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SPECIFICATIONS

3. QUALIFICATIONS: Vendor, or Vendor’s staff if requirements are
inherently limited to individuals rather than corporate entities, shall have the
following minimum qualifications:

3.1 Vendor must employ licensed pharmacist, licensed and available to
practice within the State of West Virginia.

Compass Health Services, LLC d/b/fa Omnicare of Morgantown complies with these
requirements. Please see the pharmacist, pharmacy technician and pharmacy licenses

in Tah 8.
3.2 Vendor must have a minimum of five (5) years’ experience in
providing pharmaceutical services to Long Term Care facilities and/or Hospital
settings.

Omnicare of Morgantown complies with this requirement.

Compass Health Services, LLC d/b/a Omnicare of Morgantown ("Omnicare”) is a subsidiary of
Omnicare, Inc., the nation’s leading provider of institutional pharmacy services. Every day,
approximately one million of our country's most vulnerable individuals and their families wake up
with the security that their prescription medication needs will be met in a competent, secure and
professional manner. Omnicare, Inc.’s exacting standards have been developed over 30 years
in the pharmacy environment and with our experience we will provide those same standards to
the patients and staff of the Bureau for Behavioral Health & Health Facilities and the State
owned Long Term Care facilities, collectively hereafter referred to as “WVLTC".

Omnicare’s parent company, Omnicare, Inc., a subsidiary of CVS Health Corporation, is the
nation’s largest pharmacy providing services to institutional settings. Founded in 1981, initially
specializing in hospital pharmacy management, Omnicare, Inc. has provided service in West
Virginia for years, and services approximately 1,000,000 beds in 47 states and the District of
Columbia from approximately 170 pharmacy locations. Omnicare, Inc. employs approximately
12,000 individuals throughout all pharmacy locations and corporate offices.

Omnicare, Inc. has successfully expanded into complementary markets such as speciaity
distribution and pharmacy benefit management programs. Omnicare, Inc. has further leveraged
its pharmaceutical expertise and market leadership position to create unique databases and
proprietary clinical information services, all focused on providing the most appropriate and cost-
effective drug therapies.

Every day, Omnicare provides same-day delivery through certified and bonded carriers familiar
with the delivery needs of our customers. Many of the facilities serviced by Omnicare are a part
of national congregate living chains, which require best standards of practice to be uniformly
implemented. In fact, Omnicare, Inc. nationaily services many of the top 20 national congregate
living chains, most of which have hundreds of separate facilities.
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Moreover, Omnicare understands that cost is important, but that cost is not just the price of the
drug. Clinical utilization and billing practices also significantly affect overall costs. Omnicare,
Inc. subsidiary pharmacies manage hundreds of third-party-payor programs along with their
formularies in other healthcare settings and will assist in managing appropriate drug therapies
through formulary development. Accurate billing of generic substitutions and therapeutic
interchange consistent with multiple formulary management is managed through a third-party
adjudicator to assure compliance with proposed pricing within our contracts. We believe that
this combination of pricing, appropriate drug therapy, and accuracy in billing, will result in
Omnicare being the best provider for WVLTC. Omnicare’s proposal will demonstrate that
Omnicare will continue to meet and/or exceed all of WVLTC'’s requirements for pharmacy
services.,

Omnicare serves facilities in the provision of medications, biological and over-the-counter
medications. We have a comprehensive service-oriented staff skilled in the areas of
pharmaceutical dispensing, consulting, IV admixtures and total parenteral nutrition. Omnicare,
Inc.’s subsidiary pharmacies throughout the United States are equipped with the latest
technologies and are networked together to utilize all of our resources for our customers.
Omnicare is automated and is able to package medications in a variety of methods to meet our
customer's individual needs. We work within the parameters established by federal, state, and
local laws and regulations in regard to medication dispensing, handling, and destruction. We
have established policies and procedures for all aspects of Omnicare’s services that we train
and require our staff to follow. As part of our service to our customers, we provide training to
our customer’s staff regarding access and administration of medication. Omnicare pharmacists
are highly-skilled in their field and use computers that have the latest software programs
available to provide our customers with a variety of reports and recommendations. Qur
pharmacists will be an integral part of your healthcare team. Our Quality Improvement services
are highly developed and make for quick actions on issues that may arise during the provision
of services.

Our proposal includes a detailed description of our services, but we would like to highlight the
following executive summary points regarding what Omnicare can provide:

* A sophisticated, state-of-the-art computer system that allows us to enter dispensing
and billing information, at which time the dispensing system checks the prescription
for any potentially adverse drug interactions, duplicative therapy or patient sensitivity.

¢ Computerized record-keeping designed to result in greater efficiency, improved
control, reduced waste, and lower error rates both in dispensing and administration.

= Our systems of receiving, processing, checking, and delivering our medications to
the facility with checks and balances along the way to eliminate emors.

* Medications packaged and dispensed in quantities ordered by WVLTC staff.

» Complete access to clinical pharmacists, support staff and delivery availability, 24
hours, 7 days per week, 365 days per year, including holidays.

A computer system that is completely NCPDP compliant.
A certified bi-directional interface with numerous other electronic medical records
systems.

s Our comprehensive computer systems and back-up systems that will assure the
facility's continuity of care for the patients.

» All services in accordance with all applicable State and Federal rules and
regulations.
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» Allof our services are provided in compliance with all applicable standards of
practice established by state and federal agencies and by the National Association of
Boards of Pharmacy.

Generic substitutions in accordance with applicable State and Federal laws.

» A therapeutic drug interchange program that allows the pharmacy to provide
clinically appropriate and financially cost-effective therapy to its individual patients.
When appropriate, Clinical Intervention Center pharmacists will contact the
appropriate WVLTC staff to initiate a therapeutic interchange for medications of
superior therapeutic efficacy or medications of therapeutic equivalence with lower
cost to WVLTC.

Formulary management.

» Complete compliance with all applicable privacy laws both state and federal.

e A computer system that generates specialized reports that can assist in finding ways
to decrease drug costs to WVLTC.

« A Performance Improvement Framework that is ongoing with input received from our

customers and assuring that we follow up on all issues to resolution.

Credit for properly returned medications per state and federal laws and regulations.

Complete Intravenous Medication service provided including all medications and

staff training if necessary.

In-services for WVLTC staff related to our provision of products and services.

Buying power that allows us to keep down drug coss.

Continuing evaluation of quality issues with emphasis on working with the facility

staff to resolve all clinical and billing issues in an efficient and timely manner.

= Our ability to work with WVLTC staff to provide quality care while looking for cost
savings.

Because of Omnicare’s presence within Omnicare, Inc., the resources, information and ability to
draw on nationwide pharmacy resources uniquely qualifies us to continue working with WVLTC
to provide the best quality of care to meet the patients’ needs.

Omnicare has provided service in West Virginia for many years. We operate our pharmacy,
licensed by the state of West Virginia, to provide pharmacy services according to all applicable
state and federal laws, regulations and rules. Our pharmacy proposes, by the submission of
this proposal, to continue our relationship with WVLTC, and to provide the patients of WVLTC
the highest quality and most cost-effective pharmacy services. We will work with the staff of
WVLTC to find cost savings without compromising quality. Compass Health Services, LLC
d/b/a Omnicare of Morgantown and the State of West Virginia by and through its Bureau for
Behavioral Health & Health Facilities hereby certify that they will not violate the Anti-Kickback
Statute (42 U.S.C. §1320a-7b(b)} with respect to their performance under this Agreement. The
parties acknowledge and agree that each party to an arrangement or transaction relating CVS
Health’s business line of institutional pharmacy services operations that is between Omnicare
and any actual source of health care business or referrals to Omnicare and invoives, directly or
indirectly, the offer, payment, solicitation, or receipt of anything of value and who meets the
definition of a Covered Person under Omnicare’s Corparate Integrity Agreement shall complete
at least one hour of training regarding the Anti-Kickback Statute and examples of arrangements
that potentially implicate the Anti-Kickback Statute. CVS Health's Code of Conduct and Anti-
Kickback Statute Policies and Procedures are available to Facility at
http:/fcvshealth.com/codeofconduct and http://cvshealth.com/ClApolicy. Any and all equipment
provided by Omnicare to WVLTC, including but not limited to medication carts, fax machines,
and any other equipment necessary for the provision of pharmacy services, shall remain the
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property of Omnicare, shall be marked accordingly, and shall only be used for pharmacy
purposes.

All pharmaceutical services will be at the direction of a licensed pharmacist. Omnicare is
licensed in accordance with applicable West Virginia laws and regulations, West Virginia Board
of Pharmacy, United States Department of Justice and the Drug Enforcement Administration
(“DEA”). We operate our pharmacy consistent with all corporate integrity requirements of
Omnicare, Inc. and all applicable West Virginia and federal regulations including but not limited
to the Joint Commission, the Health insurance Portability and Accountability Act of 1996 and the
standards promuigated thereunder (“HIPAA”) and the regulations of the Centers for Medicare
and Medicaid Services (“CMS”).

