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RE: RFQ NUMBER: PSH11027

Dear Ms. Wagnér:

] am herewith submitting this bid on behalf of Appalachian Psychiatric Services which is
a duly registered vendor with the Purchasing Division in response to the Request for
Quotation RFQ Number PSH11027. -

I have completed the Request for Quotation form that was officially sent to me and is
enclosed with the appropriate bid. '

Appalachian Psychiatric Services has been in business in Beckley, West Virginia for the
past 25 years. It is a multidisciplinary Psychiatric and Psychological service operation
with two Board Certified Psychiatrists, two Physician Assistants, one nurse, multiple
Licensed Psychologists, and Counselors. We have been successfully providing services
in this area in good standing for the past 25 years and have the extensive experience of
working with long stay facilities like Jackie Withrow Hospital over a prolonged period of
time — having had privileges at practically every nursing home in the area and more
recently at Jackie Withrow Hospital. The clinicians at our office have admitting and
consulting privileges at all the local hospitals, and in particular have active admitting
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privileges at Beckley Appalachian Regional Hospital, the only inpatient psychiatric
facility which is frequently used by the residents at Jackic Withrow Hospital and also
cover for psychiatric emergencies at the Emergency Room at Beckley Appalachian
Regional Hospital which is also frequently used by the residents at Jackic Withrow
Hospital. Our compliment of two Board Certified Psychiatrists, two Physician
Assistants, and the nurse have the expertise and experience of being able to provide
coverage for Jackie Withrow Hospital 24 hours a day in case we are successful in getting
this contract.

I have reviewed carefully the details of the Request for Quotation PSH11027 and feel that
we should be able to meet all the requirements of the RFQ without any problem. We
have the appropriate malpractice insurance coverage and also the relevant numbers
related to Medicare, Medicaid, and NPI number requirements for the practice of
Psychiatry and Psychology in the State.

Our office is located at 1014 Johnstown Road in Beckley which is just about five minutes
from Jackie Withrow Hospital so our staff will be able to respond very quickly within
five to ten minutes in case of an emergency because of the location of where we are
located.

We are in the process of working on electronic medical records at our office and are
already working with Mr. Calvin Woolwine at Jackie Withrow Hospital with regards to
developing the ability to comply with the electronic medical record documentation going
directly into the patient’s chart without delay. I have already attended the mandatory
electronic medical records training at Jackie Withrow Hospital with Mr. Calvin
Woolwine. [ also certify that none of the vendors is currently debarred or suspended by
any State or Federal agency and are all in good standing with well over five years of
experience as is mandated by the RFQ.

With regards to the qualifications of the clinicians, I, myself, have multiple board
certifications - in particular | am not only board certified by the American Board of
Psychiatry and Neurology in General Psychiatry, but also have subspecialty certifications
in Geriatric Psychiatry, Addiction Psychiatry, and Adolescent Psychiatry. As already
indicated, I have over 30 years of experience in working in the field of Psychiatry.
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The psychologist who is going to be the primary provider of services is Mr. Gary
Williams, who is licensed in good standing with the West Virginia Board of
Psychologists and has extensive experience of working with the clientele that have been
mentioned as the ones that we need to be serving at Jackie Withrow Hospital and has
worked with the State over the last several years — way over the five years requirement
according to the RI'Q. As has already been pointed out in the State of West Virginia,
an appropriately licensed Master’s Level Psychologist is eligible to provide the same
services as a doctorate level provider and is able to, in particular, provide all aspects of
the services that are requested in this RFQ. The requirement in the RFQ of the
psychologist who is licensed and has education at doctorate level does not make sense
because it does not clarify doctorate level in what. If it is that they have to have a
doctorate level in Psychology, i.e. recognizing them as a Ph.D. in Psychology or other
doctorate level in particular in Psychology, then obviously that requirement can only be
met if it is officially recognized by the West Virginia Board of Psychologists, which is
the ultimate licensing authority and credentialing authorization in the State of Wesi
Virginia. If it is assumed that any doctorate level education is enough to fulfill that
requirement then it would prevent the psychologists that are legally registered and
licensed appropriately in the State to provide services that they are so qualified and
capable of to the clientele at Jackie Withrow Hospital. In this regard, I am appealing that
this rather capricious requirement not be the reason {o reject any bid.

I'hope that this answers any questions that you may have about our bid and hope to hear
from you at the garliest soon after the bid opening.

AHMED D. FAHEEM, M.D.

ADT:vse




Staie of West Virginia

Purchasing BRivision

RFQ COPY
TYPE NAME/ADDRESS HERE

Department of Adminisiration

2019 Washingion Street East
Posi Office Box 50130
Charleston, WV 25305-0130

Request for =
Quotation

AR

ESEONDENCETOATY

ROBERTA WAGNER
04 -

558-0067

BECKLEY, WV
25801

HEALTH AND HUMAN RESOURCES
JACKIE WITHROW HOSPITAL
105 SOUTH EISENHOWER DRIVE

304-256-6600

09/09/2010

BID OPENING DATE:

1i0/07/

BID

PENTING TTME 01

+ 30PM

6001

o

%

o

3

L

3

RFQ TO PROVIDE

EXHIBIT 3

LIFE QF CONTRACT:

11/01/2010 AWD EXTENDS
VEAR OR UNTIL SUCHE "RE:
VECESSARY TO
- QRIGINAL CONTRACT
NOT EXCEED TWELVE
THE VENDOR NAY Tl

TIME"

'C PROVIDE PPYCHIATRIC
HITHROW HOSPLITAL,
1OCATED IN BECKLE]
EPECIFICATICHNS.

