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

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

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

3. All quotatibns are governed by the West Virginia Code and the Legislative Rules of the Purchasing Divisié;lj‘.

4. Prior to any award, the apparent successtul vendor must be properly registered with the Purchasing Division‘é_nd have

paid the required $125.00 registration fee.
5. All services performed or goods delivered under State Purchase Orders/Contracts are to be continued for the te\qn
of the Purchase Order/Confract, contingent upon funds being appropriated by the Legislature or otherwise being'

made available. Inthe event funds are not appropriated or otherwise available for these services or goods, this
Purchase Order/Gontract becomes void and of no effect afier June 30.

Payment may only be made after the delivery and acceptance of goods or services. X
Interest may be paid for late payment in accordance with the West Virginia Code. \

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

e w N o

The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes,
10.  The Direclor of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice 1o the seller

11.  The faws of the State of West Virginia and the Legisfative Rules of the Purchasing Division shall govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Coniract.

12,  Any reference io automatic renewal is hereby deleted. The Gontract may be renewed only upon mutual writlen
agreement of the parties.

13. BANKRUPTCY: Inthe event the vendor/contractor files for bankruptcy protectlon this contract is automatically
nult and void, and is terminated without further order,

4.  HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Atiorney General, and available online at the Purchasing Division's web site
(http/iwww.state wv.us/admin/purchase/vrc/hipaa.htm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Covered Enlity (45 CFR §1606.103) 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: ltems offered must be in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be
clearly defined. A bidder offering an alternate should attach complete specifications and literature {o the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Complzte all sections of the quotation form.
4. Unit prices shall prevail in cases of discrepancy
5 All quotations are considered F.O B. deslination unless aliernate shipping term tion.

6. BID SUBMISSION: Al quotations must be delivered by the bidder to the office
of the bid opening. Fallure of the bidder to deliver the quotations on time will r2 %ﬁ%‘

SIGNED BID TO:

Depariment of Administration
Purchasing Division

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

Rev. D6/21/2006
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'Department of Health and Human F.2sources RFQ #WEH70223
Welch Community Hospital :

GENERAL INFORMATION

Purpose:

To provide Reference Lab Services for Welch Community Hospital. (See Exhibit A
for Background Information for the Hospital.)

General Requirements

a. Vendor must have at least three (3) years of providing Reference Laboratory
Services.

b. Vendor shall provide references of at least three (3) clients from whom the
vendor has provided Reference Laboratory Services.

c. Vendor must meet all requirements of accreditation including CAP and CLIA
certification. A certification of accreditation must be provided.

SCOPE OF WORK:
The vendor is to provide Reference Laboratory Services to Welch Community

Hospital consistent with ali applicable State and Federal Laws and Regulations,
more specifically, vendor shall include, but not be limited to the following
requirements:

1.

Vendor must provide supplemental testing services for the following testing for
the term of the contract period. The bid sheet contains a sample listing of tests
with estimated annual volume for each.

Vendor must provide histology and cytology testing at such times when
Pathologist of Welch Community Hospital is not available.

Vendor must provide Bacteriology Services (cultures and sensitivity) when the
Bacteriology section of the Hospital's Lab is unavailable.

Vendor must have the availability of fumishing stored results to laboratory for QA
— Quality Assurance monitoring and assessment by the laboratory. Results
storage capability must be at least three (3) years for regular test and five (5)
years for pathology specimens and results.

Vendor must have a CAP and CLIA certified Pathologist who must be available
for questions regarding positive results and in case of result interpretation.

Vendor must provide routine specimen collection and transport materials and all
necessary supplies to hospital's laboratory department for preparation of alt
specimens for testing. This includes but is not limited to vaccutainer tubes,
needles, request forms, preservatives, 24 hour urine containers, cytology and
histology containers with preservatives, slides, fixatives, plastic transport bags,
centrifuges and directory for all the services offered. Analyzer offers both open
and closed sampling options.

Vendor must provide a computer system with printer to expedite results
turnaround time and capability of retrieving stored results or backiracking
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Department of Health and Human Resources RFQ #WEH70223
Welch Community Hospital

10.

11.

12.

13.

14.

15.

capability. Preventive maintenance and repairs of system/printer shall be the
responsibility of the vendor.

Vendor must provide courier services seven (7) days per week for collection of all
specimens.

Vendor must provide turn around time of specimen in accordance to Reference
Lab Specifications. Specifications for “each” test to be provided shall be listed in
the vendors response to this RFQ for easy identification, results shall be
available from the vendor via computer system and hard-copy to be delivered
next day for all routine testing in accordance with specifications for special testing
such as cytology and histology reports.

Vendor must provide blood culture results to be given for total of seven (7) days.
Routine cuitures shall have primary reports reported within 24 hours, 48 hours,
and final report within 72 hours of receipt of specimens.

Vendor must provide general routine chemistries resulis within 24 hours of
receipt of specimens.

