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Marshall Psychiatry

1115 20" Street, Suite 200
Huntington, West Virginia 25703
Rhone: (304) 691-1500
Fax: (304) 523-4358
Website: MarshallHealth.org

From:  Marshall Psychiatry

Pages: lf)

Phone: Date: IO!,QS } IS
re{\FQ (B0 MNP '
Comments: , (QOOCYICOL%

Sealed Bid Enclosed

RFQ Number; (2FQOUeMMB jiaoocooof
Buyer: Robert Eiprhvick Filke2
Bid Opening Date: OCtooer 28 20

Bid Opening Time: __1'20 000

Mail To:
WV PURCHASING DIVISION
2019 WASHINGTON ST E
CHARLESTON WV 25305
HITE TSR BT B R R T
W Purchasing Division

CONFIDENTIALITY NOTICE: This communication and any aitachments may contain confidential and privileged-
information intended only for the addressee. If you are not the addressee, any review, disclosure,.use, dissemination
or disclosure of this information by you ie prohibited. If you have received this transmission in error, please delete it,
destroy all copies, and notify me at 304-691-1500. Thank you.

RECEIVED TIME OCT, 28, 1:08PM
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Purchasing Divison Statan of West Virginia

©\| 2010 Washington Stewt East
Pont Office Box 40730 Request for Quotation

Charfeaton, WY 25305-0130 34 — Servico - Prof

Proc Poldor: 128120
Doc Description: PBYCHIATRY RESIDENT, PSYCHOLOGY AND PATHOLOGY SERVICES
Proo Type: Contral Master Agresmant

Date (nsued Solichiation Closss | Sollcitzion No

Veralon

2015-10-01 2015-10-28 CRFQ 0508 MMB 1600000004
13:30:00

0 - = R e = T o=
B0 REQEVINGLOCATION. - - - . - T LT L TR LS L A e e o s oy e
soem =

BID CLERK

DEFPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARIESTON wy 25306
us

m L 2SN e whq..\.m..-h:_u A g b ey
Vandor Name, Address and Telephone Numbar:

Marshall Health

1001 10th Avenue

Huntington, WV 25701

304-691-1650

FOR INFORMATION CONTACT THE BUYER
Robert Kiipatrick

(304) 6580067
robartp.Kipalrick@wv.gov

ﬂlgnlhu‘l M% %&: FEIN § 550564945

pare 10/27/2016

Al offers subjeEt to ail terme and conditions containad in this wollcitaben

Page: 1

RECEIVED TIME OCT. 28. 1:08PM

FORM 10 : WV-PRC-CRFQ-00Y
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The WV State Purchaging Division, en behalf of the Agency, the WV Department of Health and Human Resources, Mildred Mitchell Baternan
Hospital, is soliciting bids to provide for an open-end centract for professional Psychlatric Resident, Psychalogist, Pathologist, Infection Contract

and related Consulling Servicas, per the attached specifications.

HEALTH AND HUMAN RESOURCES
MILDRED MITCHELL - BATEMAN HOSPITAL

PO BOX 448

PROCUREMENT OFFICER - 304-526-7801
HEALTH AND HUMAN RESQURCES
MILDRED MITCHELL-BATEMAN HOSPITAL

1530 NORWAY AVE

HUNTINGTON WV25709 HUNTINGTON WV 25705

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 PSYCHIATRY RESIDENT’ 2080.00000 HOUR 39.05 81 .224.00
Comm Code Manufacturer Epevification Model #

85101504

Extended Description ;
All-Inclusive Hourly Rate, per SECTION 4.1.1 OF SPECIFICATIONS

HEALTH AND HUMAN RESOURCES
MILDRED MITCHELL - BATEMAN HOSPITAL

PO BOX 448

PROCUREM FICER ~ 304-525-7801
HEALTH AND HUMAN RESQURCES
MILDRED MITCHELL-BATEMAN HOSPITAL

1630 NORWAY AVE

HUNTINGTON . WV26709 HUNTINGTON WV 257085

us us

Line Comm Ln Deseg Qty Unit Issue Unit Price Total Price

2 PSYCHOLOGIST 208G.00000 HOUR 87.50 182.000 (E
Comm Code Manufacturar Epeclfication Model #

85121608

Extended Description -

All-inclusive Hourly Rate, per SECTION 4.1.2 OF THE SPECIFICATIONS

RNEREs e Al
PROCUREMENT OFFICER - 304-525-7801
HEALTH AND HUMAN RESOURCES

MILORED MITCHELL - BATEMAN HQSPITAL

PO BOX 448

HUNTINGTON WV26709

us

HEALTH AND HUMAN RESQURCES
MILDRED MITCHELL-BATEMAN HOSPITAL

1530 NORWAY AVE

HUNTINGTON WV 25705

us

RECEIVED TIME QCT. 28.

