State of West Virginia Requesi_ for [ rronumEER T T PAGE T
Eepartm.ent of Administration  Quotation HOP70121 1
urchasing Division
2019 Washington Street East [T ADDRESS COARESPONDENCE TO ATTENTION OF . -
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
306-5h8-0067

] ¥609135729 306-292-3080 )

/| NEIGHBORCARE MORGANTOWN | HEALTH AND HUMAN RESOURCES

%1 1401 EARL CORE ROAD #A ‘h| HOPEMONT HOSPITAL

N 4] CENTRAL RECEIVING

10 MORGANTOWN WY 26505 “t| ROUTE 7

o 9| TERRA ALTA, WV

] 26764 304-789-2411
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BID OPENING DATE:
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) OPENING TIME
UNIT-PRICI

FAXXKXXEXXXAXXXREQUEST FOR QUOTATION® XXX KX XREXXXRRXXEXX
OPEN-END BLANKET ORDER

THE WEST VIRGINIA DIVISION OF PURCHASING IS SOLICITING
BIDS FOR HOPEMONT| HOSPITAL TO PROVIDE PHARMACEUTICAL
CONSULTING SERVICES AND PRESCRIPTIONS {TO THE RESIDENTS.

PLEASE NOTE [THE FOLLOWING ATTACHMENTS:
1) HOP70121 |[SPECIFICAT|IONS
2) AFFIDAVIT

0001 J B 968-72
1
OPEN END CONTRACT| FOR PHARMACEUTICAL CONSULTANT SERV

70 PROVIDE PHARMACEUTIICAL CONSULTANT SERVICES AND

PRESCRIPTIONS TO (THE RESIDENTS OF HOPEMONT HOSPITAL,
A LONG TERM CARE [FACILITY LOCATED AT RDUTE 7, TERRA
ALTA, WEST VIIRGINIA, PRESTON COUNTY.

e R R e T T SEEREVERSE SIDEFOR TERMS AND CONDITIONS -
SIGNATURE TELEPHONE DATE

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ@) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best inlerest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid g

3. All quotations are governed by the West Virginia Code and the Legisiative Rules of the Purchasing Division.

4, Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division and have
paid the required registration fee. {Effective June 8, 2006, the fee will change from $45 .00 to $125.00 pursuant to
House Bill 4031)

5. All services performed or goods delivered under State Purchase Qrders/Contracts are to be continued for ihe term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or otherwise being
made available. In the event funds are not appropriated or otherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect afler June 30.

6. Payment may only be made after the delivery and acceptance of goods or services.

7. Interest may be paid for late payment in accordance with the West Virginia Code.

8. Vendor preterence will be granted upon written request in accordance with the West Virginia Code.

9, The State of West Virginia is exempt from federat and staie taxes and will not pay or reimburse such taxes.

10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days writlen notice to the seller

11.  The laws of the State of Wesl Virginia and the Legisiative Rules of the Purchasing Division shall govern all rights
and duties under the Centract, including without limitation the validity of this Purchase Order/Coniract.

12, Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon‘mutual written
agreenent of the parties.

13. BANKRUPTCY: in the event the vendor/contractor files for bankruptcy protection, this contract is automatically
null and void, and is terminated without further order. ,

14,  HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(htip:/iwww state.wv.us/admin/purchase/vre/hipaa.htm) is hereby made parl of the agreement. Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103) to the vendor.

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: Items offered must be in compliance with the specifications, Any deviation from the speci'ﬁcalions
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be
clearly defined. A bidder oﬂermg an alternate should attach cemplete specifications and literature to the b:d The
Purchasing Division may waive minor deviations to specifications. _

3 Complete all sections of the quotation form

4. Unit prices shall prevail in cases of discrepancy.

5, All quotations are considered F.OB destination unless alternate shipping terms are clearly identified in the quotation

6, DUPLICATE BIDS: All quotations rmust be delivered by the bidder to the respective offices listed below prior to the

date and time of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications

ORIGINAL SIGNED BID TO: DUPLICATE BID TO:
Department of Administralion State Auditor's Office
Purchasing Division Bid Observer -

2019 Washington Street East Building 1 Room W114

Post Office Box 50130 1800 Kanawha Boutlevard, East
Charleston, WV 25305-0130 . Charleston, WV 25305-0230

