State of West Virginia Request for

Department of Administration  Quotation

Purchasing Division

2019 Washington Strest East e

Post Office Box 50130 ‘ -

Charleston, WV 25305-0130 ROBERTA WAGNER
34 4-B88-0067

*709045113 304-252-8409
LEIGH PSYCHIATRIC SERVICES I
4 MATLLARD COURT BOX 1025
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11/05/2010

BID OPENING DATE:

THIS IS5 A RE-BID OF PSH11027.

IRENR JB 948-74
1 N i - .
RFQ TO PROVIDE PSYCHIATRIC SERVICES FOR|PINECREST

REQUEST FOR QUOTATION

TQ PROVIDE PSYCHIATRIC/PSYCHCLOGY SERVIEES FOR JACKIE
WITHROW HOSPITAL, & 120|BED LONG TERM CARE FACILITY,
LOCATED IN BECKLEY| WEST VIRGINIA, PER THE ATTACHED
SPECIFICATIONS. :

EXHIBIT 3

LIFE OF CONTRACT: THIE CONTRACT BECOMES EFFECTIVE ON
01/01/2011 AND EXTENDS FOR A PERIOD OF ONE (1)

YEAR OR UNTIL{SUCH| "REASONABLE TIME" THEREAFTER AS IS
NECESSARY TCO OBTATIN A NEW CONTRACT OR RENEW THE )
ORIGINAL CONTRACT.| THE|"REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE |(12) MONTHS. DURING THIS "REASONABLE
TIME" . THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING|THE DIRECTOR OF PURCHASING 20 DAYS

1
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

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

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

3. Pror to any award, the apparent successful vendor must be properiy registered with the Purchasing Division
and have pald the requ:red $125 fes.

4. Al services performed or goods delivered under State Purchase Qrder/Contracts are fo be confinued 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 Junea 30.

5. Payment may only be mads after the delivery and acceptance of goods or servicas.

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

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 or refmburse such taxes.

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

10. The laws of the State of Wast Virginia and the Legisfative Rules of the Purchasing Division shall govern the
‘purchasing process.

11. Any reference fo automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the paities.

12. BANKRUPTCY: In the event the vendorfcontractor files for bankruptey protection, the State may deem
this conitract null and void, and terminate such contract without further order. .

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The Wast Virginia State Government HIPAA Business Associate
Addendum {BAA), approved by the Attorney General, is available online af www sfate wv.us/admin/purchasefvro/hipaa.htm
and is hereby made part of the agreement, Provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health information (45 GFR §160.103} to the vendor.

- 14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, direcily 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. Vender further agrees lo comply with the Confidentiality Policiss and Information
Security Accountability Requirements, set forth in hitp:/Awww_stale wv.usfadmin/purchase/privacy/notice Confidentiality 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 limited fo, the West Virginia Secratary
of Siate's Offica, the Wast Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases {o obtain information to enable the direclor or spending unit o
verify that the vendor is ficensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is acceptad the bidder will convey, sell, assign or transfer to the State of West Virginia alf rights, tile and interest
in and to all causes of action it may now or hereafler acquire under the antitrust laws of the United States and the State of -
Wast 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 effectlve atthe fime the
purchasing agency tendars the initfal payment to the bidder.

! certify that this bid is made without prior understanding, agreement, or connection with any corporation, finn, limited
liability company, partnership, or person or enlily submilting a bid for the same malerial, supplies, equipment or
servicas and is in all respects fair and without collusion or Frayd. | further certify that 1 am authorized to sign
the cerification on behalf of the bidder or this bid. .

- INSTRUCTIONS TO BIDDERS _
1. Use the quotation forms provided by the Purchasing Division, Complete all sections of the quotation form.

2. tems offerad must be in compliance with the specifications. Any deviation from the specificalions must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the spscificaions must be cleary
defined. A bidder offering an alternate should attach complete specifications and fiterature to the bid. The
"Purchasing Divisian may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destinalion unless alternate
shipping terms are clearly identified in the quotation.

4, Al quotations must be dslivered by the bidder to the office listed below prior 1o the date and fme of the bid
gpening. Failure of the bidder fo deliver the quotations on time will result in bid disqualifications; Department of
Administration, Purchasing Division, 2019 Washington Street East, P.Q. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing D:vsston
is strictly prohibited (W.Va. C.5.R. §148-1 6. B). -

Rev. 12/15/09
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REQUEST FOR QUOTA TION
PSH11089

POSE:

The purpose of this Reguest for Quotation (RFQ) is to provide Psychiatric Services and Psychology Sarvices to the
residents of Jackie Withrow Hospital. '

BACKGROUN

Jackie Withrow Hospital is located at 105 S. Eisenhower Drive, Beckley, WV 25801. Jackie Withrow Hospital is
primarily 8 199 bed nursing home. Jackie Withrow Hospital has a five (5) bed Tuberculosis unit.

