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

Awards will be made in the best inferest of the State of West Virginia.
The State may accept or reject in part, or in whole, any bid.
All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

Prior to any award, the apparent successful vendor must be propetly registered with the Purchasing Division and have
paid the required $125.00 registration fee.

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

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

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.

The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.
The Director of Purchasing may cancel any Purchase Order/Conir:;ci upon 30 days written netice to the seller.

The laws of the State of West Virginia and the Legis/ative Rules of the Purchasing Division shalf govern ali rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

Any reference to automalic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

BANKRUPTCY: Inthe event the vendot/contracior files for bankrupticy protection, this Contract may be deemed
null and void, and terminated without further order.

HIPAA Business Associate Addendum: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Atiorney General, and available online at the Purchasing Division’s web site
(http/www.state.wv.us/admin/purchase/vre/hipaa.htm) is hereby made part of the agreement. Provided that, the
Agency meels the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protecled Health
information {45 CFR §160.103) to the vendor.

West Virginia Alcohol & Drug-Free Workplace Act: [f this Conlract constitutes a public improvement construction

contract as set forth in Article 1D, Chapter 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 Contract: "The contractor and its subcontractors shali
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 1D, Chapter 21 of the West Virginia Code. The conlractor and its subconfraclors shall
provide a sworn statement in writing, under the penalties of perjury, that they maintain a valid drug-free work place policy in
compliance with the West Virginia Alcohol and Drug-Free Workplace Act. 1tis underslood and agreed that this Contract shall be
cancelled by the awarding authority 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 contraclor's drug-free workplace policy.”

@ & s

INSTRUCTIONS TO BIDDERS
tse the quotation forms provided by the Purchasing Division.

SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviafion from the specificafions
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 allernate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

Complete all sections of the quolation form,

Unit prices shall prevail in cases of discrepancy.

All quotations are considered F.O.B. destination unless altemnate shipping lerms are clearly identified in the quotation.
BID SUBMISSION: All quotations must be delivered by the bidder 1o the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications:

Departrment of Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130,
Charleston, WV 25305-0130

Rev. 7/01/08
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WEH90024-Health Care Provider Services
Addendum #1

Q.1.

Ailv

Q.2

A2,

03.

A3.
Q4.

AA.

Section D.5. Modified Hospitalist Prograr, after the physician has completed
Inpatient managerment will the physician be allowed to assist within the outpatient
clinic with patient care within the outpatient clinic?

This physician’s primary focus will be inpatient care and discharpe planning for
inpatients, The expectation is that the physician assigned to Hospitalist duties
will be expected to work a set number of hours each duy handling these duties, I
the vendor wishes to work this seme physician additionsl hours worldng in the
clinic, the hospital bas no fmmediate objection to this.

Under Background: Outpatient Services Provided Are:
MRI is listed as one of the types of owtpatient services provided., Currently this is
not a service that the facility offers, was this lsted in error?

Curxently this fasility does not offer MRI, we would want to male this available
if we should have the need.

Seotion E.2, Tug River Clinic, does the facility anticipate 2 formal written
agreement between WVDHER/Welch Community Hospital and Tug River
Climic?

No, not at this time.

Section D4, Pediatric Clinio, Vendor will provide 50% mid-level coverage only if
itis determined necessary. How will the vendor know when this would be
deemed necessary?

This will s the responsibility of the vendor to determine if additional staffing is
required within, the Rural Health Clinic, or Pediatric Clinfe, Please refer back to
D.1. Rural Health Clinic Aot Qualification: For infernal opetating purposes,
Hospital has a rural bealth clinic designated under the Rural Health Clinio Aot
The designated nieal health clinie consists of the olinie on-site at the Hospital and
includes the Internal Medicine Clinie, the Walk-in Clinic and the Pediatric Clinde.
VENDOR shall ensure that af least fifty percent (50%) of the weekly coverage of
the rura] health clinic is staffed with 2 mid-level practitioner in order that the
Hospital’s ¢linies may continue to mest the designation ag ruzal health clinics, TF
the feders] requirements for the maintenance of this designation. changs, The
VENDOR shall be requited to chiange the mid-leve] staffing ascordingly,

a4/a7
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Q.5.

A3,

Q6.