Vendor must telephone all positive results and panic or toxic values to Hospital’s
Laboratory Department between the hours of 8:00 AM and 5:00 PM - prior to
computer system printout.

Vendor must refain negative and unsatisfactory PAP slides for five (5) years and
positive slides for twenty (20) years. Histology slides must be retained for ten
(10) years.

Vendor must provide Histology and Cytology PAP’s results turnaround time shall
be within three (3) days upon receipt of slides/specimens unless further study or

staining is required.

Exceptions:

Cytology Turnaround Time

Normal PAP Smear results reporting time — five to seven days. Any abnormal,
suspicious, unusual specimens or those submitted with insufficient information

usually take longer must be cailed-in within 14 days.

Surgical Pathology Turnaround Time

Properly submitted specimens are usually processed the next working day,
tumaround time is dependent on the complexity of diagnosis and case load.
When requested on the Request Form, a preliminary diagnosis must be available
via telephone or teleprinter. A final signed report will foliow, all numerical
abnormal results to be clearly identified on the report form.

Vendor must examine, interpret and report results on all slides submitted.
Vendor must have written criteria for rejection and for categorizing specimens as

unsatisfactory.
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' Department of Health and Human F.z2sources RFQ #WEH70223
Welch Community Hospital

16. Vendor must assume all responsibility and liability for reading and processing of
all cytology and histology specimens.

17. Vendor must provide Hospital's Lab Department the total number of tests
performed on a monthly and annual basis by individual testing category.

18. Vendor must agree to become a participating Reference Laboratory with
managed care companies and HMO's currently contracted by Welch Community
Hospital and those the hospital chooses to contract with in the future. Currently
they are: Carelink, Prime One, WVAHP, Biue Cross, Health Source and United

State Steel.

19. Vendor must provide Hospital with the name, address and telephone number of
their account representative. Notification of changes to the above should be sent
to the Director of Laboratory Services, Welch Community Hospital, 454 McDowell
Street, Welch, WV 24801.

20. Vendor must provide all Reference Lab Services and other related services as
required in this RFQ, items #1 through #18 above, for the quoted price per test.

Special Terms and Conditions:

Insurance Requirements:
Insurance certificates are required prior to award but are not required at the time of

bid. The vendor shall present evidence of insurance at the time of award in the
types and amounts required by the Agency and acceptable to the State. Included in
the required insurance coverage shall be the following:

1. For bodily injury (including death): $500,000 per person, minimum of $1,000,000

per occurrence.
2. For property damage and professional liability: minimum of $1,000,000 per

occurrence.

Invoices and Progress Payments:
The Vendor shall submit invoices, in arrears, to the Agency at the address on the

face of the purchase order labeled “Invoice To” pursuant to the terms of the contract.
Invoices may not be submitted more than once monthly and State Law forbids
payment of invoices prior to receipt of services.

BID SHEET
Price Each Per Lab Test Procedure Performed: Bidder must provide listing of test

procedures with pricing for each.

Bid Sheet is a sample listing of lab test procedures that have been provided in the
past year. This is not a complete listing. Successful vendor will be required to
provide all procedures needed by the facility whether listed or not.

