Attachment B Price Cast Schedule

B.2 PRICE/COST SCHEDULE

The Contractor shall furnish all personnel toprovide services necessary to perform onsite PsychiatricCare toeligible -
beneficiaries of the Department of Veterans Affairs (VA) Medical Center, Amarillo, Texas in accordance with the
requirements of any task order resulting from this solicitation. Pricinginformation shall be submitted as firm-fixed price.

The awarded contract will be a firm-fixed (unit) price, indefinite delivery indefinite quantity (IDIQ) contract. The VA
attempts to be as accurate as possible when providing estimated quantities; however, actual quantities may vary from
quantities listedin the Price/Cost Schedule. The estimated number of hoursshown in this Price/Cost Schedule reflects
the totalnumberof hoursthe Government expectstobe contracted during the period of performance. The
Government will only pay forthe actual number of hours performed. The contract will have a guaranteed minimumof
40 hours for the life of the contract. Wheneveran orderisrequesied, the Contracting Officer will execute a bilateral
taskorder.

Prohibition against Self-Referral: Contractphysiciansare prohibited fromreferring VA patientstotheirown practice(s).

Note: Pricing for Option#1 & 2 CLINs shall remain the same if the CO exercises extension using FAR52.217-8.

CLIN0001 Psychiatrist 960 HR
621-017

Contract Base Period
POP Begin: 09-05-18
POP End: 03-04-19

SLIN Travel Expenses 6.00 MO
0001AA 621-017

Contract Base Period
POP Begin: 09-05-18
POP End: 03-04-19

CLIN1001 Psychiatrist 960 HR

621-017

Option Period# 1
POP Begin:03-05-18
POP End: 09-04-19




SLIN . Travel Expenses 6.00 MO
1001AA 621-017

Option Period#1
POPBegin:
03-05-18 /POP End:
09-04-19

CLIN2001 960 HR .
Psychiatrist - :

621-017

Option Period#2
POP Begin:

09-05-19/ POPEnd: -
03-04-20

SLIN ' _ 6.00 MO
2001AA '

Travel Expenses

621-0170ption

Period#2 POP

‘Begin: 09-05-19

POP End: 03-04-20

ESTIMATED

GRAND TOTAL

* Dates will be adjusted in accordance with the completion of background investigations and credentialing.

The Government will only pay forthe number of hours actually worked as indicated on the time sheets the Contractor
submitstothe Governmentinaccordance with the Performance Work Statement. The hoursand months listed within
this schedule are what the Government expects to expend throughout the duration of any contract resulting from this
solicitation.




Attachment 8- Organizational Conflict
852.209-70.0RGANIZATIONAL CONFLICTS OF INTEREST (JAN 2008)

~ {a) it isin the best interest of the Government to avoid situations which might create an organizational conflict of
interest or where the offeror’s performance of work under the contract may provide the contractorwith an unfair
competitive advantage. The term “organizational conflict of interest” means that because of other activitiesor
relationships withother persons, a personisunableto renderimpartial assistance or advice to the Government, orthe
person’s objectivity in performing the contract work is or might be otherwise impaired, or the person has an unfair
competitive advantage.

{b} The offeror shall provide a statemenit with its offer which describes, in a concise manner, all relevant facts concerning
any past, present, or currently planned interest {financial, contractual, organizational, or otherwlise) or actual or
potential organizational conflicts of interest relating to the services to be provided under this solicitation. The offeror
shall aiso provide statements withits offer containing the same information forany consultants and subcontractors
identified inlts proposaland which will provide services under the solicitation. The offeror mayalso provide relevant
facts that show how its organizational and/or management system or otheractions would avoid or mitigate any actual
or potential organizational conflicts of interest.

{c) Based onthis information and any otherinformation solicited or obtained by the contracting officer, the contracting
officer may determine that an organizational conflict of interest exists which would warrant disqualifying the contractor
for award of the contract untess the organizational conflict of interest can be mitigated to the contracting officer's
satisfaction by negotiating terms and conditionsof the contract tothat effect. If the conflict of interest cannot be
mitigated and If the contracting officer finds that it lsin the bestinterest of the United States to award the contract, the
contracting officer shalirequest awaiverinaccordance with FAR 9.503and 48 CFR 809.503.