The successful vendor must provide psychiatric evaluations, treatments and follow ups for residents. They must
provide individual treatment plans for all i ntelteetually chalienged, mentally i}, incapacitated, ind Widuals with
traumatic brain Injuries and individuals requiring psychiatric/psychological consultations to be carried out by
licensed psychologists and psychiatrists, The approximate hours shall be hased on the cehsiss 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 reject any health care provider praposed by
the vendor, if e or she can't meet the groposed hours, does not have a current license or falls 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 consultation request in the electronic meadical
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 recalving
psychological services per consultation,

3. As needed, backup psychiatric services shall be provided 24 hours per day by teleghone of pager.

4. Vendor will maintain thelr own list and conduct rounds weekly by establishing and maintaining a schedule
of those residents requiring consultation. The Facllity will notify vendor of needed extra visits, emergehcy
evaluations and new admits through the consultation reguests in the electronic medical records,

5. Vehdor shall provide one (1) psychologist on the grounds three {3} days per week and
shall provide the following: :

¢ Behavior management services for the entire facifity as needed. o

Psychological assessments/evaluations on new admissions as requested/fordered by consultation.

Annual assessments/evaluations for all special needs population,

Develop care plans for behavior management and special needs residents,

Psychologist shall attend regularly scheduled Care Conferences at Jackle Withrow Hospital, These

- conferences are at no cost to the vendor. : .

6. Psychologist to provide twenty four {24) hours per week in-house service; three (3) days per-wegk / eight {8)
hours per day. Vendor shail malntain medical and statistical records in accordange with alf policies and
procedures established by Jackie Withrow Hospital In the electronic medical records, R

7. Vendor shall provide advice to the Nursing Home Administrator relating to the area of psycliology and/or

- psychiatry. ' .

8. Vendor shall assume responsibility for the billing of all services provided to residents of Jackle Withrow -

Hospital vis Medicaid, Medicare, Private insurance, and hold the facility harmlessin cases of non-collaction.

* o s o




9. The vendoristesponsibie for notifjing the agency of any Pychiatiist. or Psycholdgist whose credenilials at
any time ate natin compiiance with state licensing board requirements to preeticein the State of West -

© Virginla.

10. The Psychiatrist or Psychologist must evaiuate residents and shall cornplete 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. C :

11. Psychiatrist and Psychologist shall document al! findings in the resident's electronic medical records and
comiply with electranic medical record documentation. The vendor must enter notes In the electronic
medical records on each day of visit. - :

12. The Psychiatrist and Psychologist must attend the mandatory electronic medical records training {2 hours
per year). The mandatoty electronic medica records tralnfng wifl be set up on an individual basié with: the
Chinical Application Specialist. This tralning Is at no cost to-thevendor. o

13. The Psychiatrist and Psychologist must attend any “mandatorytraining” as required by regulstoryadibities
stich as CMS, WVIME and DHHR. This training is at no cost to the vendor. ' R

14. Vendor must provide supporting diagnosls for preseribed medication(s).

.

15: Vendor shall review Individual resident progress in the Skifls Training Programs and complete a Therapsutic

Monthly Services Summary on all residents in the Speciat Neads / Thera peutic Services pragram.

- Note: Skills Tra iniﬁg Program ~ the treatment plans and goals developed under the direction of a Licénsed
Psychologist that enables residents with chronic mantal liness, malada ptive behavior, and/or
developmental disabllities to function at their optimal potantial, )

Note: Therapeutic Service ~ to provide residents with chronic mental lliness, maladaptive hehavior, and/for
developmental disabifities with recregtional and therapeutic services to erable them to function atthalr
optimal potentiat through assisting tham te develop/maintain active dally living skills, develop relationshigs -
that promote saclal trust and growth, and assisting them to live with dignity.

17. Vendor must provide the required training for the Speclal Needs Programming to the Skills
Tralners in the area of MI/MR. : ‘
18. Vendor wili not be consldered if debarred or suspended. Vendor must cerilfy that na entity,
agency, of persan associated with the vendor Is currently debarred or suspended by any State or
Federai Government. Vendor must provide disclosure of any debarment or suspension that occurred prior
to entering into this contract or that oceurs during the course of the contract.

