Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Master Agreement

CORRECT ORDER NUMBER MUST
APPEAR ON ALL PACKAGES, INVOICES,
AND SHIPPING PAPERS. QUESTIONS
CONCERNING THIS ORDER SHOULD BE
DIRECTED TO THE DEPARTMENT

Order Date: 05-29-2026 CONTACT.
Order Number: CMA 0613 9905 VNF2600000007 2 Procurement Folder: 1839476
Document Name: Medical Director & Attending Physician Reason for Modification:
Document Description: Medical Director & Attending Physician Services Change Order No. 01
To Renew Contract
Procurement Type: Central Master Agreement
Buyer Name:
Telephone:
Email:
Shipping Method: Best Way Effective Start Date: 2025-10-15
Free on Board: FOB Dest, Freight Prepaid Effective End Date: 2027-06-29
VENDOR DEPARTMENT CONTACT
Vendor Customer Code: 000000202065 Requestor Name: Michael A Clevenger
UNITED HOSPITAL CENTER INC Requestor Phone: 304-626-1600
PO BOX 6209 Requestor Email: michael.a.clevenger@wv.gov
WHEELING wv 26003
us
Vendor Contact Phone: 888-505-2455 Extension: D LB ;
Discount Details: &‘?x \ ﬁ >\
Discount Allowed Discount Percentage Discount Days FILE LOCATION
# No 0.0000 0
#2 No
#3 No
#4 No
INVOICE TO SHIP TO
DIVISION OF VETERANS AFFAIRS VETERAN'S NURSING FACILITY
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG WV 26301
us us
R 6326
[ Total Order Amount: Open End

Purchasing Division’s File Copy

o/ 276582

ELECTRONIC SIGNATURE ON FILE ELECTRDNIC SIG

NERAL APPROVAL AS TO FORM

A&N €

ENEUMB;ANCE CERTIFICATION

DATE: & Lf L 2,6

ELECTRONIC SIGNATURE ON FILE

|
| PURCHASING DIVISION AUTHORIZATION ATTORNEY
1 % / M /0/3/1 g ?
DATEf ' DAT

Date Printed: Jun2,2026 Order Number:

Bl

CMA 0613 9905 VNF2600000007 2

X

Page:

1 FORM ID: WV-PRC-CMA-002 2020/01




Extended Description:
Change Order

Change Order No. 01 is issued to renew the original contract according to all terms, conditions, prices, and specifications contained in the original contract, including

all authorized change orders.
Effective date of renewal 6/30/2026 through 6/29/2027.
Renewal Years Remaining: 2

No other changes.

Line Commodity Code Manufacturer Model No Unit Unit Price

1 85121502 0.000000
Service From Service To Service Contract Amount
2025-10-15 2027-06-29 75000.00

Commodity Line Description: Medical Director

Extended Description:

$75,000 per year per original contract pricing, CMA VNFMEDDIR

Line Commodity Code Manufacturer Model No Unit Unit Price

2 85121502 0.000000
Service From Service To Service Contract Amount
2025-10-15 2027-06-29 0.00

Commodity Line Description: Attending Physician

Extended Description:
$333.33 per patient per original contract, CMA VNFATPHY

Date Printed: Jun 2,2026 Order Number: CMA 0613 9905 VNF2600000007 2
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West Virginia Veterans Nursing Facility
One Freedoms Way
Clarksburg W 26301

May 13, 2026

Sunita Kellermeyer
United Hospital Center Inc.
327 Medical Park Drive
Bridgeport, WV 26330
RE: Renewal CMA 0613 9905 VNF26*07
Dear Sunita Keltermeyer,
Provisions were included in the original contract documents to renew the referenced contract under the
same terms, conditions, and pricing. The renewal dates are 6/30/2026 to 6/29/2027. If your company
agrees to this renewal, please sign below and return to my attention as soon as possible,
if you have any guestions or concerns, feel free to contact me at (304) 626-1600 .
Regards,