Omnicare takes the protection of health information very seriously. We are compliant with all
applicable Federal and West Virginia statutes and laws. Omnicare requires our employees both
upon hiring and then annually to be trained on HIPAA regulations, and any applicable state,
and/or federal certifications and laws. In order to fulfill their respective obligations, Omnicare
and WVLTC need to disclose to each other certain individual medical information that is
individually identifiable health information under provisions of HIPAA and that may also be
protected information under applicable state privacy of medical information laws, and/or federal
certification laws (collectively, the individual related medical information is “Protected Health
Informaticn”). This is required so that the parties can each conduct the treatment, pavment and
health care operations activities provided. The parties agree to comply with the requirements of
the Privacy Laws as to such disclosure or exchange of Protected Health Information.

Omnicare is committed to complying with the requirements of HIPAA and the statutory
amendments made to HIPAA under the Health Information Technology for Economic and
Clinical Health Act enacted as part of the American Recovery and Reinvestment Act of 2009.
The Office for Civil Rights enforces the HIPAA Privacy Rule, which protects the privacy of
individually identifiable health information; the HIPAA Security Rule, which sets national
standards for the security of electronic protected health information: and the confidentiality
provisions of the Patient Safety Rule, which protect identifiable information used to analyze
patient safety events and improve patient safety.

Omnicare retains a record of all products and services rendered to our customers. This
information is kept in compliance with all standards set forth by the West Virginia Board of
Pharmacy and all appiicable state and federal regulations including compliance with all HIPAA
regulations and West Virginia statutes and laws relating to use and disclosure of Protected
Health Information.

33 Vendor must have no successful claims (excluding settlements) against
their professional liability insurance within the last two (2) years.

Omnicare complies with this requirement.

There have been no successful claims (excluding settlements) against Omnicare’s professional
liability insurance within the last two years.
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4. MANDATORY REQUIREMENTS:

4.1 Mandatory Contract Services Requirements and Deliverables: Contract
Services must meet or exceed the mandatory requirements listed below.

4.1.1 The vendor must agree to charge only the pre-established acquisition
cost margins for pharmaceuticals as contained in EXHIBIT A, under
ALLOWABLE CHARGES.

Omnicare complies with this requirement.

4.1.2 The vendor must provide all prescription pharmaceutical services as
required per order, including picking up, filling, and delivering orders
to the facilities’ nursing units.

Omnicare complies with this requirement.

Routine pharmacy delivery will be made to WVLTC seven days per week, on a regular schedule
that will be mutually agreed upon after collaboration with WVLTC staff. All STAT and
emergency deliveries will be in addition to our regular / routine deliveries. Omnicare's
experienced delivery team can and will make deliveries to multiple locations within one campus
as well as muitiple drops within a particular facility.

Upon delivery, all totes will contain a delivery receipt which will be reviewed and signed by
authorized staff. Our delivery agent will request signatures for the following documents:

. All delivery receipts for non-controlled substances. A staff signature indicates a
delivery container was received into the facility.
. All delivery receipts for controlled substances. A staff signature indicates that the

specific controlled medication, form, strength and quantity was received by the
authorized staff, who signs the delivery receipt.

. Signature sheets for Emergency/STAT deliveries. Emergency deliveries will be
done in response to the emergency needs of the patient.

Omnicare maintains all medication in the proper manufacturer's recommended environmental
climate control levels. Refrigerated medications are delivered in insulated containers with cold
packs to keep them at the required temperatures. These insulated packs are placed within the
delivery container and signed for by staff as part of the delivery.

All delivery receipts will contain information on any back-ordered medications. If for some
reason through all of our efforts we are unable to provide a medication, the back order will
appear on the delivery receipt and will be delivered as soon as the medication is avaitable. If
the medication delay will be for longer than two days, our pharmacist will contact facility staff to
work out an aiternative therapy:.
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4.1.3 The vendor must package medication in individual unit dose containers
(bubble/blister packs, thermal sealed cups, or cassettes) at the
pharmacy. If vendor is unable to provide all medication in individual
unit dose containers, vendor must either have an agreement in place
with a local pharmacy or the facility will purchase from a loecal
pharmacy and vendor will be responsible for reimbursement of such.

Omnicare complies with this requirement.

While Omnicare can provide a choice of packaging and dispensing systems, for service to
WVLTC, Omnicare intends to provide a 30-day blister card system that complies with local,
state, and federal laws. This blister card system provides for cost effective, easy to use
medication administrations, and Omnicare’s 30-day blister card system is considered a unit
dose system. This 30-day blister card system ensures accuracy and reduces costs and has
been proven to work effectively for facility staff and pharmacy. These blister cards are
dispensed with the amount of medication as prescribed by the physician, whether it is a 30-day
supply or any amount lesser. Other benefits of the 30-day blister card approach are ihat such
cards may limit the amount of dispensing fees, limit co-pays for Medicare Part D Plans, and
permit returns for credit in accordance with state and federal rules, laws and regulations as
detailed later in this proposal. Omnicare will utilize the 30-day blister cards for both legend and
over-the-counter medications. Omnicare intends to provide an an-demand refill system for any
eligible medications.

Prior to each delivery a pharmacist visually checks these blister cards. The process of
dispensing medications includes three steps to ensure accurate and timely delivery; Pharmacist
Verification 1 (PV1) ensures that the physician’s order is properly entered into the pharmacy’s
operating system; Phammacist Verification 2 (PV2) ensures that the medication is dispensed
according to the expectations of PV'1; During the third step, a Pharmacy Technician reviews all
medication packages to ensure that the medication is routed to the facility at which the patient is
located. All three steps, and additional functions performed by order entry and dispensing
technician staff, are conducted with the clear advantages and reliability of our comprehensive
Information Technologies Platform. Consistent with our commitment to employ technology in our
dispensing systems, bar coding plays a significant role in all Omnicare, Inc. subsidiary
pharmacies. Each delivery is segregated based on facility needs and accompanied by a packing
list detaiiing the items deiivered. See the chart below which illustrates Omnicare’s pharmacist
verification process.
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Dispensing quantities of prescription medications shall not exceed a thirty (30) day supply,
unless specifically requested by the ordering clinician.

The blister card filling system allows WVLTC staff to administer the medication on a daily basis.
In the instances when the orders are for dispensing medications outside of the everyday

administration (i.e., every-other-day, one each week, etc.), Omnicare will fill the blister card with
the correct number of doses and the staff will refer to the MAR to see which days the dose is to

be administered.

The blister cards are delivered in a secured tote. All eligible medications will be refilled on-
demand. All controlled substance medications are filled on-demand and are delivered in sealed

bags with special delivery manifests.
Blister card procedure:

+ Preparation and packaging of all medications will be performed by a pharmacy
technician and supervised by a registered pharmacist and will be performed in
accordance with all applicable State and Federal Laws and Regulations.

* Al blister cards are labeled according to all applicable laws and regulations and include
patient name, name of drug (both generic and {rade name including tall-man lettering),
dosage amount, lot number, expiration date, manufacturer name, physician name,
pharmacist's initials, precautions, and time of administration.

« All blister cards will have a tamper evidence closure and will be sealed to prevent
moisture or other factors from interfering with the therapeutic value of the medications.

Omnicare’
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= Omnicare will provide medications packaged in lesser amounts of time (i.e., 10 days) for
medications requiring a shorter course of treatment.

» Controlled substances will be packaged in 30-day blister cards containing the number of
doses to be determined by WVLTC staff. ‘

Controlled substances that require refrigeration will be maintained in a secure container in
the refrigerator at WVLTC.

Omnicare’s narcotic practices abide by and follow all required state and federal laws, rules and
regulations pertaining to the dispensing of controlled substances and narcotic medications.

Ordering

a. Electronic orders (“e-Refill")
Authorized Facility staff may use Omniview to electronically reorder resident
medications. Omnicare provides a barcode scanner to each nursing station to
facilitate the Omniview refill process.
* Facility staff access to Omniview is restricted by assigned user identification
and passwords as authorized by facility administration
* Authorized facility staff may re-order medications using an electronic list of
residents and medications due or by use of barcode technology
- Facility staff may select needed refills orders from a list of residents and
medications due for refill
- Facility staff may use a barcode scanner to read prescription numbers
from the labels of orders they wish to reorder and transmit them
electronically to Pharmacy
* Facility staff may review the transmitted re-orders for status and potential
issues and Pharmacy response
*  Omniview will indicate if the re-order is confirmed or if Pharmacy follow-up is
required.
~  Written Orders - Reorders can be writter and submitted on ihe Refill Grder Form
b. Verbhal Orders
Refill orders can be submitted verbally. Facility is encouraged to follow verbal
orders with a faxed copy to the pharmacy.
¢. Facsimiie Orders Reorders can be faxed to Pharmacy, if permitted by Applicable
Law, on the Refill Order Form

Generic Substitution

It is Omnicare’s policy to substitute generic drugs when available unless directed by the
physician to “Dispense as Written.” Omnicare is prepared to work on an ongoing basis with
WVLTC staff and the medical director to be certain formulary medications are clinically suitable
and represent the lowest cost alternative to WVLTC. Omnicare will utilize generics with at least
an AB rating and the manufacturer will remain consistent whenever possible.

