
The Pines Healthcare & Rehabilitation Centers

	Olean Campus
	
	Machias Campus

	2245 West State Street
	
	9822 Route 16, PO Box 310

	Olean, NY  14760
	
	Machias, NY  14101


The Cattaraugus County Department of Nursing Homes The Pines Healthcare & Rehabilitation Centers – Olean Campus and Machias Campus – are seeking proposals for podiatry services at the above two (2) locations.  The Olean Campus is a 120-bed skilled nursing home and rehabilitation center and the Machias Campus is a 115-bed skilled nursing home and rehabilitation center.  The term of this proposal will be 9/1/22 – 8/31/24 – with a renewal option for two additional one (1) year periods.

REQUEST FOR PROPOSALS WILL BE ACCEPTED AT THE PINES HEALTHCARE & REHABILITATION CENTERS, ATTN: KELLY REED, ACTING DIRECTOR, 2245 WEST STATE STREET, OLEAN, NY  14760 UNTIL 11:45 AM ON TUESDAY, AUGUST 16, 2022. The contract will be awarded within forty-five (45) days after the opening of the proposals.
The Podiatrist shall participate in Quality Assurance if needed.

The Podiatrist will be an independent contractor and not an employee of the County.

Cattaraugus County has the right to reject any and all proposals.

A copy of current license must be attached to proposal.  

Please provide at least three (3) references – include name of facility, address, contact name, and phone number.

The Podiatrist receiving the contract will be expected to provide the Facility with a Certificate of Insurance with coverage in accordance with the attached County form, County “C” (Appendix A).

The County reserves the right to terminate this contract or any portion of it with thirty (30) days written notice.  

Proposal Sheet – Podiatry Services

OPTION 1 – MACHIAS FACILITY ONLY

MACHIAS CAMPUS – 115-bed skilled nursing home and rehabilitation center

This is a quote for routine podiatry care to be provided to The Pines Healthcare & Rehabilitation Centers, Machias Campus for such services as examination, nail reduction, callous care, debriding nails, ingrown toenail care and other podiatry issues which may affect the residents of the facility.  

The Podiatrist is expected to bring his/her own sterilized equipment such as scalpels, sanding discs and Band-Aids.  The facility will provide gloves, gauze, Betadine, culturettes and towels.

Option 1 – 
Flat fee for services per visit for a minimum of four (4) hours:

Please complete the following as indicated:



$______________________ (Annual cost for the period 9/1/22 – 8/31/24)

Hourly rate: $_____________________  

(if need more than the minimum four (4) hours listed above)



_______________  Number of residents you feel you can see in one (1) hour



$______________________ (Annual cost for the period 9/1/24 – 8/31/25)



$______________________ (Annual cost for the period 9/1/25 – 8/31/26)

Option 2 – 
Per patient rate for a minimum of 10 patients: _____________________

It is expected that an order from the Personal Care Physician (PCP) will be needed each time the expected podiatry services will be billed to an insurance.  The PCP will have an acknowledgment in the resident’s progress note as to why he/she should be or were seen by the Podiatrist.

If the Podiatrist will be billing an insurance, it is the understanding that the Podiatrist is acknowledging there are qualifying, medical conditions.  For instance, diabetic foot care with certain findings such as infection or a neuropathy Class A finding.  If Class B finding, two conditions are needed and if Class C finding three conditions, for example, coldness of extremity, edema, color changes, significant pain, thinning of the skin and dystrophy.  

Additional Comments:_________________________________________________________________________
______________________________________________________________________________________________

_______________________________________________________________________________________________

	
	
	

	Date
	
	Signature

	
	
	

	
	
	

	Telephone
	
	Street Address

	
	
	

	
	
	

	Email Address
	
	City, State, Zip


CATTARAUGUS COUNTY HAS THE RIGHT TO REJECT ANY AND ALL PROPOSALS.

Proposal Sheet – Podiatry Services

OPTION 2 – OLEAN FACILITY ONLY

OLEAN CAMPUS – 120-bed skilled nursing home and rehabilitation center
This is a quote for routine podiatry care to be provided to The Pines Healthcare & Rehabilitation Centers, Olean Campus for such services as examination, nail reduction, callous care, debriding nails, ingrown toenail care and other podiatry issues which may affect the residents of the facility.  
The Podiatrist is expected to bring his/her own sterilized equipment such as scalpels, sanding discs and Band-Aids.  The facility will provide gloves, gauze, Betadine, culturettes and towels.