1. Apparent succassful vendor must provide one (1) Psychiatyist who Is licensed by the West Virginia Board of
Medicine to practice in the State of West Virginia and shall provide a copy such license. The successful
vendor must aiso provide one (1) Psychologist who shall be licensed/certified by the State of West Virginia
and shall provide a copy of their certificate of license. In dgddition, the vendar must provide a copy of a valid
certificate of Professional Liability hsurance that references Jackie Withrow Hospital as the certificate holder
priar to the award of the bid. :

2. Vendor must provide documentation to verify that the Psychlatrist has a minimum of five {5} years
experience practicing psychiatry. Also the vendor must provide documentation that the. Psychologist has a
minium of five {5) years of experience as a practicing psychologist.

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.




Continuity of Services : .

Any contract resulting from this RFQ fs intended to provide continuity of Psychiatric and Psychalogical Provider
Services and the management thereof on a continual basls, In the'event of termination of this contract by the
vendor, vendor must assime the continuity of Health care services at & level consistent with the terms of the
contact for a perlod not to exceed twelve {12} months from the notice of termination or untlf such time agthe
agency can provide an aiternative provider.

Insurance Requirements , '
The vendor, as an independent contractor, is solgly Hable for the acts and omissions of itsemployees and agents.
The vendor shall maintain and furnish proof of coverage of llability insurance for loss, damiage, or injury (inciuding
death) of third parties arising from acts and ornissions on the part of the vendor, Its agants and employees in the
following amounts: )
1) For Bedily injury {including death):, Minimurm amount of $1,000,060.00 par Occurrence, _
2) For property damage and professional liabllity: Mirdmum amount of $1,000,000.00 per Occurrence

“Purchasing Affidavit”

West Virginia State Code 5A-3-1-a-(3)(d} requires that ai{ vendors submit a Purchasing affidavit, which:

certifies that there are no outstanding abligations or debts owing the State of West Virginia. The Purchasing
Affidavit should be completed, signed, and refuriied with the vendar's quetiation, if bidding a joint quotation, a
Purchasing Affidavit must be completed for both vendors,

Life of Contract .

- This contract shall begin oh January 1, 2011, and continue for 2 period of ona year. This contract may be rengwed
upon the mutual written consent of the spending unit and vendor submitted to the Diractor of Purchasing thirty
{30) days priar to the expiration date. Such renewal shall be in accordance with the terms and conditions of the
original contract and shall be limited to two (2) one {1} year patiods. S

HIPAA Agreement

The West Virginia State Government HIPAAS Business Assaciate Addendum {BAA), approved by the Attorndy
General, is heraby made part of this agreement. Provided that, the Agency meets the-definition of s 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 cantract and the transactions
contemplated thereby. Any other taxes levied upon this contract, the transaction, or-the equipment, or services
deliverad pursuant hereto shall be borne by the vendor. The veridor 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 laws, rules, and regulations intluding, but hot imited to those relating to
hospital licensor, State and Federal labor laws and laws, rules, and policles related to the Depattment of Health
and Human Resources,




invoices and Payments

The vendor shall submit monthiy invoices, in arrears, on a monthly basls, to the Accounts Payable office at Jackie
Withrow Hospltal for all services provided pursuant {6 the teéfms of the contract. Fortracking purposes only a
monthly spreadsheet will be completed for hours worked. These spreadsheets are coliected monthly by the
Accounts Payable Clerk. The haspital reserves the right to refect any or al Invoices for which proper
documentation has not been provided. The vendor will be notified withln ther (10) working days of any involte
deficiencies. State law forbids payment of invoices prior to receipt-of servicas.

Bid Schedule
Total Monthly Fee for Psychiatrist and Psychologlst: Total Annual Fee:

o0 2
— &

AP0, sgé%&ga =
Note: This fee is a set monthly fee. Regardless of the number of patiends seen or number

of hours actually worked, Involce for services will remaln as bid for the life of the
contract, o

Monthly Total Breakdows by Category of Services:
Psychiatrist - 1’/170."—-" '
Psychiatrist's Name Y7040 A9,/ A/

o¢
—"
Psychologist - \g/ (4
Psychologist’s Name&?;_:e = Mpa.oz@

- - / — r/
Narme and Signature of bidding Vendurfﬂ@ _ &d ;ﬂz&p L%
SEA o arpe natar

8 e =7
BhOH TBhwBia/B Lo
Vendor must have no successful ciaims against their professtonal ltalyliity insutance within the last two {2) years

I certify that neither /). A< /13514 _ nor_@}.iaé ~ /W_&_&Aj |

{Psychiatrist) /" {Psychologist)
have not had any successful clalms against our professional liability insurance in the last two{2} years,

/2200

DATE

)

NAME SIGNATURE -

Award Criteria , .

