posted by Wellington. i

21. LOCAL PREFERENCE POLICY:

The Evaluation Committee will take into consideration when making their recommendation the proposer’s business
location and award additional points to local businesses in accordance with the Wellington’s Local Preference Policy
found in Resolution No. R2009-91 Section 2.12.F of Wellington’s Purchasing and Procurement Manual, as amended from
time to time. This Preference includes: (A) Western Communities local business with permanent location and
headquarters zoned within the boundaries west of the Florida Tumpike, north of Lantana Road, south of Okeechobee
Boulevard and U.S. Highway 98, east of Palm Beach County western boundary; (B) Palm Beach County local business
with principal permanent location and corporate headquarters within Palm Beach County, Florida.

22, EVALUATION OF WRITTEN PROPOSALS:
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Following the opening of the proposal packages, the proposals will be evaluated by an Evaluation/Selection
- Committee consisting of five members. Four members are pre-determined from multiple departments with
~experience and general knowledge. The fifth member will be selected by the Village Manager or designee and
shall possess technical expertise on the subject matter. Scoring proposals are based on a point total and not a
percentage. The Selection Committee will consist of the following members:

Deputy Village Manager

City Engineer

Director of Financial Management and Budget

A Wellington 2060 Director

To Be Determined by Village Manager or Designee

ZASRollS

Awards shall be made to the responsible consultants whose qualifications are determined to be the most
advantageous to Wellington. Proposals will be evaluated based on the criteria listed below:.

Written Proposal Criteria Points
1. Past performance providing on-site healthcare clinic services 20

2. Demonstrate plan for the reduction of healthcare costs as a result of the | 20
provision of on-site clinic services including financial savings projections
3. Overall approach to the provisions of on-site clinic services 20

Overall Total Cost to provide all services including additional services as | 20
described in the Technical Specifications (General information and
Background) section of the RFP.

5. Years of Experience providing on-site healthcare clinic services 10

6. Number of active contracts providing on-site healthcare clinics for Public | 10
sector clients.

Each Selection Committee member will convert the Maximum Available Point score (cardinal number) for each
proposer into an ordinal number designating the ranking (as first, second, or third of each proposer. For
example:

Cardinal Number Ordinal Number
100 1
95 2
92 3
91 4
86 5
75 6

The ordinal scores from each Selection Committee member for each proposer, will be added together to
calculate a total ordinal score. The proposer with the lowest total ordinal score will be ranked highest for award
preference. The proposer with the second lowest total ordinal score will be ranked second highest for award
preference, and so on, until all proposers are ranked.

Upon completion of the technical criteria evaluation, rating and ranking, Wellington will conduct oral

mterviews with the short listed firms. Upon completion of the oral interviews, the Committee will re-evaluate,
re-rate and re-rank the proposals remaining in consideration based upon the interview criteria listed below:
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23. EVALUATION OF ORAL PRESENTATIONS / INTERVIEWS:

Proposers selected for the short-list, as described above, shall be requested to provide a presentation on their Proposal to
the Selection Committee. The Selection Committee will evaluate the presentations in accordance with the criteria listed
below:

Oral Presentation Criteria Points
1. Specific Project Experience 10
2. Proposers’ Qualifications 10
3. Presentation and Answers to Questions 10
4. Overall Proposal and Price 10
5. Team Member Interaction 10

Each Selection Committee member will convert the Maximum Available Point score (cardinal number) for each
proposer into an ordinal number designating the ranking (as first, second, or third) of each proposer. For
example:

Cardinal Number Ordinal Number
50 1
45 2
43 3
40 A4
36 5
25 6

The ordinal scores from each Selection Committee member for each proposer, will be added together to
calculate a total ordinal score. The proposer with the lowest total ordinal score will be ranked highest for award
preference. The proposer with the second lowest total ordinal score will be ranked second highest for award
preference, and so on, until all proposers are ranked.

o .

e

Please note that the scores/rankings from the written proposal process are not included in the final
ranking for award preference — only the scores/rankings from the Oral Interview process will be used.

Wellington will request approval from Wellington Council to negotiate with the highest ranked firm. In the
case where negotiations with the highest ranked firm are unsuccessful, a subsequent request for Council
approval to negotiate with the next highest ranked firm will be made and so forth until an agreement can be
reached.

24, TECHNICAL SPECIFICATIONS:

GENERAL INFORMATION & BACKGROUND

Wellington seeks a company to offer medical services to employees, retirees and covered dependents covered under
Wellington’s medical plan to include but not limited to primary care, preventive screenings, health risk assessments, acute
and urgent care, immunizations, injections, new hire physicals, exams and screenings (including random and required
drug testing), prescriptions, pharmaceutical dispensing, disease management, and primary care case management through
the utilization of a current medical facility, practice, clinic, urgent care center, etc., located within/near Wellington, Palm
Beach County, Florida. As an option, Wellington will provide limited in house space for a doctor or nurse practitioner to

12



be on site for limited hours with the availability of limited supphles. The primary facility should be able to handle job
mmjury services including initial treatment of work related injuries. Please outline the exclusivity that could be offered to
Wellington emiployees and dependents under this model. Additionally, the ability to provide Health Risk Assessments as
well as working with Wellington’s existing wellness program to provide educational, intervention and incentive programs
is required. The company must comply with all guidelines and regulations set forth in the Health Insurance Portability
and Accountability Act (HIPAA) and Clinical Laboratory Improvement Act (CLIA). Wellington would like staffing to
include at least one medical doctor and necessary support staff for the employee and dependent population.

The services will be provided to Wellington employees, retirees, and dependents enrolled in Wellington’s health insurance
program. Wellington currently offers health insurance through CIGNA Healthcare. Wellington offers employees and their
dependents CIGNA HealthCare Open Access coverage and a Health Reimbursement Account (HRA). As of January 1,
2011, enrollment was as follows:

Active Employees

Plan Employee | Employee | Employee | Employee Total
+ Spouse | + Children | + Family

Open Access 92 26 46 74 238

Retired Employees

Plan - | Employee | Employee | Employee | Employee Total
+ Spouse | + Children | + Family

Open Access 4 2 2 8

COBRA Participants

Plan Employee | Employee | Employee | Employee Total
+ Spouse | -+ Children | + Family

Open Access 1 1

Attached to this REP is Wellington’s most recent claims experience and utilization reports
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QUESTIONNAIRE A
FIRM QUALIFICATIONS (MODEL B)

L.

Please include the following information about your firm in your response.

a.

Qualifications and experience of the proposer, including type of business entity, organizational size, structure
and history of the organization, experience in the provision of services, and location of the office that would
contract for services to the Client,

List at least three current contracts for the services described in this questionnaire, indicating the type of
entity, the name and telephone number of the public officer in charge of the contract, and the vears in which
the services have been provided. Were services performed at an on-site facility or in a facility that was

dedicated to that particular employer group only?
Have any contracts been terminated for any reason? If so, please elaborate.

Key Person Designation — Identify the individual who will have primary responsibility for the contract and

ongoing service with the Client and the Gehring Group.

Claims and Complaint History — List any claims filed against the proposer (or its agents or employees) with
the proposer’s liability insurance carrier for professional error and omissions, including the nature and
resolution of such claims; list all written complaints filed with local, state or federal regulatory agencies,
business organizations, or other outside agencies against the proposer or any of its agents or employee within

the past five (5) years, together with an explanation of their resolution.

Any other information that the proposer believes would be helpful to the Client in evaluating the proposer’s
ability to provide the services described in this questionnaire. Please provide performance results, if

available, from current clients, including Return on Investment.

Financial Statement: Provide the most recent certified business financial statements as of a date not earlier
than the end of the Proposer’s preceding official tax accounting period, together with a statement in writing,
signed by a duly authorized representative, stating that the present financial condition is materially the same
as that shown on the balance sheet and income statement submitted, or with an explanation for a material
change o the financial condition. In lieu of a financial statement, Proposer shall provide Dumn and Bradsireet
rating as evidence of financial ability.

Describe firm’s technology capabilities to maintain patient health records, billing, and performance reporting.
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QUESTIONNAIRE B
PRIMARY CARE (MODEL B)

10.

I1.

12,

13.

14.

5.

16.

17.

18.

How are appointments scheduled?
What is the time allowed / allotted for each appointment?
Is the appointment scheduling process available online?
Describe the types of pr'oblems that can be addressed on-site.
Will medications be dispensed on-site? If so, please elaborate in the selection process, scope and type to be
administered, as well as the cost and/or claims filing process for dispensed medications.
How do your providers outreach to a patient and their providers (if applicable) if their illness/disease escalates?
How will the clinic providers coordinate and communicate care with existing providers, including primary care
physicians and specialists?
Will vour physician(s) have hospital privileges? Where?
Please provide the following information on your proposed medical staff for each position proposed:
a.  Minimum Qualifications / Experience
b. Job Duties for each individual
Estimated Hourly Pay Rate(s) Describe the primary care case management process.
How is care handled in the event the medical team is not available?
How does the medical staff handle emergencies that arise during a patient visit?
How will the clinic handle medical staff vacations, illness, etc? As administrator will you provide altemate
staffing?
How will the clinic coordinate with the Client calendar (1.e. summer break, holidays, etc.)?
Describe niethods for which patients communicate to medical staff during or after business hourg?
How does the medical staff comnmunicate with patients (i.e. secure email, telephone call, texting)?
Outline how patient complaints arc addressed and handled. List protocols.

How will your company provide wellness, nutrition, and disease management programs?
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19. How will your company provide urgent care services? Include examples of emergency medical conditions which
will be treated on site.

20. How will urgent care issues that cannot be treated at the clinic be handled?

16



QUESTIONNAIRE C :
COMMUNICATION PLAN & MEMBER SERVICES (MODEL B)

Please provide a proposed communication plan for introducing the Client’s on-site healthcare and wellness program to
the employee population and reference the firm’s ongoing communication process to Client staff. retirees & covered

dependents. Outline your company’s responsibilities in these processes. Please include copies of your educational
materials and timelines for distribution.

1.

2.

How do you determine locations of service and standard hours of operation for member services?

Will you utilize existing resources for clinics? If so, please describe.

Can your website be linked with the Client’s respective website?

Describe your ability to communicate and service an employee population that is geographically dispersed.
Describe your ability to communicate with a bilingual population (Spanish). Provide examples if appropriate.

Discuss the frequency and type of communications that eligible persons will receive throughout the program

period.
How can an employee access your company for member services after hours?
Are you willing to allow the Client to use its own branding in communication and program materials?

Are there associated costs for providing communication materials? If so, please provide.
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QUESTIONNAIRE D
INDENTIFICATION OF HIGH RISK INDIVIDUALS (MODEL B)

Understanding there is a variety of methodologies for implementing a HRA/targeted intervention process, please explain
in detail the HRA/targeted intervention model that your organization would recommend be implemented. Explain the

rationale behind your recommendation. Please keep in mind that this needs to be a confidential process following all
HIPAA guidelines.

1.

10.

I1.

12.

13,

How would your company identify high-risk members (i.c. health risk assessment, member services calls, medical

claims data, pharmacy claims data, etc.}?
Please describe your methodolegy for tracking and engaging with high-risk members on an on-going basis.
Do you stratify members by severity of risk for complication? Please elaborate.
What Health Risk Assessment (HRA) do you use and how long have you used it? List all risk factors you identify
in your profile. Please provide a sample HRA in your response.
How often do you recommend distributing the HRA? Is your health risk assessment available both on-line and
off-line?
Is your HRA available in Spanish (both on-line and off-line)?
Describe your organization’s ability to export HRA results to an insurance carrier. Describe your ability to import
data from an outside HRA vendor.
Please describe turnaround time for each of the following arcas:
a. Providing the HRA results to individuals.
b. Contacting individuals for possible interventions.
¢. Providing each patient with a summary report of the initial HRA results.
d. How do providers monitor and motivate patients after completion of HRA?

Please describe how your organization would provide a system to assist HRA participants’ in completion of their

questionnaires and in the interpretation of their personal profile.

What level of participation can we expect in years one, two and threc of this program?

Describe how your organization will set and reach participation goals.

Do you recommend using incentives? If so, please describe the incentives your organization recommends.

Please describe your plan to involve employees in the HRA process.
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14.

I5.

16.

17.

18.

Please describe vour capabilities to update an individual’s HRA record.
How does your HRA monitor and report individual change from year to year?

Describe the process for engaging an individual with a targeted health condition.

Describe the process for persens you are unable to reach.

Pleasc provide a detailed timeline covering the period from Confract Award/Notice to Proceed through the first

day of operation.
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QUESTIONNAIRE E :
MEASUREMENT TOOLS & RESULTS (MODEL B)

Address how you would propose to review the on-site clinic operation and its effectiveness. This should include standards

and measurement criteria for onsite healthcare activifies, costs, outcomes, HRA, disease management, member services,
member intervention, and educational materials.

1. How would you propose measuring outcomes and success of the overall program?

2. Describe your standard management reports. Describe your custom reporting capabilities and the associated
costs. Please provide a recommendation and examples of reports that you would provide to each entity on an
ongoing basis.

3. Provide examples of the following, if applicable:

a. On-site healthcare activity report
b. Member participation

¢. Member intervention

d. Financial summary/savings report
e. Management reports online

4, Describe how your Plan specifically evaluates the effectiveness of primary care case management. Include any
results of the evaluation as an attachment.

5. Provide all clinical indicators used to track the success of the program and the results, if any, by year since
inception of the program. Please include the following, if applicaﬁle:

a. Program Outcomes

b. Utilization Measures (list measures)

c. Member Satisfaction

d. Changes in the Cost of Care

e.  Productivity/Absenfeeism (list indicators)

0. Describe specifically how records for individuals with both personal health and job injury clinic experience will

be managed.
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QUESTIONNAIRE F
HIPAA COMPLIANCE* (MODEL B)

1. Is your firm HIPAA compliant?
2. Describe your system for the assurance of personal health data security.
3. Have your network security systems ever been breached? Describe,

*Please note that if any State and/or Local governance supersede Federal law the State and/or Local governance will

apply.
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QUESTIONNAIRE G
PROPOSED PROGRAM COSTS & ESTIMATED SAVINGS (MODEL B)

Proposers are encouraged to provide pricing for item #1 below utilizing the staffing and service hours the proposer sees
fit for the client based upon the client’s population, hours of operation, and historical utilization. Proposers are also to
provide pricing in item #2 utilizing the pricing assumptions provided for comparison purposes.

L.

Please mclude the following in your detailed pricing response:
a. Administration fees
b.  Start-up costs / fees
c. Staff costs
d. Supply costs, including Health Risk Assessments
e. Pharmacy costs (if applicable)
f.  Facility costs
g. Indicate all payment terms and conditions
Number of year’s baseline fees is guaranteed.
Identify services and charges (if any) that would be run through the medical plan.
Explain the procedure for adding future clinic/medical staff hours. Will the administration cost increase by
adding future hours?
Please outline which cost factors would change (e.g. admin fee, staff, etc) under your proposal should the Client
elect to allow another entity to utilize the clinic.
Please provide a detailed listing of all services included in your administrative fee.
Please detail your contract opt-out period and specify if it is with or without cause, or both.
Please provide a listing of the top ten supplies your Clinic will stock and the price the Client will pay for each of
these supplies.
Provide costs for the following services:
a. Cholesterol Test
b. Blood Sugar Test
c. Lab Processing Fees

d. Strep Test
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10.

1.

12.

13.

14.

I5.

e. FluTest

f. Flu Shot

g, Standard X-ray (Fracture)

h. Chest X-Ray

i.  Drug Screening (Qualitative)

j-  Random Drug Screening

k. EKG

1. DOT Physical

m, Twin Rex shot

n. Tetanus/Diphtheria shot

0. Blood panel
Are laboratory costs run through the medical plan or as a pass through cost?
Please provide the cost of an onsite X-ray, audiometer, spirometer, and treadmill with diagnostic equipment for
stress testing, and applicable leasing arrangements that can be offered to the Client and any additional associated
staff requirements and costs.
Please provide a breakdown of potential savings, including medical and prescription drug claims, to the medical
plan by offering services through your firm.
Address your willingness to enter into a performance guarantee and how the performance criteria and penalties
might be defined.
Provide a sample of any performance guarantees you have currently offered or have offered to current or
prospective clients.
Are medical staff rates guaranteed for the length of the contract? If not, please provide details on increases during

the contract term.
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QUESTIONNAIRE H
COMPLETE FORM (MODEL B)

Proposers are to complete the following form based on proposed pricing. Examples are provided in red ink as a

suggestion for completion of this form only.

(Company Name)
Proposed Service Hours hours
Exclusive to Client Members Yes / No
Services Included in Admin Fee
Online Scheduling (Currently available) Yes / No
24 Hour Resources (e.g. Nurseline, Oncall Dr, etc) Yes/ No
Health Risk Assessments Yes / No
Online HRA's Yes / No
Aggregate HRA Reporting Yes/ No
Electronic Medical Records Yes/ No
PharmD Services Yes / No
Disease/Case Management Programs Yes/No
Physician/Staff Recruiting Yes / No
Online Administrative Reports (Client Staff can Yes / No
access)
Workers Comp Reporting (Separate from medical) Yes / No

Administrative Pricing

Provide administrative pricing format
e.g. PEPM, Flat Fee, % of Staff Cost, Etc.

Projected Administrative Costs

Recommended Medical Staff & Costs
(per Section H, question 1)

Provide a listing of staff positions, number of
hours for each staff position, and estimated costs.

Will Physicians have Hospital Privileges

Yes / No (include brief explanation if necessary)

Staffing for vacation, illness, etc.

Indentify who will provide alternate staffing

Medical Staff Billing

e.g. Pass through, hourly charge, salary, PEPM,
elc.

Projected Medical Staff Cost

Include pricing for all staff

Form continues on following page.

Start Up Costs (Estimated)

provide cost

Supply Costs (Estimated — To be used throughout
vear 1)

provide cost

Initial HRA Cost (Estimated for 1,500 HRA’s — if

provide cost
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additional charge)

Prescription Drugs
Drugs Supplied

e.g. Generic Formulary, Customized formulary
based on utilization, etc.

Prescription Drug Pricing

e.g. Pass through cost, cost plus fee, etc.

Estimated Rx Costs

$

Fit for Duty / Physicals

e.g. Included in pricing, at additional charge, etc.

X-Ray Machine

Provide estimated purchase cost

Estimated Timeframe for Opening

days

Number of Years fees are guaranteed

years

Annual Cost Increases

Identify any annual cost increases

Contract Term Required by Client

Contract Opt Out Clause

Performance Guarantees Included

Yes / No

Number of Primary Care Clinics in Operation

References (up to 5)

Optional Services Cost:

Occupational Health

Workers’ Compensation

Diagnostic Testing
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25, INSTRUCTIONS FOR SUBMITTING:

Firms shall submit one (1) original and three (3) PDF electronic copics of the RFP submittal in a sealed envelope plainly
marked: *Attention: Purchasing Office, RFP# 032-11/ED - Employee Healthcare Clinic Provider”. The original
submittal shall be organized into tabs listed herein and shall be provided in one three ring binder. Electronic copies
(CI>’s) of the original shall be provided along with the original binder. The original submittal and each CD shall have the
firm’s name, RFP number and title and date clearly displayed on the cover/label.

Submittal Organization

Tab #1 — Proposal Checklist and Submittal Form
Tab #2 — Drug Free Workplace Form

Tab #3 — Wellington Local Preference Application
Tab #4 - Evidence of Insurance Certification

Tab #5 — Current License(s)/ Certificates of Authorization / Registrations of the firm fo perform the applicable services in
the State of Florida.

Tab #6 — Vendor Application Form and Electronic Funds Transfer form
Tab #7 - References

Tab #8 — Questionnaire A

Tab #9 — Quesiionnaire B

Tab #10 — Questionnaire C

Tab #11 — Questionnaire D

Tab #12 — Questionnairc E

Tab #13 — Questionnaire F

Tab #14 - Questionnaire G

Tab #15 — Questionnaire H

260 ADDITIONAL REQUIREMENTS:

The selected firm shall be responsible and responsive to Wellington’s requests within the scope of this proposal and shall
be guided by the directives of the Wellington Council and Staff. The Firm shall certify all work and work shall be
performed in compliance with Florida Statutes. The Firm shall meet with the Wellington Council and Staff for direction,
clarification, and updates on the project.
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PROPOSAL CHECK LIST

Please check each item and make sure that all required information is included in your Proposal submission. Failure to
submit this information may result in your submission being rejected as being a non-responsive and responsible Proposer.

YES NO

—

. Original and three (3) PDF Electronic copies (CD’s)

YES NO 2. Proposal Submittal

YES ___ NO 3. Acknowledgment of Addendums

YES NO 3. Drug Free Workplace

YES  NO 4. Local Preference Application

YES  NO 5. Evidence of Insurance Certification

YES  NO 6. Current Licenses/Certificates of Authorization

YES NO 7. Vendor Application/EFT Form

YES NO 8. References

YES NO

o

. Questionnaires A-H (Tabs #8 Through #15)
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PROPOSAL SUBMITTAL FORM (TAB #1)

To:

Wellington

12300 W, Forest Hill Boulevard
Wellinngton, Flonda 33414

agrees to provide

(Vendor)

Health Clinic Services to Wellington as defined in this RFP in accordance with the requirements of the Specifications and
RTP Documents,

Gentlemen:

The undersigned Proposer has carefully examined the Specifications and Proposal/Centract Documents and is
familiar with the nature and extent of the Work and any local conditions that may in any manner affect the Work

to be done.

The undersigned agrees to provide the service called for by the Specifications and RFP Documents, in the manner
prescribed therein and to the standards of quality and performance established by the RFP.

The undersigned agrees to the right of Wellington to held all Proposals for a period not to exceced ninety (90) days after
the date of Proposal opening stated in the RFP.

The undersigned accepts the payment policies specified in the RFP documents.

The undersigned agrees that within fifteen (15) days from the date of acceptance of this Proposal, to execute the
agreement and provide the required certificates of insurance.

Dated this day of

(Month) (Year)

By: /

(Signature) (Print name)
Address:
Telephone: ( ) Fax: ( )

Social Security Number or Taxpayer Identification Number:

By: !
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(Signature)

Address:

(Print name)

Telephone: ( ) Fax: ( )

Taxpayer (EIN) Identification Number:

State Under Which Corporation Was Chartered:

Corporate President:

(Print Name)
Corporate Secretary:

(Print Name)
Corporate Treasurer:

{Print Name)

CORPORATE SEAIL

Attest By:

Secretary

Proposer acknowledges the receipt of Addenda Nos.

29



DRUG FREE WORKPLACE (TAB#2)

Preference shall be given to businesses with drug-free workplace programs. Whenever two or more Bids which are equal
with respect to price, quality, and service are received by Wellington for the procurement of commeodities or contraciual
services, a Bid received from a business that certifies that it has implemented a drug-free workplace program shall be
given preference in the award process. Established procedures for processing tie Bids will be followed if none of the tied
vendors have a drug-free workplace program. In order to have a drug-free workplace program, a business shall:

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of
a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees
for violations of such prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining a
drug-free workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the
penalties that may be imposed upon employees for drug abuse violations.

3. Give each employee engaged in providing the commodities or contractual services that are under Bid a copy of the
statement specified in subsection (1).