All Bidders must provide a listing with prices of all the “referenced” lab test
procedures that they perform.
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Department of Health and Human Resources RFQ #WEH70223, 3
Welch Community Hospital BID SHEET
Annual Turn
Item Estimated Procedure Around Price Ex.t ended
No. . Price
Usage Time
1 8 17-alpha-Hydroxyprogesterone Yrines 3500 Z2V0. —
2 800 7+Crt-Bund LYl .00 | &Hoo.—
3 64 9+Oxycodone ~ Bund v b.oo| 384 .—
4 8 ACTH, Plasma YyHES - Sb.ov| Yoo, —
5 36 Aerobic Bacterial Culture ydnes - | 2p-00| 728
6 16 AFB Culture and Smear, Broth A e i5.00 | JOO->-
7 64 AFP Tetra 2y hs 35.05| 7 24—
8 4 AFP X-tra Profile ¢/ 2800 | Joo—
9 16 AFP, Serum, Tumor Marker +/ Jo.0o | 4§54 —
10 8 Aldolase 2 2.5.60 200.—
11 4 Aldosterone, Serum 31105, 45 00 / 8&-- -
12 4 Allergen Profile, Food-Citrus YEHNS - 20.0p §o.-—
13 4 Allergen Profile, Food-Grain 2V s, | Zoov | Yo.—
14 4 Allergen Profile, Food-Milk 2/ 2000 20—
15 8 Allergens, Zone 3 S IHAS 5o | 200.—
16 4 Alpha-1-Antitrypsin, Serum 2y Hes 28.up | JOU.—
17 4 Amitripyline (Elavil), Serum YyHns « | 20 0w | /&O.—
18 4 Amphetamine Confirmation, Ur 2 424, 20 o Fo. —
19 88 ANA Qualitative " 28 ‘oo /755 —
20 4 ANA w/Reflex Yehas . | o8 o | 200.—
21 24 Anaerobic and Aerobic Culture 3DAES YS. 00 | / p&O.—
22 8 Anti-DNA (SS)IgG, Ab, Qn Luns 2800 | 3 00—
23 20 Anti-dxDNA Antibodies ¥ 25 00 | Koo —
24 4 Antiextractable Nuclear Ag N 26.00 SO oD
25 4 Anti-Neuronal Nuclear Ab, Serum ) $P.0p | OO —
26 4 Antineutrophil Cytoplasmic Ab o 3508 | /- —
27 68 Antinuclear Antibodies Direct Yefins . | 24. 00 / 30~
28 4 Antiphospholipid Syndorme Prof PRYY X /50. ev| 7 (oo~
29 56 Antistreptolysin O Antibodies 2/ JO DD 58 0
30 4 Aspergillus Flavus Antibodies 2 35 o0 /YD —
31 4 Aspergillus Niger Antibodies 1 3S.ov | Jyb. —
32 32 B Strep Culture Group B Only 7/ /& vp | LY7o —
33 16 Barbiturates Confirmation, Ur ") )5 0P | L
34 20 Barbiturates Conf (GC/MS) 3DAvS ¢40,0v | Goo.—
35 44 Benzodiazepine Confirmation, Ur 2 Y ARS. J/S-00 | (wp.—
36 184 Benzodiazepines Conf (GC/MS) 3DAYs | 4D av 7264 —
37 20 Benzodiazepines GC/MS Retest 3pRys | 4000 | Ba.—
38 84 Beta Strep Culture, Gp A Only 2 NLS J2. W | ) o0&~
39 632 Blood Culture, Routine i dp.o0 |75280.—
40 84 B-Type Natriuretic Peptide L/ S8 op | L0 -
41 52 C difficile Toxins A+B, EIA N zZ6 0| o ¥o—
.. 42 40 Calcium, Ionized, Serum g RHLS | /0D 720
43 4 Calcium, Random Urine 2YHES | /5 oo GO
a4 20 Cancer Antigen (CA) 125 i Z0.00| [, oo~
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Department of Health and Human Resources