Awards will be made in the-best interest of the State of West Virginia. Bidders shalt submit one bid addressing
each required item with a doflar amount. tn addltion, please note that this will be awarded to the vendor witit the
lowest bid that meets all of the specifications.
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Jackie Withrow Hospital
Psychiatricaland Psychology Services
Cost Sheet - PSH1108%
Monthly Yearly
| Unit Total
tem# | Quantity jtern Description Cost: it
1 11 |Psychiatric Services R7/7))
2 1 {Psychotogist Services




RFO No. TS B NOPSH

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

Waest Virginia Code §5A-3-10a states: No contract or renewal of any confract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospactive vendor or a refated party to the
vendor or prospecfive vendor is a debtor and the debt owed is an amount greater than one thousand doliars in the

aggregate.

DEFINITIONS:
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of is

politica subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penaity or other assessment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, partnership, associaticn, fimited lability company or any other form or
business association owing a-debt to the state or any of its political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality, any
separate corporation or instrumentality established by one or mare counties or municipalities, as permitied by law; or any
public body charged by taw with the performance of a government function or whose jurisdiction is coextensive with one
of more counties or municipalities. "Reiated party” means a party, whether an individual, corporation, parinership,
association, imited lability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will aciually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

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

Under penalfy of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the informafion in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SiGyATURE

Vendor's Name: @ é/ 144 gg(:é;ﬂ*];él& Sz/é(/rg/‘;’s 5 _2/@
Authorized Signature: M\}% Date: /Z'/ j‘//&

Stateof 24/ L/
County of /fé azéu;?/ . to-wit:
Taken, subscribed, and sworn to before me this _£ day of ,(Q,ﬁ—c' 20 L0

My Commission expires é;é /g_z RO/ Z a0

AFFIX SEAL HERE NOTARY PUBLIC :Z,A (e Qfé—,«,‘
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il PUBLIC OFFICIAL SEAL
) Nomﬂ;uav W. PALMER
State of West Virgind

hiatric Sarvices. In¢
Raleig “E‘;— Box 1925

Backey, WV 802
My Commisslon Expires July .

L]
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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 opporiunity for qualifying vendors to reguest {at the time of bid)
preference for their residency status. Such praference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This ceriificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Praferance, if applicable.

1. Application is made for 2.5% resldent vendor npreference for the reason checked:
Bidder is an individual resident vendor and has resided continuously in West Virginia for four {4) years immediately preced-
ing the date of this certification; or,

) Bidderis 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 certification; or 80% of the
ownership interest of Bidder is held by ancther 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,

____ Bidderis anonresident vendor which has an affifiate or subsidiary which employs a minimum of one hundred state residents
and which has maintzined its headquarters or p.ncinal place of business within West Virginia continuously for the four (4)

years immediately preceding the date of this certification; or,

2. Application is made for 2.5% resident vendor preference for the reason checked:
v Bidder is a resident vaendor who certifies that, during the life 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 continucusly for the two years

immediately preceding submission of this bid; cr,
3. Application is made for 2.5% resident vendar preference for the reason checked:
Biddaris 2 nonresident vendor employing a mi: ‘mum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headguarisrs or principal place of business within West Virginia employing a
minimum of one hundred siate residents who certifies that, during the iife of the contract, on average at least 75% of the
employees or Bidder's affiliate's or subsidiary’s emipioyees 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:
.~  Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,
5

Application is made for 3.5% resident vendo- or=ference who is a veteran for the reason checked:

Bidderis an individual resident vendor who is a ve! zrzri of the United States armed 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,

5. Application is made for 3.5% resident vendor proference who is a veteran for the reason checked:

iV Bidderis a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the cormmodities or completing the project which is the subject of the vendor's bid and
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 th 2 si:t= continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determi: =5 “hat a Bidder receiving preference has failed to continue fo meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: {g) reject the bid, or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bic amount and that such penalty will be paid to the contracting agency

or deducted from any unpaid balance on the coniract or purch .s2 order.

By submission of this certificate, Bidder agrees to disclosa ary 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 reguired business taxes, provided that such informati-~ ¢ - =s not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner io be confidential.

Under penalty of law for false swearing (West Virginis C:de, §61-5-3), Biddpr hereby certifies that this certificate is true
and accurate in all respects; and that If a contract is is=uvad fo Bidderand if anything contained within this certificate
changes during the term of the contract, Bidder will not'.; the Pure g Division in wiliing immediately.

Bidder;

Date:%/g(‘ g/

*Check any combination of preference consideration(s) indicated & >ve. which you are entifled to receive.




