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NOTICE TO RESPONDENTS

MU Health Care requests envelope sealed proposals for the Furnishing and Delivery of
HELICOPTER AIR AMBULANCE SERVICES, RFP # 31045, which will be
received by the undersigned at the University of Missouri System Supply Chain, c/o
Office of the Director of Supply Chain, 2910 Lemone Industrial Blvd., Columbia, MO
65201 until 3:00 pm, CST, Thursday, November 8, 2018. Proposals will be opened
and identified starting at 3:0 5pm, CST.

If addressed and sent via standard USPS: mail to University of Missouri System
Supply Chain, c¢/o Office of the Director of Supply Chain, 2910 Lemone Industrial Blvd.,
Columbia, MO 65201, ATTN: LAURA ROTH.

If hand delivering or sending by express delivery: address and deliver to University of
Missouri System Supply Chain, c/o Office of the Director of Supply Chain, 2910 Lemone
Industrial Blvd., Columbia, MO 65201, ATTN: LAURA ROTH.

The University assumes no responsibility for any vendor’s on-time receipt at the
designated proposal/bid opening location.

Specifications and the conditions of proposal together with the printed form on which
proposals must be made may be obtained by accessing the following website:
http://www.umsystem.edu/ums/fa/procurement or from the Director of Supply Chain,
University of Missouri System Supply Chain, 2910 Lemone Industrial Blvd., Columbia,
MO 65201.

The University reserves the right to waive informalities in proposals and to reject any or
all proposals.

THE CURATORS OF THE
UNIVERSITY OF MISSOURI

By:  Laura E. Roth, CPPB
Office of the Director of Supply Chain
MU Health Care
Columbia, Missouri 65212

Date notice mailed: Tuesday, October 9, 2018



UNIVERSITY OF MISSOURI HOSPITALS AND CLINICS
GENERAL TERMS AND CONDITIONS
AND
INSTRUCTIONS TO RESPONDENTS
REQUEST FOR PROPOSAL (RFP)

A. GENERAL TERMS AND CONDITIONS

1.

Purpose: The purpose of these specifications is to require the furnishing of the
highest quality equipment, supplies, material and/or service in accordance with
the specifications. These documents, and any subsequent addenda, constitute the
complete set of specification requirements and proposal response forms.

Governing Laws and Regulations: Any contract issued as a result of this RFP
shall be construed according to the laws of the State of Missouri. Additionally,
the contractor shall comply with all local, state, and federal laws and regulations
related to the performance of the contract to the extent that the same may be
applicable.

Taxes: The contractor shall assume and pay all taxes and contributions including,
but not limited to, State, Federal and Municipal which are payable by virtue of the
furnishing and delivery of item(s) specified herein. Materials and services
furnished the University are not subject to either Federal Excise Taxes or
Missouri Sales Tax.

Sovereign Immunity: The Curators of the University of Missouri, due to its
status as a state entity and its entitlement to sovereign immunity, are unable to
accept contract provisions, which require The Curators to indemnify another party
(537.600, RSMo). Any indemnity language in proposed terms and conditions will
be modified to conform to language that The Curators are able to accept.

Preference for Missouri Firms: In accordance with University policy,
preference shall be given to Missouri products, materials, services and firms when
the goods or services to be provided are equally or better suited for the intended
purpose and can be obtained without additional cost. Firms are considered
"Missouri firms" if they maintain a regular place of business in the State of
Missouri.

Equal Opportunity and Non-Discrimination: In connection with the furnishing
of equipment, supplies, and/or services under the contract, the contractor and all
subcontractors shall agree not to discriminate against any recipients of services, or
employees or applicants for employment on the basis of race, color, religion,
national origin, sex, age, disability, or veteran status. The contractor shall comply
with federal laws, rules and regulations applicable to subcontractors of
government contracts including those relating to equal employment of minorities,
women, persons with disabilities, and certain veterans. Contract clauses required
by the United States Government in such circumstances are incorporated herein
by reference.
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7. Supplier Diversity Participation: It is the policy of the University of Missouri
System to ensure full and equitable economic opportunities to all persons and
businesses that compete for business with the University. The University’s
Supplier Diversity effort reflects that.

Diverse suppliers must be at least 51% owned and controlled by someone in one
of the recognized groups (see below). Diverse suppliers should be certified from a
recognized certifying agency. These firms can be a sole proprietorship,
partnership, joint venture or corporation. Attachment A provides a list of agencies
that are recognized as certifying agencies. The definition of what counts as a
diverse supplier for the University of Missouri System are: Minority (MBE:
African-American, Hispanic, Native-American Asian Indian/Pacific), Women
(WBE), Veterans (VBE-Includes Service Disabled) and Disadvantaged Business
Enterprises (DBE/SDB). Again, these firms must be certified to be recognized by
University of Missouri System Supply Chain (UMSSC).

Second Tier Diverse Supplier Spending and Reporting: The University strongly
encourages Supplier Diversity participation in all of its contracts for goods and
services. This may be as the primary supplier/contractor for the awarded business.
Diverse suppliers can also be used as subcontractors by a majority-owned supplier
to fulfill its contract with the University. This is called 2" Tier spending. There
are two ways this can be accomplished:

Direct 2nd Tier spending: This is diverse supplier spending by a first tier supplier
of goods and/ or services that directly fulfills a UMSSC contract. The principle to
follow— if the diverse supplier spending by the first tier supplier can be traced
and tracked specifically to the contract, this is direct 2nd tier spending.

Example: Company A is a prime supplier of office products to UMSSC.
Ink pens that are supplied to UMSSC are provided by a minority-owned
business. This would be direct 2" Tier. Dollars that can be tracked and
traced to fulfilling the contract.

Indirect 2™ Tier spending: Calculates the 2™ Tier spending by prorating the prime
supplier’s company-wide diverse supplier spending with the percentage of its total
business represented by the customer company’s business.

Example: Company B spends $100,000 with a Veteran-owned
landscaping company. UMSSC comprises 20% of that
company’s/subsidiary’s overall business revenue. Company B can report
$20,000 to UMSSC as indirect 2md Tier spending.

The Director of Supplier Diversity and Small Business Development can provide
more detail.

Respondents must indicate their Supplier Diversity participation levels committed
to this contract on the Supplier Diversity Participation Form included in this RFP
(see Attachment A). The Respondent must describe what suppliers and/or how the
Respondent will achieve the Supplier Diversity goals. Evaluation of proposals
shall include the proposed level of Supplier Diversity participation. Proposals that
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do not meet the participation requirements for Supplier Diversity will not receive
any of the points during proposal review.

Suppliers/contractors will be responsible for reporting diverse supplier
participation on an agreed upon timing (e.g., quarterly, annually) when business is
awarded.

The University will monitor the contractor/supplier’s compliance in meeting the
Supplier Diversity participation levels committed to in the awarded proposal. If
the contractor/supplier’s payments to participating diverse suppliers are less than
the amount committed to in the contract, the University reserves the right to
cancel the contract, suspend and/or debar the contractor/supplier from
participating in future contracts. The University may retain payments to the
contractor/supplier in an amount equal to the value of the Supplier Diversity
participation commitment less actual payments made to diverse suppliers.

If a participating diverse supplier does not retain their certification and/or is
unable to satisfactorily perform, the contractor/supplier must obtain other certified
diverse suppliers, if available, to fulfill the Supplier Diversity participation
requirements committed to in the awarded proposal. The contractor/supplier must
obtain the written approval or the Chief Procurement Officer for any new diverse
supplier. Additionally, if the Respondent cannot find another diverse supplier
replacement, documentation must be submitted to the Chief Procurement Officer
detailing all good faith efforts made to find a replacement. The Chief Procurement
Officer shall have sole discretion in determining if the actions taken by the
contractor/supplier constitute a good faith effort to secure diverse supplier
participation and whether the contract will be amended to change the Supplier
Diversity participation commitment.

8. Applicable Laws and Regulations: The University serves from time to time as a
contractor for the United States government. Accordingly, the provider of goods
and/or services shall comply with federal laws, rules and regulations applicable to
subcontractors of government contracts, including those relating to equal
employment opportunity and affirmative action in the employment of minorities
(Executive Order 11246), women (Executive Order 11375), persons with
disabilities (29 USC 706 and Executive Order 11758), and certain veterans (38
USC 4212 formerly [2012]) contracting with business concerns with small
disadvantaged business concerns (Publication L. 95-507). Contract clauses
required by the Government in such circumstances are incorporated herein by
reference.

9. Appropriation: The Curators of the University of Missouri is a public
corporation and, as such, cannot create indebtedness in any one year (the fiscal
year beginning July 1 to June 30) above what they can pay out of the annual
income of said year as set forth in 172.250, RSMo. Therefore, if the University
determines it has not received adequate appropriations, budget allocations or
income to enable it to meet the terms of this contract, the University reserves the
right to cancel this contract with 30 days notice.
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10. Applicable Health Related Laws and Regulations: If these specifications or
any resulting contract involves health care services or products, the Contractor
agrees to maintain, and will further assure such compliance by its employees or
subcontractors, the confidential nature of all information which may come to
Contractor with regard to patients of the University. All services provided
pursuant to this contract shall be provided in accordance with all applicable
federal and state laws including The Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191, sections 261-264 (the
Administrative Simplification sections) and the regulations promulgated pursuant
thereto and regulations of the Joint Commission on Accreditation of Healthcare
Organization and the Health Care Financing Administration.

Respondents understand and agree that The Curators of the University of
Missouri, in the operation of the University Hospitals and Clinics, is regulated
under federal or state laws with regard to contracting with vendors. The
Contractor represents that it is not currently excluded or threatened with exclusion
from participating in any federal or state funded health care program, including
Medicare and Medicaid. Contractor agrees to notify the University of any
imposed exclusions or sanctions covered by this representation.

The University will regularly check the "List of Excluded Individuals/Entities"
(LEIE), maintained by the Office of Inspector General, United States Department
of Health and Human Services (“OIG”) to determine if any Respondents have
been excluded from participation in federal health care programs, as that term is
defined in 42 U.S.C. §1320a-7b(f). The University reserves the sole right to
reject any respondents who are excluded by the OIG, who have been debarred by
the federal government, or who have otherwise committed any act that could
furnish a basis for such exclusion or debarment.

11. Inventions, Patents, and Copyrights: The Contractor shall pay for all royalties,
license fees, patent or invention rights, or copyrights and defend all suits or claims
for infringements of any patent or invention right or copyrights involved in the
items furnished hereunder. The Contractor shall defend, protect, and hold
harmless the University, its officers, agents, servants and employees against all
suits of law or in equity resulting from patent and or copyright infringement
concerning the contractor's performance or products produced under the terms of
the contract.

Copyrights for any item developed for the University shall be the property of the
University and inure to its benefit, and the Contractor shall execute such
documents as the University may require for the perfection thereof.

12. Insurance: The Contractor shall purchase and maintain such insurance as will
protect the Contractor and the University against any and all claims and demands
arising from the execution of the contract. Further, when stated in the Detailed
Specifications and Special Conditions, the Contractor shall be required to procure
and maintain the types and limits of insurance as specified.
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13. Performance Bond/Irrevocable Letter of Credit: If a performance bond or

irrevocable letter of credit is required in the Detailed Specifications and Special
Conditions, the Contractor shall furnish to the University, along with their signed
contract, a performance bond or unconditional irrevocable letter of credit payable
to The Curators of the University of Missouri in the face amount specified in the
Detailed Specifications and Special Conditions as surety for faithful performance
under the terms and conditions of the contract.

B. INSTRUCTIONS TO RESPONDENTS

1.

Request For Proposal (RFP) Document: Respondents are expected to examine
the complete RFP document and all attachments including drawings,
specifications, and instructions. Failure to do so is at respondent’s risk. It is the
respondent’s responsibility to ask questions, request changes or clarifications, or
otherwise advise the University if any language, specifications or requirements of
a RFP appear to be ambiguous, contradictory, and/or arbitrary, or appear to
inadvertently restrict or limit the requirements stated in the RFP to a single
source.

Any and all communications from respondents regarding specifications,
requirements, competitive proposal process, etc., should be directed to the
University Strategic Sourcing Specialist of record referenced in this RFP in a
written format which may be sent via mail or e-mail to Laura Roth at
(rothle@health.missouri.edu). The deadline for submitting this communication
is Thursday, October 18, 2018 by 3:00 pm (CST). It is the responsibility of the
person or organization communicating the request to ensure that it is received. To
guarantee a timely response, such communication should be received at least ten
calendar days prior to the proposal opening date.

The RFP document and any attachments constitute the complete set of
specifications and proposal response forms. No verbal or written information that
is obtained other than through this RFP or its addenda shall be binding on the
University. No employee of the University is authorized to interpret any portion
of this RFP or give information as to the requirements of the RFP in addition to
that contained in or amended to this written RFP document. In case of any doubt
or difference of opinion as to the true intent of the RFP, the decision of the
University's Chief Procurement Officer shall be final and binding on all parties.

Preparation of Proposals: All proposals must be submitted in the format and
number of copies as specified in the detailed specifications and must be enclosed
in_a sealed envelope plainly marked: "Proposal for Furnishing and Delivery of
HELICOPTER AIR AMBULANCE SERVICES, RFP #31045."

