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INSTRUCTIONS TO YENDORS SUBMITTING BIDS

L. REVIEW DOCUMENTS THORQUGHLY: The attached documents contain a solicitation
for bids. Please read these instructions and ali documents attached in their entirety. These
instructions provide critical information about requirements that if overlooked could lead to
disqualification of a Vendor’s bid. All bids must be submitted in accordance with the provisions
contained in these instructions and the Solicitation. Failure to do so may result in disqualification
of Vendor’s bid.

2. MANDATORY TERMS: The Solicitation may contain mandatory provisions identificd by
the use of the words “must,” “will,” and “shall.” Failure to comply with 2 mandatory term in the
Solicitation will result in bid disqualification.

3. PREBID MEETING: The item identified below shall apply to this Solicitation.

A pre-bid meeting will not be held prior to bid opening

[0 A NON-MANDATORY PRE-BID meeting will be held at the following place and time:

[0 A MANDATORY PRE-BID meeting will be held at the following place and time:

All Vendors submitting a bid must attend the mandatory pre-bid meeting. Failure to attend the
mandatory pre-bid meeting shall result in disqualification of the Vendor’s bid. No one person
attending the pre-bid meeting may represent more than one Vendor.

An attendance sheet provided at the pre-bid meeting shall serve as the official document
verifying attendance. The State will not accept any other form of proof or documentation to
verify attendance. Any person attending the pre-bid meeting on behalf of a Vendor must list on
the atiendance sheet his or her name and the name of the Vendor he or she is representing.
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Additionally, the person attending the pre-bid meeting should include the Vendor’s E-Maii
address, phone number, and Fax number on the attendance sheet. It is the Vendor’s responsibility
to locate the attendance sheet and provide the required information. Failure to complete the
attendance sheet as required may result in disqualification of Vendor’s bid.

All Vendors should arrive prior to the starting time for the pre-bid. Vendors who atrive after the
starting time but prior to the end of the pre-bid will be permitted to sign in, but are charged with
knowing all matters discussed at the pre-bid.

Questions submitted at least five business days prior to a scheduled pre-bid will be discussed at
the pre-bid meeting if possible. Any discussions or answers to questions at the pre-bid meeting
are preliminery in nature and are non-binding. Official and binding answers to questions will be
published in a written addendum to the Solicitation prior to bid opening,

4. VENDOR QUESTION DEADLINE: Vendors may submit questions relating to this
Solicitation to the Purchasing Division. Questions must be submitted in writing. All questions
must be submitted on or before the date listed below and to the address listed below in order to
be considered. A written response will be pubtished in a Solicitation addendum if a response is
possible and appropriate. Non-written discussions, conversations, or questions and answers
regarding this Soficitation are preliminary in nature and are nonbinding.

Submitted e-mails should have solicitation number in the subject line.

Question Submission Deadline: February 16, 2018 at 10:00 AM EST

Submit Questions to: Crystal Rink

2019 Washington Street, East

Charleston, WV 25305

Fax: (304) 558-4115 (Vendors should not use this fax number for bid submission)
Email: Crystal.G.Rink@wv.gov

3. VERBAL COMMUNICATION: Any verbal communication between the Vendor and any
State personnel is not binding, including verbal communication at the mandatory pre-bid
conference. Only information issued in writing and added to the Solicitation by an official
written addendum by the Purchasing Division is binding.

6. BID SUBMISSION: All bids must be submitted electronically through wvOASIS or signed
and delivered by the Vendor to the Purchasing Division at the address listed below on or before
the date and time of the bid opening. Any bid received by the Purchesing Division staff is
considered to be in the possession of the Purchasing Division and will not be returned for any
reason. The Purchasing Division will not accept bids, modification of bids, or addendum
acknowledgment forms via e-mail. Acceptable delivery methods include electronic submission
via wvOASIS, hand delivery, delivery by courier, or facsimile.
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The bid delivery address is:

Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130

A bid that is not submitted electronically through wvQASIS should contain the information
listed below on the face of the envelope or the bid may be rejected by the Purchasing Division.:

SEALED BID:

BUYER: Crystal Rink

SOLICITATION NQO.: CRFQ VNF1800000011
BID OPENING DATE: 03/01/2018

BID OPENING TIME: 1:30 PM EST

FAX NUMBER: 304-558-3970

The Purchasing Division may prohibit the submission of bids electronically through wvOASIS at
its sole discretion. Such a prohibition will be contained and communicated in the wvOASIS
system resulting in the Vendor’s inability to submit bids through wvOASIS. Submission of a
response to an Expression or Interest or Request for Proposal is not permitted in wvOASIS.

For Request For Proposal (“RFP”) Responses Only: In the event that Vendor is responding to
a request for proposal, the Vendor shall submit one original technical and one original cost
proposal plus n/a convenience copies of each to the Purchasing Division at the
address shown above. Additionally, the Vendor should identify the bid type as either a technical
or cost proposal on the face of each bid envelope submitted in response to a request for proposal
as follows:

BID TYPE: (This only applies to CRFP)
[] Technical
[J Cost

7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the location
identified below on the date and time listed below. Delivery of a bid after the bid opening date
and time will result in bid disqualification. For purposes of this Solicitation, a bid is considered
delivered when confirmation of delivery is provided by wvOASIS (in the case of electronic
submission) or when the bid is time stamped by the official Purchasing Division time clock (in
the case of hand delivery).

Bid Opening Date and Time: March 1, 2018 at 1:30 PM EST
Bid Opening Location: Department of Administration, Purchasing Division

2019 Washington Street East
Charleston, WV 25305-0130
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8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be
made by an official written addendum issued by the Purchasing Division. Vendor should
acknowledge receipt of all addenda issued with this Solicitation by completing an Addendum
Acknowledgment Form, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with
the bid to expedite document processing.

9. BID FORMATTING: Vendor should type or electronically enter the information onto its bid
to prevent errors in the evaluation. Failure to type or electronically enter the information may
result in bid disqualification.

10. ALTERNATES: Any model, brand, or specification listed in this Solicitation establishes the
acceptable level of quality only and is not intended to reflect a preference for, or in any way favor,
a particular brand or vendor. Vendors may bid alternates to a listed model or brand provided that
the alternate is at least equal to the model or brand and complies with the required specifications.
The equality of any alternate being bid shall be determined by the State at its sole discretion. Any
Vendor bidding an alternate model or brand should clearly identify the alternate items in its bid
and should include manufacturer’s specifications, industry literature, and/or any other relevant
documentation demonstrating the equality of the aiternate items. Failure to provide information
for alternate items may be grounds for rejection of a Vendor’s bid.

11. EXCEPTIONS AND CLARIFICATIONS: The Solicitation contains the specifications that
shall form the basis of a contractual agreement. Vendor shall clearly mark any exceptions,
clarifications, or other proposed modifications in its bid. Exceptions to, clarifications of, or
maodifications of a requirement or term and condition of the Solicitation may result in bid
disqualification.

12. COMMUNICATION LIMITATIONS: In accordance with West Virginia Code of State
Rules §148-1-6.6, communication with the State of West Virginia or any of its employees
regarding this Solicitation during the solicitation, bid, evaluation or award periods, except
through the Purchasing Division, is strictly prohibited without prior Purchasing Division
approval. Purchasing Division approval for such communication is implied for all agency
delegated and exempt purchases.

13. REGISTRATION: Prior to Contract award, the apparent successful Vendor must be
properly registered with the West Virginia Purchasing Division and must have paid the $125 fee,
if applicable.

14, UNIT PRICE: Unit prices shall prevail in cases of a discrepancy in the Vendor’s bid.

15. PREFERENCE: Vendor Preference may only be granted upon written request and only in
accordance with the West Virginia Code § 5A-3-37 and the West Virginia Code of State Rules.
A Vendor Preference Certificate form has been attached hereto to allow Vendor to apply for the
preference. Vendor’s failure to submit the Vendor Preference Certificate form with jts bid will

result in denial of Vendor Preference. Vendor Preference does not apply to construction projects.
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16. SMALL, WOMEN-OWNED, OR MINORITY-OWNED BUSINESSES: For any
solicitations publicly advertised for bid, in accordance with West Virginia Code §5A-3-

37(a)(7) and W. Va. CSR § 148-22-9, any non-resident vendor certified as 2 small, women-
owned, or minority-owned business under W. Va. CSR § 148-22-9 shall be provided the same
preference made available to any resident vendor. Any non-resident small, women-owned, or
minority-owned business must identify itself as such in writing, must submit that writing to the
Purchasing Division with its bid, and must be properly certified under W. Va. CSR § 148-22-9
prior to contract award to receive the preferences made available to resident vendors. Preference
for a non-resident small, women-owned, or minority owned business shall be applied in
accordance with W. Va, CSR § 148-22-9,

17. WAIVER OF MINGR IRREGULARITIES: The Director reserves the right to waive
minor irregularities in bids or specifications in accordance with West Virginia Code of Statc
Rules § 148-1-4.6.

18. ELECTRONIC FILE ACCESS RESTRICTIONS: Vendor must ensure that its
submission in wvOASIS can be accessed and viewed by the Purchasing Division staff
immediately upon bid opening. The Purchasing Division will consider any file that cannot be
immediately accessed and viewed at the time of the bid opening (such as, encrypted files,
password protected files, or incompatible files) to be blank or incomplete as context requires,
and are therefore unacceptable. A vendor will not he permitted to unencrypt files, remove
password protections, or resubmit documents after bid opening to make a file viewable if those
documents are required with the bid. A Vendor may be required to provide document passwords
or remove access restrictions to allow the Purchasing Division to print or electronically save
documents provided that those documnents are viewable by the Purchasing Division prior to
obtaining the password or removing the access restriction.

19. NON-RESPONSIBLE: The Purchasing Division Director reserves the right to reject the
bid of any vendor as Non-Responsible in accordance with W, Va. Code of State Rules § 148-1-
5.3, when the Director determines that the vendor submitting the bid does not have the capability
to fully perform, or lacks the integrity and retiability to assure good-faith performance.”

20. ACCEPTANCE/REJECTION: The State may accept or reject any bid in whole, or in part
in accordance with W. Va. Code of State Rules § 148-1-4.5. and § 148-1-6.4.b.”

21. YOUR SUBMISSION IS A PUBLIC POCUMENT: Vendor’s entire response to the
Solicitation and the resulting Contract are public documents. As public documents, they will be
disclosed to the public following the bid/proposal opening or award of the contract, as required
by the competitive bidding laws of West Virginia Code §§ SA-3-1 et seq., 5-22-1 et seq., and
5G-1-1 et seq. and the Freedom of Information Act West Virginia Code §§ 29B8-1-1 et seq.

DO NOT SUBMIT MATERIAL YOU CONSIDER TO BE CONFIDENTIAL, A TRADE
SECRET, OR OTHERWISE NOT SUBJECT TO PUBLIC DISCLOSURE.
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Submission of any bid, proposal, or other document to the Purchasing Division constitutes your
explicit consent to the subsequent public disclosure of the bid, proposal, or document. The
Purchasing Division will disclose any document labeled “confidential,” “proprietary,” “trade
secret,” “private,” or labeled with any other claim against public disclosure of the documents, to
include any “trade secrets” as defined by West Virginia Code § 47-22-1 et seq. All
submissions are subject to public disclosure without notice.

22. INTERESTED PARTY DISCLOSURE: W.Va. Code § 6D-1-2 requires that for contracts
with an actual or estimated value of at least $100,000, the vendor must submit to the Purchasing
Division a disclosure of interested parties to the contract, prior to contract award. That disclosure
must occur on the form prescribed and approved by the WV Ethics Commission. A copy of that
form is included with this solicitation or can be obtained from the WV Ethics Commission.
"Interested parties™ means: (1) A business entity performing wotk or service pursuant to, or in
furtherance of, the applicahle contract, including specifically sub-contractors; (2) the person(s)
who have an ownership interest equal to or greater than 25% in the business entity performing
work or service pursuant to, or in furtherance of| the applicable contract; and (3) the person or
business entity, if any, that served as 8 compensated broker or intermediary to actively facilitate
the applicable contract or negotiated the terms of the applicable contract with the state agency:
Provided, That subdivision (2) shall be inspplicable if & business eniity is a publicly raded
company: Provided, however, That subdivision (3) shall not include persons or business entities
performing legal services related to the negotiation or drafting of the applicable contract.

Revised 11/14/2017



GENERAL TERMS AND CONDITIONS:

1. CONTRACTUAL AGREEMENT: Issuance of 2 Award Document signed by the
Purchasing Division Director, or his designee, and approved as to form by the Attorney
General’s office constitutes acceptance of this Contract made by and between the State of West
Virginia and the Vendor. Vendor’s signature on its bid signifies Vendor’s agreement to be bound
by and accept the terms and conditions contained in this Contract.

2. DEFINITIONS: As used in this Solicitation/Contract, the following terms shall have the
meanings atiributed to them below. Additional definitions may be found in the specifications
included with this Solicitation/Contract.

2.1. “Agency” or “Agencies” means the agency, board, commission, or other entity of the Staie
of West Virginia that is identified on the first page of the Solicitation or any other public entity
seeking to procure goods or services under this Contract.

2.2. “Bid” or “Proposal” means the vendors submitted response to this solicitation,

2.3. “Contract” means the binding agreement that is entered into between the State and the
Vendor to provide the goods or services requested in the Solicitation.

2.4. “Director™ means the Director of the West Virginia Department of Administration,
Purchasing Division.

2.5. “Purchasing Division” means the West Virginia Department of Administration, Purchasing
Division.

Fa
2.6. “Award Document” means the document signed by the Agency and the Purchasing
Division, and approved as to form by the Attorney General, that identifies the Vendor as the
contract holder.

2.7. “Solicitation” means the official notice of an opportunity to supply the State with goods or
services that is published by the Purchasing Division.

2.8. “State” means the State of West Virginia and/or any of its agencies, commissions, boards,
etc. as context requires.

2.9, “Vendor” or “Vendors” means any entity submitting a bid in response 10 the

Solicitation, the entity that has been selected as the lowest responsible bidder, or the entity that
has been awarded the Contract as context requires.
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3. CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be
determined in accordance with the category that has been identified as applicable to this
Contract below:

Term Contract

Initial Contract Term: Initial Contract Term: This Contract becomes effective on
award and extends for a period of __one (1) year(s).

Renewal Term: This Contract may be renewed upon the mutual written consent of the Agency,
and the Vendor, with approval of the Purchasing Division and the Attorney General’s office
(Attorney General approval is as to form only). Any request for renewal should be delivered to
the Agency and then submitted to the Purchasing Division thirty (30) days prior to the expiration
date of the initial contract term or appropriate renewal term. A Contract renewal shall be in
accordance with the terms and conditions of the original contract. Unless otherwise specified
below, renewal of this Contract is limited to  tivee (3) successive one (1) year
periods or multiple renewal periods of less than one year, provided that the multiple renewal
periods do not exceed the total number of months available in all renewal years combined.
Automatic renewal of this Contract is prohibited. Renewals must be approved by the Vendor,
Agency, Purchasing Division and Attorney General’s office (Attorney General approval is as to
form only)

[1 Alternate Reneval Term — This contract may be renewed for
successive year periods or shorter periods provided that they do not exceed
the total number of months contained in all available renewals. Automatic renewal of this
Contract is prohibited. Renewals must be approved by the Vendor, Agency, Purchasing
Division and Attorney General’s office (Attorney General approval is as to form only)

Delivery Order Limitations: In the event that this contract permits delivery orders, a delivery
order may only be issued during the time this Contract is in effect. Any delivery order issued
within one year of the expiration of this Contract shall be effective for one year from the date the
delivery order is issued. No delivery order may be extended beyond one year after this Contract
has expired.

[] Fixed Period Contract: This Contract becomes effective upon Vendor’s receipt of the notice
to proceed and must be completed within days.

[] Fixed Period Contract witk Rerewals: This Contract becomes effective upon Vendor’s
receipt of the notice to proceed and part of the Contract more fully described in the attached

specifications must be completed within days. Upon completion of the
work covered by the preceding sentence, the vendor agrees that maintenance, monitoring, or
warranty services will be provided for year(s) thereafter.

[ One Time Purchase: The term of this Contract shall run from the issuance of the Award
Document until all of the goods contracted for have been delivered, but in no event will this
Contract extend for more than one fiscal year.

[} Other: See attached
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4. NOTICE TO PROCEED: Vendor shall begin performance of this Contract immediately
upon receiving notice to proceed unless otherwise instructed by the Agency. Unless otherwise
specified, the fully executed Award Document will be considered notice to proceed.

5. QUANTITIES: The quantities required under this Contract shall be determined in accordance
with the category that has been identified as applicable to this Contract below.

[7] Open Erd Contract: Quantities listed in this Solicitation are approximations only, based on
estimates supplied by the Agency. It is understood and agreed that the Contract shall cover the
quantities actually ordered for delivery during the term of the Contract, whether more or less
than the quantities shown.

[ Service: The scope of the service to be provided will be more clearly defined ir the
specifications included herewith.

[[] Combined Service and Goods: The scope of the service and deliverable goods to be
provided will be more clearly defined in the specifications included herewith.

[J Oxe Time Purchase: This Contract is for the purchase of a set quantity of goods that are
identified in the specifications inciuded herewith, Once those items have been delivered, no
additional goods may be procured under this Contract without an appropriate change order
approved by the Vendor, Agency, Purchasing Division, and Attorney General’s office.

6. EMERGENCY PURCHASES: The Purchasing Division Director may authorize the Agency
to purchase goods or services in the open market that Vendor would otherwise provide under this
Contract if those goods or services are for immediate or expedited delivery in an emergency.
Emergencies shall include, but are not limited to, delays in transportation or an unanticipated
increase in the volume of work. An emergency purchase in the open market, approved by the
Purchasing Division Director, shall not constitute of breach of this Contract and shall not entitle
the Vendor to any form of compensation or damages. This provision does not excuse the State
from fulfilling its obligations under a One Time Purchase contract.

7. REQUIRED DOCUMENTS: All of the items checked below must be provided to the
Purchasing Division by the Vendor as specified below.

[]BID BOND (Construction Only): Pursuant to the requirements contained in W. Va. Code §
5-22-1(c), All Vendors submitting a bid on a construction project shall furnish a valid bid bond
in the amount of five percent (5%) of the total amount of the bid protecting the State of West
Virginia. The bid bond must be submitted with the bid.

(1 PERFORMANCE BOND: The apparent successful Vendor shall provide a performance
bond in the amount of . The performance bond must be received by the
Purchasing Division prior to Contract award. On construction contracts, the performance bond
must be 100% of the Contract value.
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[] LABOR/MATERIAL PAYMENT BOND: The apparent successful Vendor shall provide a
labor/material payment bond in the amount of 100% of the Contract value. The labor/material
payment bond must be delivered to the Purchasing Division prior to Contract award.

In ficu of the Bid Bond, Performance Bond, and Labor/Material Payment Bond, the Vendor may
provide certified checks, cashier’s checks, or itrevocable letters of credit. Any certified check,
cashier’s check, or irrevocable letter of credit provided in lieu of a bond must be of the same
amount and delivered on the same schedule as the bond it replaces. A letter of credit submitted in
lieu of a performance and labor/material payment bond will only be allowed for projects under
$100,000. Personal or business checks are not acceptable. Notwithstanding the foregoing, West
Virginia Code § 5-22-1 (d) mandates that a vendor provide a performance and labot/material
payment bond for construction projects. Accordingly, substitutions for the performance and
Iabor/material payment bonds for construction projects is not permitted.

[JMAINTENANCE BOND: The apparent successful Vendor shall provide a two (2) year
maintenance bond covering the roofing system. The maintenance bond must be issued and
delivered to the Purchasing Division prior to Contract award.

[ LICENSE(S) / CERTIFICATIONS / PERMITS: [n addition to anything required under the
Section entitled Licensing, of the General Terms and Conditions, the apparent successful Vendor
shall furnish proof of the following licenses, certifications, and/or permits prior to Contract

award, in a form acceptable to the Purchasing Division.

O

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained in the specifications prior to Contract award regardless of whether or not
that requirement is listed above.
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8. INSURANCE: The apparent successful Vendor shall furnish proof of the insurance identified
by a checkmark below prior to Contract award. Subsequent to contract award, and prior to the
insutance expiration date, Vendor shall provide the Agency with proof that the insurance
mandated herein has been continued. Vendor must also provide Agency with immediate notice of
any changes in its insurance policies mandated herein, including but not limited to, policy
cancelation, policy reduction, or change in insurers. The insurance coverages identified below
must be maintained throughout the life of this contract. The apparent successful Vendor shall also
furnish proof of any additional insurance requirements contained in the specifications prior to
Contract award regardless of whether or not that insurance requirement is listed in this section.

Vendor must maintain:
Commercial General Liability Insurance in at least an amount of:

$1,000,000.00 or more.**PLEASE MAKE CERTIFICATE HOLDER: WV VNF 1 FREEDOMS WAY, CLARKSOURG, WV
26301

[ Automobile Liability Insurance in at least an amount of:

] Professional/Malpractice/Errors and Omission Insurance in at least an amount of:

[} Commercial Crime and Third Party Fidelity Insurance in an amount of:

[] Cyber Liability Insurance in an amount of:

[] Builders Risk Insurance in an amount equal to 100% of the amount of the Contract.