Aiéi

Can you tell us the Medicare & Medicaid current Rural Health Clini Rate paid to
the facility?

The current Medicaid RHC rate is $142.50 per visit.
The current Medicare RHC mte is $1472.50 per visit.

In reference to Article I, A., second paragraph, does the facility anticipate
changes regarding the Electwonic Medica] Revords data, matagement?

The HOSPITAL believes that the impletmentation of the EMR over the

last twelve months has been & major change in the way we handie Medical Record
data management. With this in mind, the RFQ states clearly that the VENDOR,
shall supply physicians thet ave prepared, willing and able to divectly itiput all
physician orders, notes and other important docwmentation into the Electronic
Medical Record (EMR). The EMR is not designed to be faster or more
convemient, for physicians., Nevertheless, the Hospital belioves that with the
physician’s providing direct input to the EMR we can and will provide a safer
environment for all of our patiettts, There are no plans at this fime to tadically
change the EMR as it exists today except for the addition of Bar Code Medication
Adminisiration (BCMA) which i zoing on now and some other pre-planned
additions, such as the lab module.

a5/ 87



PAGE  Be/B7

o4 T

KELLY MEDICAL CORFPIG
/2088 89:17 3047632722
a7/a7 VUl L LS T8 LAM WY DIV OF PURCH N0, 4437

&

WEH90024-Health Care Provider Services
Addendum #1
ADD THE FOLLOWING ARTICLE:

ARTICLE |

8. In as much as the physicians will be admitting patients 1o the inpatient

acute care hospital, praviding surgical trocedures, and providing

ouipatient testing, it is optional that the selected vendor be able to supply
admission guidelines such sy MeKesson InterQual® Procedures eriteria

(and all subsequent updates) or equal to JoterQual® that is considered a nationally
recognized, evidence-based medical guideline. This product will be supplied (via
hardcopy) to the hospital’s Utilization Review Department which will use it to
track and monitor adwvissions and discharges based upon. the {uformation
provided. MeKesson InterQual® Provedures criteria age the preferred product as
they are used by West Virginla Medics] Institute (WVMI) io determine the
medjeal necessity of mpatient admissions, surgical procedures, and outpatient

standards of cave that are medically necessary, and that aro delivered in the most
appropriate setfing ). The WV Buwean for Medical Services adopted the FaterQual
products because each set of eriteria provides neutral, objective, patient-specific
climical sereening guidelines. The selected vendor will noed to secure licemses for
MeKesson InterQual® Procedures (ot 2 similar produet equal o 1t} that will allow
Welch Community Hospital’s staff to utllize the Product for up to five unique
users. Vendors will need 1o include the cost for this service to the quotation. "The
InterQual® Clinical Content (or its equivalent) must include:

A TterQual® Level of Carc Criteria or equal:
s Acufe Adult
*  Atute Pediatric

B, InterQual® Core Planning Criteris or equal:
s Procddures Adult
»  Procedures Pediatric
» Imaging
C. AMA (American Medical Associgtion) » CPT™ or equal
Furthermore, all physicians are expected to follow and adhere to these guidglines

in thelr practice st WCH and provide detailed documentation to the patient’s chart
atany time these guidelines are not or cannot be followed, for any reason.
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WEH90024-Health Care Provider Services
Addendum # 1
ADD THE FOLLOWING ARTICLE:

ARTICLE]

S. In as much as the physicians will be admitting patients to the inpatient
Acute care hospital, providing surgical procedures, and providing
Outpatient testing, it is optional that the selected vendor be able to supply
Admission guidelines such as McKesson InterQual Procedures criteria
(and all subsequent updates) or equal to InterQual that is considered a
nationally recognized, evidence-based medical guideline. This product will
be supplied (via
Hardcopy) to the hospital’s Utilization Review Department which wiil use it
to track and monitor admissions and discharges based upon the information
provided. McKesson InterQual procedures criteria are the preferred product
as they are used by West Virginia Medical Institute (WVMI) to determine the
medical necessity of inpatient admissions, surgical procedures, and outpatient
testing (WVMI is the Medicare Quality Improvement Organization (QIO) for
West Virginia. WVMI’s Review Department has the responsibility of
ensuring that Medicare beneficiaries receive services that meet medically
accepted standards of care that are medically necessary, and that are delivered
in the most appropriate setting). The WV Bureau for Medical Services
adopted the InterQual products because each set of criteria provides neutral,
objective, patient-specific clinical screening guidelines. The selected vendor
will need to secure licenses for McKesson InterQual procedures (or similar
product equal to it) that will allow Welch Community Hospital’s staff to
utilize the product for up to five unique users. Vendors will need to include
the cost for this service to the quotation. The InterQual Clinical Content (or
its equivalent) must include:

A. InterQual Level of Care Criteria or equal:
¢ Acute Adult
s Acute Pediatric
B. InterQual Care Planning Criteria or equal:
¢ Procedures Adult
¢ Procedures Pediatric
s Imaging
C. AMA (American Medical Association) — CPT or equal

Furthermore, all physicians are expected to follow and adhere to these
guidelines in their practice at WCH and provide detailed documentation to the
patient’s chart at any time these guidelines are not or cannot be followed, for
any reason.



Kelly Medical Services Corporation will enter into good faith negotiations
with McKesson regarding purchasing the InterQual Clinical Content as
outlined above. Kelly Medical Services Corporation will bill the hospital for
all cost related to the purchase, updates, and any other related cost.

Maximum cost will be $20,000 per year.

When McKesson submits final cost and an agreement, we will present these to
the hospital for final approval. Once we sign the agreement and submit
payment, we will invoice the State for actual cost and expect reimbursement
within 30 days. We will not purchase any parts or updates without the
hospital’s review and acceptance to contents and price.

Attached to this response is the proposal from McKesson for your revies of
contents and price.



InterQual Proposal

Kelly Medical
Welch Community Hospital

July 9, 2008

interQual Level of Care Criteria

The interQual Level of Care products are the most comprehensive fools for review across the care
continuum, They cover the continuum of care, from acute settings through home care and outpatient
treatment. The richness of clinical detail allows for real-time consideration of an individual patient's
severity of illhess, comorbidities, and complications, in the review process. InterQual Criteria sets for
inpatient rehabilitation, subacute and skilled nursing facilities contain objective endpoints for service,
allowing you fo perform reviews of discharge or transfer readiness with built-in checkpoints to identify
progress, plateau of achievement of goals. Because all of our level-of-care criteria sets support
decisions based on the individual's clinical needs, the clinical review process guides the reviewer
toward the safest and most efficient level. Levet of Care Criteria includes:

Acute Care Criteria

The Acute Care Criteria are the foundation product of the InterQuat Leve! of Care suite and is a
valuable tool for ensuring that patients admitted to an acute facllity recelve the right care in the right
setting. Acute Care Criteria set provides support for determining the appropriateness of admission,
continued stay, and discharge for patients receiving acute care, including admissions for
procedures in the inpatient setting.

With a focus on symptoms rather than diagnoses and the inclusion of clinical varlables in a rule-
pased structure, the InterQual approach assures consistent application of the Acute Criterfa in
determining whether an admission fo the acute care setting is warranted.

Subacute and Skitled Nursing Facility (SNF) Criteria

The Subacuie and Skilled Nursing Facility (SNF) Criteria set supports healthcare organizations in
managing the appropriateness of admission, continued stay, and discharge for these patients. The
Subacute and SNF criteria set differentiaies between the subacute and skilled nursing facility
fevels, and it helps identify the most appropriate level based on patlent care needs, services, and
clinical stabllity. Subacute and SNF criterla include the latest level-of-care terminology and typical
length-of-stay ranges by category.

Long-Term Acute Care (LTAC) Criteria

Long-Term Acute Care (LTAC) Criterda support you in managing the appropriateness of admission,
continued stay, and discharge for the long-term acute level of care. LTAC covers complex medical
conditions with a long-term horizon to reach medical stability. Long-term acute care is typically the
most costly of the levels of care below acute care and the InterQual LTAC Criteria cover the most
frequent conditions that warrant this level of care, including criteria for those patients requiring
ventilaior weaning.

Rehabilitation Criteria

The Rehabilitation Criteria cover acute and subacute inpatient rehabilitation. The criteria support
healthcare organizations in managing the appropriateness of admission, continued stay, and



discharge for the acute and subacute rehabifitation levels of care. They help direct admissions
based on the severity of the patient’s diagnosis, functional impairment, and abllity to folerate the
rehabilitation program-—reflecting level and complexity of care rather than lccation.