Page: 2

1:08PM
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Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 PATHOLOGIST 104.00000 HOUR 114.75 11.934 qs
Comm Code Manufacturer Speclfcation Madol #
85121804
Extended Degeription :
All-Inclusive Hourly Rete, per SECTION 4.1.3 OF THE SPECIFICATIONS
PROCUREMENT OFFICER = 304-525-7801 PROCUREMENT OFFICER - 304 525-7801
HEALTH AND HUMAN RESOURCES HEALTH _AND HUMAN RESOURCES
MILDRED MITCHELL - BATEMAN HOSPITAL MILDRED MITCHELL-BATEMAN HOSPITAL
PO BOX 448 1530 NORWAY AVE
HUNTINGTON Wv25709 HUNTINGTON WV 25705
Us Us
Line Comm Ln Desg Qty Unit lssue Unit Price Tetai Price
4 PATHOLOGICAL SERVICES - 1040.00000 HOUR :
INFECTION CONTROL 114.75 119,348
Comm Cede Manufaciuror Specification Modal #
RB5121801

Extended Description !
All-nclusive Hourly Rate, per SECTION 4.1.4 OF THE SPECIFICATIONS

PROCUREMENT OFFICER 304-525-7801 PROCUREMENT OFFICER 304-525-7801
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
MILDRED MITCHELL - BATEMAN HOSPITAL MILDRED MITCHELL-BATEMAN HOSPITAL
PO BOX 448 1530 NORWAY AVE
HUNTINGTON WV25709 HUNTINGTON WV 25705
us Us
Line Comm Ln Dese Oty Unit Issye Unit Price Totai Price
6 CONSULTING SERVICES 2080.00000 HOUR
150.00 31 2,00%
Comm Code Manufacturer Specification Muodel #
80111701

Extended Description :
All-Inclusive Hourly Rate, par SECTION 4.1.5 AND 4.1.5.2 1 QF THE SPECIFICAITONS

SIS W ;
Line Event Event Date
1 Technical Questions Due by 5:00pm EST  2015-10-18
Page: 3
RECEIVED TIME OCT. 28 1:08PM
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Document Phase

Final

Document Description
PSYCHIATRY RESIDENT, PSYCHOLOG Y
AND PATHOLOGY SERVICES

Page 4
of4

ADDITIONAL TERMS AND CONDITIONS

RECEIVED TIME OCT. 28, 1:08PM

See attached document(s) for additional Terms and Conditions

@005/013
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Mazshall Psychiatry
1115 20th Swreet, Suite 205
Hundington, WV 25703

MarshallHealth Tel: 304-691-1500; 1.877.691-1600 Fax: 304-523-4358

DESCRIPTION OF SERVICES TO BE PROVIDED

Marshall Health, will coordinate with Mitchell-Bateman Hospital's (MM-BH) clinical director on an
as-needed basis to provide professional psychiatric resident, psychological, pathological (including
infection control), and consulting services to MM-BH for the contract period beginning on or after
November 1, 2015. These services are to be provided by establishing and maintaining the following:

Psvchiatrv Resident:
Marshall Health will provide no more than four (4) residents/fellows in each program year for a

maximum of sixteen (16) individuals in any year, and not to exceed 2080 hours per year for each
resident/fellow for the life of the contract beginning on or after November 1. 2015. Each Psychiatric
Resident will have Clinical Resident Rotations of no fewer than two wecks in duration. Including,
but not limited to day and evening rotations. Marshall Health will be responsible for oversight of
school required resident/fellow activities, including coordination of evaluations, arrangement of
conferences, sick leave, annual leave and benefits. Marshall Health will assume responsibility of any
and all requircd legal defense of resident/fellow activates. Marshall Health residents, physicians and
employees will abide by all MM-BH policies and procedures for general expectations, including, but
not limited to Dress Code, Tobacco Free Campus, Drug Free Workplace and Harassment of any type.

Psychologist(s):

An appropriate number and types of psychological experts in order to provide specialized diagnostic
and evaluation services provided upon request by a member of the MM-BH medical staff or Chief
Executive Officer. The scrvice will be provided on site at MM-BH by qualified clinician(s) whose
credentials have been reviewed and approved by the MM-BH medical staff and who have been
approved for specific clinical privileges by the MM-BH Governing Board. This support will include
the clinical supcrvision of MM -BH ’s psychology department consisting of eleven ( 11) employees,
not 1o exceed two thousand eighty (2080) hours in a twelve (12) month period beginning on or after

November 1, 2015.