NOTICE: Beginning June 8, 2006, there is no need to submit a duplicate'bid to the State Auditor's Office pursuant 1o House Bill 4031

Rev. 05/05/2006
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State of West V]fgln]a quuest for s BEQENUY A T TPAGE .
Department of Administration uotation
Purchasing Division HOP701e21 3
2019 Washington Street East 7 ADDRESS CORRESPONDENCE TOATTENTION OF ;1.
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

3046-558-0067

] ¥609135729 304-292-3080
NEIGHBORCARE MORGANTOWN
1401 EARL CORE ROAD #A

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
ROUTE 7
TERRA ALTA, WV
26764 304-789-2411

MORGANTOWN WV 26505
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" DATEPRINTED: © o

05/01/2006

BID OPENING DATE: 06/08/2006 BID OPENING TIME  01:30PM
- o

" TERMSOFSALE [ FREGATTERM

UNLESS SPECIFIC PROVIS|IONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT [DOCUMENT, THE TERMS, CONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIfFE OF THE
CONTRACT.

CANCELLATION;: THE| DIRE[CTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
SUPPLIED ARE| OF AN INFERIOR QUALITY OR DO NOT CONFORM
TO THE SPECIFICATIONS OF THE BID AND CONTRACT HEREIN.

OPEN MARKET CLAUSE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A [SPENDING UNIT TO PURCHASE ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUISJITION OR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
IMMEDIATE DELIVERY IN EMERGENCIES DUE (TO UNFORESEEN
CAUSES (INCLUDING| BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION ORj AN UNANTICIPATED INCREASE|l IN THE VOLUME
OF WORK.)

QUANTITIES: QUANTIITIES LISTED IN THE REQUISITION ARE
APPROXIMATIOGNS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDING UNIT. 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.

ORDERING PROJCEDURE: SPENDING UNIT(S) SHALL ISSUE A
WRITTEN STATE CONTRACT| ORDER (FORM NUMBER WV-39) TO
THE VENDOR FOR COMMODITIES COVERED BY [THIS CONTRACT.
THE ORIGINAL( COPY] OF THE WV-39 SHALL BE MAILED TO THE
VENDOR AS AUTHORIZATION FOR SHIPMENT, A SECOND COPY
MAILED TO THE PURCHASING DIVISION, AND| A THIRD COPY
RETAINED BY [THE SPENDING UNIT.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES

é[GIN;qT.URE. L R R : TERONE ; - aTE S

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia
Purchasing Division

Post Office Box 50130

*¥609135729

Department of Administration
2019 Washington Street East
Charleston, WV 25305-0130

304-292-3080
NEIGHBORCARE MORGANTOWN

Request for

s CPAGET

Quotation

HOP70121 4

sl TADDBRESS CORRESPONDBENCE TOATTENTION OF -5

ROBERTA WAGNER
306-558-0067

HEALTH AND HUMAN RESOURCES

Y| 1401 EARL CORE ROAD #A ‘5| HOPEMONT HOSPITAL
;g & CENTRAL RECEIVING
| MORGANTOWN WY 26505 ROUTE 7
it TERRA ALTA, WV
] 26764 3064-789-24611
o DATEPRINTED. b TERMSOFSALE - GBOBe T FREIGHTTERMS
0570172006
BID OFENING DATE: _D6/08/2006 BID OPENING TIME 01:30PM
FOR BANKRUPTCY PROTECT|ION, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VO[ID, AND IS TERMINATED| WITHQUT FURTHER
ORDER.
WRITTEN QUESTIONS| SHALL BE ACCEPTED THROUGH CLUOSE OF
BUSINESS ON WEDNESDAY,l MAY 17, 20046. QUESTIONS
MAY BE SENT WIA USPS, FAX, COURIER OR [EMAIL. IN ORDER
TO ASSURE NO| VENDOR RECEIVES AN UNFAIR| ADVANTAGE, NO
SUBSTANTIVE [QUEST|IONS WILL BE ANSWERED ODRALLY. IF
POSSIBLE, E-MAIL [QUESTIIONS ARE PREFERRED. ADDRESS
INQUIRIES TO:
ROBERTA WAGNER
DEPARTMENT OF ADMINISTRATION
PURCHASING D|IVISION
20192 WASHINGTON STREET|, EAST
CHARLESTON, WV 25311
FAX: 304-558-6115
EMAIL:RWAGNERQWVADMIN.GOV
SCHEDULE OF [EVENTIS:
RELEASE OF THE RFB..vleerunneennn 05/05(/2006
VENDOR'S WRITTEN [QUESTIIONS SUBMISSION [DEADLINE
(CLOSE OF BUSINESS)..05/17//2006
ADDENDUM ISSUED. ofs v ¢ ¢ ¢fle o o v oo s v 05/724|/2006
BID OPENING DATE e vonu|ovvonueenns 06/08//2006
VENDOR PREFERENCE CERTIFIICATE
CERTIFICATION AND APPL[ICATION* IS HEREBY MADE FOR
PREFERENCE IN ACCORDANCE WITH WEST VIRGINIA CODE,
5A-3-37 (DOES NOT| APPLlY TO CONSTRUCTION CONTRACTS).