4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities
or contractual services that are under Bid, the employee will abide by the terms of the statement and will notify the
employer of any conviction of, or plea of guilty or nole contendere to, any violation of chapter 893 or of any
controlled substance law of the United States or any state, for a violation occurring in the workplace no later than five
(5) days after such conviction.

5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if
such is available in the employee's community, by any employee who 1s so convicted.

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section,

As the person authorized to sign the statement, I certify that this finrm complies fully with the above requirements.

Vendor's Signature
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LOCAL PREFERENCE APPLICATION(TAB#3)

APPLICATION TO BE CONSIDERED A LOCAIL BUSINESS IN ACCORDANCE WITH WELLINGTON
FLORIDA’S LOCAL PREFERENCE POLICY (SECTION 2.12.F OF WELLINGTON’S PURCHASING AND
PROCUREMENT MANUAL)

Wellington gives preference to local businesses in certain purchasing situations as set forth m Section 2.12(F) of
Wellington’s Purchasing and Procurement Manual. In order to be considered a local business, entitled to be given
preference, the business must make application with Wellington and meet one of the following criteria as such is more
fully set forth in Section 2.12.F(2) of Wellington’s Purchasing and Procurement Manual:

2.12.F (2) Definition of L.ocal Businesses

Western Communities Local Business - For the purpose of determining a “Western Communities local business™ a vendor
must have a principal permanent business location and headquarters within the Village of Wellington, Florida or west of
the Florida Tumpike to the Palm Beach County western boundary line as depicted in Exhibit “A”™ hereto. This applies to
all entity formations, including, but not limited to, limited liability companies, partnerships, limited partnerships and the
like or sole proprietors. Further, the entity or sole proprietor must provide that it, he or she has been domiciled and
headquartered in the jurisdictional boundaries of the Western Communities for at least six months prior to the solicitation.
Post Office boxes will not be considered a permanent business location within the Western Communities. Home business
offices shall be considered as a business location if it otherwise meets the requirements herein. In order to be eligible for
such local preference the vendor shall have a local business tax receipt pursuant to the County’s and/or municipalities’
Code of Ordinances, having jurisdiction over the location of the business, unless otherwise exempt therefrom. Further, the
vendor must be properly licensed and authorized by law to provide the goods, services or professional services to the
extent applicable and the location of the business must be properly zoned in order for the vendor to conduct its business.

Palm Beach County local business - For the purpose of determining a “Palm Beach County local business” a vendor must
have a principal permanent business location and headquarters within Palm Beach County, Florida. This applies to all
entity formations, including, but not limited to, limited liability companies, partnerships, limited partnerships and the like
or sole proprietors. Further, the entity or sole proprietor must provide that it, he or she has been headquartered and
domiciled in the jurisdictional boundaries of Palm Beach County, Florida for at least six months prior to the solicitation.
Post Office boxes will not be considered a permanent business location within Palm Beach County, Florida. Home
business offices shall be considered as a business location if it otherwise meets the requirements herein. In order to be
eligible for such local preference the vendor shall have a local business tax receipt pursuant to the Palm Beach County
Code of Ordinances as amended from time to time, unless otherwise exempt therefrom. Further, the vendor must be
properly licensed and authorized by law to provide the goods, services or professional services to the extent applicable
and the location of the business must be properly zoned in order for the vendor to conduct its business.

Subcontractor utilization - In competitive bid situations, a business may also qualify as either a Palm Beach County or
Western Community local business if they are utilizing subcontractors to perform the work or materialmen to supply the
job and more than fifty (50%) percent of their proposed bid price wall be paid to subconiractors and/or materialmen who
qualify, under the above standards, as Palm Beach County and/or Western Community local businesses.

Please check the box below indicating which preference category your business is applying for:

[} Western Communities Local Business

[] Palm Beach County Local Business

[ ] Subcontractor Utilization

1. The name of the business is:
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2. The address of the business 1s;

3. How long has the business been located at its current address:

4. If the business has relocated within the last six months, please provide the answers to questions 5-7 for the previous
location:

5. The previous name of the business 1s:

6. The previous address of the business is:

7. How long was this business at the previous location:

8. If the business is attempting to qualify under the subcontractor utilization provision, please provide a breakdown of the
subcontractors who would qualify for either the Palm Beach County or Western Community, business classification, the
requisite information, provide their responses to the above 1 - 7 questions and for each of the subcontractors, indicate the
amount that they are proposed to be compensated at under the bid price.

9. The business as a local business tax receipt from: (1) Palm Beach County [] (2) the following municipality:
(3) located in unincorporated Palm Beach County: [ |

10. Please provide a copy of Local Business Tax Receipts from Palm Beach County and the applicable municipality are
attached.

11. Please provide a Certificate of Good Standing indicating the formation or domestication of the entity in and for the
State of Florida is attached.

12. Please provide copies of licenses if applicable from the State of Florida authorizing the business to provide the good
services or professional services contemplated in the bid decuments.

13. Please provide a letter from the either the Palm Beach County if located in unincorporated Palm Beach County or the
municipality if located within the municipality evidencing that the headquarters for the business is properly zoned for the
business.

By signing below, 1 hereby certify that under penalty of perjury I believe my business qualifies as a Palm Beach County,
Western Community or subcontractor utilization business in accordance with Wellington’s Local Preference Policy and
that I have submitted current and accurate information and documents relating to my qualifications. 1 further
acknowledge and agree that any fraudulent or duplicitous information submitted in furtherance of this application will be
grounds for disqualification from bidding on this project and doing business with Wellington in the future.

Applicants Federal Tax ID Number -

Applicants Business Address

Signature of Authorized Representative of
Corporation, Partnership, or other business entity:

Print Name:
Title:

Date:

CITY OF:
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COUNTY OF:

SUBSCRIBED AND SWORN TO (or affirmed) before me on this day of , 2010, by
. He/She is personally known to me or has presented

as 1dentification.

(Signature of Notary)

(Print or Stamp Name of Notary)

Notary Public Notary Seal
(State)

Signature of Individual if Sole Proprietor:

Print Name:
Date:
CITY OF:
COUNTY OF:
SUBSCRIBED AND SWORN TO (or affirmed) before me on this day of , 2010, by
. He/She is personally known to me or has presented
as identification. (Type of Identification)
{Signature of Notary)
(Print or Stamp Name of Notary)
Notary Public Notary Seal (State)
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WELLINGTON- VENDOR APPLICATION FORM (TAB #6)

Please return the completed Vendor Application and related forms to the
Wellington’s Finance Department at 12300 W. Forest Hill Boulevard.
Wellington, Florida 33414

You may fill these forms out and return them via e-mail to: apvendors@wellingtonfl.gov

If you need assistance with these forms you can contact us via email at apvendors@wellingtonfl.cov

PLEASE SELECT YOUR PREFERRED METHOD OF PAYMENT:

VISA ELECTRONIC FUNDS TRANSFER*

Business Name and Classification:

Legal Name:

DBA:

Web Address:

Taxpayer ID # & Type: EIN SSN
Organization Type: Sole Proprietor Company
Classification: Individual Corporation LLC Partnership

Remittance Information:

Remittance Address:

City, State, Zip

Contact Name:

Phone:

Fax:

Email Address:

* All vendors who choose the Electronic Funds Transfer Option must attach the accompanying EFT
Authorization Form.
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ELECTRONIC FUNDS TRANSFER FORM (TAB #6)

Note: Vendors will be paid by electronie funds transfers (EFT) directly to their bank accounts; therefore,
a copy of a voided check must be attached at the bottom,

Vendor Name:
Vendor Address:
City:

State, Zip:

Authorized Signatory:
Email Address:
Taxpayer ID Number or Social Security Number:

I (we) hereby authorize the VILLAGE OF WELLINGTON, hereinafter called the WELLINGTON, to
initiate credit entries and, if necessary, to Initiate debit entries and adjustments for any credit entries in
error to my (our) account:

Bank Name:
Bank Address:
City:

State, Zip:
BK/Transit/ ABA/NO:

Account Number:

Account Type: Checking Saving

This authority is to remain in full force and effect until WELLINGTON has received written notification
from our company or authorized representative of the company of its termination in such time and in
such manner, as to afford WELLINGTON and the financial institution(s) named above a reasonable
opportunity to act on it.

Please tape (do not staple) voided check or saving deposit slip

Here

Account Payable will return forms without a voided slip bearing your Financial Institution’s
routing and account number for new direct deposits.
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REFERENCE FORM (TAB #7)

COMPANY NAME, ADDRESS, CITY, STATE, ZIP
PHONE & FAX NUMBER

Company Name;

Address:

Contact Name:

Phone: Fax: E-Mail:

Company Name:

Address:

Contact Name:

Phone: Fax: E-Mail:

Company Name:

Address:

Contact Name:

Phone: Fax: E-Mail:

Company Name:

Address:

Contact Name:

Phone: Fax: E-Mail;
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Company Name:

Address:

Contact Name:

Phone: : Fax; E-Mail:

Company Name:

Address:

Contact Name:

Phone: Fax: E-Mail:
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EXHIBIT “D”»
MD Now’s Proposal



“MHittingron 78

Request for Proposal
Employee Healthcare Provider

RFP# 032-11/ED

Presented by

NOW %.
. Urgent Care Walk-in Medical Centers

2007 Palm Beach Lakes Blvd
West Palm Beach, FL 33409
Phone: (561) 420-8555
Fax (561) 420-8550

April 20, 2011



Welcome to
MD NOW MEDICAL CENTERS

We look forward to servigg
Wellington, Florida

Wellington — Employee Healthcare Provider RFP #032-11/ED

MD NOW MEDICAL CENTERS, INC.
2



PROPOSAL CHECK LIST
Piease check each item and make sure that all required information is incladed in your Proposal submission. Failure to
submit this information may result in your submission being rejected as being a non-responsive and responsible Proposer,
YES L/ NO_ 1. Original and three (3) PDF Electronic copies (CD’s)
YES v~ NO__ 2. Proposal Submittal
YESv” NO__ 3. Acknowledgment of Addendums
YES v“NO___ 3. Drug Frec Workplace

YES v NO___

=

. Local Preference Application

YES _/ NO____ 5. Evidence of Insurance Certification

YES L/, NO__ 6. Current Licenses/Certificates of Authorization
YES v NO___ 7. Vendor Application/EFT Form

YES _~/ NO__ 8. References

YES o NO_ 9. Questionnaires A-H (Tabs #8 Through #15)
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PROPOSAL SUBMITTAL FORM (TAB #1)

To:

Wellington

12300 W, Forest Hill Boulevard
Wellington, Florida 33414

MD NOW Medical Centers, Inc

{Vendor)

Health Clinic Services to Wellington as defined in this RFP in accordance with the requirements of the Specifications and
RFP Documents.

agrees to provide

Gentlemen:

The uadersigned Proposer has carefully examined the Specifications and Proposal/Contract Documenis and is
familiar with the nature and extent of the Work and any local conditions that may in any manner affect the Work
to be done.

The undersigned agrees to provide the service called for by the Specifications and RFP Documents, in the manner
prescribed therein and to the standards of quality and performance established by the RFP.

The undersigned agrees to the right of Wellington to hold all Proposals for a period not to exceed ninety (90) days after
the date of Proposal opening stated in the R¥P.

The undersigned accepts the payment policies specified in the RFP documents.

The undersigned agrees that within fifteen (135) days from the date of acceptance of this Proposal, to execute the
agreement and provide the required certificates of insurance.

29 March , 2011

Dated this day of

(Month) (Year)

By: /

(Signature) (Print name}
Address:
Telephone: ( ) Fax: ( )

Social Security Number or Taxpayer Identification Number:

e D /Peter Lamelas, MD, MBA
Loe{ D sude, MO Ko Medicd Corderi e s




(Signature) (Print name)

address: 2007 Palm Beach Lakes Blvd
West Palm Beach, FL 33409

retephone: (361, 420-8555 ox. (561, 420-8550

Taxpayer (EEN) Identification Number: 01 -079051 1

State Under Which Copporation Was Chartered: Florida

Corporate President: //#}ZP@L&/ Laww,(as MD, M/&br

~J {Print Name)
Corporate Secretary:
{Print Name)
Corporate Treasurer:
{Print Name)
CORPORATE SEAL
AP b .
Aftest By: d

Propeser acknowledges the receipt of Addenda Nos.

16



ELLINGTON

A GREAT HOMETOWN
Congrell Manager
[Yarell Bowen. Mayor Paul Schistield

WMait Willhrte, Viee Mayor

Dr. Carmane AL Priore. Mayor pro tem
Howard K. Coates. Jr.. Counctiman
Anne Gerwig, Counciiwoman

RFP #032-1VED

Title Employee Healthcare Clinic Provider
Bid Opening Date: April 26, 2011
Addendum Date: April 7, 2011

Addendum #1

The Selection Committee date has been changed from May 16, 2011 at 10:00 AM to
May 10, 2011 at 10:00 AM local time.

ACKNOWLEDGEMENT: Bidder must acknowledge receipt of any and all Addenda in the space provided on
the Bidder Submiftal Form. Failure to do so may result in rejection of the Propoesal. All requirements of the
proposal documents remain unchanged except as cited herein.

QUESTIONS AND ANSWERS:

' Laneeder MD MBA

Signature of Bidder Acknowledging Receipt of
Addendum No, (01) One to be attached in front of Bid

VILLAGE OF WELLINGTON

12300 Forest Hill Boulevard « Wellington, Florida 33414 = (561) 791-4000 « Fax {561) 7914045
www.wellingtonfl.gov



DRUG FREE WORKPLACE (TAB#2)

Preference shall be given to businesses with drug-free workplace programs. Whenever two or more Bids which are equal
with respect to price, quality, and service are received by Wellington for the procurement of commodities or contractual
services, a Bid received from a business that certifies that it has implemented a drug-free workplace program shall be
given preference in the award process. Established procedures for processing tie Bids will be followed if none of the tied
vendors have a drug-free workplace program. In order to have a drug-free workplace program, a business shall:

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of

6.

a controlled substance js prohibited in the workplace and specifying the actions that will be taken against emplovees
for violations of such prohibition.

Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining a
drug-free workplace, any available drug counseling, rehabilitation, and emplovee assistance programs, and the
penalties that may be imposed upon employees for drug abuse violations.

Give each employee engaged in providing the commodities or contractual services that are under Bid a copy of the
statemnertt specified in subsection (1).

In the statement specified in subsection (1), notify the employees that, as a condition of working on the commodities
or contractual services that are under Bid, the empioyee will abide by the terms of the statement and will notify the
employer of any conviction of, or plea of guilty or nolo contendere to, any violation of chapter 893 or of any

controlled substance law of the United States or any state, for a violation oceurring in the workplace no later than five
(5} days after such conviction.

impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program if
such is available in the employee's community, by any employee who is so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

As the person authorized to sign the statement, 1 certify that this firm complies fully with the above requirements.

_Venddr's Signature
Pre. Lngzab‘a b MBA



LOCAL PREFERENCE APPLICATION(TABHY)

APPLICATION TO BE CONSIDERED A LOCAL BUSINESS IN ACCORDANCE WITH WELLINGTON
FLORIDA’S LOCAL PREFERENCE POLICY (SECTION 2.12.F OF WELLINGTON’S PURCHASING AND
PROCUREMENT MANUAL)

Wellington gives preference to local businesses in certain purchasing situations as set forth in Section 2.12(F) of
Wellington’s Purchasing and Procurement Manual. In order to be considered 2 local business, entitled to be given
preference, the business must make application with Wellington and meet one of the following criteria as such is more
fully set forth in Section 2.12.F(2) of Wellington’s Purchasing and Procurement Manual:

2.12.F (2} Definition of Local Businesses

Western Communities Local Business - For the purpose of determining a “Western Communities local business”™ a vendor
must have a principal permanent business location and headquarters within the Village of Wellington, Florida or west of
the Florida Tumpike to the Palm Beach County western boundary line as depicted in Exhibit “A” hereto. This applies to
ali entity formations, including, but not limited to, Iimited liability companies, partnerships, limited partnerships and the
like or sole proprietors. Further, the entity or sole proprietor must provide that it, he or she has been domiciled and
headquartered in the jurisdictional boundaries of the Western Communities for at feast six months prior to the solicitation.
Post Office boxes will not be considered a permanent business location within the Western Communities. Home business
offices shall be considered as a business location if it otherwise meets the requirements herein. In order to be eligible for
such local preference the vendor shall have a local business tax receipt pursuant fo the County’s and/or municipalities’
Code of Ordinances, having jurisdiction over the location of the business, unless otherwise exempt therefrom. Further, the
vendor must be properly licensed and aumthorized by law to provide the goods, services or professional services fo the
extent applicable and the ocation of the business must be properly zoned in order for the vendor to conduct its business,

Palm Beach County local business - For the purpose of determining a “Palm Beach County local business™ a vendor must
have a principal permanent business location and headquarters within Palm Beach County, Florida. This applies to all
entity formations, including, but not limited to, limited liability companies, partnerships, limited partnerships and the like
or sole proprietors. Further, the entity or sole proprietor must provide that it, he or she has been headquartered and
domiciled in the jurisdictional boundaries of Palm Beach County, Florida for at least six months prior to the solicitation.
Post Office boxes will not be considered a permanent business location within Palm Beach County, Florida. Home
business offices shall be considered as a business location if it otherwise meets the requirements herein. In order to be
eligible for such local preference the vendor shall have a local business tax feceipt pursuant to the Palm Beach County
Code of Ordinances as amended from time to time, unless otherwise exempt therefrom. Further, the vendor must be
properly licensed and authorized by law to provide the goods, services or professional services to the extent applicable
and the location of the business must be properly zoned in order for the vendor to conduct its business.

Subcontractor utilization - In competitive bid situations, a business may also qualify as either a Palm Beach County or
Western Community local business if they are utilizing subcontractors to perform the work or materialmen to supply the
job and miore than fifty (50%) percent of their proposed bid price will be paid to subcontractors and/or materialmen who
qualify, under the above standards, as Palm Beach County and/or Western Community local businesses.

Please check the box below indicating which preference category your business is applying for:

Western Communities Local Business

Palm Beach County Local Business

[ ] Subcontractor Utilization

MD Now Walk-In Medical Center

1. The name of the business is:
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. - 4: Royal : 411
2. The address of the business is: 11511 Southern Bhvd, Sie : Royal Palm Beach, FL 33

3. How long has the business been located at its current address:

4. If the business has relocated within the last six months, please provide the answers to questions 5-7 for the previous
location:

5. The previous name of the business is: n/a

6. The previous address of the business is: n/a

7. How long was this business at the previous location: V2

8. If the business is attempting to qualify under the subcontractor utilization provision, please provide a breakdown of the
subcontractors who would qualify for either the Palm Beach County or Western Community, business classification, the
requisite information, provide their responses to the above 1 - 7 questions and for each of the subcontractors, indicate the
amount that they are proposed to be compensated at under the bid price.

9. The business as a local business tax receipt from: (1) Palm Beach County {2) the following municipality:
Royal Palm Beach (3) Yocated in unincorporated Palm Beach County:

10. Please provide a copy of Local Business Tax Receipts from Palm Beach County and the applicable municipality are
attached.

11. Please provide a Certificate of Good Standmg indicating the forrnation or domestication of the entity in and for the
State of Florida is attached.

12. Please provide copies of lcenses if applicable from the State of Florida authorizing the business to provide the good
services or professional services contemplated in the bid documents.

13. Please provide a letter from the either the Palm Beach County if focated in unincorporated Palm Beach County or the

municipality if located within the municipality evidencing that the headquarters for the business is properly zoned for the
business.

By signing below, 1 hereby certify that under penalty of perjury 1 believe my business qualifies as a Palm Beach County,
Western Community or subcontractor utilization business in accordance with Wellington’s Local Preference Policy and
that 1 have submitted current and accurate information and documents relating to my qualifications. 1 further
acknowledge and agree that any fraudulent or duplicitous information submitted in furtherance of this application will be
grounds for disqualification from bidding on this project and doing business with Wellington in the future.

Applicants Federal Tax ID Number - 01-0790511

Appiicants Business Address 11511 Southem Blvd, Ste 4; Royal Palm Beach, FL 33411

Signature of Authorized Representative of
Corporatio rtnershlp, or ather business entity:

Print Name: Patar lf/melas MD, MBA
Title: CEO/Medical Director
Date: March 29, 2009

CITY OF: Royal Palm Beach
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COUNTY OF: Palm Beach

. 1
SUBSCRIBED AND SWORN TO (or affirmed) before me on this | > day of Gppecd L2080, by
Pete r Lome s . D . He/She is personally known to me or has presented

as identification.

Orgt<eJa o

: S, AMEY 1. KOVACH
(Signaluk of Notary) Reng . MYCOMMISSIONS DD Bz
- ) ; B EXPIRES; Decambar 2, 2012
//‘)‘“’M KO\)C?(‘_!m P 52 Bondad Tho Bucet Notry Senvices
(Print or Stimp Name of Notary)
Notary Public F{'Oud o Notary Seal
{State)

Signature of Individual if Sole Proprietor:

Print Name:
Date:
CITY OF:
COUNTY OF:
SUBSCRIBED AND SWORN TO (or affirmed) before me on this day of , 2010, by
. He/She is personally known fo me or has presented
as identification. (Type of {dentification)
(Signature of Notary)
(Print or Stamp Name of Notary)
Notary Public Notary Seal (State)
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‘OrREP  CERTIFICATE OF LIABILITY INSURANCE  orio sn | " vej28ko

THIS CERTIFICATE 15 ISSUED AS A MATTER OF IHFORMATION QLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES ROT AFFIRMATIVELY OR NEGATIVELY AREND, EXVTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURARCE DOES HOT CORSYITUTE A CORTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESEHTATNE OR PRODUCER, AND THE CERTIFIG‘ATE HOLDER

. : TSR] ST T SUSROEATON B WA
mm lnd commom of th- pdlcy. ccmh po!k:hs rrm'g rquulre #n andorsament. A slatament on this oen!ﬁuts dm nm confer rights to tHe
certhicote holdar In Kt of such endormemant(s).