If addressed and sent via standard USPS: mail to University of Missouri
System Supply Chain, c/o Office of the Director of Supply Chain, 2910 Lemone
Industrial Blvd., Columbia, MO 65201, ATTN: LAURA ROTH.
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If hand delivering or sending by express delivery: address and deliver to
University of Missouri System Supply Chain, c/o Office of the Director of Supply
Chain, 2910 Lemone Industrial Blvd., Columbia, MO 65201, ATTN: LAURA
ROTH.

The University assumes no responsibility for any vendor’s on-time receipt at
the designated proposal/bid opening location. Electronic submissions will not

be accepted.

To receive consideration, proposals must be received, at the above address, prior
to the proposal opening time and date stated in this RFP. Respondents assume
full responsibility for the actual delivery of proposals during business hours at
the specified address.

Unless otherwise specifically stated in the RFP, all specifications and
requirements constitute minimum requirements. All proposals must meet or
exceed the stated specifications or requirements. All equipment and supplies
offered must be new, of current production, and available for marketing by the
manufacturer unless the RFP clearly specifies that used, reconditioned, or
remanufactured equipment and supplies may be offered. Unless specifically
stated and allowed in the Detailed Specifications and Special Conditions, all
pricing submitted in response to this RFP is firm and fixed.

Whenever the name of a manufacturer, trade name, brand name, or model and
catalog numbers followed by the words "or equal" or "approved equal" are used in
the specifications, it is for the purpose of item identification and to establish
standards of quality, style, and features. Proposals on equivalent items of the
same quality are invited. However, to receive consideration, such equivalent
proposals must be accompanied by sufficient descriptive literature and/or
specifications to clearly identify the item and provide for competitive evaluation.
The University will be the sole judge of equality and suitability. Whenever the
name of a manufacturer is mentioned in the specifications and the words "or
equal" do not follow, it shall be deemed that the words "or equal" follow unless
the context specifies "no substitution." Unless noted on the proposal form, it will
be deemed that the article furnished is that designated by the specifications. The
University reserves the right to return, at contractor's expense, all items that are
furnished which are not acceptable as equals to items specified and contractor
agrees to replace such items with satisfactory items at the original proposal price.

Time will be of the essence for any orders placed as a result of this RFP. The
University reserves the right to cancel any orders, or part thereof, without
obligation if delivery is not made in accordance with the schedule specified by the
respondent and accepted by the University. Unless otherwise specified in the
Detailed Specifications and Special Conditions, all proposals shall include all
packing, handling, and shipping charges FOB destination, freight prepaid and
allowed.

3. Submission of Proposals: Respondents shall furnish information required by the
solicitation in the form requested. The University reserves the right to reject
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proposals with incomplete information or which are presented on a different
form. All proposals shall be signed, in the appropriate location, by a duly
authorized representative of the respondent's organization. Signature on the
proposal certifies that the respondent has  read and fully understands all
proposal specifications, plans, and terms and conditions.

By submitting a proposal, the respondent agrees to provide the specified
equipment, supplies and/or services in the RFP, at the prices quoted, pursuant to
all requirements and specifications contained therein.  Furthermore, the
respondent certifies that: (1) the proposal is genuine and is not made in the
interest of or on behalf of any undisclosed person, firm, or corporation, and is not
submitted in conformity with any agreement or rules of any group, association, or
corporation; (2) the respondent has not directly or indirectly induced or solicited
any other respondent to submit a false or sham proposal; (3) the respondent has
not solicited or induced any person, firm, or corporation to refrain from
responding; (4) the respondent has not sought by collusion or otherwise to obtain
any advantage over any other respondent or over the University.

Modifications or erasures made before proposal submission must be initialed in
ink by the person signing the proposal. Proposals, once submitted, may be
modified in writing prior to the exact date and time set for the proposal closing.
Any such modifications shall be prepared on company letterhead, signed by a
duly authorized representative, and state the new document supersedes or
modifies the prior proposal. The modification must be submitted in a sealed
envelope marked "Proposal Modification" and clearly identifying the RFP title,
RFP number and closing time and date. Proposals may not be modified after the
proposal closing time and date. Telephone, electronic and facsimile modifications
are not permitted.

Proposals may be withdrawn in writing, on company letterhead, signed by a duly
authorized representative and received at the designated location prior to the date
and time set for proposal closing. Proposals may be withdrawn in person before
the proposal closing upon presentation of proper identification. Proposals may not
be withdrawn for a period of sixty (60) days after the scheduled closing time for
the receipt of proposals.

All proposals, information, and materials received by the University in connection
with an RFP response shall be deemed open records pursuant to 610.021 RSMo.
If a respondent believes any of the information contained in the respondent's
response is exempt from 610.021 RSMo, then the respondent's response must
specifically identify the material which is deemed to be exempt and cite the legal
authority for the exemption, otherwise, the University will treat all materials
received as open records. The University shall make the final determination as to
what materials are or are not exempt.

4. Evaluation and Award: Any clerical errors, apparent on its face, may be
corrected by the Buyer before contract award. Upon discovering an apparent
clerical error, the Buyer shall contact the respondent and request clarification of
the intended proposal. The correction shall be incorporated in the notice of award.
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The University reserves the right to request clarification of any portion of the
respondent's response in order to verify the intent. The respondent is cautioned,
however, that its response may be subject to acceptance or rejection without
further clarification.

The University reserves the right to make an award to the responsive and
responsible respondent whose product or service meets the terms, conditions, and
specifications of the RFP and whose proposal is considered to best serve the
University's interest. In determining responsiveness and the responsibility of the
Respondent, the following shall be considered when applicable: the ability,
capacity, and skill of the respondent to perform as required; whether the
respondent can perform promptly, or within the time specified without delay or
interference; the character, integrity, reputation, judgment, experience and
efficiency of the respondent; the quality of past performance by the respondent;
the previous and existing compliance by the respondent with related laws and
regulations; the sufficiency of the respondent's financial resources; the
availability, quality and adaptability of the respondent’s equipment, supplies
and/or services to the required use; the ability of the respondent to provide future
maintenance, service and parts.

The University has established formal protest procedures. For more information
about these procedures, contact the Strategic Sourcing Specialist in the Office of
the Director of Supply Chain (Laura Roth — rothle@health.missouri.edu).

In case of any doubt or difference of opinion as to the items and/or services to be
furnished hereunder, the decision of the Chief Procurement Officer-UM
Procurement Services shall be final and binding upon all parties.

The University reserves the right to accept or reject any or all proposals and to
waive any technicality or informality.

5. Contract Award and Assignment: The successful respondent shall, within ten
(10) days after the receipt of formal notice of award of the contract, enter into a
contract, in duplicate, prepared by the University. The Contract Documents shall
include the Notice to Bidders, Specifications and Addenda, Exhibits, Proposal
Form, Form of Contract, Letter of Award, University Purchase Order, and Form of
Performance Bond, if required.

The contract to be awarded and any amount to be paid thereunder shall not be
transferred, sublet, or assigned without the prior approval of the University.

6. Contract Termination for Cause: In the event the Contractor violates any
provisions of the contract, the University may serve written notice upon
Contractor and Surety setting forth the violations and demanding compliance with
the contract. Unless within ten (10) days after serving such notice, such violations
shall cease and satisfactory arrangements for correction be made, the University
may terminate the contract by serving written notice upon the Contractor; but the
liability of Contractor and Surety for such violation and for any and all damages
resulting therefrom, as well as from such termination, shall not be affected by any
such termination.
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7. Contract Termination for Convenience: The University reserves the right, in
its best interest as determined by the University, to cancel the contract by giving
thirty (30) days written notice to the Contractor.

8. Warranty and Acceptance: The Contractor expressly warrants that all
equipment, supplies, goods, and/or services provided shall: (1) conform to
each and every specification, drawing, sample or other description which was
furnished or adopted by the University, (2) be fit and sufficient for the
purpose expressed in the RFP, (3) be merchantable, (4) be of good materials and
workmanship, (5) be free from defect. Such warranty shall survive delivery and
shall not be deemed waived either by reason of the University's acceptance of or
payment for such equipment, supplies, goods, and/or services.

No equipment, supplies, goods, and/or services received by the University
pursuant to a contract shall be deemed accepted until the University has had a
reasonable opportunity to inspect said equipment, supplies, goods, and/or
services. All equipment, supplies, goods, and/or services which do not comply
with specifications and/or requirements or which are otherwise unacceptable or
defective may be rejected. In addition, all equipment, supplies, goods, and/or
services which are discovered to be defective or which do not conform to any
warranty of the Contractor upon inspection (or at any later time if the defects
contained were not reasonably ascertainable upon the initial inspection) may be
rejected.

9. Payment: Preferred settlement method is through the use of Electronic Accounts
Payable solutions. Payment terms associated with these forms of payment will be
issued as net 15 after the date of invoice. Payment terms associated with
settlement by check will be considered to be net 30 days. Cash discounts for
prompt payment may be offered but they will not be considered in determination
of award unless specifically stated in the Detailed Specifications and Special
Conditions. The University may withhold payment or make such deductions as
may be necessary to protect the University from loss or damage on account of
defective work, claims, damages, or to pay for repair or correction of equipment
or supplies furnished hereunder. Payment may not be made until satisfactory
delivery and acceptance by the University and receipt of correct invoice have
occurred.

10. Delivery: Delivery shall be made FOB University Hospitals and Clinics,
Columbia, MO with all transportation and handling charges fully paid, and
shall be delivered with the  time frame set forth herein by the respondent.

11. Accounting Practices: The Contractor shall maintain, during the term of the
contract, all books of account, reports, and records in accordance with
generally accepted  accounting practices and standard for records directly
related to this contract. The Contractor agrees to make available to the
University, during normal business hours, all book of account, reports and
records relating to this contract for the duration of the contract and retain
them for a minimum period of one (1) year beyond the last day of the
contract term.
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12. Safety, Performance and Maintenance Requirements for Patient Care
Devices: Applicability: These requirements shall apply to all patient care devices
and other powered equipment used in the vicinity of patients. Unless specifically
excluded in other sections of this Proposal (RFP), all requirements stated below
are to be considered applicable to all items requested in this RFP.

Codes and Regulations: All devices intended for patient care should be
manufactured in accordance with the Good Manufacturing Process for Medical
Devices as specified in the Code of Federal Regulations CFR.21. The device
should meet or exceed all applicable Federal, State and Local codes, regulations,
and standards.

Acceptance Testing and Warranty Periods: The Warranty period shall begin upon
successful completion of acceptance tests, post device installation. The name,
address and phone number of the device manufacturer’s service agent who will
perform warranty service must be supplied as part of the proposal response or
order.

Labeling: All markings, labels, documentation, audio and video training aids will
be in English. Color codes, symbols, layout, etc. should be consistent with
customs and practices commonly used in the United States of America or as
specified in the Good Manufacturing Practices (GMP).

Training Aids for Users of this Device: One written Operators Manual is to be
supplied for each device requested. One additional copy of the Operators Manual
is requested for Clinical Engineering Technicians. The contents of these manuals
should identify the intended audience/user of that device. The Operators Manual
should instruct the user in the operation of the device within the scope of its
intended uses.

Training Aids for Service Technicians: One set of complete Service Manuals,
including parts list and schematics for all assemblies and subassemblies, is
required to be supplied at the time of the device installation at MUHC. The
contents should be equal to those supplied to the manufacturer’s own service staff
and be sufficient to allow MUHC Clinical Engineering Technicians to enact
repairs and perform periodic performance assessment and replacement of any
component of the system. Special tool or test equipment (other than ordinary
equipment found in a Clinical Engineering Department) must be identified within
your proposal response.

Media Formats: If not specified elsewhere, additional training aids may include
VHS or S-VHS format Video Tapes, Stereo Cassette Audio Tapes, Computer
Assisted Training Software on CD-ROM or DVD in Windows 95/98 compatible
formats or On-Line WEB.

Electrical Power Requirements: MUHC is wired to normally supply 120 VAC at
60Hz, single phased, with 20 Amp circuits. Circuits requiring 208/480 VAC
three phase are available but may require additional wiring to be installed in some
locations. For other power requirements, it is the responsibility of the purchase
order recipient to configure their equipment to conform with, or to supply
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necessary components to interface with, MUHC capabilities (unless negotiated
elsewhere in the agreement). Devices should be designed to be operational and
not be damaged under conditions of transfer from normal electrical feed to
emergency backup power.

Power Cords: All Power cords shall be three conductor Hot/Neutral/Ground with
the ground conductor dedicated as a redundant safety conductor. Conductors
should be gauged appropriately to the rated load of the device as specified in
NFPA 99 (1993).

Replacement Parts: All parts identified in the Service Manuals and Parts List will
be made available for sale to MUHC as required for the repair of these devices by
MUHC technicians. The fees charged shall be ordinary and comparable to similar
markets. These parts should be available for at least a period of five years post
acceptance of the device or post discontinuance of manufacturing of the device
whichever is the later date. The device supplier should maintain sufficient stocks
of repair parts, and the ability to expedite overnight delivery on request. The
name, address, and phone number of the device manufacturer’s service and parts
department must be included in the proposal response or order.

Safety Approval for Computers: All system units and monitors must be UL listed
or approved by an equivalent testing laboratory. UL listing implies, and the
University requires, that the monitor and system unit bear the UL logo on the
outside of the system unit and monitor. Alternatively, system units and monitors
must bear the symbol or trademark of the equivalent testing laboratory. A testing
laboratory will be equivalent if it is a registered Nationally Recognized Testing
Laboratory (NRTL), which has been certified for the examination and inspection
of computers, data processing equipment and CRT displays. Respondents using
UL Approval will be required to provide their equipment’s UL File Number for
verification. Respondents using an approval laboratory other than UL will be
required to provide supporting documentation on their system's approval.
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II.