Pathologist(s):

Marshall Health will provide Pathologist for consultation and monitoring of the laboratory on an as
needed basis, not to exceed one hundred four (104) hours in the twelve (12) month period beginning
on or after November L, 2015, in order to maintain compliance with The Joint Commission (TJC)
standards by serving as the Medical Director of MM-BH's laboratory. The Marshall Heaith
pathologist will provide onsite guidance at least twice monthly to cnsure that all applicable Clinical
Laboratory Improvement Amendments (CLIA) and College of American Pathologists (CAP)
regulations are met. The pathologist's duties include; but, are not limited to assuring sufficient
numbers of apptopriatcly educated, experienced and/or trained personnel are available to accurately
perform the laboratory tests; test systems are implemented and verified to provide accurate and
timely results and are appropriate to the MM-BL patient population; and documentation such as

Mudical Practice Corporation of Joan C. Edwards School of Medicine ac Marshall University
A Provider Bused Facility of Cabell Huntington Hoapiral

RECEIVED TIME OCT. 23. 1:08PM
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procedure manuals, quality control records, and employee competencies are in place and
appropriately reviewed. The pathologist will be available for review and/or clinical consultation
regarding specific patient laboratory results should questions or problems arise. The Pathologist will
be on sitc at a minimum weekly, as requested by the MM-BH medical staff, and during certification
surveys conducted by the American College of Pathologists.

Pathological Services - Infection Control:
Marshall Health will provide A West Virginia licensed Medical Technologist, with the American

Practitioners of Infection Control and CIC Certification in Infection Control credentials to serve as
the hospital's Director of Laboratory Services and to provide oversight of the staff and services of
MM-BH's full service Laboratory; provide Infection Control services as needed and administrative
oversight of the Infection Control Department. Infection Control services will be provided by an

. individual qualified through education and certification by the American Practitioners of Infection

1 Control. The Infection Control Practitioner is responsible to assure hospital-wide compliance with
established Infection Control standards, Centers for Disease Control, the World Health Organization
and CMS Conditions of Participation. To provide this oversight of the department, the Infection

' Control Medical Technologist will work on-site at MM-BH up to sixteen (16) hours per week, on
average, not to exceed 832 hours in the twelve (12) month period, beginning on or after November 1,
2015.

Consulting Services:
Marshall Health will provide consulting services on a number of different topics on an as needed

basis. The consulting services will include; but, are not be limited to, administrative support for the
rccruitment or retention efforts of personnel for Mildred Mitchell-Bateman Hospital's Medical Staff
and Professional Development, including recruiting visits, continuing education, and specialized
consultative services not otherwise available to MM-BH, consultation regarding compliance and
adherence to current psychiatric carc trends and evidence based practices, and forensic consultation
regarding specialized forensic evaluations, diagnostic procedures, treatment and legal implications of
providing psychiatric services to this patient population under court jurisdiction

Marshall Health will ensure that its provision of services under this agreement comply with the
standards set forth by all regulatory agencies, including the TIC, by demonstrating, through the
credentialing and privileging process, and through the oversight of care, treatment and services
provided through contractual agreement as required by The Joint Commission Standard LD.04.03.09.
’ This standard states the expectations that leaders set for the performance of contracted services

i should reflect basic principles of risk reduction, safety, staff competence, and performance
improvement.

RECEIVED TIME OCT.28. 1:.08PM
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CERTIFICATIONAND SIGNATURE PAGE

@o08/013

B)_r s;gnmg b_elow, or submitting documentation through wvOASIS, I certify that I have reviewed
E!ns SOhFlt!tlon in its entirety; understand the requirements, terms and conditions, and other

proposal, or any documents related thereto on vendor's bebhalf; that I am suthorized to bind

the

vendor in a contractual relationship; and that o the best of my knowledge, the vendor has

properly registered with any State egency that may require registration.

Mo rchatt Hos (44,

(Company)

G g |, cro

(Afithorized Signature) (Representative Name, Titlc)

Bor-&9c- [28Y [ FoY S - /725 /yfu i
(Phone Number) (Fax Number) (Date)

Revised DB/01/2015

RECEIVED TIME OCT.28. 1:08PM
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CENTRALIZED REQUEST FOR QUOTATION
CRFQ 0506 MMB1600000004

Professional Psychiatry Resident, Psychologist and Pathologist Services

10.2.2 Cancellation of one or more release orders,

10.2.3 Any other remedies available in law or equity.

11. MISCELLANEOUS:

111

Contract Msnager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for overseeing
Vendor’s responsibilities under this Contract. The Contract manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. Vendor should kst jts Contract manager and his or
her contact information below. Vendor must notify both the Apency the WV
State Purchasing Division, in writing, should this person change during the life of
the contract. It is strongly preferred that this information is provided with the bid,
but it is required prior to award.

