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November 10, 2009

WYV Dept of Health and Human Resources
Purchasing Division

2019 Washington St E.

PO Box 50130

Charleston, WV 25301

To Whom It May Concern:

Thank you for giving Cytology Services of Maryland (CSM) the opportunity to present this
proposal to the West Virginia Department of Health and Human Resources for the Family
Planning and Breast and Cervical Cancer Screening Programs.

Cytology Services of Maryland understands the need of lowered costs for public healthcare.
CSM has demonstrated outstanding services for several family planning and breast and cervical
screening programs for many years!

It is our desire to prowde Cytyc® ThinPrep® liquid-based Pap testing to your patients, as well as
reflex HPV DNA Digene® Hybrid Capture 2 testing. Enclosed is the Proposal and Fee Schedule
for your review. Also enclosed is a convenience copy of the proposal and bid as you requested.

We would greatly appreciate an opportunity to continue to serve you and your patients to
provide the highest quality of heaith care and service at the lowest possible cost, and to
maintain our cohesive working relationship If you have any questions or concerns, please
contact me at 1-877-549-2642 ext. 29

Thank you!

Sincerely yours,

Diane E. Hitchens
Contract Manager
diane. hiichens@csmlab com

Michael R LaFriniere
Executive Director for CSM
michael.lafriniere@csmlab.com

Enclosures



Description of Laboratory Services
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Cytology Services of Maryland (CSM)

13000 Laurel Lakes Ave, Ste 100, Laurel MD 20707-5092
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SERVICES PROVIDED

Location

Cytology Services of Maryland (CSM) will provide an off-site reference anatomical pathology
laboratory for tests in cytology and immunology for the Office of Maternal, Child and Family
Health, Family Planning Program and Breast and Cervical Cancer Screening Program in West
Virginia. These tests will be performed at the laboratory’s testing facility located at 13900 Laurel
Lakes Avenue, Suite 100, Laurel, Maryland 20707-5092.

Licensure Accreditation

Cytology Services of Maryland is accredited by the College of American Pathologists, licensed
by the State of Maryland and the Center for Medicare and Medicaid Services (CMS) [formally
HCFA] under the Clinical Laboratory Improvement Act of 1988. Our pathologists are board
certified in anatomical, clinical pathology and cytopathology. All cytotechnologists have passed
the American Society of Clinical Pathologists National Board Registry and are ASCP certified.
All cytotechnologists are enrolled in the College of American Pathologists Proficiency Testing
Program and the State of Maryland Proficiency Testing Program, to exceed CLIA requirements.
(CLIA Certification, Exhibit I

Background

Cytology Services of Maryland is an established, state-of-the-art laboratory located in Laurel,
Maryland. Specializing in the field of anatomic pathology, we have served the medical
community nationwide for over 40 years

Cytology Services has earned the re;gutatlon as the “Gold Standard” through quality diagnostic
and customer service — quality, that extends beyond laboratory expertise to include our
pathologists, consultations of problem cytology and virology cases and research, as well as
technical assistance.

In 1990 Cytology Services of Maryland began utilizing the new thin-layer cytology produced and
developed by Cytyc® Corporation. Cytology Services of Maryland gained invaluable expertise in
the field of thin-layer cytology to become one of the most experienced taboratories in the nation
utilizing this new technology. In 1995, Cytology Services of Maryland began utilizing the
Digene® Hybrid Capture technology for the detection of Human Papilloma Viruses Through our
association with Digene® Corporation, which continues today, Cytology Services has assisted
in many research projects with Digene® Corporation in developing its new technologies In
1999, following FDA approval, Cytology Services became the second laboratory in the nation
qualified to perform the new Hybrid Capture 2 HPV testing. Cytology Services of Maryland
became the first laboratory in Maryland, Washington, D.C. and Northern Virginia, to acquire the
newly FDA-approved Cytyc® ThmPrep® Imaging System, which further improves the
performance of the ThinPrep® Pap Test™ With these new technologies we have continued our
reputation as the “Gold Standard” in anatomic pathology laboratories

The “Gold Standard” begins with the expertise of our professional staff. Qur pathologists are
board certified in anatomical, clinical pathology and cytopathology. Our cytotechnologists have
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passed the American Society of Clinical Pathologists National Board Registry and are A S.C.P.
certified. Our supervising cytotechnologists have an average of over 30 years of experience in
their profession. Continuing education requirements for our cytotechnologists exceed the
standards established by the State of Maryland. Cytotechnologists are enrolled in the College of
American Pathologists Proficiency Testing Program and the State of Maryland Proficiency
Testing Program.

At Cytology Services of Maryland, we employ the highest possible quality control and quality
assurance standards Our quality control and quality assurance standards meet or exceed
those set by the College of American Pathologists and the Center for Medicare and Medicaid
Services (CMS) These standards minimize the risk of error and assure the patient of
consistent, high-quality results.

Our support staff has earned a reputation for excellent service - from specimen collection to
post-report inquiry, analysis and correlation. Personalized services are offered by our
administrative staff, support staff,: expert technologists, and medical professionals. We are
proud of the reputation we have earned over the years and are happy to furnish references from
our clients.

The success of CSM and its reputation was further advanced and notably demonstrated by
being acquired by Adventist HealthCare, a large corporation, in 2005 The acquisition allowed
CSM the ability to advance our experience, outreach, capabilities, services and technology into
serving all of our clients.

Supplies

Cytology Services of Maryland will provide all supplies necessary for the purpose of collection,
preparation and preservation of all cytologic and immunologic specimens submiited to the
laboratory, at laboratory’s expense. CSM will provide universal laboratory request forms for
cytology and immunology testing. Additional supplies will be available and replenished as
needed upon request for each clinic site.

Specimen Rejection
CSM will try to resclve any issue via telephone or fax, whenever possible, to avoid returning a
specimen and request form to the provider. Criteria for specimen rejection are the following:

1. Specimen received without a req(ﬁ’isition form.

2. Name on specimen does not match name on the accompanying requisition.

Slides and/or specimen containers are not labeled with patient's name and ancther patient
identifier (i e, DOB).

Requisition is incomplete, lacking essential/required information.

Fluid specimen container not secured with resulting leakage into the transport bag.
Breakage of slide(s} and /or fluid specimen container(s) during transport.

Received a sealed container/no specimen.

Specimen collected in improper fixative and/or specimen container.

Test requested is not performed at CSM.

10 CSM is not contracted with the clinician to perform requested test.

11. ThinPrep specimen received more than six weeks past the collection date

3
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If the specimen and request form must be returned to the Provider, a form/letter will be attached
to the request form or specimen stating the reason for return/rejection.

Specimen Adequacy and Unsatisfactory Specimens

All procedures for specimen adequacy, unsatisfactory and rejected specimens are documented
in CSM’s Standard Operating Procedures. Pap adequacy is determined by evaluation of severai
aspects of the preparation: squamous cellularity, endocervical/transformation zone component,
obscuring factors.

Squamous Cellularity | Conventional-Pap Smear ThinPrep” Pap Test™
Minimum of 8,000 well-preserved, well- Minimum of 5,000 well-
visualized squameous epithelial cells. preserved well-visualized

squamous epithelial cells.
Note: The minimum cell range should be an estimate, not an exact cell
count. Preparations having less than the above required squamous
cellularity are given an unsatisfactory result due to paucity of cells.

Endocervical For both conventional smears and ThinPreps, an adequate transformation
Transformation Zone | zone component requires a minimum of 10 well-preserved endocervical or
Component squamous metaplastic cells, singly or in clusters. Preparations having fewer

than 10 cells representative of the transformation zone are not given an
unsatisfactory..result however, the absence of endocervical component is
noted on the:specimen report under “Specimen Adeguacy”.

Obscuring Factors Specimens with more than 75% of squamous cells obscured are termed
unsatisfactory. Obscuring factors may include, but are not fimited to, blood,
inflammation, excessive mucus, contaminants, overgrowth of bacteria and
excessive cytolysis When 50% to 75% of the cells are obscured, a comment
is made in the specimen adequacy category of the report stating that
squamous cells are partially obscured

An HPV test will not be performed under the following conditions:

» Obscuring factors in specimen (e.g. lubricant) or specimen contamination.

= Insufficient volume of specimen to perform HPV test.

= Specimen medium has expired.

= Specimen is expired (beyond three (3) months from the date it was collected).
* Incorrect collection device/medium used.

Cytologic Classifications and Laboratory Interpretation

Cytology Services of Maryland utilizes the nomenclature set by the National Cancer Institute
Terminology and Classification for Cervical/Vaginal Cytology, otherwise known as The
Bethesda System.

I
Reports .

Cytology Services of Maryland will provide a uniform cytology and immunology report. The
Bethesda System will be used to provide a descriptive classification of patient results.
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Cytology Reports
Cytology Services of Maryland will provide a uniform cytologic report that will contain the
following:
= Patient’s name
= Provider's name, address, account number
= Patient’s identification number, (if applicable)
* Record of all clinical history provided by the referring physician
» Classification by cellular abnormality {using the Bethesda System of reporting)
= A presence or absence of parasites, fungus, herpes simplex and HPV
= A presence or absence of endocervical components
»  Appropriate and pertinent comments by the cytopathologists

Immunology Reports
Cytology Services of Maryland will provide a uniform immunologic report that will contain the
following:

= Patient's name

» Provider's name, address, account number

» Patient’s identification number (if applicable)

» Record of all clinicai history provided by the referring physician

A presence or absence of HPV

Abnormal results of a suspicious nature or higher requiring a diagnostic procedure will be faxed
to the requesting location within 24 hours of completion. All abnormal cases transmitted by fax
include the following:

Adenocarcinoma

Squamous cell carcinoma ...,

High-grade squamous intraepithelial lesion (SIL), encompassing:
= Moderate dysplasia/CIN 2

» Severe dysplasia/CIN 3

= Carcinoma in situ

Low-grade squamous intraepithelial lesion (SIL), encompassing:
* Human papilloma virus (HPV)

= Mild dysplasia/CIN 1

Cytology Services of Maryland will automatically provide a “Monthly Cytology Follow-up
Listing” reported by classification with the current period’s abnormal and suspicious findings.
C8M will provide a “Follow-up Letter” tc each participating location of all cases of LGSIL and
HGSIL.