OBTAL

ASON UPON GIVING
RITTEN NOTI(E.

LESS SPECIFIC PR

N THIS CONTRACT POCUMENT, THE TERMS, (

RICING SET HEREIN
ONTRACT .

ENEWAL,: THI$ CONT

ITTEN CONSHENT OF
UBMITTED TO|THE I
AYS PRIOR TQ THE
E IN AC DANCE W
RIGINAL [JONTRACT

PSYCHIA

£,

AND

A 12

TH]

N Al

THE

(12)

THE

OVISs]

ARE

RACT
THE
IRE(]
EXPIH
ITH ]

hag-74
'RIC SERVICES FOI
/ PSYCHOLOGY.-SERV

D BED LONG TERM {
WEET VIRGINIA, PER

FOR A PERICD OF
ASONABLE TIME"
NEW CONTRACT OR
"REASONABLE TTI
MONTHS. DURING
CRMINATE THIS CON
DIRECTOR OF PUR(

[ONS ARE STIPULA]

L PINECREST

[CES FOR JACKIE
CARE FACILITY,

THE ATTACHED

[S CONTRECT BECOMES EFFECTIVE ON-

ONE {1}

ENEW THE ,
E" PERIOD SHALL
THIS "REASCNABLE
' TRACT FOR ANY
PHASTNG 30 DAYS

TEEREAFTER AS IS

'ED ELSEWHERE

FIRM FCR THE LI

SPENDING UNIT

rATTON DATE.

'OR OF PURCHASING THIRTY
SUCH RENEWAL SHALL
'HE TERMS AND CONDITIONS OF
HALL BE LIMITED |TC TWO (2) ONE

'ONDITIONS AND
E OF THE

MAY BE RENEWED UYPON THE MUTUAL

D VENDOR,
(30)

THE

< bo0 =

SIGNATURE

W/

LUl
A

DATE

g Ao

TITLE

ADDRESS CHANGES TO RE NOTED ABOVE

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




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

1. Awards will be made in the bestinterest of the State of Wast Virginia.

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

3. Prior to any award, the apparent successiul vendor must be properly registered with the Purchasing Division
and have paid the required $125 fea.

4. Al 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 Legistature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
ihis Purchase Order/Contract becomes void and of no effect aftsr June 30. '

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

6. Interest may be paid for late payment in accordance with the West Virginia Cods.

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

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

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

10. The laws of the State of West Virginia and the Legisiative Rules of the Purchasing Division shall govem the
purchasing process.

11. Any reference to automatic renewal is hereby deleted. The Confract may be rengwed only upon mutual wiitten
agreement of the parties.

12, BANKRUPTCY; In the event the vendor/coniractor files for bankruptey protection, the State may deem
this contract nuil and void, and terminate such contract without further order. ’

13. HIPAA BUSINESS ASSQCIATE ADDENDUM: The West Virginia State Govemment HIPAA Business Associate
Addendum (BAA}, approved by the Attorney General, is available onfine at www.state.wv.us/admin/purchasefvre/hipaa.htm
and is_hereby made part of the agreement. Provided that the Agency meets the definiion of a-Cover Eniity
{45 CFR §160.103) and will be disclosing Protacted Heaith Information {45 CFR §160.103) to the vendor.

14. CORFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and information
Security Accountability Requirements, set forth in hitp:/Avww state.wv us/admin/purchase/privacy/notice Confidentiafity. pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not fimited to, the West Virginia Secretary
of State's Office, the West Vijginia Tax Department, and the Wast Virginia Insuranceé Commission. The vendor must
provide all necessary releases to oblain information fo enable the direstor or spending unit 1o
verify that the vendor is licensed and in good standing with the above entities. .

16. ANTITRUST: In submitting a bid to any agency for the Stateé 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 fo 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 rade relating to the parficular commoditles or services
purchased of acquired by the State of West Virginia. Such assignment shall be made and becomie effective at the time the

purchasing agsnoy tenders the initial payment to the bidder.

| ceriify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or person or enfity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign

the cerification on behaif of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quatation form.
2. tems offered must be in compliance with the specifications. Any deviation fram the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specificafions must be clearly
defined. A bidder offering an altetnate should attach complete specifications and literaiure to the bid. The
Purchasing Division may walve minor deviations to specifications.
3. Unit prices shall prevail in case of discrepancy. All quolations are considered F.0.B. destinaion unless alternate
shipping terms are clearly identified in the quotation.
4. All quotations must be delivered by the bidder o the office listed below prior to the date and fime of the bid
opening, Failure of the bidder to deliver the quotations on ime will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130
§. Gommunication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is striclly prohibited (W.Va. C.5.R. §148-1-6.6).

Renr 12 LMNG
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REQUEST FOR QUOTATION
PSH11027

PURPOSE:

~ The purpose-of this Request for Quotation (RFQ) is to provide Psychiatric Services and Psychology
Services to the residents of Jackie Withrow Hospital.