Please Complete:

Contract Manager: \jaA w M Sha b

Office Telephone Number;___3o¥ <% f7- ¢ 25%

Cell Phone Number; Dov-L38-rq 7

Fax Number: 3% —C 4/ - 225

Vendor Emeil:__S#rach 7 @mavshall. cof v

Revised 7/2/2015

RECEIVED TIME OCT. 28, 1:0(8PM



AGREED:

Name of Agency:

Signature;

Title:

Date:

Form - WWBAA-012004
Amended 00.20.2013

RECEIVED TIME OCT. 28.

1:06PM

Name of Assoclate; 7 Ohe /s Shet,

S %ﬂ £,

Title: _é@

Date: f‘:/M/If

N
ooz

idolo/o13
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Appendix A

(To be completed by the Agency's Procurement Officer prior te the axeculion of the Addendum,
and shall be made & part of the Addendum. PHI not identifled prior to execution of the
Addendum may only be added by emending Appendix A end the Addendum, via Change
Order.)

Name of Assoclate: __Joww M Stve b

Describe the PHI (do not include any aglygl PHI). If not appiicable, please indicata the same.

RECEIVED TIME OCT. 28. 1:08PM

R011/013
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wetn State of West Virginia
wwins " VENDOR PREFERENCE CERTIFICATE

Certification and application is hereby made for Preference in accordance with West Virginig Code, §6A-3-37. (Doaa not apply to
construction conlracts), West Vinginla Code, §5A-3-37, provides an opportunily for qualifying vendors to request (at the ime of bid)
preferencs for thelr resldency status. Such preferancs is an evaluation methed only and will be appliad only 10 the eost bid In
accordance with the West Virginia Code. This centificato for appication Is to be used to request such preference. The Purchasing
Divislon will maka the determination of the Vendor Preference, if applicable.

Application Is made for 2.5% vandor preferences for the renson checked:

Bidder is an individual resident vendor and has resided cantinuously In West Virginiafor four (4) years immediately preced-
ing he date of this cortification: or,

Bidder is a partnership, assoclation or corporation resldent vendor and has malntained itz headquarters orprincipal place of
business continuously in West Virginta for four {4) years immedialsly preceding the date of this cemtification: or 80% of the
ownership Interest of Bidder i held by anotherindividual, parinership, assoclation or corporation resident vendor who has
mainfzined lts headquariers or principal plece of business continuously In Wes\ Virginia for four (4) years immediately
praceding the date of this certification; or,

Bidder is a nonresldent vendor which has an affliaie or subsidiary which employs a minimum of one hundred state residents
and which has rnantained its headquartera or principal plece of business within Wes1 Virginia continuously for the four (4)
years immediately preceding the date of this centification: or,

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

Bidder Is a resident vendor who certifies that, during the life of the confract, on average at least 75% of the employees
working on tha project being bid are residents of West Virginla who have reskledin the state cortinuously for the two ysars
immediately praceding submigsion of this bid; oz,

Application Is made for 2.5% vendor preforence for the reazen cheoked:

Bidder Is a norwesiden vendor employing a minimum of ane hundred state residents or is a nonresident vendor with an
afflliate or subsidlary which malntains its headquantere or principal place of business within West Virginla employing a
minimum of ene hundred state residenis 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 siate
continuously for the two years immedtately preceding submission of this bid; or,

Application Is made for 5% vendor preference for the reason checked:
Bidder meets eithar the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; er,

Application ls made for 3.5% vendor preference who is 8 veteran for the raason checked:

Bidder Is an individua! resident vendorwho is a veteran of the United States ammead ferces, the reserves or the National Guard
and hl:s;dresidod in West Virginia continuously for the four years Immediataly preceding the date on which the bid is
submitted; or,

Application ls nrade for 3.5% vendor praference who ls a veteran for the reason checked:

Bidder Is a resident vendor who is a velaran ol the Unfted Siates armed forces, tha ressrves or the National Guard, ¥, for
Purposes of producing or distribuling the commeditiag or completing the project which Ig the extiest of the vender's bid and
conlinuausly ever the entire term of the project, on average al least seventy-five percent of the vendors employess ara
residents of West Virginla who have resided in the gtale comtinuously for the two Immediately preceding years.