Home Care Criteria

The Home Care Criteria set is organized both by service ordered and initial or ongoing review types
for maximum workflow efficiency. It fosters efficient use of resources by tying numbers of visits to
objective clinical parameters and time frames.

Outpatient Rehabilitation and Chiropractic Criteria

Outpatient Rehabilitation and Chiropractic Criteria cover top referral diagnoses, including most
nonoperative, preoperaiive, and postoperative musculoskeletal diagnoses for the adult population.
in addition, criteria for CVA covering physical therapy, occupational therapy, and speech-language
pathology enable a multidisciplinary review for stroke patients.

interQual Care Planning Criteria

The InterQual Care Planning Criteria tools help healthcare organizations determine the suitability of
care-related Interventions prospectively fo help manage ufllization, or retrospectively as a quality
assurance tool, They can also serve as an educational tool to help promote sound and efficlent use of
resources, as well as foster communications between physicians and health plans based on an
objective reference.

Procedures Criteria

Procedures Criferia cover more than 450 procedures and helps screen for appropriate clinical
management steps prior to performing a procedure, identifies urgent procedures, and recommends
whether a surgery or an invasive procedure can be performed as inpatient or outpatient depending
oh the individual patient's presentation.

Imaging Criteria

Imaging Criteria cover more than 1190 imaging studies including ICD-8 procedure and CPT codes.
This tool provides specific criteria for determining optimal sequencing of and circumstances under
which imaging studies are indicated. In addition, the InterQual Imaging Criteria set helps identify
situations in which additional diagnostic or therapeutic interventions should be undertaken.

Specialty Referral Criteria

Specialty Referral Criteria help identify clinical circumstances where specialty care is appropriate
and under what circumstances care should rermain in the hands of a generalist by providing
objective benchmarks for the clinically appropriate sequencing of interventions. The criteria provide
specific recommendations related fo diagnosis, limited management and case management
situations for specialist intervention.

Durable Medical Equipment {DME} Criteria

Durable Medical Equipment (DME) Criteria address more than 70 of the most challenging, costly,
and time-consuming equipment o authorize using Healthcare Common Procedure Coding System
codes (HCPCS) including hearing sids an ankle-foot devices in the pediatric and commercial
papulations.

InterQual Behavioral Health Criteria

The InterQual Behavioral Health Criteria sets assists in making initial and concurrent level-of-care
decisions based on each patient's presentation. The comprehensive range of level-of-care alternatives
allows for movement up and down the continuum of care, while content is tailored to the needs of
seniors, adulis, adolescents and children. The depth of the criteria aliows reviewers to consider the
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severity of iiness as well as other episode-specific variables and maich the level of care fo the patient's
current condition. Behavioral Health Criteria are available to support level of care determination for the
following populations:

Adult Psychiatry

Geriatric Psychiatry

Adolescent Psychiatry

Child Psychiatry

Chemical Dependency and Dual Diagnosis
& Adult
#  Adolescent

*  Residential Treatment

s Adult
s Adolescent
= Child

For our 2008 release, McKesson added Adult Substance Use subset and Intensive Community-Based
Treatment Level of Care (LOC) to Aduit, Adolescent, and Child Psychiatry subsets to the Behavioral
Health Residential and Community-Based Treatment Criteria.

InterQual SiM™ plus Retrospective Monitoring Criteria

SIM™ plus is a set of retrospective monitoring criteria that enable organizations to refrospectively
assess the appropriateness of surgical and non-surgical invasive procedures. This tool enables the
retrospective validation of medical procedures, as well as identification of improvement opporiunities,
using patient-specific characteristics and tissue analysis. For example, if a patient did not receive the
appropriate non-invasive treatment prior to surgery, SIM plus enables evaluation of whether this was an
isclated occurrence or a pattern and, if a pattern, whether it crosses all patients or patients assigned to
ohe physician.

3IM plus includes quality review criteria for over 600 surgical and invasive procedures, as well as 1ICD-9
procedures codes and CPT codes for easy refersnce. lis benefits include:

Ohbiective validation — Use of standard criteria enables evaluation of procedures.