BACKGROUND/LOCATION

lackie Withrow Hospital is located at 105 S. Eisenhower Drive, Beckley, WV 25801. lackie Withrow
Hospital is primarily a 199 bed nursing home. Jackie Withrow Hospital has 2 five (5) bed Tuberculosis

unit.

VENDOR RESPONSIBILITIES

The successful vendor must provide psychiatric evaluations, treaiments and follow ups for residents.
They must provide individual treatment plans for all intellectually challenged, mentally ill, incapacitated,
individuals with traumatic brain injuries and individuals requiring psychiatric/psychelogical consuitations
to be carried out by doctoral level, licensed, psychologists and psychiatrists. The approximate hours
shall be based on the census and acuity of the facility and may vary based on this. Estimations are 8-10
hours per month of psychiatric services, and 85 hours per month of psychology services, The agency
reserves the right to rejact any health care provider propased by the vendor, if he or she cant meet the
proposed hours, does not have a current license or fails to provide proof of insurance when required.
The vendor will be responsible for the following:

Responsibilities include:

1. Vendor shall evaluate, at a minimum, new admissions per consuitation request in the electronic
. medical records; vendor shall provide one {1} psychiatrist on the grounds for consultation.
2. Vendor shall re-evaluate, at a minimum of every six (6) months or as needed, every resident
receiving psychological services per consultation.
As nesded backup psychiatric services shall be provided 24 hours per day by telephone or pager.
4. Vendor will maintain their own list and conduct rounds weekly by establishing and maintaining a
schedule of those residents requiring consultation. The Facility will notify vendor of needed extra
visits, emergency evaluations & new admits through the consultation requests in the electronic
medical records. -
5. Vendor shall provide one (1) psychologist on the grounds three (3) days per week and
shail provide the following:
¢ Behavior management services for the entire facility as needed.
» Psychological assessments/evaluations on new admissions as requested/ordered by
consultation.
« Annual assessments/evaluations for all special needs population.
Develop care plans for behavior management and special needs residents.
o Psychologist shall attend regularly scheduled Care Conferences at jackie Withrow
Hospital. These conferences are at no cost to the vendor.

w




6. Psychologist to provide 24 hours per week in-house service. Vendor shall maintain medical and
statistical records in accordance with all policies and procedures established by Jackie Withrow
Hospital in the electronic medical records.

7. Vendor shall provide advice to the Administrator relating to the area of psychology and/or
psychiatry.

8. Vendor shall assume responsibility for the hilling of all services provided to residents of Jackie
Withrow Hospital via Medicald, Medicare, Private insurance, and hold the facility harmless in cases
of non-collection.

9. The vendor is responsible for notifying agency of any Psychiatrist or Psychologist whose credentials
at any time are not in compliance with state licensing board requirements to practice In WV.

10. The Psychiatrist or Psychologist must evaluate residents and shall complete the “Physician’s
Determination of Capacity” form for all new admits and as requested by the consultation request if
there is a change in the resident’s status, '

11. Psychiatrist and Psychologist shall document all findings in the resident’s electronic medical
records and comply with efectronic medical record documentation. The vendor must enter notes
in the electronic medical records in each day of visit.

12. The Psychiatrist and Psychologist must attend the mandatory electronic medical records training (2
hours per year). The mandatory electronic medical records training will be set up on an individual
basis with the Clinical Application Specialist. This training is at no cost to the vendor.

13. The Psychiatrist and Psychologist must attend any “mandatory training” as required by regulatory
entities such as CMS, WVM! and DHHR. This training is at no cost to the vendor.

14. Vendor must provide supporting diagnosis for prescribed medication.

15. Vendor shall review individual resident progress in the Skills Training Programs and compiete a
Therapeutic Monthly Services Summary on all residents in the Special Needs / Therapeutic
Services program.

Note: Skills Training Program —the treatment plans and goals developed under the direction of a
Licensed Psychologist that enables residents with chronic mental illness, maladaptive behavior,
and/or developmental disabilities to function at their optimal potential.

Note: Therapeutic Service — to provide rasidents with chronic mental iliness, maladaptive
behavior, and/or developmental disabilities with recreational and therapeutic services to enable
them to function at their optimal potential through assisting them to develop/maintain active
daily living skills, develop relationships that promote social trust and growth, and assisting them to
live with dignity.

17. Vendor must provide the required training for the Special Needs Programming to the Skills
Trainers in the area of Mi/MR.

18. Vendor will not be considered if debarred or suspended. Vendor must certify that no entity,
agency, or person associated with the vendor is currently debarred or suspended by any State
or Federal Government. Vendor must provide disclosure of any debarment or suspension that
occurred prior to entering into this contract or that occurs during the course of the contract.

VENDOR'S REQUIRED EXPERIENCE/QUALIFICATIONS

1. Apparent successful vendor must provide a doctoral level Psychiatrist and Psychologist who shall
be licensed/certified by the State of WV and shall provide a copy of their certificate of license,




along with a copy of a valid certificate of Professional Liability Insurance that references Jackie
Withrow Hospital as the certificate holder prior to the award of the bid.

2. Vendor must provide documentation to verify that they have a minimum of five {5) years of
psychiatric and psychology experience.