. SEEREVERSE SIDE FORTERMS ANDGONDITIONS .~ © = =
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia
Departrment of Administration
Purchasing Division

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

*¥609135729 304-292-30
NEIGHBORCARE MORGANTOWN
1401 EARL CORE ROAD #A

MORGANTOWN WV 26505

Request for T romwEER T CPAGE
Quotation HOP70121 9

80
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ROBERTA WAGNER
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HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
ROUTE 7
TERRA ALTA, WV
26764 304-789-2611

o DATERRINTED & - o FOB i FREIGHT TERMS:
05/01/2006
BID OPENING TIME 01:30PM

BID OPENING DATE: 06/08/2006

xxxxx%x THIS IS THE END OF RFQ

HOP70[121 x*x%xx%% TOTAL:
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ADDRESS CHANGES TO BE NOTED ABOVE
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HOP70121-Specifications

CONSULTANT SHALL PROVIDE THE FOLLOWING SERVICES:

REVIEW EACH RESIDENT’S DRUG REGIMEN AT LEAST QUARTERLY.
REVIEW AT LEAST QUARTERLY, ALL FACETS OF THE DRUG
HANDLING AND DISTRIBUTION SYSTEM TO ENSURE QUALITY OF
OPERATION OF THE SYSTEM.

PROVIDE COMPLETE DOCUMENTATION OF ALL PROFESSIONAL
REVIEW ACTITIVITIES REQUESTED, AS DESCRIBED IN THE FACILITY
POLICY AND PROCEDURES MANUAL.

SERVE AS A MEMBER OF THE PHARMACY COMMITTEE AND
QUALITY ASSURANCE COMMITTEES.

MAINTAIN CONTINUING EDUCATION TO ENSURE COMPLIANCE WITH
ALL FEDERAL AND STATE REGULATIONS GOVERNING NURSING
FACILITIES AND DRUG HANDLING DISTRIBUTION.

PROVIDE QUARTERLY IN-SERVICE PROGRAM TO DIRECT CARE
STAFF REGARDING PHARMACEUTICALS AND FACILITY PHARMACY
POLICIES.

PROVIDE REVIEW OF ALL DIRECT ACTIVITIES INVOLVING
PHARMACY SERVICES TO ENSURE COMPLIANCE BY DIRECT CARE
STAFF.

ESTABLISH POLICIES AND PROCEDURES 1O CONTROL THE
DISTRIBUTION AND ADMINISTRATION OF DRUGS AND
PHARMACEUTICAL SUPPLIES.

PROCEDURE SERVICES THAT MUST BE PROVIDED:

I

PROVIDE DELIVERY OF PRESCRIPTIONS FOR ALL RESIDENTS ON THE
SAME DAY OF ORDERING AND WITHIN TWO HOURS FOR STAT
ORDERS.

FURNISH AND REPLENISH DRUG CARTS THAT ALLOW FOR A SEVEN
DAY SUPPLY SYSTEM.

FURNISH AND REPLENISH EMERGENCY SUPPLY IN ACCCEPTED
CONTAINERS WITHIN 24 HOURS.

PROVIDE AND LABEL DRUGS AND SUPPLIES AS REQUIRED FOR
RESIDENTS AND FACILITY IN ACCORDANCE WITH ALL APPLICABLE
FEDERAL AND STATE LAWS AND DEPARTMENT AND FACILITY
POLICIES.

PROVIDE ALL PHARMACY SERVICES TO FACILITY ON A 24 HOUR, 7
DAY PER WEEK BASIS, INCLUDING STAT ORDERS.