Michael Clevenger
Procurement Supervisor

We agree to renew the contract for the period stated above under the same terms, conditions, and

pricing as jathe original Purchase Order and any subsequent Change Orders.
@)Zz/ // /

SIGNATURE DATE

4/;%%‘5;;]1‘“‘7

PRINT NAME




You are viewing this page over a secure connection. Click here for more information.
West Virginia Secretary of State — Online Data Services

Business and Licensing
Online Data Services Help

Business Organization Detail

NOTICE: The West Virginia Secretary of State's Office makes every reasonable effort to ensure the
accuracy of information. However, we make no representation or warranty as to the correctness or
completeness of the information. If information is missing from this page, it is not in the The West
Virginia Secretary of State's database.

UNITED HOSPITAL CENTER, INC.

A 500 prades

Organization Information

ora T Effective Established Filing Chart ci Sec Termination Termination
rg fype Date Date Date arter ass Type Date Reason
C | Corporation  8/24/1970 8/24/1970 Domestic Er(')or}l—t

Organization Information

Business 6221 - Health Care and Social .
p S Assistance - Hospitals - General Capital Stock 0.0000
Urposeé  \jedical and Surgical Hospitals

Charter Harrison Control
County Number
Charter WV Excess Acres 0
State
At Will NMembek
Term Managed
At Will Par Value  0.000000
Term Years
Authorized 9 Young Not Specified

Shares Entrepreneur




Addresses

Type

Address

Notice of Process
Address

SUNITA KELLERMEYER
327 MEDICAL PARK DRIVE
BRIDGEPORT, WV, 26330

Principal Office
Address

327 MEDICAL PARK DRIVE
BRIDGEPORT, WYV, 26330
USA

Principal Office Mailing
Address

327 MEDICAL PARK DRIVE
BRIDGEPORT, WV, 26330

USA
Type Address
Officers
Type Name/Address
SISTER MARY RUTH OWEN
MOUNT ST. JOSEPH POGUE RUN RD.
Incorporator WHEELING, WV, 26003
USA
SISTER AGNES REGINA ROTH + 34 OTHERS
MOUNT ST. JOSEPH POGUE RUN RD.
Incorporator WHEELING, WV, 26003
USA
DAVID HESS
President 327 MEDICAL PARK DRIVE
BRIDGEPORT, WV, 26330
Type Name/Address
DBA
DBA Name Description Effective Date Termination Date
ELKINS CORRIDOR MEDICAL. CENTER TRADENAME 9/30/2025
ELKINS CORRIDOR PHARMACY TRADENAME 12/2/2025
MOUNTAIN EAR, NOSE AND THROAT TRADENAME 5/20/2008
PEOPLE'S HOSPICE TRADENAME 9/5/1995
PEOPLE'S HOSPICE, A SERVICE OF
UNITED HOSPITAL CENTER, INC. TRADENAME 3/411995
THE HEALTH CONNECTION, A
WELLNESS CENTER TRADENAME 4/21/1989
THE SKYLIGHT GRILLE AT UNITED TRADENAME 9/14/1999

HOSPITAL CENTER




UHC ANESTHESIA TRADENAME 8/27/2019
UHC CANCERLINE TRADENAME 4/30/1997 6/30/1998
UHC COMMUNITY PHARMACY AT
ELKINS CORRIDOR TRADENAME 12/16/2025
UHC WHITEHALL MEDICAL TRADENAME 1/6/2017 9/2/2020
UNITED PHARMACY TRADENAME 6/7/2010
UNITED TRANSITIONAL CARE CENTER TRADENAME 11/9/1989
WHITEHALL MEDICAL TRADENAME 12/22/2016 9/2/2020
DBA Name Description Effective Date Termination Date
Date Amendment
11/1/2022 AMENDED AND RESTATED ARTICLES FILED.
4/4/2003 AMENDMENT FILED OF RESTATEMENT
4/17/1997 CHANGE - AMENDMENT FILED UPDATING THE PRIN. OFF.
MERGER; MERGING UNITED HEALTH SYSTEM, INC., A QUAL WV CORP
4/16/1997 WITH AND INTO UNITED HOSPITAL CENTER, INC., AQUAL WV CORP,
THE SURVIVOR.
6/25/1974 AMENDMENT: TO ARTICLES OF INCORPORATION; ROLL 84