PRODUCER TORTRCT
Brown & Brown of Florida, Iac "PHOHE VAR
Suite 400 |G o Bty L{AIE, Nok
1401 Forum Way ADORESS:
West Palm Beach FL 33401 P i 10 5: MDNOWO01
Phone:561-686~2266 Fax:561-686-2313 INSUREFRE] AFFORDING COVERAGE ke ¢
HSURED | msurera: Hartford Fire Ina. Co.+ . 19682
lgﬂggg; !gggxgg‘lmggggggm c§’=’§' WiURERB: Hartford Casualty Ins Co + 29424
z {’)7 Palm E.l::ch 2ok vd msurER¢: Sentinal Insurance Co+ 11080
#9517 Bail Baich #9388 WamSR D
mmm: |
msunanp
‘ COVERAGES CERTWICATE NUMEBER: REVISION NUMBER:

THIS 15 TO GERTIFY THAT THE POLICIES OF INSFURANCE LISTED GELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
INDECATED:. ROTWITHETARDING AMY REQUIREMERT, TERM OR SOMNTION OF ANY CONTRACT OR OTHER DOCUMENT WITH REEPECT TGO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE (KSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN S SUBJECT T0 ALL THE TERMS,
EXGLUSKONG AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF ISURANCE POLICY RUMBER [%%m {NSARDONY YV} LESTS
| GENERAL LIABRITY EACH OCCURRENCE $1,000,0400 |
A | X | COMMERGCIAL GENERAL LIABILITY 21LUUNNES832 06/25/10 (06/28/11 mm) s 300,000
[ cLamssuace | X | ocour MED EXF Ay one persor) | $ 10,000
T . PERSONALA ADVINIURY |3 1,000,400
N GENERAL AGGREGATE s 2,000,600
| GENT. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOPAGG | $ 2, 000,00
]Wm (%] we Emp Ben. $1,000,000
AUTOMOSRLE LinBRrTY (Easesdony " 131,000,000
€| |awvauro 21UUNNES832 08/25/10 (06/26/11 pomrm o T3
|| ALLOWNED AUTOS BODALY thJURY (Per soadent| 5
|| SCHEDULED AUTOS PROPEATY DAWAGE s
X | HIRED aUTOS | (Per socident
| X | non-owmer autos : | $
5
B | |USRELALAE X | occur 21XHUNF5515 © 106/25/10 |0§/25/11 | EACH OCCURRENGE £1,000,400
EXGESS LIAB CLAMS-MADE | AGGREGATE 51,000,300 |
|| DEQUCTERLE 3
X [ RETENTION & 10,000 % !
AND EPLOYERS" LIS ITY Cyiw f  Iromvos | o B
20y PROPRIETORARTHEREXECUTIV 1A | E.L EACH ACCIDENT s
{Mandatory i NH) E.L DISEASE - EA EMPLOYEE] &
DR ATETON G BPERATIONS bt 5 E L. DISEASE - POLICY LIWIT | §

EI0 Day W“"L?m'% o for HOn. Deyment Of Dremiug. | mased
8 o (=l Lw ) or - ;o
Ry CRg 1 RS 5 ko Woz:th 35425, ﬁs’f‘s;mth rn Blvd,

1 1 a W BO?S , _FL 33433
R8¥3 pﬁi’; B‘:gh‘i'ra:. % go r ns ﬁ 33 208n lm Baach Lakes
Blvd, wWeB, FL 33409, &nd 2272 N Congress Ave, Boyntén Boh, E'L

CERTIFICATE HOLDER CANCELLATION

LHOULD ARY OF THE ABOVE DEBCRIGED POLICES BE CAHCELLED BEFORE
MDNCWMI {  THE EXMRATION DATE THEREOF, ROTICE WALL BE DELVERED B
KRCCORDANCE WTTH THE POLICY PROVESIOHNS.

MD Now Madical Centers, Inc. RITHORED FEP T BT AT
4570 Lantana Road
Lake Worth FL 33463

L

/
Ali rigiets reserved.

ALORD 28 (2008:08) Ths ACORD nsme end logo are ngbhmd L T UEACORD
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i

1
DATE (MWEONYY)

ACORY CERTIFICATE OF LIABILITY INSURANCE Corthcate 0. 192257

PRODUCER THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORRMATICN ONLY AN|

Aot Risk Sarvices, toc. of FL CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFIGATE
. A DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

1001 Brickesll Bay Driva, Suite #1100 POLICIES BELOW

Wiami, FL 33131-4937 .

{ Phona 800-743-8130 Fax; B00-522-7614 INSURERS AFFORDING COVERAGE NAIC #
{NSURED INSURER A; Hinois Nationai imaurance Co 17
KOP TowalSoures FE X, Ins INSURER B:

10200 Sunset Dve
Hlaml, FL 33§73 INSURER G
ALTERNATE EMFLOYER INSURER D-
WD Now Hedical Center, fric.
2007 Palm Basch Lakes Bivd INSURER E:
West Paim Bagch, FL 33403
AR, o \ w o
HoN il te = i : e N fad - i g TR S S e Bl i1 -

THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,

HOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ARY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE

MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND

CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, LIMITS SHOWN ARE AS REGUESTED.

WAR AL POLIGYEFFECTIVE | FOLICY EXPREUATION
LTR ‘mp TYRE OF INSURANCE POLICY HUNSER DATE (WWDDAYTYT) | DATE (HIWDIVYYYY) LT3
D GENERAL LIABILITY EACH OCCURRENCE 1
10 COMMERGIAL GENERAL LABRLITY
DAMAGE TO RENTED
0 QLass MADE [ OCCUR PREMISES (Ea occuirence] $
MED EXP (Any one parson} $ ;
PERSONAL A ADV INSUIRY s |
GENY AGGREGATE LIVIT APPLES PER
P D e GENERAL AGGREGATE ) ’;
PRODUCTS - COMPIOP AGG $ |
$ E
[} | AUTOMOBHE LIABILITY COMRINED SIGLE LIMIT 5 \
3 ARty MTO {Ex accident) !
B AL CWINED AUTOS !
O SCHENRED ATOS BODILY WAURY s
[ HIRED ALTTS {Por parson)
) NOW CVNED #4.5T05 BODILY INJURY s
{Per accidend}
PROPERTY DAMAGE 5
{Par socident)
]| GARAGE LABILITY AUTO ONLY - EAACCIDENT $
0 ANY ATTO EA
OTHER THAN acc | ®
ATO A (]
On AGG | §
EXCESS | UMBRELLA LIABILITY EACH DCCURRENCE ¥ ]
1 ocaR 1 CLAMS MADE AGGREGATE $ 1
BrenpeneLe 3 {
CRCTENTON = - -

WORKERS' COMPENGATION ANLY

A EMPLOYERS LIABRLITY Bwcstaty. D omer

Yin WC (58333950 FL. 0701110 07011 TORY LTS
Oa;::mm ! Pmmem EXECUTIVE E.L. EACH ACCIDENT
{Moendariony b 4} -
iy " £.1L. ISEASE - EAEMPLOYEE $ $2,000,000
SO PROSIONS betens E.L. DISEASE - POLICY LiMiT $ $2.000,000
OTHER l
i
DESCRIPTION DF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISICNS
All worksite empioyess working for the above named client company, paid under ADF TOTALSOURCE, INC.'s payrofl, are cavered under the above staled poficy. The abc\ve

remed ciient is an altamata employer under this policy.

-Gy - CANCELEATION - e R R R R
MD NOW MEDICAL CENTER, ENHC SHOULD ANY OF THE ABOVE DEscmBEJ POUCIES BE CANGELLED BEFORE THE EXFRA
TION BATE
4570 LANTANA ROAD THEREQF, THE 1SSUING COMPANY WILL ENDEAVOR TO MAIL 30 DIAYS WRITTEN MOTICE Tod.'
LAKE WORTH, FL 33463 CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO 50 SHALL IMPASE NO GBLIGATION
OR LIABILITY OF ANY KIND UPON THE INSURER, IT5 AGENTS OR REPRESENTATIVES. i
AUTHORIZED REPRESENTATIVE

oFon Risk Services, Una. afﬁ

ADTRD 25 (200804 : St EAGRB.INNG ACDRN COMRODTIE BTN - B&IF sl
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (HRLLDIYYYY)
2/1/2011

probuceR  (602)230-8200 FaX:
The Wood Insurance Group,
4835 East Cactus Road
Suite 440

Scottsdale

(602)230-8207
Inc.

AZ 85254

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIRICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
L

' INSURERS AFFORDING COVERAGE [ NAIC #

INSURED
MD Now Medical Centers Ing.

INSURER A: FPIC Insurance Group, Inc.

INSURER B: B
2007 Palm Beach Lakes Blwvd INSURER C:

INGURER D: o .
West Palm Beach FL 33410 INSURER E:

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSUURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TEHMS, EXCLUSIONS AND CONDITIONS OF SHCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

IR ADYY POLICY HUMBER FOLICYEFFECTIVE | POLICY EXPIRATION | o
P | GENERAL LIABIITY EACH OCCURRENCE $
P DAMAGE TO RENTED
. i COMMERCIAL GENERAL LIABILITY | PREMISES (Eaoccurrenget | % -
‘ | CLAIMS MADE \_ ______ | oooUR MED EXP (Any one person) | § o
o PERSONAL & ADV INJURY | §
] GENERAL AGGRAEGATE 5 3
| GEN1. AGGREGATE LIWT APPLIES PEF; PRODHICTS - COMPIOP AGG | § ]
ipougy | | ERO- Lo ;
. AUTOROBILE LIABILITY COMBINED SINGLE LIMIT | ¢
|| ANY AUTO it—ia accidant)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per parson} B
| viren auTos BODILY INJURY s
__| nonownED AUTOS | (Per accident) i ]
L PROPERTY DAMAGE s
(Per accident]
| GAHAGE LIARILITY | AUTO ONLY - EA ACCIDENT | § B
.| ANY AUTO GTHER THAN EAACCIS
ALTO ONLY: AGG 3
EXCESS / UMBRELLA LIABILITY ] EACHDOCURRENGE | §
| 1 occuR CLAIMS MADE AGGREGATE $ -
N 5 —
| | bEDUCTIBLE s ]
RETENTION H $
WORKERS CONPENSATION WC STATL- ﬁ,01"(-4
AND EMPLOYERS' LIABILITY YIN TORY LIMTS ER
ANY PAOPRIETOR/FPARTHNER/EXECUTIVE E L EAGH AGClDENT
! OFFICERMEMBER EXCLUDED? - —
{Mandatory [n NH) E.L. DISEASE EA EMPLOYEA_
if yes. describa under S
SPECIAL PAOVISIGNS bekow EL. DISEASE - POLICY LIMIT | §
A |OMERMed Prof Liability  Linossads 2/1/2011 2/1/2012 See Balow for Limite
i Claims Made Retro Date:  02/01/200% |
f

SEE ATTACHED LIST FOR COVERED PROVIDERS

named insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

§250,000 Fer Medical Incident / $750,000 Per Phys/Corp Aggregata / 53,000,000 Group Aggregate
Coverage is extended to all locations where professiocnal service ie rendered with reepects to the operations of the

CERTIFICATE HOLDER

CANCELLATION

Ho Certificate Holder

SHOULD ANY OF THE ABOVE DESGRIEED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WiLL ENDEAVOR TO malL 10 pavs wemren
NOTIGE TO THE CERTERIGATE HOLDER RARED TO THE LEFT, BUT FAILURE TO DO SO SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIKD UPON THE INSURER, (TS AGENTS QR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
David Wood/PSP W
ACORD 25 (20039/01} © 1988-200% ACORD CORPORATION. Allrights reserved.
INS025 (200901)

The ACORD name and logo are reglstered marks of ACORD




ACORDY
|

INSURANCE BINDER

OP |D: RA
DATE [IKUDD/FYYY)
B4/14/2011

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGERCY NSURANGE COMPANY EINDERE GBBT
CLARKE RMARINE INSU e
245 FISCHER AVENUE, SUITE D-8 Evanston m?:::;:: 2 S—
COSTA MESA, CA 82826 DATE THE DATE TIHE
Xl am | & 1201 a0
04/21H1 12:1 FR 082111 KOOH
e T, £cn, 7144342678 K%, N, T14-444-0176 THIS BINDER IS SSLIED 10 EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: SUB CODE: PER EXPIRING POL
A e AIDAR-1 DESCRIPTION OF OPERATIONSNEHIGLES/PROPERTY (Inctuding Locztian]
INGURED ADAREX Pharmaceuficals, LLC PRODUCTS LIABILITY POLICY #5P-851820

865 N. Smith Street, Unit B
Corona CA 92880

L
COVERAGES LIMITS
TYPE OF WSURANCE CONVERAGEFORMS DERUCTIBLE COINS % AMOUNT
| PROPEATY  nausEs OF LOSS
| | Basic D BROAD \:I SPEC
| GENERALLIABIUTY EACH OCCURRENCE 3 §,000,0
X | COMMERCIAL GEMERAL LIABILITY NP CEMISES 5 100,000
X] ciamsmace [ ] occur MEQEXP Anyonepersn) |5 EXCLUDED|
L DECUCTIBLE $6,080 PERSONAL & ADV INJURY $ 5,400,000
T GENERAL AGGREBATE $ 5,000,000
IRIA INCLUDED RETRO DATE FOR CLAIME MADE: 0472108 FRODUCTS - COMPIOPAGG | 5 5,000,000
| AUTRIROBILE LIABILITY COMBINED SINGLE LIMIT 5
| | anvauro BODILY IMJURY {Perperson) | §
|| avomenautos | BODILY INJURY {Par N
| SCHECULED AUTOS PROFPERTY DAMAGE 3
HIREE AUTOS MECICAL PATHENTS $
| | NON.OWNED AUTOS PERSONAL INJURY PROT [ S
L] UNINSURED MOTORIST 5
S
| AUTO PHYBICAL DAMAGE DEUGTIBLE | | ALLVEHICLES [ | scvrouneovemores ACTUAL CASH VALUE
] COLLISION: STATED AMOUNT $
OTHER THAN COL OTHER
| GARAGE LIABILITY AUTO ONLY -EAACCIDENT | $
p ANY AUTO OTHER THAN AUTO ONLY:
e EACH ACCIDENT | &
AGGREGATE 1§
EXCESS LIABILITY EACH DCCURRENCE $
UHBRELLA FORM AGGREGATE $
OTHER THAH UMBRELLA FORM RETRD DATE FOR CLAIMS RADE: SELFINSURED RETENTION 5
| wos1aTUTORY Liwts
. WORKER'S COMPENSATION £ BACH ACGIDENT k]
ENHPLOVERS LIABILITY £ DISEASE - £4 EMPLOYEE | §
] E.L. DISEASE - POLICY LiMIT %
———— BINDER S ISSUET e REVISED FROFUSAL BATED -T2 s SUEIECT 7O THE
UL TERMS, CONDITIONS & EXCLUSIDNS OF THE EVANSTON POLICY. FeEs cl
ﬁcé"st" TAXES $
COVERAGES ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
NAME &

l_ RORTGAGEE ADENTIONAL INSURED
LOSS PAYEE

LOAK #

AUTHOREZED REPRESENTATIVE

SR

ACORD 76 (2004/08)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

@ ACORD CORPORATIOR 1993-2004




THE WGOD

INSURANCE

e GrROUP

MD Now Medical Centers, Inc.
Policy #CL099446 - Effective 02/01/2011 — 02/01/2012
Active Locations List as of 02/01/2011

Locations: Retroactive | Termination
Date Date
4570 L.antana Road 02/01/2005
Lake Worth, Florida 33463
11551 Southern Blvd., Suite 4 11/01/2006
. Royal Palm Beach, Florida 33411
7035 Beracasa Way, Suite 105 03/01/2008
Boca Raton, Florida 33433
9060 North Military Trail 08/22/2008
Palm Beach Gardens, Florida 33410
2272 North Congress Avenue . 10/05/2009
Boynton Beach, Florida 33426 "
2007 Paim Beach Lakes Blvd 12/01/2009

West Palm Beach, Florida 33410




4 3892722 STATE OF FLORIDA

N
DEPARTMENT OF HEALTH N
DIVISION OF MEDICAL QUALITY ASSURANCE o (B
DATE LICENSE NO. CONTROL NO. o |8 .
w
041242010 80 3448 4045 2T 8 g
S|le Qe o |&
3 Bz 3 ﬁ 28 |w
e HEALTH CARE CLINIC ESTABLISHMENT RN ;§ 5 |2
med below has met all requirements of Eld® gg Eg E
t laws and rules of the state of Florida. £37| | zEE= |8
prration Date:  MARCH 31, 2012 L8z o22% |3
» NOW MEDICAL CENTERS INC. S48 |, 52 3 g
72 NORTH CONGRESS AVERUE 8ok 8 2E83s 0
'YNTON BEACH, FL 33426 L8558 JEx8
o ZElD ue s 5 g
tfe |° Jxie)z
sEEL L. BeZi|®

Los Woess VotopiZs fo

Charlie Crist Ana M. Viamonte Ros, M.D., M.P.H.
GOVERNOR STATE SURGEON GENERAL

BISPLAY IF REQUIRED BY LAW

z
3

EXPIRATION DATE: MARCH 31, 2012

ir license numbier is 80 4448, please use ivin sl correspondence with vour board fcouncif. Each licensee is solely responsikie for notlfymg the depariment in: v.nu ng of
licensee's current mailing address and practice location address, Use this secton i report maliing ridress changes.

request a name change er practice location address change, submit a Druge, Devices, and Cosmetics Program, Change of Address of Name form and required fek in the
= of & cashier's check or money order, payable to the Department of Health. Go © www.dehstate £l ve /pharmacy (0 find out more.
dical Quality Assurance offers you the convenience of several online services. These scrvices give you the ability o update your mailing address.

1. Go to www ftheatthsourcocom

. Click on Licensee /Provider

. Click gn Practtoner Login

. Select your profession

. Enter the account IIF and password that was provided to you ot your initial license and click en “Login®.

. If you do not know your account (D and pagswerd, elick on "Ger Login Help™ of call our Customer Contact Center at (850) 488-N4595 lor assistance.

[- TS I NPV N ]

request a duplicate license, sabimit this Krm and a check or money order, payable 1o the BEPARTMENT OF HEALTH. in the amount of §23.09. Now that you hdve your
:nse, meke sure you keep it. Go 16 wew . doh state £l /moge fevol d htwml to (ind out more. '

AL TO;: DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURAKRGCE
LICERSING AN AUDITING SERVICES URNIT
P.O. BOX 6320
TALLAHASSEE, FLORIDA, 32344-8320

4 2117 R/OR

LICENSEE SIGNATURE




AC#3847564 STATE OF FLORIDA < |,
DEPARTMENT OF HEALTH = 1z
DIVISION OF MEDICAL QUALITY ASSURANCE ~ g i
DATE LICENSE NO. CONTROL NO. o ol
03/24/12010 60 3435 3943 ™ = g .
) hel % % o %”5 49 g
The HEALTH CARE CLINIC ESTABLISHMENT < <43 2338 2
named below has met all requirements of E g2 §§ 5 E
the laws and rules of the state of Florida. 35 zg ‘§§ H
Expiration Date:  fMARCH 31, 2012 ég vEe® 4
MD NOW MEDICAL CENTERS INC., dipl || 53 8
7035 BERECASA WAY #105 Be=l,8 83y U
BOCA RATON, FL 33433 L §Eo
O % oS 33 s § E
¥igl || Tpie 2
583 1| B8zS §

1

A Mo Vi foe

Charlie Cist Ana M. Viamonte Ros, M.D., M.P.H.
GOVERNOR STATE SURGEON GENERAL

DISPLAY IF REQUIRED BY LAW

i}
t

EXPIRATION DATE: MARCH 31, 2012

Your license number is 80 3435, please use it in eil correspondence with your board /council. Each licensee is nolely responaible for nofifying the department in writing of
the licensee's current mailing address and prectice location address. Use this section to report mailing eddress changes,

To request a neme change or practice location address change, submit a Drogs, Devices, and Cosmetics Program, Change of Address or Name form and required fer in the
form of a cashier's check or money arder, payable fo the Department of Bealth, Go o www ok statef] vs/phermacy to find out mere.

Medical Q uality Assurance offers you the convenience of scveral online services, These sgrvices give you the ability to update your mailing address.
1. Go o www. ftheslthaouree com
2, €lick on Licenses/Provider
3. Click on Practitiener Login
4., Select your profeasion

5. Enter the account 1D and password here {Aceoant ID and Password are case sensltive) Account ID: mdnowinl Password: foX32SP3

Whare '1' Iy number OME ond ‘e’ Iz lowercess latter 'O,
6. Click on Login

Your opinion is impmlnnt'tn us, Te help us continue to improve our customer service, please take o moment to compiet out online survey about the kind of service we
provided you in obtaining your license, htip/ fenw dohatate 1 ms frge /Gucvey g /new dic htmy Thank you for helping us belter serve you and our other custmers.

To request & duplicate licenne, subinit this form and a check or money order, peyable to the DEFARTHMANY OF REALYH, in the amount of §28.80. Now that you have your
license, make sure you keep it Go t0 www dohstatef) uz /wmge/avoldltmd to find out more.

MAIL TO: DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UNIT
P.Q. BOX 632¢ e
TALLAHASSEE, FLORIDA 32314.6320

DH2103. 598, ...

e L e RN T T L g e . R o B e T N e T A e N

PSS TR CUMA) AT S




AC#3847565

STATE OF FLORIDA
DEPARTMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
DATE LICENSE NO. CONTROL NO.
0312412010 60 3434 3942

The HEALTH CARE CLINIC ESTABLISHMEVI'&T

named below has mat all requirements of
the laws and rules of the state of Florida,

Expiration Date:  MARCH 31, 2012
MDD KOW BMEDICAL CERTERS INC,

4570 LANTARA RD

LAKE WORTH, FL. 33463

Charite Crist
GOVERNOR

Loa M Veaanli fov

Ana M. Viamonte Ros, M.D., M.P.H.
STATE SURGEON GENERAL

DISPLAY IF REQUIRED BY LAW

EXPIRATION DATE: MARCH 31, 2012

st 38475695

DIVISION OF MEDIGAL QUALITY ASSURANCE

DEPARTMENT OF HEALTH

-+ STATE OF FLORIDA

3

CONTROL NQ.

LIGENSE HO.

DATE

3
5
i
EH L
g 85T
£eit
i
: §§§§
Mgg
Egsé

MD HOW MEDICAL CENTERS INC.

Your license number is g0 3454, pleane use it in &l correapondence with your besrd feouncil. Each Ecenace is solely responsible for ﬁoﬂfﬁug the deparbrent in writing of

the licensece's current mailing address rnd practice location address. Use this section o report mailing sddrcss changes.

To request a name change or practice locstion address change, submit a Drugs, Devices, and Cosmelics Program, Change of Address or Nome furm and required fee in the
form of a cashier’s check of moncy order, puyable v the Department of Heallh. Go 1o wew dch gtate fi.nn /pharmacy (o find out more.

Medicel Quality Assurance offers you the convenicnee of severat online services. These sexvices give you the ability to apdatz your mailing address,

1. Go o0 wwy fThosl theource com

2. Click on Licensce /Provider
3, Click on Practitioner Login
4, Select your profession

5, Enter the account [} and password here [Aceoant 1T and Presw ot gre ¢age senebtiye} Account [0 mdﬂowina Paxsword: MdF%K“

Where o' is lowercass ketter 'O,
6. Click on Login

Your opinion is important ic us. To help ua continue to improve our customer service, please take 4 mement to complete our online survey about the kind of service we

provided you in obtaining your licenae. i o hok:)

To request & duplicate license, submit this form and 4 ¢check or money order, payable to the pEPARTMENT OF REALTH, In the amoust of $28.00. Now that you have your

1] Bury

license, make sure you keep it. Go to yww dohsiste {1 ue foage/evold biteni (0 find out more.

MAIL TO:DEPARTMENY OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UMIT

P.O. BOX 8320
TALEAHASSEE, FLORIDA 32314-8320

. Dyﬂg%mr ST R R R o i S Tk Tl LS L e ST B b ST R 3 Y R 1N EI W REYE - PRV 2Y WG Y R SN T

5 /mew-ilchitan Thank you for helping us beiter serve you and our other customers,

ek P ey P Yl B LR

LR e e



4. Belect your prolession

. Enter the account ID and password here jAccosnt ID 1nd Pessword ere cese semeitive) Account ID: Adnowind Fassword: UNR\4ZFR9
Whars Yo' i5 bwercass ktter 'O
6. Click on iogin -

prowded you in obtaining your license, & kttp//www doh stetedl o /mge/Surveys fnew-dlo htm Thank you for helping us belier serve you and our other cusio

Te request a duplicate liccnse, submit this form and & check or money order, payable o the PEPARTHENT GF BEALTH. in the amount of 828,060, Now that you
license, make sure you keep it. Go to www fok stated] ns fmge /aveld himl o find out more.