Reduced risk ~ Reporting of appropriateness of surgical and invasive procedures can be used as
part of 2 quality improvementfrisk management program.

»  Specialized provider profiling — SIM pius supports provider profiling programs in specialty
categories.

= Continuous improvement — Managers can effect substantial improvement over time by tracking
improvement patterns. ‘

CareEnhance Review Manager Enterprise Software

CareEnhance Review Manager Enterprise Software (Review Manager) is a browser-based, interactive tool
that automates the use of InterQual Criteria to;

«  Simplify leve! of care, care planning, and utilization reviews
+ Facilitate data retrieval, exchange, and reporting
« Improve consistency among reviewers

Review Manager is certified with recognized standards in the URAC Disease, Case and Health Utilization
Management programs

Review Manager includes the following features:
Evidence-based Medicine Classification

Role assignment
Review assignment



Work list

Follow-up review trigger
Customization

User-friendly search and viewing
Tracking of outcome reasons
Review locator

Reviewer comments

Reporting

HL7 Compatible

HIPAA enabled

interQual Online

InterQual Online provides InterQual clinical criteria in electronic *lockup-only" (non-interactive) format
through a McKesson-hosted website. With InterQual Online, you can view InterQual content via a simple
Web connection fo facilitate reviews for your organization’'s pre-certification, admission, concurrent stay or
retrospective needs.

InterQuat Online includes access {o all the InterQual criteria products and Clinical Evidence Summaries.
interQuat Oniine features include:

Tree view — Nested decision trees within the criteria allow reviewers and case managers to quickly
evaluate admissions or services for medical appropriateness without the need {o read and interpret long
passages of text.

Citations — Users can easily view over 16,000 citations supporting interQual Criteria.

Clinical Evidence Summaries — InterQual Clinical Evidence Summaries, white papers on complex or
controversial tohgzics, are eastly accessible.

SmartSheets™ — InterQual Care Planning SmartSheets provide concise checklist views of care planning
criteria.

Search for criteria subsets by CPT® code — Lockups of InterQual Procedures, Imaging, SIM plus, and
Management criteria by ICD-2 and CPT codes make referencing InterQuat Criteria online fast and practical.
Hosting by McKesson — Because InterQual Online is hosted by McKesson, no system administration is
necessary.

InterQual® Interrater Reliability Suite

McKesson's Interrater Reliability (IRR) ool helps organizations achieve the maximum value from their
evidence-based content of InterQual decision-support criteria.

Our hosted, enline IRR tool allows you fo measure how well and how consistently your staff is applying the
criteria. The portfolio of 10 tests, which are updated and released annually, can be accessed from the
convenience of a browser any time, anywhere.

To clearly and immediately identify inconsistencies and opportunities for improvement, the IRR fool provides
real-fime scoring with the rationale for incorrect answers and, with the click of a button, auto-reporting at the
individual and aggregate levels. These instant results let you assess the competency and consistency of
reviewers who apply the current release of interQual criteria.

Training flash videos prepare the system administrator to maintain and customize the teol, educate and
support managers and test-takers on the value and use of the tool, and run and disseminate reports.

To further enhance reviewer measurement and flexibility, we also offer a customizable IRR package that
allows you to modify our tests and create your own. This helps both with testing on regional or custom
criteria and with specialized testing {(e.g., for physicians),



Pricing & Options

Criteria 1% year* 2" year 3% year
Adult & Pediatric Acute | $3,861 $4,290 $4,290
Imaging $3,591 $3,990 $3,990
Procedures Adult & $3,861 $4,290 $4,290
Pediatric

Training

Web 1.5 days up to 10 | $2,250

pariicipants

Onsite 1.5 days up to $3,000*

20 participants

Physician Onsite 2 hrs | $2,000*

up to 20 participants

* Includes discounts for multi year contract
** Not including the cost of travel for the trainer