3. Apparent successful vendor shall provide Medicare numbers, Medicaid numbers, Upin numbers,
and any and all licenses normally required by the vendor, its agents, and employees prior to the
award of the bid. -

SPECIAL TERMIS AND CONDITIONS:

Continuity of Services

Any contract resulting from this RFQ is intended to provide continuity of Psychiatric and Psychological
Provider Services and the management thereof on a continual basis. In the event of termination of this
contract by the vendor, vendor must assume the continuity of Health care services at a level consistent
with the terms of the contact for & period not to exceed twelve (12) months from the notice of
termination or until such time as the agency can provide an alternative provider.

Insurance Requirements _
The vendor, as an independent contractor, is solely liable for the acts and omissions of its employees
and agents. The vendor shall maintain and furnish proof of coverage of liability insurance for loss,
damage, or injury (including death} of third parties arising from acts and omissions on the parf of the
vendor, its agents and employees in the following amounts:
1) For Bodily Injury (including death): Minimum amount of $1,000,000.00 per Occurrence.
2) For property damage and professional liability; Minimum amount of $1,000,000.00 per
Occurrence

“purchasing Affidavit”

West Virginia State Code 5A-3-1-a-(3)(d) requires that all vendors submit a Purchasing affidavit, which
certifies that there are no outstanding obligations or debts owing the State of West Virginia. The
Purchasing Affidavit should be completed, signed, and returned with the vendor’'s quotation. If bidding
a joint quotation, a Purchasing Affidavit must be completed for both vendors.

Life of Contract
This contract shall begin on November 1, 2010, and continue for a period of one year. This contract may

be renewed upon the mutual written consent of the spending unit and vendor submitted to the Director
of Purchasing thirty (30) days prior to the expiration date. Such renewal shall be in accordance with the
terms and conditions of the original contract and shall be fimited to two {2} one {1} year periods.

HIPAA Agreement

The West Virginia State Government HIPAAS Business Associate Addendum (BAA), approved by the
Attorney General, is hereby made part of this agreement. Provided that, the Agency meets the
definition of a Covered Entity {45 CRP § 160.103) and will be disclosing Protected Health Information
(45 CFR § 160.103) to the vendor.

Compliance with Law 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 must be




governed by the laws of the State of West Virginia. The vendor shall comply with all related federal and
state laws and regulations. The vendor shall comply with all applicable {aws, rules, and reguiations
including, but not limited to those relating to hospital licensor, State and Federal labor laws and laws,
rules, and policies related to the Department of Health and Human Resources.

invoices and Payments

The vendor shall submit monthly invoices, in arrears, on a monthly basis, to the Accounts Payable office
at Jackie Withrow Hospital for all services provided pursuant to the terms of the contract. For tracking
purposes only a monthly spreadsheet will be completed for hours worked. These spreadsheets are
collected monthly by the Accounts Payable Clerk. The hospital reserves the right to reject any or all
invoices for which proper documentation has not been provided. The vendor will be notified within
then (10) working days of any invoice deficiencies. State law forbids payment of invoices prior to receipt
of services.

Bid Schedule
Tota! Monthly Fee for Psychiatrist and Psychologist: Total Annual Fee:

; bt , 74
s_ln 500~ s SI {o7: 7~

Note: This fee is a set monthly fee. Regardless of the number of patiénts seen or number
of hours actually worked, invoice for services will remain as bid for the life of the
contract.

Monthly Total Breakdown by Category of Services:
Psychiatrist - $ £no. 5>
Psychiatrist’s Name

&7
psychologist-$__ "% Voo, =
Psychologist’s Name /
Name and Signature of bidding Vendor_£) HME g fFAREEN v §) % w

Name Signatu?e

vendor must have no successful claims against thair professional fiability insurance within the last two {2} years

1 certify that neither N4 FRAESEn, mnor CARY Wictiam !l Anw ggZ{,Jr/\-@(

(Psychiatrist) {Psychologist)
have not had any successful claims against our professional libility Insurance in the last two(2)
years.

ARMED FAREen . ~) 4.4 fovuze
NAME SIGNATURE DATE

j’oﬁf’gg‘




Award Criteria

Awards will be made in the best interest of the State of West Virginia. Bidders shall submit one bid
addressing each reguired item with a doflar amount. In addition, please note that this will be awarded
to the vendor with the lowest bid that meets all of the specifications.
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“REQNUNMBER ™

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

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

PSHII1027 1

w

OBERTA WAGNER
04—558

]
=

- Appalachian Psychiatic Services l
1014 Johnstown Road
Beckley, Wv 25801

HEALTH AND HUMAN RESOURCES
JACKIE WITHROW HOSPITAL
105 SOUTH EISENHOWER DRIVE

BECKLEY, WV -
25801 304-256-6600

ORI T RT Y T
AR ENIL NS

ADDENDUM NO. 1

1. QUESTIONS AND ANSWFRS ARE ATTACHED,
2. ADDENDUM [ACKNQWLEDGEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED |AND RETURNED WITH YOUYR BID. FAILURE T(
SICGN AND RETURN MAY RESULT IN DISQUALIFICATION OF YOUR
BID.