MAJL TO. DEPARTIMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE i
LICENSING AND AUDITING SERVICES URIT . :
P.O. BOX 6320
TALLAHASSEE, FLORIDA 32214-8320

DHZ193.5/98 .

B T B e T I IR PP SIL RSP R 7% TN VT by S, e e e B P LT (R o R L P e

AC#3852055 STATE OF FLORIDA o 1
DEPARTMENT OF HEALTH o il |
DIVISION OF MEDICAL QUALITY ASSURANCE N % &
DATE LICENSE NO. CONTROL NO, o0 Qo .
- Q ' i
03/2712010 60 3451 3961 CETE
2 g 33 N Z
The HEALTH CARE CLINIC ESTABLISHMENT ; % EE2s &
named below has met all requirements of 58 8 N_E 3z E
the jaws and rules of the state of Florida. E3 % EH o
P Y | " -l
Expiration Date:  MARCH 31, 2012 B3 837 &
#D NOW REDICAL CENTERS INC. % 3% ol § | B
9080 NORTH MILITARY TRAIL EHAE EE £ g
PALM BEACH GARDENS, FL 33410 i FEHE 25 g% >
. =
pESI IS X552
Szl || EE § g
B oo £gd
Chame Crist Ana M. Viamonte Ros, M.D., M.PH.
GOVERNOR STATE SURGEON GENERAL
DISPLAY IF REQUIRED BY LAW {
EXPIRATION DATE: MARCH 31, 2012 .
Your license number is 80 3481, please use itin all rorrespondence with your board feouncil, Each licenser ia solely responaible for rlolifymg the department fno writing of
the licenaee's current meiling address and practice location addreas. Use thiv section to report mailing addreas changes.
To request a name chenge or practice locadon address change, submit a Drugs, Devices, und Cosmetics Program, Change of Add ress or Name form and requiredifes in the
form of a cashier's check or money order, payable to the Department of Health. Go o www Sohatets It s /pharmcy o find out more,
Medical Quality Asaurance offers you the convenience of several online services, Thewse services give you the ability to updaiz your maiting address.
1. Go to waw figeslthncnrce.oom
2. Click on Licenace/Provider
3. Click on Practiffiener Login

}
Your opinion is important to us. To help us conlinue to improve our customer service, please ke a moment 1o coniplete sur ontine survey gbout the kind of scicc we

have your

R L R LI

| IMEMRES CINhATIIOE



cu 3832721 STATE OF FLORIDA

-~
o]
. DEPARTMENT OF HEALTH Rl
DIVISION OF MEDICAL QUALITY ASSURANCE o |E g
DATE LICENSE NO. CONTROL NO. . |8 ¢
0412412010 60 3451 4047 T &
3 3l2ls| 3248
'¢ HEALTH CARE CLINIC ESTABLISHMENT < g g 82
imed below has met afl requirements of E 413 ﬁg B
& laws and rules of the state of Florida. 5 é ) §~_g-( §§
piration Date:  MARCH 31, 2012 Ik EE g
3 NOW MEDICAL CENTERS INC, 253 |of Sss
551 SOUTHERN BLVD Sctulg z2%s
JYAL PALM BEACH, FL 33411 ‘633 gg Egga :
T T3 g
ELz gEed
woo -c B

L Mores Ve fon

Charlie Crist - Ana M. Viamonte Ros, M.D., MP.H.
GOVERNOR STATE SURGEON GENERAL

DISPLAY IF REQUIRED 8Y LAW :

EXPIRATION DATE: RARCH 31, 2012

ur license number ix §0 3481, please usc il in all carrespondence with your board/council. Each licensee is solely responsibie for notifying the department in
: licensee’s current mailing address and praclice Jocatun address, Use this section to roport matling address changes.

requesl a name change or practice lscation addrexs change, submit & Drugs, Pevices, rnd Cosmetics Program, Change of Address or Name form and required (eq
m of & cashier's check of money order, payable fo the Depariment of Health. Go to wew dah state 51 g /phermaey to find out more.

-dical Quality Assurance offers you the convenience of several online services. These services give you the ability to update your mailing sddress.

. Go to www fthealthyource.com '
. Click on Licensee /Provider

. Click on Prectitioner Login
- Select your profession

—

SN ol N

. Enter the sccount }D and password that wes provided to vou on your initial license and click on "Login™,
. Il you do nol know your account I and password, elick on "Get login Help® or cal our Customer Contact Center at {850) 488-0595 for assistance.

request a duplicate license, submit this form and a check or money order, payable (o the DEPARTHRNT OF HEALTH . in the amount of $28,00. Kow \hat you hay
cnse, make sure you keep it Go ic www Aohgiete Fius foans/svodd bt o find uut more.

&1l TO:DEPARTHENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE
LICENSING AND AUDITING SERVICES UNIT
P.0. BOX €320
TALLAHASSEE, FLORIDA 32314-6320

WD NOW MEDICAL CENTERS INC.

writing of

in the

¢ your




T =

N

e 4

R e 2 TR ST

ESy o Rt e

SEMLYRINE 3ISNAON

seg uoneadxg

EPRICHZ O S1BYE OL O SO DA SR Big
$0 SIUBLBINGAL | 18t S8 MOIq PALLIBU

ANSHHSITEVLSI JINTI INVO HITVEH 8y

3Va

0L0ESERG

TLUT 'LE HOUYN

S9LE 09
‘ON SN

FONVUNSSY ALFYND TWOHTEW 40 NOISIAIG

o

"D SHALNSD TYOIO3N MOK OW

ONTOMINOS

TYHINZO NOIDHNS R1VY1S HONMIADD
Hd'N QW S0Y BILOWEIA ' BUY 181D BiBYD

LAY

GOVEC T4 ‘HOE WVd 1S3IM

QHYAZINOY SIMY| HOVIAE Wvd 2002

“ONI SHILNID TwDI0AW MON OW

CLOZ 'LE HOUVIN  emeq uoneidxa
"BPHOIS JO 9)21S BU) JO SBIN pUE sme| ay

§¢ sjuaweanbai fje 19w SBY MO|8] paley
ININHSITAYLISI JINCID FHVYD HLIVIH 24)

VOO 30 ALVIS |

HATYIH 40 LINSN)HV4A0

¥y

zsge 65£¢ 00 0LGZ/80/£0
"ON TOHLNOD "ON ASNI0M . Alva

FONYHNSSY ALIIYND TYIIQ3N S0 NOISIAID
HLi1Y3aH 40 ANSWLNYCEAA
VaRIOTd 40 ALVLS . £g m 128 %O(

 £98/28¢




WELLINGTON- VENDOR APPLICATION FORM (TAB #6)

Please return the completed Vendor Application and related forms to the
Wellington's Finance Department at 12300 W. Forest Hill Boulevard.

Wellington, Florida 33414

You may fill these forms out and return them via e-mail to: apvendors@wellingtonfl.goy

If you need assistance with these forms you can contact us via email at apvendors@wellingtonfl.gov

VISA

ELECTRONIC FUNDS TRANSFER*

Business Name and Classification:

PLEASE SELECT YOUR PREFERRED METHOD OF PAYME;QV

Legal Name: MD Naowd mtd-&Cu C’t&*tﬁ.s T,

DBA:

Web Address: LOWW. Mmdn oL LOIV)

Taxpayer 1D # & Type: o 1o1905 ) | EH\V SSN
Organization Type: - | Sole Proprietor Company
Classification: Individual Corpoyaty LLC Partnership

Remittance Information:

Remittance Address:

20071 Palrm RBeach Laideas Ruod.

City, State, Zip

West Balm Beaath, FL 23409

Contact Name: :)-U oAl O DOLCLI’Y\

Phone: Stl- $20-8555
Fax: Sl -HAO-ES5TSO
Email Address:

b.t_wﬁg@m-&:motn%d COm

* All vendors who choose the Elecironic Funds Transfer Option must attach the accompanying EFT

Authorizatior Form,

21




ELECTRONIC FUNDS TRANSFER FORM (TAB #6)

Note: Vendors will be paid by electronic funds transfers (EFT) directly to their bank acceunts; therefore,
a copy of a voided check must be attached at the bottom.

Vendor Name;
Vendor Address:
City:

State, Zip:

Authorized Signatory:
Email Address:

Taxpayer 1D Number or Social Security Number:

I (we) hereby authorize the VILLAGE OF WELLINGTON, hereinafter called the WELLINGTON, to

initiate credit entries and, if necessary, to Initiate debit entries and adjustments for any credit entries in
error to my (our) account:

Bank Name: Pm C. B&f\ V___

Bank Address: =05 Deodfura ST

City: Weadr Padm BeaCh

State, Zip: L 334 0]

BK/Transit ABA/NO: D\, O&Y] | Ci q

Account Number: a0 Pl SU b

Account Type: Checking / Saving

This auntherity is to remain in full force and effect untit WELLINGTON has received written notification
from our company or authorized representative of the company of its termination in such time and in
such manner, as fto afford WELLINGTON and the financial institution(s) named above a reasonable
opportunity to act on it.

Please tape (do not staple) voided check or saving deposit slip

Here

Account Payable will return forms without a voided slip bearing your Financial Institution’s
routing and account number for new direct deposits.

22



ELECTRONIC FUNDS TRANSFER FORM (TAB #6)

Please note that a voided check for Electronic Funds Transfer will be provided upon reward of
contract.



REFERENCE FORM (TAB #7)

COMPANY NAME, ADDRESS, CITY, STATE, ZiP 'l

SchooID:stnct 0fPaImBeachCounty S
3370 Forest Hill Bivd, Ste A-103, West Paim Beach, FL. 33406

—]

Contact Name:

Alice Herrera
"o 561-434-8677 561.434-8467 EMa erreraal@palmbeach.k12..us |

Companwmmz Camon Manalapan T
Address: 100 South Ocean Blvd, Manalapan, FL 33462

C : i '
ontact Name Melanie Marks-GmeUl'g

__ Pmsm -533-6000 561‘540'4911 _ -I:"‘e'a"”i“s“”"“'“’

Companwame Healthcare D;stnct ofPa]mBeachcgunty T
Address: 324 Datura St, Ste 401, West Palm Beach, FL 33401

Contact Name:
et NI Randy Karson

"o 561-804-5600 X5501 " 561-802-3756 M rkarson@hcdpbc.org

" Company Name: NatlonalResort& Spa I
Address: 400 Avenue of the Champions, Paim Beach Gardens, FL 33418

Name: H i i
ComactXame: | ois Romano-Claypoole or Lori Tomlin

Phone:  ppq 9979523 Fax: 561-625-6204 E-Mail lori.tomlin@pgaresort.com
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, oany Name;

Hospce of Palm Beac Conty
5300 East Ave, West Palm Beach, FL 33407

Address:

Contact Name:

| Van Campbell
Phone: 554-227-5252 T 5§1.227-5143 EMal: ycampbell@hpbe.com

Company Name: \aralgreens Distribution Center

Address: 15998 Walgreens Dr, Jupiter, FL. 33478

I Name: A
ontact Name:  Namian Tater

Phone: £q_493-7760 Fax: £61-793-7899 E-Mail: amian tater@walgreens.com
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April 20, 2010

RFP# 032-11/ED

Wellington Purchasing Division
Attn: Ed Dela Vega '
12300 W Forest Hill Blvd
Wellington, FL 33414

Thank you for the opportunity to submit the RFP# 032-11/ED for the Wellington Employee
Healthcare Provider. MD NOW truly appreciates the time expended in outlining the specific
requirements of such a program and is honored to have the opportunity to be part of a
comprehensive medical service for your employees.

fn the attached pages you will find detailed information as to the advantage of accessing MD
NOW Medical Centers, as a Healthcare provider for the City of Wellington employees. MD NOW
is assured and determined that they will satisfy all requirements of the stated RFP in an efficient
and professional manner. The Questionnaire within the subsequent pages will provide detail of
the key components of the MD NOW Proposal:

A comprehensive medical facility located at 11551 Southern Boulevard will serve as the
primary healthcare facility, and is within close proximity to, the City of Wellington.
» Center Administrator will be directly responsible for managing this contract

Wellington employees will have access to our entire network of six (6) “state of the art”
comprehensive medical facilities from Palm Beach Gardens to Boca Raton, Florida,
providing a wider range of area coverage. MD NOW is available for medical services to
Wellington employees seven days a week, 365 days a year, 8:00 am - 8:05 pm,
evenings, weekends, holidays, and select after-hours services.

Dedicated Team of Certified and experienced Healthcare Professionals including
Occupational, Internal Medicine, Emergency Medicine and Family Practice Physicians,
Certified Nurse Practitioners, Physical Therapists, Physical Therapist Assistants and
Medical Assistants.

¢ Physician directed comprehensive community healthcare services

» Specifically assigned care management team and support staff

“One stop-shopping” — Providing contracted healthcare, urgent and primary care,
wellness, workers comp injury management, occupational medical and physical therapy
services and coordinated diagnostic imaging on a priority basis all under one roof.

Medical supplies and select generic prescription drug dispensing will be provided onsite.
¢ Can make arrangements for mail-order pharmacy, as necessary

Patient information will be electronically documented, maintained and readily available

with advanced technology Healthcare EMR Software throughout our entire network of
facilities, including an online Health Risk Assessment and Patient Portal.

Wellington — Employee Healthcare Provider RFP #032-11/ED
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e Direct Communication regarding scheduling employee visits will be available on a
priority basis in both an electronic format (Online and/or email) and/or personal
interaction with staff.

e Standardized policy and procedures throughout the entire organization which will include
Medical Outcomes/Surveillance Reporting, as needed.

e Centralized “in house” billing office with specific point of contact for all billing questions
or concerns.

e Custom-tailored medical services to meet the specific needs of the City of Wellington.

e A simple “all inclusive” flat per visit fee for comprehensive primary care and urgent care
that is delivered at our medical centers.

e Coordinated Occupational / Work-related injury care as per state of Florida guidelines.

e Discounted diagnostic imaging provided as a pass-through to the City

MD NOW is committed to partnering with Wellington to “tailor make” and implement a
comprehensive Medical and Healthcare Program for its employees.

As the Medical Director, | have long standing and well established relationships with the medical
community, having lived in Palm Beach County since 1975. In MD NOW Medical Centers, |
have created a “center of excellence” for the delivery of healthcare in Palm Beach County and
have put together an experienced and credentialed team of healthcare professionals who are
eager for the opportunity to serve Wellington.

Thank you again for providing the opportunity to work with Wellington in developing this benefit
for their employees and families. Please do not hesitate to contact me direcily with any
questions, take a tour of our beautiful facility or meet any of our wonderful medical providers.
Please also take a moment to visit our website at; www.MyMDNow.com .

MD NOW looks forward to serving the employees and administration of Wellington.

Sincerely,

Peter Lamelas, MD, MBA, FACEP, FAAEP
Medical Director, MD NOW Medical Centers, Inc.
2007 Palm Beach Lakes Blvd

West Palm Beach, FL 33409

Tax ID 01-079051

Ofc: 561-420-8555

Fax: 561-420-8550

Cell: 561-685-4425

Wellington — Employee Healthcare Provider RFP #032-11/ED
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Scope of Services:

MD Now shall provide all of the services listed below:

Standard Services

a.
b.
c.

d. Urgent care visits (includes usual and customary services provided at all
of our centers) & the following tests and treatments:

Scheduled regular primary care office visits
Scheduled Wellness visits

Health Risk Assessment & Wellness Exam (CLIA waived testing. Included
in proposal as noted below) "
¢ Computerized HRA and Biometric Testing Patient Profile

¢ Physical Exam

e Lipids

¢ Glucose-

e EKG

e CXR

e Spirometry

» BMI, Height, Weight, Waist Circum., Etc.

¢ Pulse Oximetry and Vital Signs

« Send out testing (CBC, CMP, TSH, HA1C, Hgb/Hcf) 3
e Other

 Digital X-Rays

¢ Visual Acuity

o Ear Lavage

¢ Nebulizer Treatments

« |V Hydration

¢ Selected 1V/IM Medications

e Laceration Repairs and Wound Care

e Initial Fracture Treatment (splinting and immabilization)
e Abscess & Wound Treatment

e Trigger Point Injections & Joint Aspirations

e Simple Foreign Body Removal of Eye, Skin, stc.
¢ Lesion Removal (biopsy)

¢ Simple Burn Treatment

¢ Foreign Body Removal

e Acute Pain Treatment

» Blood draws and Urine sample collections

Wellington — Employee Healthcare Provider RFP #)32-11/ED
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e. CLIA Waived Testing (in office testing included)
e Influenza Test
e Strep Test
¢ Monospot
e Pregnancy Test
¢ Urinalysis
e Hemocuit
¢ Pulse Oximetry
¢ Glucose Testing
¢ Other
f. Send out Labs (Blood Work & Cultures) *
« Send out labs available STAT (same day) or next day
¢« Billed separately to Wellington or insurance carrier by lab company
¢ MD Now can contract with lab company for any send out lab testing
and invoice Wellington at a discounted cost

Il. Optional Services
a. Occupational medicine visits; such as pre-employment drug screens,
PPD/Chest X-ray, Audiometry, BAT, Spirometry, Titmus eye testing and other
exams performed on site at pre-negotiated discount cost.
b. Will provide pre-negotiated diagnostic ultrasound service for selected
patients, as appropriate. 4
» Echocardiogram
¢ Carotid Artery Ultrasound
o Ultrasound (Doppler, abdomen, and pelvis)
c. Stress Testing (treadmill} #*
d. Discounted Diagnostic Imaging (MRI, CT Scans, etc.) ¢

! Included in all inclusive flat fee

2 Contracted Occupational Medical services (pre-negotiated discount pricing)

* Discounted pricing to be negotiated & invoiced to Wellington directly by MD Now, or to
Wellington’s insurance carrier by an outside [ab company.

* MD Now has pre-negotiated Ultrasound and MRI Imaging discounted to 70% of the Medicare
Fee Schedule or 25% off of Cigna'’s current fee schedule, as approved. We will work to obtain
other negotiated discounted pricing as may be required and pass through those savings to the
City of Wellington.

Wellington — Employee Healthcare Provider RFP #032-11/ED
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Questionnaire A: Firm Qualifications

1. Please include the following information about your firm in the response.

a. Qualifications and experience of the proposer, including type of business
entify, organizational size, structure and history of the organization, experience in
the provision of services, and location of the office that would contract for
services to the Client.

Firm Qualifications

MD NOW Urgent Care Medical Center, Inc is a physician-owned medical services
(subchapter S} corporation, comprised of multiple comprehensive and fully integrated
medical centers that have enjoyed an excellent reputation in our community since
breaking ground with our Lake Worth facility in December of 2004. Since opening seven
years ago, MD Now has grown substantially and, as a result, has created approximately
225 new jobs for the residents of Palm Beach County. Honored to have received two
Community Block Development Grants for job creation, MD Now has quickly grown to
be the largest provider of both Urgent Care and Occupational Healthcare services in
Palm Beach County. MD Now is well financed, fiscally stable and continues creating
additional employment opportunities by further expanding its facilities and services. In
addition to on-site ultrasound imaging and physical therapy services are also available
in the Wellington/Royal Palm Beach, West Palm Beach and Boynton Beach facilities.
The MD Now Medical Team is comprised of local physician and medical providers
trained and certified in such multidisciplinary specialties as family practice, occupational
and emergency medicine. Currently, there are 28 medical providers, comprised of
Medical Doctors (MD), Doctors of Osteopathy (DO), Nurse Practitioners (ARNP),
Physician’s Assistants (PA-C) and Physical Therapists (PT). In addition, there are
approximately 200 employees currently performing clinical and administrative duties
ranging from management, reception, medical assistance, billing, business
development, case management and maintenance.

Since our inception, MD Now has maintained a focus on providing fast and affordable
service, while maintaining the highest levels of professionalism and customer service.
On average, patients in our facilities are seen, treated and released, in less than 1 hour
{most within 45 minutes or less) of presentation for all their medical needs. This
includes, but is not limited to, medical, iliness and injury care, primary care,
occupational healthcare, physical exams, drug screens, testing and immunizations, eic;
from Pediatrics to Geriatrics and including women’s issues.

Our proposed main Wellington facility is conveniently located on the border of
Wellington and Royal Palm Beach on the Southwest corner of Royal Palm Beach
Boulevard and Southern Boulevard. The facility is open from 8a - 8p everyday of the
year (7-days a week, 365 days per year, also including all weekends and holidays).

Wellington — Employee Healthcare Provider RFP #032-11/ED
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Wellington/Royal Palm Beach Medical Center

MD Now Medical Centers, Inc
11551 Southern Blvd, Ste 4
Royal Palm Beach, FL 33411
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In addition, medical services will be provided to the City of Wellington employees in
each of our facilities located throughout Palm Beach County (See List Below) to
enhance the convenience of services provided by MD Now:

MD Now Urgent Care (Boca Raton)

7035 Beracasa Way, Ste 105

Boca Raton, FL 33433

<>

=

441 (SR7)

Palmetto Park

"

MD Now Urgent Care (Royal Palm Beach)
11551 Southern Blvd, Ste 4
Royal Palm Beach, FL 33411
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N EE ' 5
c E 3
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Powerline

Southern Blvd

Forest Hill

SR7-441

MD Now Urgent Care (Lake Worth)
4570 Lantana Rd
Lake Worth, FL 33463

Congress

=
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MD Now Urgent Care (Palm Beach Gardens)
9060 N Military Trail
Palm Beach Gardens, FL 33410
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MD Now Urgent Care (Boynton Beach)
2272 N Congress Ave
Boynton Beach, FL 33426

MD Now Urgent Care (West Palm Beach)
2007 Palm Beach Lakes Blvd
West Palm Beach, FL 33409
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Open 365 Days « All Locations

From 8:00 am to 8:00 pm

Palm Beach Gardens/North PB

9060 N Military Trail

Palm Beach Gardens, FL 33410
Phone (561) 622-2442

Fax (561) 622-6235

NE Corner of Military Trail & Northlake Blvd
In the Northmil Plaza. From 1-95 head

West approximately 1 mile. 1-95 Exit 77

West Palm Beach
2007 Palm Beach Lakes Blvd

West Palm Beach, FL 33409
Phone (561) 688-5808

On Palm Beach Lakes just west of 1-95
(NW Corner of PB Lakes Blvd & Robbins Rd)
Across the street from Hooters. 1-95 Exit 71

®

Royal Palm Beach/ Wellington
11551 Southern Bivd

Royal Palm Beach, FL 33411
Phone (561) 798-9411

Fax (561) 422-8161

At the NE Corner of Southern Blvd & Royal
Palm Beach Blvd next to National City Bank

& across from the Royal Palm Inn. I-95 Exit 68

Lake Worth
4570 Lantana Road

Lake Worth, FL 33463
Phone (561) 963-9881
Fax (561) 963-1390

SW Corner of Lantana Rd & Military Trail
in the Walgreens Plaza. 3 miles West
of I-95 Lantana Rd. 1-95 Exit 61

®

Boynton Beach

2272 N. Congress Ave

Boynton Beach, FL 33426

Phone (561) 737-1927

Corner of Gateway Blvd & Congress Ave

In the Shoppes of Boynion next to Friendly's
Restaurant &Across from LA Fitness. I-95 Exit 59

®

Boca Raton / Delray Beach

7035 Beracasa Way

Boca Raton, FL 33433

Phone (561) 361-1515

Fax (561) 361-6441

NW Corner of Palmetto Park Road &
Powerline in the Winn Dixie Plaza. I-95 Exit 44

O,

MD NOW Urgent Care/ Walk-In Medical Centers
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b. List at least three current confracts for the services described in this
gquestionnaire, indicating the type of entity, the name and telephone number of
the public officer in charge of the contract, and the years in which the services
have been provided. Were services performed at an on-site facility or in a facility
that was dedicated to that particular employer group only?