O

O
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9. WORKERS’ COMPENSATION INSURANCE: The apparent successful Vendor shall
comply with laws relating to workers compensation, shall maintain workers’ compensation
insurance when required, and shall furnish proof of workers’ compensation insurance upon
request.

10. [Reserved]

11. LIQUIDATED DAMAGES: This clause shall in no way be considered exclusive and shall
not limit the State or Agency’s right to pursue any other available remedy. Vendor shall pay
liquidated damages in the amount specified below or as described in the specifications:

1 for

[J Liquidated Damages Contained in the Specifications

12. ACCEPTANCE: Vendor's signature on its bid, or on the certification and signature page,
constitutes an offer to the State that cannot be unilaterally withdrawn, signifies that the product
or service proposed by vendor meets the mandatory requirements contained in the Solicitation
for that product or service, unless otherwise indicated, and signifies acceptance of the terms and
conditions contained in the Solicitation unless otherwise indicated.

13. PRICING: The pricing set forth herein is firm for the life of the Contract, unless specified
elsewhere within this Solicitation/Contract by the State. A Vendor’s inclusion of price
adjustment provisions in its bid, without an express authorization from the State in the
Solicitation to do so, may result in bid disqualification,

14. PAYMENT: Payment in advance is prohibited under this Contract. Payment may only be
made after the delivery and acceptance of goods or services. The Vendor shall submit invoices,
in arrears.

15. FIIRCHASING CARD ACCEPTANCE: The State of West Virginia currently utilizes 2
Purchasing Card program, administered under contract by a banking institution, to process
payment for goods and services. The Vendor must accept the State of West Virginia’s
Purchasing Card for payment of ali orders under this Contract unless the box below is checked.

[] Vendor is not required to accept the State of West Virginia’s Purchasing Card as payment for
all goods and services.
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16. TAXES: The Vendor shall pay any applicable sales, use, personal property or any other
taxes arising out of this Contract and the transactions contemplated thereby. The State of
West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

7. ADDITIONAL FEES: Vendor is not permitted to charge additional fees or assess
additional charges that were not either expressly provided for in the solicitation published by the
State of West Virginia or included in the unit price or lump sum bid amount that Vendor is
required by the solicitation to provide. Including such fees or charges as notes to the solicitation
may result in rejection of vendor’s bid. Requesting such fees or charges be paid after the contract
has been awarded may result in cancellation of the contract.

L8. FUNDING: This Contract shall continue for the term stated herein, contingent upon funds
being appropriated by the Legislatute or otherwise being made available, In the event funds are
not appropriated or otherwise made available, this Contract becomes void and of no effect
beginning on July I of the fiscal year for which funding has not been appropriated or otherwise
made available.

19. CANCELLATION: The Purchasing Division Director reserves the right to cancel this
Contract immediately upon writte notice to the vendor if the materials or workmanship supplied
do not conform to the specifications contained in the Contract. The Purchasing Division Director
may also cancel any purchase or Contract upon 30 days written notice to the Vendor in
accordance with West Virginia Code of State Rules § 148-1-5.2.b.

20. TIME: Time is of the essence with regard to all matters of time and performance in this
Contract,

21. APPLICABLE LAW: This Contract is governed by and interpreted under West Virginia
law without giving effect to its choice of law principles. Any information provided in
specification manuals, or any other source, verbal or written, which contradicts or violates the
West Virginia Constitution, West Virginia Code or West Virginia Code of State Rules is void
and of no effect.

22. COMPLIANCE WITEE LAWS: Vendor shall comply with al} applicable federal, state,
and focal iaws, regulations and ordinances. By submitting a bid, Vendor acknowledges that
it has reviewed, understands, and will comply with all applicable laws, regulations, and
ordinances. Vendor shall notify all subcontractors providing commodities or services related
to this Contract that as subcontractors, they too are required to comply with all applicable
laws, regulations, and ordinances.

23. ARBITRATION: Any references made to arbitration contained in this Contract, Vendor’s
bid, or in any American Institute of Architects documents pertaining to this Contract are hereby
deleted, void, and of no effect.
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24, MODIFICATIONS: This writing is the parties’ final expression of intent. Notwithstanding
anything contained in this Contract to the contrary no modification of this Contract shall be
binding without mutual written consent of the Agency, and the Vendor, with approval of the
Purchasing Division and the Attorney General’s office (Attorney General approval is as to form
only). Any change to existing contracts that adds work or changes contract cost, and were not
included in the original contract, must be approved by the Purchasing Division and the Attorney
General’s Office (as to form) prior to the implementation of the change or commencement of
work affected by the change.

25. WAIVER: The failure of either party to insist upon a strict performance of any of the terms
or provision of this Contract, or to exercise any option, right, or remedy herein contained, shall
not be construed as a waiver or a relinguishment for the future of such term, provision, option,
right, or remedy, but the same shall continue in full force and effect. Any waiver must be
expressly stated in writing and signed by the waiving party.

26. SUBSEQUENT FORMS: The terms and conditions contained in this Contract shall
supersede any and all subsequent terms and conditions which may appear on any form documents
submitted by Vendor to the Agency or Purchasing Division such as price lists, order forms,
invoices, sales agreements, or maintenance agreements, and includes internet websites or other
electronic documents. Acceptance or use of Vendor’s forms does not constitute acceptance of the
terms and conditicns contained thereon.

27. ASSIGNMENT: Neither this Contract nor any monies due, or to become due hereunder,
may be assigned by the Vendor without the express written consent of the Agency, the
Purchasing Division, the Attorney General’s office (as to form only), and any other government
agency or office that may be required to approve such assignments. Notwithstanding the
foregoing, Purchasing Division approval may or may not be required on certain agency delegated
or exempt purchases.

28. WARRANTY: The Vendor expressly warrants that the goods and/or services covered by
this Contract will: (a) conform to the specifications, drawings, samples, or other description
furnished or specified by the Agency; (b) be merchantable and fit for the purpose intended; and
(c) be free from defect in material and workmanship.

29. STATE EMPLOYEES: State employees are not permitted to utilize this Contract for
personal use and the Vendor is prohibited from permitting or facilitating the same.

30. BANKRUPTCY: In the event the Vendor files for bankruptcy protection, the State of West
Virginia may deem this Contract null and void, and terminate this Contract without notice.

31. PRIVACY, BECURITY, AND CONFIDENTIALITY: The Vendor agrees that it will not
disclose to anyone, directly or indirectly, any such personally identiftable information or other
confidential information gained from the Agency, unless the individual who is the subject of the
information consents to the disclosure in writing or the disclosure is made pursuant to the
Agency’s policies, procedures, and rules. Vendor further agrees to comply with the
Confidentiality Policies and Information Security Accountability Requirements, set forth in

http.//www.state. wv.us/admin/purchase/privacy/default.htmi.
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32. YOUR SUBMISSION IS A PUBLIC DOCUMENT: Vendor’s entire response to the
Solicitation and the resulting Contract are public documents. As public documents, they will be
disclosed to the public following the bid/proposal opening or award of the contract, as required
by the competitive bidding laws of West Virginia Code §§ 5A-3-1 et seq., 5-22-1 et seq., and
3G-1-1 et seq. and the Freedom of Information Act West Virginia Code §§ 29B-1-1 et seq.

DO NOT SUBMIT MATERIAL YOU CONSIDER TO BE CONFIDENTIAL, A TRADE
SECRET, OR OTHERWISE NOT SUBJECT TO PUBLIC DISCLOSURE.

Submission of any bid, proposal, or other document to the Purchasing Division constitutes your
explicit consent to the subsequent public disclosure of the bid, proposal, or document. The
Purchasing Division will disclose any document labeled “confidential,” “proprietary,” “trade
secret,” “private,” or labeled with any other claim against public disclosure of the documents, to
include any “trade secrets” as defined by West Virginia Code § 47-22-1 et seq. All submissions
arc subject to public disclosure without notice.

33. LICENSING: In accordance with West Virginia Code of State Rules § 148-1-6.1.e, Vendor
must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the
West Virginia Secretary of State’s Office, the West Virginia Tax Department, West Virginia
Insurance Commission, or any other state agency or political subdivision. Obiigations related to
political subdivisions may include, but are not limited to, business licensing, business and
occupation taxes, inspection compliance, permitting, etc. Upon request, the Vendor must
provide all necessary releases to obtain information to enable the Purchasing Division Director or
the Agency to verify that the Vendor is licensed and in good standing with the above entities.
Vendor shall notify all subcontractors providing commodities or services related to this Contract
that as subcontractors, they too are required to be licensed, in good standing, and up-to-date on
ali state and loca! obligations as described in this section.

34. ANTITRUST: In submitting a bid to, signing a contract with, or accepting a Award
Document from any agency of the State of West Virginia, the Vendor agrees to convey, sell,
assign, or transfer to the State of West Virginia all rights, title, and interest in and to all causes of
action it may now or hereafter acquire under the antitrust laws of the United States and the State
of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the State of West Virginia. Such assignment
shall be made and become effective at the time the purchasing agency tenders the initial payment
to Vendor.

35. VENDOR CERTIFICATIONS: By signing its bid or entering into this Contract, Vendor
certifies (1) that its bid or offer was made without prior understanding, agreement, or connection
with any corporation, firm, limited liability company, partnership, person or entity submitting a
bid or offer for the same material, supplies, equipment or services; (2) that its bid or offer is in all
respects fair and without collusion or fraud; (3) that this Contract is accepted or entered into
without any pricr understanding, egreement, or connection to any other entity that could be
considered a violation of law; and (4) that it has reviewed this Solicitation in its entirety;
understands the requirements, terms and conditions, and other information contained herein.
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Vendor’s signature on its bid or offer also affirms that neither it nor its representatives have any
interest, nor shall acquire any interest, direct or indirect, which would compromise the
performance of its services hereunder. Any such interests shall be promptly presented in detail to
the Agency. The individual signing this bid or offer on behalf of Vendor certifies that he or she is
authorized by the Vendor to execute this bid or offer or any documenis related thereto on
Vendor’s behalf; that he or she is authorized to bind the Vendor in a contractual relationship; and
that, to the best of his or her knowledge, the Vendor has properly registered with any State
agency that may require registration.

36. VENDOR RELATIONSHIP: The relationship of the Vendor to the State shall be that of an
independent contractor and no principal-agent relationship or employer-employee relationship is
conteimnplated or created by this Contract. The Vendor as an independent contractor is solely liable
for the acts and omissions of its employees and agents. Vendor shall be responsible for selecting,
supervising, and compensating any and all individuals employed pursuant to the terms of this
Solicitation and resulting contract. Neither the Vendor, nor any employees or subcontractors of
the Vendor, shall be deemed to be employees of the State for any purpose whatsoever. Vendor
shall be exclusively responsible for payment of employees and contractors for all wages and
salaries, taxes, withholding payments, penalties, fees, fringe benefits, professional liability
insurancc premiuims, contributions to insurance and pensioi, or other deferred compensation
plans, including but not limited to, Workers® Compensation and Social Security obligations,
licensing fees, etc. and the filing of all necessary documents, forms, and returns pertinent to all of
the foregoing.

Vendor shall hold harmless the State, and shall provide the State and Agency with a defense
against any and all claims including, but not limited to, the foregoing payments, withholdings,
contributions, taxes, Social Security taxes, and employer income tax returns.

37, INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the
State and the Agency, their officers, and employees from and against: (1) Any claims or losses
for services rendered by any subcontractor, person, or firm performing or supplying services,
materials, or supplies in connection with the serformance of the Contract; (2) Any claims or
losses resulting to any person or entity injured or damaged by the Vendor, its officers,
employees, or subcontractors by the publication, translation, reproduction, delivery, performance,
use, or disposition of any data used under the Contract in a manner not authorized by the
Contract, or by Federal or State statutes or regulations; and (3) Any failure of the Vendor, its
officers, employees, or subcontractors to observe State and Federal laws including, but not
limited to, labor and wage and hour laws,

38. PURCHASING AFFIDAVIT: In accordance with West Virginia Code § 5-22-1(j), the
contracting public entity shall not award a contract for a construction project to any bidder that is
known to be in default on any monetary obligation owed to the state or a political subdivision of
the state, inciuding, but not limited to, obligations related to payroll taxes, property taxes, sales
and use taxes, fire service fees, or other fines or fees. Accordingly, prior to contract

award, Vendors are required to sign, notarize, and submit the Purchasing Affidavit io the
Purchasing Division affirming under oath that it is not in default on any monetary obligation
owed to the state or 2 political sybdivision of the state.
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39. ADDITIONAL AGENCY AND LOCAL GOVERNMENT USE: This Contract may be
utilized by other agencics, spending units, and political subdivisions of the State of West
Virginia; county, municipal, and other local government bodies; and school districts (“Other
Government Entities”). Any extension of this Contract to the aforementioned Gther Government
Entities must be on the same prices, terms, and conditions as those offered and agrecd 1o in this
Contract, provided that such extension is in compliance with the applicable laws, rules, and
ordinances of the Other Government Entity. If the Vendor does not wish to extend the prices,
terms, and conditions of its bid and subsequent contract to the Other Government Entities, the
Vendor must clearly indicate such refusal in its bid. A refusal to extend this Contract to the Other
Government Entities shali not impact or influence the award of this Contract in any manner.

40, CONFLICT OF INTEREST: Vendor, its officers or members or employees, shall not
presently have or acquire an interest, direct or indirect, which would conflict with or compromise
the performance of its obligations hereunder. Vendor shall periodically inquire of its officers,
members and employees to ensure that  conflict of interest does not arise. Any conflict of interest
discovered shali be promptly presented in detail to the Agency.

41. REPORTS: Vendor shall provide the Agency and/or the Purchasing Division with the
following reports identified by 2 checked box below:

Such reports as the Agency and/or the Purchasing Division may request. Requested reports
may include, but are not limited to, quantities purchased, agencies utilizing the contract, total
contract expenditures by agency, etc.

Quarterly reports detailing the total quantity of purchases in units and dollars, along with a
listing of purchases by agency. Quarterly reports should be delivered to the Purchasing Division

via email at purchasing requisitions@wv.gov.

42. BACKGROUND CHECK: In accordance with W. Va. Code § 15-2D-3, the Director of the
Division of Protective Services shall require any service provider whose employees are regularly
employecd on the grounds or in the buildings of the Cepitol complex or who have access to
sensitive or critical information to submit to a fingerprint-based state and federal background
inquiry through the state repository. The service provider is responsible for any costs associated
with the fingerprint-based state and federal background inquiry.

After the contract far such services has been approved, but before any such employees are
permitted to be on the grounds or in the buildings of the Capito] compiex or have access to
sensitive or critical information, the service provider shall submit a list of all persons who will be
physically present and working at the Capitol complex to the Director of the Division of
Protective Services for purposes of verifying compliance with this provision. The State reserves
the right to prohibit & service provider’s employees from accessing sensitive or critical
information or to be present at the Capitol complex based upen results addressed from a criminal
background check.

Service providers should contact the West Virginia Division of Protective Services by phone at
(304) 558-991 1 for more information.
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43. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: Except when
authorized by the Director of the Purchasing Division pursuant to W. Va. Code § 5A-3-56, no
contractor may use or supply steel products for a State Contract Project other than those steel
products made in the United States. A contractor who uses steel products in violation of this
section may be subject to civil penalties pursuant to W. Va. Code § 5A-3-56. As used in this
section:

a. “State Contract Project” means any erection or construction of, or any addition to, alteration
of or other improvement to any building or structure, including, but not limited to, roads or
highways, or the installation of any heating or cooling or ventilating plents or other
equipment, or the supply of and materials for such projects, pursuant to a contract with the
State of West Virginia for which bids were solicited on or after June 6, 2001.

b. “Steel Products” means products rolled, formed, shaped, drawn, extruded, forged, cast,
fabricated or otherwise similarly processed, or processed by a combination of two or
more or such operations, from steel made by the open heath, basic oxygen, electric
fumnace, Bessemer or other steel making process. The Purchasing Division Director may,
in writing, authorize the use of foreign steel products if:

c. The cost for each contract item used does not exceed one tenth of one percent (.1%) of
the total contract cost or two thousand five hundred dollars ($2,500.00), whichever is
greater. For the purposes of this section, the cost is the value of the steel product as
delivered to the project; or

d. The Director of the Purchasing Division determines that specified steel materials are not
produced in the United States in sufficient quantity or otherwise are not reasonably
available to meet contract requirements.

44. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In
Accordance with W. Va. Code § 5-19-1 et seq., and W. Va. CSR § 148-10-1 et seq., for every
contract or subcontract, subject to the limitations contained herein, for the construction,
reconstruction, alteration, repair, improvement or maintenance of public works or for the
purchase of any item of machinery or equipment to be used at sites of public works, only
domestic aluminum, glass or steel products shall be supplied unless the spending officer
determines, in writing, after the receipt of offers or bids, (1) that the cost of domestic aluminum,
glass or steel products is unreasonable or inconsistent with the public interest of the State of West
Virginia, (2) that domestic aluminum, glass or steel products are not produced in sufficient
quantities to meet the contract requirements, or (3) the available domestic aluminum, glass, or
steel do not meet the contract specifications. This provision only applies to public works
contracts awarded in an amount more than fifty thousand dollars ($50,000) or public works
contracts that require more than ten thousand pounds of steel products.

The cost of domestic aluminum, glass, or steel products may be unreasonabie if the cost is more
than twenty percent {20%) of the bid or offered price for foreign made aluminum, glass, or steel
products. If the domestic aluminum, glass or steel products to be supplied or produced in &
“substantial labor surplus area”, as defined by the United States Depariment of Labor, the cost of
domestic aluminum, glass, or steel products may be unreasonable if the cost is more than thirty
percent (30%) of the bid or offered price for foreign mede aluminum, glass, or stee! products.
This preference shall be applied to an item of machinery or equipment, as indicated above, when
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the item is a single unit of equipment or machinery manufactured primarily of aluminum, glass
or steel, is part of a public works contract and has the sole purpose or of being a permanent part
of a single public works project. This provision does not apply to equipment or machinery
purchased by a spending unit for use by that spending unit and not as part of a single public
works project.

All bids and offers including domestic aluminum, glass or steel products that exceed bid or offer
prices including foreign aluminum, glass or steel products after application of the preferences
provided in this provision may be reduced to a price equal to or lower than the lowest bid or
offer price for foreign aluminum, glass or steel products plus the applicable preference. If the
reduced bid or offer prices are made in writing and supersede the prior bid or offer prices, all
bids or offers, including the reduced bid or offer prices, will be reevaluated in accordance with
this rule.

45. INTERESTED PARTY SUPPLEMENTAL DISCLOSURE: W. Va. Code § 6D-1-2
requires that for contracts with an actual or estimated value of at least §1 00,000, the vendor
must submit to the Agency a supplemental disclosure of interested parties reflecting any new
or differing interested parties to the contract, which were not included in the original pre-
award interested party disclosurs, within 30 days following the completion or termination of
the contract. A copy of that form is included with this solicitation or can be obtained from the
WYV Ethics Commission. "Interested parties” means: (1) A business entity performing work or
service pursuant to, or in furtherance of, the applicable contract, including specifically sub-
contractors; (2) the person(s) who have an ownership interest equal to or greater than 25% in
the business entity performing work or service pursuant to, or in furtherance of, the applicable
contract; and (3) the person or business entity, if any, that served as a compensated broker or
intermediary to actively facilitate the applicable contract or negotiated the terms of the
applicable contract with the state agency: Provided, That subdivision (2) shall be inapplicable
if a business entity is a publicly traded company: Provided, however, That subdivision (3) shall
not include persons or business entities performing legal services related to the negotiation or
drafting of the applicable contract. The Agency shall submit a copy of the disclosure to the
Ethics Commission within 15 days after receiving the supplemental disclosure of interested
pariies.

Revised 11/14/2017



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract,

Mige Diksony , Conief Mﬁt@% Ofcen _

(Name, Title)

(Bsifited Name gad Title)
Vet idge 3%0
(Address)

208473887 | 304842 9888
(Phone Number) / (Fax Number)
' <) rehehy. coan

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwisc stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

sy Rehehilibation

(Compeny)’ [

(Adfthorided Sigrfature) (Represgztrtiiic Naéfcﬁ:;b)‘\’ Offlcee
Mike, Ybsin , (hie€ Manelive, Oices.

(Printed Name and Title of Authorized Representative)

2-235-20)%
(Date)

20Y - 842-9887 [ 204 840 9854
(Phone Number) (Fax Nimber)

Revised 11/14/2017



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ VNF1800000011

Instructions: Please acknowledge receipt of ell addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: ] hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)
m.ddendum No. | [] Addendum No. 6
[[] Addendum No, 2 [[] Addendum No. 7
[] Addendum No. 3 [1 Addendum No. 8
{_| Addendum No. 4 ] Addendum No. 9
[] Addendum No. 5 [7] Addendum No. 10

T understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor's representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is
binding.

Oc)\llf;w}; Rehalor W edion

Company

Adithorifed Sjeflature

2°2320)8
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.
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REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNF1800000011

SPECIFICATIONS

1. PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on
behalf of WV Veterans Nursing Facility One Freedoms Way Clarksburg, WV 26301 to
establish a contract for Skilled Rebabilitation Therapy Services six (6) days a week and/or as
required.