EXHIBIT 10

REQUISITION |NO.: PSH11027

ADDENDUM ACKNOWLEDGEMENT
I HEREBRY ACKNOWLEDGE RECEIPT OF THE FQLLOWING CHECKED
ADDENDUM (S) |AND HAVE NADE THE NECESSARY REVISIONS TO MYy
PROPOSAL, PLANS AND/OR SPECIFICATION, |ETC.

ADDENDUM NG.'S:

NO. 1 .....] .-
NO. 2 .....] .

NO. 3 .....| ..
NO. 4 ...../| -..
NO. 5 .....] .

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

GNATURE

NN/ m%wwa i

TLE ) FT \ 7 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

s,




RFQ COPY
TYPE NAME/ADDRESS HERE

State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Strest East
Post Office Box 50130
Charleston, WV 25305-0130

Request for

Quotation

PEH11027

B

ECKLEY, WV
25801

HEALTH AND HUMAN RESOURCES
JACKTIE WITHROW HOSPITAL
105 SOUTH EISENHOWER DRIVE

304-256-6600

ng /22 /o010
g

}ID OPENING/DATE?

VENDOR MUST
REPRESENTAT]
ORAL DISCUSH
AND ANY STA7J
INFORMATION
SPECIFICATI(

NOTE: THIS A

REV. 09/21/3

[ON

INS

009

CLEAF

s TON §
'l PE}
ISSUH

\DDENH
WITH THE BID).

LY UN

MADE OR ASSUMED TC BE

[EL.D BETWEEN VENDOR'
L SONNH
D IN

WRITING AND AD

BY AN QFFICIAL ADDE

END

UM ACKNOWLEDGEMENT

OF |ADDENDUM NO. 1

(DERSTAND THAT ANY VERBAL
MADE DURING ANY
S |REPRESENTATIVES
L IS NOT BINDING.

SHEOULD BE SUBMITTETL

<

:(/YW-Df

\

in
50

- 1396,

@o_’Lﬁ-f@

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia quuestt for TRFONOMBER e PAGE L
Department of Administration . Quotation

Purchasing Division RAH11027
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

CADDHRESE CORRESPONDENCE TO AT ENION-OF

ROBERTA WAGNER
1304-5528-0067
RFQ COPY

TYPE NAME/ADDRESS HERE

HEALTH AND HUMAN RESOURCES
JACKIE WITHROW HOSPITAL
105 SOUTH .EISENHOWER DRIVE

BECKLEY, WV

25801 304-256-6600

' 00/23 /29010
iiD OPENING DATE®

2061 JB 948-74

1
R¥FQ TO PROVIDE PSYCHIA

vTRIC SERVICES FOQR PINECREST

x%k4%% THTS IS THE END OF RFQ  PSHLY027 ***#*xx TOTAL{ £S5 / (00.—

J

JrENT

o
Vi PRTRL

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




Addendum —~ PSH11027
September 23, 2010

Question #1. 1 reviewed the RFQ11027 and had the following question and comment.
The new RFQ has specified the Psychologist to be a Doctorate level? This is surprising,
since the State of WV M.A. level Psychologist are aliowed to do everything that is listed
in the RFQ and the psychologist that is currently working Mr. Roger Mooney is
registered as ML.A. level by the WV Board of Psychologists. He has Ed.D against his
name but is accepted only as a M.A. level I have checked this myself with the Board and
you can too. His license number is 154. I know that this restriction will make the
bidding process unfair as none of the local Psychiatric practices have a Doctorate level
Psychologist. Also the issue of recording in the medical records electronically soon after
seeing the patients is currently not being complied with. T hope these issues are taken
into consideration with the bidding decisions are made.

Answer #la. We are reéuesting the successful vendor be able to provide the following:
one (1) doctoral level Psychiatrist who holds a medical degree and one (1) licensed
Psychologist who has education at a doctoral level.

Answer # 1b. The electronic medical record (EMR) system was installed and began
being fully utilized in April, 2008. Agreements prior to this date did not include
provisions for documentation in the EMR as it was not available. However the
expectation moving forward is that the successful vendor shall complete patient
documentation in the EMR as outlined in item number 11 under the Vendor

Responsibilities section of the specifications.

Question #2. [ am requesting your clarification of the following issue regarding RFQ
PSH11027 (Jackie Withrow Hospital).

On page 6, under Vendor Responsibilities it states that only a doctoral level psychologist
would be considered. Please be advised that according to the WV Board of Examiners
for Psychologists (the state licensing board) an appropriate Masters degree is considered
on par with a Doctoral degree. A Masters level psychologist is eligible to provide the
same services as a Doctoral level provider. A psychologist need only be licensed to be a
provider regardless of Masters/Doctoral degree. Arbitrarily requiring a doctoral level
psychologist would exclude nearly all, if not all, local providers.

Secondly I believe that the current provider at the hospital is in fact registered with the
Board of Examiners as-a Masters level provider.

Answer #2. Please refer to Answer #1a for clarification.