Every year, numerous brand-named medications are moved to generic availability. In
Omnicare’s ongoing efforts io provide the most cost-efficient mechanism for prescription
delivery, Omnicare can generically substitute these new generic items, whenever possible,
within 7-10 days from that brand-named medication becoming generically available.
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4.1.4 The vendor must have an on-call pharmacist available twenty-four (24)
hours a day, seven (7) days per week for consultation.

Omnicare complies with this requirement.

4.1.5 The vendor must provide for delivery of medications 365 days per year,
including all holidays, which follow: New Year Day, New Year’s Eve
Memorial Day, Thanksgiving Day, Christmas Day, Christmas Eve,
Independence Day and Labor Day.

Omnicare complies with this requirement.

4.1.6 The vendor must ensure “stat” delivery services are available to and
provided for all facilities. “Stat” delivery time frames shall be agreed
upon by the Director of Nursing (DON) of each facility.

Omnicare complies with this requirement.

Emergency Pharmacy delivery is in response to the emergency needs of the patient.
Emergency deliveries occur during non-business hours, or during business hours when
medications are needed before the next scheduled delivery as determined by the patient's
need. As a pharmacy which provides service 24/7/365, Omnicare will make every attempt to
deliver any STAT medications, which aren't available in the contingency box, within four hours
or less upon receiving verbal notification from facility staff. For STAT orders of conirolled
substances, orders may require additional time due to the legal requirements of dispensing
these types of medications. Omnicare, Inc. has numerous other subsidiary pharmacies in the
immediate region and, additionally, has in place a contract with over 60,000 retail pharmacies
throughout the United States, including many pharmacies in the immediate area near WVLTC.
Our retail backup pharmacies and other regional Omnicare, Inc. subsidiaries ensure continuity
of care at all times for both routine and STAT/emergency medication delivery. In the event that
a medication must be obtained from an alternative / backup pharmacy, Omnicare will coordinate
with the other pharmacy regarding all aspects of the ordering and delivery process.

Emergency Kit

Omnicare will provide WVLTC tamper-resistant emergency drug kits / E-boxes and c-boxes,
containing medication not otherwise obtainable at the time required, to alleviate pain, infection,
modify dangerous behavior, or preserve life. Kits will be provided for the immediate
administration of a medication at WVLTC. The emergency kits will be available and stored in
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such a manner that is within the parameters of all state statutes and federal regulations and
rules. These procedures will be mutually agreed upon by your facility staff and the pharmacy.
A list of emergency kit contents will be posted on the outside of the kit and at the nurse’s station
so that the information is readily accessible. When an emergency or stat medication is needed,
the nurse breaks the container's seal, removes the prescribed medication, and reseals the
container. A valid prescriber's order is required to justify the use of any medication from the
emergency medication kit. As soon as possible, the nurse records the medication use on the
form kept in (or near) the kit. When the kit is opened, the nurse completes the appropriate
contingency form. The form is faxed to the pharmacy and retained as proof of use. Before
reporting off-duty, the charge nurse indicates the “sealed” status of the emergency medication
kit in shift change inventory and transmits the new medication orders to incoming staff. When
exchanging the kits, the receiving nurse gives the used kit to the pharmacy delivery person for
return to the pharmacy and accepts the new kit into the facility. The kit is inventoried at the
pharmacy before it is resealed and ready to be sent to a facility. Opened kits are replaced with
sealed kits within seventy-two hours of opening. Emergency kits will be inventoried monthly.
The pharmacy collaborates with the facility’s staff to establish and update the list of medications
to be maintained in the emergency kits. Attending prescribers are informed regarding the
availabiiity of emergency medications in the facility. The medications in the emergency
medication kit shall not be used or altered in any way except as outlined in the foregoing. The
emergency medication kit shall contain only those items that are agreed upon by Omnicare and
WVLTC staff.

4.1.7 The vendor must provide new medication with 24 hours including
weekends and holidays. Facilities must be contacted if medications will
take longer than one day due to special orders.

Omnicare complies with this requirement.

4.1.8 The vendor must conduct monthly meetings with the Medication
Services Committee at each facility to provide information about survey
readiness (being prepared for inspections by OFLAC concerning
medication storage, containment, distribution) and/or provide in-
servicing, training, observation of med passes and report all findings.

Omnicare complies with this requirement.

4.1.9 The vendor must destroy all outdated or discontinued medications as
outlined in each facility’s Managing and Disposing of Pharmaceutical
Waste Policy and Procedures. Hardcopy will be provided by each
facility.
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Omnicare complies with this requirement.

4.1.10 The vendor must bill all prescription orders to third parties insurance
carriers (Medicare Part D, UMWA, Blue Cross, WV Medicaid),
when/where applicable. The vendor must bill all other medications not
applicable to item 4.1.10 to individual facilities, separating each bill —
first by resident’s name, then by either prescription or non-
prescription. Each medication listed must include whether the
medication is allowable or non-allowable by third party insurance. If
non-prescription, then medication should be listed as “Over the
Counter.” (OTC)

Omnicare complies with this requirement.

Omnicare has significant expertise in pharmacy billing, with a general overview as follows:

Omnicare has significant experience in handiing prior authorizations and ail other billing-related
challenges and issues as follows:

Omnicare participates with all known PDPs and also has significant suppott services relating to
billing and reimbursement which are described as follows:

Clinical Intervention Centers

Omnicare ofiers many high quality professional services to help meet the clinical needs of
residents and pharmacy cost management needs of the facilities we serve. These professional
services are primarily performed for the pharmacies through Omnicare, Inc.’s regional,
centralized Clinical Intervention Centers (“CICs”). These CICs are staffed by specially trained
professionals and technicians who support our pharmacies by creating efficiencies in
communication and performing various clinically related functions.

Medicare Part D and other Third Party Payer Formulary Management

For residents with coverage under a third-party prescription benefit plan such as Medicare Part
D (*Part D"), Medicaid or a commercial insurer, Omnicare, Inc.’s CICs coordinate with the
dispensing pharmacy to:

* Recommend a covered altemnative when a resident is prescribed a "non-covered”
drug. These “non-coverage” recommendations are made on a resident/situation specific
basis.

* Work with the facility to submit the appropriate documentation to the Part D plan to
allow payment when a resident is prescribed a drug subject to prior authorizations
("PAs”) or Medical Exceptions for clinical reasons.
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» Assist in resolving claims that are rejected for clinical reasons.

Omnicare will provide the physician any necessary forms for the process mandated by the
payer to seek a prior authorization, an exception to non-formulary status, an exception to a
quantity limit or any other applicable exception to the coverage restriction.

The CIC staff has processes in place to follow-up with the physician within 24, 48 and 72 hours
if the required forms are not received back. Additionally, once the appropriate documentation is
submitted to the insurer, we have processes in place to check on status of plan approval or
denial.

Additicnally, Omnicare works closely with several farge Part D plans that no longer require a
physician signature on prior authorization forms and now allow pharmacists to complete PA
forms with the appropriate clinical information. This minimizes documentation required by the
physician and expedites the prior authorization process.

Prior Authorization

Those prescriptions that insurance rejects which necessitate prior authorizations and medical
exceptions are primarily handled by Omnicare, Inc.’s Centralized Billing Centers and CICs since
pharmacist involvement is needed. As described below, we will generate a form which provides
the prescriber with covered alternatives for that payer. This form also provides a means for the
physician to indicate that he/she would like the resident to continue on the prescribed
medication therefore requiring additional documentation.

In the event that the physician wishes to pursue prior authorization/medical exception, Omnicare
will provide the physician any necessary forms for the process mandated by the payer to seek a
prior authorization, an exception to non-formulary status, an exception to a quantity limit or any
other applicable exception to the coverage restriction.

Omniview: Omniview continues to be the Omnicare, Inc. flagship for invoice review and
approval. The Omniview paperless review process is inherently transparent and promotes a
thorough review of every resident. A built-in Credit Memo tool provides bi-directional electronic
communication that ensures disputed charges are appropriately addressed and adjusted.
Omniview is also the preferred vehicle for census communication. Omniview captures the
census loaded in the facility software, omitting the need for manual communications related to a
resident status change.