THE CURATORS OF THE UNIVERSITY OF MISSOURI ON BEHALF OF
UNIVERSITY OF MISSOURI HEALTH CARE - REQUEST FOR PROPOSALS
REQUEST FOR PROPOSALS
DETAILED SPECIFICATIONS AND SPECIAL CONDITIONS

HELICOPTER AIR AMBULANCE SERVICES

INTRODUCTION AND CONTRACT SCOPE

Vendors able to provide Helicopter Air Ambulance Services are invited to submit
envelope sealed proposal responses for the provision of said services to the specifications
and conditions set out in this document. Specifically, the University requests in this
proposal all services except for medical direction, patient care personnel, some
equipment and fuel, to be provided from vendor with financial risk sharing borne by the
vendor and MU Health Care. The response from each vendor must clearly reflect and
define the vendor’s obligations in terms of costs, services and revenue sharing.

Background: University of Missouri Health Care

MU Health Care invites proposals for the provision of rotor wing services dedicated to
the provision of air ambulance services within the state of Missouri. MU Health Care is a
large rural health care system incorporating a number of health care facilities and clinics
in the mid-Missouri area. With its tertiary care facility located in Columbia, Missouri,
MU Health Care provides comprehensive health care services to the residents of Boone
County and the surrounding counties and functions as a tertiary care referral center for
the mid-Missouri region. MU Health Care provides a full range of emergency services
twenty-four hours per day. The trauma program is verified by the American College of
Surgeons and the State of Missouri as a Level I Trauma Program with Pediatric
Commitment and serves as the only Level I trauma center in the mid-Missouri area. MU
Health Care’s University Hospital is also a Level I Stroke Center and Level I STEMI
Center. Women'’s and Children’s Hospital is part of MU Health Care and has a Level III
Neonatal Intensive Care Unit and is seeking Level IV Designation for Perinatal Health
Care.

DESCRIPTION OF CURRENT PROGRAM

a. Air ambulance services at MU Health Care have a long-standing history of
providing excellent care to the residents of Missouri. As such, the program has
achieved and maintained accreditation by the Commission on Accreditation of
Medical Transport Systems (CAMTS) and all vendors would be expected to
comply with all applicable elements of the most current published standards of
CAMTS.

b. Air ambulance services are currently provided through three aircraft. A twin
engine IFR rotor wing is based at the site of MU Health Care’s University
Hospital in Columbia, Missouri, a single engine rotor wing ship is based at Lake
Regional Hospital in Osage Beach, Missouri and a rural base in La Monte,
Missouri. An FAA approved, ground level helipad at the University can easily
accommodate two light twin engine aircraft while the FAA approved ground level
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II1.

IVv.

VI.

VII.

main helipad and alternative pad at Osage Beach accommodate one light twin
each. Separate sleeping quarters for the pilots are provided at all base sites.

The program is provided through a direct contractual relationship between MU
Health Care and a vendor of air ambulance services. MU Health Care provides
some patient care equipment (IABP, ultrasounds, and EPOCs) and the current
vendor provides all other equipment, refueling capacity, and sleeping quarters for
the pilots, and the patient care teams each comprised of a nurse and paramedic or
a nurse and a respiratory therapist. The vendor provides the pilots, maintenance
program with associated personnel, aircraft configured for air ambulance services,
compliance with Federal Aviation Association requirements, a flight safety
program, and back-up aircraft and personnel. Dedicated in 1982, the Staff for Life
Helicopter Program and MU Health Care has a long history of providing high-
quality air ambulance services to the citizens of the State of Missouri. The typical
service area is an approximate 100-mile radius around each base but occasional
operations outside of this area do occur. While the majority of the patients served
are transported to MU Health Care, the program also transports patients to other
facilities according to the arrangements determined by the referring physician and
facility.

WARRANTY PERIOD:

The respondent shall provide a complete description of any and all warranties offered as

part of the proposal response.

GUARANTEE:

Respondent agrees to unconditionally guarantee all items bid upon against defect in
material, workmanship and performance for a period of one year from the date of

acceptance by the University, unless otherwise specified.

FINANCIAL DISCLOSURE:

All respondents must provide a complete disclosure of any and all financial relationships

between Respondent and MU HEALTH CARE faculty and staff.
PAYMENT:

Payment in full will be made within thirty (30) days after receiving invoices for
goods/services rendered as meeting all performance specifications.

Application for payment shall be made upon properly certified vendor’s invoice rendered

in duplicate. These invoices should be sent to the MU HEALTH CARE Accounts
Payable Department, One Hospital Drive, Columbia, MO 65212.

MISSOURI CONTRACT:

This agreement shall be deemed to have been made in Missouri and the rights or
liabilities of the parties determined in accordance with the laws of the State of Missouri.
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VIII. PERIOD OF CONTRACT:

a. The initial term for this contract will be three (3) years from date of signing the
contract. The University & Vendor by mutual agreement reserve the right to
renew for three (3), two (2) year terms; therefore the total scope of this contract
will be nine (9) total years.

b. The University reserves the right to cancel on each fiscal year on June 30, with
one hundred twenty (120) days written notice.

c. The Curators of the University of Missouri is a public corporation and, as such,
and in no instance, can create an indebtedness in any one year (the fiscal year
beginning July 1 to June 30) above what they can pay out of the annual income of
said year as set forth in Section 172.250 RS MO.

d. The successful vendor will be expected to comply with all applicable and most
current published CAMTS standards throughout the duration of the contract.

IX. PROGRAM COMMENCEMENT

a. Services under this contract will become operational within 60 days of the award
of the contract with permanent equipment on-site within 120 days.

X. INSTRUCTIONS FOR PROPOSAL RESPONSE:
L Instructions for Proposal Response

a. Respondents are required to fully respond with compliance statements to each
of the limiting (mandatories) and desirable criteria outlined in this RFP
document. All elements must be compliant with the most current published
CAMTS accreditation standards.

b. Respondents must be clear and concise in responses in order to be fully
credited in the evaluation. Attach and reference any relevant documentation,
which would ensure the limiting criteria are met. If “no response” or
insufficient response to substantiate compliance is provided, the University
reserves the sole right to reject vendors proposal from further consideration.
Do not include responses which are superfluous or irrelevant to the specific
question asked. These are not valuable in the volume of information the
various evaluating teams must review.

c. Multiple copies of Proposals must be submitted in a sealed envelope
(electronic submittals will not be accepted) in the number and manner as
specified below:

Volume I — Proposal Response excluding Financials must be submitted with
four (4) total copies, one original and three (3) copies, and one (1) electronic
copy via a non-password protected USB drive:
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XI.

XII.

Response to Information for Respondents and General Conditions, Limiting
Criteria and vendor responses, and Desirable Criteria and vendor responses.
If there is any vendor related contract that must be signed as part of doing
business, it should also be included in this section.

Volume II — Financials must be submitted in a separate sealed and labeled
envelope with four (4) total copies, one original and three (3) copies, and one
(1) electronic copy via non-password protected USB drive:

Proposal Form with any supplemental pricing schedules, if applicable, and
financial summary including additional costs, if any, for Desirable Criteria
Compliance, functional or technical. This section should also include the
Supplier Diversity Participation Form, Business Associate Agreement, and
Physician Self-Referral Law Questionnaire. Financial statements that may be
required are also to be included in this section.

d. Contract Form: If vendor requires a separate contract form, the form must be
submitted with vendor’s response to RFP. The contract must be agreed to by
both parties prior to contract award. Failure to agree to contract terms will
result in no contract award.

EVALUATION AND CRITERIA FOR AWARD OF PROPOSAL:
Proposals will be awarded based upon the pricing and functional/technical evaluation.

Respondents must meet the limiting criteria (mandatory requirements) to be “qualified”
for scoring. If requirements are not met, the vendors are disqualified from further
evaluation/award. Qualified remaining respondents will be scored on their ability to meet
scored desirable criteria/specifications, which includes qualitatively, how specifications
are met. A team of MU Health Care individuals will evaluate and assign points to
vendor’s responses to desirables. At the sole option of the University, the
functional/technical review team may decide to go on a site visit, at their expense or
request vendors to perform presentation to confirm specifications are met as provided in
responses. The University could elect to not award to a potential respondent if site visits
revealed compliance inconsistency.

INSURANCE
Coverage to be provided as follows by a carrier with A.M. Best minimum rating of A- X.

Aviation Liability Coverage - $50,000,000.00
Commercial General Liability - $1,000,000 per occurrence.

Workers’ Compensation & Employers Liability Contractor agrees to maintain
Workers’ Compensation in accordance with Missouri State Statutes or provide evidence
of monopolistic state coverage. Employers Liability with the following limits: $500,000
each accident, disease each employee and disease policy limit.

Contract Language
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XIII.

The Curators of the University of Missouri, its officers, employees and agents are to be
Additional Insured with respect to the project to which these insurance requirements
pertain. A certificate of insurance evidencing all coverage required is to be provided at
least 10 days prior to the inception date of the contract between the contractor and the
University. Contractor/Party is required to maintain coverages as stated and required to
notify the University of a Carrier Change or cancellation within 2 business days. The
University reserves the right to request a copy of the policy. The University reserves the
right to require higher limits on any contract provided notice of such requirement is stated
in the request for proposals for such contract.

Indemnification

The Contractor agrees to defend, indemnify, and save harmless The Curators of the
University of Missouri, their Officers, Agents, Employees and Volunteers, from and
against all loss or expense from any cause of action arising from the Contractor’s
operations. The contractor agrees to investigate, handle, respond to and provide defense
for and defend against any such liability, claims, and demands at the sole expense of the
Contractor or at the option of the University, agrees to pay to or reimburse the University
for the Defense Costs incurred by the University in connection with any such liability
claims, or demands.

The parties hereto understand and agree that the University is relying on, and does not
waive or intend to waive by any provision of this Contract, any monetary limitations or
any other rights, immunities, and protections provided by the State of Missouri, as from
time to time amended, or otherwise available to the University, or its officers, employees,
agents or volunteers.

Failure to maintain the required insurance in force may be cause for contract termination.
In the event the Agency/Service fails to maintain and keep in force the required insurance
or to obtain coverage from its subcontractors, the University shall have the right to cancel
and terminate the contract without notice.

The insurance required by the provisions of this article is required in the public interest
and the University does not assume any liability for acts of the Agency/Service and/or
their employees and/or their subcontractors in the performance of this contract.

BACKGROUND AND HEALTH SCREENING REQUIREMENTS ON SITE
CONTRACTED CLINICAL PERSONNEL

The following terms and conditions apply to any vendor/agency/student/volunteer/school
hereinafter referred to as “AGENCY” and their personnel, hereinafter referred to as
“STAFF” having contact with patients in University Health Sciences” clinical treatment
areas: University of Missouri Health Care only, has the discretion to waive or extend
requirements.

i. Indemnification of Customer.

Agency agrees to defend, indemnify, and save harmless The Curators of the University of
Missouri, its Officers, Agents, Employees, and Volunteers (Customer) from and against
all loss or expense from any cause of action arising from the Agency’s operations.
Agency agrees to investigate, handle, respond to and provide defense for and defend
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against any such liability, claims, and demands at the sole expense of the Agency, or at
the option of the Customer, agrees to pay to or reimburse the Customer for the defense
costs incurred by the Customer in Connection any such liability claims, or demands.

The parties hereto understand and agree that the Customer is relying on, and does not
waive or intend to waive by any provision of this Contract, any monetary limitations or
any other rights, immunities, and protections provided by the State of Missouri, as from
time to time amended, or otherwise available to the Customer, or its officers, employees,
agents, or volunteers.

ii. Pre-Assignment Background Screening.