Rev. G9/08

State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Ceriification and application® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does notapply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (atthe time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only fo the cost bid in
accordance with the West Virginia Code. This cestificate for application isto 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:

Bidderis an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,
Bidder is a partnership, 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 ceriification; or 80% ofthe
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendorwho has
maintained iis headguarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,
Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
andwhich has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately praceding the date of this certification; of,

2, Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is & resident vendor who certifies that, during the fife of the contract, on average at least 75% of the employees
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:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subskdiary which maintains its headquarters or principat place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life 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 praceding submission of this bid; o,

Application is made for 5% resident vendor preference for the reason checked:
Bidder meets sither the requirement of both subdivistons (1) and {2) or subdivision (1) and (3) as stated above; of,

AppHcation Is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Ridder is an individuat residentvendor who is a veteran of the United States armed farces, the reserves or the Naticnal 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:
Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, i, for
purposes of producing or distributing the commodities or completing the project which is the subject ofthe vendor's bidand
continuously over the entire term 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 confinuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines thata Bidder receiving preference has failed to continue to meetthe
requirements for such preference, the Secretary may order the Directar of Purchasing to: (a) reject the bid; or (b) assessa penalty
against such Bidder in an amount not to axceed 5% of the bid amount and that such penaity wili be paid to the contracting agency
or deducted from any unpaid batance on the contract or purchase order.

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

Under penalty of law for false swearing {West Virginia Code, §61-5-3}, Bidder hereby gertifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Biddeyandy if a jhg cdntained within this certificate
changes during the term of the contract, Bidder will notify the Purch gin Dixi riting immediately.

Bidder:A fﬁ ﬁ LAC RIAN %"?cﬂ Se FalsSigned: LA

Date: A0 /0 Title: Lot

%

*Check any combination of preference consideration(s) Indicated above, which you ere entitied to receive.

4.
5.

11




RFQNO/S H ”0‘1/’)

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a refated parly fo the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than cne thousand dollars in the
aggregate.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid fo the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, parinership, assodiation, limited liabliity company or any other form or
business association owing a debf to the state or any of its political subdivisions. “Political subdivision” means any courty
commission; municipality; county board of education; any instrumentality established by a county or municipality, any’
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdictiort is coextensive with one
or mare counfies or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
association, limited liability company or any cther form or business association or ofher entity whatsoever, related to any
vendor by blocd, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by sffect receive or contrel a portion of the benefit, profit or other
consideration from perfarmance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total confract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement,

Under pendity of law for faise swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affrms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated.
WITNESS THE FOLLOWING SIGZATURE

Vendor's Name: ___ [ ‘ﬂ !7 04,4 / 2 ;J/[h\.yZ»C oyt .

Authorized Signature: (/’ } j / //: /7 Date:__ ¢H' Lo 1P
State of W Rt 5% ’

County of !2 oagﬁ‘\ﬂ" . fo-wit:

Taken, subscribed, and sworn to before me ﬁmsgi ilay of S ?;;D%&KA é @ 20/,

e

My Commission expires J une [/ 29/7, 20_ .
r

~ v
AFFIX SEAL HERE NOTARY PUBLIC : %M/

OFFICIALSEAL £
NOTARY PUBLIC !
STATYE OF WEST VIRGINIA

) § VIRGINIA S, CLARKSON )
& 127 PRICE LANE i i .

? N o5 DANIELS, WV 2533;9491 ‘ Purchasing Affidavit (Revised 12/15/09)

unngaz” My commission expires June 11,2017

7oy

]
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RFQNO.:?Q‘A o

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

WestWrgmiacodeﬁA-s-WaSMmmmmﬂmmmmmwm&aﬁmaﬁyoﬂm
politicat subdivisions to any vendor or prospestive vendor when the vendor or prospective vendor or a related parly to the
vender or prospective vendor is @ debtor and the debt owed is an amount greates than one thousand doilars in the

aggregate.

DEFINITIONS:

"Debt® means any assessment, premium, penally, fine, fax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, ficense assessment, defaulted workers’ compensation
premium, penalty or other assessment presenily delinquent or due and required fo be paid fo the state or any of its
polifical subdivisions, including any interest or additional penaities accrued thesreon.

“Deblor means any individual, corporation, partnership, assodiation, Smited Hability company or any other form or
business association owing a debt 1o the state or any of ifs political subdivisions. "Political subdivision™ means any county

mmmm;mmmmﬁm;wmmmwammmm any’

separate corporation or instrumentafity established by one or more counties or municipalities, as permitied by faw; or any
public body charged by law with the performance of a govemment function or whose jurisdiction is coextensive with one
or more counties or munlcipaities. "Relaied parly® means a parly, whether an individual, corporation, partnership,
association, imited liability company or any oiher form or business associafion or other endily whaisoever, reiated io any
vendor by blood, marriage, ownership or confract through which the party has a relafionship of ownership or other interest
with the vendor so that the party will aclually or by effect receive or conirol a porlion of the benefit, profit or other
consideration from performance of a vendor confract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does nof apply where a vendor has contested any tax administered pursuant
1o chapter eleven of this code, workers' compensation presmium, permit fee or environmental fee or assessment and the
mafier has not become final or where the vender has entered into 2 payment plan or agreement and the vendor is not In
default of any of the provisions of such plan or agreement.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it s hereby cestified that the vendor affrms and
acknowledges the information in this affidavit and is in compliance with the requirements as staled.