Date

Amendment

Annual Reports

Filed For

2026

2025

2024

2023

2022

2021

2020

2019

2018

2017x

2017

2016

2015




2014

2013

2012

20Mm

2010

2009

2008

2007

2006

2005

2004

2003

2001

2000

1999

1998

1997

1996

1995

1994

1993

1992

1991

1990

1989

Date filed

For more information, please contact the Secretary of State's Office at 304-558-8000.
Tuesday, June 2, 2026 — 12:08 PM
© 2026 State of West Virginia



Vendor/Customer

Menu
Address
Ac_irc;:)eess Street 1 City State/Province Zi;gzg:tal Principal Contact
+ Payment SPECIALTY CLINICS BRIDGEPORT WV 2633009010 UNITED HOSPITAL CENTER INC
Payment ANETHESIA SERVICES WHEELING Wwv 26003-2632 UNITED HOSPITAL CENTER INC
Billing PO BOX 775 MORGANTOWN WV 26507 0775
Payment 177 MIDDLETOWN RD STE 1 WHITE HALL wv 26554-9989
Payment 120 MEDICAL PARK DR STE 300 BRIDGEPORT WV 26330
Payment 2673 DAVISSON RUN RD STE 303 CLARKSBURG WV 26301 NANCY MCELROY
Payment 527 MEDICAL PARK DRIVE SUITE 500 BRIDGEPORT WV 26330
Payment PO BOX 775 MORGANTOWN WV 26507-0775
Payment 327 MEDICAL PARKDR BRIDGEPORT WV 26330 Default Contact Name
Payment PO BOX 6209 WHEELING wv 26003 TRACY
First Prev Next Last
Save Undo Delete Insert Copy, Paste % &
Vendor/Customer : 000000202065 Active From : (3/16/2016
UNITED HOSPITAL CENTER INC Active To :
Address Type : Payment hd Default Record :
Division/Department : Mail Returned :
Additional Address Info. : Active Address : Yes
Prevent New Spending :
Default Currency : (sp - US Dollar v
— w Address Information
Address ID : Apgo0006 g Country Phone Code : 1
Street 1 : SPECIALTY CLINICS Phone : §81-342-2455
Street 2 : 527 MEDICAL PARK STE 401 Phone Extension :
City : BRIDGEPORT County : fgﬂ
State/Province : é‘ County Name :
Zip/Postal Code : 2633009010 Country : g ;@
DUNS :

Extended DUNS :
Unique Entity Identifier :
CAGE Code :

B Prenote/EF T — o e e T

b Remittance Advice

b Contact Information

» Contact Address Information

7~ P Geographic Designation

» Change Management

Top

Modify Existing Record Add New Address
Master Address Master Contacts Languages




B= An official website of the United States government Here’s how you know

Ml sAM.Gov*

Home  Search  DataBank  DataServices Help

Search All Words e.g. 1606N020Q02

Filter By =

Keyword Search

For more information on how to use our keyword search, visit our help guide

Simple Search Search Editor

O Any Words (D
O All Words ©

O Exact Phrase

e.g. 123456789, Smith Corp

United Hospital Cener Inc X |
Entity v
Location v
Status n
[Z| Active
[_i| Inactive

Reset O

Gntity Information A) < (AII Entity InformatiorD Entities Disaster Response Registry (\ Responsibility / Qu >

No matches found

We couldn’t find a match for your search criteria.

Please try another search or go back to previous results.

‘ Go Back