(d) Nondisclosure or misrepresentation of actual or potential organizational conflicts of interest at the time of the offer,
or arising as a result of a modification to the contract, may resultin the termination of the contract at no expense tathe
Government,




Attachment §— Organizational Conflict
APPENDIX A

[CONTRACTOR NAME]

[ADDRESS] 36635’7IQQ(6’3f73
SOLICITATION 36€25748Q0588~

CONTRACTOR CONFLICT OF INTEREST CERTIFICATIONSTATEMENT

[ ] {CONTRACTOR NAME] ' representsthatthe individualslisted inthe Key

' T6CATTEQU 28
Pe rsonnel and Temporary Emergency Substitutions section of the solicitation [3662574868688) in have no
present, or currently planned interest (financial, contractual, organizational, or otherwise} or actual or
organizational conflicts of interest relating to the services to be provided to all Ications under the referenced
solicitation. : _ :
None of the employees listed in the solicitation have a pastinterest {financial, contractual, organizational, or
otherwise} oractual ororganizational conflicts of interest refatl ngtothe servicestobe provided to all locations

listed underthe referenced sohcutat:cn

OR

[ ] Statementattacheddescribing, ina concise manner, allrelevant facts concerning any past, present, or
currently planned interest {financial, contractual, organizational, or otherwise) or actual or potential
organizational conflictsof interest relating tothe services to be provided underthis solicitation, The offeror
shall also provide statements with its offer containing the same information for any consultants and
subcontractorsidentified in its proposal and which will provide services underthe solicitation. The offeror may
also provide relevant facts that show how its organizational and for management system or other actions would
avoid or mitigate any actual or potential organizational conflicts of interest.

NAME OF CERT[FYINGOFFICIAL
TITLE

SIGNATURE : ’ DATE




CONTRACTOR EMPLOYEES LEGAL STATUS

1.0. The Contractor certifies that the Contractor shall comply with any and all legal provisions contained in the
Immigration and Nationality Act of 1952, As Amended; its related laws and regulations thatare enforced by Hometand
Security, Immigration and Customs Enforce ment and the U.S Department of Labor as these may relate to non-immigrant
foreign nationals working under contract or subcontract for the Contractor while providing services to Department of
Veterans Affairs patient referrals;

2.0. While performing services forthe Department of Veterans Affairs, the Contractor shall not knowingly employ,
contract or subcontract with an illegal alien; foreign national non-immigrant whois in violation theirstatus, as a result of
theirfailure to maintain or comply with the terms and conditions of theiradmission intothe United States.

3.0. If the Contractor fails to comply with any requirements outlined in the preceding paragraphs orits Agency
regulations, the Department of Veterans Affairs may, at its discretion, require that the foreign national who failed to
maintain their legal status in the United States orotherwise failed to comply with the requirements of the laws
administered by Homeland Security, Immigration and Customs Enforcement and the U.S Department of Labor, shall be
prohibited fromworking at the Contractor’s place of business that services Department of Veterans Affairs patient
referrals; or other place where the Contractor provides services to veterans who have heen referred by the Department
of Veterans Affairs; and shall form the basis for termination of this contract for breach.

“4.0. The Contractor agreesto ohtaina similar certification from its subcontractors.

Signature:

Date:

Typed Name and Title:

Company Name:

This certification concerns a matter within the jurisdiction of an agency of the United Statesand the making of a false,
fictitious, orfraudulent certification may renderthe makersubject to prosecution under 18 U.S.C. 1001.




Qf:,\ Department of Veterans Affairs’

FSC VENDOR FILE REQUEST FORM

NEW

DATE
[JupPpATE

VA FACILITY INFORMATION

PAYEE/VENDOR INFCRMATION

STATION NUMBER

COMMERCGIAL VENDOR REGISTERED IN SAM.GOV
(Reguired IAW FAR 4:1102)

STATION CONTACT

hassan.wilson@va.gov

DUNS NUMBER
Hassan Wilson, Contract 8pecialist | l | | | l |
STATION PHONE NUMBER STATION FAX NUMBER DUNS 12
(915) 217-1241 (915} 217-1261 | | |
STATION E.M:‘“L ADDRESS SSN/TIN

PAYEENENDOR TYPE (Sefect ong)

G - COMMERCIAL [ ] F- FEDERAL AGENCY

D O- FOREIGN FACTS ID I | !

[} A- AGENT GASHIER

[]e-emproves
[]1- INDIVIDUAL/HONORARIUM

I:l SMALL BUSINESS - VENDOR MUST BE QUALIFIED AS SMALL BUSINESS IN -
) SAM OR FURNISH SBA CONFIRMATION

NVF G CT INFO 10N:
NATIONWIDE VENDCR FILE CUSTOMER SERVICE:

EMAIL: YAFSCVENDOT@VA.GOV

FOR ALL OTHER INQUIRIES:

CUSTOMER CARE CENTER: 1-877-353-9791
STATION CARE CENTER: 1-866-372-1141

SUBMIT ALL DOCUMENTATION VIA:
SECURE FAX: 512-480-5221

VENDOR NAME
[]v-veTERAN [Ju-unury
MISCELLANEOLS ACTIONS (Select one) DBA
[]winrs [ ] ASSIGNMENT (4l applicable documents)
[] BILL OF GOLLECTIONS [ ] SETTLEMENT/TORTS CONTACT
[TAtAcreY AcCOUNT # I | I l |
' EMAIL ADDRESS
FOR QUESTIONS REGARDING THIS FORM: PHONE NUMBER

CURRENT ADDRESSS {lnclude Street, City, State and Zip Code}

PREVIOUS ADDRESSS (Include Street, City, State and Zip Code)

EFT/ACH (Reguired IAW 31 CFR Part 208)

BANK NAME

BANK ADDRESSS (Include Clty, State and Zip Cade)

NINE-DIGIT BANK ROUTING NUMBER

ACCOUNT NUMBER

ACCOUNT TYPE
[] cHECKNG [] sAviNGS

PAYEE/ENDCR PRINTED NAME & HTLE

SIGNATURE

NORMAL PROCESSING TIME I3 3 - 5§ BUSINESS DAYS. WE DO NOT ACCEFT INVOICES

VA FORM
* OCT 2014

10091




Instructions for FMS Vendor File Request Form

I, NEW box option - Check box if you are a new vendor not in the FMS system.
2. UPDATE box optien - Check box if you are an existing vendor in the FMS system.

YA Facility Information

3. Station # - This portion perfains to the VA Station submitting this form, provide your station 3 digit station number. FOR
STATION USE ONLY :
Station Contact Name - VA Station employee. FOR STATION USE ONLY
Station Phone - VA Station employee direct number. FOR STATION USE ONLY
Station Fax Number, - VA Station fax number. FOR STATION USE ONLY
Station Email - VA Station employee work email address. FOR STATION USE ONLY

Mok

Payee/Yendor Type - Check the appropriate Payee/Vendor Type box. REQUIRED
Miscellaneous Actions - Check the appropriate Payee/Vendor Type box, some additional documentation required. OPTIONAL

* ALAC Vendors - include the 6 digit account number OPTIONAL, USE ONLY IF ALAC

- Assignment of Claims- include Notice of Assignment & Instrument of Assignment OPTIONAL, ONLY IF ASSIGNMENT

- Federal Vendors- include the 2 digit Facts ID OPTIONAL, USE ONLY IF FEDERAL AGENCY

* Foreign Vendors- include W8Ben & TRS notice 565(ITIN) or IRS notice 575 (EIN) OPTIONAL, ONLY FOR FOREIGN
COUNTRY

Payee/Vendor Information

8. Commercial Vendor Registered in SAM.gov - If you are registered in System of Awards Management & have a DUNS number
check this box. OPTIONAL

9. DUNS # - Data Universal Numbering System (DUNS) is a unique 9-digit number that is administered by Dun and Bradstreet (D&B)
OPTIONAL

10. DUNSH4 - If you have more than one EFT account number for the same DUNS number and same physical location as defined by the
DUNS address complete this section. OPTIONAL

11. 8SN/TIN - The Social Security Number (SSN} is the nine-digit number. The Tax Identification Number (TIN} is the nine-digit
number which is either an Employer Identification Number (EIN); complete this section with SSN, TIN, EIN or ITIN, REQUIRED

12. NPI - A standard 10 digit unique identifiers for health care providers, complete this section if applicable. OPTIONAL

13. Small Business - Check box if applicable OPTIONAL .

14. Yendor Name - Provide legal name as it is on file with the TRS REQUIRED

15. DBA - Doing Business As name complete if applicable OPTIONAL

16. Contact - Name of Point of Contact if additional information is required OPTIONAL

17. Email - Point of Contact email address OPTIONAL

18. Phone - Point of Contact phone number OPTEIONAL

19. Current Address - Provide your most current address, city, state & zip code REQUIRED

20. Previcus Address - Provide previous address, city, state and zip code REQUIRED ¥OR ADDRESS CHANGES

21. EFT/ACH (REQUIRED TAW 31CFR Part 208)

22. US. Bank Name - provide financial institution name city, state & zip code.

23. US. Nine-Digit Bank Routing Number - Provide 9 digit routing number from check ( DO NOT use Deposit slip routing number)

24. US. Account # - Provide bank account number maximum 17 digits

25. Account Type - Check appropriate box that is associated with account number provide above

26. Payee/Vendor Printed Name & Title - Name and title of person completing payee/vendor information. REQUIRED

27. Payee/Vendor Signature - Signature of person completing payee/vendor information. REQUIRED

Please fax the completed form to 512-460-5221 for processing,