Welch Community Hospital Cost Proposal Sheet WEH90024 Sheet 1 of 2
Service Specialty Physician Salaries PhySlc]]:an Malpractice
nsurance
Annual Total of
Physician/ Numbtt,r of Hourly Total Menthl)-z Cost ] Annual
Service Specialty Full Time Salary Annuazl Malpractice | Malpractice Salary &
Employees Rate Salary Insurance Insurance Iusurance
@ (b) (atb)
Anesthesia (CNRA) 2.5 $ 185,617 $ 25,526 | § 211,143
Anesthesia — On Call 185,618 | ' 25,525 211,143
Emergency Room 1,023,339 316,518 | 1,339,857
Emergency Room —~OnCall [/ ' Q- -0-
Family Practice Y ()
Family Practice — On Call -0- «0-
Geriatrics (Long term Care) 3,446 27,662
Geriatrics — On Call 3,446 27,662
Internal Medicine 390,817 L 34,140 424,957
Internal Medicine — On Call | 390,818 | 34,140 424,958
Pathology 116,238 38,927 155,165
Pathology - On Call 0-0 -0- -0-
Pediatrics 175,568 17,230 192,798
Pediatrics — On Calt 1755671 17,230 192,797
Physician Assistants Included in Included in (-
‘Walk-in Clinic ‘Walk-in Clinic
Physician Assistants — On . -0-
Call L
Radiology 526,703 41,479 568,182
Radiology — On Call 0= | -0- -0-
Surgery 302,702 67,005 369,707
Surgery — On Call 302,703 | 67,005 369,708
Walk-In Clinic 266,378 16,336 282,714
Walk-In Clinic — On Call ~0- -0-
Other: Pathology Tech 58,119 Incl. Pathologist 58,119
Other
Totals $707,953 | $4,856,572
(A) (B)
Cost Calculation of Monthly Fees for Estimated Estimated
Rural Health Clinic Services Bill Rate | X Visits = Monthly Total Cost
(Average 1,042 visits per month.) Amount
First visits 3 83 1,042 3 86480 1X12= $ 1,037,832
Estimated Total Annual Cost $ 1,037,832
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Administrative Fee for Health Care Provider Services:
Vendor may have an administrative fee for providing Health Care Services.

Monthly | Annual
Total Total

$ 78,855 | $946,260

To bill for the physician services rendered.

D)
Other Costs (Billing Cost): Monthly | Annual
This is in addition to the administrative cost above. This is the cost Total Total

$53,813 | $645,756

E)
Summary of Cost Proposal Annual Totals
Total of Annual Physician Salary (A) $§ 4148619
Total of Annual Malpractice Insurance {B) $ 707,953
Total for Annual Clinic Fees ©) ($ 1,037.832)
Total of Administrative Fees for Health Care Provider Services (D) $ 946,260
Other Costs (Billing Cost) (E) $ 645,756
Total Price for Health Care Provider Services $ 5,410,756

Vendor anticipates collections of 1,300,000 per year.

Vendor will bill separately for the price of McKesson InterQual (only after the agreement

and cost are approved by the state), maximum cost $20,000 per year.

M Mj /7‘%3% sl - [uley

Vendor Nampé Date '

AfT //

Name of At@zedvRepresentative Title
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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 fo a vendor who does not
have a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
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 §, Article 1D, Chapter 21 of the West Virginia
Code may take place before their work on the public improvement is begun.

ANTITRUST:

in 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, titie 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 relating to the particular
commodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made
and become effective at the time the purchasing agency tenders the initial payment to the bidder.

| 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 collusion or fraud. | further certify that | am
authorized to sign the certification on behalf of the bidder or this bid.

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.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: /( @% WM’/ Tﬂ”m Agg@ﬂ

f
Authorized Signature: WAC v Date: 7//"/ 6/(4

Purchasing Affidavit (Revised 07/01/08)
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Rev. 10/07

AGREEMENT ADDENDUM

In the event of conflict between this addendum and the agreement, this addendum shall controf:

I

10.

1.

12,

13.

14,

15.

16.

7.

18,

19.
20,

21

DISPUTES - Any references in the agreement fo arbitration or to the jurisdiction of any court are hereby deleted. Disputes arising out of the
agreement shall be presented to the West Virginia Court of Claims.

BOLD HARMLESS - Any clause requiring the Agency to indemnify or hold harmless any party is hereby deleted in its entirety.