Delivery of Specimens and Hard Copy Reports

Cytology Services of Maryland will provide pre-paid and pre-addressed UPS/FedEx shipping
materials for the delivery of specimens to CSM. Delivery of hard copy reports will be sent via
first class mail at the laboratory’s expense. In addition, all pending and completed patient results
can immediately be viewed utilizing a secure web-based server provided by the laboratory
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Processing and Test Results

Cytology Services of Maryland will provide completed cytology (Pap) reports within 10 calendar
days from the date the specimen is received. All abnormal results of a suspicious nature or
higher requiring a diagnostic procedure will be telephoned and/or faxed directly to the
requesting clinic location within 24 hours of final evaluation.

CSM will provide completed immunology (HPV) reports within 10 calendar days from the date
the specimen is received. All positive HPV results will be telephoned and/or faxed directly to the
requesting clinic location within 24 hours of final evaluation.

In accordance with RFQ# MCH10037, the following minimum information will be required to be
submitted with the specimen:

1 Clinic code number, name and address of program provider {pre-printed on lab request
forms)

Patient social security number.

Patient name

Clinic visit date (date specimen collected)

Date of Birth

Specimen type

Date of previous pap test

Class of previous pap test

ONOoOORWN

Slide Retention
Cytology Services of Maryland will retain all slides for five (5) years. After five (5) years, positive
slides will be retained for twenty (20) years, either stored physically or electronically stored
using digital imaging.

Data Requirements
Cytology Services of Maryland will provide data, statistics, materials (slides/records) as
specified in RFQ# MCH10037, as needed. Requests will be completed within five (5) business

days.

Quality Assurance

Cytology Services of Maryland does and will continue to follow the gquality assurance
requirements specified in RFQ# MCH10037. Any documentation requirements will be made
available upon request.

Technical Support
Cytology Services of Maryland will make available during normal business hours pathologists,
technologists for telephone consultations to resolve any questions or concerns of the clinician
Normal business hours shall be between 7:00 am. and 5:30 p.m. Eastern time, Monday through
Friday, excluding holidays
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Billing

CSM will provide an itemized invoice for services performed on a monthly basis to the FPP and
BCCSP. The itemized invoice provided to the FPP will be submitted electronically.

This itemized invoice will include the following:

Federal Tax ID Number ] CPT Codes

Date of Service = Units
Specimen/Accession Number - Description of Services
Fatient's Name = Fees for Each Service

* Payment for all services will be due and payable within 30 days of date of invoice.

Costs
This proposal is based on specific services being provided by Cytology Services of Maryland.
(Fee Schedule, Exhibit I}

Terms of Contract/Renewal

This Coniract is effective as of the date of execution and shall remain effective for twelve (12)
months from that date. All prices are fixed for twelve {12) months from the date of execution of
this contract. This agreement shall automatically renew for two (2) additional twelve (12} month
periods, unless CSM is notified to the contrary in writing thirty (30) days in advance of the
expiration date of the then current term.

Contract Monitor for CSM

Name: Diane E. Hitchens

Title: Contract Manager

Telephone:  1-877-549-2642 ext. 29

Address: 13900 Laurel Lakes Avenue, Suite 100, Laurel, MD 20707
Email: diane.hitchens@csmiab.com

This proposal is respectfully submitted on November 10, 2009

Michael R. LaFriniere
Executive Director for CSM ;




1_3900 I_aurel Lokes Avenue : =
Laurel, Mary land- 20707—5092 -
Phone 301 206 2555 . Fax -301- 206 2595

CLA ID NO ; 21D0649632
Cyfou’cgy & H;sfo.'ogy Services CAP NG 13479-0]

ELLEN D MANLUCU, M.D. MARYLAND LAB PERMIT #080 A
PATHOLOGIST AND DIRECTOR

Exhibit |

= CLIA Certification
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

CYTOLOGY SERVICES OF MD 2100649632
13900 LAUREL LAKES AVENUE EFFECTIVE DATE
LAUREL MD 20707-5091 14/12/2008

LABGRATORY DIRECTOR EXPIRATION DATE

ELLEN J MANLUCU MD 11/11/2010

Purswant 10 Section 353 of the Public Health Scrvices Act (42 US.C 263a) as revised by the Clinical Eal vl A d (CLIA),
2 above named laboratery Jocated at the addsess shown &e.mon (and other approved lmuoas) may mpt hutoan specimens
far the purpases of performing lab inations or p

This certificate shall be valid unti] the expiration date shave, bat is sul:]ect w0 mvomno:l, suspcﬂsmn limitation,. or other sanctions
1

for viahtior of the Act or the reg:
CM j’ Judith A Yost, Direcror
Division of Laboratory Services

Survey and Certification Groap
Center for Medicaid and State Operations

CENTIRS ot FAEDNCARE 8 HECHCRD SERVHES /

Hyou currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory

specialties/subspecialties you are certified to perform and their effective date:

LAB CERVIEICATION (CODE) EFFECTIVE DATE : O DE EEFECTIVE DATE
BACTERIOLOGY 110) 02/11/2005
VIROLOGY (140} 01119/2005
HISTOPATHOLOGY (M18) 11121996
CYTOLOGY {830) 061312003

FOR MORE INFORMATION ABOUT C114, VIS OUR WEBSITE AT WWW.CMS. HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR SEATE AGENCY’S ADDRESS AND PHONE NUMBER
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE
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Exhibit Il

= 2009 Fee Schedule
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FEE SCHEDULE
RFQ# MCH10037
WVDHHR FPP, BCCSP and Private Patients
November 2009
CPT CYTOLOGY AMOUNT
88175 Cytyc® ThinPrep® Pap Test™ $14.45
88141 MD Interpretation NC CHARGE
CPT IMMUNOLOGY AMOUNT
87621 Digene® High-Risk HPV DNA Hybrid Capture 2 Test (B Probe) $36.50
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Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

{Adventist Management Services,Incj
(CSMf

d/b/a Cytology Services of MD

13900 Laurel Lakes Ave., Ste. 100

Laurel, MD 20707

State of West Virginia Request for [ Fromomeeg 7 o EAGE
Department of Administration  Quotation MCH1003 7 1

[ “ADDRESS CORRESPORNDENCE TCATTENTION OFT:

ROBERTA WAGNER
RO4A-588-0067

HEALTH AND HUMAN RESOURCES
BPH - MCH WAREHQUSE

¥ 900 BULLITT STREET
2 CHARLESTON, WV
] 25301 304-558-3417

09 /22/20009

BID OPENING DATE: 10./22/2009.

_BID OPENING TIME

DO01

B p48-21
1

Yy

EXHIBIT a/’) 5

DPEN-END BLANKET CONTRACT

CYTOLOGY SERVICES! ~ LIQUID BASED PAP Tk

OPEN END CONTRACT

THE VENDOR WILL PROVIDE CYTOLOGY SERVICES TO INCLUDE:
SPECIMEN ACCESSION, SPECIMEN PROCESSING, HRHPV TESTING,
PROVISION OF| CYTOTECHNOLOGIST, PATHOLOGIST({S) COVERAGE,
BPECIMEN EVALUATIQN, RECORD KEEPING, AND QUALITY
ASSURANCE ACTIVITEIES AND REPORTS. ALL QUOTATIONS MUST
MEET THE MANDATORY REQUIREMENTS OF THI$ RFQ AS
DESCRIBED IN{|THE ATTACHED SPECIFICATIONS

314 .45 $867,000.00

,_..
n
|

BLANKET OPEN{END {ONTRACT FOR CYTOLOGY|SERVICES pay e 19 AR 39
FOR THE OFFI(E OF|MATERNAL, CHILD & FANMILY HEALTH,  «wiwi @é

FAMTLY PLANNING PROGRAlM AND BREAST & CERVICAL CANCER
SCREENING PROGRAM|PER THE ATTACHED SPECIFICATIONS.

SR

A5I0H
i

+:§EE-REVERSE SIDE FORTERMS AND CONDITIONS *

S{GNAWRW/--_ B

NJH12506-2555 ext. 2 P11/10/2008

TITLE

Exec.

. —
Dir. for ‘csM 52-1575694’

! ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDIN®G TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABQVE LABELED 'VENDOR'




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 Wast 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 Legisiative Rules of the Purchasing Division

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

5. All services 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 Legislalure or otherwise
being made avajlable. In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase Order/Contract becomes void and of no effect 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

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

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

11. The laws of the State of West Virginia and the Legisiative Rules of the Purchasing Division shall govern
all ri%ats and dufies under the Contract, including without limitaton the validity of this Purchase
Order/Contract

12. Any reference to automatic renewal is he’réby deleted The Contract may be renewed only upon mutual written
agreement of the parlies “

13. BANKRUPTCY: In the event the vendor/contractor files for bankruptey protection, the State may deem
this contract null and void, and terminate such contract without further order

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(http:/fwww slate.wv.us/admin/purchase/vrc/hipaa.htm) is hereby made part of the agreement  Provided that,
the Agency meets the definition of a Cover Entity {45 CFR §160103) and will be disclosing Protected Health

Information (45 GFR §160 103) to the vendor

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLAGE ACT: |f this Contract constitutes a public improvement
construction confract 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 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 1D, Chapter 21 of the West
Virginia Code The contractor and its subcontractors 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
and Drug-Free Workplace Act. It is understood 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 contracter's drug-free workplace policy "

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  AHernates 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. Complete all sections of the quatation form

4. Unit prices shall prevail in case of discrepancy

5. All quotations are considered FOB destnation 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 time will result in bid disqualifications:
Department of Administration, Purchasing Division, 2019 Washington Street East, PO  Box 50130,
Charleston, WV 25305-0130

Rev 5/19/09




State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
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State of West Virginia
Department of Administration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Ste.