Before any Staff may perform any services at MUHC for any length of time. Agency
must thoroughly investigate the Staff’s background and work history at no additional
charge. At a minimum, Agency must:

a. Investigate whether the Staff has ever been subject to any board action (including any
pending action) at time of staffing assignment. Agency must notify Customer
immediately if Agency or Booked Staff are notified of any action by state board;

b. Investigate whether the Staff has any criminal record in each county in which the
Staff resided or worked within the seven years immediately preceding the staffing
assignment. Agency must provide Customer with results prior to staffing assignment start
date;

c. Investigate whether Staff is a registered sex offender through a national search, all
results must be dated within thirty days of assignment start date; taken directly from
Broadlane #3 at the request of Diana Hood. Old content removed.

d. Administer a 14-panel drug screen within thirty days of staffing assignment start date.
Agency must provide Customer with results prior to assignment start date;

e. Obtain and provide to Customer at least two performance references from the Staff’s
most recent employment (no older than 12 months). The reference must be from an
actual supervisor or manager who supervised the proposed Staff person and must indicate
that proposed Staff is eligible for rehire;

f. Complete and maintain all [-9 Employment Eligibility Verification Form
documentation for the Staff and any other work permit documentation for the Staff as
required by federal law or regulation. Copies of actual documentation must be provided
to Customer prior to staffing assignment start date;

g. Verify the Staff’s current resume and, ensure it contains all work history and personal
contact information, resume must be provided to Customer prior to interview;

h. Ensure that the Staff has completed the appropriate Skills Checklist and is provided to
Customer prior to interview;

i.  Verify that the Staff possesses all applicable certification cards and provide to
Customer. If applicable, card must be American Heart Association BLS healthcare
provider card or military network BLS provider card.

j.  Verify the Staff’s identity by examining the Staff’s current photo identification or a
copy of the current photo identification and provide to Customer;

k. Verify any other required certification documents if requested by the Customer;

1. Verify with the Missouri Department of Mental Health and Senior Services to ensure
that the Staff's name does not appear on the Background Caregiver Registry or Employee
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Disqualification Listing (EDL) and provide results to Customer. If their name is listed,
the Staff is disqualified from working with the Customer; and

m. Customer may additionally perform background screenings for those individuals. If
the employee has a criminal record, Customer will decide if the convictions are relevant
to the position for which they are being considered and either accept or deny assignment.
n. Agency must complete the health and background screening attestation to this
Agreement warranting that: (a) Agency has completed a background check and health
screening for each Staff in accordance with the requirements set forth in this agreement;
(b) there has been no break in service of the Staff with the agency since conducting these
background checks and health screening; and (c) the background check revealed no
issues likely to either (i) render staff unacceptable to Customers under this Agreement; or
(11) otherwise impact patient health or safety; and

Verify any other required certification documents if requested by the Customer;

Agency must ensure that all background investigations comply with the FCRA, and must
release the findings of the background investigation to Customer, to the extent permitted
or required by law. If Agency fails to provide any information required under this
agreement, then Customer is not liable for payment for any part of that staffing
assignment. If any Staff reports for any staffing assignment before the Agency has
performed the investigation or verified the information as required under this agreement,
Customer may immediately terminate or cancel the staffing assignment without cost or
penalty.

iii. Health Screening

If applicable to staffing assignment, in the discretion of the Customer, Agency must
conduct the health screenings annually as described in this section III. Agency must
assure that Staff has had all immunizations, diagnostics, and examinations as required by
applicable law, including but not limited to the health screenings as described in this
Section III. Agency must maintain all records provided by the Booked Staff under this
Section III for the duration of each Staff Booking and as required by any applicable law
or regulation. If requested by the customer, Agency must provide the customer all records
and documentation that ensures Booked Staff is compliant.

1. Current Health and Physical Limitations. Agency must maintain records regarding
each Staff’s current health, and must obtain a release from each Booked Staff permitting
Customer access to the Booked Staff’s health history to the extent permitted by the ADA,
the Rehabilitation Act, or any other applicable federal or local law or regulation. Prior to
the first day of any Staff Booking, Agency must notify the Customer of any physical
limitations that may affect a Booked Staff’s performance of Services, to the extent
permitted by the ADA, the Rehabilitation Act, or any other applicable federal or local law
or regulation. Agency must maintain all records provided by the Booked Staff under this
Section III for the duration of each Staff Booking and as required by any applicable law
or regulation. If requested by Customer, Agency must retain an independent third-party
agent at no additional charge to verify the authenticity of the records provided by the
Booked Staff for any Staff Booking provided to Customer under this Section III. Agency
must maintain mandatory annual screening notices to Booked Staff to ensure compliance.
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2. In compliance with requirements for health care setting employees, Booked Staff are
required to provide proof of required Tb testing, vaccines, or positive titers for: Measles,
Mumps, Rubella, Chickenpox, and Flu diseases as well as any other disease or conditions
as specified by Customer. Booked Staff born prior to 1957 may provide disease history
only of Measles and Mumps. Those born in 1957 or later must provide proof of all
vaccinations or blood titers as noted above.

3. Immunization Records. Each Staff member, prior to beginning any assignment, or
within the timeframe determined by the applicable Customer, must provide to Agency
records that establish the following:

a. Records showing The Staff is free of Tb or has had a Tb consult as set forth in Section
1.2.

b. For those with potential blood exposure during job performance, Booked Staff will be
offered the Hepatitis B three part vaccine series Staff will be asked to decline in writing if
choosing not to be vaccinated against Hepatitis B. They will be advised of the risks of
declining the immunization as required under OSHA regulations and any applicable local
laws or regulations. All Booked Staff working in departments with potential blood or
blood product exposure must have signed declinations to Hepatitis B vaccination, or have
documentation of a positive quantitative Hepatitis B titer, or proof of three Hepatitis B
vaccinations; This vaccine series recommendation is required to be reviewed annually if
the Booked Staff has not been vaccinated.

¢. Tuberculosis Screening- A two step Tuberculosis (Tb) skin test (with two Tb skin
tests placed at least seven days apart), or a blood test known as Quantiferon-Gold (QFT-
Gold) must be provided on hire. Alternately, a record of one Tb test during the preceding
twenty four months will be followed by a one-step Tb skin test. If a positive Tb skin or
QFT-Gold test occurs, then Booked Staff must obtain a chest x-ray to verify absence of
active Tb lung infection. If any Staff with a history of Tb exposure or a positive Tb skin/
QFT-Gold test followed by a negative chest x-ray history reports symptoms of active Tb,
Agency must ensure that the Staff undergoes additional appropriate testing and/or chest
x-rays at no additional charge, and must ensure that (a) the results indicate that the Staff
is free from active Tb, or (b) if the skin test or x-ray is positive for Tb, the Staff has
completed a Tb consult form before continuing or reporting for any staffing assignment.
Any Booked Staff with a history of a positive Tb test and negative chest x-ray must
have a negative Tb symptom review documented annually on their hire month with
Staff Health or a health care provider. Annual Tuberculosis (Tb) testing reminder
notifications must be maintained and provided to staff by Booking Agency.

d. Staff Booking.

If Agency or Booked Staff have not complied with the requirements of Section
II1.3, or cannot provide proper documentation, Booked Staff may, with approval
from Customer’s Chief Human Resources Officer, be vaccinated according to
Customer’s’ internal fee schedule.

Also, if requested by Customer, Agency must retain an independent third-party
agent at no charge to Customer to verify the authenticity of the records provided
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by the Booked Staff for any Staff Booking provided to Customer under this
agreement.

Before the staffing assignment, Agency must present records on the Booked Staff to the
Customer confirming that all the Background Screening related requirements (including
but not limited to Immunization and Tuberculosis screening related requirements) in this
agreement are met. These required immunization and Tb requirements must be updated
annually on the hire month,

Flu vaccine will be required annually every Fall season following the annually designated
flu vaccine completion schedule.

4. Immunizations

Proper immunizations and Tb skin tests are requirements for working at University of
MO Healthcare (MU HEALTH CARE). All Agencies, independent contractors, and
vendors with potential direct patient contact are required to provide documentation to
MU HEALTH CARE Staff Health verifying the following immunizations and Tb
screening have been completed prior to starting the assignment for all persons working at
MU HEALTH CARE. For any group these records must be accessible to MU HEALTH
CARE Staff Health prior to starting an assignment and within twenty four hours of
formal requests any time during the assignment. These Tb tests and Flu immunization
must be updated annually with Staff Health on the month of hire and for the Flu vaccine
annually each Fall during the designated flu campaign.

a. Documentation of immunity to Measles, Mumps, and Rubella airborne diseases usually
provided as MMR vaccines. Persons born after 1957 must provide documentation of: 1).
Receipt of two doses of live Measles and Mumps vaccine after their first birthday (one
dose should be after 1980) or 2). Physician diagnosed Measles or Mumps or 3). a blood
test record showing Measles, Mumps, and Rubella immunity. If any of the blood tests

are negative showing no immunity, two MMR vaccines will be required. Those without
a record showing immunity will be vaccinated as noted above. Any person born before
1957 without a documented history of disease must also be vaccinated without blood
testing done.

b. Documentation of Rubella immunity by one vaccination, or blood test showing
immunity. Rubella disease history is not accepted in lieu of vaccine or test.

c. Documentation of immunity to Chickenpox, either by record of twe vaccinations
(given at least one month apart) or a blood test showing immunity. If the blood test
doesn’t show immunity, the person is required to obtain two Chickenpox immunizations
as noted above.

d. One Influenza vaccine is required annually for all staff by early November.

Tuberculosis Screening. Agency must ensure that each Booked Staff has
undergone Mantoux Tb skin testing within the three months immediately preceding any
Staff Booking. If greater than 24 months since the preceding Tb skin test then a two-step
Tb test must be given at least seven days apart. If a positive Tb skin test occurs, then
Booked Staff is required to obtain a chest x-ray to confirm there is no active Tb infection
in lungs. If any Staff with a history of Tb exposure or positive Tb skin or QFT-Gold
testing which was previously followed with a negative chest x-ray history reports new
respiratory symptoms of active Tb, the Agency must ensure that the Staff undergoes
additional appropriate chest x-ray or other diagnostic lung testing as indicated, at no
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additional charge, and must ensure that (a) the results indicate that the Staft is free from
active Tb, or (b) if the skin test or x-ray is positive for Tb, the Staff has completed a Tb
consult form before continuing or reporting for any staffing assignment., Annually during
the original hire month for those with positive Tb tests, Booked Staff must undergo a Tb
symptom review to verify absence of active Tb symptoms and acknowledge
understanding of active Tb symptoms which could occur. Annual Tuberculosis (Tb)
testing reminder notifications must be maintained and provided to staff by Booking
Agency.

5. Immunization Records. Each Staff member, prior to beginning any staffing
assignment, or within the timeframe determined by the applicable Customer, must
provide to Agency records that establish the following:

a. The Staff is free of Tb or has had a Tb consult as set forth in Section II1.2.

b. For Booked Staff potentially exposed to blood during their assigned work, the
Staff will be asked if they are immunized against Hepatitis B. If they have not received
the Hepatitis B vaccine series previously and choose to decline, they will be asked to sign
a declination. They will also be advised of the risks of declining the immunization as
required under OSHA regulations and any applicable local laws or regulations. This
vaccine is reviewed annually if declined. All Booked Staff working in departments with
potential blood or blood product exposure must have signed declinations to Hepatitis B
vaccination, or have documentation of a positive quantitative Hepatitis B titer, or proof of
three Hepatitis B vaccinations.

c. Acceptable documentation could include:
1. A copy of immunization booklets signed by a physician.
2. Copies of reports from a physician’s office, hospital, or health departments,
showing specific dates of immunizations, blood tests, or Mantoux Tb skin
tests results.

Staff Health Services Option

If agency, vendor, or contract staff have not completed their immunizations/testing or
cannot provide proper documentation, they may, with approval from the Chief Human
Resources Officer, be vaccinated or tested at MU HEALTH CARE. The agency,
vendor, or independent contractor agrees to pay/reimburse MU HEALTH CARE
the following amounts if vaccinations or testing of these groups is performed at MU
HEALTH CARE Staff Health. The Agencies, independent contractors and vendors
must be able to produce these records on hire, and annually during month of hire,
and within twenty four hours anytime during the assignment. The Company
representing each Agency, vendor and contract staff are required to track and
notify their staff of the annual Tb testing month and flu vaccine requirement, and
confirm Tbh compliance annually on the staff member’s month of hire and the flu
vaccine given annually prior to early November deadline.

The following list reflects current cost of discussed vaccinations and testing at MU
HEALTH CARE Staff Health.

VACCINATIONS COST
MMR each $65.00*
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Tuberculin (TB Skin test) $5.00*

Chicken pox each $110.00%
Hepatitis B each (3 in series) $55.00%
Flu vaccine (1 dose) 00.00*
Chest x-ray with interpretation $225.00*
BLOOD VERIFICATION

Chickenpox Antibody (Ab) $15.00*
Quantitative Hep B Surface Ab $15.00*
Rubella Antibody $15.00*
Quantiferon-Gold $40.00*

(*Subject to market changes-verify cost prior to obtaining).

iv. Drug Testing

Vendor acknowledges that MU HEALTH CARE has implemented a policy requiring an
eight panel drug and alcohol test for all staff (1) initially, at the time that the staff
member is conditionally offered employment as a member of the workforce of MU
HEALTH CARE; and (2) when there is reasonable cause to believe that a member of
staff is under the influence of such substances while on MU HEALTH CARE premises.

In accordance with this policy, Vendor agrees that prior to placing any staff for
assignment at MU HEALTH CARE, the Vendor shall advise the staff member(s) of the
existence of MU HEALTH CARE’s policy and that the staff member (1) will be
required to submit to an eight panel alcohol and drug testing at the time of the
assignment to MU HEALTH CARE; and (2) when there is reasonable cause to believe
that a staff member is under the influence of such substances while on MU HEALTH
CARE premises, the staff member will be required to submit to an eight panel alcohol
and drug testing. Vendor agrees to bear the total expense of the initial testing of their
staff members and any subsequent testing that may be required by the University as
stipulated in (2) above. Any failure on behalf of the Vendor or Vendor’s staff to comply
with the policy will result in immediate removal of staff member from MU HEALTH
CARE and may result in immediate cancellation of the contract.

V. Criminal Background Checks

Vendor agrees to perform and provide satisfactory result the following criminal
background checks for any agency staff member who will work at University facilities.

a. Criminal Background Check — Missouri State Highway Patrol
b. Office of Inspector General — Exclusion and Debarment Listing

c. Employee Disqualification Listing — Missouri Department of Health and
Senior Services

The University may additionally perform background screenings for those individuals. If
the employee has a criminal record, University Hospitals will decide if the convictions
are relevant to the position for which they are being considered and either accept or deny
placement.
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XIV.