WITNESS THE FOLLOWING JURE

Vendor's Name: é&\\[ oL VJJ\((Q.\H-MS

Authorized Signature: ; {, ~ Date: 7 ~30~(D
State of i‘\/""

County of iP‘/é-'lec;% , to-wit:

Taken.subseribed,andsvmmtomememisgféayof Sép/eaéef 20[,6_’
MyCommissionexp‘n&s\_ﬁh e // ,20/7.
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AFFIX SEAL HERE NOTARY PUBLIC ?mmu j . M_/

NOTARY PUBLIC
Y STATE OF WEST #iRGiNIA 3
§ VIRGINIA S. CLARKSON Y
7 127 PRIGE LANE
g DANIELS, WV 25832-6431 ’

Iy commission expires June 11, 2017 3

Purchasing Affidavit (Revised T2/$6/09)




RFQ No. ESH (to??

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

Waest Virginia Code §5A-3-10a states: No contract or renewat of any contract may be awarded by the state or any of ifs
political subdivisions fo any vendor or prospective vendor when the vendor or prospective vendor or a refated party fo the
vendor or prospective vendor is 8 debter and the debi owed is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

"Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
polifical subdivisions because of a judgment, fine, permit vidlation, license assessment, defauited workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid o the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

*Debtar” means any individual, corporation, partnership, association, fimited liabfity company or any other form or
husiness association owing a debt to the state or any of its polifical subdivisiens. "Paliticat subdivision” means any county

commigsion; municipality; county board of education; any instrumentality established by a county or municipality; any’

separate corporation or instrumentality established by one or more counties or municipalites, as permitted by law; or any
public body charged by law with the performance of a government functior: or whose jurisdiction is coextensive with ohe
or more counfies or municipalities. “Relaied party” means a party, whether an individual, corporation, partnership,
association, fimited liability company or any other form or business association or other entity whatsoaver, related to any
vendor by blocd, marriage, ownership or contract through which the party has a relationship of ownership or ofher interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohitition of this section does not apply where a vendor has contested any lax administered pursuant
to chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
maiter has not become final or where the vendor has entered into @ payment plan or agreement and the vendor s not in
default of any of the provisions of such plan or agreement.

Under penalty 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.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: 5‘:16'\/ qr J /4 Noaet
Authorized Signature: L‘\——Z/'M pate: /fo—1-/0Q
State of W'ES'T Mf}?:’ﬂ 14 /

County of zﬁ 'a Zc.[é Z , to-wit:

Taken, subscribed, and sworn to before me this ji ;day of 0 C%U A & rT .20 00
p——— '
My Commission expires [ / L9/ T 2.
rd
AFFIX SEAL HERE NOTARY PUBLIC

NOTAHY PUBLIC
STATE OF WEST VIRGIFIA

B VIGINIA 8., GLARKSON §
: 1%7 FRICE LANE Furchasing Affidavif {Revised 12/15/08}
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WEST VIRGINIA BOARD OF MEDICINE

T
LICENSE NO F},ﬁg@ 1§st50 1171611981

TO PRACTICE, | * MEGIGINE: {GERY [N THE
STATE OF WEST Vi GW&;HAS’ RENEWED FOR

ROBERT G. KNITTLE, Executive Diractor

P

o | T AT e e




THE PSYCHIATRISTS' PROGRAM

Certificate of Insurance
This certificate is issued as a matter of information only and confers no rights upon the certificate holder.
This certificate does not amend, extefid or alter the coverage provided by the insurance policy below.

[#:NAME AND'ADDRESS OENAMED INSURED S

Atmed D. Faheem, MD The policy of insurance listed below has heen issuad to the named insured for the
P.O. Box 1128 policy pericd indicated. Not withstanding any requirement, term or condition of any
T contract or other document with respect to which this certificate may be issued or may
Beckley, WV 25802 pertain, the insurance afforded by the policy described herein is subject to alf the
terms, exclusions and conditions of such policy. Aggregate limits shown may have
been redaced by paid claims.

2 COMPANYSE - BSpiBvs Z0:POLICY MOMBERZE omars

CERTIFICATE NUMBER Eig e . 3

Mational Union Fire Insurance Company PSCOS8 - 000966873 32284
of Pitisburgh, PA
5 POLICY PERIOD 25 i
From: August 1. 2610 To: Aungust 1. 2011
at 12:01 A.M. Standard Time at 12:01 A M., Standard Time
Retroactive Date: May 1, 1996

at 12:01 AM. Standard Time

Ehtio

B TACOVERED SPECIALTY 555

General Psychiatry

8/1/2010 $2,060,000 ¢ $ 6,000,000 Claims Made w/PrePaid Tail WVi

NAME AND'ADDRESS OF CERTIEICATE HOEDER B2 |

Should the above described policy be cancelled before the

. ; . expiration date thereof, the company will endeavor to mait
Jaf: k}e Withrow Hos}m&l written notice to the certificate hslder named to the left, but
Division of Health failure to mail such notice shal impose no obligation or
145 South Eisenhower Drive lizbility of any kind upon the company, its agents or
Beckley, WV 25801 Tepresentatives.

16.NAME ANI'ADDRESS OF ADMBNISTRATOR 43558

Professional Risk Management Services, Inc.

1515 Wilson Boulevard, Suite 80C
Arlington, VA 22209

Telephone: {800) 245-3333 /{,{A&{iiﬁf/xw7

July 7, 2010 President and CEO
Date Professional Risk Management Services, Inc.