Laurel, MB 20707

Quotation

‘e ({Adventist Management Services, Inc}
21d/b/a Cytology Services of MD
113900 Laurel Lakes Ave.,

(csm)
100

CRFGRUMBER.. o

MCE10037

SS.CORE

ROBERTA WAGNER
04-558-0067

HEALTH AND HUMAN RESOURCES
BPH - MCH WAREHOUSE

300 BULLITT STREET
CHARLESTON, WV
25301

304-558-3417

09/22/2009

BID OPENING DATE:

18/22/

WORK. )
DUANTITIES: QUANTEITIES

STATE SPENDING UNET.
I'HE CONTRACT

WHETHER MORE

DRDERING PROCEDURE:
WRITTEN STATE CON[ITRACT
VENDOR FOR COMMODETIES
DRIGINAL COPY OF

X

I

MAILED TO THE
RETATINED BY

BANKRUPTCY :

DRDER .

DOCUMENTS SUTH AS| PRICE

ELECTRONIC MEDIUM| SUCH

REV. 04/11/2001

[NQUIRIES :
WRITTEN QUESTIONS
BUSINESS ON | 10/6/2008.
1A gsps FAJ, COVURIER

LISTED IN THE REQUISITION ARE
APPROXTMATIONS ONLY, BASED ON ESTIMATES
[T IS UNDERSTOOD
SHALYL, COVER THE QUANTITIE$ ACTUALLY
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ORDER (FORM NUMBER WV-39)
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THE TERMS AND CONDITIONS CONTAINED IN THIS CONTRACT
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ELEPHONE
27

301-206-2555 ext.

Exec

Dir. for C 52- 1575694

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

11/10/2009
ADDRESS CHANGES TO BE NOTED ABOVE




State of Wast Virginia Request for [ =—rroNmweer 757 CIPRGER

Purchasing Division
2019 Washington Street East [ ADDNESS CORRESFONDENCE TOATTENTIONOF. 7 ]
Post Office Box 50130 T
Charleston, WV 253050130 ROBERTA WAGNER

RO4--558-0067

RFQ COPY 7
TYPE NAME/ADDRESS HERE sy HEALTH AND HUMAN RESQURCES
¢|/{Adventist Management Services,Inc} |J|BPH - MCH WAREHQUSE

‘bld/b/a Cytology Services of MD (CSM) |F
R113900 Laurel Lakes Ave., Ste. 100
“ELaurel, MD 20707

900 BULLITT STREET
CHARLESTON, WV
25301 304-558-3417

gFﬂaGHTTERMS“

0s/22/2009
EID OPENING DATE: 'YLy,

NO VENDCOR RECEIVES AN ﬁNFAIR ADVANTAGE| NC SUBSTANTIVE
DUESTIONS WILL BE|ANSWERED ORALLY. IF POSSIBLE, E-MAIL
QUESTIONS ARE PREFERRED. ADDRESS INQUIRIES TO:

ROBERTA WAGNER
DPEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
D019 WASHINGTON STREET| EAST
CHARLESTON, WV 25311
FA¥: 304-55814115
E-MATL: RWAGNER@WVADMIN.GOV

|5

EXHIBIT 4

LOCAL GOVERNMENT BODIES: UNLESS THE VENDOR INDICATES
[N THE BID HES REFUSAL|TO EXTEND THE PRICES, TERMS,

AND CONDITIONS OF| THE BID TO COUNTY, SCHOOL, MUNICIPAL
AND OTHER LOCAI GOVERNMENT BODIES, THE|BID SHALL EXTEND
TO POLITICAL; SUBDIVISIONS OF THE STATE|OF WEST
VIRGINIA IF¥ THE| VENDDR DOES NOT WISH|TO EXTEND THE
PRICES, TERM$, AND CONPEITIONS OF THE BID TO ALL
POLITICAL SUBDIVIBIONS{OF THE STATE, THE VENDOR MUST
CLEARLY INDICATE $SUCH REFUSAL IN HIS BID. SUCH REFUSAL
SHALL NOT PREJUDICE THE AWARD OF THIS CONTRACT IN ANY
MANNER .

REV. 3/88
PURCHASING C ACCEFTANCE: THE STATE|OF WEST VIRGINIA
CURRENTLY UTILIZES A VISA PURCHASING C PROGRAM WHICH
{S ISSUED THROUGH|A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT THE STATE QF WEST VIRGINIA|VISA PURCHASING
CARD FOR PAYMENT QF AL, ORDERS PLACED BY ANY STATE

AGENCY AS)A JONDTTTON OF AWARD,
R ‘ SRR REVERSE SIDE! FORTERMSAND CONDITIDNQ

SIGNATURE (_% M/-c > [301°506-2555 ext. 2777°11/10/2009

e Dir. for ot P PN o 1575694 ADDRESS CHANGES TO BE NOTED ABOVE

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




State of Wast Virginia Request for ——mwasmmer === [~ TTPAGET ]

Department of Administration  Quioiation MCH10037 5

Purchasing Division

2019 Washington Strest East T

Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
5 04-558-0067

=] RFQ COPY
| TYPE NAME/ADDRESS HERE
£i{Adventist Management Services,Inc} |
9ld/b/a Cytology Services of MD (CSM)
13900 Laurel Lakes Ave., Ste. 100
Laurel, MD 20707

HEALTH AND HUMAN RESOURCES
BPH - MCH WAREHOUSE

T:| 900 BULLITT STREET
CHARLESTON, WV
25301 304-558-3417

T TREGHT TERMS |

ATEFHINTED

09/22/2009
BID OPENING DATE:

TERMS OF SALES

10/22/2009 PM.

NOT{ICE
A SIGNED BID|MUST|BE SUBMITTED TC:

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
BUILDING 15 .
2019 WABHINGTON STREET, EAST
CHARLESTON, WV 25305-0130

PLEASE NOTE:|A CONVENIENCE COPY WOULD BE APPRECIATED.

THE BID SHOULD CONTAIN|THIS INFORMATION CN THE FACE OF
THE ENVELOPE|OR THE BTD MAY NOT BE CONSIDERED:

SEALED BID
BUYER: == -=-mfowuateeRYW/FILE 22-----=-f=--m- mm———— o
RFQ NO :---f--- ~f == -MCH10037~~-nr-n~=1 T T T T
BID OPENING DATE:}---1§/22/2009=~-~wob-oon N - -
BID OPENING TIME:f~--1}30 PM-----mmemofommmmmmee o

PLEASE PROVIDE A FAX NUMBER IN CASE IT|IS NECESSARY
TO CONTACT YQU REGARDING YOUR BID:

301-206-25395

CONTACT PERS

PN (PLEASE|PRINT CLEARLY):|Diane E. Hitchens
5 SEEREVERSE SIDE FUR TERMSAND CONDITION

G O 7 > [361%506-2555 ext. 270 11/10/2009
Exec. Dir. for dsw/ | s2-1575692 | ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPOXDING TQO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

DAT|




State of West Virginia Request for rmm ; — EAGET

Department of Administration  Quotation MCH1003 7 6
Purchasing Division
2019 Washington Street East T T ADDRESE T
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
BO4-558-00487
RFQ COPY

HEALTH AND HUMAN RESOURCES
BPH - MCH WAREHCUSE

TYPE NAME/ADDRESS HERE
H{Adventist Management Services,Inc} |

"2id/b/a Cytology Services of MD (CSM) 900 BULLITT STREET
13900 Laurel Lakes Ave., Ste. 100 CHARLESTON, WV
Laurel, MD 20707 R [ 25301 304-558-3417

o Db

ATE PRINTED

09/22/2009
BI OPENING DATE:

T TERMS OF SALE

102992 /2009

#48-21

1=
i

0Cc02
$36.50 $102,200.00

2,800
HPV/DNA TESTING (HIGH-RISK ONLY)

p4E-21

| B
S

D003
2,600 $£14 .45 7 $37,570.00

CYTOLOGY SERVICES| - LIQUID BASED PAP THST (PRIVATE

X

PAY BY PROGRAM ELZGIBLE CLIENT)

T

AWARD WILL BE MADE TO THE VENDOR WITH THE LOWEBST OVER-
ALL COST WHO| MEETS SPECIFICATIONS.

VENDOR MUST BUBMIT AN PRIGINAL ITEMIZED INVOICE FOR
FACH ORDER. PAYMENT WILL BE MADE IN ARREARS AFTER
RECETPT OF ERCH CPMPLETED ORDER. ORDERS WILI, BE PLACED
DN AN AS NEEPED BASIS.

