September 22, 2008

State of West Virginia
Department of Administration
Purchasing Division

Building 15

2019 Washington Street, East
Charleston, WV 25305-0130

Attention: Purchasing Division

Please find attached Pleasant Valley Hospital bid for Physician Services at I akin
State Hospital It has been our privilege to have provided these services since 1997
through Robert Tayengco, MD, an employee of Pleasant Valley Hospital. A request for
considerate of the 5% discount has been completed on the bid sheet

The open-end blanket contiact and a convenience copy are enclosed.

If you need any additional information, please feel free to contact me.
Sincerely,
Af/ééé) Loy

William A Baxker, Jr
Vice President of Business Planning

Enclosures

2520 Vallyy Drive

Powt Plasant, W7 253550

Mear Number: 304-675-4340
Businesy Planning Fax 304-675-2447




State of West Virginia Request for ——mommwEsm T PAGE
Department of Administration Quotation LSH90071 1
Purchasing Division

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

*709040632 304-675-7222
PLEASANT VALLEY HOSPITAL
WELLNESS & REHAB CENTER

2520 VALLEY DRIVE

PT PLEASANT WV 25550

QOBERTA WAGNER
B04-558-0067

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV
25287 304-675-0860

09/10/2008 .
NING DATE:_ 1070972008 BID OPENING TIME _ 01:30PM

OPEN-END BLANKET CONTRRCT

D001 MN B48-~74
12
CONTRACT FOR| PHYS[ICIAN! ON-CALL SERVICE

U

OPEN-END BLANKET CONTRACT FOR PHYSICIAN SERVICES

[0 PROVIDE A|BOARD CER[TIFIED INTERNAL MEDICINE

DR FAMILY PRACTICE PHYSTICIAN WITH LICENSE TO PRACTICE
[N THE STATE|OF WEST V[IRGINIA.  PROVIDE|TWENTY-FOUR (24
HOUR ON-CALIL| SERVICES [N A 114 BED LONG TERM CARE
FACILITY TO MEET ALL REGULATORY GUIDELINES.

RXHIBIT 3

LTFE OF CONTRACT: THLS CONTRACT BECOWMES EFFECTIVE ON
AWARD OF CONTRACT AND EXTENDS FOR A PERIOD OF ONE (1)
YEAR OR UNTIL SUCH "REASONABLE TIME" THEREAFTER AS IS
NECESSARY TO|OBTAIIN A NEW CONTRACT OR RENEW THE
DRIGINAL CONTRACT| THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE; (12) | MONTHS. DURING|THIS "REASONABLE
[IME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY

EE REVERSE SIDE FOR TEAMS AND.CONDITIONS:

Ll (0 Banilen, 1, 3oy-g a5 y3v0 (1381) -2 08
O Poatod B ey ~0 Hd OOSC 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 PROPOQSAL (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 quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division

4. Prior to any award, the apparent successiul vendor must be properly registered with the Purchasing Division
and have pald the required $125 fee

5. Al sewvices performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made avallable. In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase Order/Gontract becomes void and of no effect after 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 preference will be granted upon written request in accordance with the West Virginia Code

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

10. The Director of Purchasing may cancel any Purchase Order/Confract upon 30 days written notice 1o the seller

11. The laws of the State of West Virginia and the Legislalive Rules of the Purchasing Division shall govern
all rghts and duties under the Confract, including without limitation the wvalidity of this Purchase

Order/Contract
12. Any reference to automatic renewal is hereby deleted The Gontract may be renewed only upon mutual written
agresment of the parlies

13. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, this Coniract may be
deemed nult and void, and terminated without further order

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attomey General, and available online at the Purchasing Division's web site
(hitp://www.slate.wv.us/admin/purchase/vic/hipaa.htm) is hereby made part of the agreement. Provided that,
the Agency meets the definition of a Cover Entity (45 CFR §160 103) and will be disclosing Protected Health

information {45 CFR §160 103) fo the vendar.

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: If this Contract constitutes a public improvement
construction confract as set forth in Article 1D, Chapler 21 of the West Virginia Code ("The West Virginia Alcohol
and Drug-Free Workplace Act’), then the following language shall hereby become part of this Coniract: "The
contractor and its subcontractors shall implement and maintain a written drug-free workplace policy in compliance
with the West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Article 10, Chapter 21 of the West
Virginia Code The coniractor and ifs subcontractors shall provide a sworn stalsment in writing, under the
penaliies of perjury, that they maintain a valid drug-free work place policy in compliance with the West Virginia
and Drug-Free Workplace Act. It is understood and agreed that this Contract shall be cancelled by the awarding
authofity if the Contractor: 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding Implementation of the contractor's drug-free workplace policy at the request of the public authority: or
3) Provides to the public authority false information regarding the contractor's drug-free workplace policy *

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division

2. SPECIFICATIONS: Iltems 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 to the bid The Purchasing Division may waive minor deviations to specifications

3. Compiete all sections of the quotation form

4. Unit prices shall prevail in case of discrepancy.

5. All quotations are considered FOB. destinalion unless alternate shipping terms are clearly identified in the
quotation

6. BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on fime will result in bid disqualifications:
Depariment of Administration, Purchasing Division, 2019 Washington Street East, PO Box 50130,

Charleston, WV 25305-0130

Rev 7/01/08
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Department of Administration  Quotation LSH90071 2
Purchasing Division
2019 Washington Street East T RODAESS CORBESPONDENCE TOATIENIOR O

Post Office Box 50130
Charleston, WV 25305-0130

*709040632 304-675-7222
PLEASANT VALLEY HOSPITAL
WELLNESS & REHAB (CENTER

2520 VALLEY DRIVE

PT PLEASANT WV 25550

ROBERTA WAGNER
B04-558-0067

| HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV
25287 304-675-0860

09/10/2008

10/09/2008 BID OPENING TIME  01:30PM

REASON UPON GIVING THE| DIRECTOR OF PUR{HASING 30 DAYS
WRITTEN NOTICE.

UNLESS SPECIFIC PROVISIONS ARE STIPULATED ELSEWHERE
[N THIS CONTRACT POCUMENT, THE TERMS, (ONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE
CONTRACT .

RENEWAL: THIE CONTRACT|MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO|THE PIREC{OR OF PURCHASIN@G THIRTY (30)
DAYS PRIOR TQ THE| EXPIRATION DATE. SUCH RENEWAL SHALL
BE IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE
DRIGINAL CONTRACT|AND SHALL BE LIMITED|TO TWO (2) ONE
(1} YEAR PERIODS.

LU

CANCELLATION; THE| DIRECTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIES-AND/OR SERVICES
BUPPLIED ARE|OF AN INFERIOR QUALITY OR|DO NOT CONFORM
TO THE SPECIFICATIONS ©OF THE BID AND CONTRACT HEREIN.

T

PPEN MARKET (CLAUSE: THE DIRECTOR OF PURCHASTING MAY
AUTHORIZE A SPENDEING UNIT TO PURCHASE ON THE OPEN
MARKET, WITHQUT THE FILING OF A REQUISITION OR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
[MMEDIATE DELIVERY IN EMERGENCIES DUE TO UNFORESEEN
CAUSES (INCLUDING|BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OR|AN UNANTI{CTIPATED INCREASE|IN THE VOLUME
DF WORK. )

DUANTITIES: QUANTITIES|{LISTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY, BASED ON ESTIMATE$ SUPPLIED RY
THE STATE SPENDING UNIT. IT IS UNDERSTCCOD AND AGREED
'HAT THE CONTRACT| SHALL COVER THE QUANTITIES ACTUALLY
DRDERED FOR DELIVERY DURING THE TERM OF THE CONTRACT
"SEE REVERSE SIDE FOR TERMS AND CONDIIONS 7.1 7
[ TELEPHCONE DATE

SIG

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




*709040632
PLEASANT VALLEY HOSPITAL
WELLNESS & REHAB CENTER
2520 VALLEY DRIVE
PT PLEASANT WV

State of West Virginia
Department of Administration

Purchasing Division

Quotation

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

304-675-7222

25550

Request for

e T REQNUMBER- e

LSH20071

~ADDRE CORRESH

ROBERTA WAGNER
B04-558-0067

HEALTH AND HUMAN
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV
25287

RESOURCES

304-675-0860

09/10/2008

BID OPENING DATE:

BID OPENING TIMHE

01:30PM

WHETHER MORE| OR L
DRDERING PROCEDUR
WRITTEN STATE CON
['HE VENDOR FOR CO
'HE ORIGINAL| COPY
VENDOR AS AUTHORI
MAILED TO THE PUR
RETAINED BY THE S

T

BANKRUPTCY: |IN T
FOR BANKRUPTCY PR
CALLY NULL AND VO
DRDER.

CONDITIONS WHICH
DOCUMENTS SUCH AS

ELECTRONIC MEDIUM
DO1

REV. 04/11/2
EXHIBIT 4

LOCAL GOVERNMENT

[N THE BID HIS RE
AND CONDITIONS OF
AND OTHER LOCAL G
TO POLITICAL| SUBD
VIRGINIA. TIF THE
PRICES, TERMS,
POLITICAL SUBDIVI
CLEARLY INDICATE

SHALL NOT PREJUDI
MANNER .

]

]

'HE TERMS AND CONJ
SHALL SUPERSEDE Al

!

]

ANI

H

H

FRACT
MMODT

ORDER

PENDING UNIT.

PRICE

T

SUCH| AS CD-ROM.
BODIES : UNLESS
USAL

STONS| OF THE
SUCH REFUSAL
B THE AWARD

5 : SPENDING UNIT(S)
(FORM NUMBER WV-39) TO
'TES COVERED BY THIS CONTRACT
OF THE WV-39 SHALL BE MAILED TO THE
ATION FOR SHIPMENT, A SECOND COPY

CHASTING DIVISION,

HE EVENT THE VENDOR/C
DTECTILON, THIS CONTRACT IS AUTOMAT
[, AND IS TERMINATED

THE BID TC CCUNTY, 8¢
DVERNMENT BCDIES,

[VISTONS OF THE STATE
VENDOR DOES NOT WISH
D CONDITIONS

STATE, T
IN HIS BID.
OF THIS ({

THAN THE QUANTITIES SHOWN.

