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ADDENDUM TO HHR70039

1. Page 1 of the Specifications, “SHIPPING” Section

Change the date of the first delivery to on or before August 1, 2007.
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SPECIFICATIONS:
PAPER:

PERFORATIONS:

INK:

SIZE:

FORMAT:

CONSTRUCTION:

QUANTITY:

SHIPPING:
SHIPPING:

SHIPPED TO:

~0rg

LASERMATE MEDICAL ID DOCUMENTS

24# white OCR PressUre Seal

Standard marginal and cross perforations as required on the
particular construction.

287 blue (face and back). Face of document must have a
SecureScan “void” pantograph feature for fraud deterrent.

9 15" x 11" on continuous 50" rolls

Roli-feed format which adheres to IS&C's specmcatlons for
continuous forms Please see attached

Z-fold Lasermate ® Pressure Seal or equal The cohesnve
patterns must conform to the current design and the
cohesive must have a shelf life of 12 months or longer. Must
be manufactured on presses with web sweeps and use heat
resistant inks that will withstand the high heat of a laser
printer and will only stick to itself for folding, sealing, and
mailing of the cards. Forms for final processing must be
100% compatible with Moore Wallace PS/2 & PS/ 3
Lasermate® Pressure Seal Systems, causing no jams, or
damage to forms or equipment.

The rdlls must be 50" rolls on 6” ID cores. Rollé must be

- fully enhanced for maximum form quantity per roll with 100%

fully processible splices, and between form perforation is
required. Roll unwind direction is to be labeled on each roll.
Rolls must process effortlessly and smoothly through the
RSI Roll feed equipment at speed required, and withstand
the high heat environment in the IBM Laser Printers

2 964,000 forms

One-fourth of the order will be shipped from the vendor to

“the agency's facility every three months. The first delivery

must be on or before June 11, 2007. All pre-scheduled
deliveries are to be made Monday thru Friday between 8:00
a.m. and 2:00 p.m.

WV DHHR - RAPIDS Project
Attn.: Betty Painter

State Capitol Complex — Building 6
Charleston, WV 25305



——

INSTRUCTIONS: Vendor or Shipper must call at least 24 hours prior to
delivery: Tammy Vickers at (304) 558-3417 or Betty Painter
at (304) 348-0854.

The successful vendor will be responsible for providing
all forms, printing, storage and anything incidental, as
specified. No subcontractors will be authorized.

RENEWAL.:
Upon mutual consent, this purchase order can be renewed. Such renewals are for
a period of up to one (1) year, with a maximum of two (2) one-year renewals.

PAYMENT:
The price bid must include printing, proofing, and delivery.

Vendor may invoice after each quarterly shipment. Payment will not be made in
advance for forms not yet received.

If any roll or any portion of a roll is not usable due to manufacturer defect or failure
to adhere to the specifications set forth, the cost of replacing the entire roll (or rolls)
will be borne by the vendor.

EQUIPMENT: ‘
These forms must be 100% compatible with the IBM InfoPrint Model 4000

continuous laser printers that are used to process these forms on the 50" rolls. In’
addition, these forms must be 100% compatible with the RSI Roll-feed systems that
are used for processing these rolls for input into the IBM Model 4000 printers. The
following equipment is utilized by IS&C.

Roll Systems Unwinder, model 800152

IBM Printers, model: IP4000 1D1/1D2

Roll Systems Cutter/Trimmer/Stacker, model: 503176/503410/500777
Peak Technologies Folder/Sealer, model: 8152/4400

Peak Technologies Folder/Sealer, model: 8158/4420

TEST RUN: '
Approximately 2,000 samples must be submitted with the bid. These samples can

be in the boxed format. Prior to award, the forms must be tested to verify that the
forms meet specifications and perform properly. The test will be completed at a
time specified by the agency. The vendor must be present at this test run, along
with representatives from the agency and from the Department of Administration.

The form must be an exact duplicate of the current card. There is no
tolerance for any variation.
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LIQUIDATED DAMAGES:
Requirement: DHHR is responsible for providing all Medicaid eligible customers
with verification of their medical assistance coverage on a monthly basis. This
verification, which is in the form of a medical card, must be available to the
customer the first calendar day of each benefit month. In order to meet this
deadline, the medical cards must be processed and in the hands of the United
States Postal Service no later than the last working day of each month.

Liquidated Damages: The vendor shall pay $16,000 per work day (or any part
thereof) beginning with the first working day of each benefit month until the day
following the delivery of the medical cards to the United States Post Office.
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Specifications for Continuous Forms

A. Paper Specifications
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Form Sizes:
9.5" x 11 (WxL), includes 0.5" on each side for pin feed holes. Horizontal smooth
edge perforation should occur every 11",
No vertical perforations between the form and the tractor-feed.
No mill or roll splices. ,
1-ply roll paper, with 80% minimum chemical wood pulp, and with no ground wood.
Basis weight: 24-pound paper
Horizontal perforations:
8-10 tie perfs between pages with tensile strength of 4-14 pounds per linear inch.
Moisture content: 3.7 - 5.3%
Must perform trouble free on the following equipment:
Roll Systems Inc. Unwinder Model 800152
Roll Systems Inc. Folder/Job Separator Model 80037
Roll Systems Inc. Cutter/T rimmer/Stacker Models 503176, 503410, 500777
IBM InfoPrint4000 Printers Model 1D1/1D2
Peak Technologies Folder/Sealer, model: 8152/4400
Peak Technologies Folder/Sealer, model: 8158/4420
Must meet standards listed for the Infoprint4000 in /BM Forms Design Reference
Manual Publication G544-3921-12. This publication can be found online:
hitp://www-1.ibm.com/support/docview.wss?uid=pub1g544392112.