. 'SEE AEVERSE $IDE FOR TERMS AND CONDITIONS - - =
TELEPHONE

o // Y. A
301-206-2555 ext. 27 11/10/2009

o e Dir. for cg/ ™ s52-1575692 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPGNDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




State of West Virginia ' ;;EREQUGSt for pr——prowwsERT oo PAGE o
Department of Administration - Quotation MCH1003 7 7
Purchasing Division

2019 Washington Street East
Post Oifice Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
04-558-0087

RFQ COPY
TYPE NAME/ADDRESS HERE
{Adventist Management Services, Inc)

Servic of MD {CS8M) |®
d/b/a Cyrology Services ( 7't 900 BULLITT STREET
113900 Laurel Lakes Ave. . Ste. 100 CI‘IARLESTON, WV
laurel, MD 20707 ] 25301 304-558-3417

HEALTH AND HUMAN RESOURCES
| BPH - MCH WAREHOUSE

FREGHTTERTS,

09/22/2009
BID OPENING DATE:

10/22/2009

FE*%%x  THIS| IS THE END OF RFQ  MCH10037 **%%%% TOTAL:|91,006,770.00

i

- - SEE REVERSE SIDE FOR TERMS AND CONDITIONS 1 o w &L p i i i o o

M/M 361°506-2555 ext. 27”‘“511/10/2009
E}L?e c. Dir. for c,m’/? IFEW 52-1575694 [ ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED VENDOR'




WYV Department of Health and Human Resources
Bureau for Public Health

Office

of Matemal, Child and Family Health

Part 1

1.1

1.2

Part 2

2.1

PURPOSE

PURPOSE

The purpose of this Request for Quotation (RFQ) is to engage the services of a
vendor to provide cytology services for the Office of Maternal, Child and Family
Health, Family Planning Program and Breast and Cervical Cancer Screening
Program located at 350 Capitol Street, Room 427, Charleston, West Virginia

BACKGROUND
Within the West Virginia Department of Health and Human Resources

(WVDHHR), Bureau for Public Health, the Office of Maternal, Child and Family
Health (OMCFH) offers preventive health care and screening services through
a community-based network of health care providers throughout the State The
Family Planning Program (FPP) provides comprehensive reproductive health
care, medical services, counseling and education, contraceptive methods, and
laboratory services, including cytology screening Family Planning Program
services are offered through a statewide network of 150 participating provider

agencies

The Breast and Cervical Cancer Screening Program (BCCSP) provides early
detection, screening, and referral services for breast and cervical cancers which
include a pelvic examination, Pap test collection, clinical breast examination,
patient education and referrals for mammography and other appropriate
diagnostic and treatment services These services are offered through a
network of 185 participating provider agencies, most of which are also providers

of the Family Planning Program
CONTRACTUAL SERVICES

REQUIRED SERVICES

The vendor will provide cytolegy services for approximately 60,000 Pap tests
per year to include: specimen accession, specimen processing, hrHPV testing,
provision of cytotechnologists, pathologist(s) coverage, specimen evaluation,
record keeping, and quality assurance activities and reports

Specimen Processing, Evaluation, and Reporting:

A The vendor will provide participating FPP and BCCSP providers all
supplies necessary for collection of Liquid-Based Pap test specimens.
These supplies shall include, but not be limited fo, requisition forms,
mailers, specimen containers that provide space for writing the patient’s
name, cervical scrapers and cytobrushes




WV Department of Health and Human Resources
Bureau for Public Health
Office of Maternal, Child and Family Health

B. The vendor will require that the following minimum information be
submitted with the specimen:

Clinic,code number

Patient social security number

Patient name

Clinic visit date (date specimen collected)
Date of Birth

Specimen type

Date of previous Pap test

Class of previous Pap test

0 Name and address of program provider

C The vendor will examine, interpret, and report results on all Pap tests
submitted by the FPP and BCCSP Program providers not to exceed ten
(10) calendar days from the date the specimens are received by the
vendor For specimens requiring HPV testing, the vendor will examine,
interpret and report results not to exceed ten (10) calendar days from the
date the specimens are received by the vendor

D The vendor will be responsible for strictly adhering to reporting specimen
test results, using the 2001 Bethesda System, including specimen
adequacy, general categorization, interpretation and results Resuits will
be reported to the ordering physician/clinic at the address supplied by
the Program provider

E The vendor assumes all responsibility and liability for reading and
processing of all Pap tests

F The vendor must have written criteria for rejection of specimens and for
categorizing specimens as unsatisfactory

G The vendor must retain negative and unsatisfactory slides for five (5)
years and positive slides for twenty (20) years

Data Requirements:
H. The vendor must provide a Program specific electronic report (using a

Microsoft program such as an Excel spread sheet or PDF) to FPP and
BCCSP with the following data accessible as needed:

« Total number of Pap tests received, interpreted and categorized
according to 2001 Bethesda System, including specimen
adequacy

» Total number of hrHPV tests performed




WV Depariment of Health and Human Resources
Bureau for Public Health
Office of Maternal, Child and Family Health

The vendor agrees to supply the FPP, BCCSP and all participating
Program providers with on-line access to test results via a website,
including HPV results To the extent consistent with applicable laws and
regulations, the parties hereto shall maintain patient test records in
confidence and comply with privacy, patient access and confidentiality
provisions

The vendor must respond to all requests for statistical information or
data within five (5),working days

Quality Assurance:

K

The vendor must aliow the FPP and BCCSP and/or any designated
cytotechnologist to perform on-site reviews to their laboratory facility and
to have access to any slides and records from the programs for review
purposes, upon request

The vendor must allow any cytotechnologist designated by the programs
to review the cytology procedure manual for the quality control and
quality assurance programs upon request

The vendor is required to meet all CLIA requirements and to obtain CLIA
certification The contractor agrees to follow all rules and regulations in
accordance with the Clinical Laboratory Improvement Amendments of
1988 (CLIA-88)

The vendor must have a CLIA-88 qualified pathologist as director
{technical supervisor), qualified cytology general supervisor, and
qualified cytotechnologist(s) on site

The vendors staff shall be available upon request to consult with
participating providers by telephone during normal working hours to
discuss the vendor's procedures and tfo explain test results
Consultation will include on-site specimen collection and handling
training if deemed necessary. Vendor will attend on-site meeting as

requested by either FPP or BCCSP

The vendor must retrieve stored FPP or BCCSP Pap tests the same day
as requested by either program

The vendor must document the receipt, circulation, referral and transfer
of original Pap tesis

10




WV Depariment of Health and Human Resources
Bureau for Public Health
Office of Maternal, Child and Family Health

2.2

R The vendor must have documentation including acknowledgment of
receipt, when slides from the programs are loaned to special programs
such as the College of American Pathologists Interlaboratory
Comparison Program in Cervical VVaginal Cytology.

S The vendor must show documentation of a maintenance schedule for
equipment and microscopes and implement said schedule

T The vendor must show documentation of and perform at least an annual
review of all procedures in the cytology section by current laboratory
director or designee

u The vendor must show documentation for continuing education for the
staff cytotechnologist(s)

V Vendor must have been in business and maintained a business license
to perform cytologyi;slervices for a minimum of five (5) years

ADMINISTRATIVE AND OPERATIONAL REQUIREMENTS

1 The vendor shall designate a project administrator. The vendor’s project
administrator shall report to the FPP and BCCSP program directors
regarding all matters related to cytology services

2 The vendor must meet aill requirements within the specification. By
signing the bid, the vendor is agreeing to meet these requirements.

3. The vendor shall comply with ali applicable provisions of the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-
191, 110 Stat 1936 (HIPPAA) and regulations promulgated thereunder
(HIPPAA Regulations), if applicable

PART 3 GENERAL TERMS AND CONDITIONS

31

REJECTION OF QUOTATION/BIDS

The State reserves the right to accept any or all quotations/ids if it is
determined to be in the State's best interests. The Department may withdraw
this RFQ at any time for any reason  Receipt of a quotation confers no rights
upon the bidder A contract based upon this RFQ may or may not be awarded
Then, said contract must be approved as to form by the Attormey General's

Office.

11




WV Department of Health and Human Resources

Bureau for Public Health
Office of Maternal, Child and Family Health

3.2

3.3

3.4

3.5

SUBCONTRACTS PROHIBITED

The successful vendor will be solely responsible for all work performed under
the contract The vendor shall not enter into written or oral subcontracts for
performance of work upnder the contract without written permission of the

agency.

COMPLIANCE WITH LLAW AND REGULATIONS

The vendor shall pay any sales, use, and personal property taxes arising out of
this contract and the transactions contemplated thereby Any other taxes levied
upon this contract, the transaction, or the equipment, or services delivered
pursuant hereto shall be borne by the vendor

The vendor shall comply with all applicable faws, rules and regulations
including, but not limited to those relating to hospital licensure, State and
Federal labor laws and laws, rules and policies related to the WVDHHR

The vendor shall be responsible for compliance with all workplace safety
requirements, including, but not limited to compliance with applicable OSHA
and all other applicable environmental agency requirements for storage,
labeling, handling and disposal of all items used in the performance of duties
associated with cytology services The vendor shall appropriately train its
employees in proper workplace safety requirements.

RECORD RETENTION AND CONFIDENTIALITY

The vendor will maintain'financial records pertaining to the contract for five (5)
years following the end of the State fiscal year during which the contract is
terminated or State and Federal audits of the contract have been completed,
whichever is later. If questions about accounting records arise during an audit,
the accounting records pertaining to the contract shall be retained until
resolution of all pending audit questions and for one (1) year following the
termination of any litigation relating to the contract if the litigation has not
terminated within the above five (5) year period Accounting records and
procedures shall be subject to State and Federal approval

TERMINATION OF THE CONTRACT

The Department may terminate a contract resulting from this RFQ at any time
that the vendor fails to carry out its responsibilities under the terms of any
contract resulting from this RFQ to satisfaction of the Department, Bureau or

Office of Maternal, Child and Family Health

12




WV Department of Health and Human Resources
Bureau for Public Health
Office of Maternal, Child and Family Health

3.6

The Department shall provide the vendor with notice of conditions endangering
performance. If after such notice the vendor fails to remedy this conditions
contained in this notice, within the time period contained in the notice, the
Department shall issue the vendor an order to stop all work immediately The
Department shall he obligated only for services rendered and accepted prior to
the date of the notice of termination

The contract may also be terminated upon mutual agreement of the parties with
thirty {30} days written notice

INVOICE AND PAYMENTS

The vendor shall submit separate monthly invoices, in arrears, to the FPP and
BCCSP for all services provided pursuant to the terms of the contract Vendor
will submit FPP monthly invoices electronically State law forbids payment of
invoices prior to receipt of services.