Palm Beach County School Disfrict
Contact: Alice Herrera
Contact #: 561-434-8677

Years Serviced: 2006 - Present

Solid Waste Authority
Contact: Debra Laster
Contact #: 561-640-4000
Years Serviced: 2008 — Present

Health Care District of Palm Beach County
Contact: Randy Karson

Contact #: 561-802-3756

Years Serviced: 2008 — Present

Previous Contract

Clerk and Comptroller’s Office c/o NMS
Contact: Elaine Taule

Contact #: 800-269-0502

Years Serviced: 2008 —-TBD

The majority of medical services were/are performed at cur MD Now Medical Centers.
However, there have been some specifically agreed upon services that have been
performed on-site and at the worksite including, but not limited to:

DOT Physicals and other physical exams
Vaccination Clinics (Influenza and others)
Health Clinics (Biometric Testing)

Health Fairs

c. Have any contracts been terminated for any reason? If so, please elaborate.
No. We have been steadily growing and acquiring new contracts and business.

d. Key Person Designation — ldentify the individual who will have primary
responsibility for the contract and ongoing service with the Client and the
Gehring Group.

The primary contact is Peter Lamelas, MD, MBA, FACEP, the CEO and Medical
Director of MD Now. Dr. Lamelas also has a Masters degree in Business
Administration from Nova Southeastern University in Fort Lauderdale, Florida, has been
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an ER doctor for over twenty years. He served as Medical Director of Emergency
Medicine at Columbia Hospital of the Palm Beaches for over seventeen years and is on
staff at five local hospitals, including Bethesda Memorial, Wellington Regional, St.
Mary's Hospital and Palm Beach Gardens Medical Center. He has been the Medical
Director for the Riviera Beach Fire Rescue/EMS services for the past fourteen years, as
well as the Medical Director of West Palm Beach Fire Rescue Pension Board.

In 2001, he was selected as one of twelve physicians in the state to serve on the Florida
Board of Medicine, appointed by Governor Jeb Bush, and was elected Vice Chairman of
the Board as well as Rules and Quality and Assurance Committee Chair. He has
extensive Occupational Medicine experience and has lived in Palm Beach County since
graduating High School here in 1976. He is supported by an experienced corporate
administrative staff. (See attached CV for Dr. Lamelas; Administrative resumes
available upon request.)

e. Claims and Complaint History — List any claims filed against the proposer (or
its agents or employees) with the proposer’s liability insurance carrier for
professional error and omissions, including the nature and resolution of such
claims; list all written complaints filed with local, state or federal regulatory
agencies, business organizations, or other outside agencies against the proposer
or any of its agents or employee within the past five (5) years, together with an
explanation of their resolution.

There are NO written complaints to our knowledge filed with local, state or federal
regulatory agencies, business organizations, or other outside agencies against MD Now
Medical Centers. Although this RFP does not ask about any alleged malpractice claims
filed, there was one (1) malpractice claim filed against MD Now Medical Centers, Inc.,
within the past five (5) years. Below is a summary of the allegations:

Claim —#1: MD Now Patient Chart # 48205; Alleged medical negligence claim.
MD Now Medical Centers, through two of its physician providers was named in a suit
that was settled and dropped. It was over a patient seen for a wrist contusion 1/2007
who had a small non-displaced radial head (wrist fracture), which was managed
appropriately in our office, with x-rays, proper immobilization and orthopedic referral.
The patient was non-compliant, documented as not wearing their immobilization device
or following up in the time frame that they were directed and aciually cancelled an
appointment to return here. The case was settled “without our approval” and dropped
after a nuisance settlement amount was offered and accepted. Expert witness on our
behalf, including plaintiffs’ expert noted our doctor’s appropriate treatment. The patient
delayed their follow up care to see their own orthopedic doctor, who concurred with and
continued our treatment. After home surveillance videos were reviewed, our insurance
company offered a nominal settlement and it was accepted and subsequently dropped
by the plaintiffs’ attorney, without reporting of this case.

Wellington — Employee Healthcare Provider RFP #032-11/ED
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f. Any other information that the proposer believes would be helpful to the Client
in evaluating the proposer’s ability to provide the services described in this
questionnaire. Please provide performance results, if available, from current
clients, including Return on Investment.

General Information Summary

MD Now Medical Centers, Inc. is a well respected and trusted local Palm Beach County
healthcare company and medical practice that has been in operation since 2004. It is a
physician owned and operated business and has created many employment
opportunities for local residents. Its team is comprised of State of Florida licensed
professionals, including Physicians, Nurse Practitioners, Physicians Assistants, Physical
Therapists and Occupational Healthcare Experts along with trained and certified
medical staff. MD Now is committed to this project and will assign personnel, including
administrative and billing staff, specifically to coordinate and monitor the City of
Wellington account.

MD Now physicians are board certified eligible in Emergency, Occupational, Internal, or
Family Practice Medicine and have many years of training and experience dealing with
a wide range of health problems. Our professionals are dedicated to providing quality
medical care and excellent customer service in a caring respectful manner that is cost
effective to all of our customers, our patients, their employers and insurance companies.
A State of Florida Licensed certified physician is always on the premises at all of our
urgent care medical center locations during all hours of operation.

In addition, our medical centers also differ from a typical primary care physician’s office
or other clinics in that they have procedure rooms for stitching lacerations and splinting
bone fractures, a radiology department for X-ray services and other diagnostic imaging
equipment, and a laboratory for onsite lab tests like quick strep tests, pregnancy tests,
tetanus shots, cholesterol tests and other blood work. We provide breathing treatment,
high blood pressure stabilization, ear lavage, 1V therapy and much more.

MD Now is open 7 days a week, 365 days a year from 8:00 am to
8:05 pm and is capable of providing comprehensive healthcare
services to Wellington employees at any & all of our medical
centers weekends, evenings, holiday’s, and every day by
appointment or on a walk-in basis.

The location of our Wellington/Royal Palm Beach Urgent Care Medical Center at 11551
Southern Boulevard is very convenient and can be designated as a primary medical
facility for Wellington employees, since it is centrally located on the border between
Wellington and Royal Palm Beach. If required, MD Now can also provide “on-site”
personnel for select health and wellness care (exams, drug screens, vaccinations
and/or minor medical care) during designated hours of operation. This service may be

Wellington — Employee Healthcare Provider RFP #032-11/ED

MD NOW MEDICAL CENTERS, INC.
I3



provided by a practitioner and select days by a physician depending on the cost model
determined by Wellington.

For more comprehensive medical services, including urgent care, injury care, workers
comp services and any other medical care required outside of normal business hours,
employees and their families will have access fo all six (6) MD Now Urgent Care
facilities, where they will be able to offer a robust array of services including on-site
physical therapy, ultrasound service and other comprehensive medical treatments at
discounted and flat fee rates directly contracted with MD Now.

All locations are open 365 days a year, giving the Wellington employees access to
quick, convenient and affordable urgent medical care. This will greatly benefit
employees that do not reside in Wellington, but live in outlying areas of Palm Beach
County. This increased accessibility to our urgent care centers will greatly decrease
Emergency Room utilization and cost, as well as improve overall access to a physician
or MD Now.

Our facilities are all "state of the art” and networked thru secure AT&T metro-E fiber
optic lines to our secure centralized servers, and we utilize Electronic Medical Record
software (EMR) including computerized digital X-Ray. Our medical notes are generated
immediately without dictation or waiting time for transcription or illegible hand written
notes. Physicians and practitioners update progress notes on the patient charts while
they are managing the patient. Any forms specific to Wellington would be scanned into
the patient's permanent medical record for easy access throughout our network. MD
Now will also use any appropriate forms specified by Wellington to manage the patient’s
care.

MD Now will partner with Wellington management and work together to customize a
program that will maximize their current healthcare needs, as well as any future needs
of the City and its employees. Our goal is to maintain a healthy, happy and productive
workforce in a cost effective fashion.

Wellington Specific

Wellington employees can be registered quickly or ahead of time with an appointment
for a doctor’s visit at our Southern Boulevard center or as an urgent care patient at any
of our multiple, county-wide facilities. Most written evaluations are processed before a
patient is discharged.

MD Now is capable of scheduling same or next day appointments for occupational
healthcare, physicals and evaluations within 24 hours or less. These patients will
typically be seen in less than 30 minutes of their scheduled appointment. MD Now also
has the capability of accepting walk-in patients, 7 days a week, including weekends and
all holidays, if necessary to accommodate Wellington employees. MD Now is capable
of managing current scheduled and walk-in clientele, as well as adjusting to the daily
medical needs of the Wellington employees. Our MD Now team works seven days a
week without a disruption in work flow due to continuous updated training of the front
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office staff, administration, medical assistants, and the physicians. Each Team Member
knows the vital role that they play in the care and treatment of each and every one of
our patients.

MD Now is fully aware of how vital it is to receive the appropriate occupational
healthcare reports for the services rendered in a timely manner. MD Now is prepared to
designate a specific contact person assigned to service this account and streamline our
communication with Wellington to meet or exceed your expectations.

If the need arises, there are internal controls already established to handle concerns
regarding staff, practice, and facilities associated with the MD Now Medical Centers,
Inc. Wellington management and employees can contact the Office Manager Monday
through Friday, between normal business hours of 8:00 am — 5:00 pm to voice a
concern or discuss a Policy. After hours, and on weekends, a supervisor is available to
handle any administrative emergencies that may arise. Each phone call/concern will be
addressed accordingly and appropriate actions/changes wiil be made.

Client confidentiality and procedures are of upmost importance to MD Now. Policies
and procedures are in place regarding the release of patient information and HIPAA
regulations. The Medical Record Department processes all requests for information
Monday — Friday, 8:00 am-4:30 pm.

MD Now would be more than happy to provide a tour and inspection prior to being
awarded the coniract, or at any time, by a key person designated to ensure that MD
Now is in compliance with the RFP.

g. Financial Statement: Provide the most recent certified business financial
statements as of a date not earlier than the end of the Proposer’s preceding
official tax accounting period, together with a statement in writing, signed by a
duly authorized representative, stating that the present financial condition is
materially the same as that shown on the balance sheet and income statement
submitted, or with an explanation for a material change in the financial condition.
In lieu of a financial statement, Proposer shall provide Dunn and Bradstreet rating
as evidence of financial ability.

See attached Dunn and Bradstreet rating (DUNS #181637096). Financial statements

are confidential, but available for review if needed after final selection of vendor.

h. Describe firm’s technology capabilities to maintain patient health records,
billing and performance reporting.

Our facilites are all "state of the art” and networked thru secure AT&T metro-E fiber
optic lines to our secure centralized servers, and we utilize Electronic Medical Record
software (EMR) including computerized digital X-Ray. Our patient health records and
medical billing capabilities utilize the same software platform. Medical notes are
generated immediately without dictation or waiting time for transcription or illegible hand
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written notes. Physicians and practitioners update progress notes on the patient charts
while they are managing the patient.
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Questionnaire B: Primary Care

1. How are appointments scheduled?

MD Now is capable of scheduling appointments via phone, fax or soon to be available
online (for physicals and evaluations) within 24 hours or less, upon notification by
Wellington and these will be seen usually in less than 30 minutes of scheduled
appointment.

MD Now even has the capability of accepting walk-in patients, 7 days a week if
necessary. Since MD Now is currently set up and designed as an urgent care walk-in
center, we deal on a daily basis with scheduled and walk-in cliental, our team is capable
of adjusting to the daily needs of Wellington employees and our urgent care patients.
Our MD Now Team works seven days a week without a disruption in work flow due to
continuous updated training of the front office staff, administration, medical assistants,
and the physicians. Each Team Member knows the vital role that they play in the care
and treatment of each and every one of our patients.

2. What is the time allowed/allotted for each appointment?

MD Now is prepared to discuss the prepared time allowed for each appointment with
Wellington and Gehring Group officials to optimize each medical visit.

Scheduled hours will be specifically set aside for Wellington employees at the main
Southern Boulevard location during normal business hours (as agreed with the city). All
of our facilities are open and available, 8:00 am — 8:05 pm, 7 days a week, 365 days a
year, including all holidays, evenings and weekends for any walk-in urgent care issues.

3. Is the appointment scheduling process available online?
Online scheduling wili be available.
4. Describe the types of problems that can be addressed on-site.

MD Now Medical Centers are fully integrated Occupational Healthcare facilities and
“true” comprehensive medical centers that enjoy a great reputation in our community.
We have been providing excellent medical care to residents and visitors in Palm Beach
County since 2004. MD Now facilities are set up for and specialize in Occupational
Medicine, including: DOT (CDL), Police Academy, Federal Aviation, Pre-employment,
Immigration, School, Sport, Work and other Physical Exams including drug screens. MD
Now offers comprehensive occupational healthcare and cost effective medical
managemenit to ill and disabled employees, their employers, insurance carriers and
third party administrators. We provide employers with all the resources needed fo
maintain a healthy, productive and safe workplace.

Our urgent care centers differ from a typical primary care physician’s ofifice in that they
provide immediate care for minor to moderate injuries, illnesses and accidents not
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requiring immediate surgery or hospitalization. All centers are equipped with procedure
rooms where we are able to provide treatment of wounds, stiiching lacerations and
splinting bone fractures, along with a radiology suite for digital X-ray services and other
diagnostic imaging equipment, and a laboratory for onsite lab tests like quick strep tests,
pregnancy tests, tetanus shots, cholesterol tests and other blood work. We provide
breathing treatments, high blood pressure stabilization, ear lavage, 1V therapy,
ultrasounds and physical therapy.

5. Will medications be dispensed on-site? If so, please elaborate on the selection
process, scope and type to be administered, as well as the cost and/or claims
filing process for dispensed medications.

MD Now Medical Centers offer on-site medications that are dispensed at the treating
Physicians discretion. Please see the attached RX Dispense Log for medications and
our proposed fee schedule, which includes the attached formulary meds. Additional
medications may be included after review of employees current needs.

6. How do your providers outreach to a patient and their providers (if applicable)
if their illness/disease escalates?

The primary means of communication would be a phone call directly to the patient and
their providers, if necessary. Other means of communication would include a web
portal within the EMR software system to help facilitate easy online access for our
patients.

7. How will the clinic providers coordinate and communicate care with existing
providers, including primary care physicians and specialists?

The patient will be seen immediately and evaluated by the Physician working that day.
We have relationships with nearby Hospitals and Emergency Rooms as well as a list of
preferred Physicians that accept our patients on a pricrity basis for most required
specialties and subspecialties that we have developed a relationship with over the
years. Our EMR system has a web portal that can be accessed by the patient. Patient
records can be faxed or emailed to other providers.

If a specialty consult is required, a consult would then be made to a Physician on the list
{preapproved by Wellington and /or its insurance carrier) directly by our Physician on
duty. We would be happy to sit down and review our list with the City.

8. Will your physician(s) have hospital privileges? Where?

Several of our Physicians, including Dr. Lamelas have Hospital privileges but none

admit and follow their own patients. We would coordinate care with the pre-approved
Hospitalist Physician group.
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9. Please provide the following information on your proposed medical staff for
each position proposed:

a. Minimum Qualifications/Experience

MD Now employs experienced Residency trained and/or Board Eligible/Certified
Physicians in a full range of Primary Care Specialties, including Occupational Medicine,
Family Practice, Internal Medicine, and/or Emergency Medicine along with Certified
Physicians Assistants, Certified Nurse Practitioners and Physical Therapists. See
attached list of providers.

b. Job Duties for each individual

A staff orientation and a Physician Orientation Manual is in place and we have staff job
duties available for review if needed.

¢. Estimated Hourly Pay Rate(s}

All employee costs wili be paid by MD Now as salaried employees and/or Independent
Contractors of MD Now.

MD Now will propose several options for Wellington, one which includes a tiered, all-
inclusive flat fee per patient visit model, as well as State of Florida Workers’ Comp
approved charges and contracted Occupational Medicine services.

Another option will be a staff model (Nurse Practitioner or Physician), as determined by
the City.

10. Describe the primary care case management process.

We structure our primary care case management process around provider lead
nefworks with the goal of improving patient outcomes and maintaining the high level of
patient satisfaction that MD Now is known for, while also minimizing healthcare
expenditures. We propose to do this while also increasing patient access to medical
care at all of our facilities. We will also utilize HRAs to develop health & wellness goals
and assign a specific care manager to help coordinate the overall healthcare of City
employees.

11. How is care handled in the event the medical team is not available?

A State of Florida Licensed physician is always on the premises at all of our locations
during all hours of operation to see and treat patients.
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12. How does the medical staff handle emergencies that arise during a patient
visit?

MD Now has an extensive training program and our staff members are trained in CPR
and Advanced Cardiac Life Support (ACLS). We have standardized triage protocols in
place to expedite patient care and identify any person who may need {o be brought
back and treated immediately or sent to the emergency room. We can contract with the
Hospitalists group at any Palm Beach County Hospital for them to admit and treat a
patient then refer them back to us upon discharge. Any Hospital charges will be a
responsibility of the City or its insurance carrier. We also have ACLS equipment
including an Automated External Defibrillator (AED) and oxygen at all locations.

13. How will the clinic handle medical staff vacations, iliness, etc? As
administrator will you provide alternate staffing?

MD Now Medical Centers will always be staffed 7 days a week, 365 days a year as
noted. We have enough staff to provide coverage for vacations and illnesses since we
are open year round.

14. How will the clinic coordinate with the Client calendar (i.e. summer break,
holidays, etc.)?

MD Now is open 7 days a week, 365 days a year from 8:00 am to 8:05 pm and is
capable of providing comprehensive healthcare services to Wellington employees at
any our medical centers weekends, evenings, holiday’s, and every day by appointment
or on a walk-in basis.

15. Describe methods for which patients communicate to medical staff during or
after business hours?

The MD Now medical team is available 7 days a week, 365 days a year from 8:00 am —
8:05 pm, to answer any questions that the employees may have. City employees can
also reach us through our website and/or web portal, or by e-mail at
info@mymdnow.com. We have an answering machine to take messages after
8:30/9pm until 7:30am.

We also have in place a callback policy; our medical assistants conduct a courtesy call
to every patient the following day to assure that the visit met their expectations and to
answer any additional questions the patient may have. Concerns are relayed fo the
physician on duty, and issues have an incident report generated that goes to the
attention of the Medical Director.
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16. How does the medical staff communicate with patients (i.e. secure email,
telephone call, texting)?

Our electronic medical records, E-clinical, has capability for a patient portal where our
patients can confidentially access their own lab results, and some records through the
internet.

Otherwise, our medical assistants conduct a courtesy call to every patient the following
day to assure that the visit met their expectations and to answer any additional
guestions the patient may have.

17. Outline how patient complaints are addressed and handled. List Protocols.

MD Now has complaint management policies and procedures in place. If a patient has
a complaint, an attempt will be made at that time to resolve any issues. Every facility is
staffed with an Office Manager and a Clinical Manager who troubleshoot issues at their
individual facilities. A detailed incident report is submitted via internal webmail to all
supervisors, senior management, as well as the owners. If the issue is unable to be
resolved at the time of the incident, a depariment manager will be assigned to contact
the patient and attempt to resolve the complaint as it is appropriate (billing, clinical,
etc.). A senior administrator and/or Dr. Lamelas, the owner and Medical Director, will
personally speak with patients to come to a resolution, depending on the scope and
complexity of the complaint and a letter will be sent out.

Patients may also forward complaints to info@MyMDNow.com, which is reviewed by a
manager each day and addressed promptly.

18. How will your company provide wellness, nutrition and disease management
programs?

We will provide wellness, nutrition and disease management programs in conjunction
with the Health Risk Assessment and accompanying support materials, information
provided during office visits. We will also provide 24/7 Nurseline, as well as possible
wellness coaching and a Wellness Coordinator, if required.

19. How will your company provide urgent care services? Include examples of
emergency medical conditions which will be treated on site.

Examples of emergency medical conditions which will be treated on site include minor
to moderate injuries and accidents, sprains, strains, fractures, contusions, back and
neck pain and injuries, cuts, wounds, burns, abscesses, joint pains, illnesses such as
upper respiratory, sore throats, bronchitis, cough strep, influenza, pneumonia, etc.

MD Now Medical Centers are fully equipped, comprehensive urgent care medical

facilities. Examples of emergency medical treatment available include, but are not
limited to:
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» Digital X-Rays

o Nebulizer Treatments

¢ |V Hydration

e Selected IV/IM Medication

e Laceration Repairs

e Initial Fracture Treatment (splinting and immobilization}
¢ Abscess & Wound Treatment

e Trigger Point Injections & Joint Aspirations

e Simple Foreign Body Removal of Eye, Skin, etc.
¢ Lesion Removal (biopsy)

« Simple Burn Treatment

¢ Foreign Body Removal

¢ Acute Pain Treatment

» Blood draws and Urine sample collections

¢ Other comprehensive medical services

20. How will urgent care issues that cannot be treated at the clinic be handled?
Most urgent care issues are able to be handled at our facilities. For life or limb
threatening emergencies that exceed the scope of services provided, MD Now has

protocols in place to stabilize and monitor patients until 911 emergency services arrive
to transport them to the nearest emergency facility.
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Questionnaire C: Communication Plan & Member Services

Please provide a proposed communication plan for introducing the Client’s on-site
healthcare and wellness program fo the employee population and reference the firm’s
ongoing communication process to Client staff, retirees & covered dependents. Outline
your company’s responsibilities in these processes. Please include copies of your
educational materials and timelines for distribution.

1. How do you determine locations of service and standard hours of operation for
member services?

MD Now is open 7 days a week, 365 days a year from 8:00 am to 8:05 pm. Unlike other
facilities, MD Now is capable of servicing the Wellington employees with weekend,
evening and holiday appointiments and/or 7 days a week walk-ins. Our Southern
Boulevard facility is in close proximity to the City. In addition, our network of locations
throughout Palm Beach County are all open 365 days a year and will greatly benefit the
Wellington employees that live outside of the city limits to access quick and more
convenient medical care and examination. Primary care and wellness services can be

offered Monday through Friday, 8a — 5p by appointment at the Southern Boulevard
clinic.

2. Will you utilize existing resources for clinics? If so, please describe.

Yes, MD Now will utilize its existing facility in Royal Palm Beach as the primary medical
facility designated for Wellington employees, as well as providing access to its other
locations in Palm Beach Gardens, West Palm Beach, Lake Worth, Boynton Beach,
Boca Raton and any additional facilities incorporated during the contract term with
Wellington.

3. Can your website be linked with the Client’s respective website?

Yes, our website www.mymdnow.com can be linked to the City’s website. We are also
able to link to the Health Risk Assessment (HRA) to the City’s website

4. Describe your ability to communicate and service an employee population that
is geographically dispersed. Describe your ability to communicate with a
bilingual population (Spanish). Provide examples if appropriate.