SHALL ISSUE A

AND|A THIRD COPY

DITIONS CONTAINED IN THIS CONTRACT
NY AND ALL SUBSEQUENT
MAY APPEAR ON ANY ATTACHED PRINTED
LISTS, ORDER F
RAGREEMENTS OR MAINTENANCE AGREEMENTS,

TERMS AND

DRMS, SALES
{NCLUDING ANY

THE VENDOR INDICATES
TO EXTEND THE PRICES,
'HOOL, MUNICIPAL

BID SHALL EXTEND

TERMS,

THE
OF WEST

DNTRACTOR FILES

WITHOUT FURTHER

TO EXTEND THE
OF THE BID TO ALL
{E VENDOR MUST
SUCH REFUSAL
CONTRACT IN ANY

T-

EE REVERSE SIDEFORTERMS AND CONDITIONS

TELEPHONE

DATE

FEIN

ADDRESS CHANGES TC BE NOTED ABOVE

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




State of West Virginia
Department of Administration
Purchasing Division

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

n *709040632
PLEASANT VALLEY HOSPITAL
WELLNESS & REHAB CENTER

304-675-7222

Request for —— =m0 TTPAGEL
Quotation LSH90071 4
- ADDR ORBESE Lo

ROBEERTA WAGNER
B04-558-0067

4 LAKIN HOSPITAL

HEALTH AND HUMAN RESOURCES

2520 VALLEY DRIVE
PT PLEASANT WV

25550

1 BATEMAN CIRCLE
LAKIN, WV

25287 304-675-0860

Ri

09/10/2008

BID OPENING DATE:

10/09/2008

BID OPENING TIME 01:30PM

ASSURE NO VENDOCR
SUBSTANTIVE
POSSIBLE, E-jATL
ITNQUIRIES TO}

ROBERTA WAGNER
PEPARTMENT O
PURCHASING D

FAX: 304-558

CURRENTLY UT
IS ISSUED THI
MUST ACCEPT
CARD FOR PAYMENT
AGENCY AS A

REV. 3/88

TNQUIRIES:

WRITTEN QUESTIONS| SHAL[. BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON 9/B3/20p8. QUESTIONS MAY BE

SENT VIA USPE, FAK, COPRIER OR E-MAIL.|IN ORDER TO

DUEST

2019 WASHINGTON Sf
CHARLESTON, WV 25

E-MATL: ROBERTA.A

PURCHASING CARD A
TLIZE
ROUGH
THE S5
CONDITION
VEND

CERTIFICATICON AND

RECET
TONS
DUEST

VES AN UNFAIR ADVANTAGE, NO
WILL, BE ANSWERED|ORALLY. IF
TONS ARE PREFERRED. ADDRESS

[NISTRATION
DN
I'REET
BL1

EAST

L WAGNER@WV . GOV

CCEPTANCE: THE STATE|{OF WEST VIRGINIA
5 A VISA PURCHASING CARD PROGRAM WHICH
A BANK. THE SUCCESSFUL VENDOR

FATE OF WEST VIRGINIA}VISA PURCHASING
DF ALL ORDERS PLACED BY ANY STATE

DF AWARD.

DR PREFERENCE CERTIFI(CATE

APPLICATION* IS HEREBY MADE FOR

EE REVERSE SIDE FOR TERMS AND CONDITIONS

SIGNATURE

TELEPHONE DATE

TITLE

FEIN

ABDRESS CHANGES TO BE NOTED ABOVE

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



State of West Virginia Request for
Department of Administration Quotation
Purchasing Division

2019 Washington Street East R

Post Office Box 50130 GLESSEYACH
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067

*709040632 304-675-7222
PLEASANT VALLEY HQSPITAL
WELLNESS & REHAR CENTER

2520 VALLEY DRIVE

PT PLEASANT WV 25550

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV
25287 304-675-0860

09/10
7D OPENING DATE . 167/09/2008 ETD OPENING TIME _ 01:30PM

PREFERENCE IN ACCDRDANCE WITH WEST VIREINIA CODE,
EA-3-37 (DOEBF NOT| APPLY TO CONSTRUCTION CONTRACTS) .