13
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RFQNe MC HICO3A ]

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 renewa! 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 parly to the vendor or prospective vendor is a debior and the debt owed is an amount

greater than one thousand dollars in the aggregate

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

If this is a solicitation for a public improvement construction contract, the vendor, by its signature below, affirms
that it has a written plan for a drug-free workplace poficy in compliance with Article 1D, Chapter 21 of the West
Virginia Code The vendor must make said affirmation with its bid submission Further, public improvement
construction confract may not be awarded to a vendor who does not have a wiitten 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
subconiractor, 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:
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, 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 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 fo the bidder

| certify that this bid Is made without prior-understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership or persdri 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 accerdance 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

identiflable 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 Vendor further agrees fo comply with the Confidentiaiity Policies and
Information Security Accountability Requirements, set forth in hitp://'www state. wv usfadmin/purchase/privacy/

noticeConfidentiality pdf

Under penaity of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor

affirms and acknowledges the information in this affidavit and is in compliance with the requirements as stated.
{Adventist Mana ment Services, Inc}

Vendor's Name: £vtokbay Servi i E@fMI and (C8M)

11/10/20G9

Purchasing Affidavit (Revised 01/01/23)
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Rev 03/08 State of West Virginia 16
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37 (Does not apply to
construction contracts) West Virginia Code, §5A-3-37, provides an oppartunity for qualifying vendors to request (at the time of hid)
preference for their residency status Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code This cerlificate for application is to be used to request such preference The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable

1. Application is made for 2 5% resident vendor preference for the reason checked:

N/A  Bidderis anindividual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

N/A Bidderisa parinership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

N_/E‘f Bidderis a nonresident vendorwhich has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headguarters or principal place of business within Wast Virginia continuously for the four (4)
years immedlately preceding the date of this certification: or,

2, Application is made for 2 5% resident vendor preference for the reason checked:

N/A  Bidderis a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employess
working on the project being bid are residents of West Virginia who have resided in the state continuously forthe two years
immediately preceding submission of this bid; or,

3 Application is made for 2.5% resident vendor preference for the reason checked:

N/A  Bidderis a nonresident vendor empioying a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the fife of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4, Application is made for 5% resident vendor preference for the reason checked:
N/A  Biddermeets eitherthe requirement of both subdivisions (1) and (2) or subdivision (1) and {3) as stated above; or,
5 Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

N/A  Bidderis an individual resident vendor who is a veteran of the United States amed forces, the reserves or the National Guard
and has resided in West Virginia continuously for'the four years immediately preceding the date on which the bid is
submitted: or,

6 Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

N/A  Bidderis a resident vendor who is a veteran of the United States ammed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the ‘ctji"ﬁmodities or completing the project which is the subject of the vendor's bid and
continuousiy over the entire temn of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder recaiving preference has failed to continue to meet the
requirements for such prefersnce, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penatty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
ordeducted from any unpaid balance on the contract or purchase order

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deermed by the Tax Commissioner to be confidential

Under penaity of faw for false swearing (West Virginia Code, §61 -5.3), Bidder hereby certifies that this cestificate is true
and accurate in ail respects; and that if a contract is issued to Bidder and if anything contained withjin this certi[icate

changes during the term of the contract, Bidder will notify tWi g Divisien in i 1ately. \
C
’ Lt

{Adventist Management Services,
Bidderd/b/a Cytology Services of MD signec:
: Vi 7 i
Date: 11/10/2009 Tije: Executive Directoz%or CSM
: : ,,

"Check any combination of preference consideration(s) indicated above which you are enfitlsd Io recejve

At




State of West Virginia ReqUESt for RN ==
Department of Administration  Quuotation . MCH10037 1
Purchasing Division

2019 Washington Street East

Post Office Box 50130 = = —
Charleston, WV 25305-0130 f‘OBERTA WAGNER

304-558-0067
RFQ COPY
TYPE NAME/ADDRESS HERE
{Adventist Management Sexrvices, Inc

d/b/a Cytology Services of MD {CSM}
13500 Laurel Lakes Ave., Ste. 100
Laurel, MD 20707

HEALTH AND HUMAN RESOURCES
BPH - MCH WAREHQUSE

900 BULLITT STREET
CHARLESTON, WV
25301 304-558-3417

10/08/2009
BID OPENING DATE; 10/22/720C5 BID OPENING TIME 01:30PM

ADDENDUM NO. 1
QUESTIONS |AND ANSWERS ARE ATTACHED.
. ADDENDUM ACKNOWLEDGEMENT IS ATTACHEL. THIS DOCUMENT
HOULD BE SIGNED AND RETURNED WITH YOUR BID. FAILURE TO
IGN AND RETURN MAY RESULT IN DISQUALIFICATION OF YOUR
ER '

HLIA o b3 et

=

XHIBIT 10
REQUISITION NO.: MCHIOQO037
ADDENDUM ACKNOWLEDGEMENT
HEREBY ACKNOWLENGE RECEIPT OF THE FOLLOWING CHECKED

DDENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO M
ROPOSAL, PLANS AND/OR {SPECIFICATION, HTC.

Lav il - RIS |

ADDENDUM NO. 1S:

No. 1 ...% .|
NO, 2
NO. 3 .....[|.
NO. 4
NO. &

I UNDERSTAND |THAT |[FAILURE TO CONFIRM THE RECEIPT OF THE
ADDENDUM (S) MAY BE CAUYE FOR REJECTION [OF BIDS.

YENDOR MUST CLEARLY UNOERSTAND THAT ANY VERBAL

SEEACVERSE-BIDERCHTERMS ANDCONDITIONS

TELEPHONE
301-206-2555 ext 27 11/10/20089
Fe 7 o

Exec. Dir. f,OI 68 lFElN 52-1575654 ! ADDRESS CHANGES TO 8E NOTED ABOVE
WHEN RESPOKDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




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

1. Awards will be made in the best interest of the State of Wast 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 Legisfative Rules of the Purchasing Division.

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

5. All services performed or goods dellvered 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 available, In the event funds are not appropriated or otherwise available for thesa services or
goods, this Purchase Order/Contract 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 wiitten request in accardance with the West Virginia Code.

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

16. The Director of Purchasing may cancel any Purchase Order/Confract upon 30 days written notice to the seller

11. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern
al!d ﬂ%ﬁts and duties under the Conlract, including without Ilimitation the validty of this Purchase
Order/Contract

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

13, BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order

14. HIPAA BUSINESS ASSOGIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Altorney General, and avallable online at the Purchasing Division's web site
{hitp://www.state.wv.us/admin/purchase/vro/hipaa.htm) is hereby made part of the agreement Provided that,
the Agency meets the definition of a Cover Entity (45 CFR §180.103) and will be disclosing Protected Health
information (45 CFR §160 103) to the vendor

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLAGE ACT: If this Contract constitutes a public improvement
constriction 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 shall implement and maintain a wriiten drugfree workplace policy in compliance
with the West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Aricle 1D, Chapter 21 of the Wast
Virginia Code The contactor and iis subcontractors shall provide a sworn statement in writing, under the
penalties of periury, 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 Coniract shall be cancelled by the awarding
authority if the Conlracter: 1) Fails to implement its drug-free workplace policy; 2) Falls to provide information
regarding implementation of the confracior'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 providad 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. Allernates offered by the bidder as EQUAL to the
specifications must be clearly defined. A bidder offering an altemate should attach complete specifications
and literature to the bid. The Purchasing Division may waive minor deviations to specifications.

3. Complete all sections of the quotation form
4. Unit prices shall prevail in case of discrepancy.

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

6. BID SUBMISSION: All quetations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Faillure of the bidder to deliver the quotations on time will result in bid disqualifications:
Department of Administration, Purchasing Division, 2019 Washington Sirest East, PO Box 50130,
Charleston, WV 25305-0130

Rev. 5/189/09




State of West Virginia Request for = momER T
Department of Administration  Quotation MCH10037 2
Purchasing Division
l%{)19 Washington Street East . . THESE
ost Office Box 50130

v 4 ROBERTA WAGNER
Charleston, WV 25305-0130 104-558-0067
RFQ COPY

TYPE NAME/ADDRESS HERE
{Adventist Management Services, Inc}
d/b/a Cytology Services of MD (CSM)
13900 Laurel Lakes Ave., Ste. 100
|Laurel, MD 20707

JHEALTH AND HUMAN RESOURCES
1BPH - MCH WAREHOUSE

1900 BULLITT STREET
|CHARLESTON, WV
25301 304-558-3417

BiD ORENING DATE: 1072272009 BID "QI?E_NMTNﬁ_ TIME

(FPRESENTATION MADE OR|ASSUMED TC BE MADE DURING ANY
RAL DISCUSSICN HELD BETWEEN VENDOR'S REPRESENTATIVES
ND ANY STATHE PERSONNEL IS NOT BINDING, ONLY THE
INFORMATION ISSUED IN WRITING AND ADDEL TO THE
PECIFICATIONS BY (AN OFFICIAL DENDUM |.

A a W I = I W |

T

--------

G

{Adventist | es, Inc}
d/k/a Cytolg ryland
COMPANY
11/10/2009
T L IE)AZ‘,ié‘ ORI

IOTE: THIS ADDENDUM ACHNOWLEDGEMENT SHGULD BE SUBMITTE
'TTH THE BID

=t e

]

EV. 09/21/2009

END OF ADDENDUM NO. 1

/}l

SEEFEVERSE SIE FOR TERNE AND.CONDITONS

5 N, ATE

21/ n 15017%06-2555 ext 27 " 11/10/2009
e e’ Dir. for OSM // N 5 1575694 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONBING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LLABELED VENDOR'




W38 (Rev. 01101/07)

Requisition/P O. No:

STATE OF WEST VIRGINIA I;Tgemcf_APaf}e; ' MCH10037
PURCHASE CONTINUATION SHEET I -

Spending Unit:
Vendor PO Date: WVDHHRIOMCFH/EPP

item No. [ Quantity

Description

Unit Price

Amount

1.

QUESTION:

ON PAGE 6 OF THE RFQ MCH10037 LISTS 2,800 TEST FOR
HPV/DNA TESTING AND 2,600 LIQUID BASED PAP TESTS
AND BUT THE COST SHEET FOR MCH10037 LIST BOTH OF
THOSE AND ALSO LIST 60,000 ADDITIONAL LIQUID BASED
PAPS. COULD YOU CLARIFY THE NUMBER OF TESTS IN
THIS CONTRACT AND IF THE 60,000 TESTS ARE OF THE
CONTRACT WHERE DO WE ENTER A PRICE ON THOSE IN
THE RFQ.