MD Now has multiple medical facilities strategically placed throughout Palm Beach
County, to provide medical care and communication with the City’s employees and
retirees. We have state of the art technologies available to communicate through our
website, patient portal, e-mail, and telephone. We are developing an e-mail news letter
for our patients that we can modify for Wellington.

MD Now is an equal opportunity employer and complies with the Federal American’s
with Disabilities Act (ADA) as it pertains to office/location accessibility issues and can

Wellington — Employee Healthcare Provider RFP #032-11/ED

MD NOW MEDICAL CENTERS, INC.
23



make arrangements to have interpreters for non-English speaking and hearing impaired
clients. MD Now has team members that are multilingual, and will be happy to assist
Wellington employees.

5. Discuss the frequency and type of communications that eligible persons will
receive throughout the program period.

MD Now can coordinate a news letter that can be sent to Wellington employees via e-
mail. Our electronic medical records, E-clinical, has capability for a patient portal where
our patients can securely and confidentially access their own lab results, and some
records through the internet. Our HRA will be provided at least once a year and results
can be communicated both online and in person.

6. How can an employee access your company for member services after hours?

After hours, employees can communicate with MD Now through our web portal, at our
website, www.mymdnow.com, and via e-mail (info@MyMDNow.com). Employees can
also leave a voicemail at any of our locations that will be addressed first thing the
following morning. MD Now will be teaming with selected emergency rooms that Dr.
Lamelas has relationships with, to provide patients with afterhours care and
communicate back to us the following day.

7. Are you willing to allow the Client to use its own branding in communication
and program materials?

Yes, MD Now is willing to allow Wellington to use its own branding in communication
and program materials, along with the MD Now brand.

8. Are there associated costs for providing communication materials? If so,
please provide.

Any associated costs for providing communication materials can be passed through
directly to the City and/or can be included in any administrative fee negotiated between
MD Now and Wellington.
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Questionnaire D: ldentification of High Risk Individuals

Understanding there is a variety of methodologies for implementing a HRA/targeted
infervention process, please explain in detail the HRA/targeted intervention model that
your organization would recommend be implemented. Explain the rationale behind your
recommendation. Please keep in mind that this needs to be a confidential process
following all HIPAA guidelines.

1. How would your company identify high-risk members (i.e. health risk
assessment, member services calls, medical claims data, pharmacy claims data,
etc.)?

Health risk assessments (HRA) will be performed annually on all employees and as
needed on a continual basis to identify high-risk individuals and to implement treatment
for their health risk factors. Aggregate member data will be reviewed anonymously and
wellness programs may be added after discussion with City officials.

2. Please describe your methodology for tracking and engaging with high-risk
members on an on-going basis.

The current methodologies in place for tracking and intervening with high-risk members
include:
¢ One on one monitoring and intervention during physical examinations and office
visits
» Annual HRA and Biometric analysis on an individual basis during office visits and
at health fairs and wellness events
e Anonymous data statistical review, as well as collaboration with Wellington’s
current wellness programs

A wellness committee can be appropriated to consult with representatives designated
by Wellington to determine the most applicable methodology to coincide with their
needs.

3. Do you stratify members by severity of risk for complication? Please
elaborate.

Those individuals determined to have a targeted health condition would be advised to
schedule an office visit with one of our physicians. The MD Now care manager
assigned to Wellington would coordinate these employees’ medical care.

4. What Health Risk Assessment (HRA) do you use and how long have you used
it? List all risk factors you identify in your profile. Please provide a sample HRA
in your response.

MD NOW has contracted with a software company and has already developed a
customized Health Risk Assessment (HRA). The content and complexity of an HRA
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can vary based on the objectives set forth by the individual employer including, but not
limited to:

The wants and/or needs of the employee population
Services and/or benefits design
Establishment of benchmarks for long-term evaluation

Integration of various aspects of employee health {(wellness, occupational health,
safety, disease management, etc)

The customized HRA developed by MD Now was designed to identify such risk factors
as:
¢ Physical diseases
Mental/Emotional health
o Health Behaviors (screening practices, nutrition, physical activity, tobacco,
alcohol, etc)
Safety: home, occupational
o Health literacy, self-care
Medical/family history

Biometric testing and physical measurements will be utilized in combination with the
HRA. (Please see the attached HRA sample)

5. How often do you recommend distributing the HRA? Is your health risk
assessment available both on-line and off-line?

MD Now will cater to the distribution and reporting frequency as set forth by Wellington.
However, it is recommended to distribute the HRA on an annual basis. For
convenience, an internet-based HRA will be utilized as the primary means of accessing
the assessment. An online version offers more immediate results and reduces
unnecessary postage and processing costs. For employees with limited access to the
internet, a paper-based version will be available upon request.

6. Is your HRA available in Spanish (both on-line and off-line}?

The HRA is not currently available in Spanish, however MD Now would be willing to
discuss the possibility of providing a version in Spanish upon request. MD Now can
provide a Spanish interpreter to review the HRA upon request.

7. Describe your organization’s ability to export HRA results to an insurance
carrier. Describe your ability to import data from an cutside HRA vendor.

MD Now will meet with representatives of the insurance carrier, as well as Wellington, to
develop an appropriate method of exporting HRA results for review.
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8. Please describe turnaround time for each of the following areas:
a. Providing the HRA results to individuals.

If Biometric testing is completed at the time of an individual’s visit, which we anticipate
to be the standard among Wellington employees, the HRA resulis will be available
immediately. Any additional biometric testing that would require an onsite or follow-up
wellness visit could be available within approximately 24 — 36 hours of the visit.

b. Contacting individuals for possible interventions.

Individuals require a possible intervention would be notified immediately at the point of
care, or within 24 — 36 hours.

c. Providing each patient with a summary report of the initial HRA results.

A summary report of the initial HRA results would be available immediately upon
completion of the assessment.

d. How do providers monitor and motivate patients after completion of HRA?

MD Now will meet with the City and discuss the possible methods to motivate its
employees, such as discounted or free healthcare and bonus incentives.

9. Please describe how your organization would provide a system to assist HRA
participants’ in completion of their questionnaires and in the interpretation of
their personal profile.

MD Now staff will be trained to provide assistance to each participant in the completion
of their questionnaires and designated representative(s) (Practitioners, etc.} will be
assigned specifically to assist HRA participants in the interpretation of their personal
profile, as necessary.

10. What level of participation can we expect in years one, two and three of this
program?

The level of participation will vary based on the strategies developed to encourage
employee participation in the HRA. Individual studies have determined that the
appropriate utilization of incentive programs have resulted in higher response rates to
the participation of an HRA. However, governmental agencies may be limited in their
incentivizing options that comply with appropriate laws governing such initiatives.
Although MD Now is unable to accurately project the overall level of participation
Wellington can expect at this time, we would estimate 50 — 70% participation by those
employees that utilize any of our facilities within the first year. We estimate those rates
to increase by 10-20% per year thereafter depending on the incentive program and
close follow-up.
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11. Describe how your organization will set and reach participation goals.

In collaboration with Wellington administration, MD Now will determine participation goal
expectations and discuss the use of incentives, on-site marketing events, and in-office
visits to reach the pre-determined participation goals.

12. Do you recommend using incentives? If so, please describe the incentives
your organization recommends.

The use of incentives are an excellent way to encourage participation, specifically the
completion of an HRA. Governmental agencies such as Wellington may be limited in
their options to incentivize while remaining in compliance with the policies set forth to
govern such activities.

Possible incentive might include:

Individual recognition via certificates, newsletter or bulletin board

Friendly competition among teams of employees from different departments
Requirement of HRA to begin or continue employees’ health plan coverage
Discounted, reduced or free healthcare services (No co-pays, etc.)
Financial incentives and gifts

MD Now is prepared to offer the incentive of coupons for discounted or free services
such as flu shots and school/sports physical exams to the families of employees who
have participated in a HRA. Additional incentive programs would be developed for
future promotion to Wellington employees. MD Now would also work in conjunction with
Wellington and their insurance carrier to coordinate an on-site health and wellness fair.
Staff resources and supplies would be available to complete HRAs on all participants
who attend.

13. Please describe your plan to invoive employees in the HRA process.

All new employees should receive Biometric testing and a HRA at the time of their pre-
employment exam, drug screening or any other testing requested by Wellington.

14. Please describe your capabilities to update an individual’s HRA record.
MD NOW will have the capability to update to an individual’s HRA record at any time.
15. How does your HRA monitor and report individual change from year to year?

Individual employee data available online for company or anocnymous cumulative data is
able to be accessed for review.
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16. Describe the process for engaging an individual with a targeted health
condition.

Those individuals determined to have a targeted health condition would be advised to
schedule an office visit with one of our physicians. The MD Now care manager
assigned to Wellington would coordinate these employees’ medical care. Specialty
care would be referred to the appropriate, approved specialist.

17. Describe the process for persons you are unable to reach.

We will consult with Wellington administration to determine the most effective means of
communication to those persons we are unable to reach. Some methods include email,
newsletters, direct communication, worksite initiatives and incentive/reward programs.

18. Please provide a detailed timeline covering the period from Contract
Award/Notice to Proceed through the first day of operation.

1. 30 — 60 day discussion, review, negotiation and contracting period upon selection of
services.

2. 30 - 60 day implementation period upon finalization of formal contract

Please note that MD Now has an existing medical facility adjacent to the City of
Wellington, as well as five (5) additional existing facilities located throughout Palm
Beach County. This will make any start-up procedures quick, convenient and easy.
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Sample HRA Questions

.
#NOW
Urgent Care Walk-In Medical Centers

Health Risk
Assessment

Helpful Links
Health Tip of the Day Pick the category that best describes how often you eat from the following food groups:
Health & Wellness Newsletter Never (up | Rarely Sometimes | Frequently Often
Healthier at Home to 3/mo) |(1-4/wk) | (4-7/wk) (2/day) (3+/day)
A Year of Health Hints High Fat Foods (sweets, o Q o) O O
i o Mt chease, butter, desserts)
CareToans Fruits O Q (e} (o] (9]
Smokeless Online Vegetables O O C (@] O
Foress Management Lean Proteins (Chicken,
Calordar Turksy, Fish, Q o] o] o] O
: beans/legumes)
___
e st s | © | o | o o | o
Food and Drug Administration High Fiber Foods O O [@) O Q
National Heart, Lung and Blood Institute -
Occupational Safety and Heakh Administration Low bak Dairy o o o o o
i Fried Foods, Crackers
Rt Chips, Pre-packaged (o] e} O o] (9]
Cookies

l Continue | [ Exit suvey and complete later ]

Cpinow
Urgent Care Walk-In Medical Centers

Health Risk
sessment

elphul Links
Health Tip of the Day ‘When was the last time you had the following screenings?
Health & Wellness Newsletter within the past | 1-2 years | 2-3 years More than 3 N
Healthier at Hame " year ago ago years ago kel
A Year of Health Hints annual Physical O (@] < Q ]
Hinding Yolir Meft &l Healktfy Blaod Pressura o] [e] [0 ®] ]
CareToons
e Cholestaral @) O O C e
Stress Management Calonoscopy @) (6] [®] o [}
Calendar Dental Exam Q O (o] (e e
:
ey Diabetes [®] O O O [®)
Food and Drug Administration Digital Rectum Exam e} L8] o] &) Q
National Heart, Lung and Blood Institute Glaucoma Scrazning Q O o} o o]
Occupational Safety and Health Administration Ostecporasis o O o O O
S Iy T itted
exually Transmitte:
Diseases G o o o Q
Sigmoidascopy [®] O o o (@]
Stool Blood Test (s} O O o] &)
visian Exam (@ (o] O O Q
[ Continue ] l Exit surcey and complete later ]
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Sample HRA Results

HI\ZDSNOWE
Urgent Care Walk-In Medical Centers Overaﬂ I Well ness

By completing this assessment, Test, you have Bken the first step towand 3 healthier lifestyle! This guide will
give you valuable information to help you achieve a healthier way of [fe.

This guide is not meant to take the place of a physician visit nor can it diagnose iness or medical problems. itis
designed to give you information relating to your heakh risks and overall wellness. This information is provided to
help you develop a plan of acton to make healthy lifestyle changss.

To get the most out of this guide, you may want to read # more than ones. You can read it online; or you can
print @ in hard copy, or save it to your computsr for futurs electronic access or the ability to emat it to your health
care provider. You may also retumn to the health portal in the fukure to access the guide.

Your Overall Wellness Scorgis 72

Your overall wellness score is based on how you responded to questions about your normal habits and
elements in your daily life that you conirol. An overall score of 75 or above indicates your lifestyle is
on the right track. A score below T35 means that you might be at risk for developing certain diseases or
health conditions.

This guide will provide you with information and sugpestions on how you can strengthen your healthy behawiors
while working to change your unhealthy habits. The chart below shows how your various hesith habits contribute
o your overall welness scors.

As you read through this guide, pay special attention to the next four pages of the report. These pages
will contain information and suggestions related to the areas of your health where you show the
highest level of risk

Overall Wellness
-~

Walght Exercise Muirition Strass Smoking Cancar Chalestersd  Siood

Prassura
My Healthy Habits Things to Work On
" No mmediate risk for alcoholism (=) Better nutrition
w*  Idedl cholesterml &) mnerease pirysical activity
\f Minima! siress
W Ides! biood pressure

The personal resiits of your Health Risk Assessment are feid In sirict contdence and are not shared with owr organization.

Datbe: 3302041 Fage: 1
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Sample HRA Aggregate Report

Aggregate Report _ 1/172010 to 12/31/2010
Client: City of Wellington

Number Percent
Respondents Respondents

Total Number of Participants - Complete 16
Tobacco
Do you use tobacco (cigarettes, cigars, pipes, smokeless tobacco)?
Yes, | occasionally use tobacco 02 12.5%
Yes, | regulary use fobacco o7 43.75%
I quit using tobacco 2 or mone years ago 03 18.75%
I quit using tobacco less than 2 years ago oo 0%
I have never used tobacco 04 25%
How many cigarettes do you smoke in an average day?
Less than 1 a day oo 0%
1to9 03 33.33%
10 o 19 04 44 .44%
20 or more 0z 22.22%
I do not smoke cigareties oo 0%
How many cigars or pipes do you smoke per day?
Mone 02 22.22%
1orless : 03 33.33%
2 or more 04 44.44%
How many times a day do you use smokeless tobacco (snuff or chewing tobacco)?
Mone 01 11.11%
1orless 06 66.67%
2 or more 02 22.32%

Vehicle Safety

How many times in the last month did you drive or ride when the driver perhaps had too much
alcohol to drink?

Never 02 12.5%
Cnce 12 75%
2 or more 02 12.5%
What percentage of the time do you buckle your safety belt when either driving or riding in a motor
vehicle?
MNewver 0% 02 12.5%
Seldom 1-39% 02 12.5%
Sometimes 40-79% 03 50%
Usually 80-59% 02 12.5%
Always 100% 02 12.5%

On average, how close to the posted speed limit do you usually drive?
Within 5 miles per hour 02 12.5%
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Sample HRA Aggregate Report

Aggregate Report 1172010 to 12/31/2010
Client: City of Wellington Number Percent
Respondents Respondents
Total Mumber of Participants - Complete 16
Mormal/ldeal (Below 120/20 mm Hg) 02 12.5%
Borderline (120/50 - 139/89 mm Hg) 12 T5%
High (140/%0 mm Hg or higher) 02 12.5%
Total Cholesterol
Mormal/ldeal (Below 200 maldi) 04 25%
Fair/Borderline (200-23% ma/dl) 10 62.5%
High (Cwer 2359 mg/dl) 02 12.5%
Don't Know 0o 0%
HDL ("Good™) Cholesterol
Mormal/ldeal (Over 58 mgfdl) 14 87 5%
High {Below 40 mg/dl) 02 12.5%
Don't Know oo 0%
LDL Cholesterol
Mormalfldeal (Below 130 mgfdl) 14 87.5%
FainBordedine (130-158 mg/dl) 01 6.25%
High {160 mg/dl or greater) 01 6.25%
Don't Know oo 0%
Triglyceride
Mormal/ldeal (Below 150 ma/dl) 14 87.5%
FairBorderling (150-159 ma/dl) 01 6.25%
High (200 mwg/dl or greater) 01 8.25%
Don't Know oo 0%
Cholesterol Ratio (Total / HDL)
Great (== 3.0} 03 18.75%
Good (3.1 -4.0) 02 12.5%
Average Risk (4.1-6.0) 10 62.5%
Moderate Risk (6.1 - 10.0) 01 8.25%
High Rizk (= 10.0) 0o 0%
Blood Sugar
Mormalfldeal (T0-99 mg/dl) 03 1B.75%
FairiBorderline (100 - 125 maldl) i1 6B.75%
High {Over 125 mg/dl) 02 12.5%
Don't Know oo 0%
Adc
Mormal/ldeal (Below 5.79%) 02 12.5%
Fair/Borderline (5.7-6.4%) oo 0%
High (6.5% or greater) 11 68.75%
Don't Know 03 18.75%
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Biometric Exam (Example)

SAMPLE

To be complefed by participant:

MD Now HRA Screening Ste:_ Date:

Please Print:

LAST NAME FIRST NAME M
Employee # Preferred Contact Method: [_!Phone

Birthdate [Jemai

To be completed by weliness staif:
Health Screening Information:

Hours Fasted

Total Cholesterol o Br o FH
desirable: less than 200mg/dL
borderfine: 200-239 mg/dL
high: 240mg/dL or greater

HDL
desirable/men: abave 50mg/dL
desirable/women: above 60mg/dL
low men: less than 40mg/dL
low women: less than 50mg/dL

Triglycerides
normal less than 150mg/dL
horderling high: 150-198mg/dL
high: 200-499mg/dt.
very high: greater than 500mg/dL

LDL
optimal: less than 100mg/dL
near aptimal: 100-129mg/dL

horderline high: 136-158mg/dL If your levels are above normal, please follow up
high: 160-189mo/dL with your health care provider or MD Now Medical
very high: above 120mg/dl Centers. If you have any checks in the follow up

Ratio (TC/HDL) box, MD Now will be contacting you fo make sure
optimal: men/4.8 or less follow up oceurs.

women/3.7 or less

Glucose nDr oFH
normal fasting: 100mg/dL or less
prediabetes: 101-126mg/dL
diabetic: 126ma/dL and above

/ Blood Pressure o Dr o FH
(Ideally less than 120/80)

Weight
BMI {see handout)

Waist Circumference
Men <40  Women < 35"

Helght Serzener's kitials
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Questionnaire E: Measurement Tools & Results

Address how you would propose to review clinic operations and its effectiveness. This
should include standards and measurement criteria for onsite healthcare activities,
costs, outcomes, HRA, disease management, member services, member intervention,
and educational materials.

1. How would you propose measuring outcomes and success of the overall
program?

MD Now currently employs several quality assurance checkpoints that can be utilized
for the purpose of measuring outcomes and overall program success including:
o Patient satisfaction surveys
Patient call-back statistics :
Incident and complaint report management system
Financial and utilization reports
HRA specific reporting and comparison data

2. Describe your standard management reports. Describe your custom reporting
capabilities and the associated costs. Please provide a recommendation and
examples of reports that you would provide to each entity on an ongoing
basis.

The standard management reports currently utilized in our offices include:
¢ APL Reports to track ICD (Disease Management)
¢ Monthly clinical activity and financial performance reports in Microsoft Excel
format

¢ Cognos Enterprise Business Optomization Software has been purchased to be
integrated into our management reports

In addition to the above reports, we will collaborate with Wellington to determine the
optimal method of reporting required to successfully manage the employees’
healthcare.

3. Provide examples of the following, if applicable:

a. On-site healthcare activity report
b. Member participation

c. Member intervention

d. Financial summary/savings report
e. Management reports online

We would be willing to review our systems and reports {o customize or create any
specific report that will best suit Wellington’s needs.
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4. Describe how your Plan specifically evaluates the effectiveness of primary care
case management. Include any results of the evaluation as an attachment.

By scrutinizing the results of the above mentioned reporis, as well as analyzing the
direct patient feedback derived from our call-back surveys, MD Now management is

. able to accurately evaluate the effectiveness of primary care case management. As a
result, modifications can be made to existing operational procedures to enhance patient
experience and clinical effectiveness.

5. Provide all clinical indicators used to track the success of the program and the
results, if any, by year since inception of the program. Please include the
following, if applicable:

As previously stated, we would be willing to customize spécific report that will best suit
Wellington's needs.

a. Program Qutcomes

Patient/Employee satisfaction data, disease control and improvements or resolution
data.

b. Utilization Measures (list measures)

Employee utilization reports (daily, monthly, yearly) available.

c. Member Satisfaction

Patient/Employee satisfaction data via follow-up phone calls, incident reports, etc.
d. Changes in the Cost of Care

N/A

e. Productivity/Absenteeism (list indicators)

N/A

6. Describe specifically how records for individuals with both personal health and
jeb injury clinic experience will be managed.

Qur HIPAA-compliant certified electronic medical record system allows MD Now to track
and individually report on Workers Compensation claims separately from the personal
medical claims. MD Now has employed a Workers Compensation Case Coordinator
who is dedicated to the administration of all workers compensation claims.

Wellington — Employee Healthcare Provider RFP #032-11/ED

MD NOW MEDICAL CENTERS, INC.
36



Questionnaire F: HIPAA Compliance

1. Is your firm HIPAA compliant?

Yes. Client confidentiality and procedures are most important to MD Now. MD Now
has in place policies and procedures regarding the release of patient information.

2. Describe your system for the assurance of personal health data security.

The Medical Record Department processes all requests for information Monday —
Friday, 8:00 am - 4:30 pm. Patients must sign the record release and produce
identification before any medical records are released. MD Now uses electronic
medical records to help ensure the protection of patient information. Each employee
has a secured password 1o log into the computer system to access patient information.
MD Now has servers with secure firewalls and CISCO routers that are maintained daily
by our experienced IT team. WE only utilize secure AT&T Metro-E fiber point to point
connections between all locations for medical data. Security systems are in place and
are monitored at each location along with remote video monitor capabilities. The on-site
server room is powered by a back-up generator in the event of a power outage. MD
Now meets and exceeds all government and security standards

3. Have your network security systems ever been breached? Describe.

No. MD Now had never had a breach in our network security system. Data is backed
up and replicated from our on-site servers and transmitted via secure private AT&T
fiber-optic connections to a secure ofi-site server. Any internet traffic is routed safely
and securely through a different network apart from our medical information. We have a
contract with our Information Technology company to constantly menitor, protect and
service our systems. References available upon request.
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Sample HIPAA Consent Information

NOW Urgent Care / Walk-In Medical Centers

SIGN IN SHEET / HIPPA POLICY

It is the policy of MD Now Medical Centers, Inc. to comply with all governmental regulations
regarding patient privacy by implementing reasonable safeguards in our practice and using the
minimum necessary standards whenever applicable.

With regard to patient sign-in sheets, MD Now recognizes and abides by the following
statements made by the the U.S. Department of Health & Human Services - Health Insurance
Portability and Accountability Act of 1996 (HIPAA) Privacy Rule on their website:

HIPAA - Frequently Asked Questions/Providers and Other Covered Entities -FAQ

QUESTION: May physicians’ offices use patient sign-in sheets or call out the names of their
patients in their waiting rooms?

ANSWER: Yes. Covered entities, such as physicians’ offices, may use patient sign-in sheets or call
out patient names in waiting rooms, so long as the information disclosed is appropriately
limited.