A.  APPLICATION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

( ) BIDDER{ IS AN INDIVIDUAL RESIDENT| VENDOR AND
HAS RESIDED [ONTINUOUSLY IN WEST VIRGINIA FOR FOUR
(4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION; OR

Cxﬁ BIDDER| IS A| PARTNERSHIP, ASSOCIATTION OR CORPORA-
TTON RESIDENI VENDOR AND HAS MAINTAINED ITS HEAD-
QUARTERS OR PRINCIPAL PLACE OF BUSINESE CONTINUQUSLY IN
WEST VIRGINIA FOR| FOUR| (4) YEARS IMMEDIATELY PRECEDING
THE DATE OF [[HIS CERTIFICATION; OR 80%| OF THE OWNERSHIP
ITNTEREST OF BIDDER IS HELD BY ANOTHER [NDIVIDUAL,
PARTNERSHIP, | ASSOCIATIPDN OR CORPORATION RESIDENT VENDO
WHO HAS MAINTAINED ITS| HEADQUARTERS OR| PRINCIPAL PLACE
OF BUSINESS {ONTINUOQUSLY IN WEST VIRGINIA FOR FOUR (4)
NEARS IMMEDIATELY| PRECEDING THE DATE OF THIS
CERTIFICATION; OR

T

( ) BIDDER| IS A|CORPDRATION NONRESIDENT VENDOR
WHICH HAS AN|AFFILIATE|OR SUBSIDIARY WHICH EMPLOYS

A MINIMUM OF| ONE HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED ITE HEAQUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST VIRGINIA CONTINUOUSLY FOR THE
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATICON.

3. APPLICATION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

Ly

Cx() BIDDER| IS A| RESIDENT VENDOR WHO (ERTIFIES THAT,
DURING THE LIFE OF THE| CONTRACT, ON AVERAGE AT LEAST

SEE REVERSE SIDE FORTERMS:AND CONDITIONS
I TELEPHONE DATE

SIGNATURE

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
Department of Administration
Purchasing Division

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

*709040632 304-675-7222
PLEASANT VALLEY HOSPITAIT
WELLNESS & REHAB CENTER

2520 VALLEY DRIVE

Request for
Quotation

LSHS0071 6

: POND)

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESCURCES
LAKIN HOSPITAL

PT PLEASANT WV

25550

LAKI
25

1 BATEMAN CIRCLE

N, WV

287 304-675-0860

EPAINT

09/10/2008

BID OPENING DATE:

10/09/2008

BID

QPENING TIME

01:30PM

75%
ARE RESIDENTES

DR

( ) BIDDER

WHO HAVE RES

DRDER ISSUED;
BIDDER TN AN

DISCLOSE ANY

- ST T R

OF

[HE STATE CONTINUQUSLY
PRECEDING SUBMISS

IS A
MINIMUM OF ONE HUNDRED
NONRESIDENT VENDOR WITH AN AFFILIATE OR SUBSIDIARY
WHICH MAINTAINS ITS HEADQUARTERS OR PRI
DF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM
DF ONE HUNDRED STATE RESIDENTS WHO CERT
CONTRACT, ON AVERAGE AT LEAST

DURING THE LIFE OF THE
5% OF THE EMPLOYEES OR BIDDERS' AFFILI
SUBSIDIARY'S| EMPLOYEES| ARE RESIDENTS OF

[DED
YEARS IMMEDTATELY

BIDDER UNDERETANDE
DETERMINES THAT A
FATLED TO CONTINUE TO
PREFERENCE, THE S
PURCHASING TO:

OR

AMOUNT NO
AND THAT SUCH PENALTY WILL BE PAID TO THE CONTRACTING
AGENCY OR DEDUCTED FROM ANY UNPAID BALANCE ON THE

PONTRACT OR PURCHASE ORDER.

BY SUBMISSION OF THIS
REAS
PURCHASTING DIVIST
TAX AND REVENUE TQO DIS
PURCHASTING APPROPRIATE
BIDDER HAS PAID THE RE
PHAT SUCH INFORMATION DOES NOT CONTAIN
AXES PATD NOQR ANY OTHER INFORMATION DE

OF THE EMPLOYEES WPRKING ON THE PROJECT BEING BID
VIRGINIA WHO HAVE
FOR THE TWO YEARS IMMEDIATELY

T

WEST

FON OF THIS BID;

STATE RESIDENTS

[N THE
PRECEDING SUBMISSION

IF THE SECRETARY OF

=CRETARY MAY ORDER THE
(§)

T

[ TO EXCEED 5% OF

CERTIFICATE, BIDD

DN AND AUTHORIZES THE
"LOSE TO THE DIRE
INFORMATION VERT

NONRESIDENT VENDOR EMPLOYING A

STATE CONTINUOUSLY FOR THE TWO

BIDDER RECEIVING PREFERENCE HAS
MEET THE REQUIREMENTS FOR SUCH

RESCIND THE CONTRACT OR PURCHASE
(B} ABSESS A PENALTY AGAINST SUCH

DNABLY REQUESTED INFORMATION TO THE

DUIRED BUSINESS TAXES,

RESIDED IN

OR IS A
NCIPAL PLACE
IFIES THAT,

ATE'S CR
WEST VIRGINIA

OF THIS BID.

TAX & REVENUE

DIRECTCOR OF

THE BID AMOUNT

ER AGREES TO

DEPARTMENT OF
CTOR OF

FYING THAT
PROVIDED
THE AMOUNTS OF
EMED BY THE TAX

SEE REVERSE SIDE FOR TEAMS: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'




State of West Virginia RequeSt for
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

*709040632 304-675-7222
PLEASANT VALLEY HOSPITAL
WELLNESS & REHAB CENTER

2520 VALLEY DRIVE

PT PLEASANT WV 25550

B04-558-0067

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV
25287 304-675-0860

09/310/2008
BID OPENING DATE: 10/09/2008 BID OPENING TIME. OL:30PM

COMMISSIONER| TG BE CONFIDENTIAL.