Option 1 – 
Flat fee for services per visit for a minimum of four (4) hours:
Please complete the following as indicated:


$______________________ (Annual cost for the period 9/1/22 – 8/31/24)
Hourly rate: $_____________________  
(if need more than the minimum four (4) hours listed above)


_______________  Number of residents you feel you can see in one (1) hour



$______________________ (Annual cost for the period 9/1/24 – 8/31/25)



$______________________ (Annual cost for the period 9/1/25 – 8/31/26)

Option 2 – 
Per patient rate for a minimum of 10 patients: _____________________
It is expected that an order from the Personal Care Physician (PCP) will be needed each time the expected podiatry services will be billed to an insurance.  The PCP will have an acknowledgment in the resident’s progress note as to why he/she should be or were seen by the Podiatrist.

If the Podiatrist will be billing an insurance, it is the understanding that the Podiatrist is acknowledging there are qualifying, medical conditions.  For instance, diabetic foot care with certain findings such as infection or a neuropathy Class A finding.  If Class B finding, two conditions are needed and if Class C finding three conditions, for example, coldness of extremity, edema, color changes, significant pain, thinning of the skin and dystrophy.  
Additional Comments:_________________________________________________________________________
______________________________________________________________________________________________

_______________________________________________________________________________________________
	
	
	

	Date
	
	Signature

	
	
	

	
	
	

	Telephone
	
	Street Address

	
	
	

	
	
	

	Email Address
	
	City, State, Zip


CATTARAUGUS COUNTY HAS THE RIGHT TO REJECT ANY AND ALL PROPOSALS.

Proposal Sheet – Podiatry Services

OPTION 3 – MACHIAS AND OLEAN FACILITIES

MACHIAS CAMPUS – 115-bed skilled nursing home and rehabilitation center

This is a quote for routine podiatry care to be provided to The Pines Healthcare & Rehabilitation Centers, Machias Campus for such services as examination, nail reduction, callous care, debriding nails, ingrown toenail care and other podiatry issues which may affect the residents of the facility.  

The Podiatrist is expected to bring his/her own sterilized equipment such as scalpels, sanding discs and Band-Aids.  The facility will provide gloves, gauze, Betadine, culturettes and towels.

Option 1 – 
Flat fee for services per visit for a minimum of four (4) hours:

Please complete the following as indicated:



$______________________ (Annual cost for the period 6/1/21 – 5/31/23)

Hourly rate: $_____________________  

(if need more than the minimum four (4) hours listed above)



_______________  Number of residents you feel you can see in one (1) hour



$______________________ (Annual cost for the period 9/1/24 – 8/31/25)



$______________________ (Annual cost for the period 9/1/25 – 8/31/26)

Option 2 – 
Per patient rate for a minimum of 10 patients: _____________________

It is expected that an order from the Personal Care Physician (PCP) will be needed each time the expected podiatry services will be billed to an insurance.  The PCP will have an acknowledgment in the resident’s progress note as to why he/she should be or were seen by the Podiatrist.

OLEAN CAMPUS – 120-bed skilled nursing home and rehabilitation center

This is a quote for routine podiatry care to be provided to The Pines Healthcare & Rehabilitation Centers, Olean Campus for such services as nail reduction, callous care, debriding nails, ingrown toenail care and other podiatry issues which may affect the residents of the facility.  

The Podiatrist is expected to bring his/her own sterilized equipment such as scalpels, sanding discs and Band-Aids.  The facility will provide gloves, gauze, Betadine, culturettes and towels.

Option 1 – 
Flat fee for services per visit for a minimum of four (4) hours:

Please complete the following as indicated:



$______________________ (Annual cost for the period 6/1/21 – 5/31/23)

Hourly rate: $_____________________  

(if need more than the minimum four (4) hours listed above)

OPTION 3 – MACHIAS AND OLEAN FACILITIES (continued)



_______________  Number of residents you feel you can see in one (1) hour



$______________________ (Annual cost for the period 9/1/24 – 8/31/25)



$______________________ (Annual cost for the period 9/1/25 – 8/31/26)

Option 2 – 
Per patient rate for a minimum of 10 patients: _____________________

It is expected that an order from the Personal Care Physician (PCP) will be needed each time the expected podiatry services will be billed to an insurance.  The PCP will have an acknowledgment in the resident’s progress note as to why he/she should be or were seen by the Podiatrist.

If the Podiatrist will be billing an insurance, it is the understanding that the Podiatrist is acknowledging there are qualifying, medical conditions.  For instance, diabetic foot care with certain findings such as infection or a neuropathy Class A finding.  If Class B finding, two conditions are needed and if Class C finding three conditions, for example, coldness of extremity, edema, color changes, significant pain, thinning of the skin and dystrophy.  