RFQ #WEH70223.] 4

Welch Community Hospital BID SHEET
Annual Turn
Item Estimated Procedure Around Price Ex.t ended
No. . Price
Usage Time
45 120 Cannabinoid Conf (GC/MS) ysHQs Yo.00 | 9806 —
46 12 Cannabinoid Confirmation, Ur ¥ 25.00 | 300 . —
47 12 Cannabinoid GC/MS Retest v Ho.00 | F80-—
48 4 Catecholamine/VMA, 24-hr Urine o GO0 | /Gy, —
49 12 CMC With Differential/Platelet v /500 | /R0 —
50 8 CEA N 4500 | 20—
51 4 Cell Count, Body Fluid - qgo.0 | Joo0.
52 64 Chain-Of-Custody Protocol . g0 6.2
53 4 Chlamydia, Nucleic Acid Amp L “.op | /6.
54 4 Chlamydia, Swab/Urine, PCR s/ oS 266
55 60 Chlamydia/GC Amplification ~ 485,00 Z706-—
56 4 Chlamydia/GC, DNA Probe w/Rflx iz Co2p | Zve.—
57 248 Chlamydia/Gonococcus DNA Probe ¥y §Hes. A VN
58 4 Chromosome, Blood, Routine ZvHns LS50t S Vo0 —
59 4 Cocaine GC/MS Retest Y¥/HRs Go. 50| 1ls.
60 16 Cocaine Metabolite Confirm, Ur Z2-Y fps Yo ep | GUB.
61 4 Complement C3, Serum Ly 2000 | §6.—
62 4 Complement C4, Serum » 20 00 | Kb —
63 8 Cortisol ¥ 5w | Z2&0.
64 24 Cortisol - AM ¥ Z85 | Lod.—
65 24 Cortisol — PM Z SHRS A5.p| Cog—
66 8 Cortisol, Urinary Free by HPLC 2 V4PS B8 | pdoo
67 44 C-Peptide, Serum N 25.00 | J/op.0D
68 8 Creatine Kinase (CK), MB n S.op | 280
69 12 Creatinine Clearance 4 /2 OVt 20
70 8 Creatinine, Urine W /200 | 90.00
71 16 Cyclosporine, Blood 2 485D | 726.0p
72 52 Cystic Fibrosis Profile SORYS | JLodv| £320.
73 4 D/L. Methamphetamine 2ZA/H2S. /Sen | 6b.—
74 8 Dehydroepiandrosterone (DHEA) ' Ve
75 8 Dehydroepiandrosterone Sulfate » G000 oo —
76 4 Drug Coma/Overdose I, Blood " /20 0D gp.—
77 4 Drug Profile 799015 R So.o0 | j2o.—
78 4 Drug Profile 799031 "~ 0. | [20.00
79 80 Drug Profile 799056 3 20001 14 00.7
80 8 Drug Profile 799076 " 30.0D | 2%0.—
81 4 Drug Profile, Blood (7 drugs) ’ W0 | 2fo-—
82 4 dRVVT Mix £ &S . | 35 Lpl S —
83 4 EBV Acute Infection Antibodies 24 frs. | 3. 00| J20.
84 4 EBV Early Antigen Ab, IgG % 3.0 | /ro. .
85 4 Escitalopram (Lexapro), Serum 4 50.00 |2 pp —
86 8 Estradiol w 28w | 200,
87 4 Estrogens, Total 41 SO0.pi 20—
88 4 Factor VIII Activity YRhRs . | 45 . oo | yFO0.—
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Department of Health and Human Resources
Welch Community Hospital BID SHEET
Annual Turn
Item Estimated Procedure Around Price Ex.t ended
No. . Price
Usage Time
89 4 Fetal Fibronectin LYHS | oo | 40O —
90 12 Folates (Folic Acid), Serum u 2505 | 3p0 —
01 64 FSH and LH " 2000 | /926.—
92 64 FSH, Serum . owz | o0 —
93 12 Fungus (Mycology) Culture 3 DAY'S 3S. &P | d2p. vy
94 4 GAD-65 Autoantibody 2 Hpg - 75 .00 300, *
95 28 Genital Culture, Routine 3 DAYS /502 | L0 .
96 4 Giardia Jamblia Ag, EIA 20U | TSR Jop o
97 4 Giardia, EIA; Ova/Parasites It 250 JpO.
98 8 Gram’s Stain T AN
99 4 H. Pylori IgG, Abs oy ZS.wp| /0, —
100 8 HBsAg Screen ¢ 33| 20,
101 4 HBYV Core Ab, IgG/IgM Diff U Is .| JHo—
102 4 HBV DNA, Qualitative PCR Y&tes. | S0 go| 06—
103 4 HBV/HCV (Profile VII) ZYHRS | 3800 4o —
104 148 HCV Ab w/Rflx to RIBA t | T80
105 12 HCV QuantaSure Plus (Non-Graph) 3 DRYS /88- 87| Jro00
106 4 HCV RNA by PCR, Qn Rfx Geno 3 DAYS 250,00 | Jp00. —
107 8 Hemoglobin (Hgb) Solubility 2K | /5w | )20 —
108 4 Hemoglobinopathy Profile Y 35 |,y —
109 4 Hep A Ab, IsM b 38 eo | Jyo.-
110 4 Hep B Core Ab, Tot K I 00| Jya —
111 8 Hepatitis B Virus (Profile VI) I 35 .a0| 250 —
112 4 Hepatitis C Genotype 2 DAVS | 200. po| FCB—
113 4 Hepatitis C Virus Ab, Riba 3.0 2 DEYS | /S50 o] oo
114 4 Hepatitis C Virus Genotyping 208YS | 2os 02| K06, —
115 120 Hepatitis, Diagnostic (Prof 1) LA, | SU-op | G, 000 —
116 28 HIV-1 Abs, Prelim Test w/Confirm 2 PAYS F-op| 22%. ov
117 4 HLA B 27 Disease Association 24 fins 20-v° | S0
118 6 Homocyst(e)ine, Plasma 3 oY | 380 | zip.—
119 40 HPV HC, High Risk 308y | .00 | 2d00 —
120 8 HPV Hybrid Capture IT 3 Davis $2.00 | s —
121 24 HPV, High Risk v pryS | 00D | [eEr-—
122 12 HSV Culture and Typing 2 s Elpp | T
123 8 IFE and PE, Serum YEHRS. SO6.op | S0
124 8 Immunofixation, Serum 2005 | o oo | Yoo-—
125 8 Insulin and C-Peptide, Serum e/ Gb-0 | 40—
126 4 Insulin, Fasting sy Hes. | 3L 0| Jyy.—
127 4 Kleihauer-Betke 24QRs. | Zso.ow | Jyo0-—
128 8 Lactic Acid, Plasma ./ /S0 | J 20
129 100 Lead, Blood (Pediatric 1) A B
130 4 Lead, Blood (Venipuncture ¢/ /.00 0.2
131 4 Levetiracetam, S el S50 63| Goo.pp
132 52 Liquid Pap w/HPV Rfx on ASC-U 30A7S 4500 | 2, 34p.—
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Department of Health and Human Resources