2. DEFINITIONS: The terms listed below shall have the meanings assigned to them below.
Additional definitions can be found in section 2 of the General Terms and Conditions.

2.1 “Contract Services” means Skilled Rehabilitation Therapy Services six (6) days a
week and/or as required as more fully described in these specifications.

2.2 “Pricing Page” means the pages. contained wvOASIS or attached hereto as Exhibit A,
upon which Vendor should list its proposed price for the Contract Services.

2.3 “Solicitation” means the official notice of an opportunity to supply the State with goods
or services that is published by the Purchasing Division.

24 “WVVNE” means WV Veterans Nursing Facility
2.5 "QI/QA" means Quality Assessment and Quality Improvement
2.6 "MDS" means Minimum Dataset

3. Qualifications: Vendor, or Vendor’s staff if requirements are inherently limited to
individuals rather than corporate entities, shall have the following minimum qualifications:

3.1 Business licenses and/or certification required by law to provide rehabilitative
Services. Licenses and certifications must be provided upon request.

3.2 Vendor shall be responsible for verifying current licenses/certification and to obtain
copies for the personnel file.

3.3 Vendor shall present licenses and/or certification within four (4) hours of WYVNF
request.

3.4 Providing an employee to WVVNF who has a probationary or suspended license
may be cause for contract termination.
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REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNF1800000011

3.5 Vendor shall have a minimum of three (3) years’ experience in the Nursing Facility
setting. Must be able to provide references upon request of the WVVNEF.

4. MANDATORY REQUIREMENTS:

4.1 Mandatory Contract Services Requirements and Deliverables: Contract Services
must meet or exceed the mandatory requirements iisted below.

4.1.1 Occupational Therapist Services: The Occupational Therapist shall be

Revised 12/12/2017

responsible for performing the following services that include, but are
not limited to the following:

4.1.1.1 Provide Occupational {clinical) Therapy as prescribed by the resident’s
attending physician.

4.1.1.2 Incorporate the occupational therapy program with the resident’s total
plan of care.

4.1.1.3 Coordinate occupational therapy services with the resident’s attending
physician and the WVVNF nursing Staff

4.1.1.4 Develop and participate in in-service training programs for nursing
services and other related services.

4.1.1.5 Attend and participate in resident assessment and care planning
meetings as necessary.

4.1.1.6 Provide written, dated and signed reports of each consultation visit to
the Nursing Supervisor. Such reports will contain the therapist’s:
Findings, Recommendations, Plans for Implementation, and Plans for
Continned Assessments.

4.1.1.7 Assist the attending physician in an evaluation of a resident’s level of
function by applying diagnostic and prognostic tests.

4.1.1.8 Maintain. the confidentiality of resident information as established by
the WVVNF policies and procedures listed in Attachment A.

4.1.1.9 Stay abreast of all other responsibilities required of & therapist as set
forth in any federal or state laws, statues, or regulations as enacted or as
may be enacted or amended,



REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VYNF1800000011

4.1.2 Occupational Therapist Assistznt: shall be responsible for performing

4.1.3
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the following services that include but ae not limited to the following:

4.1.2.1 Vendor must help residents with rehabilitative activities and exercises
outlined in treatment plan developed in collaboration with an
occupational therapist.

4.1.2.2 Vendor must recoxrd residents progress for the Occupational Therapist

4.1.2.3 Vendor shall document the billing of the residents’ health insurance
provider.

4.1.2.4 Vendor shall maintain a safe and therapeutic environment; clean
assigned arcas and equipment; inspect equipment’s to ensure safe
working conditions

4.1.2.5 Vendor shall Maintain the confidentiality of resident information as
established by the WVVNF policies and procedures as referenced in
Attachment A.

4.1.2.5 Vendor shall stay abreast of all other responsibilitics required of a
therapist as set forth in any federal or state laws, statues, or regulations
as enacted or as may be enacted or amended.

Physical Therapy Services: The physical therapist shall be responsible for
performing the following services that inciude, but are not limited to, the
following:



REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNE1800000011

4.1.3.1 Provide physical therapy as prescribed by the resident’s
attending physician.

4.1.3.2  Render high-quality therapy services to our residents in order to
prevent deformities and reduce liabilities.

4.1.3.3 Insofar as practical, coordinate our physical therapy services
with nursing and other support services.

4134  Assist the resident in attaining his/her highest practicable level
of function.

4.13.5  Alleviate pain by using physical agents such as heat, water,
electricity, massages, and exercises, as ordered by the attending
physician.

4.1.3.6  Develop and participate in in-service training programs for
nursing services. In Service training programs are held at the
WVVNF on a monthly basis. All training materials will be
provided at the cost of the WVVNF.

4.1.3.7  Attend and participate in resident assessment and care planning
meetings as necessary.

4.1.3.8 Provide written, dated and signed reports of each consuitation
visit to the nursing Supervisor. Such reports will contain the
therapist’s:  Findings, Recommendations, Plans for
Implementation, Plans for Continued Assessments.

4139 Keep the resident’s attending physician informed of the
resident’s progress and make appropriate recommendations.
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REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNF1800000011

4.1.3.10 Maintain the confidentiality of resident information as
established by the WVVNF policies and procedures in
Attachment A.

4.1.3.11 Stay abreast for all responsibilities required of a therapist as set
forth in any federal or state laws, statues, or regulations as
enacted or as amended,

414  Physical Therapist Assistant: shall be respensible for performing the
following service that include, but are not limited to the following:

41411

4.14.1.2

4.14.13

414.14

Assist physical therapist in providing services that help
improve mobility, relieve pain, and prevent or limit
permanent physical disabilities.

Under the direction and supervision of the physical
therapist the physical therapist assistant shall alleviate
pain by using physical agents as heat, water, electricity,
massages, and exercises, as ordered by the attending
physician.

Maintain the confidentiality of the resident information
as cstablished by the WVVNF policies and procedures.
See Attachment A.

Stay abreast of all responsibilities required of a therapist
as set forth in any federal or state laws, statues, or
regulations as enacted or as may be enacted or amended.

4.1.5 Speech Therapy Services: The Speech-Language Pathologist shall be
responsible for performing the following services that include, but are not
limited to the following:

4.1.5.1 Provide such services as prescribed by the resident’s
attending physician.
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REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNF1300000011

4.1.5.2 Plan, organize and direct speech pathology programs that
meet the resident’s needs

4.1.5.3 Coordinate such services with the attending physician and
nursing services.

4.1.5.4 Incorporate speech programs into the resident’s total care
plan.

4.1.5.5 Shall have certification in clinical competence in speech
language pathology granted by the American Speech and
Hearing Association. Certification shall be provided upon
request.

4.1.5.6 Shall comply with West Virginia Code of State Rules
29CSR1 Title 29 that governs Speech Pathology. See
Attachment B.

4.1.5.7 Shall be familiar with the Occupational Safety Health
Association (OSHA) Regulations.

416 OTHER YENDOR GENERAL REQUIREMENT:
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4.1.6.1 All staff assigned to WVVNF, pursuant to the agreement shall, for

all purposes, be considered an employee of the Vendor only. The
Vendor shall assume sole and exclusive responsibility for the
payment of wages and any benefits to the employees providing
services to WVVNF.

4.1.6.2 Vendor shall ensure that all employees assigned to work at WVVNF

have a TB Screening before commencing work and yearly
thereafter, TB screening results shall be provided by WVVNF upon
request.



REQUEST FOR QUOTATION
THERAPY SERVICES
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4.1.6.3 Vendor shall assign a Program Manager to assume responsibility for
the supervision of the rehabilitation services. The Program Manager
will be the contact person required to respond to any circumstances
requiring assistance and/or cocrdination of services. The Program
Manager may be a licensed therapist assigned to the facility.

4.1.6.4 Vendor shall provide rehabilitative services t¢ WYVNF Veterans
and members a minimum of six (6) days per week.

4.1.6.5 Vendor shall meet and/or exceed generally accepted standards of
practice for the provision of rehabilitative services,

4.1.6.6 Vendor shall provide physical, occupational, and speech therapy
services in accordance with the attending physician’s orders and
treatment plan.

4.1.6.7 Vendor shall work with other clinical programs in determining care
planning and treatment modalities. Therapist will assist the WV
VNF with complying with all MDS Medicare and Payer regulatory
requirements.

4.1.6.8 Vendor shall assess resident progress and response to treatment.
Participate, as necessary in care plan reviews with the
interdisciplinary care plan team

4.1.6.9 Vendor shall provide home assessments for potential discharges and
report outcomes to the interdisciplinary feam.

4.1.6.10 Vendor shall provide oversight of wheelchair clinic,
maintain inventory of wheelchairs, equipment and accessories
(assigned and unassigned).

4.1.6.11 Vendor shail determine rehabilitation goals for each
Veteran/member based on their needs relative to their physical and
mental level of functioning, their overall care plan and preferences.
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41.6.12 Program Manager shall be available to attend meetings and
work with the Administrative and Nursing staff to ensure that the
rehabilitation program is meeting facility goals and objectives.
Program manager will assist with marketing, sarveys, provide in-
service, assist with pre-admission screenings, provide staff training,
monitor QI/QA, provide outcome measurements and resident
satisfaction surveys and complete other assignments a3 designated
by the Administrator or Assistant Administrator.

4.1.6.13 Regional Director will performt clinical and regulatory
reviews and submit quarterly reports for quality assurance.

4.1.6.14 Program Manager upon the request of Administrator will
provide additional documentation regarding the serviced provided.

4.1.6.15 Vendor shall provide recommendations for staffing patterns
appropriate to the rehabilitation caseload.

4.1.6.16 Vendor shall monitor productivity and efficiency of
rehabilitation service staff.

4.1.6.17 Vendor shall maintain records of patient scrvice, tracking
systems, forms etc., and have a detailed policy on completion of
these records.

4.1.6.18 Vendor shall verify all services through documentation in
the Veterans/members clinical record in accordance with best
practice in the field. Provide any documentation upon inguires of
Medicare, Medicaid and other third-party payers for services
provided.

4.1.6.19 A description on Offers ability to provide therapy
information for MDS data coilections based on the siate, BA and
Federeal guidelines

4.1.6.20 Vendor shall provide services within the budgetary limits as
defined by the Facility.
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4.1.6.21 Vendor shall provide a copy of their corporate compliance
manual/program at the request of WVVNF.

4.1.6.22 Vendor shall meet the facility’s requirements for health
screening and documentation of immunizations.

4.1.6.23 Vendor shall provide marketing support of the therapy
program and the facility.

4.1.6.24 Vendor shall provide continuous services to the WVVNF
during the term of this contract and in accordance therewith, arrange
to provide the services of another therapist during any absence(s),
vacations(s), period of illness(s), or limited period when the
therapist is not available.

4.1.6.25 Vendor shall complete comprehensive clinical audits on a
periodic basis. Documenfation will be reviewed for clinical
reasoning, technical accuracy, and medical necessity. The facility
may conduct unammounced documentation reviews. Should the
result(s) fall below the Vendor’s or the Facility’s threshold of
clinical excellence a formalized plan of corrections must be
instituted. Audits must be reviewed with the Administrator or
Agsistant Administrator.

4.1.6.26 Vendor shall provide the facility statistical information for
cost reporting.

4.1.6.27 Vendor shall provide and maintain written documentation,
including appropriate services coding. In individual charts of
patient treatment, progress and evaluation in accordance with
WVVNF policies and procedures, and in accordance with
requirements of Federal and State governmental agencies and other
third-party payers.
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4.1.6.28 Work policies, standards and procedures established by the
WVVNF shall be followed at all times. Vendor and his/her
employee(s) shall conform in all respects with regard to physical,
fire and security regulations while on the premises of the WVVNF.

4.1.6.29 All personnel assigned by vendor must attend the WVVNF
employee orientation.

4.1.6.30 All personnel assigned must be employees of the Vendor at
the time of any specific work assignment to the WVVNF. Before
making a referral of one of its employees, vendor shall assure that
the individual being referred has at a minimum, the qualifications
for the required assignment, and is able to perform the dutics
required by the WVVNE.

4.1.6.31 Personnel provided by the vendor must follow WVVNF
rules, to include but is not limited to:

¢ No smoking in the work area

e Signing in and presenting positive ID upon reporting
for duty.

o Interacting Cordially with WVVNF personnel and
residents.

® Responding professionally to WVVNF supervisory
personnel.

© Following other State/WVVNF rules as required.

o Park in WVVNF assigned locations when reporting
for duty
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4.1.6.32 Vendor shali be responsible for credentialing and
privileging. Credentialing is the process of obtaining, verifying, and
assessing the therapist, physicians, podiatrists; dentists,
phycologists, physician assistants, nurse practitioner, and licensed
nurses to provide patient care services in or for health care
organizations. Privileging is the process whereby a specific scope
and content of patient care services are authorized for health care
practitioner by the vendor, based on evaluation of the individual’s
credentiials and performance.

4.1.6.33 Vendor must uniformly apply credentialing criteria to
licensed practitioners applying to provide resident care or treatment
under the facility’s care.

4.1.6.34 Vendor must verify and uniformly apply the following core
criteria: current licensure or current certification if applicable,
relevant education, training and expetience, current competence,
and a statement that the individual is able to perform the services he
or she is applying to provide. Upon request, vendor must provide
any documents to the agency.

4.1.6.35 Vendor must decide whether to authorize the independent
practitioner to provide resident care or treaiment, and each
credentials file must indicate that these criteria are uniformly and
individually applied.

4,1.6.36 Vendor must maintain documentation of current credentials
for each licensed independent practitioner providing services to
residents residing at WVVNF. Documentation must be made
available to the agency upon request.

4.1.6.37 When reappointing a licensed independent practitioner, the
vendor must review an individual’s record for experience.
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4.1.6.38 Vendor systematically must assess whether individual with
clinical privileges act within the scope of work.

4.1.6.39 Upon request, vendor shall provide copies of credential
records and applications to the WVVNF Purchasing Office for each
licensed practitioner who will be providing services at the facility.

4.1.6.40 Vendor shall compiy with WVVNF intemal therapy
authorization process and ail policies and procedures. WVVNF will
provide policies and procedures upon award of the resultant
contract.

4.1.6.41 Upon request, vendor shall provide additional therapy
services such as, but not limited to, Audiology, Respiratory, eic.
Vendor shall provide resumes of the proposed therapist providing
services under the resultant contract to WVVNF. WVVNF shall
have the right, if necessary to interview all prospective personnel
and to accept or reject any or all based upon skills required and the
background experience of each individual. See Attachment C.

4.1.6.42 Vendor shall submit the following written monthly reports, at a
minimum, toc WVVNF:

o A Full Statement of Services indicating services
rendered, the name of resident treated, time
expended by minutes per resident, broke out by
discipline and payer source (Medicare B and Private
Pay).

¢ Vendor shall provide the monthly billing logs within
two (2) business days of the month end.

4.1.6.43 Vendor shall inform WVVNF in writing and reccive
approval prior to initiating any significant changes in procedure
related to patient care, billing and scope of work.
Revised 12/12/2017
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4.1,6.44 Vendor shall maintain security over all records, reports and
related material(s), and shall release such information only in a
manner authorized by WVVNF.

4.1.6.45 Vendor shall bill Medicare Part B for services rendered and
should provide proof that they are a provider of Medicare Part B
prior to award of contract.

4.1.7 Agency (WVVNF) Responsibilities:

4.1.7.1 Agency Shall provide office and treatment space to the vendor,
as necessary for rendering services as outlined in the contract.
Agency shall supply and fumish the basic equipment
necessary for the proper operation of rehabilitative
services.

4.1.7.2  Agency shall provide a computer for vendor use.

4.1.7.3  Agency shall provide all internal policies and procedures to the
vendor upon award of the resultant contract.

5. CONTRACT AWARD:

5.1 Contract Award: The Contract is intended to provide Agency with a purchase
price for the Contract Services. The Contract shall be awarded to the Vendor
that provides the Contract Services meeting the required specifications for the
lowest overall total cost as shown on the Pricing Pages.

5.2 Pricing Page: Vendor must complete the Pricing Pages (Exhibit A) by listing
Flat Rate Amount for each fine item and the extended Amount for each item
listed (individual Flat (x) estimated Number of Trips per month as listed for
each item), and overall total cost (this number should come from the estimated
Number of Trips per Month totals). Vendor should complete the Pricing

Revised 12/12/2017
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Pages (Exhibit A) in their entirety as failure to do so may result in Vendor’s
bids being disqualified.

Vendor should type or electronically enter the information into the Pricing
Pages through wvOASIS, if available, or as an electronic document. In most
cases, the Vendor can request an electronic copy of the Pricing Pages for bid
pwposes by sending an email request to the following address:
Crystal. G Rink@wv.gov

PLEASE READ THIS SECTION IN ITS ENTIRETY:
IF VENDOR IS SUBMITTING AN ELECTRONIC BID:

Vender MUST complete the ATTACHED Pricing Page, Exhibit A. If bidding
electronically, vendor is to nut $0.00 on the commedity line in WV QOgasis,
complete the Excel pricing page, and upioad into WV Qasis as an attachment.
Only pricing submitted via Exhibit A pricing page will be evaluated for award

6. PERFORMANCE: Vendor and Agency shall agree upon a schedule for performance of
Contract Services and Contract Services Deliverables, unless such a schedule is already
included herein by Agency. In the event that this Contract is designated as an open-end contract,
Vendor shall perform in accordance with the release orders that may be issued against this
Contract.

T.PAYMENT: Agency shall pay Hourly, as shown on the Pricing Pages, for all Contract Services
performed and accepted under this Contract. Vendor shall accept payment in accordance
with the payment procedures of the State of West Virginia.

8. TRAVEL: Vendor shall be responsible for all mileage and travel costs, including travel time,
associated with performance of this Contract. Any anticipated mileage or travel costs may
be included in the flat fee or hourly rate listed on Vendor's bid, but such costs will not be
paid by the Agency separately.

9. FACILITIES ACCESS: Performance of Contract Services may require access cards
and/or keys to gain entrance to Agency’s facilities. In the event that access cards
and/or keys are required:

Revised 12/12/2017
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9.1 Vendor must identify principal service personnel which will be issued access cards
and/or keys to perform service.

9.2 Vendor will be responsible for controlling cards and keys and will pay replacement
fee, if the cards or keys become lost or stolen.

9.3 Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

9.4 Anyone performing under this Contract will be subject fo Agency’s security
protocol and procedures.

9.5 Vendor shall inform all staff of Agency’s security protocol and procedures.

10. VENDOR DEFAULT:
10.1 The following shall be considered a vendor defauit under this Contract.

10.1.1 Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2 Failure to comply with other specifications and requirements contained herein.

10.1.3 Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract,

10.1.4 Failure to remedy deficient performance upon request.

10.2 The following remedies shall be available to Agency upon default.
10.2.1 Immediate cancellation of the Contract.

16.2.2 Immediate canceliation of one or more release orders issued under this
Contract.

10.2.3 Any other remedies available in law or equity.
Revised 12/12/2017
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11. MISCELLANEOUS:

11.1 Contract Manager: During its performance of this Contract, Vendor must designate and
maintain a primary contract manager responsible for overseeing Vendor’s responsibilities
under this Contract. The Contract manager must be available during normal business
bours to address any customer service or other issues related to this Contract. Vendor
should list its Contract manager and his or her contact information below.

Contract Manager: MMLC. ‘DS\’SBIJ

Telephone Number: ___ %s4 - u1- 4867
Fax Number: 3;0“\- AL - 936D

Email Address: Az @, og\%ﬁ:’g\\a\g. Cah,

Revised 12/12/2017



WV STATE GOVERNMENT
HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountabifity Act of 1296 (hersafter, HIPAA)
Business Associate Addendum ("Addendum®) is made a part of the Agreement ("Agreement”)
by and between the State of West Virginia (*Agency”), and Business Associate ("Associate”),
and is effective as of the date of execution of the Addendum.

The Associate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of Information inciuding protected heaith
information protected by the Heaith insurahce Portability and Accountability Act of 1986
("HIPAA™), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) {the "HITECH Act"}, any associated reguiations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as *HIPAA"). The Agency is a
"Covered Entity” as that tarm is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered informatien and tc bring the underlying Agreement into compliance with HIPAA.

Whereas it is desirable, in order ta further the continued officisnt operations of Agency io
disclose to its Assoclate certain information which may conkaln confidential individually
identifiabie health information (hereafier, Protected Health Information or PHI); and

Wheress, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and freated in accordance with ali applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum
consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises
herein, in the Agreement, and.of the exchange of PH! hereunder that:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 180 and Part 164.

a. Agency Procurement Officer shail mean

the appropriate Agency individual
listed at; hitp:/ 86 agencyli htmit.

b Agent shall mean those person(s) who are agent(s) of the Business Associate,
in accordance with the Federal common law of agency, as referenced in 45 CFR
§ 1€0.402(c).

c. Breach shall mean the acquisition, access, use or disclosure. of protected health
information which compromises the security or privacy of such information,
except as excluded in the definition of Breach in 45 CFR § 164.402.

d. Business Aseociate shell have the meaning given fo such term in 45 CFR §
160.103.

3 HITECH Act shall mean the Health information Technology for Economic and
Clinical Health Act. Public Law No. 111-05. 111* Congress (2008).
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Privacy Rule means the Standards for Privacy of Individually identifiable Heaith
Information found at 45 CFR Parts 160 and 164.