If the Podiatrist will be billing an insurance, it is the understanding that the Podiatrist is acknowledging there are qualifying, medical conditions.  For instance, diabetic foot care with certain findings such as infection or a neuropathy Class A finding.  If Class B finding, two conditions are needed and if Class C finding three conditions, for example, coldness of extremity, edema, color changes, significant pain, thinning of the skin and dystrophy.  

Additional Comments:____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	
	
	

	Date
	
	Signature

	
	
	

	
	
	

	Telephone
	
	Street Address

	
	
	

	
	
	

	Email Address
	
	City, State, Zip


CATTARAUGUS COUNTY HAS THE RIGHT TO REJECT ANY AND ALL PROPOSALS.

LEGAL STATUS INFORMATION
To facilitate correct drawing and execution of contract, bidder shall supply full information concerning legal status:

FIRM NAME:  ___________________________________________________________________________

Federal ID No.:  __________________________________________________________________________

PRINCIPAL OFFICE:

Street ___________________________________________________________________________

City, State, Zip ____________________________________________________________________

Telephone      (             )                                                 Fax      (             )                                               .
LOCAL OFFICE:

Street __________________________________________________________________________

City, State, Zip ___________________________________________________________________ 

Telephone      (             )                                                 Fax      (             )                                             .

CONTRACT TO BE SENT TO: Principal Office ______________   Local Office ____________________ 
CHECK ONE: 
Corporation _______       Partnership _______       Individual _______

(Incorporated under the Laws of the State of ______________________________)

(If foreign corporation, state if authorized to do business in the State of New York:

Yes _______    No _______   Not Applicable _______)

TRADE NAMES: _________________________________________________________________________________________

NAMES AND ADDRESSES OF PARTNERS:

____________________________________________
_________________________________________ ____________________________________________
_________________________________________ ____________________________________________         _________________________________________

NAME, TITLE, AND ADDRESS OF PERSON AUTHORIZED TO SIGN CONTRACT ON BEHALF OF BIDDER:

Name:
______________________________________________________________________________

Title:
______________________________________________________________________________ 
Address: ____________________________________________________________________________ 


PLEASE TYPE OR PRINT

The following statement must be subscribed by the bidder and affirmed by such bidder as true, under the penalties of perjury.

Pursuant to Section 103-d of the General Municipal Law.

NON-COLLUSIVE BIDDING CERTIFICATION

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in the case of a joint bid, each party thereto certifies as to its own organization, under penalty of perjury, that to the best of knowledge and belief:

The prices in this bid have been arrived at independently without collusion, consultation, communication, or agreement, for the purpose of restricting competition, as to any matter relating to such prices with any other bidder or with any competitor;

Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly or indirectly, to any other bidder or to any competitor, and 

No attempt has been made or will be made by the bidder to induce any other person, partnership, or corporation to submit or not to submit a bid for the purpose of restricting competition.

(For use of individual bidder)

IN WITNESS WHEREOF, I,                                                                                                    , doing business under the style and name of                                                                                                                     at                                                                                                       have hereunto subscribed my name under the penalties of perjury at                                                                                                                  on this              day of                                                       , 20           .    

	
	
	
	

	
	
	
	

	
	
	d/b/a
	


(For use of partnership bidder)

IN WITNESS WHEREOF, this non-collusive bidding certification has been subscribed, under the penalties of perjury, at                                                            on this                day of                                                             , 20           , by                                                                 , one of the partners or co-partners of the partnership composed of                                                          and                                                      doing business under the style, partnership, and firm name of                                                                                                                        at                                                                            .

	
	
	
	

	
	
	
	Partnership Name

	
	
	
	

	
	
	By
	

	
	
	
	Co-Partner


(For use of corporate bidder)

RESOLVED, that                                                                                (name of corporation) be authorized to sign and submit the bid or proposal of this corporation for the following project                                                                                                                             and to include in such bid or proposal the certificate as to non-collusion required by Section 103-d of the General Municipal Law as the act and deed of such corporation, and for any inaccuracies or misstatements in such certificate, this corporate bidder shall be liable, under the penalties of perjury.

The foregoing is a true and correct copy of the Resolution adopted by                                                                                  Corporation at a meeting of its board of directors held on the               day of                                                          , 20               .

Dated at                                                                                   on this                   day of                                         , 20                 .

(SEAL OF THE CORPORATION)

	
	
	
	

	
	
	
	Secretary

	
	
	
	

	
	
	
	

	
	
	
	Name of Bidder

	
	
	
	

	
	
	By
	

	
	
	
	Title


“Iran Divestment Act of 2012"
                                              “Iranian Energy Sector Divestment”

Pursuant to State Finance Law §165-a, the Commissioner of General Services is required to develop a list of persons it determines engage in investment activities in Iran, which is defined as provision of goods, services 

or credit of $20,000,000 or more, relating to the energy sector.