Note: This publication contains minimum specifications for the printer only.
Some specifications in this document were further tightened to meet the
minimum specifications of the other equipment listed and to be compatible with
our specific environment. ,

B. Roll Specifications
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Each roll to be smoothly spooled on a 6" core.

Roll diameter must be 47-50". ‘

Each roll must be thoroughly vacuumed to remove paper dust and chads.

Each 6" core must be flush with the sides of the paper roll.

The direction of the unwind must be clearly stamped on the top and sides of each roll.

Packaging/Palletizing Specifications

Three (3) or four (4) rolls must be packaged upright on a single pallet, all in the same
unwind direction.

Each pallet must be no larger than 40" x 51"

Each pallet of 3 or 4 rolls must be double strapped through the roll cores and singled
strapped through the roll cores and looped across the top of the rolls. ‘
Metal strapping material is prohibited

A moisture barrier must be present between the pallet and the bottom of the rolls,
preferably a flat sheet of poly-wrap.

The rolls must be poly-wrapped together as a unit. The poly-wrap must encompass the
sides, top and bottom to form a complete moisture barrier.

The rolls must not be openly exposed once they have been wrapped on the paliet.



(Specifications for Continuous Forms — continued)

D. Delivery Requirements
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1. All pre-scheduled deliveries are to be made Monday thru Friday between 8:00 a.m. and

2:00 p.m. .
2. Failure to deliver in a timely manner could result in the cancellation of the contract.



RFQ No. HHR70039

AVIT Tnoaa

-AFFID

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 dollars 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:
Vendors 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 agencies or political subdivision. Furthermore, the vendor must provide all necessary releases to
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in good

standing with the above entities.

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

identifiable 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. Vendors should visit www.state.wv.usladminlpurchaselprivacy 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: ﬁdﬁﬁ M/éfﬁ M&?"/ Suatrip , Y2 )
Authorized Signature: L,{M//O\% G Date: 5 Aﬂ/ 7

No Debt Affidavit (Revised 10/13/06)
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YOU MUST SHOW THIS CARD TO GET MEDICAL SERVICES

REMOVE DOCUMENT ALONG THIS PERFORATION

8510052616 ©2007, Moore Wallace, All rights reserved.

PressureSeal Palen! 4,918,128, - 0667

|

o WILL BE PROSECUTED TO THE FULLEST EXTENT OF THE LAW,

: ) WARNING . THE USE OF THE MEDICAL CARD HEREIN ENCLOSED BY ANY PERSON OTHER | i -
THAN THE lNDIVIDUALS DESIGNATED ON THE CARD WILL CONSTITUTE AN OFFENSE WHICH L

’-—-————1 a——'————‘-—-l e i |

U U S A
|
| SEE REVERSE SIDE FOR OPENING {NSTRUCTIONS
e
. WEST VIRGINIA
DEPARTMENT OF HEALTH & HUMAN RESOURCES PRESORTED
BUILDING 6, CAPITOL COMPLEX FIRST-GLASS MAIL
1900 KANAWHA BLVD. E. US POSTAGE PD
CHARLESTON, WEST VIRGINIA 25305 PERMIT 99
CHARLESTON, WV 25301
RETURN SERVICE REQUESTED
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REMOVE THESE SIDE EDGES FIRST

§ ———FOLD, CREASE AND TEAR ALONG DOTTED LINES
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¥ THEN FOLD, CREASE AND TEAR T
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To the Patient

If you get a bill for medical care
received in the past 12 months, for
which you presented your medical
card, call the provider to see why, then
send that bill to:

Unisys

Member Services

P.O. Box 2002

Charleston, WV 25327-2002

or telephone: 1-888-483-0797 or
(304) 348-3365

If you have questions about Medicaid
coverage, call Client Services at:

1-800-642-8589
(304) 558-2400
Hearing Impaired: 558-3515

If you have questions about Managed Care or PAAS
call: 1-800-449-8466 .

Services provided out-of-state must
be: o

- prior approved by Medicaid, or
- care for a medical emergency

Contact your focal Health and Human
Resources Office to determine if you
are eligible for non-emergency
medical transportation.
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REMOVE SIDE EDGES FIRST.

© Medicaid Patients Must Pay For:
> Services not covered by Medicaid:
- after Medicaid benefit is
exhausted
- not medically necessary
- not approved by the
managed care provider
(except for medical
emergency)
=~ coavenience items not
related to the medical care
- services provided when a
patient is not eligible
~  services from a provider
who tells a patient that
he/she will not bill
Medicaid before the service
is_provided
- services provided when the
patient refuses to use
insurance - . o
= services provided when the patient
does not follow the plan provisions of
their primary insurance, which
includes but is not limited to utilizing
in-nétwork providers and following all
pre-certification guidelines

» Any Medicaid co-payments
that apply to the services the
patient receives.
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To Patient and Provider (continued) -

o Medicaid Patients Do Not Pay For: - .- S

Biltings denied for provider error,

Claims filed more than one year

after date of service :

Wrong or missing information

Billings denied because provider

did not: R

- follow procedures :

- get approval from Medicaid or
the managed care provider

- notify patient before the

service that it is not Medicaid

‘covered o

- charges left after insurance
and Medicaid payment.
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To the Provider

v

Inpatient hos’pimlizﬁtion and other
medical services require prior approval,
call 1-800-982-6334, ; )

> Qﬁéstions about billingv o claims: . o
status, call Unisys, at: 1-888-483-0793 or
(304) 348-3360 : o :
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