The HIPAA Privacy Rule explicitly PERMITS the incidental disclosures that may result from this
practice, for example, when other patients in a waiting room hear the identity of the person
whose name is called, or see other patient names on a sign-in sheet.

However, these incidental disclosures are permitted only when the covered entity has
implemented reasonable safeguards and the minimum necessary standard, where appropriate.
For example, the sign-in sheet may not display medical information that is not necessary for the
purpose of signing in (e.g., the medical problem for which the patient is seeing the physician).
See 45 CFR 164.502(a)(1)(iii).

"It is the policy of MD Now Medical Centers that their patient sign-in sheets will contain only
the minimum amount of information necessary in order for the patient to complete the
registration process as smoothly and efficiently as possible. Patients be asked for their name

- only, and will never be asked to record their confidential health information on the daily sign-in
sheet."

Reference:
http://www.hhs.gov/ocr/privacy/hipaa/fag/providers/smaller/199.html|
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Questionnaire G: Proposed Program Costs & Estimated Savings

Proposers are encouraged to provide pricing for item #1 below utilizing the staffing and
service hours the proposer sees fit for the client based upon the client’s population,
hours of operation, and historical utilization. Proposers are also fo provide pricing in
item #2 utilizing the pricing assumptions provided for comparison purposes.

A Administration fees (unless additional malpractice costs are Included m flat .
required)* per-visit fee model
B Start up costs / fees ~ $1,000 (HRA)
C Staff Costs Included
HRA Cost:
D Supply Costs, including Health Risk Assessments $2 per eligible member per
{Including Biometric Testing) menth
(Minimum 100+ members)
Based on Formulary
E Pharmacy Cost (if applicable) Included in Urgent Care visit;
Otherwise optional mail order
Faciiity costs Included
G tndicate all payments terms and conditions Net 30

The bottom line is that MD Now offers little to no start-up cost, leasing or financing costs
for Wellington. [t costs well over $500,000 to build out, equip, supply and coordinate the
start-up of a quality medical facility. Finding the proper location for this “one” facility with
the diverse distribution of the City's employees would be difficult and limit access to
service. There are logistics issues and unexpected operating costs and overhead. All
of these expenses would have to be financed and amortized over a number of years.
Wellington will benefit from these huge cost savings and would be able to partner with a
“true” local medical healthcare provider to achieve a win-win scenario for both of our
organizations.

2. Numbers of year’s baseline fees are guaranteed.

Terms of the Contract are negotiable. We would prefer a three (3) year contract with
two (2) year renewal periods. At the minimum, a one (1) year contract and two (2} year
price guarantee would be appropriate.

3. Identify services and charges (if any) that would be run through the medical
plan.

The only costs to Wellington through their medical insurance carrier would be for
specialty care, hospitalization, outpatient, surgical or other specialty care and true
emergency room care. We would be willing to sit down and develop on-going strategies
to control the costs of these services with Wellington as their healthcare partner.

Wellington — Employee Healthcare Provider RFP #032-11/ED

MD NOW MEDICAL CENTERS, INC.
39



4. Explain the procedure for adding future clinic/medical staff hours. Will the
administration cost increase by adding future hours?

Current hours proposed appear sufficient, but if demand escalates we will meet with
Wellington administration and review. There does not appear to be any additional cost
needed.

5. Please outline which cost factors would change (e.g. admin fee, staff, etc)
under your proposal should the Client elect to allow another entity to utilize the
clinic.

MD Now would require additional utilization information regarding the additional “entity”
to accurately determine any changes in cost.

6. Please provide a detailed listing of all services included in your administrative
fee.

*All administrative costs are covered including our current malpractice policy (attached).
If additional higher limits are required we would have to obtain a quote at that time for
that increased difference in coverage from our carrier. | do not recommend those
additional costs to the City, but we are willing to discuss and provide the City with their
required insurance limits.

7. Please detail your contract opt-out period and specify if it is with or without
cause, or both.

To be negotiated.

8. Please provide a listing of the top ten supplies your Clinic will stock and the
price the Client will pay for each of these supplies.

All inclusive for most, except for special items as negotiated (i.e. crutches $30.00)

9. Provide costs for the following services:

Cost for Services Cost
- In-House Fingerstick Included
A Cholesterol test (Lipid Profile) $50 Send Out Test
In-House Fingerstick Included
B Blood sugar test $20 Ser?d Out Test
. Included
c Lab Processing Fees Send-out lab fees seperate
D Strep test Included in Urgent Care Visit
E Flu test Included in Urgent Care Visit
F Flu shot $20
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G Standard X-ray (Fracture) Included in Urgent Care Visit
Included in Primary Care Visit
H ChestX-ray $50 Occupational Medicine
| Drug Screening (Qualitative) $35
5-Panel Urine (DOT or Non-DOT) / 10-Panel Urine
J Random Drug Screening $35
5-Panel Urine (DOT or Non-DOT) / 10-Panel Urine
$65 / with Interpretation
K EKG Included in Urgent Care visit
L DOT Physical $65
M Twin Rex Shot $150
; : $40
Tetanus/Diphtheria Shot $75 - TdaP{Adacel)
0 Blood Panel Dlscountgd cost as agreed upon
depending on types of testing

10. Are laboratory costs run through the medical plan or as a pass through cost?

All CLIA waived labs are included in the proposal. Outside lab costs may be processed
through the medical plan or we can pass these costs through to the City at our
discounted rates with Quest, LabCorp or another lab company with same-day or next-
day turnaround time.

11. Please provide the cost of an onsite X-ray, audiometer, spirometer, and
treadmill with diagnostic equipment for stress testing, and applicable leasing -
arrangements that can be offered to the Client and any additional associated staff
requirements and costs.

Services are All-Inclusive. Equipment ownership, leasing operations and maintenance <.
is a responsibility of MD Now. Any addltlonal spemal eqmpment that may be required at
a later date will be dlscussed

12. Please provide a breakdown of potential savings, including medical and
prescription drug claims, to the medical plan by offering services through your
firm.

It is difficult to project potential cost savings. However, we feel that we can decrease
the overall budgeted amount for all outpatient health expenditures linked to our contract.

13. Address your willingness to enter into a performance guarantee and how the
performance criteria and penalties might be defined.

Yes, we would consider a mutually agreed upon guarantee such as a “Not to Exceed
Last Year's Budget” agreement, as well as a shared cost-savings option. This will
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assist in stabilizing the overall increase in healthcare costs that are expected in the next
2 — 3 years and hopefully reduce those outpatient, urgent care, primary care, wellness
and specialty pharmacy costs by as much as 10-25% (projected).

14. Provide a samplie of any performance guarantees you have currently offered
or have offered to current or prospective clients.

Not Applicable.

15. Are medical staff rates guaranteed for the length of the contract? If not, please
provide details on increases during the contract term.

Medical staff are individually contracted, are employees and the responsibility of MD
Now.
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Questionnaire H: Complete Form

Proposers are to complete the following form based on proposed pricing.
Examples are provided in red ink as a suggestion for completion of this form

only.

MD Now Medical Centers, Inc

Proposed Service Hours

Scheduled Primary Care/Wellness
30 - 40 hours/wk;
Urgent Care 8a-8p, 7 days/wk, 365 days/yr

Exclusive to Client Members

Yes / N"c-)m—“Urgént Care

Services Included in Admin Fee

Online Scheduling (Currently available)

Yes

24 Hour Resources (e.g. Nurseline, Oncall Dr,
etc)

Yes, 24/7 Access
$500 Start-up Cost
$1.00 PEPM* (Household Access)
Includes online & telephonic health library

Health Risk Assessmenis

Yes; $2 PEPM (Unlimited use each year)

Online HRA's

Yes; As above

Aggregate HRA Reporting

Yes; Included

Electronic Medical Records

Yes; Included

PharmD Services

Yes, In office dispensary;
PharmD Consultation Available

Disease/Case Management Programs

Yes; Can customize

Physician/Staff Recruiting

Yes; Included

Online Administrative Reports (Client Staff can
access)

Yes; Also HRA data included
Will review requirements of City

Workers Comp Reporting (Separate from
medical)

Yes; Included

Administrative Pricing

Included in Flat-Fee Visit model

Projected Administrative Costs

Recommended Medical Staff & Costs
(per Section H, question 1)

Included — 1 MD/DO or ARNP/PA staffed in
our Wellington Clinic; Additional support staff
throughout Palm Beach County Included

Will Physicians have Hospital Privileges

No; Hospitalist can be utilized if inpatient
hospitalization required

Staffing for vacation, illness, etc.

N/A — MD Now staff is available above and
beyond scheduled Primary Care hours
(See Proposed Hours of Service)

Medical Staff Billing

Included
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throughout year 1)

Projected Medical Staff Cost Included
Start Up Costs (Estimated) n/a
Supply Costs (Estimated — To be used n/a

Initial HRA Cost (Estimated for 1,500 HRA's — if
additional charge)

500 members = $12,000/yr {(unlimited use)

1500 members = $36,000/yr (unlimited use)

ncludes Biometric Exam, Measurements &
Testing

HRA Start-up Cost

$1000 (100 member minimum)

Prescription Drugs
Drugs Supplied

included in Urgent Care visit
Mail Order formulary, as needed

Prescription Drug Pricing

Included

_Estimated Rx Cost

Fit for Duty / Physicals TBD
X-Ray Machine ncluded
Estimated Timeframe for Opening 60 days
Number of Years fees are guaranteed 1—2 years
Annual Cost Increases None
Contract Term Required by Client 12 — 36 mths

Contract Opt Out Clause

As negotiated

Performance Guarantees Included

Yes; Negotiable

Number of Primary Care Clinics in Operation

Diagnostic Testing

References (up to 5) See Tab #7

Optional Services Cost:

Occupational Health Included

Woarkers’ Compensation Included
Included

Discounted pricing for Ultrasound, Dopplers,
Echocardiograms, MRI, CT Scan:

70% of Medicare or 25% of Cigna’s current
fee schedule

Physical Therapy

At Work Comp fee schedule

Onsite Clinic/Health Fair (Bi-Annually)

Included (HRA, Flu shots, Biometrics, etc)

* PEPM (Per Eligible/Employee Per Month)
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Additional Addenda
Current Urgent Care Formulary

ANTIBIOTICS

Amoxil (Amoxicillin); 500 mg; 30Fabs
Amoxil (Amoxicillin}; 250 ma/5ml; 150ml
Amoxil {Amoxicillin}; 125mg/5m¥k; 150ml

Augmentin (Amoxicillin/Clavulanate) 875/125 mg; 20Tabs

Bactrim (SMZ-TMP-DS); 800mg; 20Tabs

Biaxin {Clarithromycin); 500mg; 20Tabs

Cipro (Cirrofloxain); 500mg; 20Tabs

Keflex (Cephalexin); 500mg; 30Tabs

Flagy! {Metronidazole); 500mg; 20Tabs
Vibramycin {Doxycycling); 100mg; 20Tabs
Zithromax (Azithromycin) Z-Pack; 250mg; 6Pack
TOPICAL CREAMS AND OINTMENTS
Bactroban (Mupirocin); 2%; 22gm
Hydrocortisone (Low STR); 2.5%; 30gm
Kenalog {Triamcinolone-Acetonide); .10%; 80gm

Lortrisone (Clotrimazole/Betameth}; 1%/.05%; 15gm

Mycolog (Nystatin/Triamcinolone); 30gm
Silvadene (SSD Crm); 1%; 50gm

Temovate (Clobetasol-Propionate) High Stgth; .05%; 30gm

EYES AND EAR DROPS

Cipro-Opthalmic (Ciproflaxain) Eyes; .3%; 5ml
Cortisporin Otic Solution; 10ml

Tobramycin (Opthalmic) Eyes; .3%; 5ml
Garamycin (Gentamicin) Eves; .3%; 5mil

STEROIDS

Medrol Dosepack (Methylpred-DP); 4mg; 21Tabs
Orasone (Prednisone); 20mg; 14Tabs
OTHER/OTC

Flexeril (Cyclobenzaprine); 10mg; 20Tabs
Antivert (Meclizine); 25mg; 30Tabs

Atarax (Hydroxyzine HCL.); 25mg; 30Tabs
Difiucan (Fluconazole); 150mg; 1Tab

Hibiclens; 4%; 960ml

Immaodium AD (Loperamide HCL); 1mg/5ml; 40z
Motrin {lbuprofen); 800mg; 30Tabs

Mucinex-D; 600mg; 18Tabs

Naprosyn (Naproxen}; 500mg; 30Tabs

Pepcid (Famotidine); 20mg; 30Tabs

Phenrgan (Promethazine); 25mg; 20Tabs
Pyridium (Phenazopyridine}; 200mg; 15Tabs
Tessalon Perles (Benzonatate); 100mg; 20Tabs
Ultram (Tramadol); 50mg; 30Tabs

Zovirax (Acyclovir); 800mg; 35Tabs
CONTROLLED SUBSTANCES & NARCOTICS
Lorcet (Hydrocodone/APAP); 10/650mg; 20Tabs
Phenergan w/ Codeine; 6.25mg/10mg; 40z
Soma (Carisoprodol}; 350mg; 30Tabs

Tylenol w/ Godeine; 300/30mg; 20Tabs

Vicodin (Hydrocodone/APAPY); 5/500mg; 20Tabs
Xanax (Alprazolam); .5mg; 20Tabs
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Additional Addenda

Mail Order Prescription Drug Formulary - Optional

EXISTING LIST

Amoxicilin 125mg/5ml Susp 150m|

Amoxicillin 250mg Chew Tablets 30s
Amoxicillin 250mg/5ml Susp 150ml

Amoxicillin 500mg Capsules 21s

Amoxicillin 500mg Capsules 30s

Amoxicillin 875mg/Clav Pot 125mg Tablets 20s

Antipyrine 54mg/Benzocaine 14mg Otic Solution 15mi

Azithromycin 200mg/5ml Susp 30ml
Azithromycin 250mg Tablets 1x6
Benzonatate 100mg Capsules 30s
Carisoprodoi 350mg Tablets 30s

Cefaclor 250mg/5mi susp 150 ml
Cephalexin 500mg Capsules 40s
Chlorzoxazone 500mg Tablets 20s
Ciprofloxacin 500mg Tablets 20s
Ciprofloxacin 500mg Tablets 6s
Clarithromycin 500mg Tablets 20s
Clindamycin HCL 150mg Capsules 28s
C-Phen DM Drop 30ml

C-V Diphenox 2.5mg/Atropine .025mg Tab 20s
C-V Guiatuss AC Syrup 40z
Cyclobenzaprine HCL 10mg Tablets 30s
Diclofenac Sod 0.1% Ophth Solution 2.5 ml
Diphenhydramine HCL 50mg Capsules 30s
Doxycycline 100mg Tablets 20s
Fluconazole 150mg Tablets 1s

Ibuprofen 800mg Tablets 30s

Ketorolac 10mg Tablets 20s

Meloxicam 15mg Tablets 15s
Methylprednisolone 4mg Tablets 21s
Naproxen 500mg Tablets 30s

Neo/Poly/B HC Otic Susp 10ml
Neo/Poly/Dex Opth Susp 5mi

Omeprazole 20mg DR Capsules 30s
Orphenadrine Citrate 100mg ER Tablets 30s
Oxaprozin 600mg Tablets 30s
Phenazopyridine 200mg Tablets 10s
Ranitidine HCL 150mg Tablets 30s

Silver Sulfadiazine 1% Cream 50gm
Sulfameth/Trimeth DS 800/160mg Tablets 143

ANTI-DIABETIC

Glimepiride 2mg Tablets #90
Glimepiride 4mg Tablets #90
Glipizide 10mg Tablets #90
Glipizide 5mg Tablets #30
Metformin 1000mg Tablets #90
Metformin 500mg Tablets #90

ANTI-HYPERTENSIVE

Amlodipine 10mg Tablets #90
Amlodipine 5mg Tablets #30

Atenolol 50mg Tablets #90

Clonidine 0.1mg Tablets #30

Clonidine 0.1mg Tablets #90

Clonidine 0.2mg Tablets #90
Hydrochlorothiazide 25mg Tablets #90
Lisinoprit 10mg Tablets #90

Lisinopril 20mg Tablets #390

Lisinopril 40mg Tablets #30

Lisinopril 5mg Tablets #90

Metoprolol Tartrate 100mg Tablets #90
Metoprolol Tartrate 25mg Tablets #180
Metoprolol Tartrate 50mg Tablets #180
Terazosin 2mg Capsules #90
Terazosin bmg Capsules #90
Triamterene/HCTZ 37.5/25 Tablets #90
Triamterene/HCTZ 75/50mg Tablets #9890

SKIN CONDITIONS

Betamethasone Val 0.1% Ointment 45gm
Triamcinololone Acet 0.025% Cream 80gm
Triamcinololone Acet 0.1% Cream 15gm

THYROID CONDITIONS
Levothyroxine 50mcg Tablets #20
Levothyroxine 75mcg Tablets #20
Levothyroxine 100mcg Tablets #90
Levothyroxine 150mcg Tablets #90
Levothyroxine 200mcg Tablets #20

VIRUSES
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Sulfameth/Trimeth DS 800/160mg Tablets 20s
Tobramycin 0.3% Opth Sol 5ml

Tramadol HCL. 50mg Tablets 20s
Trimethoprim Polymyxin B/Sulf Opth Sol 10m
Tussin DM Syrup 40z

ARTHTITIS & PAIN
Allopurinol 100mg Tablets #90

GASTROINTESTINAL
Dicyclomine 10mg Capsules #30

MENTAL HEALTH
Citalopram 20mg Tablets #9390
Fluoxetine10mg Capsules #90
Paroxetine10mg Tablets #90
Paroxetine20mg Tablets #90

Acyclovir 200mg Capsules #30

MISCELLANEOUS

Albuterol Sulf 0.83mg/ml Solution 3ml UD#25
Fluticasone 50mcg Spray 16 gm

Ipratropium Inh 0.02% 2.5ml Solutioon #25
Prednisone 5 mg Dosepak #21

ANTO-HYPERLIPIDEMICS
Lovastatin 20mg Tablets #90
Lovastatin 40mg Tablets #90
Pravastatin 20mg Tablets #90
Pravastatin 40mg Tablets #90
Simvastatin 10mg Tablets #90
Simvastatin 20mg Tablets #90

* Additional medications added upon request. Does not include brand-name

medicines.
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Follow-Up Addenda and Supporting Information:

Proposal Models

Based on the experience of operating six (6) MD Now Medical Centers, we understand and
anticipate the volume of patients and estimated rate of patient flow for any of our facilities.
Assuming that there will be scheduled primary care/wellness appointments available thirty
to forty (30-40) hours per week with a staff including one (1) Medical Doctor or one (1)
ARNP/PA, we propose the following:

« Urgent Care Services, all-inclusive, flat-fee pricing at all locations, at all hours of
operation on a walk-in basis, 7-days a week.

¢ There will be thirty to forty (30-43) hours of time allocated per week (Monday thru
Saturday) for City employees to schedule primary care/wellness appointments,
during regularly scheduled business hours. We will also provide a “Clinical Care
Coordinator” at no additional expense to assist in performing Health Risk
Assessments (HRA) and Biometric studies, as well as the scheduling of any
additional clinical follow up, as required.

¢ Due to currently unknown variables of the City Employee Health Center, such as
overall employee usage, appointments scheduled, and types of visits the typical
length of appointments and time spent with the medical provider under the model of
operation proposed by MD Now Medical Centers, Inc will vary, however we expect
most appointments for primary care visits will have approximately 20-30 minutes of
time with a provider. More time can be blocked off as determined by the patient’s
condition or freatments. Wellness visits with our nurse practitioner would also vary
by requirements, however we would have a minimum of 30-40 hours of scheduled
time allocated specifically for the City employees each week.

e We also find it best to analyze member usage over a period of three to six (3-6)
month period. At which time, we can then re-evaluate our staffing strategies with
City officials. MD Now Medical Centers is more than willing to collaborate with City
representatives and The Gehring Group to determine the best means necessary to
accommodate the City employees including, but not limited to, the optimal length of
an appointment as it pertains to the nature of the patient’s visit.

Exclusive Access to Multiple Facilities

City of Wellington members would have access to the entire network of MD Now Urgent

Care locations. If an employee seeks medical service on a walk-in basis outside the

scheduled hours of operation for the City clinic, as yet to be determined, members would:
¢ Be seen as a priority walk-in basis, or even by special appointment

¢ Receive VIP Cards to identify Wellington employees
« Have preferred pricing for their services
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Exclusive Pricing Model

In addition to dedicated Primary Care, Occupational Health and Urgent Care Medical
Services, MD Now Medical Centers will provide a comprehensive Health and Wellness
program that will include Biometric testing and an initial Health Risk Assessment (HRA), a
physician consultation and follow-up with each employee that utilizes the program on a
“Pay-Per-Visit” basis. Services would be priced appropriately and at the City’s direction,
MD Now will promote any benefits program created as an incentive for participating in the
City’s wellness initiative. As an example of how wellness pricing could be differentiated
from a more comprehensive office visit, MD NOW proposes the following:

Wellington/Royal Palm Beach .~ = e
‘Primary.Care / Annual Wellness e $85 per patlent ws:t

¢  Includes all basic scheduled primary care VISItS with Provider (MD/DO, ARNP etc)
noted in scope of services — No co-pay suggested for patient
Includes all onsite testing — CLIA waived labs and any blood draws
Annual HRA / Wellness and biometric testing ($2 PEPM; billed separately)
No chronic pain management services
Focused medical care delivered at Southern Boulevard Clinic Facility
EKG & X~ray bllied separateiy at dlscounted cost

.Urgent Care VIS!tS (AII Locatlons) $145 per patlent V[SIt

e Suggested $10 patient co-pay making C|ty respons:blllty $135 per visit

e All usual and customary MD Now Urgent Care Services {(laceration repair, 1&D
of abscess, multiple X-rays, EKG, efc.) included

+ Includes all Rx prescribed drugs with 7-10 day supply (including class [l meds if
needed) dispensed at all MD Now sites, Maximum of two (2) medicines dispensed
per visit; Additional medicines available at posted fees between $10 - $20

¢ Access to all MD Now locations county wide, 8am-8pm 7 days a week

s All Urgent Care supplies and CLIA waived testing included

¢ Durable Medical Equipment (DME) such as crutches, wheel chairs, etc., charged

separately
FoIIow up Assessments Sl $50 per patlent VISlt
*  Wellness Coordinator (Nurse Practitloner RN or MA), as determined by nsk
tolerance®

* Risk tolerance will be determined by the physician for disease management
purposes, HRA folfow-up, Biomelric testing, prescription refills and any follow-
up testing, as necessary.

o Workers Comp Injuries would be billed at the State of Florida Workers Comp fee
schedule as currently established by Florida law. Specialist care, if needed, would
be referred out to selected specialist as determined by the Workers” Comp
insurance case manager.

» Occupational Medical Services, specialized exams, drug screening, labs and
medical testing services, would be provided at discount pricing as previously noted
in proposal. Additional pricing discounted for Occupational Medicine exams and
testing, as requested.
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e Ultrasound and Echocardiogram Services if heeded would be provided at
discounted rates “in house” at MD Now facilities. MD Now will also assist the city to
negotiate discounted fees with outside vendors for any specialized diagnostic
testing that might be needed such as, CT Scan, MRI, etc and will be coordinated
with the Case Manager and Medical Provider. (See proposed)

¢ Ancillary Services
Physical Therapy services can be provided on site, according to state workers comp
fee schedules or at a discounted rate as appropriate.