ANSWER:

§0,000 PAP TEST ARE FOR BCCSF AND FPP CLIENTS. OUT
OF THOSE TESTS, WE ESTIMATE 2,800 WILL ALSO NEED
HPY TEST. WE ALSO ESTIMATE 2,600 PROGRAM ELIGIBLE
CLIENTS WiLL NOT BE ELIGIBLE FOR BCCSP AND FPP TO
PAY FOR A TEST (TEST ARE TO BE COMPLETED EVERY
OTHER YEAR, BUT SOME GLIENTS FEEL MORE

COMFORTABLE HAVING A TEST YEARLY) AND WILL ELECT

TO PAY FOR A TEST OUT OF POCKET. CURRENT
CONTRACT ALLOWS CLIENTS TO PAY FOR THE
LIQUID-BASED PAP TESTS AT THE SAME RATE AS THE
PROGRAM PAYS

QUESTION:

WHAT IS THE RATIONALE FOR PROHIBITING
SUB-CONTRACTING?
Lo

ANSWER:

THE SUCCESSFUL VENDOR WILL BE SOLELY
RESPONSIBLE FOR ALL WORK PERFORMED ON THE
CONTACT AS WE WOULD HAVE NC KNOWLEDGE OF THE
SUBCONTRACTORS EXPERIENCE AND/OR
QUALIFICATIONS AND IF FDA APPROVED TO PERFORM
THESE SERVICES

QUESTION:

WHAT ARE THE REQUIREMENTS FOR A VENDOR 70
ACQUIRE WRITTEN PERMISSION TO USE
SUB-CONTRACTORS?

ANSWER:

SELECTED VENDOR MUST REQUEST N WRITING AND
APPROVAL MUST BE GIVEN BY WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION PURCHASING
DIVISION BEFORE ANY CHANGES CAN BE MADE TO THE
AWARDED CONTRACT




WV-36 {Rev D147}

STATE OF WEST VIRGINIA

Page - of - Pages

Requisition/F O No:
MCH10037

Fiie: Acct No:
PURCHASE CONTINUATION SHEET
. Spending Unit:
Vendor: P O. Dater WVDHHRIOMCEH/FPP
Itern No. | Guantity Description Unit Price Ameount

4.

QUESTION:

THE RFQ AT PART 2.1 PARA. N REQUIRES PATHOLOGIST
AS DIRECTOR (TECHNICAL SUPERVISOR). DO YOU INTEND
TO CONSIDER THE PATHOLOGIST'S EXPERIENCE AND
QUALIFICATIONS BEYIOND THIS MINIMUM? IF SO, HOW, IF
NOT WHY NOT?

ANSWER:

CLIA-88 QUALIFIED PATHOLOGIST IS THE REQUIREMENT
OF FPP AND BCCSP FEDERAL AGENCIES.

QUESTION:

THE RFQ AT PART 2.1 PARA V REQUIRES ONLY THAT THE
VENDOR MUST HAVE BEEN IN BUSINESS TO PERFORM
CYTOLOGY SERVICES FOR A MINIMUM OF FIVE YEARS. DO
YOU INTEND TO CONSIDER THE PAST PERFORMANCE
RECORD OF A VENDOR WITH RESPECT 7O CYTOLOGY
SERVICES DURING THAT PERIOD? IF SO, WHAT
EVALUATION CRITERIA WILL BE EMPLOYED, AND HOW
WiLL THEY BE APPLIED UNDER THIS RFQ? IF NOT, WHY
NOT?

ANSWER:

THIS REQUIREMENT IS TO ENSURE THE BUSINESS IS AN
ESTABLISHED CYTOLOGY VENDOR.

QUESTION:

THE RFQ DOES NOT REQUIRE FDA APPROVED HPV
TESTING. HOW DO YOU INTEND TO EVALUATE QUALITY
ASSURANCE FOR A NON-FDA APPROVED
METHODOLOGY?

ANSWER:

ALL TESTING CONDUCTED BY FPP, BCCSP OR IT'8
VENDORS MUST BE FDA APPROVED.




MCH10037 Addendum #1

Response to vendor questions:

7 Question: My question is in regard to amendment V under quality assurance. This amendment
states that the vendor must have been in business and maintained a business license to perform
cytology for five years; with that In lies my inquiry. My company, West Virginla Laboratory Services
{WVLS), recently purchased and took over operations for American Cytopathology Services (ACS) ACS
has been practicing cytology since 1997 and has worked with the state in years past conducting cytology
until 2006. WVLS operates at the same location as ACS and still maintains the state of the art equipment
and operations standards as ACS WVLS also maintains all the documentation of ACS and the work that it
had performed in the past with both the state and private practices. in June of this year {2009} ACS was
taken over by a group of new owners and a decision was made to change the name of the company.
Recently, my company applied for a vendor number under WVLS even though ACS's is still active until
February. Here in lies my question. Due to the fact that American Cytopathelogy Services now operates
under West Virginia Laboratory Services, and West Virginia Laboratory Services is the new name of the
business, will this affect the chances of my company being considered for the contract due to
amendment V? The company has been operational for over twelve years and | hope that a recent
change in name, which means a new business licenses, wili not dismiss my company from putting a bid
on this upcoming contract

Response: The specifications state the vendor must have been in business and maintained a business
license to perform cytology for a minimum of five years. The vendor placing the bid, must have beenin
business and maintained a business license to perform cytology for five years. If WVLS does not show
evidence of a business license that identifies WVLS as having the license for the minimum of five years,
they will not be considered as having met the specification.



State of West Virginia Fiequest_ for oo woNmEERET T
Department of Administration  Quotation - MCH10037 1
Purchasing Division

2012 Washington Steet East

Post Office Box 50130 ROBERTA 7 WAGNERV
Charleston, WV 25305-0130 R 04-558-0057
RFQ COPY ‘

HEALTH AND HUMAN RESOURCES
BPH - MCH WAREHOUSE

TYPE NAME/ADDRESS HERE
{Adventist Management Services, Inc

d/b/a Cytology Services of MD (CSM)
13900 Laurel Lakes Ave., Ste. 100
Laurel, MD 20707

900 BULLITT STREET
CHARLESTON, WV
25301 304-558-341%

10/15f2009
BIE OPEMING DATE: 1073072009 BID OPENLNG TIME UI:30PM

ADDENDUM NC. 2
1. TO MOVE BID OPENING DATE FROM 10/22/9 TO 10/30/9.

2. ADDENDUM ACKNOWLEDGEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIENED BAND RETURNED WITH YOUR BID, FAILURE TO
SIGN AND RETPRN MAY RESULT IN DISQUALIFICATION OF YOUR
BID.

EXHIBIT 10
REQUISITION NO.: MCH10037
ADDENDUM ACKNOWLEDGEMENT
I HERERY ACKNOWLEDGE RECEIET OF THE FOLLOWING CHECKED
ADDENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR| SPECIFICATION, ETC.

AWDDENDUM NO.['S:

NO. 1
NO. 2 ...
NO. 3
NO. 4
NO. 5

il UNbERSTAND THAT| FAILUJRE TO CONFIRM THE RECEIPT OF THE
ADDENDUM (S) MAY BE CAUBE FOR REJECTION| OF BIDS.

T SEC FEVERSE SIDE EOH TEAMS AND CONDITION:
1. EPHON

381°506-2555 ext 27 | 11/10/2009
=N c5 1575594 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESP@NDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR’

Exec




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 guotations are governed by the West Virginia Code and the Legislative Rufes of the Purchasing Division

4. Prior to any award, the apparent successful vendor must be properly regislered with the Purchasing Division
and have paid the required $125 fee.

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

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

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

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

9. 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/Contract upon 30 days written notice to the seller

11, The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern
al rights and duties under the Contract, including without limitation the validity of this Purchase

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

13. BANKRUPTCY: in the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such coniract without further order

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
{http:/iwww.state.wv.us/admin/purchase/vic/hipaa.htm) is hereby made part of the agreement Provided that,
the Agency meets the definition of a Cover Enlity (45 CFR §180.103) and will be disclosing Protecied Health

Infarmation (45 CFR §160 103) to the vendor.

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: If this Contract constitutes a public improvement
construction contract as set forth in Article 1D, Chapter 21 of the Wast Virginia Code ("The Woest Virginia Alcohol
and Drug-Free Workplace Act’), then the following language shall hereby become part of this Contract "The
contractor and its subcontractors shall implement and maintain a written drug-free workpiace policy in compliance
with the West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Arficle 1D, Chapter 21 of the West
Virginia Code The confractor and its subcontractors shall provide a sworn statement in writing, under the
penalties of perjury, that they maintain a valid drugfree 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
authority if the Coniractor: 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.

5 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 bideer offering an alternate should attach complete specifications
and literature o the bid. The Purchasing Division may waive minor deviations to specifications -

3. Complete all sections of the quotation form
4. Unit prices shall prevail in case of discrepancy
5, All quotations are considered F O B. destination unless alternate shipping terms are clearly identified in the

guotation.

6. BID SUBMISSION: Alf 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 time will result in bid disqualifications;
Depariment of Administralion, Purchasing Division, 2018 Washington Street East, PG, Box 50130,

Charleston, WV 25305-0130

Rev 519/09




State of West Virginia ReQU est for m—momEET T N
Department of Administration  Quoiation MCH10037 2

Purchasing Division
2018 Washington Strest East FTT T ALDHE

ARE

NER

Post Offica Box 50130 OBERTA W
ROBERTA WA
Charleston, WV 25305-0130 304-558-0067
RFQ COPY

HEALTH AND HUMAN RESOURCES

TYPE NAME/ADDRESS HERE
| BPH - MCH WAREHOUSE

{Adventist Management Services, Inc)
d/b/a Cytology Services of MD (CSM)
13900 Laurel Lakes Ave . , Ste. 100
Laurel, MD 20707

900 BULLITT STREET
CHARLESTON, WV
25301 304-556-3417

'R
10/15/2009
BID OPENING DATE: I0/30/72009 BYD OPENING TIME 0D1:30PM

VENDOR MUST CLEARLY UNPERSTAND THAT ANF VERBAL
REPRESENTATIDN MADE OR| ASSUMED TO BE MADE DURING ANY
ODRAL DISCUSSIION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERPONMEL IS NOT RINDING| ONLY THE
INFORMATION [ISSUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY| AN OFFICIAL ADDENDUM| 1S NDING.