General Municipal Law §103-g(4) states as follows:

Every bid or proposal hereafter made to a political subdivision of the state or any public department, agency or official thereof where competitive bidding is required by statute, rule, regulation or local 

law, for work or service performed or to be performed or goods sold or to be sold, shall contain the following statement subscribed by the bidder and affirmed by such bidder as true under penalties of perjury.

The below signed bidder affirms the following as true under penalties of perjury:

a.
“By submission of this bid, the bidder identified herein and each person signing on 

behalf of the bidder certifies, and in the case of a joint bid each party thereto certifies as to

its own organization, under penalty of perjury, that to the best of its knowledge and behalf 

that this bidder is not on the list created pursuant to paragraph (b) of subdivision 3 of 

Section §165-a of the state finance law.” 

                                   Corporate or Company Name:  _________________________________________

By:      _________________________________________ 

                                       Signature                                                   

_________________________________________                                                                                                                                Title

Sworn to before me this

     __        day of       __________                   , 20_______          
______________________________________________                                                                 
APPENDIX "_A_"  - PROFESSIONAL
COUNTY OF CATTARAUGUS STANDARD INSURANCE REQUIREMENTS

1.1 
Required Insurance Coverage:

a.
Commercial General Liability (CGL) with limits of not less than $1,000,000 per occurrence and $2,000,000 in the aggregate for bodily injury, personal injury and property damage.  Coverage must include the following for the full amount of limits mentioned above: premises/operations, products/completed operations, independent contractors, contractual liability, and personal injury.  The Commercial General Liability limits can be met by one or more policies, or in combination with an Excess and/or Umbrella policy.  
b. 
Automobile Liability (AL) covering liability arising out of any auto (owned, hired and non-owned) if used in connection with work to be performed under this agreement with limits of not less than $1,000,000 in combined single limit for bodily injury and property damage.

c. 
Umbrella and/or Excess Liability excess of CGL, EL and AL on an occurrence form with limits of not less than $1,000,000 per occurrence and in the aggregate.

d.
Workers Compensation in compliance with statutory limits or proof of exemption.
e.
Employers Liability (EL) with Unlimited limits for Bodily Injury by Accident and for Bodily Injury by Disease.
f. 
Professional Liability (Errors & Omissions) with limits of not less than $1,000,000 per occurrence and $3,000,000 in the aggregate.

g. 
If Contractor will be performing or providing deliverables on the premises of the County of Cattaraugus, have access to the County of Cattaraugus tangible property or have control of or access to County of Cattaraugus systems, accounts, money or securities, Fidelity Bond or an equivalent Crime insurance policy covering the Contractor while engaged in connection with the deliverables with a limit of not less than $1 million per occurrence and in the aggregate and including coverage for property of others in possession of the Contractor while performing or providing deliverables. The County of Cattaraugus shall be included as a “loss payee”.  
h. To the extent the Contractor holds, stores, stages, works upon, leases, uses, or in any manner possesses property that is owned, held, leased by, or the responsibility of the County of Cattaraugus, the Contractor will carry All Risk property damage insurance including coverage for loss caused by fire, flood, sprinkler leakage, windstorm, or earthquake in an amount equal to the replacement cost of such property.

i. If Contractor has access to confidential information, the Contractor will carry Privacy and Network Security (also known as Cyber Liability) coverage which includes providing protection against liability for system attacks, spread of malicious software code, unauthorized access and use of computer systems, customer notification expenses, and liability arising from the loss or disclosure of confidential data with coverage limits of not less than $1 million per occurrence and in the aggregate.  

1.2 
Furthermore, the Contractor shall include Cattaraugus County as an “Additional Insured” on its Commercial General Liability, Automobile Liability, and Umbrella/Excess policies for all acts of the Contractor pursuant to this contract.

1.3 
All insurance under Section 1.1 maintained by the Contractor shall include the condition that it is primary and non-contributory. 
1.4  The Contractor and the Contractor’s insurers further releases, assigns and waives any and all rights of recovery against County of Cattaraugus and its officials, employees, and agents and permitted assigns as a result of the Contractor’s actions connected with any loss covered by policies of insurance maintained or required to be maintained by the Contractor pursuant to this Agreement.
1.5 For any of the Contractor’s coverage that is written on a “Claims-Made” basis, such coverage is acceptable if the Retroactive Date precedes the Term.  ”Claims-Made” coverage is required to be maintained for the Term and shall continue to be provided and evidenced for a minimum of three (3) years after completion of work or product delivery.
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