BACKGROUND AND HEALTH SCREENING REQUIREMENTS ON SITE,
NON-CLINICAL CONTRACT PERSONNEL UNIVERSITY OF MISSOURI
HEALTH CARE

The following terms and conditions apply to any “Vendor” providing non-clinical
services within University of Missouri Health Care (customer) and their personnel, when
the work assignment period is thirty days or longer. Vendors’ assigned personnel,
hereinafter referred to as “Staff” must comply with minimum requirements in order to
work on site. University of Missouri Health Care reserves the sole discretion to waive or
modify any requirements detailed below.

i. Indemnification of Customer.

Vendor agrees to defend, indemnify, and save harmless The Curators of the University of
Missouri, its Officers, Agents, Employees, and Volunteers (Customer) from and against
all loss or expense from any cause of action arising from Vendor’s operations. Vendor
agrees to investigate, handle, respond to and provide defense for and defend against any
such liability, claims, and demands at the sole expense of the Vendor, or at the option of
the Customer, agrees to pay to or reimburse the Customer for the defense costs incurred
by the Customer in Connection any such liability claims, or demands.

The parties hereto understand and agree that the Customer is relying on, and does not
waive or intend to waive by any provision of this Contract, any monetary limitations or
any other rights, immunities, and protections provided by the State of Missouri, as from
time to time amended, or otherwise available to the Customer, or its officers, employees,
agents, or volunteers.

ii. Vendor and Vendor’s Staff

Before any Staff may perform any Services, in the discretion of the Customer, Vendor
must thoroughly investigate the Staff’s background and work history at no additional
charge. At a minimum, Vendor must:

a. Investigate whether staff has any criminal record in each county in which staff
resided or worked within the seven years immediately preceding the staffing
assignment. Vendor must provide customer with results dated within thirty (30)
days of staffing assignment start date;

b. Investigate whether staff is a registered sex offender through a national search, all
results must be dated within thirty (30) days of assignment start date;

c. Perform and provide satisfactory result the following background checks on
staff assigned to University. The checks must be performed on an annual basis
and always current, having been checked within previous 12 months.

Office of Inspector General — Exclusion and Debarment Listing
Employee Disqualification Listing — Missouri Department of Health and Senior Services

d. Acknowledge and agree that Customer may additionally perform background
screenings for those individuals. If the employee has a criminal record, Customer
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will decide if the convictions are relevant to the position for which they are being
considered and either accept or deny assignment.

e. Administer a 8-panel drug screen within thirty days of staffing assignment start
date. Agency must provide Customer with results prior to assignment start date;
Vendor acknowledges that MU HEALTH CARE has implemented a policy
requiring a eight panel drug and alcohol test for all staff (1) initially, at the time
that the staff member is conditionally offered employment as a member of the
workforce of MU HEALTH CARE; and (2) when there is reasonable cause to
believe that a member of staff is under the influence of such substances while on
MU HEALTH CARE premises.

f. In accordance with this policy, Vendor agrees that prior to placing any staff for
assignment at MU HEALTH CARE, the Vendor shall advise the staff member(s)
of the existence of MU HEALTH CARE’s policy and that the staff member (1)
will be required to submit to a eight panel alcohol and drug testing at the time of
the assignment to MU HEALTH CARE; and (2) when there is reasonable cause
to believe that a staff member is under the influence of such substances while on
MU HEALTH CARE premises, the staff member will be required to submit to a
eight panel alcohol and drug testing. Vendor agrees to bear the total expense of
the initial testing of their staff members and any subsequent testing that may be
required by the University as stipulated in (2) above. Any failure on behalf of the
Vendor or Vendor’s staff to comply with the policy will result in immediate
removal of staff member from MU HEALTH CARE and may result in immediate
cancellation of the contract.

g. Obtain and provide to customer at least two performance references from the
staff’s most recent employment (no older than 12 months). The reference must be
from an actual work supervisor or manager and that person must indicate that
staff would be eligible for re-hire by them;

h. Complete and maintain all [-9 Employment Eligibility Verification Form
documentation for the staff and any other work permit documentation for the staff
as required by federal law or regulation. Copies of actual documentation must be
provided to customer prior to staffing assignment start date;

i.  Verify staff’s identity by examining staff’s current photo identification or a copy
of current photo identification and provide this to customer;

j. Verify the staff’s current resume and ensure it contains all work history and
personal contact information, resume must be provided to customer prior to
interview;

k. Ensure that staff have completed the appropriate skills checklists and those are
provided to customer prior to interview;

l. Vendor must complete the health and background screening attestation to this
Agreement warranting that: (a) Vendor has completed a background check and
health screening for each Staff in accordance with the requirements set forth in
this agreement; (b) there has been no break in service of the Staff with the Vendor
since conducting these background checks and health screening; and (c) the
background check revealed no issues likely to either (i) render staff unacceptable
to Customer under this Agreement; or (ii) otherwise impact patient health or
safety.

iii. Immunizations and Health Screening Requirements
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Proper immunizations and Tuberculosis (Tb) skin tests are requirements for working at
University of MO Healthcare (MU HEALTH CARE). Agencies, independent contractors,
and vendors with potential patient contact are required to provide documentation to MU
HEALTH CARE that the following immunizations and Tb screening have been
completed prior to starting the assignment for all persons working at MU HEALTH
CARE. For any group these records must be accessible to MU HEALTH CARE Staff
Health Services prior to starting an assignment and within twenty four hours of formal
requests any time during the assignment. Annual Tuberculosis (Tb) testing and Flu
vaccination reminder notifications must be maintained and provided to staff by Booking
Agency.

a. Documentation of immunity to Measles, Mumps, and Rubella airborne diseases
usually provided as MMR vaccines. Persons born after 1957 must provide
documentation of: 1). Receipt of two doses of live Measles and Mumps vaccine
after their first birthday (one dose should be after 1980) or 2). Physician
diagnosed Measles or Mumps or 3). a blood test record showing Measles,
Mumps, and Rubella immunity. If any of the blood tests show lack of immunity
two MMR vaccines will be required. Those without a record showing immunity
will be vaccinated as noted above. Any person born before 1957 without a
documented history of disease must also be vaccinated without blood testing
done.

b. Documentation of Rubella immunity by one vaccination or blood test showing
immunity. Rubella disease history is not accepted in lieu of vaccine or test.

c. Documentation of immunity to Chickenpox, either by record of two vaccinations
(given at least one month apart) or a blood test showing immunity. If the blood
test doesn’t show immunity, the person is required to obtain two Chickenpox
immunizations as noted above.

d. Documentation of one Influenza vaccine annually is required for all staff to be
completed by early November.

e. Tuberculosis Screening Agency must ensure that each Booked Staff has
undergone Mantoux Tb skin testing within the three months immediately
preceding any Staff Booking. If greater than twenty four months since the
preceding Tb skin test then a two-step Tb test must be given at least seven days
apart. If a positive Tb skin test occurs, then Booked Staff is required to obtain a
chest x-ray to confirm there is no active Tb infection in lungs. If any Staff with a
history of Tb exposure or positive Tb skin or QFT-Gold testing, which was
previously followed with a negative chest x-ray, reports new respiratory
symptoms of active Tb, the Agency must ensure that the Staff undergoes
additional appropriate chest x-ray or other diagnostic lung testing as indicated, at
no additional charge, and must ensure that (a) the results indicate that the Staff is
free from active Tb, or (b) if the skin test or x-ray is positive for Tb, the Staff has
completed a Tb consult form before continuing or reporting for any staffing
assignment., Annually during the original hire month for those with positive Tb
tests, Booked Staff must undergo a Tb symptom review to verify absence of
active Tb symptoms and acknowledge understanding of active Tb symptoms
which could occur. Annual Tuberculosis (Tb) testing and Flu vaccination
reminder notifications must be maintained and provided to MUHC Staff Health
by Booking Agency.

iv. Immunization Records
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Each Booked Staff member, prior to beginning any staffing assignment, or within the
timeframe determined by the applicable Customer, must provide to Agency records that
establish the following:

a. The Staff is free of Tb or has had a Tb consult as set forth in Section II1.2.

b. For Booked Staff potentially exposed to blood during their assigned work, the
Staff will be asked if they are immunized against Hepatitis B. If they have not
received the Hepatitis B vaccine series previously and choose to decline, they will
be asked to sign a declination. They will also be advised of the risks of declining
the immunization as required under OSHA regulations and any applicable local
laws or regulations. This vaccine is reviewed annually if declined. All Booked
Staff working in departments with potential blood or blood product exposure must
have signed declinations to Hepatitis B vaccination, or have documentation of a
positive quantitative Hepatitis B titer, or proof of three Hepatitis B vaccinations.
Acceptable documentation could include:
A copy of immunization booklets signed by a physician.
e. Copies of reports from a physician’s office, hospital, or health departments,
showing specific dates of immunizations, blood antibody tests, or Mantoux Tb
skin tests results.

Ao

v. Staff Health Services Option

If Agency, vendor, or contract staff have not completed their immunizations/testing or
cannot provide proper documentation, they may, with approval from the Chief Human
Resources Officer, be vaccinated and tested at MU HEALTH CARE Staff Health. The
agency, vendor, or independent contractor agrees to pay/reimburse MU HEALTH
CARE Staff Health for vaccinations or testing of these Booked Staff if performed at
MU HEALTH CARE Staff Health Services. If provided elsewhere, the Agencies,
independent contractors, and vendors, must be able to produce these records on
hire, and annually during month of hire, and within twenty four hours anytime
during the assignment. The Company representing each Agency, vendor and
contract staff are required to track and notify their staff of the annual Tb testing
month and flu vaccine requirement and confirm Tbh compliance annually on the
staff member’s month of hire and the flu vaccine given during annually designated
fall campaign.

The following list reflects current costs of discussed vaccinations and Tb testing at
MU HEALTH CARE Staff Health.

VACCINATIONS COST
MMR each $65.00*
Tuberculin (TB Skin test) $5.00*
Chicken pox each $110.00%
Hepatitis B each (3 in series) $55.00*
Flu vaccine each 00.00*
Chest x-ray with interpretation $225.00%

RFP #31045 - Helicopter Air Ambulance Services
Detailed Specifications and Special Conditions Page 15



XV.

XVI.

XVII.

BLOOD VERIFICATION

Chickenpox Antibody (Ab) $15.00%
Quantitative Hep B Surface Ab $15.00*
Rubella Antibody $15.00%
Quantiferon-Gold $40.00*

(*Subject to market changes-verify cost prior to obtaining).
LATEX CONTENT DISCLOSURE

For every product you propose, you must indicate if this product contains latex, how it
contains latex and the extent of the latex. In the case of trays and /or kits, all components
of the tray/kit must be identified (ie: 3cc syringe, latex plunger; IV tubing, latex injection
port; etc). This information is necessary for MU HEALTH CARE to administer care to
latex sensitive patients. Do not assume that MU HEALTH CARE has any previous
knowledge of latex contents for components of any product.

NEW TECHNOLOGY RELEASES DURING CONTRACT PERIOD:

In the event that a new product within same family of products is released, and contracted
vendor is willing to offer same discount or greater as is protected under this contract, MU
Health Care reserves the right, at its discretion, to accept or reject a newly released
product as part of the vendor’s system under this contract. Successful vendors who wish
to add products to the existing product line must submit a written request for such, which
references University RFP #31045 to Laura E. Roth, Office of the Director of Supply
Chain, 2910 Lemone Industrial Blvd, Columbia, Missouri 65212.

CONSIGNMENT:

Requested consignment levels are listed for each item. If consignment agreements other
than this document are required, the respondent must submit copies of the agreements
with the proposal response. Failure to submit required consignment documents could
result in rejection of proposal. All consigned products shall be removed from the
premises at the end of the contract period.

XVIII. CONTRACT SECURITY

a. The successful respondent shall, at his own expense, at the time of entering into
the written contract, furnish a performance bond in the amount of $200,000, as
security for the faithful performance of his contract and for the payment of all
persons performing labor and furnishing materials and equipment in connection
therewith. Such performance bond shall remain in effect throughout the term of
the contract but may be renewable annually for multiple year contracts.

b. The surety on such bond shall be a duly-authorized surety company satisfactory to
the University. Form of Performance Bond to be used is on file in the office of
the Manager of Purchasing, MU Health Care, One Hospital Drive, Columbia, MO
65212.

c. The successful respondent shall furnish at his cost, to the University, no later than
the time at which the executed contract documents are returned, a properly
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certified copy of the current Certificate of Authority to transact business in the
State of Missouri of the surety company which proposes to execute the
performance bond required by the contract documents, such certificate to remain
on file with the University. No performance bond will be approved by the
University until such certificate is furnished, unless there already is on file with
the University such a current certificate of such Surety Company, in which event
no additional certificate will be required during the period of time for which such
current certificate remains in effect.

XIX. SECURITY REQUIREMENTS FOR INFORMATION TECHNOLOGY
PURCHASES

As part of the selection process Respondent’s must demonstrate compliance with the
security criteria listed in the categories stated on the accompanying “University of
Missouri Information Security Requirements” spreadsheet by responding in writing to
every statement and question. It is the Respondent’s responsibility to supply sufficient
and complete information for a full evaluation of all items in this section, including
detailed explanations. Validation of the answers provided by the Respondent may be
conducted during the review/assessment process. Any erroneous information could limit
the Respondent's ability to finalize implementation of the proposed solution. Please
include any security white papers, technical documents, or policies that are applicable.
Failure to provide the necessary information to meet the requirements in this section
could lead to disqualification.