{Adventist es, Inc)
d/b/a Cytollogy Services of MD (CSM)
: B
11/10/2009
Cpare

NOTE: THIS APDDENDUM ACKNOWLEDGEMENT SHPULD BE SUBMITTED
WITH THE BID|

REV. 0$/21/2p09

END OF APDENDUM NC. 2

- SEEREVERSE SIDE FOR TERVS AND CONAITIONS.

// = - TELEPHONE DATE
G 7 (Rt e < 301-206-2555 ext 27 | 11/10/2009

Frec. Dir. for cgf [ s52-1575694 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

Request for
Quotation

2018 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

, RFQ COPY
TYPE NAME/ADDRESS HERE
{Adventist Management Services,

d/b/a Cytology Services of MD (CSM)
R|13900 Laurel Lakes Ave.,
Laurel, MD 20707

Inc s

Ste. 100

T RFGRIRBE T

MCH10037

):

[£ 75 -ADDRESS CORRESPONDENCE TOALIENTION OF 77

i

tOBERTA WAGNER
04-558-0067

BPH - MCH WAREHOUSE

900 BULLITT STREET
CHARLESTON, WV

25301

“|HEALTH AND HUMAN RESOURCES

304-558-3417

10/26/2009

BID OPENING DATE:

171272009

Bip_

PENING TIME

4]

\rn'l_'l

- To Ld Laoh

In

=

QUESTIONS
' PECTFICATIONS ARE
TO MOVE THE BII
"0 11/12/2009 .
ADDENDUM ACKNOWLEDGN
PHOULD BE SIGNED AND RE
STGN AND RETURN MAY REM

L ZHIBIT 10

ADDENDUM ACKN

OPE)

ADDENDUM NO. 3

[ OWLEDCGEMENT

AND ANSWEILS ARE ATTACHED
; ATTACHED.
{ING DATE FROM 1(

[ENT IS ATTACHED

tTURNED WITH YOUH
ULT IN DISQUALIY

REQUISITION NO. :

I HEREBY ACKNOWLEDGE RECEIPT OF THE FOI
ADDENDUM (8) AND HAVE MADE THE NECESSARY
PROPOSAL, PLANS AND/OR |SPECIFICATION,
ADDENDUM NO 13-

NO. 1 . ... .

No 2

NOo. 3 . X

NO. 4

NO. 5

1 UNDERSTAND |[THAT |[FATLURE TO CONFIRM TH

REVISIONS TO
/30/2009

THIS DOCUMENT

MCH10037

RTC.

N

t BID FAILURE TOQ
'ICATION OF YQUR

LOWING CHECKED
REVISIONS TO MY

E RECEIPT OF THE

s

'REVERGE SIDE FOF‘.TEHMSAND CONDITIGNS =

TITYE
Exec.

. Dir.

g1
for C

LEF

o
501-206-2555 ext 27

11/10/2009

52-1575694

ADDRESS CHANGES TO BE NOTED ABOVE

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




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

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

2. The State may accept or reject in pari, or in whole, any bid
3 All quotations are governed by the West Virginia Code and the Legisiative Rules of the Purchasing Division

4. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fes.

5 All services performed or goods delivered under State Purchase Order/Contracts are fo be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legisiature or otherwisa
being made available In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase OrderfConiract becomes void and of no effect after June 30

& Payment may only be made after the delivery and acceptanse of gocds or services

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

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

9, The State of Wast Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes

10. The Director of Purchasing may cancel any Purchass OrderfContract upon 30 days written notice to the seller

11. The laws of the State of West Virginia and the Legisiative Rules of the Purchasing Division shall govern
all rghts and dulies under the Contract, including without limilation the wvalidity of this Purchase

Order/Contract

12. Any reference to avtomatic renewal is hersby deleted The Conkact may be renewed only upon muiual written
agreemeant of the parties

13. BANKRUPTCY: In the esvent the vendor/contractor files for bankrupley proteciion, the State may deem
this contract null and void, and terminate such contrast without further order

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
{htp:dwww state.wv.us/fadmin/puichase/vrc/hipaa. blm} is hereby made part of the agreement Provided that,
the Agency meets the definilion of a Cover Entity (45 CFR §160 103) and will ba disclosing Protected Health
Information (45 CFR §160 103) to the vendor ’

15. WEST VIRGINIA ALCOHOL. & DRUG-FREE WORKPILAGE ACT: If this Contract constitules a public improvement
consiruciion contract as sst forth in Article 1D, Chapler 21 of the West Virginia Cede {"The West Virginia Aleohol
and Drug-Free Workglace Act’), than the following language shall hereby become part of this Contract "The
condractor and its subcontractors shall implement and maintain a written drugfree workplace policy in complianca
with the West Virginia Aleohol and Diug-Free Workplace Act, as set forth in Article [}, Chapter 21 of the West
Virginla Code The contractor and iis subcontractors shall provide a sworn statement in writing, under the
penatlies of perury, that they maintain a valid drug-free work place policy in compliance with the Wast Virginia
and Drug-Free Workplace Act. it is undersivod and agieed that this Contract shalt be cancelled by the awarding
authority if the Coniractor: 1) Fails to implement its drug-free workpiace policy; 2) Falls to provide information
regarding implementation of the contractor's drug-free workplace policy at the request of the public authority, or
3) Provides lo the public authority false information regarding the contractor's drug free workplace policy *

INSTRUGTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications  Any dewviation from the
specifications must be clearly indicated by the bidder  Alternates offered by the bidder as EQUAL o the
specifications must be clearly defined. A bidder offering an alternate should attach complete specifications
and lterature to the bid The Purchasing Division may waive minor devialions to specifications

3. Complets all seclions of the quotation form
4. Unit prices shall prevall in case of discrepancy ™
5 Al quotaficns are considered F.OB deslination unless alternate shipping terms are clearly identified in the

quoetation

€, BID SUBMISSION: All guotations must be delivered by the bidder to the office listed below prior to the date and tims
of the bid opening. Failure of the bidder to deliver the quotations on fime will result in bid disqualifications:
Department of Administration, Purchasing Division, 2018 Washinglon Street East, PO Box 50130

Charleston, WV 25305-0130

Rgv 519709




State of West Virginia
Depariment of Administration
Purchasing Division

2018 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0120

RFQ COPY
TYPE NAME/ADDRESS HERE

{Adventist Management Services,
d/b/a Cytology Services of MD (CSM)
13900 Laurel Lakes Ave.,
iLaurel, MD 20707

Ste,

s AFQHUMBER -

Request for
Quotation
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304-55

ROBERTA WAGNER

8-00867

HEALTH
BPH -
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100 1o cHARLE
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11/10/k009

DATE
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ADDRESS CHANGES TO BE NOTED ABOVE

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




WY-36 {Rev (101707}

Requisition/P O No:

STATE OF WEST VIRGINIA ]F:’f;lqe_of__ Pages _MCH10037
PURCHASE CONTINUATION SHEET Fie: Acct No:
. . Spending Unit:
Vendor: PO Date: WVDHHR/OMCFHIFPP
ltem No. | Quantity Description Unit Price Amount

TO CHANGE SECTICN 32 AND 2 1 A OF SPECIFICATICNS:
TO CHANGE SECTION 3 2 FROM:
SUBCONTRACTS PROHISITED:

The auccessful vender will be solely responaible for all work performad under the contract.
The verdor shall not enter into written or oral subcontracts for the performance of work under
the conlract without written permission of the agency

TO CHANGE SECTION 3 2 OF SPECIFICATIONS TO:

3 2 SUBCONTRACT/JOINT VENTURES:

The vender Is solaly responsible for all woerk performed under the contract and shall assume
prime contractor responsibility for all services offered and products to be delivered under the
ferms of this contract  The state will consider the vendor to be the sofe point of contact with
regard io all contractual matters. The vendor may, with prier written consent of ihe slale,
entey Into written subcontracts for performance of work under this contract; However, tha
vender Is totally responsible for payment of all contractors, Any flcensing requirement In this
centract must Be met by the vendor and all subcontractors of the vendor

TO CHANGE SECTION 2 1 A FROM:

The vendor will provide participating FPP and BCCSP providers all supplies necessary for
colleclion of Liquid-Based Pap les! spechnens. These supplas shall Include, bist nol to be
limited to, requisition forms mailers, specimen containers that provide space for writing the
patiant's name, cervical scrapers and cylobrushes

TO CHANGE SECTION 21 ATO:
The vendor will provide participating FPP and BCCSP providers all supplies necessary for
cailaction of Thirn Prep Liquid Medium/Monclayer System tast specimens or squal These

supplies shall include, but not to be fimited to, requisition forms mailers specimen containers
that provide space for writing the paflent's name cervical scrapers and cytobrushes

TO SUBMIT REVISED COST SHEET (ATTACHED)

TO ANSWER VENDOR QUESTION:

We are currently working on RFQ MCH10037. Can you direct me to the pravious RFQ so
that we can find the current bld? | found the FOIA and some other helpful information on
your website but F'm not sure exactly where to go ta find the current bid

ANSWER:
The current PO# Is MCH70449, and the costs are:

Liguid Based Pap Test: $15.00 per test
HPV/DNA Tasting(high risk only); $37 00 per test

QUESTION;

Just to clarily, page 6 of the RFQ list MPV's and Liquld basad Pap test! for Private Fay
Pragram Ellgible Glients. What does Private Pay by Program Eligible Cllerds mean? Are they
perople without insurance and are going to pay their Pap smear and HPV cut of their own
packel? Please advise

ANSWER:

These are FPF and BCCSP eligible client that will pay out of pocket for a Pap tast outside of
the criteria undes which FPP and BCCSP can pay for, 1.8, annually, when & repeat at 3
months In these insiance, the client would pay for the Pap test

PLEASE NOTE: ALL INQUIRIES RELATED TO THIS RFQ MUST BE EIRECTED
THROUGH THE DEPARMENT OF ADMINISTRATION BUYER ROBERTA WAGNER

8ID GPERING 15 BEING DELAYED UNTIL  H/vi/ 200
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State of West Virginia
Purchasing Division

Post Cffice Box 50130
Charlesten, WV 25305-0130

RPFPQ COPY
TYPE NAME/ADDRESS HERE

13900 Laurel Lakes Ave.,
MD 20707

JLaurel,

Department of Administration

20192 Washington Streat East

{Adventist Management Services, Inc}
Nld/b/a Cytology Services of MD (CSM) |
| Ste.