Experience: The Central Billing Centers are staffed with managers and team leads with years of
experience in pharmacy billing. They are familiar with the unique needs of the long-term care
industry and community-based living facilities. They are aware of the demands placed on facility
staff and strive to build professional relationships. They are also sensitive to the difficult
circumstances the residents and their families face and strive to meet their individual needs.

Medicaid Pending

Omnicare, Inc.’s National Pharmacy Billing Department has several tools in place to identify and
appropriately bill residents with pending Medicaid applications. The operating systems have
been enhanced to capture as much information as possible relative to the resident's application

Pharmacy Supplies and Services g | | icare'
Bid of Omnicare of Morgantown gcmmgﬂre




in order to monitor these accounts closely. Identified residents will have all charges billed to the
responsible party, or their primary coverage with.co-pays billed to the responsible party, via a
monthly invoice. These residents and/or responsible parties also receive a statement insert
letter explaining that we are aware of the Medicaid application and encourage the responsible
party to share any pharmacy charges with the caseworker as it may often positively influence
the approval process. When an application is approved, the charges will be re-billed for the
appropriate retroactive coverage date. At that time, any Medicaid non-covered charges, both
retroactive and future, may be billed on the facility statement.

Since these application pending residents are billed as private pay, it is possible that unpaid
outstanding balance accounts may require collection activity. Therefore, Omnicare has
established protocols for cross-referencing our known application pending residents with the
state coverage files in order to identify and apply Medicaid coverage as timely as possible. We
will attempt to find coverage for residents upon admission as well as monthly for any
outstanding balance accounts. Additicnally, Omnicare aiso has an established relationship with
an outside vendor that may be able to assist qualifying residents and responsible parties with
the application process.

Automatic Split Billing

When a resident is admitted to a long-term care facility for a Medicare Part A stay, industry
standard practice is to dispense a 30-day supply of medications and bill them to the nursing
facility. The duration of Medicare Part A stays is often less than 30 days. This means that the
nursing facility is being charged for medications that should be paid for by the payer who
assumes responsibility when the Part A stay ends. Omnicare, Inc. recognized this business
issue, and programmed its subsidiary pharmacy operating systems to automatically act when
there is a change in census or the resident is discharged from the facility. Our system will
automatically issue a credit memo to the facility for the unused portion of the Medicare Part A
prescription, and then automatically generate a charge to the new payer for that same portion.

Potential Financial Impact to the Facility

From past experience we have found spiit billing significantly increases the amount of crediis a
facility receives under a retum and credit system. It also shifts the burden of managing these
credits from the nursing home (where if no return is made no credit is issued) to the pharmacy.

Non-Covered Medications

Non-covered medications will be billed to residents directly by the pharmacy. To the extent that
the non-covered residents later obtain some type of third-party coverage, Omnicare wiil work
with the residents of WVLTC to have any covered items re-billed to the appropriate third-party
pay source. For a dual-eligible resident who has both Medicare and Medicaid coverage, a non-
covered medication would be billed to the facility.

Omnicare doesn’t regularly track our Medicare Part D recapture rate, but does have believe that
we have a high rate of success in recapturing these charges.
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4.1.11 The vendor must bill back to third party insurance if resident becomes
certified by/through their insurance company.

Omnicare complies with this requirement.

4.1.12 The vendor must issue credits to facilities for unopened returned items
that were paid for by the facilities.

Omnicare complies with this requirement.

As permitted by state and federal law, Omnicare's proposed 30-day blister card system permits
return for credit of any eligible medications and therefore can significantly reduce potential
waste at the WVLTC. All returned medication is scanned into our dispensing computer with an
indication of the quantity returned. Every attempt is made to process such return within 30 days
of its receipt so that the credit appears on the next billing cycle. The facility can expedite this
process by utilizing the E-Return feature on Omniview and scanning in the returns before they
isave the facility. Omniview is described later in this proposai, bui the E-Returh moduie in
Omniview is described as follows:

In the event that a medication must be returned to Omnicare, WVLTC staff can use
Omniview's E-Return system to streamline this process. When using E-Return, a
WVLTC staff member will scan the medication card into Omniview which will load the
patient and all of their medications on the screen. Next, the staff member will enter the
amount of medication to be returned. As part of the next delivery, the Omnicare courier
will retrieve the medication scheduled for return and deliver it back to our

pharmacy. Upon return to the phammacy, the E-Return medication will be scanned into
our system and matched with the E-Return medication that was previously scanned by
WVLTC staff. The E-Return process reduces the labor and time required for traditional
returns and allows the WVLTC, via Omniview, to track the status of returns and credit to
be issued. The E-Return system, in addition to cost-savings, will also create easily
identifiable audit trails for the facility and provide additional speed to the crediting
process.

Once the return is processed, the returned drug will appear on the billing statement just as a
saie would, with the date being the original dispensed date and the quantity being the amount
that was returned. A reference code will designate this line item as being a Return Credit. The
corresponding credit amount will also be listed.

Unused medications may be returned to the pharmacy in the circumstances of discharge, death,
or discontinuation, with the following exceptions:
= Ifthe safety seal is broken on ointments, creams, liquids, eye drops
Inhalers not returned in the original safety packaging
Reconstituted products
Flu vaccines
Refrigerated items that are not returned in a cooler
Soiled, damaged or manipulated products/cards
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Self-administration and teaching medications

TPN or pre-mixed medications

IV Supplies

Syringed prepared at the pharmacy (due to expiration date)
Medications dispensed more than sixty days before being returned
Compounded medications

Controlled substances

Medications that are written upon or defaced by facility staff

Per DEA regulations, controlled substances cannot be returned to the pharmacy (except in the
instances below) and must be destroyed by the facility. Controlled substances cannot be
returned to the pharmacy for credit EXCEPT:
= An item was incorrectly ordered by the facility and/or incorrectly prepared by
pharmacy
* A correctly ordered and prepared item was refused upon pharmacy delivery (i.e.,
order was discontinued or resident expired before the item was delivered)

In the event that the controlled substance order does not fall into the limited exceptions listed
above and must be destroyed:

« Medication shall be destroyed by the consultant pharmacist in the presence of a
witness, in such a manner that the medications cannot be retrieved, salvaged, or
used. They shall not be discarded with garbage or refuse. For any medication
which is destroyed or returned for a hospitalized resident, there shall be an entry in
the resident’s Disposition of Medication Record which shall include the following:

o RX number and Pharmacy name
Medication name
Strength
Quantity
Date Destroyed
Method of destruction
Signature of nurses
» Schedule 11, Il}, IV and V medications must be destroyed by two licensed nurses,
both of whom would need to fill out the Disposition of Medication Record.
* Records of medication disposal shall be retained for at least five years.

cC O0OO0OO0C
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Our pharmacy will assist WVLTC staff with completing the required forms relating to the
destruction of controlied substances.

If a medication is eligible for credit, it will be issued based upon the following criteria:
= All return medications will be returned and handled according to all the parameters
set forth by the state and federal rules and regulations.
= Return Medication forms will be provided to the WVLTC for documentation purposes.

Credit in the amount of the medication ingredient cost will be issued for properly returned
medications.
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4.1.13 The vendor must provide monthly drug regimen review of all residents
and report findings to each facility Director of Nursing (DON).

Omnicare complies with this requirement.

We believe that Omnicare, Inc. subsidiary pharmacies are the industry ieaders in clinical
pharmacotherapy services. Omnicare’s pharmacists are committed to optimizing
pharmaceutical therapies for each individual to improve clinical outcomes and reduce costs.

Omnicare, Inc. currently provides Clinical Pharmacy Services to approximately 1 million patients
nationally. Omnicare pharmacists, through use of proprietary software, are capable of
accepting an electronic medical record of residents in order to facilitate Patient Specific
Therapeutic Interchange, Disease Management recommendations in 13 categories, and
individual resident, case management and risk stratification.

Omnicare, Inc.’s clinical programs and consulting services are nationally recognized. Our
pharmacists are members of the American Society of Consultant Pharmacists, a national
professional association dedicated to the pharmaceutical care of the ill. Omnicare currently has
dedicated clinical pharmacists who are available around the clock to assist the WVLTC staff.
Our accreditation with the National Association of Boards of Pharmacy assures that we have
standards in piace that are nationally recognized. Omnicare proposes to provide the following:

To fulfill pharmacy services regulations, an Omnicare Consultant Pharmacist:

» Collaborate with facility leadership and staff to coordinate pharmaceutical services
within the facility, and to guide development and evaluation of the implementation
of pharmaceutical services procedures;

» Help the facility identify, evaluate, and address/resolve pharmaceutical concerns
and issues that affect resident care, medical care and/or quality of life.

To accompiish these tasks, Omnicare’s Consultant Pharmacists services include three
primary categories: Professionalism; Clinical Evaluation, Assessment and
Recommendations; and Regulatory Compliance.