The University considers security to be an ongoing responsibility and as a result, these
information security criteria are subject to additions and changes without warning. When
appropriate, the successful vendor will be expected to work in good faith with the
University to maintain compliance with new laws and regulations and/or to improve the
security of the proposed system.

Data Classification System

Vendors are expected to maintain an awareness of the laws and regulations applicable to
the use of the proposed solution in a University environment. The University of Missouri
reserves the right to periodically audit the hardware and/or software infrastructure to
ensure compliance with industry best practices as well as the requirements of the
University’s Data Classification System. When applicable, the University of Missouri
requires compliance with the Family Educational Rights and Privacy Act (FERPA),
Health Insurance Portability and Accountability Act (HIPAA), Gramm-Leach-Bliley Act
(GLBA), Payment Card Industry (PCI) specifications and all other applicable state, local
and federal laws and regulations.

In order to apply security measures in the most appropriate and cost effective manner,
data stored electronically must be evaluated and assigned a Data Classification Level
(DCL) of 1, 2, 3, or 4. The DCL of the data establishes the extent and type of
information security measures that must be implemented and the security requirements
set forth are high level requirements that establish the minimum standards necessary for
each DCL. Definitions of the DCL’s can be viewed here:
http://infosec.missouri.edu/classification/dc-sys-apps.html#other-defs. A post award
technical review and assessment is required for all level 3 and 4 system/application
implementations. All reviews/assessments shall be prescheduled with the vendor and
assessment results will be provided to the departmental representative and to the vendor.
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Compensating Controls and Descriptions

All statements and questions on the spreadsheet are mandatory unless they are not
applicable. The Respondent must clearly explain why a given question is not applicable.
For all other questions, if a requirement cannot be met, the Respondent still has an
opportunity to meet the requirement by the use of compensating controls. In some
instances, the University has requested that the Respondent provide a description to
accompany their response to a particular statement or question. Descriptions are
requested when a "Meets or Exceeds" answer alone could be deceptive without further
detail. Compensating controls must be described in full in the appropriate column.
When more room is needed to fully explain the compensating control or provide a
complete description, attachments can be included in the proposal response so long as
such attachments are labeled and cross-referenced in the "Comments, Descriptions or
Explanations of Compensating Controls" column. In such circumstances, the vendor
must provide a full explanation of the compensating control including an explanation of
how the control meets the intent of the original question. The University has the sole
right to determine if a proposed compensating control is an acceptable solution and if the
details provided describe a solution that truly meets or exceeds the University's needs.

XX. LIMITING CRITERIA (Mandatory Requirements) —mark [YES / NOJ

1. Vendor shall be compliant with all elements of the most current published CAMTS
Accreditation Standards as applicable to the role of the Vendor within the partnership.

[YES /NOJ
2. Vendor shall accept that Medical Direction will be provided by MU Health Care.
[YES /NOJ

3. Vendor shall have a minimum of 10 years’ experience as a FAR Part 135 commercial
rotorcraft operator.

[YES /NOJ

4. Vendor shall have a Communication Center for HEMS dispatch.

[YES /NOJ

5. Vendor agrees to provide a strategic business assessment annually for the program.
[YES /NOJ

6. Vendor shall have a plan for provision of appropriate facilities to include crew
quarters and hangar within close proximity to each base.

[YES /NOJ
7. Vendor shall have a provision of:

--Three (3) aircraft with the following: crash resistant fuel cell, autopilot, crash absorbent
seating and flight data recorder and
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--One (1) with IFR capability and one (1) with configuration capability for flight isolette.
If not currently part of the aircraft, statement of implementation process.

[YES /NOJ

XXI. DESIRABLE CRITERIA (provide detailed responses to the below)

1. Provide Statement of Partnership to support actualization of MU Health Care Pre-
hospital Services Mission Statement.

2. Provide Corporate Information: mission statement, structure, HEMS fleet size, list of
non-HEMS business ventures, customer service program and resources for partners,
business development strategy and customer pricing structure to include billing and
collection policies.

3. Describe Capability(ies): Aircraft with IFR certification that includes capability for
LPV GPS approach.

4. Describe back up aircraft including make and model numbers and timeframe for
securing backup aircraft when needed, and the number of programs utilizing the same
backup aircraft.

5. Provide recommendation(s) for optimum configuration for the program to meet the
market demands and mission of the organization and program.

6. Describe Safety Management System to include criteria defined in the International
Helicopter Safety Team tool kit or equivalent as defined by the most current published
standards for CAMTS.

7. Provide Statement of Mission Readiness to include maintenance scheduling, pilot
staffing, recruiting and retention, relief staffing and weather policies.

SPECIAL INSTRUCTIONS—ELECTRONIC REQUESTS

If you have requested and/or otherwise received an electronic copy, and for any reason our
specifications and general conditions are altered in the response, University will ignore the
alteration, and our specifications and general conditions will be the prevailing document.
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PROPOSAL FORM

(Name of firm or individual responding)

REQUEST FOR PROPOSALS
FOR
FURNISHING AND DELIVERY
OF
HELICOPTER AIR AMBULANCE SERVICES
FOR
THE CURATORS OF THE UNIVERSITY OF MISSOURI
FOR
THE UNIVERSITY OF MISSOURI HOSPITALS AND CLINICS
RFP # 31045
OPENING DATE: THURSDAY, NOVEMBER 8, 2018
TIME: 3:00 PM, CST

The undersigned proposes to furnish the following items and/or services at the prices

quoted and agrees to perform in accordance with all requirements and specifications
contained within this Request For Proposal issued by the University of Missouri.

START DETAILED PROPOSAL FORM HERE.
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AUTHORIZED RESPONDENT REPRESENTATION

Number of calendar days delivery after receipt of Payment Terms
order

Authorized Signature Date

Printed Name Title

Company Name

Mailing Address

City, State, Zip

Phone No. Federal Employer ID No.
Fax No. E-Mail Address

Circle one: Individual Partnership Corporation

If a corporation, incorporated under the laws of the State of

Licensed to do business in the State of Missouri? yes no

This signature sheet must be returned with your proposal.
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SUPPLIER REGISTRATION INFORMATION

Completion of this section is strongly encouraged. Please review and check ALL
applicable boxes.

SMALL BUSINESS CONCERN: Yes No

The term “small business concern” shall mean a business as defined pursuant to Section 3
of the Small Business Act and relevant regulations issued pursuant thereto. Generally,
this means a small business concern organized for profit, which is independently owned
and operated, is not dominant in the field of operations in which it is bidding. We would
consider any firm with 500 employees or less a “small business concern”.

WOMAN OWNED BUSINESS (WBE): Yes No

A woman owned business is defined as an organization that is 51% owned, controlled
and/or managed, by a woman. The determination of WBE status depends solely on
ownership and operation and is not related to employment. The firm should be certified
by a recognized agency (e.g., state, local, federal, etc.). Please see Public Law 106-554
for more detail.

MINORITY BUSINESS ENTERPRISE (MBE): Yes No

A minority business is defined as an organization that is 51% owned, controlled and/or
managed by minority group members. The determination of minority status depends
solely on ownership and operation and is not related to employment. The firm should be
certified by a recognized agency (e.g., state, local, federal, etc.). Please see Public Law
95-507 for more detail. Place an X by the appropriate space below.

1. Asian-Indian - A U.S. citizen whose origins are from India, Pakistan and Bangladesh
&)

2. Asian-Pacific - A U.S. citizen whose origins are from Japan, China, Indonesia, Malaysia,
Taiwan, Korea, Vietnam, Laos, Cambodia, the Philippines, Thailand, Samoa, Guam, the U.S.

Trust Territories of the Pacific or the Northern Marianas.
__®
3. Black - A U.S. citizen having origins in any of the Black racial groups of Africa. (B)

4. Hispanic - A U.S. citizen of true-born Hispanic heritage, from any of the Spanish-speaking
areas Mexico, Central America, South America and the Caribbean Basin only.
(H)

5. Native American - A person who is an American Indian, Eskimo, Aleut or Native Hawaiian,
and regarded as such by the community of which the person claims to be a part.
(N)
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A Veteran or Service Disabled Veteran business is defined as an organization that is 51%
owned, controlled and/or managed by Veterans. The firm should be certified by a
recognized agency (e.g., state, local, federal, etc.). Please see Public Law 109-461 for
more detail.

VETERAN BUSINESS ENTERPRISE Yes No
SERVICE DISABLED VETERAN BUSINESS ENTERPRISE Yes
No

Please include what organization your firm has secured certification from with a
certification number and date it expires.

MISSOURI FIRM: Yes No

A Missouri Firm is defined as an organization which has and maintains within the State
of Missouri a regular place of business for the transaction of their business.

BUSINESS TYPE:

Manufacturer M)
Distributor/Wholesaler (D)
Manufacturer’s Representative (F)
Service (S)
Retail (R)
Contractor ©)
Other (O)
SOLE PROPRIETORSHIP: Yes No

SUPPLIER’S CERTIFICATION:

The undersigned hereby certifies that the foregoing information is a true and correct
statement of the facts and agrees to abide by the laws of the State of Missouri and the
rules and regulations of the University of Missouri System now in effect including any
subsequent revisions thereof. Supplier acknowledges that it is his/her responsibility to
keep the information current by notifying the University of Missouri of any changes. The
supplier also acknowledges that repeated failure to respond to Invitation to Bids may
result in removal from the bid lists.

Signature of Person Authorized to Sign this Supplier Registration Information Form

Title: Date:
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SUPPLIER DIVERSITY PARTICIPATION FORM

The contractor/supplier must indicate below the percentage of diverse supplier
participation committed to in relation to the total dollar value of the contract. Please
provide this information whether the contractor/supplier is awarded one, some, or all of
the categories being proposed. Overall the diverse supplier participation must not be
contingent upon award of a specific category. The contractor/supplier, if awarded a
contract, must be able to achieve the stated participation for the resulting contract
regardless of the categories awarded or not awarded. The contractor/supplier must be
able to achieve participation stated below for the total value of the awarded contract(s).
If the contractor/supplier is a certified diverse supplier, the contractor/supplier may
indicate 100% participation below. We also ask that a diverse supplier we contract with
directly provide us with any supplier diversity participation your firm does that helps to
fulfill the contract. Listed below are definitions of direct versus indirect 2" Tier
spending:

e Direct 2" Tier spending: This is diverse supplier spending by a first tier supplier
of goods and/ or services that directly fulfills a UMSSC contract. The principle to
follow— if the diverse supplier spending by the first tier supplier can be traced
and tracked specifically to the contract, this is direct 2" tier spending.

a. Example: Company A is a prime supplier that sells UMSSC Health
System medical supplies. Masks that are supplied to fulfill the contract
come from a woman-owned business. This would be called direct 2" tier
as the purchase is directly fulfilling the contractual obligation.

b. Example: Company B is a prime supplier of office products to UMSSC.
Ink pens that are supplied are provided by a minority-owned business.
This would also be direct 2™ Tier. Dollars can be tracked and traced to
fulfilling the contract.

e Indirect 2™ Tier spending: Calculates the 2" Tier spending by prorating the prime
supplier’s company-wide diverse supplier spending with the percentage of its total
business represented by the customer company’s business.

a. Example: Company A spends $100,000 with a Veteran-owned
landscaping company. UMSSC comprises 20% of that
company’s/subsidiary’s business revenue. Company A can report $20,000
of the amount spent for landscaping as part of its reporting to UMSSC.

b. Example: Company B spends $150 million dollars in diverse supplier
spending for its enterprise. UMSSC comprises 1% of Company B’s
overall revenue. Company B can the report 1% ($1.5 million) as supplier
diversity spending to UMSSC.

The contractor/ supplier is committing to the following diverse supplier participation on
this proposal:
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Complete the following table indicating the suppliers that will be used as direct
subcontractors to meet the participation levels indicated. If you are committing to indirect
2™ tier spending, please list as “indirect” under supplier name and indicate what
percentage you will target. If your company will not have a supplier diversity component,
please indicate that below as well.

Supplier Name

% of Contract

Specify 1%t or 2
Tier
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Supplier Diversity Certifying Agencies

The list below provides a list of agencies that do certification for MBE, WBE, DBE,
Veteran and Veteran Service Disabled businesses. Bidders are responsible for obtaining
information regarding the certification status of a firm for the prospective sub-contractor
being used. A list of certified firms may also be obtained from many of the agencies
listed below, including the State of Missouri’s websites for M/WBE’s and Service-
Disabled Veterans.