Protected Health Information or PHI shall have the meaning given to such term
in 45 CFR § 160.103, fimited to the information created or recaived by Associate
from or an behalf of Agency.

Security Incident means any known successful or unsuccessful attempt by an
authorized or unautherized individual to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an
information system.

Security Ruie means the Security Standards for the Protection of Electronic
Protected Heatth Information found at 45 CFR Parts 160 and 164.

Subcontractor means 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 sych business associate.

2. Permitted Uses and Disclosures.

PHI Described. This means PHI created, received, maintained or transmitted on
behaif of the Agency by the Associate. This PHI is governed by this Addendum
and is limited to the minimum necessary, to complete the tasks or to provide the
services associated with the terms of the original Agreement, and is described in

Appendix A,

Purposes. Except as otherwise limited in this Addendum, Associate may use or
disciose the PHI on behaif of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, sssociated with, and
required by the terms of the original Agreement, or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state faw if done by Agency or Associate, or violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is direcily liable under HIFAA for impermissible uses and
disclosures of the PHI it handles on behalf of Agency.

Further Uses and Disciosures. Except as otherwise limited In this Addendum,
the Assoclate may disclose PHI to third parties for the purpose of its own proper
management and administratior,, or as required by law, provided that (i) the
disclosure is required by law, or (ii) the Associate has obtained from the third
party reasonable assurances thet the PH! will be held confidentially and used or
further disclosed only as required by faw or for the purpose for which it was
disclosed to the third party by the Associate: and, (i) an agreement to notify the
Assoclate and Agency of any instances of which it (the third party) is aware in
which the confidentiality of the Information hag been breached. To the extent
practical, the information shouid be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency’s obligations under 45 OFR § 164.502,



3. Obligations of Associate.

c.

Stated Purposes Only. The PHI may not be used by the Assoclate for any
purpuse other than as stated In this Addendum or as required or permitted by
law.

Limited Dlsclosure. The PHi Is confidential and will not be disclosed by the
Assoclate other than as stated in this Addendum or as required or pemnitted by
iaw. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange: for an individual's PHI unless Agency gives written approval and the
individual provides a velid authorization. Associate will refrein from marketing
activities that wouid violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate wili report to Agency any use or disciosure of the PH,
inciuding any Security Incident not provided for by this Agreement of which &
hecomes aware.

Safeguards. The Associste will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected heslth
information, to prevent use or disclasure of the PHI, except as pravided for in this
Addendum. This shall include, but not be limited to:

[} Limitation of the groups of its workforse and agents, to whom the PHi Is
disclosed b those reasonably required to accomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set:

il Appropriate notification and training of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure;

iti. Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy ang security program that includes administrative, technical
and physical safeguards appropriate to the size, nature, scope and
complexity of the Associate's operations, in compliance with the Security
Rule;

iv. In accordance with 45 CFR §§ 164.502(e)(1)(i) and 164.308(b)(2), i
applicabie, ensure that any subcontractors that create, receive,
maintain, or transmit protected health information on behalf of the
business sssociate agres to the same restrictions, conditions, and

requirements that apply to the business associate with respect to such
Information.

Compfiiance With Law. The Associate will not use or disclose the PHI in a
manner in vioiation of existing faw and specifically not in violatiori of laws relating
to confidentiality of PHi, including but not limited to, the Privacy and Security
Rutes.

Mitigation. Associate agrees to mitigate, {o the extent practicable, any harmful
effect that is known 1o Associate of a use or disclosure of the PHi by Associate in
violation of the requirements of this Addandum, and report its mitigation activity
back to the Agency.



Support of Individual Rights.

L

iv.

Access to PHI. Associate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10} days of a request by Agency fo enable
Agency to fulfill its oblfigations under the Privacy Rule, including, but not
limited to, 45 CFR § 164.524 and consistent with Section 13405 -of the
HITECH Act.

Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or & record about an individual
contained in a Designated Record Sef, Associate or its agents or
suboontractors shail make such PHI avaitabie to Agency for amendment
and incorporate any such amendment to enable Agency to fuifiii its
obligations under the Privacy Ruie, including, but not limited to, 45 CFR
§ 164.526.

Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, including, but not §mited io,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act. Associate agrees to document disclosures of the PHI and
information related to such disclosures as would be required for Agency
to respond to a reguest by an Individual for an accounting of disclosures
of PH! in accordance with 45 CFR § 164.528. This should include a
process that afliows for an accounting to be collecled and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer if required by state law. At a minimum,
such documentation shall include:
e the date of disclosure;
o the name of the entity or person who recelved the PHI, and
if known, the address of the entity or person;
o a brief deseription of the PH| disclosed: and
C a brief statement of purposes of the disclosure that
reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, ot &
copy of the written request for disclosyre.

Request for Restriction. Under the direction of the Agency, abide by
any individual’s request to restrict the disclosure of PHI, consistent with
the requirements of Section 13405 of the HITECH Act and 45 CFR §
164.522, when the Agency determines to do so (except as required by
iaw) and if the disclosure is to a health plan for payment or health care
operations and it periains to a heaith care item or sarvice for which the
health care provider was paid in full “out-of-pocket.”

Immediate Discontinuance of Use or Disciosure. The Associate will
immediately discontinue use or disclosure of Agency PHI peraining to
any individuat when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modified an
authorization to yse or disclose PHI.

-

]



g. Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain ail PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3f of this
Addendum for.a period of six (6) years after termination of the Agreement, or
longer if required under state law.

h. Agent’'s, Subcontractor's Compliance. The Associate shall nolify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PH! as described In section 2.8. of this
Addendum. Such notification shalf accur within 30 (thirty) calendar days of the
execution of the subcontract and shail be delivered to tha Agency Procurement
Officer. The Asscciate will ensure that any of ite subcontractors, to whom it
provides any of the PHI it receives hereunder, or to whom it provides any PH!
which the Associate creates or receives on behalf of the Agency, agree fo the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements {o determine
whether el restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements confain the
required restrictions, terms and conditions fmay result in termination of the
Agreement.

I8 Federal and Apency Access. The Associate shall make its internal practices,
books, 4and records relating to the use and disclosure of PHi, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Sacretary of Health and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available to
Agency, or Agency's contractor, for perlodic audit of Associate’s compliance with
the- Privacy and Security Rules. Upon Agency’s request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compiiance with the Privacy and Security Rules. This section shail also apply to
Associate’s subcontractors, if any.

k. Security. The Associate shall take all steps necessary to ensure the continuous
security of all PHi and data systems containing PHI. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologles and Methodologies That
Render PHI Unusable, Unreadable, or Indecipherable to Unauthorized
Individuale for Purposss of the Breach Notification Requirements under Section
13402 of Title. XIH is required, to the extent practicable. If Associate chooses not
to adopt such mathodologies as defined in 74 FR 10008 to secure the PHI
governed by this Addendum, it must submit such written rationale, inciuding its
Security Risk Analysis, to the Agency Procurement Officer for review prior o the
execution of the Addendum. This review may take up to ten (10) days.

N Notification of Breach. During the term of this Addendum, the Assotiate shalt
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Office of Technolagy immediately by e-mail or web form upon the discovery
of any Breach of unsecured PH!; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disciosure of PH! in
violation of this Agreement and this Addendum, or potential lose of corfidential
data affecting this Agreement Noiification shall be provided to the Agency

Procurement Officer at www.state. wv.us/admin/purchasefvrc/agencylihtm and,
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unless otherwise directed by the Agency in writing, the Office of Technology at

incident@wv.gov or nttﬁ'lfggpg.m,gﬂoﬂfri[)efaun-.asgg,

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: (a) Date
of discovery; (b) What data elements were invoived and the extent of the data
involved in the Breach; (¢) A description of the unauthorized persons. known or
Teasonably believed to have improperly used or disclosed PHI or confidential
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; (e) A dascription of the probable
causes of the improper use or disclosure: and () Whiether any federal or state
laws requiring individual notifications of Breaches gre triggered.

Agency wilt coordinate with Associate to determine additional specific actions
that will be required of the Associate for mitigation of the Breach, which may
include notification to the individual or other authorities.

All associated costs shall be borne by the Associate. This may include, but not
be limited to costs associated with notifying affected individuals.

If the Associate enters into a subcontract refating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum, alf such subcontracts or downstream ‘agreements shall contain the
sime incident notification requirements as contained herein, with reporting
diractly to the Agency Precurement Officer. Failure to include such requirement
in any subcontract or agreement may result in the Agency's termination of the
Agreement.

Assistance In Litigation or Administrative Proceadings. The Assogiate shall
make itself and any subcontractors, workforce or agents assisting Assoclate in
the performanca of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the avent of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees based upon claimed violations of MHIPAA, the HIFAA
regulations or offier laws relating to securlly and privacy, which inivoives inaction
or ‘actions by the Associate, except where Associgte or its subcontractor,
workforce or agent is a named 23 an adverse parly.

4. Addendum Administration,

Term. This Addendum ehall terminate on termination of the underlying
Agreemant or on the date the Agency terminates for cause as authorized in
paragraph (c} of this Section, whichever is sooner.

Dutles at Termination, Upan any termination of the underlying Agreement, the
Associate shall retum or destroy, at the Agency’s option, all PHI received from, or
created or received by the Associate on behalif of the Agency that the Associate
still maintains in any form  and retain no copies of such FHI or, if sych return or
destruction is not feasible, the Associate shall exiend the pretections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PH} infeasible. This shall aiso apply to ail
agents gnd subcontractors of Associate. The duty of the Associate and its agents
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and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the temmination of the underlying Agreement.

Termination for Cause. Associate authorizes termination of this Agraement by
Agency, if Agency determines Associate has violated a raterial term of the
Agresment.  Agency may, at its sole discretion, allow Associate a reasonabla
period of time to cure the material breach before termination.

Judicial or Administratjve Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement If a finding or stipulation that the Associate
has violated any standard or requirement of HIPAAMITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the
AssoCiate is a party or has been joined. Associate shall be subject to prosecufion
by the Department of Justice for violations of HIPAAMMITECH and shall ba
responsible for any and all costs associated with prosecution.

Survival. The respective rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement.

6. General Provisions/Ownarship-of PHI.

Retontion of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency's option, at any time, and
subject to the restrictions found within section 4.b. above.,

Secondary PHL. Any data or PHI generated from the PH! disclosed hereunder
which would permit identification of an individual must be held confidential ang is
also the property of Agency.

No Bales. Reports or data containing the PH! may not be sold without Agency’s
or the affected individual's written consent.

No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
Intended to confer, nor shall anything herein confer, upon any person other than
Agency, Associate and their respective successors or assigns, any rights,
remedies, obligations or habilifies whatsoever,

Iinterpretation. The provisions of this Addendum shal prevail over any
provigions in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made
under thé laws of the state of West Virginia.

Amendment. The parties agree that to the extent hecessary 1o compiy with
appiicabie law they will agrae to further amend this Addendum,

Additional Terms and Conditions, Additional discretionary terms may be
included in the releases order or change order process.

7
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Exhibit A - Pricing Sheet for Therapy Services

ESTIMATED GE

PESCRIPTION UNIT PR PER YEAR JOTAL PRICE

Physical Therapy 1500 hours S
Physical Therapist Assistant 3200 hours $
Oncupat.[onal Therapist 5000 hours $
Octupational Therapist Assistant 800 hours S
Speech Therapist 400 hours $
Medicare Part B %___of HCECS s
Billable Minutes 3000 hours $
Non Blllable Minutes 5000 hours 5

Total Amount ]

*¥ALL ORDER QUANTITIES ARE ESTIMATED AND FOR BIDDING PURPOSES QNLY**

VENDOR NAME:

VENDOR ADDRESS:

VENDOR FHONE:

EMAIL:

SIGNATURE:




Attachment A

WYV Veterans Nursing Facility

Policy
Confidentiality

Page 1 of1

FUNCTION
Social Services

NUMBER
V.E7

ISSUED
November 1, 2007

REVISED
January 7, 2008

The resident has the right to personal ptivacy and confidentiality of his/her personal information and
clinical records. Personal privacy includes accommodations, medical treatment, written and
telephone communications, personal care, visits, and meetings of family and resident groups.
He/she may approve or refuse the release of this information to anyone outside the facility;
exceptions are: (1) when the resident is transferred fo another health care institution; and (2) when
release of information is required by law of third party payment contract.

See also: Resident Rights
Federal Regulations: F164

WYV Nursing Home Licensare Rule: 5.3
VA SVH: 51,210




Attachment B

29CSR1

TITLE 29
LEGISLATIVE RULE
WEST VIRGINIA BOARD OF EXAMINERS FOR SPEECH-LANGUAGE PATHOLOGY AND
AURIOLOGY

SERIES 1
LICENSURE OF SPEECH-PATHOLOGY AND AUDIOLOGY

§29-1-1. General.

1.1. Scope. This legislative rule establishes the qualifications necessary to obtain licensure as a
Speech-Language Pathologist and/or Audiologist in the State of West Virginia. It also establishes the
prerequisites and reguirements for provisional licensure, license remewal, reinstatement of expired
licenses, retirement of licenses, fees, telcpractice services and standards of conduct.

1.1.a, The West Virginia Board of Speech-Lan e Pathol and Audiology is authorized to

grant or deny licensure only esccording to the requirements in WV Code 30-32. The Board has no
authority to waive licensure requirements or any conditions for licensure except as stipulated by the law,
All applicants, licensees, repistered assistants, postgraduate professiona] experience supervisors,
assistant's supervisors and all others concerned with licensure or registration shall be beld responsible for
knowing and understanding WV Code 30-32 and Legislative Rules Title 29-1, Title 29-2, Title 29-3, Title
29-4 & Title 29-5.

1.2. Authority. WV Code §30-32-7.
1.3. Filing Date. June29,2016
1.4. Effective Date. July15,-2016.

1.5 Expiration Date.

§29-1.2. Definitions.
2.1. “ASHA” means the American Speech-Language-Hearing Association.
2.2. “AAA” means the American Academy of Audiology.

2.3. “Board” refers to the West Virginia Board of Examiners for Speech-Language Pathology and
Audiology, abbreviated as WVBESLPA.

2.4. “License™ means a license issued by the Board to someone who meets all the requirements for
licensure in Speech-Language Pathology and/or Audiology.

2.5. “Provisional License” means & license issued by the Board for completion of the Postgraduate
Professional Experience, as set forth in section 12.

2.6. “Telepractice Services™ is defined as the application of telecommunication technology to deliver
speech-lanpuage pathelogy and/or audiclogy services at a distance for assessment, intervention and/or
consultation.

§29-1-3. Qualifications for licensure in speech-languzge pathology
1



3.1. To be eligibie for licensure by the Board as a speech-language pathologist, the applicant shall:
3.1.a Make application to the Board on the license application form approved by the Board;

3.1.a.1. All required documents for application for a license in Speech-Language Pathology
shall be in the English language or sent with a certified translation into the English language.

3.1.b. Pay to the Board the appropriate applicetion and license fee as required by section 10;

3.1.c. Possess at least a master's degree or equivalent in Speech-Language Pathology that
consists of coursework approved by the Council of Academic Accreditation (CAA).

3.1.c.1 A master’s degree or equivalent in Speech-Language Pathology from an international
college or university shall be submitted in the English language and accompanied by an evaluation
provided by a credentials evaluation agency approved by the Board. A list of approved credentials
evaluation agencies may be obtained from the board.

3.1.d. Complete supervised clinical practicum experience requirements as defined in section 11;

3.1.e. Complete a post-graduate professional experience as described in section 12;

3.1.f. Aathenticate post-graduate professional experience requirements by submitting verification
of the certificate of clinical competence (CCC) issued by ASHA. Applicants not seeking the certificate of
clinical competence shall submit a completed clinical fellowship year report on a form prescribed by the
Board and related documentation as described in section 12;

3.1.g. Obtain a passing score on the national examination in the area of Speech-Language
Pathology. The Board recognizes only the Educational Testing Service’s (ETS) specialty area
examinations.

3.1.h. Pass the jurisprudence examination developed by the Board. The examination score shall
be submitted with the application for licensure, fees and other required documents.

§29-1-4. Qualifications for licensure in Auvdiology
4.1 To be eligible for licensure by the Board as an Audiologist, the applicani shall:
4.1.a. Make application to the Board on the license application form approved by the Board,;

4.1.a.1 All required documents for application of a license in Audiology shall be in the
English language or sent with a certified translation into the English language.

4.1.b. Pay to the Board the appropriate application and license fee as required in section 10;

4.1.c. Possess at least a master’s degree or equivalent in Aundiclogy that consists of coursework
approved by the Council of Academic Accreditation (CAA);

4.1.c.1 A master’s degree or equivalent in Audiology from an internaticnal college or
university shall be submitted in the English language and accompanied by an evaluation provided by a
credentials evaluation agency approved by the Board, A list of approved credentials evaluation agencies
may be obtained from the board.
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4.1.d. Complete supervised clinical practicum experience requirements as defined in section 11;

4.1.e. Complete a post-graduate professional experience as described in section 12, with the
exception of}

4.1.e.1. Any person who has completed a clinical doctorate in audiclogy (Au.D.) from an
accredited institution fulfills the requirement for the Postgraduate Professional Experience.

4.1.f. Authenticate post-graduate professional experience requirements by submitting verification
of the certificate of clinical competence (CCC) issued by ASHA. Applicants not seeking the certificate of
clinical competence shall submit a completed clinical fellowship year report on a form prescribed by the
Board and related documentation as deseribed in section 12;

4.1.g. Obtain a passing score on the nationel examination in the ares of Audiolegy. The Board
recognizes only the Educational Testing Service’s (ETS) specialty area examinations.

4.1.h. Pass the jurisprudence examination developed by the Board. The examination shall be
submitted with the application for licensure, fees and other required documents.

§29-1-5. Qualifications for a Provisional License.

3.1. Tobe eligible for provisional licensure by the Board, for purposes of fuifilling a Postgraduate
Professional Experience, the applicant shall:

5.1.a. Make application to the Board on the license application form approved by the Board;
5.1.b. Pay to the Board the appropriate application and license fee as required by section 10;

5.1.c. Submitto the Board an official university/college transcript;from a university/college

approved by the Council of Academic Accreditation (CAA).

5.1.c.t All required documents for application of a provisional license shall be in the English
language or sent with a certified translation into the English language.

5.1.c.2 A master's degree or equivalent from an international college or university shall be
submitted in the English language and accompanied by an evaluation provided by a credentials evaluation
agency approved by the Board. A list of approved credentials evaluation agencies may be cbtzinsd from
the board.

5.1.d. Submit to the Board an original test score from the Educational Testing Service for the
specialty area of Speech-Language Pathology.

5.2. The Board shall issue the provisional license for a period of one year.

5.3. The provisional licensee shall submit an original Postgraduate Professional Experience (PPE)
agreement form to the Board within thirty (30) days after employment begins. The form must be
completed and signed by the provisional licensee and the licensee’s supervisor. The Postgraduste
Professional Experience requirements are stated in section 12.

5.4. The provisional license is renewable for one additional year upon proof of the completion of a
minimum of 10 hours of Board approved continuing education in the previous one year licensing period,
the completion of the license renewal application form, and payment of the provisional license renewal
fee as prescribed in section 10.



§29-1-6. License Renewal.

6.1. All licenses, except provisional licenses and assistants® registrations, expire bienniaily on the
31% day of December. Expiration of licenses is always on the even year, e.g., 2014, 2016, etc.

6.2. A licensee requesting renewal of a license shali:
6.2.8. Pay to the Board the license renewal fees, as stated in section 10.
6.2.b. Submit an application for renewal on the license renewal form prescribed by the Board;

6.2.c. Complete and submit verification of Board approved continuing education activities as
stated in section 13.

6.3. The Board shall notify all licensees of the renewal procedures during the fourth (4™) quarter of
the year the license expires. Notifications will be sent via email to the last email address provided by the
licensee. If an email address is not available, the notification will be sent via US Mail to the last physical
home address provided by the licensee. It is the responsibility of the licensee to notify the Board of any
change in contact information.

6.4 A license that expires may be renewed within one (1) year of the expiration date, as long as the
licensee is entitled to renewal and pays to the Board the renewal fee and the late fee as stated in section
16.

6.4.a. A license renewed after expiration will be valid only when all renewal requirements are
met. Prior to the renewal of an expired license, the license shall be considered inactive. Anyone
providing services with an expired/inactive license will face disciplinary actions for unlicensed practice.
§29-1-7. Reinstatement of Expired Licenses.

7.1. The Board may reinstate a license expired for more than one (1) year but fewer than five (5)
years if the licensee:

7.2. Pays to the Board a reinstaternent fee equal to the renewal fee in effect on the last regular
renewa| date immediately preceding the date of reinstatement, and the license reinstatement fee stated in
section 19,

7.2.2. Completes 10 clock hours of approved continuing education per year that the license was
expired up to a maximum of 25 hours. The continuing education shall include 1 clock hour of ethics
training per year that the license was expired up to a maximum of 2 hours. §29-1-13.

§29-1-8. Retirement of Licenses.

8.1. Retired status is granted to Speech-Language Pathologists and Audiologists who do not practice
Speech-Language Pathology or Audiology for an extended time period after the expiration date of their
current license because of retirement, family matters, etc.