Professionalism
An Omnicare Consultant Pharmacist will:
» Conduct an entrance conference upon arrival to the facility and an exit conference
when consultant pharmacist services are completed for that month.
» Provide assistance (by telephone if necessary) with issues or questions that arise
either prior to or on the day of any survey of the facility.

Clinical Evaluation, Assessment and Recommendations
The State Operations Manual F-Tags 428 (Drug Regimen Review) and 329 (Unnecessary

Drugs) integrate regulatory cornpliance with appropriate pharmaceutical care through the
care process. Omnicare divides consultant pharmacist services into two separate
components: required services and optionai services.

Required Consultant Services for Nursing Facility Residents
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Required services are described as follows and will be billed in accordance with the Pharmacy
Consultant Agreement:

» Consultant shall provide consultation regarding all material aspects of providing
pharmaceutical services to Facility. A written report regarding the provision of
pharmaceutical services will be provided to Facility quarterly (or more frequently if
required by Applicable Law).

» Consuitant shall collaborate with Facility and Facility’s medical director to:

- develop, implement, evaluate, and revise (as necessary) procedures for the
provision of pharmaceutical services; and

- strive to assure that medications and/or biologicals are requested, received
and administered in a timely manner as ordered by the authorized prescriber
(in accordance with Applicable Law).

 Consultant shall assist Facility in determining that residents’ medication therapy is
necessary and appropriate.

» Consultant shall conduct a drug regimen review (“MRR”) for each Facility resident
at least once a month.

= Consultant shall identify any irregularities as defined in the State Operations
Manual.

= Within three (3) business days of conducting an MRR, Consultant will provide a
summary report to the attending physician and the Facility's director of nursing
which (a) documents that no irregularity was identified, or (b) reports any
iregularities. Consultant may utilize electronic signatures to create and/or
authenticate reports and records relating to all MRRs and may transmit such
records and reports to the attending physician and the Facility's director of nursing
via electronic means (if such method is determined to be most effective for
providing notification), in accordance with the terms of this Agreement,
Pharmacy’s information security and privacy policies, and any other laws
applicable thereto.

 For residents anticipated to stay less than thirty (30) days or with an acute change
of condition, Consultant will provide, upon the written request of Facility, an
interim Medication Regimen Review {“iVRR").

e Consultant and Facility shall develop a procedure to apply when an attending
physician does not respond to such report or fails to document the basis for
his/her disagreement with such report.

» Consultant shall assist Facility in determining that medications are labeled in
accordance with federal and state labeling requirements and accepted standards
of practice.

« Consultant shall assist Facility in reviewing the safe and secure storage of
medications in locked compartments under proper temperature controls in
accordance with manufacturers’ specifications.

» Consultant shall assist Facility in developing and implementing safeguards and
systems to control, account for, and periodically reconcile controlled medications.

» Where permitted by Applicable Law, pharmacy assistants/technicians and nurse
consultants will assist Consultant in determining Facility compliance with
Applicable Law with respect to labeling and storage of medications.

Optional Consultant Services for Nursing Facility Residents
Additional optional services, over and above the required consuftant services, are also
available and will be billed in accordance with the Pharmacy Consultant Agreement. The
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Consultant may collaborate with Facility and/or Facility's medical director to develop,
implement, perform, participate in, or advise with respect to, any of the following:

* medication observation evaluations of Facility's capabilities;
meetings in addition to the quarterly Quality Assurance Committee meeting;
Facility staff in-service educational programs beyond two per year:
non-financial audits relating to the provision of medications;
potential narcotic diversion investigations;
family and/or resident council activities;
Facility accreditation assistance;
drug utilization and/or evaluation activities at the request of Facility;
assistance in preparing for Facility surveys;
narcotic and/or drug destruction, regardless of whether such task is required by
Applicable Law;
anti-coagulation dosing as requested by a prescriber; and/or
Services provided by Consultant as part of corrective action plans.

Antipsychotic Medications

Omnicare’s pharmacists are quite familiar with the CMS guidelines concerning psychotropic
medications and we have poiicies and procedures in place for complying with these guidelines.
In the past five years, pharmacists throughout the Omnicare, Inc. network of phamacies,
including Omnicare, have made approximately one million recommendations to prescribers
regarding antipsychotic use, the vast majority of which were to reduce a dose, discontinue a
drug, questions the reason drugs are used, or monitor for potential, known side effects.
Approximately 0.1% of recommendations were for the prescriber to evaluate the addition of drug
therapy when non-drug approaches failed to correct behavioral disturbance and 0.2% were to
consider a change to existing drug therapy because the original drug failed to correct the
behavioral disturbance.

Omnicare’s efforts to reduce antipsychotic drug use are consistent with evidence-based practice
and CMS nursing facility regulations. In fact, Omnicare, Inc.’s own internal guidelines state that
initial treatment for management of behavioral disturbances associated with dementia is non-
drug, such as changing the patient's environment of care or redirecting the patient’s attention.
Prior to any type of drug treatment, underlying conditions or disease states that can cause or
worsen behavioral symptoms should be corrected if at all possible. Omnicare, Inc.’s internal
guidelines are distributed annually to all of our long term care facilities and to tens of thousands
of prescribers who care for patients in these facilities.

If a prescriber determines that drug therapy is necessary to manage behavioral symptoms
associated with dementia, such as agitation or aggression, in older adults without psychiatric
symptoms, the prescriber should choose the most appropriate agent based on the patient's
symptoms, prescribe the lowest effective dose and use it carefully for the shortest duration
necessary. Response to therapy should be monitored and documented frequently by nursing
facility staff, and treatment should be periodically evaluated for gradual dose reduction, tapering
or discontinuation.

In addition, Omnicare has recently implemented new tracking software for our consultant
pharmacists which can assist WVLTC in meeting the psychotropic percentage guidelines issued
by CMS. This tracking module will allow our consultants to chart the date and specifics of every
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psychotropic dose reduction request and produce reports for WVLTC which will illustrate how
each patient and the facility as a whole are trending.

4.1.14 The vendor must provide and maintain fully functioning medication
carts at each facility. Medication carts shall be capable of being
outfitted to accommodate the varying needs of each facility. Each cart
must have locking capabilities to provide for secure access to all
medications and include utilization of cassettes that are to be exchanged
by the pharmacy staff as scheduled.

Omnicare complies with this requirement.

Any and all equipment provided by Omnicare to the WVLTC, including but not limited to
medication carts and any other equipment necessary for the provision of pharmacy services,
shall remain the property of Omnicare, shall be marked accordingly, and shall only be used for
pharmacy purposes.

In the event that any Omnicare-provided medication cart or other equipment requires
maintenance, upon notification from the WVLTC, Omnicare will deploy staff to the facility to
perform the required maintenance on-site. If the maintenance cannot be performed on-site,
Omnicare will provide the WVLTC with interim equipment and transport the original equipment
back to our pharmacy to perform all required maintenance and repairs. Should Omnicare not
be able to repair the equipment, Omnicare will provide the WVLTC with permanent replacement
equipment of the same type and style as that which was removed.

4.1.15 The vendor must provide monthly inspection of each facility’s drug
carts and medication rooms (this is where medicine is stored, prepared,
crushed and/or mixed) and report findings as to cleanliness,
refrigerator working condition/temperature, checks for out dated
ntedications to remove/destroy, and organization of stored medications
to the DON of each facility.

Omnicare complies with this requirement.

4.1.16 The vendor must participate in scheduled Quality Assurance meetings
as required by each facility.

Omnicare complies with this requirement.
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4.1.17 The vendor must conduct annual in-service training sessions annually
at each facility, within sixty (60) days of the implementation of the
contract,

Omnicare complies with this requirement.

We understand the importance of education and strive to provide educational opportunities that
enhance the care and services your care staff provides for the residents we jointly serve.
Educated caregivers are informed, knowledgeable, highly motivated and better equipped
decision makers.

When requested, Omnicare resources may provide programs for in-service education annually
on topics that are mutually determined by Consultant and Center. Such programs shall be
conducted by Consuitant or its designee.

Training and education on pharmacy-related topics are available.