PROVIDE A FAX MACHINE, INCLUDING SUPPLIES.
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10.

11

12.
13.

14.

BILL MEDICAID ELIGIBLE PRESCRIPTIONS DIRECILY TO WV
MEDICAID.

FOR RESIDENTS WHO TEMPORARILY LOSE MEDICAID, THE VENDOR
MAY BILL THE FACILITY UNTIL ELIGIBILITY IS REESTABLISHED.
UPON RE-ELIGIBILITY, VENDOR SHALL BACK-BILL MEDICAID FOR
ALL ELIGIBLE PRESCRIPTIONS AND PROVIDE A CREDIT TO THE
FACILITY.

PRESCRIPTIONS FOR INDIGENT RESIDENTS SHALL BE BILLED TO THE
RESIDENTS. IF THE RESIDENT LACKS FUNDS FOR PAYMENI, THE
VENDOR SHALL BILL THE FACILITY.

PRESCRIPTIONS FOR PRIVATE PAY RESIDENTS SHALL BE BILLED
DIRECTLY TO THE RESIDENT; THE FACILITY WILL NOT BE
RESPONSIBLE FOR COLLECTION OF THOSE CHARGES.

PROVIDE UPON REQUEST, INDIVIDUAL AND AGGREGATE
DESCRIPTIONS OF BILLING AND REIMBURSEMENT HISTORY FOR
MEDICAID PRESCRIPTIONS.

PROVIDE INDIVIDUALIZED SIDE-EFFECT DESCRIPTIONS.

PROVIDE, UPON REQUEST, DOCUMENTATION AND RATIONALE 10O
JUSTIFY INDIVIDUAL AND FACILITY PRESCRIPTION CHARGES FOR
PRIVATE PAY AND INDIGENT RESIDENTS.

OTHER DUTIES AS REQUIRED BY FEDERAL AND STATE
REGULATIONS, DEPARTMENT AND FACILITY POLICIES AND AS
NEEDED.

VENDOR SHALL BE KNOWLEDGEABLE OF AND COMPLY WITH THE
HEALTH IINSURANCE PORTABILITY AND ACCOUNTABILITY ACI

OF 1996 (HIPPA)

RENEWAL: THIS CONTRACT MAY BE RENEWED UPON WRITTEN MUTUAL
CONSENT OF THE SPENDING UNIT AND VENDOR, SUBMITTED TO THE
DIRECTOR OF PURCHASING THIRTY (30) DAYS PRIOR TO THE EXPIRATION
DATE. SUCH RENEWAL SHALL BE IN ACCORDANCE WITH ALL TERMS AND
CONDITIONS OF THE ORIGINAL CONTRACT AND SHALL BE LIMITED TO

TWO (2) ONE (1) YEAR PERIODS,
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rra No. HOP70121

AFFIDAVIT

West Virginia Code §5A-3-10a states:

No contract or renewal 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 the debt owned is an amount greater than one thousand doflars in the
aggregate.

DEFINITIONS:
“Debt" means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any

of its political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted
workers’ compensation premium, penalty or other assessment presently delinquent or due and required to be
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued

thereon

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the state or any of its political subdivisions.

“Political subdivision” means any county commission; municipality; county board of education; any
instrumentality established by a county or municipality; any separate corporation or instrumentality established
by one or more counties or municipalities, as permitted by law; or any public body charged by law with the
performance of a government function or whose jurisdiction is coextensive with one or more counties or

municipalities.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability
company or any other form or business association or other entity whatsoever, related to any vendor by blood,
marriage, ownership or contract through which the party has a relationship of ownership or other interest with
the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed

five percent of the total contract amount

EXCEPTION:

The prohibition of this section does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment
and the matter has not become final or where the vendor has entered into a payment plan or agreement and
the vendor is not in default of any of the provisions of such plan or agreement.

LICENSING:
The vendor must be licensed in accordance with any and all state requirements to do business with the state of

West Virginia.

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally

identifiable information or other confidentia! 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. Vendors should visit www.state.wv.us/admin/purchase/privacy for

the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated.

Vendor's Name: ANET Gl Bar CAris  MOALLArnTOW 1)

Authorized Signature: @Q Date; JdmeE 3~ 3004
No Debt Affidavit

Revised 02/08/06
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