RFQ #VVEHT"02231 5

Welch Community Hospital BID SHEET
Annual Turn

Item Estimated Procedure Around Price Ex_t ended

No. . Price
Usage Time

133 20 Lower Respiratory Culture 2 _0pys 1587 300.—
134 424 LQD Pap w/HPV Rfx on ASCUS-SIL 3 Days 35 / 4,5""/’& -
135 4 Lyme IgG/IgM Ab YeHns 38 V] o —
136 4 Metanephrines, Frac, Qn, 24-Hr 2 Hng. 325 vo S —
137 4 Methadone L/ 28, 60 | Jpo-—
138 52 Methadone Confirmation Urine 1) /3w JES
139 4 Methadone Screen, Urine 2] ZE oV | e, —
140 4 Methylmalonic Acid, Serum Yo hes. o0 | o, —
141 12 Miczoalb/Creat Ratio, Randm Ur QYHRS. | 20 O | 24l
142 24 Microalbumin, 24 Hr Urine Y [0 | Y32.—
143 52 Microalbumin, Random Urine 7 /32w | g —
144 8 Mitochondrial (M2) Antibody UPHns. |75 7 | )20 —
145 4 Myoglobin, Quantitative, Serum 2. 25 | o —
146 16 Na U+CI U+K U W 20 40 | 320- -
147 8 Nifedipine (Procardia) ) w?- 5o LB —
148 16 Opiates GC/MS Retest 3 DAys | go.vo| Lip. -
149 292 Opiates Conf (GC/MS) 2 [DAYS LLp -0 J), &8~
150 56 Opiates GC/MS Conf 3 0925 | Y. RPlzep
151 28 Osmolality, Serum 2 RS - /5.0 Y. —
152 24 Osmolality, Urine t /S K| 2o —
153 40 Ova/Parasites Exam, Routine iz /S.0p | oo -
154 4 Oxycodone (GC/MS) 3 s |38 | sys —
155 152 Pap LB, rfx HPV all pth 3 s 2509 | 3905,
156 40 Pap Lb, w Mat Indx 3 pys | 1302 gpo —
157 4 Phencyclidine Conf (GC/MS) 3 DAy Hdo.v2 | o, —
158 4 Phencyclidine, Confirm, Utine 2Y%s. | 2$ w | 142, -
159 40 Physician Read Pap 2 DAYe /S-to| G20
160 16 Potassium, Urine 2V ARys. o, D2\ Jy
161 4 Primidone (Mysoline), Serum YPHAS. | Z25.40 JOO.—
162 24 Progesterone 2 RS [ 0| 2u —
163 24 Prolactin 4 /502 | 3o —
164 8 Prot+CreatU li Z5 P Z2ob.pp
165 8 Protein Electro, Random Urine iy Y3 00| v —
166 12 Protein Electro., S 2 1. | 5%p. —
167 8 Protein Total, Qn, 24-Hr Urine )1 Z5ap | 2Zpo. —
168 8 Protein, Total, Urine » 25 .ml200 «
169 8 PSA, Free +% J “AT. W L —
170 52 PTH, Intact /1 | S3pe.—
171 4 PTT-LA Mix 2 30> | j4¥ —
172 4 Renin, Plasma 2/ bty . | Yb.oo| Jlo.—
173 148 Rheumatoid Arthritis Factor ZYRRS [0 P\ )ED T
174 4 RIVA (HCV Confirmation) 3 PRAEs” /50— Lot —
175 8 Rotavirus Ag, EIA 2K - /8T i ul pp
176 12 Rubella Antibodies, I1gG SRS - /50| JRo.—
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RFQ #WEH702231 7

Welch Community Hospital BID SHEET
Annual Turn
Item Estimated Procedure Around Price Ex.t ended
No. . Price
Usage Time
177 420 Sensitivity Organism #1 7 DAYs 0.9 | 12, boo. —
178 168 Sensitivity Organism #2 = DBYS Z2s.vo | oo —
179 24 Sensitivity Organism #3 3 DAY Z0. @ | Lfo .-
180 4 Sex Horm Binding Glob, Serum 2YMHlg. | Z2S.ep | sp0- —
181 4 Sirolimus (Rapamune), Blood Y7 Jing - g0 op | 220, —
182 4 Sjogren’s Ab, Anti-SS-A/-SS-B Ygums Jb-go | Jpp—
183 12 Sodium, Urine T NS /00T | j20.—
184 12 Soluble Liver Ag (IgG Ab) 3 DAYS 50.09 | o —
185 24 Specific Gravity Zffins 5w /LB v
186 64 Split Receipt ¥ DAYS %, 2 236.—
187 4 Sputum Cytology =2 DAYS Ry v 200 —
188 36 Stool Culture PRV 2L o, 0p | 360
189 20 Strep Gp B Cul/DNA Probe STHES | j¥o.00| 3¢00—
190 28 Tacrolimus (FK506), Blood 2HRRS | B8 | LOLY, —
191 36 Testosterone, Serum 1) 2O 07 | D~p. 27
192 20 Testosterone, Free and Total 1 Ys oo | Gl o9
193 12 Thyroid Antithyroglobulin Ab 2 (S| (529
194 4 Thyroid Panel with TSH 1 Y5-I JP0.
195 16 Thyroid Peroxidase (TPO) Ab Y 20. 0P 320. A
196 4 Thyroid Profile II 2 AR RIS R
197 228 Thyroxine (T4) Free, Direct, S ) /S| SHs . -
198 8 Topiramate (Topamax), Serum Y¥ARS 5. VI Yoo —
199 80 Tricyclics By TLC /¥ H7s 6.20 | 480
200 12 Triiodothyronine, Free, Serum vy ¥h3. 2o oy | 2.
201 20 Troponin I 2UNRS. | 3% po | 702 =
202 4 TSH + Free T4 ] 45 vy S FO.
203 92 Upper Respiratory Culture 3 DAY /S w | /380 —
204 936 Urine Culture, Routine 2 DAY S 12. 30| [/ 790 —
205 4 Vitamin B1 (Thiamine), Blood 2 4ps. 30- 5P 20—
206 124 Vitamin B12 HEHRS., | -2 ) 2up —
207 296 Vitamin V12 and Folate 2u¢4ps . | zowp | 5926
208 16 Vitamin D, 1.25 Dihydroxy i Yo po| CUE—
209 44 Vitamin D, 25-Hydroxy /i GO |y 700
210 24 Von Willebrand Profile y 2 o0.w | ypo0.
211 20 White Blood Cels (WBC), Stool i Vo | 20600
Grand Total |2 %5,334 5