Omnicare provides in-service training on a variety of topics. In-services include but are not
limited to:
» Reducing tnappropriate Re-hospitalization
Orthostatic Hypotension
Preventing Medication Errors
Medication Administration & Storage/Station Review
Psychoactive Drug Monitoring
Diabetes
Aniicoaguiant Use
Pain Management
Depression in the Elderly
Alzheimer's Disease
Behavioral Monitoring
Osteoporosis and Falls Prevention
Dementia Management
Nursing IV Education / IV Certification Programs
Programs tailored to Covenant Health Systems requests
Medication Pass Fundamentals video series

In an effort to improve quality and efficiency, Omnicare is also pleased to offer access to a
series of training videos entitled “Medication Pass Fundamentals”, to assist nurses and
medication aides with the complex process of administering medications to residents in nursing
homes and other care settings. Omnicare worked with mmLearn.org®, a training institute
dedicated to improving the care of oider aduits, to create this video series. This training is
available from Omniview and a certificate is available which you may use upon successful
completion facilitating the accomplishment of the WVLTC's goal of excellence in this area.
Omniview has additional self-paced learning opportunities, including:

¢ Adverse Drug Events in Elderly Nursing Home Residents

Omnicare’
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* Behavioral Management of Patients with Dementia
» HIVand AIDS in the Long Term Care Setting

Omnicare has several publications distributed to Centers to provide updates on Medication
therapy, regulatory changes, and other current topics:
» Monthly HealthLine newsletter — recent highlights include:
— Three-part series on Adverse Drug Events
— Influenza focus
— Focus on Delirium
* Quarterly Care Points newsletter — recent highlights include:
- Updates on Medicare Part D Enroliment
- Recommendations to Prevent Infusion Related Errors
— Post-Acute Patient: Transition of Care

Omnicare’s Infusion Therapy Education programs help prepare your staff to manage infusion
residents with confidence. Infusion therapy nurse educators provide a wide range of courses,
from basic to advanced, to support the management of clinically complex residents with infusion

heeds.
Basic Infusion Therapy Programs
Essentials of Infusion Therapy

A two-day comprehensive infusion therapy program that covers all aspects of infusion
therapy. The topics include legal implications, fluid and electrolytes, insertion of
Peripheral Vascular Access Devices, management of Central Vascular Access Devices,
infection control, complications of infusion therapy and documentation. The target
audience is RNs and LPN/LVNSs.

Omnicare’
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Central Vascular Access Devices

A three-hour program that reviews the classification of central lines, basic care and
maintenance, and potential complications. Central Vascular Access Device education is
included in the Essentials of Infusion Therapy program. This program is intended as a
review for RNs and LPNs/LVNs who have already completed the Essentials of Infusion
Therapy program but need a refresher.

Hypodermoclysis

A one-hour program that provides information regarding the use of Hypodermoclysis
{subcutaneous infusion of fluids) for prevention and treatment of mild to moderate
dehydration.

The Hypodermoclysis program covers indications, contraindications, advantages,
disadvantages, appropriate type of solutions, optimal infusion sites, monitoring and
documentation. The target audience is RNs and LPNs/LVNs.

Advanced Infusion Therapy Programs

The advanced programs are intended for licensed nurses that have completed the
Essentials of Infusion Therapy program or have experience and demonstrated competence
in administration of basic infusion therapies.

CVAD Removal

A one-hour program that reviews which Central Vascular Access Devices can be
removed by nurses, and which need medical intervention, indications for removal,
removal procedure, complications, monitoring and documentation.

Management of Inotropic Therapy in the Heart Failure Resident

A three-hour program that prepares your staff to care for the inotropic resident. This
session provides an overview of heart failure, goals of treatment, and the various
treatment modalities, inotropic indications, purpose and benefits of inotropic therapy ir
LTC, nursing responsibilities related to the administration of inotropes, and inotropic
medication calculations.

Pain Management: Providing Patient Controlied Analgesia {PCA)

A three-hour program that provides nurses with the information necessary to facilitate
safe and effective care of the resident receiving PCA. The presentation will cover an
overview of pain, including the importance of pain management, definitions, types of
pain and assessment criteria, medications used to manage pain, side effects, and the
procedure for PCA pump programming, monitoring, and documentation.

Parenteral Nutrition

A three-hour program that covers all aspects of parenteral nutrition administration. The
education includes types of parenteral nutrition, clinical indications, formula components,
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complications, appropriate monitoring, nursing responsibilities related to the
administration of parenterai nutrition and documentation.

Ciearing Thrombotic Occlusions in Central Vascular Access Device

A two-hour program that prepares the RN to perform this procedure in the LTC setting.
The session covers the types of Central Vascular Access Device (CVAD) occiusions,
and thrombolytic treatment for occluded CVADs, including indications, risks, benefits,
and the procedure.

IV Push Medication Administration

A two-hour program that reviews all aspects of IV push medication administration
including definition, indications, risks, complications, calculations, 1V push medication
guidelines and documentation.

In addition to the above educational offerings, Omniview also has a full range of in-service tools
that can be used independently in the center on topics ranging from Diabetes Management to
Hypertension.

4.1.18 The vendor must provide 2 resident pharmacy review with
recommendations monthly.

Omnicare complies with this requirement.

4.1.19 The vendor must provide psychotropic drug review and psychotropic
monitoring devices monthly and upon prescription changes.

Omnicare complies with this requirement.

4.1.20 The vendor must provide all medication ordered by physicians. If
vendor is unable to provide all medication, vendor must either have an
agreement in place with a local a local pharmacy or the facility will
purchase from a local pharmacy and vendor will be responsible for
reimbursement of such.

Omnicare complies with this requirement.
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4.1.21 The vendor must provide a monthly report on pharmacy activities to
the DON of each facility. The report is to include all items dispensed to
the facility for each resident. This is to include item deseription, NDC
Number, quantities provided. The report is to include third party
payment activity showing payment, resident co-pay amounts, non-
covered amounts, secondary billing of co-pay/deductible for each RX,
amounts received from secondary insurance companies for payments
of co-pay/deductible.

Omnicare complies with this requirement.

4.1.22 The vendor must provide each facility an updated Nursing Care Center
Pharmacy Policy and Procedure Manual upon award of contract and
annually thereafter during the term of the contract,

Omnicare complies with this requirement.

4.1.23 The vendor must conduct medication administration observations on
nursing staff two (2) times per year.

Omnicare complies with this requirement.

4.1.24 The vendor must package medications for residents to take for leave of
absence.

Omnicare complies with this requirement.

Omnicare will provide Pass and/or Leave of Absence medications in conventional properly-
labeled prescription containers, generally within 48 hours, in accordance with all state and
federal regulations.
= Any tablets and capsules requested for Leave of Absence cannot be returned for credit.
* “Bulk® (liquids, creams, etc.) are sent from resident's facility stock.
= Pharmacy consultation may be obtained by the patient or family member by telephoning
the pharmacy. '
The timeframe and ability to dispense Pass and/or Leave of Absence medications can
change depending on the parameters of a patient's specific insurance and/or drug
plan. Omnicare will work with any and all third party pay sources in an attempt to
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resolve coverage issues as quickly as possible.

4.1.25 The vendor must receive and verify orders from each LTC facility via a
Virtual Private Network (VPN) in the VistA computer system
maintained by the facility. Contracted Vendor will be provided with
both access to the VistA computer system and VistA training at each
facility.

Through Omnicare, Inc., Omnicare has certified bi-directional interfaces with numerous different
software vendors and Omnicare is committed to working with VistA in an attempt to establish a
certified bi-directional interface with their system. The certification process is described in
further detail later in this proposal.

4.1.26 The vendor must advise facilities of medications not covered by third
party insurances and give recommendations of alternative allowable
prescriptions (i.e. generics) whenever available.

Omnicare complies with this requirement.

4.1.27 The vendor must comply with all Federal and State standards and
requirements applicable to the provision of pharmaceutical care and
services.

Omnicare complies with this requirement.

4.2 VENDOR REQUIRED EQUIPMENT / ELECTRONIC REQUIREMENTS:

NOTE: All facilities have implemented VistA (Veteran’s Administration Software)
computer system that includes Bar Code Medication Administration (BCMA). Physicians
will be entering electronic orders in the VistA System

4.2.1 Mandatory: Computer system with internet capability and ability to access a Virtual
Private Network (VPN) created by the WVDHHR system.
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As described earlier in this proposal, through Omnicare, Inc., Omnicare has certified, bi-
directional interfaces with numerous different software vendors and is committed to working with
VistA in an attempt to establish a certified bi-directional interface with their system. The
certification process is described as follows:

The system interfacing process is more fully described as follows:
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Omnicare, Inc.’s certification process ensures that the systems handle all types of electronic
messages encountered in ordering scenarios, including, but not limited to:

Routine orders

Split orders

Complex orders that are non-commercially available
Stop orders

One Time Only orders

Dosepak / Taper orders

Sliding scale insulin orders

Treatment medication orders

Controlled drugs (should not be sent)

* @
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Additionally, Omnicare, Inc.’s bi-directional certification and interface process ensures
information facilities and vendors should manage in their system is not sent, including, but not
limited to:

Pass times

Ancillary orders
Allergies

Diagnoses

Lab orders

Demographic information

Within the realm of facility/pharmacy electronic interfaces, the term “bi-directional” is interpreted
and used in many ways. The term “bi-directional” refers to the flow of information to and from a
skilled nursing facility (facility to pharmacy, pharmacy to facility). What the definition does not
include, however, is the type of information that flows bi-directionally.