Application s made for preference as a non-resident amall; women- and minarity-owned business, in acoor
dance with West Virginia Code §5A-3-69 and Weast Virginia Code of Stste Rules.

Bidder has been or expects fo be approved priorio contract award by he Purchasing Division as a certifled smail, women-
&nd minority-owned business.

Bldder understands If ihe Secretary of Revenue determines that a Bldder receiving preferance has felled 10 continue to meet the
requirerents for auch preferance, the Secretary may order the Director of Furchasing to: (a) reject the bid; or {b) assess a penalty
against such Bidder in an amount not o exceed 5% of the bid amount and that ssch penaky wifl be pald 1o the comiracting agency
ordeductad from any unpald balance on the contract or purchase order.

By submilssion of this certficale, Bidder agress to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Diractor of Purehasing approgriate Information verifying that Bldder has pald
the required buginess laxes, provided that such informatien does not contain the amounts of taxes pald nor any olher Information
deemed by the Tax Commissioner to be confidentlal.

Under penaity of iaw for falss swearing (West Virginla Code, £61-5-3), Blcder hereby certitles that this cerificate Is irue
and accurste In all respects; and that If a contract is lasued to Bldder andt if enything comained within this ceriificate
changea during the term of the contract, Bidder will notify the Purchasing Division In writing immediataly.

Sligned: A

Title: (it

0~ 0 0Om

D!"

o oo

-

RECEIVED TIME OCT.28. 1:08PM
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STATE OF WEST VIRGINIA RQ N0. MMB1600000004
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract of renewal of any contract may be awarded by the state or any
of its political subdivisions 1o any vendor or prospective vendor when the vendor or proepeciive vendor or a related pasty
10 the vendor or prospective vendor Is a debior and: (1) the debt owed |s an amount greater than ene thousand dollars in
the aggregate: or (2) the debtor is In employer default.

EXCEPTION: The prohibltion listed above doas not apply where a vendor has contested any lax adminlsierad pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmential fee or asseasment and
the matter has not become final or where the vendor has eniered Into a payment plan or agreament and the vendor is nol
in default of any of the provislons of such plan or agreement.

DEFINITIONS:

“Debt"” means any assesement, premium, penalty, fine, lax of other amcunt of mongy owed io the state or any of its
political subdivisions because of & judgment, fine, permit viglation, license assessment, defaulted workers'
compengation premium, penglty or other assessment presently delinquent or due and required 10 be paid to the stata
or any of is political subdivisions, including any interest or additional penaliies accrued thereon,

"“Employer default™ means having an outstanding balance or Nability 1 the old fund or 1o the uninsured employars'
tund or being in policy defaul, as defined in W. Va, Code § 23-2¢-2, faliure to maintain mandatory workers'
compeneation coverage, or failure to fully meet ite obligations as a workers' compeneation self-insured employer. An
employer is not In empioyer default If # has entered [nto a repaymenl agreement with the inaurance Commlssioner
and remaing In compliance with the obligations under the repayment Bgreement.

“Related party” means a party, whether an individual, corporation, parnership, asgoclation, imited iabllity company
or any ether form or business assoclation or other entity whatsoever, related to any vendor by biood, marriage,
ownership or conract through which the party has a relationship of ownership or other inters=al with the vendor so that
the party will actually or by effect receive or control a portion of the benefi, profit or other consideration from
periormance of a vender contract with the party recelving an amount that mests of excoed five percent of the total
conlract amount,

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and fcknowledgea under penalty of
law for false swearing (W, Va. Code 561-5.3) that nelther vendor nor any related party owe a debl as defined
abave and that neither vendor nor any related party are In employer defauilt as defined ebove, unlaag the debt or
employer default Is permitted under this sxospiion ebove.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name; Massb. il H‘!:c-l H

Authorized Signatura: ‘_:;Q‘Zﬁﬂ- %— Date: -“& 23 [‘
State of l_( ’\r/

County of __@Mf___ to-wit:
Taken, subscribed, and swom to before me this A day of A , 2012

My Commiszion expires (, l.ﬁ 2.?, =:.’oﬂ.
-4 Rutn. . d

AFFIX SEAL HERE NOTARY PUBLIC
SO g g e
= Official Seal
Notary Pullic, State of West Virginia

Lisa J. Maynard
$440 Fisher Bowon Branch
Wayne, WV 25670
My commission expires July 22, 2021
T T D AT T T
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i
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HHUnm
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