Please provide documentation that bidder meets the General Requirements a) b) and c).

Please attach your listing of lab test procedures and the pricing. Pricing for the above items and
your listing of lab test procedures must have the same pricing.

Page &




Department of Health and Human Resotrces RFQ #WEH70223 18
Welch Community Hospital Exhibit A — Background for the Hospital

Background:

Welch Community Hospital is a 124 bed hospital, 59 of which are Long Term care beds. Acute
care beds include: 8 Intensive care beds; 2 pediatric beds; 10 obstetrical beds and 45
medical/surgical beds. The hospital serves the counties of McDowell, Wyoming and Mingo with
a total market population of about 83,000.

The following numbers represent the typical utilization encountered by the outpatient service
area of Welch Community Hospital for the 2005 fiscal year:
Emergency Room Patients — 9,956
Observation Visits — 1,725
Clinic Patients — 26,713
Surgeries — 454
Deliveries — 80
Laboratory Tests — 723,764
Radiology — 15,763
CAT Scans — 2,909
Ultrasound — 1,802
Mammographies — 564
Respiratory Tests — 29,293
Electrocardiograms — 4,818
Admissions — 1,276
Long Term Card ADC (56 Patients per day) — 94%
Overall ADC (71 Patients per day) — 66%
Total Patient Days (20,296 Long Term Care and 5,445 Acute Care Days) — 25,741

Outpatient Services Provided Are:
Primary Care and Family Practice in a Certified Rural Health Setting
Pediatric Clinic
Newborn Care
Internal Medicine
Surgery
Emergency Room Services
Radiology Services Including:
Diagnostic
CAT Scan
Ultrasound
Mammography
MRI
EKG, Cardiac Doppier Studies, Stress Testing and Respiratory Therapy Services
Laboratory Services
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RFQ No. WEH70223

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 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 confract 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 pian 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 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.us/admin/purchase/privacy for

the Notice of Agency Confidentiality Policies.

Under penaity 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.

Vendors Name: f 1YLCE 70 L5720 MED /) LABS 2 LAE.
Authorized Signature: %\/ ﬁ,‘{}ﬁ;@w Date; £/ // 5//‘%

No Debt Affidavit
Revised 02/08/06
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Pursuant to the act of September 26, 1951, P.L.

|

A%

zuxxu@
PO <,

1539 as amended. a Permit to operate a Clinical Laboratory is hereby granted to:

Laboratory Identification Number: 000516

Name and Director of Laboratory

PRINCETON BIOMEDICAL LABS INC
LEONARD J FEINBERG PHD

2921 NEW RODGERS ROAD

BRISTOL PA 19007

Quner

NMH INC

Iegued this 15 day of AUGUST 2006

AUTHORIZED CATEGORIES

CLINICAL CHEMISTRY
INCLUDING TOXICOLOGY
DRUGES URINE
DRUGS URINE SCREENING

URINALYSIS
BACTERIOLOGY
PARASITOLOGY
SYPHILIS SEROLOGY
NON-SYPHILIS SERCLOGY
HEMATOLOGY

This permit is subject to revocation, suspension,
or limitation for wviolation of the Act or the

Regulations promulgated thereunder.