30268 (6/02)




THE PSYCHIATRISTS' PROGRAM

Certificate of Insurance
This certificate is issued as a matter of information only and confers no rights upon the certificate holder.
This certificate does not amend, extend or alter the coverage provided by the insurance policy below.

ANDADDRESS OFNAMEDINSUREDS

Ahmed D. Faheem, MD The policy-of insurance Hsted below has been issued to the named insured for the .
P.C. Box 1128 policy period indicated, Not withstanding any requirement, term or condition of any
e . contract or other document with respect to which this certificate may be issved or may |
Beckley, WV 25802 pertain, the insurance afforded by the policy deseribed herein is subject to all the
terms, exclusions and conditions of such policy. Aggregate limits shown may have
been reduced by paid claims.

Naticnal Union Fire Insu
of Pittsburgh, PA.

From: August 1, 2010 To: Aungust 1, 2011 .
at 12:01 A M. Standard Time at 12:01 A.M. Standard Time

Retroactive Date: Mav 1, 1996
at 12:01 A.M. Standard Time

8/1/2010 $2,000,000 / § 6,600,000 Claims Made w/PrePaid Tail wv1i

Should the above described policy be cancelled before the
expiration date thereof, the company will endeavor to mail
writieit notice to the certificate holder named to the left, but

Appalachian Psychiatric Srves.

1014 Johnstown Road failure to mail such notice shall impose no obligation or
Beckley, WV 25801 liability of any kind upon the company, its agents or
representatives.

Professional Risk Management Services, Inc.
1515 Wilson Boulevard, Suite 800

Arlington, VA 22209 oo _ fr—--—- -
Telephone: (800) 245-3333 Al ,,/m-;?
L July 7, 2010 : President and CEQ
| Date Professional Risk Management Services, Inc.

80268 (6/62)
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West Virginia Board of Exammers of Psydmolngls-ts :
Be It Known That: °

rdwazrd A. Jones, MA

" License Number i has met the requirements of the law, and is:

duly licensed, and is entitled to practice in the state of West Virginia until |

6/ 30/1 2 asa Psychologist.

. hcensedSmce 5{ ; !#!IZ
7 Secretary g ;




DARWIN NATIONAL ASSURANCE COMPANY

c ]
; - 1
10/06/09 A PSYChOlO%ISt&mgrOE%%%il%%ajﬁL%is%ijﬁ%})% Pollcy

A% RENEWAL *%%

NOTICE: A LOWER LIMIT OF LIABILITY APPLIES TO JUDGMENTS OR SETTLEMENTS WHEN 'I‘HERE ARE ALLEGATIONS
‘OF SEXUAL MISCONDUCT (SEE THE SFECIAL PROVISION "SEXUAL MISCONDUCT" IN TI-IE POLICY} ‘

| DECLARATIONS. .
" POLICY NO: 5010-489% N | ACCOUNTNOG:. *  Wy-JONEI24- 0 0454588C
H'EM 1. (a8) NAME AND ADDRESS OF ]NSURED . i - ITEM i. (b} ADDITTONAL NAM:ED ]NSUR.E
EDWARD AXEL. JONES-
' 124 SUNSHINE DRIVE-
LEWISBURG, WV 24501
TYPEOFORG: . - . TND IVIDUAT

"TEM2ADDITONAL INSUREDS: T

i
¥
i
i

11(01 CTG: : 11/01/10.
ATTHE ADDRESS OFTHEINSUREDAS STATED HEREIN: .

- EACH WRONGFUL AC’I‘ OR SER].ES OF CONTINUOUS REPEATED

) ITEEVILl LIMITS(}FI:iAB TY: 1. 400 0,00.
T EEEEE. _.-",_"7.:- i . ORD‘ITERRELATEDWRGNGMACTSOROCCIJRRENCE

) $ L 5,000 --;;cosrs RELATED TOANYSINGLE PROCEED]NG

| L ©_ 3,'0?0‘(}, 000 VAGGREGATE, For ALL CLAMSANDALLPROCEED]NGS

TEEM 5. -'PREMIUMSCHEDULE ' _'- . L m . . ‘

oL CLASSIFICATION -i- S NUMBER - FATE- ¥ AN'NUALPREMIUM

j 1ST PSYCHOLOGIST"'%‘;li 456.00 456.00

-~ .7 .. - DEFENSE.-LIMIT, _ .| - _ .00

WEST VIRGINIA SURCHARGE a1 , 7 2.26

“HEME - R}:TROACI‘IVEDATE 11/01/05 S ‘ TOTALPREM{UM _! 412 .26 |

'ITEM 7. EXTENDEDREPORTING FERIOD . S

: .SCHEDULED ,R.ATING CREDIT INCLUDED

ITEM 8.. POLICYFORMSANDENDORSEMENTS AT'I‘ACHED TO THIS POLICY T
PRGE2000 - {3/2066) PRGelllO (1/2006) A e

I
i

THIS IS NOT A BILL. PREMIUM HAS BEEN PAID.
PRGE2005 (312006)

COMPANY REPRESENTATIVE
ofessional Agency * 95 Broadway, Amityville, NY 11701
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