UNDER PENALTY OF LAW FPR FALSE SWEARIN{z (WEST VIRGINIA
CODE 61-5-3)| BIDPER HEREBY CERTIFIES THAT THIS
CERTIFICATE [S TRUE AND ACCURATE IN ALL RESPECTS; AND
THAT IF A CONTRAC' IS ISSUED TO BIDDER| AND IF ANYTHING
CONTAINED WIIHIN [HIS CERTIFICATE CHAN{ZES DURING THE
ITERM OF THE CONTRACT, BIDDER WILL NOTIFY THE
PURCHASING DIVISIDN IN{ WRITING IMMEDIATELY.

B TDDER : _E) J easant [Ya ,l.l,?-i—s - _"I_CE.SP.;‘ .'} 9;‘

DATE:| --4-o= ol

S ToNED: £lalbeann (. éi@nﬁi,xr}q I

LY

T TLE: %&&&“I_ﬁ%@"-f’é’:k/ﬂ -% éﬁ .. Ao 54”!’3{!"7

* CHECK ANY COMBINATION OF PREFERENCE ({CONSIDERATION (S)
IN EITHER "Ar" OR !'B", PR BOTH "A" AND ['B" WHICH YCU
ARE ENTITLED] TO RECEIVE. YOU MAY REQUEST UP TO THE
MAXIMUM 5% PREFERENCE FOR BOTH "A" AND| "B".

(REV. 12/00)
NOTECE

A SIGNED BID| MUST| BE SPJBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHAS[NG DIVISIDN

BUILDING 15
2019 WABHINGICN S{IREET, EAST
CHARLESTON, WV 2p305-0130

" SEE PEVERSE SIDE FORTERVS AND CONDIIONS
TELEPHONE DATE

SIGNATURE

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




State of West Virginia
Department of Administration
Purchasing Division

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

*709040632 304-675-72
PLEASANT VALLEY HOSPITAL
WELLNESS & REHAB CENTER
2520 VALLEY DRIVE

PT PLEASANT WV 25550

Request for
Quotation

22

304-558-0067

1 BATEMAN CIRCLE
LAKIN, WV
25287

HEALTH AND HUMAN RESOURCES
LAKIN HCSPITAL

304-675-0860

BID OPENING DATE:

10/09/2008

B1D

OPENTNG TIME 0

PLEASE NOTE:| A

I'HE BID SHOULD CONTAIN
THE ENVELOPE

#

PLEASE PROVIDE A
TO CONTACT YOU RERARDIN

CONVENIENCE COPY WOULD BE APPRECIATED.

THIS INFORMATION ON THE FACE OF

OR THE BIp MAY NOT BE CON

SEALED BID
BUYER : ==~~~ ---~f-=-- - - -RW/FILE 22---
RFQ. NO.:---f----f-==- -~ ~LSH90071- - -
BID OPENING DATE:| ---- ---10/9/2008----
BID OPENING [IME:f-------1:30 PM----

FAX NUMBER IN CASE IT

G YOUR BID:

STDERED::

IS NECESSARY

B0Y-4 15-249 7

Barker J¢

- SEEREVERSE SIDE FOR 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'




Purchasing Division

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

*709040632 304-675-7222
PLEASANT VALLEY HOSPITAL
WELLNESS & REHAB CENTER
2520 VALLEY DRIVE

PT PLEASANT WV 25550

State of West Virginia RequeSt for —mommERTT
Department of Administration Quotation LSH90071 9

ROBERTA WAGNER
304-558-0067

HEAT.TH AND HUMAN RESOURCES
1 LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV
25287 304-675-0860

09/10/2008

BID OPENING DATE: 10/09/2008

BID OPENING TIME 01:30PM

**%xx%%x THIS| IS THE END OF RFQ

LSHOO071 ****%% TOTAL:l *5¢ 997. 80
Fd

:- SEE-BEVERSE SIDE FOR TERMS AND CONDITIONS:

;IGNATUHE TELEPHONE DATE
21/ dbsanin O Bardern G SO~ (L FY-AYO O 9-232-08
TITLE & TFEN
s Doseiod o ,Q% 55—~ 044 0080 ADDRESS CHANGES TO BE NOTED ABOVE

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




10

RFQ LSH90071 FOR PHYSICIAN SERVICES

To provide a board certified internal medicine or family practice physician with a license
to practice in the State of West Virginia Will provide twenty-four (24) hours on-call
services in a 114 bed long term care facility to meet all regulatory guidelines.