The day to day electronic transfer of information to and from a facility to pharmacy is quite
complex and demanding due to the various types of information and the various types of
prescription order scenarios that are required to be sent. Complex orders (routine/prn), tapered
dose orders, sliding scale insulin orders, and therapeutic interchange substitution orders are just
a small sampling of the various types of orders seen on a daily basis that require electronic
transmission. Sophisticated and comprehensive interfaces such as the interface Omnicare
provides via our certification program, ensure that vendors can adequately send and receive
these types of complex orders, and many more types, effectively. Our impressive certification
program has been adopted by many vendors and pharmacies as their own as it provides
comprehensive electronic capabilities for the skilled nursing facility.

4.2.Z Mandatiory: Bar Code Scanner to scan bar codes into the VistA system.

Upon the establishment and certification of the bi-directional interface with VistA, Omnicare will
comply with this requirement.

4.2.3 Mandatory: Bar Code Scanner to print bar codes labels that will be affixed to any
dispensed medication that does not have a manufacture bar code (i.e., medication not
dispensed in unit dose) and some medications that may need to be placed in clear plastic
bags (i.e., ointments, creams, lotions, inhalers, suppositories, injectables.

Upon the establishment and certification of the bi-directional interface with VistA, Omnicare will
comply with this requirement.
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4.2.4 Mandatory: Vendor will be required to verify each physician’s
electronic/written order within VistA through the VPN in addition to
processing the order into the current pharmacy dispensing computer system.

Upon the establishment and certification of the bi-directional interface with VistA, Omnicare will
comply with this requirement.

4.2.5 Mandatory: Pharmaceutical packaging equipment must be utilized to
properly package all pharmaceuticals so they can be scanned into the facilities
BCMA computer package.

Upon the establishment and certification of the bi-directional interface with VistA, Omnicare will
comply with this requirement.

4.2.6 Mandatory: Vendor will be required to dispense medications with a bar code,
nsing the manufacture National Drug Code (NDC) bar code number oz a unit
dose medication.

Omnicare complies with this requirement.

4.2.7 Mandatory: Vendor will be required to sean each of the dispensed drug’s bar
code into the VistA drug file the first time the NDC bar code is utilized. The
pharmacies will only need to scan in bar codes subsequently if there is a
manufacturer change or a manufacturer has changed its NDC number.

Upon the establishment and certification of the bi-directional interface with VistA, Omnicare will
comply with this requirement.

Pharmacy Supplies and Services T
Bid of Omnicare of Morgantown 2 962:2“55“?"5 e




EXCEPTIONS

Pursuant to Section 11 of the Instructions to Vendors Submitting Bids, Omnicare takes the
following exceptions:

1) HIPAA Business Associate Addendum
Because Omnicare is considered a “Covered Entity” under HIPAA, the Business Associate

Addendum is not legally required. Nonetheless, if awarded the contract, Omnicare is willing to
execute the HIPAA Business Associate Addendum subject to the following revisions to the

document:

a) The final sentence in Section 3(b) revised to: “Associate will report to Agency any
unauthorized use or disclosure of the PHI, including any successful Security
incident not provided for by this Agreement of which it becomes aware.”

h) Omnicare doesn’t generally makes its internal practices, books and records
available to facilities as described in Section 3(j).

c) Omnicare requests deletion of Section 3(k).

d) Revision in Section 3(l) of the timeframe for notification to the Agency of any
breach to 3 business days.

e) Revision in Section 4(d) to reflect that termination occurs only if there is a
violation of HIPAA as it relates to this agreement.
2) General Terms & Conditions, § 34 — Antitrust
Omnicare will comply with this provision to the extent permissible under our contracis with
wholesalers and other relevant and related entities.
3) Sections 4.1.25,4.2.1,4.2.2,4.2.3,4.2.4, 425 and 4.2.7
As described within those specific sections, Omnicare is committed to working with VistA in an

attempt to establish a certified, bi-directional interface with their software and Omnicare has
significant experience with numerous vendors in successfully establishing such interfaces.

Pharmacy Supplies and Services - = -
Bid of Omnicare of Morgantewn gc{!ge{}‘m!gfg =




CRFQ BHS1700000011
PHARMACY SUPPLIES & SERVICES

PRICING PAGE

Monthly Service Fee

FACILITY AND LICENSED BEDS COST PER LICENSED BED PER TOTAL PER MONTH
(LTC) MONTH
$12.00 $2,388.00
Jackie Withrow Hospital
199 licensed beds
$12.00 $1,176.00
Hopemont Hospital
98 licensed beds
$12.00 $1,368.00
Lakin Hospital
114 licensed beds
$12.00 $492.00
John Manchin Sr. Health Care
41 licensed heds
$12.00 $708.00
Welch Community Hospital
59 licensed beds
TOTAL BID = $6,132.00

***NOTE***
For the purposes of evaluation and award, bidders must incorporate all direct and peripheral
costs into a set monthly fee to be charged on a per licensed bed basis:

Vendor Name: Compass Health Services, LLC d/b/a Omnicare of Morgantown

Vendor Address: 1401 Ear| Core Road, Suite A
Morgantown, WV 26505

Remit to Address: 1401 Earl Core Road, Suite A

Morgantown, WV 26505

Phone #: 800-455-3080

Fax #: 800-230-3083

E-mail: '|ohn.Iockard§omnicare.c:’f
Signature: / , Joshua Schiller, Senior Legal Counsel

Date: }/ f‘;’_/— / 7




CRFQ BHS1700000011
PHARMACY SUPPLIES & SERVICES

EXHIBIT A

Any anticipated travel, dispensing or other costs related to the performance of services under this
RFQ must be accounted for and incorporated into the vendor's monthly service fee to be reported
below. No expenses other than the pre-established costs of drugs and monthly service fees will be
reimbursed by the State.

Bids will be reviewed and an award made to the vendor providing the overall lowest costs to the
facilities. Submission of a quotation implies acceptance of the following pre-established acquisition
cost margins to be paid by the State for pharmaceuticals:

SERVICES : ALLOWABLE CHARGES
Prescription Drugs not covered by Insurance: Wholesale Acquisition Cost
(W.A.C.} +2%
Non-prescription Drugs not covered by Wholesale Acquisition Cost
Insurance: (W.A.C.) + 1%




DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

John Christopher (Chris) Lockard, General Manager

{Name, Title)
John Christopher (Chris) Lockard, General Manager

(Printed Name and Title)
1401 Earl Core Road, Suite A, Morgantown, WV 26505

(A

ddres.?
800-455-3080 Ext. 24406, Fax: 800-230-3083

(Phone Number) / (Fax Number)

john.lockard@omnicare.com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, [ certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdraws; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that [ am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf: that
[ am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

Compass Health Services, LLC d/b/a Omnicare of Morgantown

(Comy ) ///' i

(Authorized Signature) (Representative Name, Title)
Joshua Schiller, Senior Legal Counsel

(Printed Name and Title of Authorized Representative)

3 /39/12
(Date)

(513) 719-1532, (513) 719-2621 Fax
(Phone Number) (Fax Number)

Revised 01/18/2017



44. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In
Accordance with W. Va. Code § 5-19-1 et seq., and W. Va. CSR § 148-10-1 et seq., for every
contract or subcontract, subject to the limitations contained herein, for the construction,
reconstruction, alteration, repair, improvement or maintenance of public works or for the
purchase of any item of machinery or equipment to be used at sites of public works, only
domestic aluminum, glass or steel products shall be supplied unless the spending officer
determines, in writing, after the receipt of offers or bids, (1) that the cost of domestic aluminum,
glass or steel products is unreasonable or inconsistent with the public interest of the State of
West Virginia, (2) that domestic aluminum, glass or steel products are not produced in sufficient
quantities to meet the contract requirements, or (3) the available domestic aluminum, glass, or
steel do not meet the contract specifications. This provision only applies to public works
contracts awarded in an amount more than fifty thousand dollars ($50,000) or public works
contracts that require more than ten thousand pounds of steel products.

The cost of domestic aluminum, glass, or steel products may be unreasonable if the cost is more
than twenty percent (20%) of the bid or offered price for foreign made aluminum, glass, or steel
products. If the domestic aluminum, glass or steel products to be supplied or produced in a
“substantial labor surplus area™, as defined by the United States Department of Labor, the cost of
domestic aluminum, glass, or steel products may be unreasonable if the cost is more than thirty
percent (30%) of the bid or offered price for foreign made aluminum, glass, or steel products.
This preference shall be applied to an item of machinery or equipment, as indicated above, when
the item is a single unit of equipment or machinery manufactured primarily of aluminum, glass
or steel, is part of a public works contract and has the sole purpose or of being a permanent part
of a single public works project. This provision does not apply to equipment or machinery
purchased by a spending unit for use by that spending unit and not as part of a single public
works project.