When analyzing this model of total medical cost, it is imperative to emphasize that a major
contribution to the cost-effectiveness is the inclusion of the following services with the “Pay-
Per-Visit” pricing structure:

ALL generic in-house medications for the first 7 — 10 day supply
ALL in-house, CLIA waived labs

ALL Digital X-Rays

ALL Administrative Costs

Also important, and perhaps equally beneficial cost-savings to emphasize, are the
intangible benefits of the wellness programs including:

Reduction in absenteeism due to illness

Greafer contrel over Workers’ Compensation cases
Reducing stress accompanied by rising healthcare costs
Increased morale

Increased control

Finally, there is no long term commitment to the City in the form of site construction, tenant
improvements, build-out, rent, permits, licensing fees and space utilization. The clinics are
existing and the City can begin utilizing our services immediately and “Pay as you Go”. [f
savings are not realized within the first twelve (12) months, it would be evident and the
contract could be modified or cancelled.

Prescription Drug Program

* All dispensed medications are included in the Urgent Care Flat Fee (Max. 2
medications per visit)

« For patients suffering from chronic diseases (Heart, Diabetes, etc) and other related
conditions that require on-going prescription medication to treat their symptoms, MD
Now will provide the previously noted formulary of generic medications that will be
made available to Wellington employees at a charge of $10 for most medications,
plus shipping costs. MD Now reserves the right {o substituie more cost-effective
generic medications, as available.

¢ Any dispensed medications, if patient is unable to wait for mail-order, will be
charged at only $10 if the patient is being seen as a scheduled Primary Care visit.
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Staffing Model Option

We can consider the option of staffing a Full Time or Part Time Practitioner (ARNP, PA) at
the Royal Palm Beach/Wellington MD Now Medical Center solely for the exclusive use of
The City of Wellington employees and pass those direct staffing cost along with a
reasonable 25% administrative markup fee to the city.

There would then be no patient visit charges for those services of this Practitioners and
they would be for dedicated for the exclusive use of Wellington employees. Any additional
charges for supplies or office medications, vaccinations, etc would be passed through to
the city along with the administrative mark up fee. This model could also be an integrated
model and/or combined with our flat fee per visit approach to provide more comprehensive
coverage throughout our entire network of facilities.

Estimated Costs for ARNP:

(30 hours per week including benefits)

Salary is estimated at approximately $100,000 to $120,000, which includes benefits (FICA,
Workers’ Comp, Social Security, Health/Dental, PTO, Malpractice, etc), plus an additional
25% administrative mark up fee. As noted below, any expenses, supplies, medications,
vaccinations and/or equipment would be billed separately. We estimate those additional
costs to run 40% of the staffing budget.?

Staffing Cost $100,000 $120,000
Overhead Supplies (40%) $40,000 $48,000
Mark-up (25%) $35,000 $42,000
Totzal $175,000 $210,000

* Not including HRA, 24/7 Nurse call line or other testing costs.

We guarantee that the City of Wellington will be saving money by using MD Now
Medical Centers, Inc as.the provider of their medical services. If the City finds that it
is not saving money, while at the same time improving access to healthcare for its
employees within the first year of service, they may cancel the contract with no
further obligaticn

Peter Lamelas, MD, MBA, FAAEP, FACEP
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Additional Addenda — Resume/CV

Peter Lamelas, M.D., M.B.A., F.A.AE.P,

Peter Lamelas, MD, MBA

65 Spoonbill Road, Manalapan, Florida 33462-4752
Home 561-547-0501 Cell Phone 561-685-4425
E-mail PLdoc@aol.com

PERSONAL DATA

Date of Birth: December 27, 1958 Citizenship: United States
Married to Stephanie Lamelas

CURRENT LICENSURE
State of Florida Permanent License to Practice Medicine & Surgery
SPECIALTY BOARDS

Board of Certification in Emergency Medicine (BCEM)

Board Certified and Recertified (AAPS/ABPS)

American Board of Internal Medicine {(ABIM) Board Eligible (ABMS)
American Board of QA/UR Physicians (ABQAURP) — Past Certification
American Board of Medical Management - Certified (ABMM)

GUBENATORIAL BOARD APPOINTMENT

Board Member, State of Florida Board of Medicine
Florida Department of Health - 01/2001 to 01/2005

URGENT CARE MEDICINE

06/04 — PRESENT President, Medical Director
MD NOW Medical Centers, Inc.
4570 Lantana Road, Lake Worth, FL 33463
11551 Southern Boulevard, Suite 4, Royal Palm Beach, FL 33411
7035 Beracasa Way, Suite 105, Boca Raton, FL. 33433
9060 N Military Trail, Palm Beach Gardens, FL 33410

04/08 Member Board of Directors
Urgent Care Association of America (UCACA )
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EMERGENCY MEDICINE

10/87 - 05/03 Medical Director, Emergency Department, Columbia
Hospital, West Palm Beach, Florida; EMSA / Inphynet — Team
Health

8/90 —2009* Emergency Physician, Bethesda Memorial Hospital*,

Columbia Hospital of the Paim Beaches, Palm Beach Gardens
Medical Center & Wellington Regional Medical Center, Florida;
Inphynet-Team Health

7/86 - 10/87 Director, Department of Emergency Medicine &
Director of House Staff Physicians
Norwegian-American Hospital, Chicago, Illinois

7/85 - 6/86 Emergency Physician
Norwegian-American Hospital, Chicago, Illincis

ADDITIONAL EMERGENCY MEDICINE EXPERIENCE

7/84 - 6/85 Emergency Physician University of Connecticut Health Center E.D.
Farmington, CT & St. Francis Medical Center, Hartford, Connecticut

8/81-7/82 St Mary's Hospital, West Palm Beach, Florida
Emergency Medicine, Student Clerkship Experience

HOSPITAL AND STAFF PRIVILEGES
Columbia Hospital (Department of Medical Education)
Palm Beach Gardens Medical Center (Depariment of Medicine)

EDUCATION

08/93  Masters of Business Administration (M.B.A.)
Nova University School of Business and Entrepreneurship
Fort Lauderdale, Florida

4/78 - 9/81 Degree: Doctor of Medicine (M.D.)
Universidad Central del Este School of Medicine
S.P.M. Dominican Republic

9/76 - 4/78  Palm Beach Community College

Lake Worth, Florida; Curriculum: Pre-Medicine
RESIDENCY PROGRAMS
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7/85 - 6/86

7/83 - 6/85

7/82 - 6/83

St. Francis Hospital, Evanston, Iilinois
Affiliate of Loyola University Medical Center
Internal Medicine Residency Program (PGY-3)

University of Connecticut Health Center
Farmington, Connecticut

Internal Medicine Residency Program
Carney Hospital, Boston, Massachusetis
Internal Medicine Residency Program

Franklin Hospital, Franklin, Pennsylvania
Family Practice Residency

EMERGENCY MEDICAL SERVICES

10/89
- 2007/2008

6/96
- 2007/2008
TEACHING

Inter. & Continuous
12/87 - PRESENT

10/87 — 2004

7/86 -10/87

7/85 - 6/86

Medical Director, City of Riviera Beach Fire Rescue/EMS
Riviera Beach, Florida

Medical Director Consultant
West Palm Beach Fire-EMS Department, Pension Board

Faculty Appointment, Clinical Instructor Emergency Medicine
Nova Southeastern University College of Medicine

Instructor, Emergency Medicine

Columbia Hospital, Internship Program & Student Rotafions
Director, Instructor, Emergency Medicine Hospital Based Internal
Medicine Clerkship, Norwegian-American Hospital

Paramedic Training Program Instructor
St. Francis Hospital, Evanston, Illinois

OCCUPATIONAL MEDICINE

10/87
- 05/03

7/85 - 10/87

Medical Director ED Workers Comp Program
Columbia Hospital, West Palm Beach, Florida

Medical Director Occupational Medicine (Healthworks) Norwegian-
American Hospital, Chicago, llinocis
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CORRECTIONAL HEALTHCARE

Past-
Past-
10/95 - 1/98

2/91 - 12/95

CERTIFICATIONS

COMMITTEES

7/95-11/98

11/98- 1/01

Vice President Chief Medical Officer, Correctional Healthcare Advantage
(Parent Company- Inphynet/Team Health)

Independent Correctional Healthcare, EMS, Risk Management,
Medical/Legal Consultant

Corporate Medical Director/Senior Physician Advisor EMSA Correctional
Care Utilization/Risk Management

Regional Director EMSA Correctional Care Palm Beach County Detention
Center Main Jail, Stockade, Lockup and Drug Farm

Certified Aviation Medical Examiner, AME,
Federal Aviation Administration
Certified US Civil Surgeon
US Immigration and Naturalization Services
Florida Worker’s Compensation Certified Physician
Advanced Cardiac Life Support
Advanced Trauma Life Support
Advanced Pediatric Life Support
Past CCHP (Certified Correctional Healthcare Professional) NCCHC

Florida Board of Medicine, Chairman of Rules, Legislative, &
Quality Assurance Committees

Palm Beach Medical Society; EMS Committee; EMS Medical
Directors Association (Palm Beach County)

Medical Executive Committee Member & Past Chairman Utilization
Review Committee, Columbia Hospital

Florida Committee on State Sponsored Trauma Centers

(Past Governors Appointee)

ACEP Trauma/EMS Committee (90-92)

Physician Representative - Physician Consortium on Substance
Abuse Education, U.S. Dept. of Health and Human Services
FMA Correctional Care Medical Advisory Committee

Town of Manalapan - Commissioner, ARCOM

Town of Manalapan - Town Commissioner
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SPECIALTY SOCIETIES
and ASSOCIATIONS

ORGANIZATIONS

OTHER

Florida Medical Association

Board of Directors - Urgent Care Association of America (UCAQCA)
American College of Emergency Physicians, ACEP

Chairman — Certification Process/Credentialing Section ("94-'96)
Section Affairs Committee Representative (*93-"94) & Counselor
(93-96")

Board Examiner, Board of Certification Emergency Medicine, BCEM
American Board of Physician Specialists (ABPS/AAPS)

North American Association for Ambulatory Urgent Care (NAFAC)
Palm Beach County Medical Society

President - Society of Correctional Physicians (SCP) (*95 TO '97)
President-Elect and Charter Member Society of Correctional
Physicians ("93-'95)

President-Elect Latin American Medical Association (‘91 -'93)
Florida Association of EMS Physicians

Board Member Associated Industries of Florida (AIF);
Appointed 2/09

President Hispanic-American Republican Committee ("94-96)
Palm Beach County Republican Executive Committee

Board Chairman - Hispanic Cultural Arts Association of

Palm Beach County

Created, produced and hosted FOX Television Pilot "Emergency
Live!”, which aired on television July 1996.
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Medical License

Peter Lamelas, M.D., M.B.A., F.A.A.E.P.

AC#8187821 STATE OF FLORIDA

DEPARTNMENT OF HEALTH
DIVISION OF MEDICAL QUALITY ASSURANCE

DATE LICENSE NO.

CONTROL NO.

11/1&5/2008 ME 43423

261761

The MEDICAL DOCTOR

ramed below has mel all requiramentls of
the laws and rules of Lhe state of Flaorida.
Expiration Date:  JANUARY 31, 2011
PETER LAMELAS

4570 LANTANA RD.

LAKE WORTH. FLL 33463

UNITED STATES

C A 5 Clen

Charlie Crist
GOVERNOR

DISPLAY IF REQUIRED BY LAW

QUALIFICATION(S):
DISPENSING PRACTITIONER

7,“'%’2)’—

Ana M. Viamonte Ros, M.D., M.P.H
STATE SURGEON GENERAL
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AMA Board Certification

Peter Lamelas, M.D., M.B.A., F.A.A.E.P.
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AMA Board Certification, Continued

Peter Lamelas, M.D., M.B.A., F.A.AE.P.
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AMA Board Certification, Continued

Peter Lamelas, M.D., M.B.A., F.A.A.E.P.
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AMA Board Certification, Continued

Peter Lamelas, M.D., M.B.A., F.A.A.E.P.
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Peter Lamelas, M.D., M.B.A., F.A.A.E.P.
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Medical School Certification

Peter Lamelas, M.D., M.B.A., F.AA.E.P.
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Masters of Business Administration Certification

Peter Lamelas, M.D., M.B.A., F.A.A.E.P.
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DATE (MM/DD/YY)

Acosls CERTIFICATE OF LIABILITY INSURANCE 1019711

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to
the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬂ?m Aon Risk Services, Ine of Florida
Aon Risk Services, Inc of Florida PHONE FAX
10061 Brickell Bay Drive, Suite #1100 (A/C No. Ext): 800-743-8130 (A/C, No): 800-522-7514
iami, FL 33131-4937 7

Miarmi, £ ﬁnhgﬂléss: ADP.COl.Center@Aon.com

PRODUCER

CUSTOMER Ip# 10762287

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: lllinois National Insurance Go 23817
ADP TotalSource FL X, Inc. INSURER B:
10200 Sunset Driva
Miarmi, FL 33173 INSURER C:
ALTERNATE EMPLOYER INSURER D:
MD Now Medical Center, Inc.
2007 Palm Beach Lakes Blvg INSURER E:
West Palm Beach, FL 33409 INSURER F:
COVERAGES CERTIFICATE NUMBER: 383662 REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSICNS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.
hes TYPE OF INSURANCE ?r?sné S”wf,'g POLICY HUMBER ;g.'ﬁ;‘;ﬁfgg? ,,T,.N,,E? g:#g;?;nix,;:?r ,Tio,,N,J LIMITS
GENERAI, LIABILITY EACH OCCURRENCE $
[ COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $
DoLAmMS MADE O OCCUR PREMISES (Ea ocourrence)
MED EXP {Any one persan) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE 3
GENL AGGREGATE LIMIT APPLIES PER:
PRODUCTS — COMP/QP AGG $
OpPoucYy IIPROJECT 0O Loc 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
O ANY AUTO {Ea accident)
0 ALL OWNED AUTOS BOBILY INJURY g
(Per persen)
0 SCHEDULED AUTOS | .
BODILY INJURY 3
T HIRED AUTOS (Per accident}
1 NON OWNED AUTOS Py —— .
. {Per accident)
[0 UMBRELLA LIAB QCCGUR EACH OCCURRENCE $
O EXCESS LIAB CLAIMS-MADE AGGREGATE $
£ DEDUCTIBLE %
£ RETENTION $ 3
A | WORKERS’ COMPENSATION AND WC 012437068 FL a7/01/11 07/01/12 B wesTaTu-  [1 OTHER
EMPLOYERS' LIABILITY TORY LIMITS
ANY  PROPRIETORPARTNER/EXECUTIVE
GFFICERIMEMBER EXCLUDED? wa | ] E.L. EACH ACCIDENT $ 2,000,000
{Mandatery in NH) E.L. DISEASE - EA EMPLOYEE % 2,000,000
If yes, describe under
BESCRIPTION OF OPERATIONS below E.L. DISEASE ~ POLICY LIMIT $ 2,000,000

DESCRIPTICN OF OPERATIONS f LOCATIONS / VERICLES (Atiach ACORD 101, Additional Remarks Schedule, if more space is reguired)

All worksife ermployees working for the above named client company, paid under ADP TOTALSOURCE, INC.'s payroll, are covered under the above stated poficy. The
above named client is an alternate employer under this policy.

CERTIFICATE HOLDER ' CANCELLATION
The Vilage of Wellington SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATICN DATE
42300 Forest Hill Blvd THEREOF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

Wellinglor, FL 33414

AUTHORIZED REPRESENTATIVE

Flon (Risk Hervicas, Tre of o dorida

ACORD 25 (2009/09) ©1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and [ogo are registered marks of ACORD
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ACCIRY CERTIFICATE OF LIABILITY INSURANCE A )

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s}.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

- ¢ Florida. Inc 561-686-2266/ famr:
rown rown of Florida, .
Suite 400 561-686-2313 guME:i Ext: {AIC, N
orum Wa ]
West Palm Beagh, FL 33401 ADDRESS:
Chad Dorsey INSURER(S) AFFORBING COVERAGE NAIC #
insurer A : Hartford Fire Ins. Co.+ 19682
INSURED “SAID Nogvun:?)cgszllo%?g;i?ég\r%, msurer & - Sentinel Insurance Co+ 11800
ilver .
Dr. Peter Lamelas msurer ¢ : Hartford Casualty Ins Co + 20424
2007 Palm Beach Lakes Bivd INSURER D
West Palm Beach, FL 33409 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL SUBR POLICY EFF_ | POLIEYE
IE‘?F? TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DDYYYY) (MMIDDN‘:’)\(";’) LIMITS
GENERAL LIABILITY EAGH OCCURRENCE 5 1,000,000
] DAl
A | X | COMMERCIAL GENERAL LIABILITY 21UUNNF5832 06/25111 | 06/25M12 PR'&*G%EEQ?EEE‘EIEEW} $ 300,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
[— PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
PRO- [y E B
POLICY JECT LOC mp ben. ] 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY D 5 1,000,000
B ANY AUTO 21UUNNF5832 06/25M1 | 06/25/12 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
aLon | ]seueD BODILY INJURY {Per acoident}] §
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | umBrELLALIAE | X | 5ocur EACH OCCURRENCE $ 1,000,000
[ EXCESS LIAB CLAMS-MADE 21XHUNF5515 06/25/11 06/25M2 | acerEGATE 3 1,000,000
oeo | X | reentions 10,000 §
WORKERS COMPENSATION VG STATU- |D'E‘H-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH AGCIDENT %
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEE] §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

WELLINS

Village of Wellington
12300 W Forest Hill Bivd
Wellington, FL 33414

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

AUTHORIZED REPRESENTATIVE

e adent

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/5/2012

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s}).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on fhis certificate does not confer rights to the

PRODUCER

The Wocod Insurance Group, Inc.
4835 East Cactus Road

CDNTACT David Wood

ONE (602)230-8200 fA% No): (£02)230-8207

fAlC No, Exth:
e o5 davidwiwoodinsurancegroup . com

Suite 440 PR DR p 0011617
Scottsdale AZ 85254 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED _ msurera:FPIC Insurance Group, Inc.
MD Now Medical Centers Inc. INSURER B :
Primary Care MD, Inc. INSURER C -
2007 Palm Beach Lakes Blwvd INSURER D :
INSURER E :
West Palm Beach FL 33410 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL[SUBR| POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MR/DDIYYYY) | (MM/DD/YYYY) LIITS
GENERAL LIABILITY EACH OCCURRENGCE 3
] DANMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
] CLAIMS-MADE OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | &
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OR AGG | §
POLICY PRS: Loc 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT %
— (Ea accldent)
] ANY AUTO BOEALY INJURY (Per parson) | §
t | ALL OWNED AUTOS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Per accident) ’
NON-CWNED AUTOS §
H
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DERUCTIBLE $
RETENTION _§ 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? I:I NIA
{Mandatory in NH} E.|. DISEASE - EA EMFLOYERH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Med Prof Liability CL08%2446 2/1/2011 2/1/2012 See Below for Limits
Claims Made

SEE ATTACHED LIST FOR COVERED PROVIDERS

named insured,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, if more space is requu"ed)

$250,000 Per Madical Incident / $750,000 Per Phys/Corp Aggregate / $3,000,000 Group Aggregate
Coverage is extended to all locations where professional service is rendered with respects to the operations of the

CERTIFICATE HOLDER

CANCELLATION

Village of Wellington
12300 West Forest Hill Blwvd.
Wellington, FL 33414

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

AUTHORIZED REPRESENTATIVE

David Wood/DLC

ACORD 25 (2009/09)
INS025 200809}

© 1988-2009 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




Form W“g

{Rev. October 2007)

Department of the Teasury
internal Revenus Service

Request for Taxpayer
identification Number and Certification

Give form {o the
requester. Do not
send to ths IRS.

Name {as shown on your incoma ax retum)

M KOW MEDICAL CERTERS, INC

Businsss name, iF different from above

Check appropriate box: D Individizal/Scle proprietor

71 Other (see instructions) B

Corporation . :
[} vLimited lizbifity company. Enter the {ax classification (D=disregarded entity, G=corporation, P=partnership) B _...... 0 p:i:‘ep

[ Partnership

Address (number, street, and apt. or suits ne)

11551 SOUTHERM BLUD STE 4

Print or type

Reguester's name and address {optional)

City, state, and ZIP code
ROYAL PALM BEACEH, FL 33411

List account number(s) hera {optional)

See Specific Instructions on page &,

Taxpayer ldentificationn Number [TIN}

Enter your TIN in the appropriate box. The TIN provided must mateh the name given on Une 1 to avoid
backup withholging. For individugls, this is your social seeurity number {SSN). However, for a resident H H
afien, sole propristor, or disregarded entity, see the Part 1 instructions on page 3. For other eptitles, it is
your employer identiflcation number (EiN). If you do not have a number, see How to gef a TIV on page 3. or

Note, If the account is in more than ong name, see the chart on page 4 for guidelines en whose

number to enter,

Social security number

Erployer idendification number
o1 i 0790511

Certification

Undar panaities of perury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to ba jssued o ma), and

2. 1am not subject to backup withholding because: (g) | am exempt from backup withholding, or (0] | have not been notified by the Internal
Revenue Service (IRS) that | am subject 1o backup withholding as a result of a Taflure to report all interest or dividends, or (&} the IRS has -

notified me that | am no kenger subject to backup withholding, and

3. | am a U.S. citizen or other LS. person {defined below).

Certifization instructions. You must cross out ftem 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have falled to report all interest and dividends on your tax return. For real estate transactions, ftem 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement {IRA}, and generally, payments other than interest and dividends, you are nof required to sign the Certification, but you must

provide your correct TIN. See the Instructions on page 4.

Sign Signature of P
Here U.8, person B -

Date P

- V
General Instructions

Section references are to the Intetnat Revenue Code unless
otherwise noted.

Purpase of Form

A person who is required to file an information retum with the
IRS must obtain your correct taxpayer identification number {TIN}
o report, for example, income paid to you, real esiate
- transactions, morigage interest you paid, acouisition or
abandenment of secured property, cancellation of debt, or
contributions you made to an {RA, ’

Lise Form W-9 only if you are g U.S. parson {nciuding a
resident alien), to provide vour comect TiN to the person
reguesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you ave
waiting for a number to be issued],

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
1.8, person, your alfocable share of any partnership income from
a U.3. trade or business Is not subject to the withholding tax on
foreign partners’ share of effectively connected income,

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form it is
substantially similar to this Form W-9,

Definition of a W.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

@ An individual who is a U.S. citizen or U.S, resident alien,

® A parinership, corporation, company, or association created or
organized in the United States or under the laws of the United
States, "

@ An estate {other than a foreign estaie), or

& A domastic trust [as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax en any foreign partners’ share of ncome
from such business. Further, in certain cases where a Form W-8
has not been received, a partnership is required to presume that
a parinier is a foreign person, and pay the withholding tax.
Therefore, if you are a U.5. parson that is a pariner in a
parinership conducting a trade or business in the United States,
provide Form W-9 to the partrership to establish your LS.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-2 to the parinership for
purposes of astablishing #ts 1.8, status and avoiding withhiolding
on its aliccable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.3. owner of 4 distegarded entlty and not the entity,

Cat. Mo, 10231X

Form W-9 (Rev. 10-2007)