DATE EXPIRES: i5 avcusT 2007

P echalte wf (s

Michele 8. Davis

Deputy Secretary for Health Planning and Assessment

DISPLAY THIS CERTIFICATE PROMINENTLY




CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
{ERTIFICATE OF COMPIIANCE

LABORATORY NAME AND ADDRESS CLIAID NUMBER
39D01088 14
PRINCETON BIOMEDICAL LABORATORIES ING
BRISTOL, PA 10007 0G/95/2005

LABORATORY DIRECTOR EXPIRATION DATE
LEONARD J FEINBERG PH 09242007

Pursnant to Secrion 353 of the Fublic Heakh Services Act (42 U.5.C 263q) as yexised by the Clinical Laboratory Improvement Amendmenss {CLIA).
the shove named lalvoratory located ar the address shown hereon fand other apprred locations) may accept human specimens
for the purposes of performing laboratory examivations or procedures
This certificate shall ke valid wotil the expiration date abeve, bat js subjeer to revorotion, suspension, limitatdon, or other sanctons
for violation of the Act or the regulations promnlgiud thereander

\/%,Lm; 7 U
' 4

é / Judich A Yost, Director

Division of Laboratory Services

” Survey and Certification Group
CENTER o MUETHCARE s MEDCAID SERVICET N .
" 4 Tfi Crorer for Medicaid and State Opezations
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1f you casrenth hodd a Certificate of Compliance or Certificate of Accnilitation, below is a list of the Jaboratory
sprecialties/subspecialties you are certified to perform snd their effective date:

L3 CERTIFICATION (CDE! EFFECTIVE DATE LAB CERTIFICATION {(CODE) EFFECIIVE DAIE
BACTERIOLOGY (110) 08/25/1993
FARASITOLOGY {130) 05/25/1953
SYPRRILIS SEROLOGY (210} 08/25/1993
GCEMNERAL IMMUNOLOGY (224D §9/25/1983
ROUTINE CHEMIETRY (2310} 097251893
URINALY SIS (320) 09/25/1993
ENDTGCRINOLOGY (330) 09/25/1993
TOHCOLOGY (340) 09/25/1993
HEMATOLOGY (400} 091251693

FOR MORE TFTPORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEARE SEE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
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AMERICAN ASSOCIATION OF BIOANALYSTS

The American Association of Bioanalysts
and its membership subscribe freely and without reservation
to the premise that, in their capacity as competent and responsible bioanalysts, they shall,..
,-
Be aware of their responsibility for the health and welfare om the _umm_mi Ero depends upon their skills as bioanalysts;
Maintain the confidential naiare of their reports, and i . iyt those fegally authorized o receive it

Support and participate in the scientific and academic programs ef the association in therr continuing effort to enhance the profession; and
Uphold the welfare of their community and support its laws and institutions.

Know ye that:

Syed I. Haider

Is an

Owner

member in good standing of the American Association of Bioanalysts
for the year ending December 31, 2006,

IN TESTIMONY WHEREOF, the President and Administrator,
being duly authorized, have hereunto set their hands.

Pat Lanza Mark S. Birenbaum, Ph.D.
President Administrator

Member ID#: 2060532
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This cerifies that

Princeton Biomedical Laboratory, Inc

is a participant in a continuous program
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“STATE OF SALTORNIA-HEAITH AND HUMAN SERVICES AGIRGY

| EERSETMERT OF HELLTH SEAVICES

it
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g .Dear Labarataryilﬂector -:,-_

. Attached geiew is vour clancal 1abnrafm‘y hcense
' 'Your hce:ss is vm‘ aﬁez ihe exp::ahm ﬁate balow.

Exparahﬂ* Eai.c EEP "EfﬁBER 54 2306

| PRNCETON SIOMEDICAL LABORA!"OR}ES aﬂc
2821 NEW RODGERS ROAD
-E*&Q'sm Be 19007

Tgar Herg ’

| B

m' Y. g

. c]zmca]"iabm BIGLY.
CHANGE OFLAZBORATQR‘: NAM
DIRECTOR. OWNER ANDIOR
Staie law reguires thal veu no

- WITHIN 30 DAYS of any c_ha

* AND/OR DIRECTOR CHANGE OTCUES. M
notification of the above changes o1 he '
ad&z essmdmated below '

Laboratory Field Services
850 Marinn Bay Parkway
- Richmond, CA 94R04-6402
' _{DID} 62@—3&&3

- Thajnk_ ¥ou for vomur cooper ation . o
' - : Lebelin 08/17/05
Tear Rere

;%imz mf @&himma
;(.dmzmi

FRINCETON. s}am;-‘:mcm LABDBTOBl
SYEDIOBAL HSDER . .
| FATIA HAIDER e

Eﬁep&rimmti mi iﬁﬁ&iﬂ} .,% pafe

*!iirx:e nm‘

"s@] laboraiow .:1 h=> ing

LeoeRD 52

“Karen L. Nickel, Chie

*Laboratory Field Servic 5
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CERTIFICATE #: 62866 LICENSE #:-800012263"

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

CLINICAL LABORATORY

5N

v

S

S

This is to confirm that- PRINCETON BIOMEDICAL LABORATORIES, INC. has complied with’ Chapter 483, m.m_n I, Florida
Statutes, and with 59A-7, Florida Administrative Code, and is authorized to operate the following laboratory 1n the specialties or
subspecialties of:

Antibody Deteciion (Nontransfusion), Bacteriology, Chemisiry, Diagnostic Immunology, Hematology, Humﬂ..mm:o_omw,..,ﬂwQEmw o

il

PRINCETON BIOMEDICAL LABORATORIES INC
2921 NEW RODGERS ROAD
BRISTOL, PA 19007
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EFFECTIVE DATE 12/28/2005

ERLRE

@izl EXPIRATION DATE: 12/27/2007
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| wﬁ\“«ﬁ‘@. DEPARTMENT OF HEALTH AND HUMAN SERVICES
w\ AN CENTERS FOR DISEASE CONTROL AND PREVENTION

s

BAFER HEALTHIER « PECOPLE"™

= %
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2005 o
in the:

IODEL PERFORMANCE EVALUATION PROGEF

HIV-1 Antibody

presented fo;

Princeton Riomedical Laboratories

\NM R T e P
»U.q.v‘ &ﬁxﬁ&f@.,% &K&%
Lauring O, Williams, PhD., MPH.
Lomivighager

. Dravid Cross, S5,
Lo-manager
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INSURANCE AGENGY PAGE 81

ACORD

—Th

CERTIFICATE OF LIABILITY INSURANGE

DATE (MMIDDIYYYY)

1141105
PROBUCER THIS CERTIFICATE IS ISSUED AS
Pinkham Agency, Inc ggthgmgH%ogE%ﬁz ’ é‘f REGH'!% "’@JERT?E ’%E%??;fgigrg
. TE DDES NOT AMEND EXTEND OR
40 Commerce Plape ALTER THE COVERAGE AFFORDED RY THE POLIGIES BELOW,
Suite 100
Hicksville NY 11804 INSURERS AFFORDING COVERAGE NAIC 2
INSURED PRINCETOM BIOMEDICAL LA, INC. InsUrer . STEADFAST INSURANCE CO.
2927 NEW RODGERS ROAD INSURER & -
INSURER &
BRISTOL PA 18007 NSURER b -
. INSURER E:
COVERAGES -

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED H

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPE

EREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS,

INDICATED. NOTWITHSTANDING
CT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

ﬁsﬁﬁ'ﬁ'ﬁ TYBR OF INSURANGE POLICY HUMBER e Ay | Ra B eATOH umITS
| LGENERAL LIABILITY EACH OCGURRENCE s 1,000,000
A ' X_| comMERCIAL GENERAL LsBiLiTy | HPC8022838 04 10124165 10124106  BErhaEe EroNTED T B 000
, X | CLAIMS MaDE OCCUR MED EXP fAny ore persor)_ | 5 5,000
PERSONAL & ADV IRy | 5 1,000,000
l E GENERAL AGBREGATE s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGe | 5 1,000,000
j POLICY |— TG LOC
AUTOMOBILE LIABILITY coMBNED SNGLE LIV | ¢
ANY AUTO E2 aceident)
ALL OWNED AUTOS BODILY iMIURY
| SCHEDULED AUTOS (Per persan) *
~—:1 HIRED ALITOS BODILY MLIURY s
| __| NON-OWNED AUTOS {Per actident)
H Aempe s
GARAGE LIABILITY AUTO ONLY - EA Acbmj_sm 5
| ANY AUTO oTHERTHAN  EAACC|S
l AUTD ONLY: AGE | §
i | EXCESSIUMERELLA LIABILITY EACH OGCURRENCE $
| [ occur | erams ane AGGREGATE 5
3
] DEDUCTIBLE $
I ——l RETENTION _ § 8
| workeRs COMPENSATION AND HESTAN | [ome 3
i:‘::?l‘;iilgggggNERiEXEGUTlVE E: BACH AGCIDENT &
OFFICER/MEMBER EXCLUDED? | E.L. DISEASE - BA EMELOYEE] 3
. ggﬁ%ﬁ?ﬁ%\ﬂ@?@fm below EL, DISEASE - POLICY LT | 5
! OTHER : CLAIME MADE
A 1 PROFESSIONAL LIABILITY HPC3022838 01 10/25/05 0J25/06 $1,000,000 INCIDENT
$3,000,000 AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SFECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

EEEEEEIPEEELE PRI RO EEEI LTI Sy

BEEEISEI IV ERth Lt O ) EFET N T IR Db DY
PEEELEEEEEN EP PO LT CE TP b et b T e PN P o

ACORD 28 (2001/08)

REPRESENTA; ' o
AUTHORIZEY REPRESENTATIVE __Q

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELL ED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSLING INSURER WiiL ENDEAVOR T MalL _ 30 DAYS WRITTEN
NOYIGE TO THE CERTIFICATE HOLDER MAMED TO THE LERT, BUT FAILURETO BG 50 SHALL _
IMPDSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS ABENTS OR

e -

© ACORD CORPORATION 1988