8.2. A retired license request form must be completed and submitted to the Board by the licensee
requesting the retired license status,

8.3. Retired licensees may resume their active status by payment of the annual renewal fee.

4
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8.4. In order to resume the practice of Speech-Language Pathology or Audiology, retired status
licensees shall demonstrate completion of 5 clock hours of continuing education in the area of licensure
for each year that the retired status was maintained (maximum of 25 hours), The continuing education
shall include 1 clock hour of ethies per year the retired status was maintained up to 2 maximum of 2
hours, §29.1.13.2.a.

8.5. The licensee may submit the required clock hours of continuing education each year he/she is
retired or submit all of the hours the year he/she returns to work in the profession.

§29-1.9. Standards of Conduct.
9.1. Licensees shall comply with the West Virginia Board of Examiners for Speech-Language

Pathelogy and Audiology Code of Ethics as set forth in 26CSRS. Failure to comply with the Code of
Ethics will be grounds for disciplinary action as described in W. Va. Code §30-32-19.

§29-1-10. Schednle of Fees.
10.1. Application fees:
10.1.a. License and Provisional license application fee (non-refundable) - $100.00
10.2. License fees: January — June/First Year of the Licensing Period (odd year)
10.2.a. License fee in Speech-Language Pathology or Audiology - $200.00
10.2.b. Dual license fee in Speech-Language Pathology and Audiology - $275.00
10.3. Pro-Rated License Fees: July — December/First Year of the Licensing Period (odd year)
10.3.a. License fee in Speech-Language Pathology or Audiology - $150.00
10.3.b. Dual license fee in Speech-Language Pathelogy snd Audiology - $206.00
10.4. Pro-Rated License Fees: January — June/Second Yesr of Licensing Period (ever year)
10.4.a. License fee in Speech-Language Pathology or Audiology - $100.00
10.4.b. Dual license fee in Speech-Language Pathology and Audiology - $138.00
10.5. Pro-Rated License Fees: July — December/Second Year of Licensing Period {even year)
10.5.a. License fee in Speech-Language Pathology or Audiology - $50.00
10.5.b. Dual license fee in Speech-Language Pathology and Audiology - $70.00
10.6. Provisional License fee - $50.00
10.7. Registration fee of a Speech-Language Pathology or Audiology Assistant - $50.00

10.8. Renewal fees:
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10.8.a. Renewal fee in Speech-Language Pathology or Audiology (two years) - $175.00

10.8.b. Renewal fee (Dual) in Speech-Language Pathology and Audiology (two years) -
$250.00

10.8.c. Provisional license renewal fee in Speech-Language Pathology (one year) - $50.00
10.8.d. Provisional license renewal fee in Audiology (one year) ~ $50.00
10.8.c. Registration Renewa! for Speech-Language Pathology or Audiology Assistant - $30.00

10.8.f, Renewal late foe - $75.00 (applies when renswal application, CEUs and/or renewal
fees ere received between January 1 through December 31) WV Code §30-32-17.b.

10.8.g. Reinstatement fee - $100.00 (applies to a license which has lapscd more than one year
and fewer than five years) WV Code §36-32-17.c.

10.9. Fees for Services Rendered.
10.9.a. Duplicate License - $10.00
10.9.b. Duplicate Wail Certificate - $15.00
10.9.c. Copies of public records (per page; includes shipping) - $.50
10.9.d, Roster of Active Licensees for Speech-Language Pathology - $100.00
10.9.e. Roster of Active Licensees for Audiology - $50.00
10.9.f. Insufficient Funds Penalty - $20.00
10.9.g. Review and evaluate continuing education program from event provider - $50.00
10.9.h. Out-of —State Letters of Good Standing or Affidavits - £25.00
10.9.i. Copies of Rules and Regulations - $10.60 (Free online on the Board’s website.)
§29-1-11. Academic Clinical Practicum Requirements.

11.1. All Speech-Language Pathology applicants shall complete a minimum of 400 clock hours to
complete the academic clinical practicum requirement. Twenty-five (25) hours must be spent in clinical
observation and 375 hours must be spent in direct client/patient contact, as required by the Council on
Academic Accreditation in Speech-Language Pathology (CAA).

11.1.2. Upto 20 clock hours in the major professional area may be in related disorders.
11.1.b. At least 20 of the 400 hours shall be in Audiology.,

11.2. The applicant must demonstrate direct client/patient clinical experiences in bhoth assessment and
intervention with children and adults from the following range of disorders and differences:

11.2,a.i. Articuiation



11.2.a.2. Fiuency

11.2.a.3. Voice and resonance, including respiration and phonation

11.2.a.4. Receptive and expressive language (phonoclogy, morphoelogy, syntax, semantics,
pragmatics, prelinguistic communication and paralinguistic communication) in speaking, listening,
reading and writing

11.2.a.5. Hearing, including the impact on speech and language

11.2.2.6. Swallowing (oral, pharyngeal, esophageal and related functions, including oral
function for feeding, orofacial myology)

11.2.a.7. Cognitive aspects of communication (attention, memory, sequencing, problem-
solving and executive functioning)

11.2.a.8. Social aspects of communication (including challenging behavior, ineffective social
skilis, and lack of communication opportunities)

11.2.a9 Augmentative and alternative communication modalities

11.3. All Audiology applicants shall obtain at least 350 ¢lock hours to complete the academic clinical
practicum requirement.

11.3.a. For licensure in Audiology the applicant shall obtain at least 40 hours in the following
two categories:

11.3.a.1. Evaluation of hearing in children; and
11.3.a.2. Evaluation of hearing in adults,
11.3.b. At least 80 hours shall be obtained in the following two categories:
11.3.b.1. Selection and use of amplification and assistive listening devices for children; and
11.3.b.2. Selection and use of amplification and assistive listening devices for adults.

11.3.b.3. At least 10 additional hours shall be completed in any of categories 11.3.a.1;
11.3.a2; 11.3.b.1 through 11.3.b.2.

11.3.c. At least 20 of the 250 hours shall be obtained in the treatment of hearing disorders in
children and adults,

11.3.d. Up to 20 hours in the major area may be in related disorders and at least 20 of the 350
clock hours shall be in speech-language pathology.

11.4, Any person who has completed a clinical doctorate in Audiology (Au.DD.) from an accredited
institution fulfills the requirement for the Clinical Practicum requirements.

§29-1-12. Postgraduate Professional Experience. (Also known as Clinical Fellowship Year)

12.1 The purpose of the post-graduate professional experience (PPE) is to permit & provisional

icensee to ce speech-lan. e pathology while worki der the ision of & person full
7
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licensed by the board in the area in which licensure is sought. (The PPE does not apply to an audiologist
with 2 clinical doctorate degree as described in §12.14.)

12.12. The post-graduate professional experience may be obtained in any one of a number of diverse
employment settings. The determination of whether a given setting is appropriate for the clinical fellow
is made by applying:

12.42.a. The criterion of whether the particular program is designed o evaluate, habilitate, or
rehabilitate the communicative functioning of speech, language, and hearing handicapped persons.

12.12.b. The program must afford the possibility that the clinical fellowship year supervisory
requirements can be met.

12.23. The type and amount of experience which is acceptable during the clinical fellowship year is
defined as no less than nine months of full time professional employment (2 minimum of 30 hours per
week).

12.34. The requirement can also be met by less than full-time employment as follows:
12.34.a. Work 15-19 hours per week over 18 months;
12.34.b. Work 20-24 hours per weck over 15 months; or
12.34.c. Work 25-29 hours per week over 12 months.

12.45. Inthe event that part-time employment is used to fulfill & part of the clinical fellowship year,
100% of the minimum hours of the part-time work per week requirement shall be spent in direct
professional experience as defined in section 12.3, subsections a, b, and ¢. Professional employment of
less than 15 hours per week does not fulfill any part of this requirement. If the clinical fellowship year is
not initiated within two years of the date the academic and practicum education is completed, the clinical
fellow shall meet the academic and practicum requirements current when the clinical fellowship year
begins. The clinical fellowship year shall be completed within a maximum of 36 months.

12.56. The Board requires that at least 80% of the clinical fellowship year work week shall be in
direct client contact (assessment, diagnosis, evaluation, screening, habilitation, or rehabilitation) and
activities related to client management.

12.67. Only individuals holding a current West Virginia licensure in speech-language
pathology er audielegy, aad-the ASHA Certificate of Clinical Competence (CCC) and two (2) years
clinical experience are eligible to supervise applicants during the postgraduate professional experience,
Applicants may obtain names of qualified individuals from the Board.

12.78. Supervision of the clinical fellow shall include direct observation of diagnostic and
therapeutic procedures. Other supervisory activities include:

12.78.a. Conferring with the clinicel fellow concerning clinical treatment strategies;
12.48.b. Monitoring changes in patients’ communication behaviors;
12.78.c, Evaluating the clinical fellow’s clinical records, including

12.78.c.1. Diagnostic reports;



12.78.c.2. Treatment records;
12.78.c.3. Correspondence;
12.78.c.4. Plans of treatment; and
12.78.c.5. Summaries of clinical conferences.
12.78.d. Monitoring the clinical fellow’s participation in case conferences:

12.78.e. Monitoring the clinical fellow’s work by professional colleagues® evaluation of the
clinical fellow;

12,38 £, Meonitoring the clinical fellow’s work by patients and their families evaluation of the
clinical fellow; and

12.78.g. Monitoring the clinical fellow's contributions to professional meetings and publications,
as well as participation in other professional growth opportunities.

12.89. The supervisermay-senduc 5-12-Fe3-threuph-12-7-g- by correspondense: Clinical
fellowship year supcrvision shall entail the personal and direct involvement of the supervisor in any and
all ways that will permit the clinical fellowship year supervisor to monitor, improve and evaluate the
clinicel fellow’s performance in the professional employment. The clinical fellowship year supervisor
shall base the total evaluation on no less than 36 direct supervisory activities and/or observations during
the clinical fellowship year. The supervisor shall include 18 on-site observations of the clinical fellow in
the following manner:

12.89.a. 1 hour = one on-site observation (up te 6 hours may be acerued in one day); and
12.89.b. at least 6 on-site observations shall be accrued during each third of the experience.

12.89.c. The clinical fellowship year supervisor shall complete 18 other monitoring activities (at
least one per month).

12.810. _The supervisor’s role throughout the professional experience can be considered that of a

mentor and shall include mentoring the provisional licensee in all aspects of the professional employment.
The supervisor shal! include regular monthly communication around mutually developed goals including

professional, educational and personal objectives, Since one purpose of the clinical fellowship year is to
improve the clinical effectiveness of the elinieal-follow provisional licensee, supervisors shall share an

discuss their evaluations with the elinieal-fellow provisional licensee throughout the elinical-followship

tgraduate professional experience year:, gs well as during a monthly evaluation conference. The
mon; evaluation conference may be in conjunction with one of the on-site ¢ ces and shal
include: TheBeosrd-recamnia ot saeeitiosn oeroliods oo sed—durine thaga diccussias here

12810.a. Detailed feedback regarding clinical performance; and

12.810.b. Summarizing a list of clinical strengths and_goals on the “PPE Supervision Contacts

Log’
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12.4811. A conference shall be held upon completion of the professional experience for a review and
discugsion of the “PPE Supervisor’s Report,”

12. 112, The PPE Supervision Contacts og and the PPE, Supervisor’s Report shall be submitted to
the Board within thirty (30) days after the professional experience is completed.

12.13, After submission of the PPE Supervision Contacts Logs and the PPE Supervisor’s Report to
the Board for approval, the provisional licensee shall abide by the regulations for the provisional license

until full licensure is granted,

121014, Any person who has compieted a clinical doctorate in audiology (Au.D.) from an accredited
institution fulfills the requirement for the Postgraduate Professional Experience.

§29-1-13. Continuing Education.

13.1. In order to renew a Speech-Language Pathology and/or Audiology license or a provisional
license, an applicant shall complete continuing education units that relate directly to professional growth
and development.e.g., clinical skills. The continuing education requirements for Speech-Language
Pathology and/or Audiology Assistants are stated in 29CSRS5 — Rule Governing Speech-Language
Pathology and Audiology Assistants.

13.1.a. A person initially Jicensed during the last 6 months of the 2-year licensing period is not
requited to complete CEU’s as a prerequisite for the first renewal of his/her license.

13.2. A professional licensee shall ebtain a minimum of 20 clock hours of continuing education
during every two-year licensure period. Licensees who exceed the minimum continuing education
requirement may carry a maximum of 6 hours forward to the next reporting period only. A provisional
licensee shall obtain ten hours of continuing education during his or her provisional license year in order
to renew his or her provisional license. An individual with professional licenses in both speech-language
pathology and audiology shall obtain 15 clock hours of continuing education credits in each area, for a
total of 30 clock hours during the two-year license period.

13.2.a. Effective for licenses expiring December 31, 2014 and thereafter, 1 clock hour per year
(total of 2 clock hours) of approved ethics continuing education are required for license renewal.

13.3. The Board shall accept credits issued by the following organizations:
13.3.a. The American Speech-Language-Hearing Association.
13.3.b. The West Virginia Speech-Language-Hearing Association.
13.3.c. The American Academy of Audiclogy.
13.3.d. Activities approved by the WVBESLPA

13.4. Oniine continuing education courses will be accepted if issued/approved by the organizations in
section 13.3 and/or approved by the WVBESLPA.

13.5. The presenting licensee may count 1 % times the value of a workshop the first time it is

presented to allow for preparation time (Example: a three hour workshop = 4 % hours of CE). The
workshop will count for the actual hour value for each subsequent presentation of the same workshop.

10
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13.6. Teaching at the college level in the area of communication disorders and audiology is not
acceptable for continuing education.

13.7. A licensee shall submit verification of continuing education credits as part of the license
renewal requirement. Verification can consists of proof of attendance by signature of the presenter or
monitor, ASHA transcript, conference coded attendance log, etc.

13.8. Continuing education activities from organizations other than 13.3.a,, 13.3.b., 13.3.c., and
13.3.d. require prior approval from the Board.

13.8.a. The licensee shall submit the following information for pre-approval of continuing
education hours:

13.8.a.1. The name of the activity;

13.8.2.2. The name and credentials of the speaker or presenter,;

13.8.a.3. The date and hours of the activity (including the agenda);

13.8.a.4. The location of the activity;

13.8.a.5. The contact person or coordinator of the activity and his/her telephone number;
13.8.a.6. The goals of the activity;

13.8.2.7. The target group of the activity;

13.8.2.8. The total number of continuing education hours requested for the activity.

13.9.a. The licensee shall request pre-approval (minimum 30 days in advance) from the Board
for self-study or other appropriate CE hours.

13.9.b. Self-study activities include:

13.9.b.1. Professional presentations on recorded media including; audio, video, online
courses (both live and pre-recorded);

13.9.b.2. Reading of professional journal articles that contain self-examination questions at
the end. Articles shall be submitted for pre-approval:

13.9.b.3. Reading journal articles and submitting summarization of articles to the Board; and
13.9.b.4, Publication of diagnostic and/or therapeutic materials:
13.9.c. Licensees who elect to audit university classes in speech-language pathology or
audiology shall submit a self-study plan for pre-approval from the WVBESLFA in order to quaiify for CE
credit.

§29-1-14. Coursework requirement for Master’s Eguivalency for Speech-Language Pathology and
Apdiclogy.

14,1 Definifions.

11
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14.1.a. “Equivalent” is defined as holding a bachelor’s degree from an accredited college or
university.

14.1.b. “Equivalency” is defined as at least 42 post-baccalaureate semester hours acceptable
toward a master’s degree.

1Y
14.2. Cutline of the Academic Courses required for the basis of the Master’s Degree Equivalency.

14.2.a. At least 30 semester hours shall be in the areas of Speech-Language Pathology,
Audiology, or Speech-Language and Hearing Science.

14.2.b. Speech-Language Pathologists and Audiologists shall obtain at least 21 of these 42
semester hours from a single college or university.

14.2.c. No academic hours shall be completed more than 10 years prior to the date of application.
14.2.d. No more than 6 semester hours shall be obtained for clinical practicum.,

14.3. In evaluation of credits, one-quarter hour is the equivalent of two-thirds of a semester hours. An
applicant shall submit officjal transcripts to the Board for special evaluation if the transcript does not
report credit in terms of semester or quarter hours.

14.4. An applicant shall complete a total of 63 additional semester hours of academic credit from
accredited colleges or universities. These hours must demonstrate that the applicant has obtained a well-

integrated program or course study dealing with the normal aspects of human communication,
development, disorders, and clinical techniques for evaluation and management of such disorders.

14.5. Courses in Basic Communication Processes Area.

14.5.a. The applicant shall complete 15 of these 60 hours in courses that provide information
pettaining to normal development and use in speech, language and hearing, hereafter referred to as the
basic communication processes area. These 15 hours will provide the applicant with a wide exposure to
diverse kinds of information suggested by the following areas;

14.5.a.1. Anatomic and physiological basis for the normal development and use of speech,
language and hearing such as anatomy, neurology, and physiology of speech, language and hearing
mechanisms.

14.5.a.2. Physical basis and processes of the production and perception of speech, language
and hearing, such as:

14.5.a.2.A. acoustics or physics of sound;
14.5.a.2.B. phonclogy;

14.5.a.2.C. physiologic and acoustic phonetics;
14.5.a.2.D. perceptual processes;

14.5.a.2.E. psychoacoustics; and

14.5.a.3. Linguistic and psycholinguistic variables related to normai development and use of
speech, language and hearing, such as:
12



14.5.2.3.A. linguistics (historical, descriptive, socialinguistics, urban language);
14.5.a.3.B. psychology of language;

14.5.2.3.C. psycholinguistics;

14.5.a.3.D. language and speech acquisition; and

14.5.a.3.E. verbal learning or verbal behavior.

14.5.b. The applicant shall earn at least 2 semester hours of eredit in each of the above 3
categories.

14.6. It is emphasized that the three broad categories of required education in this section, and the
examples of areas of study within these classifications, are not meant to be analogous to, or imply,
specific course titles. Neither are the examples of areas of study within these categories meant to be
exhaustive. Some of these 15 semester hours may be obtained in courses that are taught in departments
other than those offering speech-language pathology and audiology degrees.

14.6.a. The applicant will not receive credit for courges designed to improve one’s speaking
and/or writing ability.

14.7. The applicant shall obtain 30 of these 60 semester hours in courses that provide:
14.7.a. information relative to communication disorders;

14.7.b. information about and training in evalvation and management of speech, language and
hearing disorders; and

14.7.c. At least 24 of these 30 semester hours shall be in courses in the major professional area
(Speech-Language Pathology or Audiology) for which licensure is requested At least 6 hours shall be in
audiology for licensure in speech-language pathology and at least 6 hours shall be in speech-language
pathology for licensure in audiology, hereafter referred to as the minor professional area.

14.8. Professional Education Hours Required for Speech-Language Pathology.

14.8.2. The 24 semester hours of professional education required for licensure in speech-
language patholagy should be in the broad, but not necessarily exclusive, categories of study as follows:

14.8.a.1. Understanding of speech and language disorders, such as:
14.8.a.1.A. various types of disorders of communication;
14.8.a.1.B. their manifestations; and
14.8.a.1.C. their classifications and causes;

14.8.a.2. Evaluation skills such as procedures, techniques, and instrumentation used to
ASSess;

14.8.a.2.A. the speech and language status of children and adults; and

13
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14.8.a.2 B. the basis of disorders of speech and language; and

14.8.2.3. Management procedures; such as principles in remedial methods used in
habilitation and rehabilitation for children and adults with various disorders of communication.

14.8.b. At least 6 semester hours shall deal with speech disorders and at least 6 semester hours
shall deal with language disorders.

14.8.c. The remaining 6 semester hours of the 30 shall be in the minor professional area of
audiology. Of these 6 semester hours, 3 semester hours shall be in the habilitative/rehabilitative
procedures with speech and language problems associated with hearing impairment, and 3 semester hours
shall be in study of the pathologies of the auditory system and assessment of anditory disorders,
However, when more than the minimum 6 semester hours is met, study of habilitative/rehabilitative
procedures may be counted in the major professional area.

14.9. Professional Education Hours Required for Audiology.

14.9.a. The 24 semester hours of professional education required for licensure in audiology
should be in the broad, but not necessarily exclusive, categories of study as follows.

14.9.a.1. auditory disorders, such as:

14.9.a.1.A. pathologies of the auditory system; and

14.9.a.1.B. assessment of auditory disorders and their effective on communication;
14.9.a.2. habilitative/rehabilitative procedures, such as:

14.9.a.2.A. selection and use of appropriate amplification instrumentation for the hearing
impaired, both wearable and group;

14.9.2.2.B. evaluation of speech and langnage problems of the hearing impaired; and

14.9.2.2.C. management procedures for speech and language habilitation and/or
rehabilitation of the hearing impaired (that may include manual communication);

14.9.2.3. conservation of hearing, such ag:

14.9.a.3.A. environmental noise control; and

14.9.2.3.B. identification audiometry (school, military, industry); and
14.9.a 4. Instrumentation, such as:

14.9.a.4.A. electronics

14.9.2.4 B. calibration technique; and

14.9.a.4.C. characteristics of amplifying systems.

14.9.b. Atleast 6 semester hours shall deal with anditory pathology and at least 6 semester hours
shail deal with habilitation/rehabilitation.