PHYSICIAN'S DUTIES AND RESPONSIBILITIES
1- Will provide approximately 15 hours of physician services per week
(52 weeks/yr x 15 hours = approximately 780 hours annually)
2- Wili provide 24 hour — 7 days per week on-call services.
3- Will make rounds prior to 9:00 PM Monday — Friday
4- Will examine each resident one time monthly.
5- Will utilize the Medicaid Formulary.
6- Physician will bill ditectly to appropriate resident insurance carrier.
7- Will serve on admission committee upon request
8- Will serve on “Quality Council”, “Pharmacy Committee”, “Infections Control
Committee”, “Medical Records Committee”. (These meet quarterly and would require no
more than two (2) hours total.)
9- Will complete discharge summaries.
10- Will provide timely signature orders and 1eview & sign daily “Incident and Accident
Reports™.
11- Will review all resident care procedures (PRN).
12- Will participate in medical and mortality reviews.
13- Will provide “In-Services” programs for staff.
14~ Will review medication error records.
15- Will review any problem with staff practice.
16- Will assist in establishing health policy for residents and staff.
17- Will chair regular medical staff meetings. (Quarterly or as necessary).
18- Physician malpractice insurance with a minimum amount for $1,000,000.00 for each
claim and an aggregate amount of $3,000,000 00 must be provided prior to award
19- Will provide copy of medical license prior to award.

Reference is hereby made to the HIPAA Business Associate Addendum, a copy of which
is attached hereto, and which is expressly made a part of this agreement.

The Vendor shall submit invoices, in arrears, to the Facility at the addiess on the face of
the purchase order labeled "Invoice To" pursuant to the terms of the contract. Payment
will be made in arrears. State law forbids payment of invoices prior to receipt of goods
Or services.

Award will be based on the overall lowest total for the estimated annual cost.




RFQ LSH90071 Cost Sheet
OPEN END CONTRACT FOR PHYSICIAN SERVICES

Estimated
Monthly Hourly  Monthly Annual
Item# Howrs Description: Rate: Rate: Rate:
1. 65hrs/ 24 hour/7 daysaweek $ 20. 5l susp3. 333 54 991,

&0

month  on-call physician services.

NOTE:

HOURS ARE ESTIMATED AT APPROXIMATELY 15 HOURS PER WEEK X 52
WEEKS PER YEAR = APPROXIMATELY 780 HOURS PER YEAR.

780 HOURS PER YEAR DIVIDED BY 12 MONTHS PER YEAR =
APPROXIMATLEY 65 HOURS PER MONTH.

This will be an open end contract. Hours are approximate only. Actual needs will be
provided by the physician.

Award will be based on the overall lowest total for the estimated annual cost.
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health insurance Portabiiity and Accountabliity Act of 1986 (hereafter, HIFAA)

Business Associate Addendum {"Addendum”) is made a pari of the Agresment (“Agreement”}

by and between the Siate of West Virginia (“Agency”), and Business Associate ("Associate”),
and is effective on the date of execution of a binding agreement with the Agency.

Whereas it is desirable, in order to further the confinued efficient operations of Agency 1o
disclose to ils Assodate cerialn information which may contain confidential individually
identifiable health information {hersafter, Protected Health Information or PHI); and

Whersas, It is the desire of both parties that the confidentiality of the PH! disclosed
hereunder be maintained and treated in accordance with all applicable laws relating o
confidentialily, inciuding the Privacy and Securiy Rules, and the parties do agree to at all times
treal the PHI and interpret this Addendum consistent with that desire.

NOW THEREFORE; the parties agree that in considerafion of the mutual promises
herain, in the Agreement; and of the exchange of PHI hereunder that:

1 Definitions,

a. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy and Securily Rules,

b. Privacy Rule, Privacy Rule means the Standards for Privacy of Individually
[dentifiable Health Information found at 45 CFR Parts 160 and Part 164, Subparts A and E, a3

amended.

¢. Securlty Rule. Security Rule means the Standards for the security of elecironic
protected health information sound at 45 CFR Part 164, Subpari C, as amended.

d. Security Incident. Any known successful or unsuccessful altempt by an
authorized or unatthorized individual to inappropriately use, disclose, modify, access, or destroy
any information.

2 PHi Disclosed; Permitted Uses.

a. PHi Described. PH disclosed by the Agency fo the Associate, PHI created
by the Associate on behalf of the Agency, and PHI recsived by the Assoclaie from & third party
on behalf of the Agency are disclosable under this Addendum. The disclosable PHI is fimited to
the minimum necessary to complete the tasks, or to provide the services, associated with ihe
terms of the original agreement.

b. Purposes. Except as otherwise limited in this Addendum, Associate may use
or disclose the PH on behalf of, or to provide services lo, Agency for the purposes necessary o
compiete the tasks, or provide the services, assoclated with, and required by the terms of the
ariginal agreement, If such use or disclosure of the PH! would not viclate the Privacy or Securily
Rules or applicable state law if done by Agency or viclate the minimurn necessary policies and
procedures of the Agency.
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3. Dbiigations of Associate.

a. Stated Purposes Only. The PHI may nol be used by the Associate for any
purpose other than stated in this Addendum or as required or permitted by law.

b. Limited Disclosure. The PHI is confidential and will nol be disciosed by the
associaie other fhan as stated in this Addendum or as required or permitied by law

¢. Safeguards. The Associate will use appropriate safeguards to prevent use of
disclosure of the PHI except as provided for in this Addendum. This shall include, but not be

limited to:

(h Limitation of the groups of its employees or agents to whom the PHI is
disclosed to those reasonably required io accomplish the purposes stated in this Addendum,
and the use and disclosure of the minimum PHI necessary,

(ily Appropriate notification and training of its employees or agents to whom
the PHI will be disciosed in order o protect the PHI from unauthorized disclosure;

(iii) Maintenance of a comprehensive written PHI privacy and security
program that includes administirative, technical and physical safeguards appropriate lo the size,
nature, scope and complexity of the Associate's operations.

d. Compliance With Law. The Assoclate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating to
confidentiality of PHI, including but not limited to, the Privacy and Security Rules.

e. Mitigation. Associale agrees to mitigate, to the exient practicable, any harmfui
effact that is known to Associate of a use or disciosure of the PHI by Associate in violaiion of the
requirements of this Addendum.

f Documentation. Associate agrees lo document disclosures of the PHI and
information related to such disciosures as wouid be required for Agency to respond fo a request
by an Individual for an accounting of disclosures of PH in accordance with 45 CFR §§ 164 528
and 164.316. This should include a process that allows for an accounting to be collected and
maintained by Associate and lis agents or subcontraclors for at jeast six (6) years from the date
of disclosure, or longer if required by slate law. At 3 minimum, such documentation shafl
include:

{i) the date of disclosure;

i)  the name of the enfity or person who received the PHI, and if known, the
address of the entity or person;

(iify  a brief description of the PHI disclosed; and

(v}  a brief statement of purposes of the disclosure ihat reasonably informs the
Individual of the basis for the disclosure, or a copy of the Individual's
authorization, or a copy of the written request for disclosure.

g. Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or subcontraciors shall make
available fo Agency the documeniation required to provide an accounfing of distiosures fo
enable Agency to fulfil ils obligations under the Privacy Rule, including, but not limited to, 45
CFR §164.528.
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h, Access to PHI, Associate shall make the PHI maintained by Associate o its
agents or subcontractors in Designated Record Seis available to Agency for inspsction ang
copying within ten (10} days of a request by Agency to enable Agency to fulfill its obligations
under the Privacy Rulg, including, but not limited lo, 45 CFR § 164 524

i. Amendment of PHI. Within ten (10) days of receipi of a request from Agency for
an amendment of the PHI or a record about an individual contained in a Designated Record 3at,
Associate or its agents or subconiractors shall make such PHI available io Agency for
amendment and incorporate any such amendment to enable Agency io fulfili iis obligalions
under the Privacy Rule, including, but not lirnited to, 45 CFR § 164.526.

J. Retenton of PHI. Notwithstanding section 4.a of this Addendum, Associate
and ifs subcontractors or agents shall retain all PHI pursuant to state and federal law and shall
continue fo maintain the PHI required under Seclion 3.1 of this Addendum for a period of six (6)
years after termination of the Agreement, or longer if required under siate law.

k. Agents, Subcontractors Compliance. The Associate will ensure that any of its
agents, including any subcontractors, to whom it provides any of the PHI It receives heraunder,
ar o whom it provides any PHI which the Associate creates or receives on behailf of the Agency,
agree to the restrictions and condifions which apply to the Associate heraunder.

1. Amendments. The Associate shall make available to the specific individual 1o
whom it applies any PHI; make such PH avallable for amendment; and make available the PHI
required to provide an accounting of disclosures, ali to the extent required by 45 CFR §§
164,524, 164.526, and 164 528 respectively.

m. Federal Access. The Associate shall make its interna! pracfices, books, and
records relating to the use and disclosure of PHi recelved from, or created or received by the
Associate on behalf of the Agency available 1o the U.S. Sscretary of Health and Human
Services consistent with 45 CFR § 164.504.

n. Security. The Associate shall take all steps nscessary lo ensure the
continuous security of all PHI and data syslems containing PHI, and provide data security
procedures for the use of the Agency at the end of the contract period. These sieps shall
include, at a2 minimum, the requirements contained in the West Virginia Ofiice of Technology
Policy No. WYOT-PO1001 (1-18-07) which may he found at:
htgg:llwww.state.wv.us!ot!PDFlDocumenl center/SecurityPol0107.pdf

o. Notification of Breach. During the term of this Agreement:

I. The Associate shall notify the Agency immediately by felephone catl plus
e-mail or fax upon the discovery of breach of security of PHI, where the use or disclosure is not
provided for by this addendum of which it becomes aware, if the PHI was, or is reasonably
believed to have been, acquired by an unauthorized person; or within 24 hours by e-rait or fax
of any suspected secuity inciden, intrusion or unauthorized use or disclosure of PHI in violation
of this Agreement and this Addendum, or potential loss of confidential data affecting this
Agresment,  Notificalion shall be provided o the Agency coniracl manager (see
www.slate.wv.us/admin/purchasel/vrc/agencylihtm) and the Office of Technology Help Desk at

(304) 558 9966; (877) 558.9966 (Toll Free); or servicedesk@wv.qov.