State of Missouri Office of Equal Opportunity
P.O. Box 809, Harry S. Truman office Building

Room 630, 301 W. High Street

Jefferson City, MO. 65102

573-751-8130

WWW.0€0.m0.g0V

Missouri M/WBE Certification and database

State of Missouri Office of Administration
Division of Purchasing & Materials Management
P.O. Box 809

Jefferson City, MO 65102

573-751-3273
WWW.0a.mo.gov/purchasing-materials-management
Missouri Service Disabled Veterans Website

State of Kansas Department of Commerce

M/WBE and DBE Department

1000 S.W. Jackson St. Suite 100

Topeka, KS. 60612

785-296-3425

www.kansascommerce.com

Kansas M/WBE and DBE database and certification

Missouri Department of Transportation
External Civil Rights

1017 Missouri Blvd

Jefferson City, MO. 65102
573-526-2978

www.modot.org/ecr

Missouri DBE database and certification
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Lambert St. Louis International Airport

4610 N. Lindbergh, Suite 240

Bridgeton, MO 63044

314-551-5000

www.mwdbe.org

St. Louis M/WBE and DBE database and certification

City of Kansas City Missouri

MBE/WBE Division

414 E. 12 St

Kansas City, MO. 64106

816-513-1313

Kansas City M/W/DBE database and certification
www.kemo.gov/humanrelations/resources

St. Louis Development Corporation

1520 Market St. Suite 2000

St. Louis, MO. 63103

314-657-3700

www.stlouis-Omo.gov/sldc

Certification help for M/WBE suppliers in St. Louis area.

Mid-States Minority Supplier Development Council

317 N. 11" St. Suite 502

St. Louis, MO. 63101

314-436-8877

www.midstatesmsdc.org

MBE certification for St. Louis based corporations/database available for a fee

Mountain Plains Minority Supplier Council
777 Admiral Blvd.

Kansas City, MO. 64106

816-221-4200

www.mpmsdc.org

MBE certification for Kansas City based corporations/database available for a fee
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U.S. Small Business Administration-Kansas City

1000 Walnut Suite 500

Kansas City, MO. 66106

816-426-4900
http://www.sba.gov/about-offices-content/2/3123

Kansas City SBA Office. Info for Federal Gov. Certification

U.S. Small Business Administration-St. Louis

1222 Spruce St. Suite 10.103

St. Louis, MO. 63103

314-539-6600
http://www.sba.gov/about-offices-content/2/3124

St. Louis SBA Office. Info for Federal Gov. Certification.

U.S. Veterans Business Administration

Veteran and Service Disabled Veteran Database and verification
www.vetbiz.gov

U.S. database of Veteran and Service Disabled Veteran Businesses

St. Louis Minority Business Council

308 N. 21°t St, 7™ floor

St. Louis, MO. 63101

314-241-1143

www.slmbc.org

St. Louis MBE certifying agency/database access for a fee

Women’s Business Development Center (WBENC)-Chicago
8 S. Michigan Ave Suite 400

Chicago, Illinois 60603

312-853-3477

www.wbdc.org

Certification for WBE’s in the Missouri area
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Business Associate Agreement

This Business Associate Agreement (the “BAA”), is made as of the date this BAA is executed by both
parties (the “Effective Date”), by and between (“Business Associate”) and
The Curators of the University of Missouri and on behalf of
and its affiliates (“Covered Entity”) (collectively the “Parties”) in order to comply with the Federal Health
Insurance Portability and Accountability Act of 1996 and its related regulations (“HIPAA”), the Health
Information Technology for Economic and Clinical Health Act, Title XIII of the American Recovery and
Reinvestment Act of 2009 and related regulations promulgated by the Secretary (the “HITECH”).

Recitals
WHEREAS, Business Associate has been engaged to perform for or on behalf of
Covered Entity;

WHEREAS, in connection with these services, Business Associate uses or discloses individually
identifiable health information, including Protected Health Information (“PHI”), as part of performing said
services, or otherwise performs a function that is subject to protection under HIPAA and the HITECH Act;

WHEREAS, HIPAA requires that Covered Entity receive adequate assurances that Business Associate will
appropriately safeguard PHI that has been used or disclosed in the course of providing services to or on
behalf of Covered Entity; and

WHEREAS, the parties have entered into a Services Agreement (“Agreement”) related to the functions or
services it will perform on behalf of Covered Entity or which sets forth the purchase and/or maintenance of
equipment in which the exchange of PHI is necessary or likely to occur; and

WHEREAS, the purpose of this BAA is to comply with the requirements of HIPAA

NOW THEREFORE, in consideration of the mutual promises and covenants herein, and for other good
and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties agree
as follows:

a) Definitions.

As may be amended from time to time, the following HIPAA and HITECH Act definitions shall apply to
this BAA. Any terms not specifically described in this BAA or the Agreement shall have the meanings
ascribed to such in HIPAA and HITECH Act.

1. ARRA. “ARRA” refers to the American Recovery and Reinvestment Act of 2009.

2. Breach. “Breach” shall have the same meaning as the term “breach” in HIPAA, 45C.F R.
164.402, and shall generally mean the unauthorized acquisition, access, use or disclosure
of PHI which compromises the security or privacy of such information.

3. Breach Rule: “Breach Rule” shall mean the Notification in the Case of Breach of
Unsecured PHI Standards at 45 C.F.R. § 164, subpart D.

4. Business Associate: “Business Associate” shall generally have the same meaning as the
term “business associate” at 45 CFR 160.103, and in reference to the party to this
Agreement as it creates, receives, maintains or transmits PHI for a function, activity or
service regulated by HIPAA, and which includes a Subcontractor that creates, receives,
maintains or transmits PHI on behalf of a Business Associate.
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5. Covered Entity: Covered Entity” shall generally have the same meaning as the term
“covered entity” at 45 CFR 160.103, and in reference to the party to this agreement,
“Covered Entity” shall mean The Curators of the University of Missouri .

6. Designated Record Set: “Designated Record Set” (“DRS”) shall have the same meaning
as the term “Designated Record Set” at 45 CFR 164.501 and shall generally mean a
group of records maintained by or for a covered entity that is (i) the medical records and
billing records about Individuals maintained by or for a covered health care provider; or
(i1) the enrollment, payment, claims adjudication, and case or medical management
record systems maintained by or for a health plan; or (iii) used, in whole or in part, by or
for a covered entity to make decisions about Individuals.

7. Electronic Health Record. “Electronic Health Record” shall have the same meaning as
the term “electronic health record” in the HITECH Act, Section 13400(5).

8. Electronic Protected Health Information. “Electronic Protected Health Information”
(“EPHI”) shall have the same meaning as the term “electronic protected health
information” in 45 CFR § 160.103, limited to the information that Business Associate
creates, receives, maintains, or transmits from or on behalf of Covered Entity.

9. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification,
and Enforcement Rules at 45 CFR Part 160 and Part 164.

10. Individual: “Individual” shall mean the person who is subject of the protected health
information and shall include a person who qualifies as a personal representative in
accordance with 45 CFR § 164.502(g).

11. Privacy Rule: “Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 C.F.R. §160 and §164, subparts A and E.

12. Protected Health Information or “PHI”: “PHI” Shall mean any information, whether
oral or recorded in any form or medium: (i) that relates to the past, present or future
physical or mental condition of an individual; provision of health care to an individual; or
past, present or future payment for the provision of health care to an individual, and (ii)
that identifies the individual or with respect to which there is a reasonable basis to believe
that the information can be used to identify the individual, and shall have the meaning
given to such term under HIPAA and the HIPAA regulations, including, but not limited
to 45 CFR § 164.501.

13. Required By Law. “Required by Law” shall have the same meaning as the term
“required by law” in 45 CFR § 160.103.

14. Secretary. “Secretary” shall mean the Secretary of the Department of Health and Human
Services or his designee.

15. Security Incident. “Security Incident” shall have the same meaning as the term “security
incident” at 45 CFR §164.304 and shall generally mean the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or
interference with systems operations in an information system.

16. Security Rule. “Security Rule” shall mean the Security Standards at 45 Part 160 and Part
164.
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17. Services Agreement. “Services Agreement” (or “Agreement”) shall mean any present or
future agreements, either written or oral, between Covered Entity and Business Associate
under which Business Associate provides services to Covered Entity which involve the
use or disclosure of Protected Health Information. The Services Agreement is amended
by and incorporates the terms of this BAA.

18. Subcontractor. “Subcontractor” shall have the same meaning as the term
“subcontractor” at 45 CFR 164.103 and shall generally mean a person to whom a
Business Associate delegates a function, activity, or service, other than in the capacity of
a member of the workforce of such Business Associate.

19. Unsecured Protected Health Information. “Unsecured Protected Health Information”
shall have the same meaning as the term “unsecured protected health information” in the
HITECH Act, Section 13402(h)(1).

b) Obligations of Covered Entity: If deemed applicable by Covered Entity:

(i) Upon request, provide Business Associate with a copy of its Notice of Privacy
Practices produced by Covered Entity in accordance with 45 C.F.R. §164.520 Covered Entity will
notify Business Associate of any changes to such Notice, and notify Business Associate of any
limitation(s) in the Notice of Privacy Practices to the extent that such limitation may affect Business
Associate’s use or disclosure of protected health information.

(i1) Provide Business Associate with any changes in, or revocation of,
authorizations by Individuals relating to the use and/or disclosure of PHI, if such changes affect
Business Associate’s permitted or required uses and/or disclosures.

(1ii) Notify Business Associate of any restriction on the use or disclosure of protected
health information that Covered Entity has agreed to or is required to abide by under 45 CFR
164.522, to the extent that such restriction may affect Business Associate’s use or disclosure of
protected health information.

¢) Obligations and Activities of Business Associate

Business Associate agrees to comply with applicable federal and state confidentiality and security
laws, including the provisions of HIPAA and the HITECH Act applicable to Business Associates,
including but not limited to:

(1) Business Associate agrees to not use or disclose Protected Health Information
other than as permitted or required by the Agreement or as Required by Law.

(11) Business Associate agrees to limit its use, disclosure and requests for PHI to the
minimum necessary PHI to accomplish the intended purpose of such use, disclosure or request.

(iii) Business Associate agrees to comply with all applicable federal and state laws,
including the Privacy Rule and Security Rule, and to use appropriate safeguards to prevent use or
disclosure of the Protected Health Information other than as provided for by the Agreement. In
particular, Business Associate shall comply with 45 C.F.R. §§164.308 (administrative safeguards),
164.310 (physical safeguards), 164.312 (technical safeguards) and 164.316 (policies and
procedures and documentation requirements).

(iv) Business Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Business Associate [involving a use or disclosure of PHI in violation of the
requirements of this BAA (including, without limitation, any Security Incident or Breach of
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Unsecured PHI).] Business Associate agrees to reasonably cooperate and coordinate with Covered
Entity in the investigation of any violation of the requirements of this BAA and/or any Security
Incident or Breach. Business Associate shall also reasonably cooperate and coordinate with
Covered Entity in the preparation of any reports or notices to the Individual, a regulatory body or
any third party required to be made under HIPAA and the HIPTECH Act, or any other applicable
Federal or State laws, rules, or regulations, provided that any such reports or notices shall be
subject to the prior written approval of Covered Entity.

(v) Business Associate may not use or disclose PHI for marketing purposes. Marketing
includes any communication which would encourage the recipient to use or purchase a product or
service. Business Associate shall not sell PHI without the prior written consent of the Covered
Entity. “Sell” is not limited to circumstances where a transfer of ownership occurs, and would
include access, license or lease agreements. Business Associate shall not directly or indirectly sell
or receive remuneration from any person or entity in exchange for disclosing de-identified PHI
without the prior written consent of Covered Entity.

(vi) In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), Business Associate
shall require that any Subcontractors that create, receive, maintain, or transmit PHI on behalf of
Business Associate enter into a written Business Associate Agreement with the Business

Associate which has the same restrictions, conditions, and requirements that apply to the Business
Associate with respect to such information. Business Associate shall disclose to such
Subcontractors only the minimum PHI necessary to perform or fulfill a specific function or service
under the underlying Agreement and as permitted by this BAA. Notwithstanding the foregoing,
Business Associate shall not disclose PHI to a subcontractor not within the borders and
jurisdiction of the United States of America without the prior written consent of Covered

Entity which may be withheld in its sole discretion.

(vii) If Business Associate knows of a pattern of activity or practice of a Subcontractor
that constitutes a breach of the Subcontractor’s obligations under the agreement referenced in
Section (vi) above, Business Associate shall take reasonable steps to require the Subcontractor to
cure the breach or terminate the agreement with the Subcontractor.

(viii))  Business Associate agrees to notify Covered Entity within five (5) business days
of any request by, or on behalf of, an individual to access Protected Health Information, and
provide access, at the request of Covered Entity and in the time and manner designated by
Covered Entity, to Protected Health Information to an Individual in order to meet the requirements
of 45 CFR §164.524.

(ix) Business Associate agrees to notify Covered Entity within five (5) business days
of any request by an individual to amend Protected Health Information. Business Associate
further agrees to make any amendment to Protected Health Information that the Covered Entity
directs in the time and manner designated by Covered Entity.

(x)  Business Associate agrees to make its facilities, internal practices, books, and
records relating to the use and disclosure of Protected Health Information received from, or
created or received by Business Associate on behalf of, Covered Entity, available to the Covered
Entity, or at the request of the Covered Entity to the Secretary, in a time and manner designated by
the Covered Entity or the Secretary, for purposes of the Secretary determining Covered Entity’s
compliance with HIPAA and its accompanying regulations. To the extent permitted by law, the
Business Associate shall provide Covered Entity with a copy of all information provided to the
Secretary.

(xi) Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for Covered Entity
to respond to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 CFR § 164.528.
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(xii) Business Associate agrees to notify Covered Entity within five (5) business days
of a request by an individual for an accounting of disclosures of Protected Health Information.
Business Associate further agrees to provide to Covered Entity, in the time and manner designated
by Covered Entity, information regarding disclosures of Protected Health Information by Business
Associate and/or its subcontractors, if applicable, to permit Covered Entity to respond to a request
by an Individual for an accounting of disclosures of Protected Health Information in accordance
with 45 CFR § 164.528.