14
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14.9.c. The remaining 6 semester hours of the 30 shall be in the minor professional area of
speech-language pathology.

14.9.c.1. Of these 6 semester hours, three semester hours shall be in speech pathology, and
three semester hours shall be in lenguage pathology. It is suggested that where only this minimum
requirement of 6 semester hours is met, that the study be in the areas of evaluation procedures and
management of speech and language problems that are not associated with hearing impairment.

14.9.d. An individual who holds a clinical doctorate in sudiology (Au.D.) and has completed 75
hours of post-baccalaureate coursework from a regionally accredited audiology program fulfills the
requirement for a supervised postgraduate professional employment expetience.

14.10. Related Areas of Study.

14.10.a. In addition to the 15 semester hours of course study in basic communication processes,
the 24 semester hours in the major professional area, and the 6 semester hours in the minor professional
area, credit for study of information pertaining to related fields that augment the work: of the clinical
practitioner of speech-Language Pathology and/or Audiology may also apply toward the total 60 semester
hours, hereafter referred 1o as related areas. Such study should pertain to the understanding of human
behavior, both normal and abnormal, as well as services available from related professions, and in general
should augment the background for a professional career. Examples of such areas of study arc as follows:

14.10.2.1. theories of iearning and behavior;

14.10..2. services available from related professional that also deal with persons who have
disorders of communication; and

14.10.a.3. information from these professions about the sensary, physical emotional, social,
and/or intellectual status of a child or an adult.

14.10.b. Academic credit obtained from practice teaching or practicum work in other professions
shall not be counted toward the minimum requirements,

14.10.c. In order that the fiture applicant for one of the professional licenses shall be capable of
critically reviewing scientific matters dealing with clinical issues relative to speech-language pathology
and audiology, credit for study in the area of stetistics, beyond an introductory course, shall be allowed to
a maximum of 3 semester hours. Academic study of the administrative organization of Specch-Language
Pathology and Audiology programs may also be applied to a maximum of 3 semester hours,

14.10.d. Certain types of course work shall be acceptable among more than one of the areas of
study specified in 14.10, depending on the emphasis. For example, courses that provide an overview of
research, e.g,, introduction to graduate study or introduction to research in communication sciences,
disorders or management, and/or a more general presentation of research procedures and techniques that
shall permit the clinician to read and evaluate literature critically are acceptable for a maximum of 3
semester hours. These courses may be credited to the basic communication process area, or one of the
professional ereas or related area, if substantive content of the courses covers material in those areas.

14.10.d.1. Academic credit for a thesis or dissertation shall be acceptable for a maximum of
3 semester hours in the appropriate area.

14.10.4.2. The applicant shall submit an abstract of the study with the application if credit is
requesied.

15
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14.10.d.3. In order to be acceptable, the thesis or dissertation must have been an experiment
of descriptive investigation in the areas of speech, language and hearing science, Speech-Language
Pathology or Audiology. Credit is not allowed if the project wes a survey of opinions, a study of
professional issues, an annotated bibliography, biography, or a study of curricular design.

14.10.e. As set forth in section 14.10, the academic credit hours obtained from one course or one
enrollment may, although should not be in some instances, divided among the basic communication
processes area and one of the professional areas, and/or the related area. In such cases, a description of
the content of that course should accompany the application, This description should be extensive enough
to provide the Board with information necessary to evaluate the validity of the request to apply the
content to more than one of the areas. Study in the area of understanding, evaluation, and management of
speech and language disorders associated with hearing impairment may apply to the 24 semester hours in
the major professional area associated with either license (Speech-Language Pathology or Audiology).

14.10.e.1. The applicant is not allowed more than 6 semester hours in that area of study
toward the license in speech-language pathology.

14.10.f. Thirty of the total 60 semester hours that are required for licensure shall be in courses
that are acceptable toward a graduate degree by the coliege or university in which they are taken.

14.1¢.£1. This requirement can be met by courses completed as an undergraduate providing the
college or university in which they are taken specifies that these courses would be acceptable toward a
graduate degree if they were taken for graduate degree if they were taken for graduate credit.

14.10.£2. 21 of these 30 semester hours shall be within the 24 semester hours required in the
professional area {speech-language pathology or Audiology) for which licensure is requested or within
the 6 semester hours required in the other area as specified in section 14.7.c.

14.11. A student who is enrolled in a terminal degree program in Speech-Language Pathology or
Audiology who has not yet completed a terminal degree is not eligible for licensure.

§29-1-15. Telepractice
15.1 Definitions.

15.1.a. “Asynchronous” is defined as images or data that are captured and transmitted for later
review by a provider.

15.1.b. “Client/Patient” is defined as a consumer of telepractice services.

15.1.c. “Facilitator” is defined as the individual at the client site who facilitates the telepractice
service delivery at the direction of the speech-language pathologist or eudiologist.
For purposes of fulfilling the facilitator role at the direction of the speech-language pathologist or
audiologist, an individual does not have to become licensed as an aide.

15.1.d. “Provider” is defined ag a speech-language pathologist or andiologist, fully Jicensed by
the board, who provides telepractice services.

15.1.e. “Service Delivery Model” is defined as the method of providing telepractice services.

15.1f. “Bite” is defined as the client/patient location for receiving telepractice services.
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15.1.g. “Stored Clinical Dats” is defined as video clips, sound/audio files, photo images,
electronic records, and written records that may be available for transmission via telepractice
communications.

15.1.h. “Synchronous” is defined as interactive audio and video telepractice service occurring in
real time,

15.1.i. “Telepractice Service” is defined as the application of telecommunication technology to
deliver speech-langusge pathology and/or audiology services at a distence for assessment, intervention
and/or consultation.

15.2. Service Delivery Models

15.2.a. Telepractice Services may be delivered in a variety of ways, including, but not limited te
those set out in this section.

15.2.a.1. Store-and-forward model/is the asynchronous capture and transmission of clinical
data from one location to a provider.

15.2.a2. Synchronous clinician interactive model is a real time interaction between the
provider and client/patient that may occur via encrypted audio and video transmission over
telecommunication links including, but not limited to, videoconferencing,
15.3. Guidelines for Use of Facilitators
153.a Fecilitators may be used to assist clients on site when telepractice services are provided.
The Speech-Language Pathologist or Audiologist is responsible for conducting the session and directing
the activities of the facilitator. The facilitator may be a teacher’s aide, a nursing assistant, a speech-
language pathology or audiology assistant or other type of support personnel.

153.b. The Speech-Language Pathologist or Audiologist is responsible for ensuring the
facilitator is appropriately trained to provide the type of assistance needed. Activities may include:

153.b.1. Escorting client/patient or student to and from sessions;
15.3.b.2. Establishing and troubleshooting the telepractice connection;
15.3.b3. Setting up therapy materials;

15.3.b.4. Positioning the client/patient at the direction of the Speech-Language Pathologist or
Audiologist;

15.3.b.5. Remaining with the client/patient or student during sessions;
15.3.b.6. Assisting with behavior management, as needex:

15.3.b.7. Communicating with on-site staff or teachers about scheduling, and
15.3.b.8. In some instances serving as the interpreter.

15.4. Guidelines for Use of Telepractice.
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154.2. The provider shall comply with the West Virginia Board of Bxaminers for Speech-
Language Pathology and Audiology Code of Ethics as set forth in 29CSR5 and Scope Practice
requirements set forth in West Virginia Code §30-32-13 & §30-32-14, when providing telepractice
services. Failure to comply will be grounds for disciplinary action as described in West Virginia Code
§30-32-19,

15.4.b. Telepractice services delivered via telecommunication technology must be equivalent to
the quality, scope and nature of services delivered face-to-face, i.e., in person.

154.c. The quality of electronic transmissions shall be appropriate for the delivery of telepractice
services as if those services were provided in person.

15.4.4. Providers must have the knowledge and skills to competently deliver services via
telecommunication technology by virtue of education, training and eXperience.

15.4.e. Providers are responsible for assessing the client’s candidacy for telepractice including
behavioral, physical and cognitive abilities to participate in services provided via telecommunications.

154.f. A provider shall be sensitive to cultural and linguistic variables that affect the
identification, assessment, treatment and management of the clients/patients.

15.4.g. Equipment used for the delivery of telepractice services at the provider site shall be
maintained in appropriate operational status to provide appropriaie quality of services.

15.4.h. Equipment used at the client/patient site shall be in appropriate working condition and
deemed appropriate by the provider.

15.4.1. As pertaining to lability and malpractice issues, a provider shall be held to the same
standards of practice as if the telepractice services were provided in Person.

15.4.j. Telepractice providers shall comply with all laws, rules and regulations governing the
maintenance of patient/client records, including patient/client confidentiality requirements, regardless of
the state where the records of any patient/client within this state are maintained.

15.4.k. Notification of telepractice services should be provided to the patient/client, the guardian,
the caregiver, and the multi-disciplinary team, if appropriate. The notification shall include, but not be
limited to: the right to refuse telepractice services and aptions for service delivery.

15.5. Limitations of Telepractice Services

15.5.1. Telepractice services shall not be provided by correspondence only, e.g., mail, email, fax,
although they may adjuncts to telepractice.

13.5.2. Telepractice services shall not be provided by:

15.5.2.a. Speech Pathologists with a provisional license while completing a postgraduate
professional experience/clinical fellowship year.

15.5.2.b. Speech Pathology or Audiology Assistants

156. Licensure Requirements for Providing Telepractice Services.
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15.6.1. A provider of telepractice services who practices in this State shall be licensed by the
Board, per license requirements set forth in WV Code, §30-32-9., §30-32-10. & WV Code Rules §29-1.

15.6.2. A provider of telepractice services who resides out of this State and who provides
telepractice services to clients/patients in West Virginia shall be licensed by the Board, per license
requirements set forth in WV Code, §30-32-9. & §30-32-10. & WV Code Rules §29-1.

15.6.3. A provider of telepractice services shall be competent in both the type of services
provided and the methodology and equipment used to provide the services.
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Attachment C

WYV Veterans Nursing Facility

I‘Policy FUNCTION

Social Services

NUMBER
II.B1

ISSUED
November 1, 2007

REVISED
Page 1 of 1 | January 7, 2008

Consultants and Cutside Ressurces

Consultants and consultation will be used to help clarify, interpret or give direction in a determined need or
problem area. A consultant will evaluate a situation, provide valuable input/information, advise or make
recommendations,

The consultant, however, does not assume responsibility for supervision or actual services rendered.
Facility staff are responsible for decisions, actions and outcomes.

-~ Consultation may be requested by telephone, mail or personal request and should be channeled through the
Executive Director of the facility to the appropriate department. Consulting may include, but not limited
to: Nursing, Activities, Social Services, Therapy, Dietary, Health Information Management, Human
Development, Community Relations (Marketing and Resource Development), Specialty Services,
Construction and Design, Reimbursement, Accounting, Staff Development, computer systems, loss
prevention, Environmental Services, QA/COI, and insurance.

If the facility does not employ a qualified professional person to furnish a specific necessary service, it will
furnish that service to residents through a person or agency outside the facility under a written agreement
often called a contract service. (The facility assumes responsibility for acquiring services which meet
professional standards and principles in a timely manner.)

Possible areas for consultation may inchude the following:
Program or Contract Service

Activities

Audiologist

Advisory Dental

Consulting Dietitian

Diagnostic Services

Enterostomal Nurse Consultant

Health Information Management

Medical Director

Mental Health

Ophthalmology, Optometry

Consulting Pharmacist

Physical, Occupational or Speech Therapy
Podiatry

Social Services

Specialty Medical Director
Also can use state or local health departments, social services agencies, fire official

Federal Regulations: F 250, F319



West Virginia Ethics Commission

Disclosure of Interested Parties to Coniracts

Pursuant to W. Va. Code § 6D-1 -2, a state agency may not enter into a contract, or a series of related
contracts, that has/have an actual or estimated value of $100,000 or more until the business entity submits

For purposes of complying with these requirements, the following definitions apply:

“Business entity” means any entity recognized by law through which business is conducted, including a
sole proprietorship, partnership or corporation.

"Interested party” or “Interested parties” means:

(1) A business entity performing work or service pursuant to, or in furtherance of, the applicable contract,
including specifically sub-contractors;

(2) the person{s) who have an ownership interest equal to or greater than 25% in the business entity
performing work or service pursuant to, or in furtherance of, the applicable contract. (This subdivision
does not apply to a publicly traded company); and

(3) the person or business entity, if any, that served as a compensated broker or intermediary to actively
facilitate the applicable contract or negotiated the terms of the applicable contract with the state agency.
(This subdivision does not apply to persons or business entities performing legal services related to
the negotiation or drafting of the applicable contract.)

“Staie agency” means a board, commission, office, department or other agency in the executive, judicial
or legislative branch of state government, including publicly funded institutions of higher education:
Provided, that for purposes of W. Va. Code § 6D-1-2, the West Virginia Investment Management Board
shall not be deemed a state agency nor subject to the requirements of that provision.

The eontracting business entity must complete this form and submit it to the contracting state agency prior
to contract award and to complete another form within 30 days of contract completion or termination.

This form was created by the State of West Virginia Ethics Commission, 210 Brocks Street, Suite 300,
Charleston, WV 25301-1804. Telephone: (304)558-0664; fax: (304)558-21868; e-mail: ethics@wv.gov:

website: www ethics. WY.C0V.

Revised Oclober 7, 2017



STATE OF WEST VIRGINIA
JOHN A. MYERS DEPARTMENT OF ADMINISTRATION W. MICHAEL SHEETS
CABINET SECRETARY PURCHASING DIVISION DIRECTOR
2019 WASHINGTON STREET, EAST
CHARLESTON, WEST VIRGINIA 25305-0130

State of West Virginia Bid Opportunity

Solicitation Type CRFQ

Solicitation No. VNF1800000011
Description: Therapy Services
Deadline for Q&A: 02/16/18

Mandatory Bid Conference: N/A

Bid Closing Date and Time: 03/01/18 1:30 PM EST

Dear Potential Bidder:

Your business has been identified as a potential vendor by the requesting agency for the
solicitation nofed above.

Should your business be interested in this bid opportunity, please visit www.wvOASIS.gov, and
click on the Vendor Self Service (VSS) Portal. At the welcome screen, please review any
announcements and log into your account or click on the “Public Access” button in the bottom
left of the page in order to view the West Virginia Purchasing Bulletin. At the West Virginia
Purchasing Bulletin page, you may view all bid opportunities or you may search for the
solicitation noted above by typing the solicitation number in the “keyword search” box. All
maodifications to solicitations prior to award will be noted as an “addendum” and also available at
this same location.

The West Virginia Purchasing Builetin lists all bid opportunities more than $5,000 for the state of
West Virginia. Solicitations prefaced with an “A” are agency-delegated bid opportunities
expected to be $25,000 or less; those prefaced with an “C” are central Purchasing Division
solicitations expected to exceed $25,000.

Additional information may be accessed by clicking on the summary or details of the solicitation.

Should you decide to bid on this opportunity, you may submit a bid through the acceptable
delivery methods including electronic submission via wwOASIS system, hand delivery, delivery
by courier, or by facsimile; however, the Purchasing Division cannot accept bids via electronic
mail.

Thank you for your interest in doing business with the State of West Virginia. Should you have
any questions regarding becoming a registered vendor with the Purchasing Division, please visit
our vendor registration webpage at .

West Virginia Purchasing Division
WVPurchasing.gov



West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

Contracting Business Entity: gki)(sgql R;L\gb]néjfdﬂ Address: __H\S  Renedum m

Authorized Agent: _ /M ire Disssnd Address:
Contract Number: _\/NF/8000000} ) Contract Description: \ hﬁu‘rg 1 Seevized
Governmental zgency awarding contract: __\\ ﬁ Mbgmfb\\ h.\i‘ ISt /JN vV VN F

[l Check here if thie i a Suppiemental Disciosure

List the Names of Interested Parties fo the contract which are known or reasonably anticipated by the contracting business
entity for each category below (atfach additional pages if necessary):

1. Subcontractors or other entities performing work or service under the Contract
Check here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 26% or more of contracting entity (not applicable to publicly traded entities)
[ Check here if none, otherwise list entity/individual names below.
G MS \'\kyes

3. Any person or entily that facilitated, or negotiated the terms of, the applicable contract {(excluding legal
services relatad to the negotiation or drafiing of the applicable contract)

Check here if none, otherwise list entity/individual names below.

Signature: ﬁ Date Signed: _ .2 2. 7-201%
s
Notary Verification
State of _\NEY \l\"‘(’%\hr\q , County of __ YOS
L Yy e CoX , the authorized agent of the contracting business

entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.

Taken, swomn to and subscribed before me this = day of _S'DOUQ 0 , 200,

8 7
Notary Public's Signature

To be completed by State Agency:
Date Received by State Agency:

Date submitted to Ethics Commission:
Governmental agency submitting Disclosure:




Rev. 04/14 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

1. Appileation is mada for 2.5% vendar preference for the reason checked:

—...  Bidderisan individual resident vendor and has resided continuously in West Virginia for four (4) years immediataly preced-
\/ ing the date of this certification; or,

' Bidderis apartnership, assoclation or corporation reskient vendor and has maintained its headquarters or principal place of

business continuously in West Virginia for four (4) years immediately preceding the date of this cerfification; or B0% of the

ownership interest of Bidder ig held by another individual, partnership, association or corporation resident vendor who has

maintained its headquarters or principal place of business continuously in West Virginia for four {4) years immediately

precading the date of this cestification; of,

Blddsris a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents

and which has maintained its headquartsrs or principal place of business within Wast Virginia continuousty for the four (4)

years immediately preceding the date of this certification; or,

3[ Application is made for 2.5% vendor preference for the reason checked:
Bidder I a resident vendor who certifies that, during the Iife of the contract, on average at least 75% of the employses
working on the profect being bid are residents of West Virginia who have residedin the stete continuously for the two years
immediiately preceding submission of this bid; or,

3 Application is mads for 2.5% vendor preference for the reason checked:
Bidderis a nonresident vendor employing a minimum of one hundred state residents or is a nonresider]t _vendorwi_th an

continuously for the two years immediately praceding submission of this bid; er,

4. J Appilcetion Is made for 5% vendor praference for the reason checked:
Bidder meets either the requirement of both subdivisions {1) and (2} or subdivision (1) and (3) as stated above; or,

Bidder is an Individual resident vendorwhois a veteran of the United States armed forces, the reeerv&e or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid

Bidder has been or expects to be approved prior fo contract award by the Furchasing Division as a certified small, women-
and minority-owned business.

By submission of this certificate, Bidder agrees to disclose any reasonably rsquested information fo the Purchasing Division and
authorizes the Department of Revenue fo disdose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes pald nor any other information
deemeod by the Tax Commissioner ic be confidential.

Under penalty of law for false swearing (West Virginla Code, §61-5-3}, Bidder heraby certifies that this certificate is true
and accurate In all respects; and that If a contract Is Issued io Bldder and If anything comnteined within this ceriificats
changes during the term of the contract, Blddsr will notity the Purchasing Division In writing Immed!ately.

BM‘MMML\RWM Signed:

Date:__2-25201§ me: (et Woasoh, Woren.




[ADDITIONAL INFORMAITON: _ ‘ _ ]

THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA VETERANS NURSING FACILITY, IS
SOLICITING BIDS TO ESTABLISH AN OPEN-END CONTRACT FOR THERAPY SERVICES PER THE ATTACHED DOCUMENTATION.

INVOICE TO _ : SHIP TO

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

T FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV26301 CLARKSBURG WV 26301

us us

Line Comm Ln Desc Qty Unit Issue Unlt Price Total Price

i THERAPY SERVICES 7 37’ 000 .0
Comm Code Manufacturer Speclflcation Model #

85122101

Extended Description :

Vendor MUST complete the ATTACHED Pricing Page, Exhibit A. If bidding electronically, vendor is to put $0.00 on the commadity line in
WVIOasis, complete the Excel pricing page, and upload into WVOasis as an attachment. Only pricing submitted via Exhibit A pricing page will he
evaluated fur award

| SCHEDULE OF EVENTS , s ]
Line Event Event Date
1 QUESTION DEADLINE 10AM EST 2018-02-16

Page: 2



VNF1800000011

Document Phase
Final

Document Description
THERAPY SERVICES

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s} for additional Terms and Conditions




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obiigation owed to the state or a
politicai subdivision of the stste, including, but not limited to, obligations related to payrall taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewa! of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in empioyer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W, Va. Code, workers' compensatior: premium, permit fee or environmental fee or assessment and the matter has
not bacome final or where the vendor has entered into & payment plan or agreement and the vendar Is not in default of any of the
provisions of such pian or agresment.

DEFINITIONS:

“Debt” means any asssssment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of s judgment, fine, pammit violation, license assessment, defauited workers' compensation premlum, penalty
or othar assessment presently delinquent or due and required to be paid fn the state or any of its political subdivisions, including
any interest or additional penelties accrued thereon.

“Employer default" means having an outstanding balance or liability 1o 1he old fund or to the uninsured empioyers’ fund or being
in policy defaul, as defined in W. Va. Code § 23-2p-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers’ cempaensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreament with the Insurance Commissioner and remains in compliance with the cbligations under the
repayment agreament.