GOVERNING LAW - The agreement shall be governed by the laws of the State of West Virginia. This provision replaces any references to any
ofher State s governing law.,

TAXES - Provisions in the agrecment requiri{zfg the Agency o pay taxes are deleted. As a State entity, the Agency is exempt from Federal, State,
and local ]_’faxes and will not pay taxes for any Vendor including individuals, nor will the Agency file any tax returns or reports on behalf of Vendor
or any other party.

PAYMENT - Any references to prepayment are deleted. Payment will be in: arrears.

INTEREST - Should the agreement include a provision for interest on late payments, the Agency agrees to pay the maximum legal rate under West
Virginia law. All other references to interest or late charges are deleted,

RECOUPMENT - Any language in the agreement waiving the Agency's right to set-off, counterclaim, recoupment, or other defense is hereby
defeted,

FISCAL YEAR FUNDING - Service performed under the agreement ;nag be contirued in succeeding fiscal years for the term of the agreemenﬁ
contingenf upon iRAS DéIng appropriated by the Legislature or otherwise being available for this service, In the event funds are not appropriate
or otherwise available for this service, the agreement shall terminate without penalty on June 30, After that date, the agreement becomes of no
effect and is null and void. However, the Agency agrees to use its best efforts to have the amounts contempiatecf under the agreement included
it its budget, Non-appropriation or non-funding shall not be considered an event of default.

STATUTE OF LIMITATION - Any clauses limiting the time in which the Agency may bring suit against the Vendor, lessor, individual, or any
other party are defeted,

SIMILAR SERVICES - Any provisions limiting the Agency's right to obtain similar services or equipment in the event of default or non-funding
during the term of the agreement are hereby deleted.

ATTORNEY FEES - The Agency recoguizes an obligation to pay attorney's fees or costs only when assessed by a court of competent jurisdiction,
Any other provision is invalid and considered null and void,

ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reserves the right to assign the agreement to another State of West
Virgiiia ageticy, poard or conunission tpon thirty (30) days written notice to the Vendor and Vendor shall obiain the written consent of Agency
prior to assigning the agreernent.

LIMITATION OF LIABILITY - The Agency, as a State entity, cannot agree to assume the potential liability of 2 Vendor. Accordingly, an
Erov:smn Himiting the vendors liability for direct damages 0 a certain dollar amount or to the amount of the agreement is hereby deleteq,

imjtations on special, incidental or consequential damages are acceptable. In addition, any limitation is null and veid to the extent that it precludes
any action for injury to persons or for damages to personal property.

RIGHT TO TERMINATE - Agency shall have the right to terminate the agreement upon thirty (30) days written notice to Vendor. Agency
dgrees to pay vendor for services rendered or goods received prior to the effective date of termination,

TERMINATION CHARGES - Any provision requiring the _A%:acy te‘))ay a fxed amopunt or Hiquidated damages upon termination of the
agreement is hiereby defeted. 1he Agency may only agree to reimburse a Vendor for actual costs incurred or losses sustained during the current
fiscal year due to wrongful termination by the Agency prior to the end of any current agreement term.

RENEWAL - Any reference to automatic renewal is hereby deleted. The agreement may be renewed only upon mutual written agreement of the
pariies.

INSURANCE - Any provision re%uiring the Agency to insure equipment or property of any kind and name the Vendor as beneficiary or as an
addifional iisdred is hereby deleted.

RIGHT TO NOTICE - Any provision for repossession of equipment without notice is hereby deleted. However, the Agency does recognize a
Tight of TepOssession with notice.

ACCELERATION - Any reference to acceleration of payments in the event of default or non-funding is hereby deleted.

CONFIDENTIALITY: - ‘%provisie_n _re%arding confidentiality of the terms and conditions of the agreement is hereby deleted. State contracts
are public records under the West Virginia Freedom of Information Act,

AMENDMENTS - All amendments, modifications, alterations or changes to the agreemeﬁt shall be in writing and signed by both parties. No
amendinedt, Hodification, alteration or change may be made to this addendam without the express written approval of the Purchasing Division
and the Attorney General,

ACCEPTED BY:
STATE OF WEST VIRGINIA YENDOR

Signed:

Titke:

Spending Unit: Company Name: /QQ:%\ 4 M——ﬁp’/ @A@J—@ /

Signed:

4 Al

Title: Vﬁ U

Date:

Date: 2/ / /// 2