T RFONY

Request for
Quotation

MCH10037

o ADDHESS CORRESPONDENCE TOALIENTION. OF . - -]

ROBERTA WAGNER
{04—558—0067

r——

f;ﬁmﬁﬁ;

100

| HEALTH AND HUMAN RESOURCES
BPH -

MCH WAREHOUSE

900 BULLITT STREET
CHARLESTON, WV
25301

304-558-3417

ERET

FREIGHTTERGS

T673567300%

PENIRNG TIME

U01:30PM

BID OPENING DATE:

QUESTICHNS |AND

S$HOULD BE SIGNED
$IGN AND RETURN
BID.

%XHIBIT 10

ADDE]

SWE%S ATTACHED.
EMENT IS ATTACHED .
t BID. FAILURE TO

2. ADDENDUM ACKNOWLEDGH
D RETURNED WITH YOUH

¥ REZULT IN DISQUALIFICATION OF YOUR

ADDENDUM ACKNOWLEDGEME&T

HEREBY ACKNOWLEDGE RH

ADDENDUM(S) AND HAVE M
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ADDENDUM NO. {S:

No. 1

NO 2

No. 3

No. 4 %

NO. 5

T UNDERSTAND |THAT

ADDENDUM{8) MAY BE CAU{

[DUM NO 4

5E FOR REJECTION

REQUISITION NO. :

SCEIPT OF THE FOLLOWING CHECKED
\DE THE NECESSARY REVISIONS TO MY
SPECIFICATION, HTC.

FATLURE TO CONFIRM THE RECEIPT OF THE
QF BIDS

THIS DOCUMENT

MCH1I0037

SEERE

/,

LEFHONE
56125 06-2555 ext

DATE

27 " 11/10/2009

CSM

[IITLE \
Exec. Dir. £

52-1575694

ADDRESS CHANGES TO BE NOTED AROVE

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




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

1 Awards will be mads 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 Legisiative Rules ot the Purchasing Division

4. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee
& Al services performed or goods delivered under State Purchase Order/Contracts are to be continued for the

term of the Purchase Order/Confracts, contingent upon funds being appropriated by the Legislature or otherwise
being made avallable In the event funds are not approprialed or otherwise available 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 aceepiance of goads or services

7. interest may be paid for late payment in accordancs with the West Virginia Code

8 Vendor preference will be grantad upon written request in accordance with the West Virginia Code

9 The State of Wast 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 Qrder/Contract upcn 30 days written notice to the seller

11, The Jaws of the Stale of West Virginia and the Legisfative Rules of the Purchasing Division shall govern
all rights and duties under the ConWact including without limitation the validity of fhis Purchase
Order/Contract

12. Any reference to automatic renewal is hereby deleted The Contract may be renewed only upan mutual written
agresment of the parties

13. BANKRUPTCY: In the event the vendor/contractor files for bankmupley protection, the State may deem
this contract nuli and void, and terminate such contract without further order.

14 HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum {BAA), approved by the Attorney General, and available online at the Purchasing Divisions web site
(hlip:Hwww slate.wv.us/admin/purchase/vic/hipaahtm) is hereby made part of the agreement Provided that,
the Agency meels the definilion of a Cover Entity (45 CFR §160 103) and will be disclosing Protected Health
Information (45 CFR §160 703} to the vandor ’

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: |f this Conlract constitutes a public improvement
construction contract as set forth in Arlicle 1D, Chapter 21 of the Wast 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 shall implement and maintain a written drug-free workplace policy in compliance
with the West Virginia Alcohol and Drug-Frae Workplace Act, as set forth in Article 1D, Chapter 21 of the West
Virginia Code The contractor and its subcontractors shall provide a swom statement in writing, under the
penaitiss 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
authority if the Caontractor: 1) Fafls to implement its drug-free workplace policy; 2) Fails to provide intormation
regarding implementation of the contractor's drug-free workplace policy at the request of the bublic authorty; or
3) Provides lo the public authority false information regarding the confractor’s drug free workplace policy

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division

2. SPECIFICATIONS: Rtems 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 lhe
specifications must be clearly defined. A bidder offering an alternate should attach complete specifications
and literature to the bid. The Purchasing Divisicn may waive minor deviations to specifications

3 Complets all sections of the quotation form

4. Unit prices shall prevail in case of discrepancy

5. Al quotations are considered FOB destination unless alternate shipping terms are clearly identified in the
guotation

6. BID SUBMISSION: All quotations must be delivered by the bidder to the office fistad below prior to the date and time

of the bid opening Failure of the bidder to dsliver the quotations on time will result in bid disqualifications:
Depariment of Administration. Purchasing Division, 2019 Washington Strest! East, PO Box 50130

Chartleston, WV 253050130

Rev 51903




State of Wast Virginia Request for r=r—mrommeer T PAGET Y
Department of Administration  Quotation MCHL0037 2
Purchasing Division -

2019 Washington Street East

Post Cffice Box 50130
QOBERTA WAGNER
Charleston, WV 25305-0130 K 04-558-0067
RFFQ COPY i
TYPE NAME/ADDRESS HERE - HEALTH AND HUMAN RESQURCES

‘vl {Adventist Management Services, Incli§|BPH - MCH WAREHOUSE
pld/b/a Cytology Services of MD (CSM) |
5113900 Laurel Lakes Ave ., Ste. 100

‘Laurel, MD 20707

900 BRULLITT STREET
CHARLESTON, WV
25301 304-558-3417

“EREIGHETERMS

10/é0)2009
BID OPENING DATE:

1/12/2009 A N BID OPENING TIME 01l:30PM

VENDOR MUST CLEARLY UNDERSTAND THAT ANY VERBAL
REPRESENTATION MADE OR|ASSUMED TO BE MADE DURING ANY
DRAL, DISCUSSION HELD BETWEEN VENDCR'S REPRESENTATIVES
£ND ANY STATE PEREONNEL IS NOT BINDING, ONLY THE
[NFORMATION [SSUED IN WRITING ADDED TO THE
BPECIFICATIONS BY| AN OFFICIA

{Adventigg?'ﬁ Ement Servites, Inc}
d/bfa Cytology Services of Maryland
COMPANY
11/10§2009
" DATE

WOTE: THIS ADDENDUM ACKNOWLEDGEMENT SHOULD BE SUBMITTED
WITH THE BID

REV 09/21/2p09

END OF ADDENDUM NO. 4

SEE REVERM FOR TERMS AND.CONDITIONS::-

7Az‘ﬂ%*94%?125ﬁ?4z:41—c,/i;,,f’) 301-506-2555 ext 27 DATE11/10/2009
Mt c. Dir. #or cs” 'FE‘” 52-1575694 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABCVE LABELED 'VENDOR'




W36 (Rev OHTHIOT) Requisition/ P.O. No.:
STATE OF WEST VIRGINIA Pagé __of . __ Pages |MCH10037 ADDENDUM 4
PURCHASE CONTINUATION SHEET "Rw2z  |MOL MUL MUL
Vendor: PO Date: %‘ﬁgﬂﬁ?&,’g&wwpp

ltem No. | Quantify Description Unit Price Amount

TO RESPOND TO ADDITIONAL VENDOR INQUIRY ABOUT COST OF LIQUID BASED
PAP TEST:

THE LOW BID WAS $15.50 PER TEST. HOWEVER WiTH EACH RENEWAL THE
VENDOR HAS QUOTED §15.00 PER TEST AND THAT 1S WHAT WE'VE BEEN PAYING




0ct 30 2009 7:16MM WY DHAR uma:;aND%ﬁ?ﬁaiu?P .
] CAF NO.2 13479-01 4 :
MARYLAND LAB PERMIT #0680 ‘

rATHOMOGIST AND DIRECTOR

[ | _ LABORATORY SERVICE AGREEMENT ]

This Agreemsnt, entered into on November 15, 2007, by and between Cytology Services of
Maryland, hereinafter called "CSM", and the West Virginia Department of Health and Human
Resources herginafter cajled “WVDHHR", shall commence on November 15, 2007, This Agreement
Is effective as of this dafe of execution and shall remain effective for twelve {(12) months This
Agreement shall be subject to the terms and conditions stated below and in the Proposal for
Labaratory Services MCH70449 (dated October 19, 2006).

! All prices are fixed for twelve (12) months from the date of execulion of this contract The price
far Cytyc’s ThinPrep® Pap Test™ shall be $15 00 per test (reduced from $15.50 as stated in
the original contract), Digene's High-Risk HPV DNA Hybrid Capture 2 Test (B Probe) shall bs

$37 00
] Renewal The term of this Agreement shall be from Novermber 15, 2007 through November 14,
2008
For Cytology Services of Maryland For West Virginia Dept of Health and
e T Human Resources
_ A // ™. )
W
?" // ///:

“ %/ s/l fﬂ;i,-ﬁ:ﬂft j
By Authorized Persfn :
Michael LaFrinjera T s A ot e A
Name (Please Print) ' - Name (Please Print)

Executive Director 5 Erts mr T :?*—s-/ el

Titla _ — Title 7

October 2, 2007 Lf5hed /2 w07 _
Dafe Dats

el gt W Norolt

Witness Witness