“Related party” means a party, whether an individual, corparation, partnership, association, limited llabifity company or any other
form or business assaciation or other entity whalsoever, related to any vendor by blood, marriage, ownership or contract through
which the parly has a relationship of ownership or other intarest with the vendor so that the party will actually or by effect receive or
control & portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amaunt that meets or excaed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction confracts, the vendor Is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other confracts,
that nelther vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party ars in employer default as deffned @bove, unless the debt or employer default Is permiited under the
excapfion above,

WITNESS THE FOLLOWING SIGNATURE:

. . -
‘A, Ay, ; NG

Vendor's Name:

i) '\‘u&'ﬂdd

Authorized Signature: __ S Date:
state of _\NE= Nirain
—
County of _\ YO RSO . to-wit:
, Y .
Taken, subscribed, and swom to before me this 40 day of _&=\o0 y00 0Ly 2008y,
My Commission expires T ', Cuoy j 3\ L2093,

NOTARY PUBLIC 0% O

Purchasing Afiidavit (Revised 01/19/2018)

£ State of West Virginia
My Com. Expires F et 21, 2023
PO Box 537 Anmocre WY 26323




;:;;tﬁsinhq Di:-risnlsrltreet East State of West Virginia
ashington as| :
el Request for Quotation

§| Charleston, WV 25305-0130 26 — Medical

Proc Folder: 420404
Doc Description: ADDENDUM 1THERAPY SERVICES

Proe Type: Central Master Agreement

Date Issued Solicitation Closes | Solicitation No Version
2018-02-21 2018-03-01 CRFQ 0613 VNF1800000011 2
13:30:00
BID RECEIVING LOCATION
BID CLERK
DEPARTMENT GOF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON STE
CHARLESTON wv 25305
us
VENDOR Al bk
Vendor Name, Address and Telephone Number:
FOR INFORMATION CONTACT THE BUYER
Crystal Rink
(304) 558-2402
crystal.g.rink@wv.gov
Signature X reNe 2044294 TR pATE 2.26-/K

All oﬂerﬂect to@ltﬁ)ﬁ’anﬂ conditions contained in this solicitation

Page: 1

FORM ID : WV-PRG-CRFQ-001




{ ADDITIONAL INFORMAITON:

THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA VETERANS NURSING FACILITY, IS
SOLICITING BIDS TO ESTABLISH AN OPEN-END CONTRACT FOR THERAPY SERVICES PER THE ATTACHED DOCUMENTATION.

INVRIBETO, T T T T ey
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV 28301 CLARKSBURG WA 26301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 THERAPY SERVICES

7137, 000.42

Comm Code Manufacturer Spacification Mode! #

85122101

Extended Description :

Vendor MUST complete the ATTACHED Pricing Page, Exhibit A. If bidding electronically, vendor is to put $0.00 on the commaodity line in
WVOasis, complete the Excel pricing page, and upload into WVQasis as an attachment. Only pricing submitted via Exhibit A pricing pags will be

evaluated for award

{SCHEDULE OF EVENTS _ T oo
Line Event Event Dats
1 QUESTION DEADLINE 10AM EST 2018-02-18

Page: 2



SOLICITATION NUMBER : CRFQ VNF1800000011
Addendum Number: 1

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[¢'] Modify specifications of product or service being sought

[¢'] Attachment of vendor questions and responses

[ | Attachment of pre-bid sign-in sheet
i [ Correction of error
[ ] Other

Description of Modification to Solicitation:
1. To provide answers to vendor questions

2. Provide revised specifications with the removal of vendor to provide additional therapy services
{(4.1.6.41 in initial specifications)

3. To remave Attachment C from the solicitation
4. To provide Revised Exhibit A Pricing Page with the removal of Medicare Part B pricing
Bid opening date remains 03/01/2018 at 1:30 PM EST

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



ATTACHMENT A

Revised 6/8/2012



CRFQ VNF1800000011 Therapy Services
Addendum 1
Answers to Vendor Questions

Q1. On the pricing sheet is the Medicare Part B Unit price of %_HCPCS. What value does this
have toward the Total Amount since there is no Estimated Usage Per Year, therefore allowing
no calculation into the Total Price? So how is it used to effect the Total Price of the bid?

Al. Medicate Part B pricing has been removed from the pricing page. Please see Revised Exhibit
A pricing page attached to this addendum. Only pricing provided on Revised Exhibit A will be
evaluated.



REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VYNF1800000011

SPECIFICATIONS

1. PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on
behalf of WV Veterans Nursing Facility One Freedoms Way Clarksburg, WV 26301 to
establish a contract for Skilled Rehabilitation Therapy Services six (6) days a week and/or as
required.

2. DEFINITIONS: The terms listed below shall have the meanings assigned to them below.
Additional definitions can be found in section 2 of the General Terms and Conditions.

2.1 “Contract Services” means Skilled Rehabilitation Therapy Services six (6) days a
week and/or as required as more fully described in these specifications.

2.2 “Pricing Page” means the pages, contained wvOASIS or attached hereto as Exhibit A,
upon which Vendor should list its proposed price for the Contract Services.

2.3 “Solicitation” means the official notice of an opportunity to supply the State with goods
or services that is published by the Purchasing Division.

2.4 “WVVNF” means WV Veterans Nursing Facility
2.5 "QI/QA" means Quality Assessment and Quality Improvement
2.6 "MDS" means Minimum Dataset

3. Qualifications: Vendor, or Vendor’s staff if requirements are inherently limited to
individuals rather than corporate entities, shall have the following minimum qualifications:

3.1 Business licenses and/or certification required by law to provide rehabilitative
Services. Licenses and certifications must be provided upon request.

3.2 Vendor shall be responsible for verifying current licenses/certification and to obtain
copies for the personnel file.

3.3 Vendor shall present licenses and/or certification within four (4) hours of WVVNF
request.

3.4 Providing an employee to WVVNF who has a probationary or suspended license
may be cause for contract termination.

Revised 12/12/2017



REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNF1800000011

3.5 Vendor shall have a minimum of three (3) years’ experience in the Nursing Facility
setting. Must be able to provide references upon request of the WVVNF.

4. MANDATORY REQUIREMENTS:

4.1 Mandatory Contract Services Requirements and Deliverables: Contract Services
must meet or exceed the mandatory requirements listed below.

4.1.1 Occupational Therapist Services: The Qccupational Therapist shall be

Revised 12/12/2017

responsible for performing the following services that include, but are
noft limited to the following:

4.1.1.1 Provide Occupational (clinicai) Therapy as prescribed by the resident’s
attending physician.

4.1.1.2 Incorporate the occupational therapy program with the resident’s total
plan of care.

4.1.1.3 Coordinate occupational therapy services with the resident’s attending
physician and the WVVNF nursing Staff

4.1.1.4 Develop and participate in in-service training programs for nursing
services and other related services.

4.1.1.5 Attend and participate in resident assessment and care planning
meetings as necessary.

4.1.1.6 Provide written, dated and signed reports of each consultation visit to
the Nursing Supervisor. Such reports will contain the therapist’s:
Findings, Recommendations, Plans for Implementation, and Plans for
Continued Assessments.

4.1.1.7 Assist the attending physician in an evaluation of a resident’s level of
function by applying diagnostic and prognostic tests.

4.1.1.8 Maintain the confidentiality of resident information as established by
the WVVNEF policies and procedures listed in Attachment A.

4.1.1.9 Stay abreast of all other responsibilities required of a therapist as set
forth in any federal or state laws, statues, or regulations as enacted or as
may be enacted or amended.



REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNF1800000011

4.1.2 Occupational Therapist Assistant: shall be responsible for performing
the following services that include but ae not limited to the following:

4.1.2.1 Vendor mnust help residents with rehabilitative activities and exercises
outlined in treatment plan developed in collaboration with an
occupational therapist.

4.1.2.2 Vendor must record residents progress for the Occupational Therapist

4.1.2.3 Vendor shall document the billing of the residents’ heaith insurance
provider.

4.1.2.4 Vendor shall maintain a safe and therapeutic environment; clean
assigned areas and equipment; inspect equipment’s to ensure safe
working conditions

4.1.2.5 Vendor shall Maintain the confidentiality of resident information as
established by the WVVNF policies and procedures as referenced in
Attachment A.

4.1.2.6 Vendor shall stay abreast of all other responsibilities required of a
therapist as set forth in any federal or state laws, statues, or regulations
as enacted or as may be enacted or amended.

4.1.3 Physical Therapy Services: The physical therapist shall be responsible for

performing the following services that include, but are not limited to, the
following:

Revised 12/12/2017



REQUEST FOR QUOTATION

THERAPY SERVICES
CRFQ VNF1800000011

Revised 12/12/2017

4.1.3.1

4.1.3.2

4.1.3.3

4.1.34

4.1.3.5

4.1.3.6

4.1.3.7

4.1.3.8

4.1.3.9

Provide physical therapy as prescribed by the resident’s
attending physician.

Render high-quality therapy services to our residents in order to
prevent deformities and reduce liabilities.

Insofar as practical, coordinate our physical therapy services
with nursing and other support services.

Assist the resident in attaining his/her highest practicable level
of function.

Alleviate pain by using physical agents such as heat, water,
electricity, massages, and exercises, as ordered by the attending
physician.

Develop and participate in in-service training programs for
nursing services. In Service training programs are held at the
WVVNF on a monthly basis. All training materials will be
provided at the cost of thc WVVNF.

Attend and participate in resident assessment and care planning
meetings as necessary.

Provide written, dated and signed reports of each consultation
visit to the nursing Supervisor. Such reports will contain the
therapist’s:  Findings, Recommendations, Plans for
Implementation, Plans for Continued Assessments.

Keep the resident’s attending physician informed of the
resident’s progress and make appropriate recommendations.



REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VYNF1800000011

4.1.3.10 Maintain the confidentiality of resident information as
established by the WVVNF policies and procedures in
Attachment A.

4.1.3.11 Stay abreast for all responsibilities required of a therapist as set
forth in any federal or state laws, statues, or regulations as
enacted or as amended.

4.1.4  Physical Therapist Assistant: shall be responsible for performing the
following service that include, but are not limited to the following:

4,1.4.1.1

4.14.1.2

4.14.1.3

41.4.14

Assist physical therapist in providing services that help
improve mobility, relieve pain, and prevent or limit
permanent physical disabilities.

Under the direction and supervision of the physical
therapist the physical therapist assistant shall alleviate
pain by using physical agents as heat, water, electricity,
massages, and exercises, as ordered by the attending
physician.

Maintain the confidentiality of the resident information
as established by the WVVNF policies and procedures.
See Attachment A.

Stay abreast of all responsibilities required of a therapist
as set forth in any federal or state laws, statues, or
regulations as enacted or as may be enacted or amended.

415 Speech Therapy Services: The Speech-Language Pathologist shall be
responsible for performing the following services that include, but are not
limited to the following:

4.1.5.1 Provide such services as prescribed by the resident’s
attending physician.

Revised 12/12/2017
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4.1.5.2 Plan, organize and direct speech pathology programs that
meet the resident’s needs

4.1.5.3 Coordinate such services with the attending physician and
nursing services.

4.1.5.4 Incorporate speech programs into the resident’s total care
plan.

4.1.5.5 Shall have certification in clinical competence in speech
language pathology granted by the American Speech and
Hearing Association. Certification shall be provided upon

request.

4.1.5.6 Shall comply with West Virginia Code of State Rules
29CSR1 Title 29 that govemns Speech Pathology. See
Attachment B.

4.1.5.7 Shall be familiar with the Occupational Safety Health
Association (OSHA) Regulations.

41.6 OTHER VENDOR GENERAL REQUIREMENT:

4.1.6.1 All staff assigned to WVVNF, pursuant to the agreement shall, for
all purposes, be considered an employee of the Vendor only. The
Vendor shall assume sole and exclusive responsibility for the
payment of wages and any benefits to the employees providing
services to WVVNF.

4.1.6.2 Vendor shall ensure that all employees assigned to work at WVVNF
have a TB Screening before commencing work and yearly
thereafter, TB screening resuits shall be provided by WVVNF upon
request.

Revised 12/12/2017
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Revised 12/12/2017

4.1.6.3 Vendor shall assign a Program Manager to assume responsibility for
the supervision of the rehabilitation services. The Program Manager
will be the contact person required to respond to any circumstances
requiring assistance and/or coordination of services. The Program
Manager may be a licensed therapist assigned to the facility.

4.1.6.4 Vendor shal! provide rehabilitative services to WVVNF Veierans
and members a minimum of six (6) days per week.

4.1.6.5 Vendor shall meet and/or exceed generally accepted standards of
practice for the provision of rehabilitative services.

4.1.6.6 Vendor shall provide physical, occupational, and speech therapy
services in accordance with the attending physician’s orders and
treatment plan.

4.1.6.7 Vendor shall work with other clinicel programs in determining care
planning and treatment modalities. Therapist will assist the WV
VNF with complying with all MDS Medicare and Payer regulatory
requirements.

4.1.6.8 Vendor shall assess resident progress and response to treatment.
Participate, as necessary in care plan reviews with the
interdisciplinary care plan team

4.1.6.9 Vendor shall provide home assessments for potential discharges and
report outcomes to the interdisciplinary team.

4.1.6.10 Vendor shall provide oversight of wheelchair clinic,
maintain inventory of wheelchairs, equipment and accessories
(assigned and unassigned),

4.1.6.11 Vendor shall determine rehabilitation goals for each
Veteran/member based on their needs relative to their physical and
mental level of functioning, their overall care plan and preferences.



REQUEST FOR QUOTATION
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Revised 12/12/2017

4.1.6.12 Program Manager shall be available to attend meetings and
work with the Administrative and Nursing staff to ensure that the
rehabilitation program is meeting facility goals and objectives.
Program manager will assist with marketing, surveys, provide in-
service, assist with pre-admission screenings, provide staff training,
monitor QI/QA, provide outcome measurements and resident
satisfaction surveys and complete other assignments as designated
by the Administrator or Assistant Administrator.

4.1.6.13 Regional Director will perform clinical and regulatory
reviews and submit quarterly reports for quality assurance.

4.1.6.14 Program Manager upon the request of Administrator will
provide additional documentation regarding the serviced provided.

4.1.6.15 Vendor shall provide recommendations for staffing patterns
appropriate to the rehabilitation caseload.

4.1.6.16 Vendor shall monitor productivity and efficiency of
rehabilitation service staff.

4.1.6.17 Vendor shall maintain records of patient service, tracking
systems, forms etc., and have a detailed policy on completion of
these records.

4.1.6.18 Vendor shall verify all services through documentation in
the Veterans/members clinical record in accordance with best
practice in the field. Provide any documentation upon inquires of
Medicare, Medicaid and other third-party payers for services
provided.

4.1.6.19 A description on Offers ability to provide therapy
information for MDS data collections based on the state, BA and
Federal guidelines

4.1.6.20 Vendor shall provide services within the budgetary limits as
defined by the Facility.
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Revised 12/12/2017

4.1.6.21 Vendor shall provide a copy of their corporate compliance
manual/program at the request of WVVNF,

4.1.6.22 Vendor shall meet the facility’s requirements for health
screening and documentation of immunizations.

4.1.6.23 Vendor shall provide marketing support of the therapy
program and the facility.

4.1.6.24 Vendor shall provide continuous services to the WVVNF
during the term of this contract and in accordance therewith, arrange
to provide the services of another therapist during any absence(s),
vacations(s), period of illness(s), or limited period whcn the
therapist is not available.

4.1.6.25 Vendor shall complete comprehensive clinical audits on a
periodic basis. Documentation will be reviewed for clinical
reasoning, technical accuracy, and medical necessity. The facility
may conduct unannounced documentation reviews. Should the
result(s) fall below the Vendor’s or the Facility’s threshold of
clinical excellence a formalized plan of cormrections must be
instituted. Audits must be reviewed with the Administrator or
Assistant Administrator.

4.1.6.26 Vendor shall provide the facility statistical information for
cost reporting.

4.1.6.27 Vendor shall provide and maintain written documentation,
including appropriate services coding. In individual charts of
patient treatment, progress and evaluation in accordance with
WVVNF policies and procedures, and in accordance with
requirements of Federal and State governmental agencies and other

third-party payers.
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Revised 12/12/2017

4.1.6.28 Work policies, standards and procedures established by the
WVVNF shall be followed at all times. Vendor and his/her
employee(s) shall conform in all respects with regard to physical,
fire and security regulations while on the premises of the WVVNF.

4.1.6.29 All personnel assigned by vendor must attend the WVVNF
employee orientation.

4.1.6.30 All personnel assigned must be employees of the Vendor at
the time of any specific work assignment to the WVVNEF. Before
making a referral of one of its employees, vendor shall assure that
the individual being referred has at a minimum, the qualifications
for the required assignment, and is able to perform the duties
required by the WVVNE.

4.1.6.31 Personnel provided by the vendor must follow WVVNF
rules, to include but is not limited to:

* No smoking in the work area

¢ Signing in and presenting positive ID upon reporting
for duty.

¢ Interacting Cordially with WVVNF personne! and
residents.

* Responding professionally to WVVNF supervisory
personnel.

¢ Following other State/WVVNF rules as required.

» Park in WVVNF assigned locations when reporting
for duty
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Revised 12/12/2017

4.1.6.32 Vendor shall be responsible for credentialing and
privileging. Credentialing is the process of obtaining, verifying, and
assessing the therapist, physicians, podiatrists; dentists,
phycologists, physician assistants, nurse practitioner, and licensed
nurses to provide patient care services in or for health care
organizations. Privileging is the process whereby a specific scope
and content of patient care services are authorized for health care
practitioner by the vendor, based on evaluation of the individual’s
credentials and performance.

4.1.6.33 Vendor must uniformly apply credentialing criteria to
licensed practitioners applying to provide resident care or treatment
under the facility’s care.

4.1.6.34 Vendor must verify and uniformly apply the following core
criteria: current licensure or current certification if applicable,
relevant education, training and experience, current competence,
and a statement that the individual is able to perform the services he
or she is applying to provide. Upon request, vendor must provide
any documents to the agency.

4.1.6.35 Vendor must decide whether to authorize the independent
practitioner to provide resident care or treatment, and each
credentials file must indicate that these criteria are uniformly and
individually applied.

4.1.6.36 Vendor must maintain documentation of current credentials
for each licensed independent practitioner providing services to
residents residing at WVVNF. Documentation must be made
available to the agency upon request.

4.1.6.37 When reappointing a licensed independent practitioner, the
vendor must review an individual’s record for experience.
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4.1.6.38 Vendor systematically must assess whether individual with
clinical privileges act within the scope of work.

4.1.6.39 Upon request, vendor shall provide copies of credential
records and applications to the WVVNF Purchasing Office for each
licensed practitioner who will be providing services at the facility.

4.1.6.40 Vendor shall comply with WVVNF internal therapy
authorization process and all policies and procedures. WVVNF wiil
provide policies and procedures upon award of the resultant
contract.

4.1.6.41 Vendor shall submit the following written monthly reports, at a
minimum, to WVVNF:

e A Full Statement of Services indicating services
rendered, the name of resident treated, time
expended by minutes per resident, broke out by
discipline and payer source (Medicare B and Private

Pay).

¢ Vendor shall provide the monthly billing logs within
two (2) business days of the month end.

4.1.6.42 Vendor shall inform WVVNF in writing and receive approval prior
to initiating any significant changes in procedure related to patient
care, billing and scope of work.

4.1.6.43 Vendor shall maintain security over all records, reports and related

material(s), and shall release such information only in a manner
authorized by WVVNE.



REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNF1800000011

4.1.6.44 Vendor shall bill Medicare Part B for services rendered and should
provide proof that they are a provider of Medicare Part B prior to
award of contract.

4.1.6.45 Vendor shall bill the WVVNF for billable services such as
Physical Therapy, Occupational Therapy, and Speech Therapy.

4.,1.6.46 Vendor shall bill no more than 20% of the overall billable time.
Items covered under non-billable would be rehab techs, meetings,
assistance on resident trips and documentation time.

4.1.7 Agency (WVVNF) Responsibilities:

4.1.7.1 Agency Shall provide office and treatment space to the vendor,
as necessary for rendering services as outlined in the contract.
Agency shall supply and furnish the basic equipment
necessary for the proper operation of rehabilitative
services.

4.1.7.2  Agency shall provide a computer for vendor use.

4.1.7.3  Agency shall provide all internal policies and procedures to the
vendor upon award of the resultant contract.

5. CONTRACT AWARD:

5.1 Contract Award: The Contract is intended to provide Agency with a purchase
price for the Contract Services. The Contract shall be awarded to the Vendor
that provides the Contract Services meeting the required specifications for the
Iowest overall total cost as shown on the Pricing Pages.

5.2 Pricing Page: Vendor must complete the Pricing Pages (Exhibit A) by listing
Flat Rate Amount for each line item and the extended Amount for each item
listed (individual Flat (x) estimated Number of Trips per month as listed for

Revised 12/12/2017
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each item), and overall total cost (this number should come from the estimated
Number of Trips per Month totals). Vendor should complete the Pricing
Pages (Exhibit A) in their entirety as failure to do so may result in Vendor’s
bids being disqualified.