(xiii)  Business Associate agrees it will provide appropriate training regarding the
requirements of this business associate agreement to any employee of Business Associate who will
have access to or make use of Covered Entity’s PHI. Business Associate agrees that Covered
Entity shall have the right to immediately terminate the access to PHI of any employee or agent of
the Business Associate, including subcontractors, where Covered Entity identifies an actual or
threatened breach of security, intrusion, or unauthorized use or disclosure of PHI or any actual or
suspected use or disclosure of Protected Health Information in violation of any applicable federal
or state laws or regulations.

(xiv)  Business Associate agrees that, upon reasonable notice, Covered Entity may
inspect the facilities, systems, books and records of Business Associate to monitor compliance
with this Business Associate Agreement. Business Associate shall promptly remedy any violation
of any term of this Business Associate Agreement and shall certify the same to Covered Entity in
writing. The fact that Covered Entity inspects, or fails to inspect, or has the right to inspect
Business Associate’s facilities, systems and procedures does not relieve Business Associate of its
responsibilities to comply with this Business Associate Agreement, nor does Covered Entity’s (i)
failure to detect or (ii) failure to notify Business Associate of detection of, any unsatisfactory
practice, constitute acceptance of such practice or waiver of Covered Entity’s enforcement rights
under this Business Associate Agreement.

d) Permitted Uses and Disclosures by Business Associate

(i) Except as otherwise limited in this Business Associate Agreement, Business
Associate may use or disclose Protected Health Information on behalf of, or to provide services to,
Covered Entity for the purpose of providing services under the Agreement, if such use or
disclosure of Protected Health Information would not violate applicable Federal and/or State laws
and regulations, if done by Covered Entity.

(i1) Except as otherwise limited in this Business Associate Agreement, Business
Associate may disclose Protected Health Information for the proper management and
administration of the Business Associate, provided that such disclosures are required by law.

(iii) Covered Entity shall notify Business Associate of any restriction on the use or
disclosure of Protected Health Information that Covered Entity has agreed to in accordance with
45 CFR § 164.522.

(iv) Covered Entity shall not request Business Associate to use or disclose Protected
Health Information in any manner that would not be permissible under applicable Federal and/or
State laws and regulations, if done by Covered Entity.

(v) To the extent that Business Associate possesses or maintains PHI in a Designated
Record Set, Business Associate agrees to provide access, at the request of Covered Entity, and in
the time and manner designated by the Covered Entity, to PHI in a Designated Record Set, to
Covered Entity or, as directed by Covered Entity, to an Individual in order to meet the
requirements under HIPAA Regulations, including but not  limited to electronic copies of PHI
where such is maintained in an electronic Designated Record Set. If an Individual makes a request
for access to Protected Health Information directly to Business Associate, Business
Associate shall notify Covered Entity of the request within five (5) business days of such request
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and will cooperate with Covered Entity and allow Covered Entity to send the response to the
Individual.

(vi) To the extent that Business Associate possesses or maintains PHI in a Designated
Record Set, Business Associate agrees to make any amendment(s) to PHI in a Designated
Record Set that Covered Entity directs or agrees to pursuant to pursuant to 45 CFR 164.526,
or take other measures as necessary to satisfy Covered Entity’s obligations under 45 CFR 164.526
at the request of Covered Entity or an Individual, and in the time and manner  designated by the
Covered Entity. If an Individual makes a request for an amendment to PHI directly to
Business Associate, Business Associate shall notify Covered Entity of the request within
five business (5) days of such request and will cooperate with Covered Entity and allow Covered
Entity to send the response to the Individual.

(vil) As may be applicable, Business Associate is permitted to use and disclose PHI for data
aggregation purposes for or on behalf of Covered Entity, however, only in order to analyze data for
permitted health care operations, and only to the extent that such use is permitted under HIPAA and
the underlying Agreement.

(viii) Business Associate may use and disclose de-identified health information if (i) the intended
use is disclosed to and permitted in writing by Covered Entity , and (ii) the de-identification is in
compliance with 45 C.F.R. §164.502(d) and meets the standard and implementation specifications for de-
identification under 45 C.F.R. §164.514(a) and (b) and guidance issued thereafter by HHS.

e) Obligations Upon Discovery of Actual or Suspected Breach of PHI

)] Business Associate agrees to notify Covered Entity upon discovery of any actual
or suspected use or disclosure of the Protected Health Information not provided for by the
Agreement. With the exception of law enforcement delays pursuant to 45 CFR § 164.412,
Business Associate shall notify Covered Entity in writing without unreasonable delay and in no
case later than ten (10) calendar days after discovery of a suspected or actual Breach of Unsecured
PHI.

(i1) Notice to the Covered Entity must include the following information, to the
extent possible:

e  The name of each individual whose PHI has been or is believed to have
been improperly used, disclosed, accessed or acquired;

e  The name(s) of all individuals or entities who improperly used, disclosed,
accessed or acquired the PHI;

e A description of the types of PHI that were involved;

e  The details of the suspected or actual Breach, including but not limited to
the date of the suspected or actual Breach, the date of discovery of the
suspected or actual Breach, and how it occurred and was discovered;

e  All steps and measures being taken by Business Associate to mitigate harm
resulting from such suspected or actual Breach; and

e  All actions taken or proposed by Business Associate to prevent future
similar Breaches.

(iii) Covered Entity shall be responsible for determining whether there is a low
probability that the PHI has been compromised, and for determining the need for and directing
the implementation of any notifications of the Breach.

(iv) Business Associate shall, at Covered Entity’s direction, cooperate with or  perform
any additional investigation or assessment related to the suspected or actual Breach.
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(v) Business Associate shall be responsible or shall reimburse Covered Entity for all
costs and expenses reasonably incurred or to be incurred by Covered Entity, including but
not limited to costs and expenses of investigation, mitigation, and notification, as a result of a
Breach of PHI by Business Associate or its Subcontractors or agents.

f. Term and Termination

(1) The Term of this Business Associate Agreement shall be effective as of the effective date of
the Agreement(s), and shall terminate when all of the Protected Health Information provided by Covered
Entity to Business Associate, or created or received by Business Associate on behalf of Covered Entity,
is destroyed or returned to Covered Entity, or, if it is not feasible to return or destroy Protected Health
Information, protections are extended to such information, in accordance with the termination provisions
in this Section.

(ii) A breach by Business Associate of any provision of this Business Associate
Agreement asdetermined by Covered Entity, shall constitute a material breach of the
Agreement and shall provide grounds for immediate termination of the Agreement by Covered
Entity.

(ii1) If Covered Entity knows of a pattern of activity or practice of Business Associate

that constitutes a material breach or violation of the Business Associate’s obligations under

the provisions of this Business Associate Agreement, and does not terminate the Agreement
pursuant to paragraph e(ii) above, then Covered Entity shall take reasonable steps to cure the
breach or end such violation, as applicable. If Covered Entity’s efforts to cure the Business
Associate’s breach or end such violation are unsuccessful, Covered Entity shall either (1)
terminate the Agreement, if feasible or (2) if termination of the Agreement is not feasible,
Covered Entity shall report the Business Associate’s breach or violation to the Secretary.

(iv) Covered Entity may provide Business Associate with thirty (30) days written notice of the
existence of said breach and afford Business Associate an opportunity to cure said breach to
Covered Entity reasonable satisfaction within the stated time period. Failure to cure said breach
within the stated time period is grounds for immediate termination of this BAA and the underlying
Agreement. If Business Associate breaches any provision in this BAA. Covered Entity may access
and audit the records of Business Associate related to its use and disclosure of PHI, require Business
Associate to submit to monitoring and reporting, and such other conditions as Covered Entity may
determine is necessary to ensure compliance with this BAA

(v) Covered Entity may immediately terminate this Business Associate Agreement and Business
Associate’s access to PHI if Business Associate is named as a criminal defendant in a criminal
proceeding arising from an alleged violation of HIPAA or other security or privacy laws, or a
finding or stipulation that Business Associate has violated any standard or requirement of HIPAA
or other security or privacy laws is made in any administrative or judicial proceeding in which the
Business Associate is a party.

g. Effect of Termination.

(i) Except as provided in paragraph (ii) of this section, upon termination of the
Agreement for any reason, Business Associate shall return or destroy all Protected Health
Information received from Covered Entity, or created or received by Business Associate on behalf
of Covered Entity. This provision shall also apply to Protected Health Information that is in the
possession of subcontractors or agents of Business Associate. Business Associate shall retain no
copies of the Protected Health Information.

(i1) In the event that Business Associate determines that returning or destroying the
Protected Health Information is not feasible, Business Associate shall provide to Covered Entity
notification of the conditions that make return or destruction not feasible. Upon mutual agreement
of the Parties that return or destruction of Protected Health Information is not feasible, Business

RFP #31045 - HELICOPTER AIR AMBULANCE SERVICES
Attachment B — Business Associate Agreement Page 7



Associate shall extend the protections of this Business Associate Agreement to such Protected
Health Information and limit further uses and disclosures of such Protected Health Information to
those purposes that make the return or destruction not feasible, for so long as Business Associate
maintains such Protected Health Information.

(iii) Upon termination of the Agreement, Business Associate shall certify to Covered Entity that it
has destroyed all PHI received from Covered Entity in accordance with this provision or, if
Business Associate and Covered Entity determine that such destruction is not feasible, Business
Associate shall provide to Covered Entity a complete written description of all PHI that Business
Associate has determined that it is not feasible to destroy.

h. Miscellaneous

(1) Regulatory References. A reference in this Business Associate Agreement to any
Federal or State law, rule or regulation means that law, rule or regulation currently in effect or as
amended, and for which compliance is required.

(i1) Amendment. The Parties agree to take such action as is necessary to amend this
Business Associate Agreement from time to time as is necessary for Covered Entity to comply
with the requirements of the Privacy and Security Rules and the Health Insurance Portability and
Accountability Act, Public Law 104-191.

(iii) Survival. The respective rights and obligations of Business Associate under Section
f of this Business Associate Agreement shall survive the termination of the Agreement.

(iv) Interpretation. Any ambiguity in this Business Associate Agreement shall be
resolved in favor of a meaning that permits Covered Entity to comply with the all
applicable state and federal laws and regulations.

(v)Miscellaneous: The terms of this BAA are incorporated by reference in the
Agreement. In the event of a conflict between the terms of this BAA and the terms of the
Agreement, the terms of  this BAA shall prevail. The terms of the Agreement which are not
modified by this BAA shall remain in full force and effect in accordance with the terms  thereof.
This BAA shall be governed by, and construed in accordance with, the laws of the State of
Missouri, exclusive of conflict of law rules. Each party to this BAA hereby agrees and consents
that any legal action or proceeding with respect to this BAA shall only be brought in the state
courts in Boone County, Missouri. The Agreement together with this BAA constitutes the entire
agreement between the parties with respect to the subject matter contained herein, and this BAA
supersedes and replaces any former business associate agreement or addendum entered into by
the parties. This BAA may be executed in counterparts, each of which when taken together shall
constitute one original. Any PDF or facsimile signatures to this BAA shall be deemed original
signatures to this BAA. No amendments or modifications to the BAA shall be effected unless
executed by both parties in writing.

BUSINESS ASSOCIATE DATE
THE CURATORS OF THE DATE
UNIVERSITY OF MISSOURI
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PHYSICIAN SELF-REFERRAL LAW QUESTIONNAIRE

Section I — Company ownership

1. Is your company a publicly traded stock company with more than $75
million in stockholder equity? NO  YES

2. Is your company a public agency? NO  YES
Section II — Physician Relationships:

For purpose of answering these questions, the term “immediate family member” means
the following individuals: husband or wife; natural or adoptive parent, child or sibling,
stepparent, stepchild, stepbrother or stepsister, father-on-law, mother-in-law, son-in-law,
daughter-in-law, brother-in-law, or sister-in-lay, grandparent or grandchild, and spouse of
a grandparent or grandchild.

3. Is your company owned or governed in whole or part by a physician
(or an immediate family member of a physician) who may refer
patients or treat patients at an MU health care facility?

NO  YES

4. Is your company owned or governed in whole or part by any person
(other than a physician or immediate family member of a physician)
who may refer patients to an MU health care facility?

NO  YES

5. Does your company employ or contract with a physician (or an
immediate family member of a physician) who may refer patients or
treat patients at an MU Health care facility? NO_ YES

6. Does your company have compensation arrangements with a
physician (or an immediate family member of a physician) that vary
with or take into account the volume or value of referrals or other
business generated by the physician for MY health care facility?
NO  YES

If you answered “Yes” to questions 3,4,5 or 6, please provide the applicable physician
name(s), the person(s) who refers patients to the healthcare facilities, the name(s) of the
healthcare facilities, and, if applicable, the name(s) of the immediate family members of
the physicians or other person.
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I represent that the answers provided herein are truthful and accurate as of the date of my
signature below. I agree to immediately notify University of Missouri Health Care,
Office of the Director of Supply Chain, DC068.20, 1 Hospital Drive, Columbia, Missouri
65212 of any changes in the above-disclosed information.

Company Name
Signature Date
Print Name Title
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