ii. The Associate shall immedialely investigate such security incident,
breach, or unautherized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associale shall nofify the Agency contract manager, and the Office of Technology
Help Desk of: {a} What data elements were involved and the exient of the data involved in the
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breach; {b) A description of the unauthorized persons known or reasonably believed to have
improperly used or disclosed PHI or confidential dala; {c} A descriplion of where the PHI or
confidential data is believed to have bsen improperly transmitted, sent, or ulliized; {d) A
description of the probable causes of the improper use or disclosure; and (&) Whether any
federal or state laws reguiring individual notifications of breaches are iriggerad.

iii. All associated costs shall be borne by the Associaie. This may include,
but not bs limited {o costs' associated with nolifving afiectad individuals

p. Assistance in Litigation or Administrative Proceedings. The Associate
shall make ilself and any subcontractors, employees or agenis assisiing Associate in the
performance of its obligations under this Agreemenlt, available io the Agency at no cost to the
Agency lo leslify as witnesses, or otherwise, in the svent of [itigation or administrative
proceedings being commenced againsl the Agency, lts officers or employees based upon
ctaimed violations of HIPAA, the RIPAA reguislions or other laws relating to security and
privacy, which involves inaclions or aclions by the Associate, except where Associate or its
subcontraclor, empioyee or agent is a named adverse party.

4, Termination.

a. Duties at Termination, Upon any termination of the underiying agreement, if
feasible, the Associale shall retumn or destroy all PHI received from, or created or received by
the Associate on behalf of the Agency that the Associate slill maintains in any form and retain
no copies of such PHI or, if such retumn or destruction is not feasible, ihe Associaie shall extend
the protections of this Addendum fo the PHI and limit further uses and disclosures to the
purposes that make the raturn or desiruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duly of the Associate and its agents and
subcontraclors {o assist the Agency with any HIPAA required accounting of disclosures survives
the termination of the underlying agresment.

b. Termination For Cause. Agency may terminate the underying agreement if at
any time it delermines that the Associate has violated a materia! term of the agreement or this
Addendum. Agency may, at its sole discretion, allow Associale a reasonable period of time to
cure the material breach before termination.

c. Judicial or Administrative Proceadings. 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 HIPAA, or other security or privacy laws is made in any administrative or civil
proceeding in which the Associate is a parly or has been joined.

d. Survival. The respective righis and obligations of Associate under Section 3j
and 3.0, of this Addendumn shall survive the termination of the underlying agreement.

5. General Provisions/Ownership of PH),

a. Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand.

b. Secondary PHI. Any data or PHI generaled from the PH! disclosed hereunder
which would permit identification of an Individual must be held confidential and is also the
properly of Agency.
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¢ Electronic Transmission, Except as permitied by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an Individual must
not be transmitted to another parly by elecironic or other means for additional uses not
authorized by this Addendum or to another coniracior, or allied agency, or affiliate without prior

wiitten approval of Agency.

d. No Sales. Reports or data containing the PHI may not be soid without
Agency's or the affecied Individual's written consent

e. No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
iniended to confer, nor shall anything herein confer, upon any person other than Agency,
Associate and their respactive successors or assigns, any rights remedies, obligations or
liabllifies whaisoever.

. Interpretation. The provisions of this Addendum shall prevali over any
provisions in the Agreement that may conflict or appear inconsistent with any provisions in this
Addendum. The interpretation of this Addendum shall be made under the laws of the state of
West Virginia.

g. Amendment, The parlles agree that to thé extanl necessary 1o comply with
applicable law they wili agree to further amend this Addendum.

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

AZPROVED AS TO FORM THIS _ 20—
S oF. et 2007

DARRELL ¥, McGRAW, JR.
ATTORNEY GENERAL

o ﬁﬁaﬁ/mﬁ&'&éz

DEPLIZY ATTORNEF GEMERAL

Form - WVBAA-012004
Amented 12-2007
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: 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 owed is an amount

greater than one thousand doilars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

West Virginia Code §21-1D-5 provides that: Any solicitation for a public improvement construction contract
shall require each vendor that submits a bid for the work to submit at the same time an affidavit that the vendor
has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code A public improvement construction contract may not be awarded to a vendor who does not
have a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the Waest
Virginia Code and who has not submitted that plan to the appropriate contracting authority in timely fashion
For a vendor who is a subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia
Code may take place before their work on the public improvement is begun.

ANTITRUST:
fn submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that if the bid is

accepted the bidder will 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 refating to the particular
commaodities or services purchased or acquired by the state of Wast Virginia Such assignment shall be made
and become effective at the time the purchasing agency tenders the initial payment to the bidder.

I certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without coflusion or fraud | further certify that | am
authorized to sign the certification on behaif of the bidder or this bid.

LICENSING:
Vendors must be ficensed 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 pravide all necessary releasss fo
obtain information to enable the Director or spending unit to verify that the vender 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 disciosure 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 is in compliance with the requirements as stated.

Vendor's Name: ?Q,é,anawu/ M; W
Authorized Signature:%,g Qéa/uéq/g //O Date: P-23-3 85

Purchasing Affidavit (Revised 07/01/08)