Vendor should type or electronically enter the information into the Pricing
Pages through wvOASIS, if available, or as an electronic document. In most
cases, the Vendor can request an electronic copy of the Pricing Pages for bid
purposes by sending an email request to the following address:

Crystal.G.Rink@wv.gov

PLEASE READ THIS SECTION IN ITS ENTIRETY:

IF VENDOR IS SUBMITTING AN ELECTRONIC BID:

Vendor MUST complete the ATTACHED Pricing Page, Exhibit A. If bidding
electronically, vendor is to put $0.00 on the commodity line in WVQasis,
complete the Excel pricing page, and upload into WV Qasis as an attachment.
Only pricing submitted via Exhibit A pricing page will be evaluated for award

6. PERFORMANCE: Vendor and Agency shall agree upon a schedule for performance of
Contract Services and Contract Services Deliverables, unless such a schedule is zlready
included herein by Agency. In the event that this Contract is designated as an open-end contract,
Vendor shall perform in accordance with the release orders that may be issued against this
Contract.

7. PAYMENT: Agency shall pay Hourly, as shown on the Pricing Pages, for all Contract Services
performed and accepted under this Contract. Vendor shall accept payment in accordance
with the payment procedures of the State of West Virginia.

8. TRAVEL: Vendor shall be responsible for all mileage and travel costs, including travel time,
associated with performance of this Contract. Any anticipated mileage or travel costs may
be included in the flat fee or hourly rate listed on Vendor’s bid, but such costs will not be
paid by the Agency separately.

Revised 12/12/2017



REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNF1800000011

9. FACILITIES ACCESS: Performance of Contract Services may require access cards
and/or keys to gain entrance to Agency’s facilities. In the event that access cards
and/or keys are required:

9.1 Vendor must identify principal service personnel which will be issued access cards
and/or keys to perform service.

9.2 Vendor will be responsible for controlling cards and keys and will pay replacement
fee, if the cards or keys become lost or stolen.

9.3 Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

9.4 Anyone performing under this Contract will be subject to Agency’s security
protocol and procedures.

9.5 Vendor shall inform all staff of Agency’s security protocol and procedures.

10. VENDOR DEFAULT:
10.1 The following shall be considered a vendor default under this Contract.

10.1.1 Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2 Failure to comply with other specifications and requirements contained herein.

10.1.3 Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

10.1.4 Failure to remedy deficient performance upon request.

10.2 The following remedies shall be availabie to Agency upon default.

10.2.1 Immediate cancellation of the Contract.

Revised 12/12/2017




REQUEST FOR QUOTATION
THERAPY SERVICES
CRFQ VNF1800000011

10.2.2 Immediate cancellation of one or more release orders issued under this
Contract.

10.2.3 Any other remedies available in law or equity.

11, MISCELLANEOUS:

11.1 Contract Manager: During its performance of this Contract, Vendor must designate and
maintain a primary contract manager responsible for overseeing Vendor’s responsibilities
under this Contract. The Contract manager must be available during normal business
hours to address any customer service or other issues related to this Contract. Vendor
should list its Contract manager and his or her contact information below.

Contract Manager: i&éi‘[é deégw
Telephone Number: _ 304-&42-9887

Fax Number: 309 84z, 9938
Email Address: heb. co

Revised 12/12/2017
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Revised Exhibit A - Pricing Sheet for Therapy Services

item Number DESCRIPTION U Ri ESTIMATED USAGE PER YEAR TOTAL PRi
4.1.1 Occupational Therapist Services S & | 5000 hours s 250 , 000- 0o
2+ =]
4.1.2 Occupational Therapist Assistant s l‘t% « 800 hours $ 5% 3 Hod.
o
4.1.3 Physical Therapy Services $ Sb . - 1500 hours s “15 ) 000.
[+ od
a.1.4 Physical Therapist Assistant 5 HS . 3200 hours 5 I S% i e 0O.
4.1.5 Speech Therapist Services $ 50 . 400 hours $ 20 ) 000 . e
4.15.45 Billable Minutes 5 ,°° 3000 hours $ M. °°
(29 e
4.1.5.46 Non Billable Minutes $ Ho. 5000 hours s 200,000.
Total Amount $ ’75 7) 000.°%°

**All ORDE| TITIES ARE ESTIMATED AND FOR BIDDI URPOSES ONLY**

Vendor information

VENDOR NAME: OCBO{%SQ ?e\\ob
VENDOR ADDRESS: NS Beredows D %m&&t{\‘)eﬁ\‘i WV 203%0

VENDOR PHONE: 2o B4z - 3887

EMAIL: MASTIsA (f_ od\xl‘ss&ff ﬂ—e.hmh - CoM—

SIGNATURE: /@—

7




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: YNF1800000011

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the foillowing addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum rececived)

[ \/] Addendum No. 1 [ 1 Addendum No. 6
[ ] Addendum No.2 [ 1 Addendum No.7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ ] Addendum No.5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. |
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an officia! addendum is binding.

-\ e
Company

ZES

\ Authorized Signature

22618
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/72012



781.332.7547 t
OneBeacon | ssw paragon Place, Suite 430 Richmond, VA 23230 Binder

HEALTHCARE GROUP

onebeaconhc.com

12.08.2017 RE: WYV Therapy Services, LLC
Medical Fadiiities Liability Coverage

Broker Insured
Maire Kahley WYV Therapy Services, LILC
Capitol Special Risks, a division of 415 Benedum Dr
Spedialty Programs Group, LLC Bridgeport, WV 26330-1503
1000 Parkwood Circle, Suite 925
Atlanta, GA 30339

Hello.

OneBeacon Healthcare Group is pleased to provide the following Medical Facilities Liability Coverage confirmation of
binding to you for WV Therapy Services, LLC. We hope that you will provide us the opportunity to discuss the full
breadth of our capabilities with you in further detail as we would greatly appreciate the opportunity to exceed your
expectations. Sarah A. Logue is available to assist you with anything else you ray need.

Policy Number | mFL-005723-0118
Polikcy Pertod | 01.01.2018 to 01.01.2019
Covered Operations / See Endorsement HPE-30032
Services
Health Care Limits of Liability Retroactive Dake
Professional Liability Each Claim $1,000,000 N/A
Aggregate for All Claims $3,000,000 Occurrence
Deductible
Per Claim $0
Aggregate N/A
General Liabiiity Limits of Liability Retroactive Date
Each Claim $1,000,000 N/A
Damage to Rented Premises $150,000 Occurrence
Aggregate for All Claims $3,000,000
Deductible
Per Claim $0
Aggregate N/A
| Reference Index: Account Number 218032 POF ID 4320642 Quote No 2072825-1

Page 1 of 5



Sexual Miscondud/
Physical Abuse Liability

Employee Benefits
Liability

HIPAA Violation
Relmbursement

Evacuation Expense
Relmbursement

Legal / Media Expense
Reimbursement

Defense Costs

Premium

Minimum Eamed

Temorism Risk
Insurance Act (TRIA)

Products and Completed Operations
Each Claim
Aggregate for All Claims
Medical Expense Bodily Injury
Each Person Per Acddent
Aggregate for All Claims

Limits of Liability

Each Claim

Aggregate for All Claims
Deductible

Per Claim

Aggregate

Not Covered

Limits of Liability
Aggregate

Limits of Liability
Each Evacuation
Aggregate for all Evacuations

Limits of Lability
Each Legal Defense Proceeding
Aggregate for all Legal Defense
Proceedings

Defense Expenses erode the iimils of liability

$34,524.00

Inciuded
Included

$5,000
$25,000

$100,000
$300,000

$0
N/A

$25,000

$25,000
$25,000

$5,000
$25,000

Retroactive Date

01.01.2018

Retroactive Date
01.01.2018

Premium is due and payable no later than forty five (45) days after the date of binding.
Failure to pay the premium in full may result in cancellation of coverage.

25% of Policy Premium shown above

____This policy provides coverage for acts of terrorism as defined in the Terrorism
Risk Insurance Act in accordance with all of the tenns and conditions of this
policy (including all endorsements attached thereto).

The premium atiributable to this coverage is

Reference Index: Account Number 218032 POF ID 4320642

Quoate No 2072825-1
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X _ This policy specifically excludes coverage for acts of terrorism in accordance
with all of the terms and conditions of this policy (including afl endorsements
attached thereto).

Paolicy Endorsements HPE-00006-07-08 Medical Expenses for Bodily Injury
HPE-00054-02-13 Delete Punitive Damages
HPE-00064-07-11 Notice of Cancellation to Scheduled Party
State of WV Purchasing Division of Veterans Affairs
2019 Washington Steet East, Charleston, WV 25305-
0130
HPE-00083-01-15 Exclusion of Certified Acts of Terrorism and Certain Other Acts of
Terrorism
HPE-30030-01-14 Additional Insured - Insuring Agreement (A) Only
Stete of West Vinginla Purhcasing Divislon of Veterans
Affairs
HPE-30031-01-14 Additional Insured - Insuring Agreement (B) Only
State of West Virginia Purhcasing Division of Veterans
Affairs
HPE-30032-10-08 Specific Covered Operations/Services
Therapy Services
HPE-30051-03-13 Legal/Media Expense Reimbursement Coverage
HPE-30056-02-10 Additional Named Insured
Odyssey Rehabilitation
HPE-30101-11-12 Defense Within the Limits
HPE-30105-07-13 Correctional Facility Medical Services Exclusion
HPE-30114-06-14 Evacuation Expense Reimbursement Coverage
HPE-00098B-0717 Sexual Misconduct Physical Abuse Insuring Agreement -
$100k/$200k
HPE-30065-07-17 HIPAA Proceeding Reimbursement Coverage - $25k
Insurance Company Homeland Insurance Company of New Yark
This is a Surplus Lines Policy. Compliance with surpius fines requirements and
the collection and payment of surplus lines taxes are the responsibility of the
broker, who must be surplus lines licensed.
Follcy Form HPF-30003-03-13
Medical Facilities and Providers Professional Liability and General Liability
Policy
Binder Expiration Data | 03.02.2018
Conditions This binder is subject to OneBeacon Healthcare Group's receipt, review and

acoeptance of the outstanding conditions noted below prior to binding. The
underwriter may elect at its discretion to accept an order to bind subject to
receipt of such outstanding conditions within a specified timeframe.

» 5 years currently vaiued loss runs.

» Completed surplus lines certificate

| Reference Index: Account Number 218082  POF ID 4320642 Quote No 2072825-1
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Bxtended Reporting
Periad (ERP)

Commission

Underwriter Contact

ERP Option(s) are as follows:
= 12 months at 125% of Full Annual Premium

20.00%

It is the general practice of OneBeacon Healthcare Group to show the following
comrission related legend (with an "X" in the appropriate space) on our quote
and binder letters.

_X__ Gross Premium
The Underwriter will pay a percentage of the premium shown above as
brokerage commission. The Underwriter does not pay contingent or deferred
commissions. Consult your broker for information conceming commission.

__ Net Premium
The premium shown above is net, and the Underwriter will pay no brokerage
commission of any kind thereon.

The coverage descriptions contained in this binder are for summary
purposes oniy. Piease read the policy for complete coverage information.

Sarah A. Logue
781.332.7547 t
SLogue@OneBeacon.com

Thank you again for this opportunity. You may also visit onebeaconhc.com to obtain further information regarding
OneBeacon Healthcare Group's specific product offerings, client services and other caompany information.

Please remember that Sarah A. Logue welcomes your call and the opportunity to assist you.

| Reference Index: Account Number 218032 POF ID 4320642 Quoie No 20728251
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The West Visginia Board of Occupational Therapy
certifies that

FRIC RICHARDS
is Lwenmdas(émhﬁaimmd Therapy Assistani a5

defined byStmLa% f@ 3' wj@;

Secmtary_ i o DN

'é
L 323018 feinhitepn) |
Certificate Expires

.-.---—- -n a——



Is Licensed as Qualiticd

defined by State [a

C ertificatc
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West Virginia
Board of Physical Therapy

BIENNIAL LICENSE

This certifies that the below person is issued this certificate of re istration, to practice the profession
specified heron, in the State of West Virginia.

Bobbi J Ridenour

Physical Thesapist

License No_
" llovu Hlamse

7

Authentication Num.: PMOC3BE3US - Verity enline at www.wybopt.com
Thig cartificate must be displayed in a conspicuous place

Executive Secratary
EXPIRES 12-31-2018

----------------------------

-



KEEP INSTRUCTIONS

A, Wallet Card
B.Biennial License - to be posted at place of
employment
Nicole R HicCutchan C.Renew online beginning Oct, Istiyr.
hittp:/fwww.wybopt.com
1. User Name = first letter of first name wilast

B [ s
2. Password = last four digits of SS#
D.Renewal fee = $80.00
Lapsed fee = $170.00 for licenses renewed afier
midnight Dec. 31stfyr.
Online Sve. Fee = additional $3.00

Micois R MeCutehan

IMPORTANT - PLEASE READ

1. Continuing Education - You are required to obtain 24 contact hrs. of WV Board approved CE within
the 2 year licensing period if your WV License is Active for all or part of any year. Random audits
take place each year.

2. Changes in Name / Residence Address / Employer Info - Downioad "Change Notification Form"
from website: www.wvbopt.com and forward it to the Office.

3. Name Changes - Send the "Change Notification Form" and the $5.00 fee along with a notarized copy
of marriage cert, divorce decree or legal document that provides proof of your name change.

4. Lost or Replacement License - Download "Affidavit of Lost or Replacement Document” from the
website and follow the instructions.

5. i you are not planning to work in WV this next calendar year, you have the option of requesting
'Inactive Status” for an application fee of $25.00

6. If you do not renew your license by midnight Dec. 3 1st of your expiration year, you wil! automatically
be charged the Delinquent License fee.

7. The online License Renewal portal is for use by Active Licensees remaining Active or for Active
Licensees requesting Inactive Status. If your License becomes Inactive or Delinquent in the future,
you will have to contact the Board Office for the correct Form to complete in order to Re-Activate.

WYV Board of Physical Therapy Website: www.wvbopt.com Email: wvbopt@iwv.gov
101 Dee Drive Telephone: (304) 558-0367 Fax: (304) 558-0369
Charleston, WV 25311
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' West Virginia . KEEP INSTRUCTEONS :
' Board of Physical Therapy A Wallet Card '
! oo, certifies that ¥B.Bjennial License - to be posted at place of :
: J ‘ Joanna G Deveticks :C?m;e beginning Oct. 1stiyr, .
! a T : : : Intpr/iwww srvbopt.com i
E i o - '-:g:}m' Thingn E %sar Name = gt lettor of first name w/last E
H 'L N _ » name; e.g. Thaker 1
' o gy License No. 1 2. Password = last four digits of 5S4 ‘
i Neevstiel Cowatia, 5312 vD.Renewal fee = $80.00 i
! ;““’“ / LU 51 (Grese s b Luapsed fee =$170.00 for licenscs renewed after |
! Expmzso11§1an1a ‘ﬂ s midnight Deg, 31stiyr, '
| & Aubn# KXRFBSIIH ESReve Jacrelary ¥ Online Sve, Fee = additional $3.00 -
—————— -:U"-\"-"--l--n-'hln--l-m“-.ﬂ--l-m-u-.‘.- e L --1-“-----------.------------r------i------
West Virginia
Board of Physical Therapy
BIENNIAL LICENSE

This certifies that the below person is issuad this certificate of registration, {o practice the profession
specified haron, in the State of West Virginia.

Joanna G Devericks
Physieal Therapist Assigtant

Licanse No,

\ ﬂﬂ?ﬂf?uﬂ/ :%msuﬂ-

Executive Secratary
EXPIRES 12-31-2818

Authantication Mum.: KXRF353888 - Verify onfine at www.wybopt.com
1 This ¢ariificate must be displayed in a consplcuous place
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IMPORTANT - PLEASE READ

1. Continuing Kducation - You are required to obtain 24 contact hrs, of WV Board approved CE
within the 2 year period if yowr WV License is Active for all or part of any year. Random audits
take place each year,

2. Changes in Ng‘;gg / Residence Address / Emplover Infg - Download "Change Notification
Form" from website: www.wvbopt.com and forward it to the Office.
3. Name Changes - Send the "Change Notification Form" and the $5.00 fee along with a

notarized copy of marriage cert, divorce decree or legal document that provides proof of your
name change.

4. Lost or m;ﬂmment Ligense - Download "Affidavit of Lost or Replacement Document” from
the website and follow the instructions,

5. If you are not planning to work in WV this next calendar year, you have the option of
requesting "Inactive Status™ for an application fee of $25.00

6. If you do not renew your license by midnight Dec. 31st of your expiration yeat, you will
automatically be charged the Delinguent Licerise fee,

7. The online License Renewal portal is for use by A%e Licensees remaining Active or for
Active Licensees requesting Inactive Status, If your License becomes Inactive or Delinquent in
the Rf:m you will have to contact the Board Office for the correct Form to complete in order
1o re- vate.
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IMPGRTANT - PLEASE READ

1. Continning Education ~ You are required fo obtain 24 contact hrs. of WV Board approved CE
within the 2 year period if vour WV License is Active for all or part of any year. Random andits
take place each year.

2. Changes in Name / Residence Address / Emplover Info - Download "Change Notification
Form" from website; www.wybopt.com and forward it to the Office,

3. Name Changes - Send the "Change Notification Form" and the $5.00 fee along with a
notarized copy of marriage cert, divorce decree ar legal document that provides proof of your
name change.

4. Lost or Replacement License - Download "Affidavit of Lost or Replacement Document” from
the website and follow the instructions.

5. If you are nat planning to work in WV this next calendar year, vou have the option of
requesting 'Inactive Status" for an application fee of $25.00

6. If you do not renew your license by midnight Dec. 31st of your expiration year, you will
automatically be charged the Delinquent License fec.

7. The online License Renewal pottal is for use by Active Licensees remaining Active or for
Active Licensees requesting Inactive Status. If your License becomes Inactive or Del inguent in
the future, you will have to corrtact the Board Office for the correct Form to complete in order
to Re-Activate.
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West Virginia Board of Examiners for

Speeck-Language Pathology and A udiclogy
Hereby Certifies that

Amands Lynn McClelland
Is Granted a Provisional License in
Speech-Language Pathokogy
For the period stated in order te fulfill the requirements of the
Postgraduate Professional Experience

License: * Tosued: 1212512017 Expzres 12/25/2018
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MNUDDFYYYY)
02/26/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOCN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

PRODUGCER

WatchTower Insurance Agency
117 E. Main Sireet

| Bame: " John P. Aman, Jr. - _
(U8 o 2y, 304-B48-7100 1% nor 304-848-7869
AbbiEss; Jaman@watchtowerinsurance.com

Bridgeport, Wv 26330 | as;ooReése: Jamani@watchtowerinsuranc
Lo .. INSURER(S) AFFORDING COVERAGE . NAIGH
N e {msurena: Homeland Insurance Co. of NY ) 34452 |
iNSURED msurera: Travelers. ] 11347
WV Therapy Seivices, Dba Qdyssey Rehabilitation INSURER C :
415 Benedum Drive Bl - S o R
Bridgepott, WV 26330 | WBUREROD: _ N -
reesr wsurere: Brickstreet Mutual Insurance 12372
INSURERF ;

COVERAGES CERTIFICATE NUMBER: *

REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ol TYPE OF INSURANGE R POLICY NUMBER o Bah e | ek LIMITS
GENERAL LIABILITY EACH OCGUARENCE s 1,000,000
v COMMERCIAL GENERAL LIABILITY g’z‘:??sg?sfm%&el, N 150,000
A [ atamsuaoe [V ocour Y Y [MFL-005723-0118 D1/01/18 |01/0L/19 |MEDEXP{Anyaneperson) |5 5000
- | PERSONALZADVIMMLURY  |s 1,000,000
e GENERALAGGREGATE  {s 3,000,000
| GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | 5 1,000,000
v Jrouey [ | PRO: Log s
AUTOMOBILE LIABILITY EMEINED SINGLE LA 15 1,000,000
v | any auto BODILY INJURY (Perparsony | §
T ALL OINNED 2 SCHEDULED Y 1Y [BA-91833508-18-SEL 01/14/18 01/14/19 | ooy wiumy Per (Per sonident] | 5
E |5 i ’ O -
V| mEnautos | o | NONGOANED PROBERTY DAVAGE "
s
UMBRELLALIE | | occuR EACH OCCURRENCE S N
EXCESS LA CLAIMS-MADE AGGREGATE . |s ]
DS RETENTION § s
WORKERS COMPENSATION WC STATL- OTH-
AND EMPLOYERS® LIABILITY YiN 1SR 1T Bm?‘%}%’a
E | OfFicenmemeen exciuoeor=—"F [V ] [nealy  [wcp7o01582 D1/14/18 |01/14/19 (ELEACHACCDENT s 1.000000
{Mandatory in NH) | E L DISEASE - EA EMPLOYEE § 1,000,000
DE SR TION OF SPERATIONS boiow E.L DISEASE - FGLICY LIMIT | § 1,000,000
Heallh Care Professional Liability $1,000,000-Occurrence
A Y |Y MFL-005723-0118 D1/01/18 [01/01/19 |$3.000,000-Aggregate
$0 - Deductible

Proof of Insurance

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, If mere space i3 requlrad)

CERTIFICATE HOLDER

CANCELLATION

WV VNF at 1 Freedoms Way
Clarksburg, Wv, 26301

SHOULD ANY OF THE ABOVE DESCRISED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

s S

ACORD 25 (2010/08)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logg’ afe registered marks of ACORD