All bids and offers including domestic aluminum, glass or steel products that exceed bid or offer
prices including foreign aluminum, glass or stee! products after application of the preferences
provided in this provision may be reduced to a price equal to or lower than the lowest bid or
offer price for foreign aluminum, glass or steel products plus the applicable preference. If the
reduced bid or offer prices are made in writing and supersede the prior bid or offer prices, all
bids or offers, including the reduced bid or offer prices, will be reevaluated in accordance with
this rule.

Revised 01/18/2017



REQUEST FOR QUOTATION
CRFQ 0506 BHS1700000011
Pharmacy Supplies and Services

10. VENDOR DEFAULT:
10.1. The following shall be considered a vendor default under this Contract.

10.1.1.Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2.Failure to comply with other specifications and requirements contained
herein.

10.1.3.Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

10.1.4.Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon default.
10.2.1. Immediate cancellation of the Contract.

10.2.2, Immediate cancellation of one or more release orders issued under this
Contract.
10.2.3. Any other remedies available in law or equity.

11. MISCELLANEOUS:

il.i. Coniraci Manager: 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
1ssues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Manager: John Christopher (“Chris”) Lockard
Telephone Number: 800-455-3080 Ext. 24406

Fax Number: 800-230-3083

Email Address: john.leckard@omnicare.com

Revised 10/27/2014



-_ ;:;;’;;Bi“'g D':isﬂgt - State of West Virginia
5 ashington Street East i
i Post Office Box 50130 Request for Quotation

§| Charleston, WV 25305-0130 26 — Medical

Proc Folder: 291437

Doc Description: PHARMACY SUPPLIES & SVCS FOR THE RESIDENTS OF LONG TERM CARE
Proc Type: Central Master Agreement

Date Issued Solicitation Closes | Solicitation No Version

2017-03-14 2017-04-04 CRFQ 0506 BHS1700000011 1
13:30:00

BI2 RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

VENDOR

Vendor Name, Address and Telephona Number:

Compass Health Services, LLC
d/b/a Omnicare of Morgantown
1401 Earl Core Road, Suite A
“lorgantown, WV 26505
‘hone: 800-455-3080

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battle@wv.gov

Joshua Schiller
b .
nature / oﬂ %I_/ Senior Legal Counsel o o 55-0730048 DATE 7/?0 / ! 7

all offers subject to all terms and conditions contained in this sollcitation

Page : 1 FORM ID : WV-PRC-CRFQ-001



The West Virginia Purchasing Division is soliciting bids on behalf of WWDHHR/Bureau for Behavioral Health & Health Facilities (BHHF) and the
state owned Long Term Care (LTC) facilities which include: Jackie Withrow Hospital, Lakin Hospital, Hopemont Hespital, Welch Community
Hospital {LTC unit only) and John Manchin Sr. Health Care Center, hereafter referred to as "facilities”, to establish an open-end contract for a

vendor to provide Pharmacy Supplies and Services.

ALl STATE AGENCIES
VARIOUS LOCATIONS AS INDICATED BY ORDER

STATE OF WEST VIRGINIA
VARIOUS LOCATIONS AS INDICATED BY ORDER

No City WV99999 No City WV 99999
us us
Line Comm Ln Desc Qty Unlt Issue Unit Price Total Price
1 Open End Contract for Pharmacy 0.00000 YR
Supplies and Services
Comm Code Manufacturer Specification Model #
51000000

Extended Description :

Pharmacy supplies and services for the state owned long term care facilities

Line Event Event Date
1 Questions Due 2017-03-21

Page: 2




;g;;’msi“'ﬁ D';ﬂsosnt ¢ East State of West Virginia
e ‘ashington Street Eas §
i Post Office Box 50130 Request for Quotation

%/, 5| Charleston, Wv 25305-0130 26 — Medical

Proc Folder: 201437

Doc Description: ADD #1 PHARMACY SUPPL.& SVCS FOR RESIDENTS OF LONG TERM CARE
Proc Type: Central Master Agreement

Date Issued Solleitation Closes Solicitation No Version

2017-03-23 2017-04-04 CRFQ 0506 BHS1700000011 2
13:30:00

BID RECENING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

VENDOR

Vendor Name, Address and Talephone Number:
Compass Health Services, LLC
d/b/a Omnicare of Morgantown
1401 Earl Core Road, Suite A
Morgantown, WV 26505
*hone: 800-455-3080

L

FOR INFORMATION CONTACT THE BUYER
April Battle

{304) 558-0067

april.e.battle@wv.gov

Joshua Schiller
! Senior Legal Counsel
nmmxwé/ o *O¥Eing 550730048 oate 7/ 727/ D

All offers subjéct to all terms and conditions contained in this solicitation

Page: 1 FORM ID ; WV-PRC-CRFQ-001
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Addendum #1is issued to provide vendor questions and responses.
No other changes.

ALL STATE AGENCIES STATE OF WEST VIRGINIA

VARIOUS LOCATIONS AS INDICATED BY ORDER VARIOUS LOCATIONS AS INDICATED BY ORDER

No City W\99999 No City WV 99999

us us

Line Comm Ln Desc Qty Unit Price Total Price

1 Open End Contract for Pharmacy 0.00000

Supplies and Services

Comm Gode Manufacturer Speclfication Model #

51000000

Extended Description :

Pharmacy supplies and services for the state owned long term care facilities
[SCHEDULEOFEVENTS = = = ] i g Al
Line Event Event Date

1 Questions Due 2017-03-21

Page: 2



P ;:;:fﬁs’ﬂh!: Dit‘foi=°s"t ¢ East State of West Virginia
v ashington Tee as!
{53 Post Office Box 50130 Request f°r_ Quotation
3. §| Charleston, WV 25305-0130 26 — Medical

Proc Folder: 291437

Doc Description: ADD #2 PHARMACY SUPPL.& SVCS FOR RESIDENTS OF LONG TERM CARE
Proc Type: Central Master Agreement

Date Issued Solicitation Closes | Solicitation No Version

2017-03-23 2017-04-04 CRFQ 0506 BHS1700000011 3
13:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DiVISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

VENDOR

Vendor Name, Address and Telophone Numbar:

Compass Health Services, LLC
d/b/a Omnicare of Morgantown
1401 Earl Core Road, Suite A
Morgantown, WV 26505
Phone: 800-455-3080

FOR INFORMATION CONTACT THE BUYER
April Battle

(304) 558-0067

april.e.battle@wv.gov

Joshua Schiller
Senior Legal Counsel
nature XM/ FEINg O20730048 DATE 7/7)// 2
v T

" Al offers subject fo all terms and conditions contained in this sollcitation

Page : 1 FORM ID : WV-PRC-CRFQ-001



Addendum #2 is issued to provide the addendum paperwork left out of Addendum #1 in error.

No other changes.

Ea

ALL STATE AGENCIES
VARIOUS LOCATIONS AS INDICATED BY ORDER

STATE OF WEST VIRGINIA
VARIOUS LOCATIONS AS INDICATED BY ORDER

No City WV99999 No City WV 99999
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Open End Contract for Pharmacy 0.00000 YR
Supplies and Services
Comm Code Manufacturer Specification Model #
51000000

Extended Description :

Pharmacy supplies and services for the state owned long term care facilities

.

- T -_- S Ty T

1 Questions Due

Page :

Event Date
2017-03-21

2



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ 0506 BHS1700000011

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, ete.

Addendum Numbers Received:

(Check the box next to each addendum received)
%] Addendum No. 1 [] Addendum No. 6
[x] Addendum No. 2 [J Addendum No. 7
[] Addendum No. 3 [] Addendum No. 8
{] Addendum No. 4 [0 Addendum No. 9
[] Addendum No. 5 [ Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is
binding.

Compass Health Services, LLGC d/b/a Omnicare of Morgantown

Com
&}/ //_/_/ Joshua Schiller, Senior Legal Counsel

Authorized Signature

ﬁ;@q[/?

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.

Revised 01/18/2017



ADDENDUM ACKNOWLEDGEMENT FORM
SO TATI 2 000011

Instractions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans-and/or specification, efc.

ddendum ved:
(Check the box next to each addendum received)

[*¥] Addendum No. 1 [ 1 Addendum No.6
L ] Addendum No.2 [ ] Addendum No.7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ 1 Addendum Ne. 4 [ ] Addendum No. 9
[ ] Addendum No. 5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussinn held between Vendor’s representatives and any atate personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Compass Health Services, LLC
d/bfa Omnicare of Morgantown

Company Joshua Schiller
U
] Authorized Signature
}/79/ 1)
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



SOLICITATION NUMBER: CRFQ BHS1700000011

Addendum Number: 1

The purpose of this addendum is to modify the solicitation identified as CRFQ BHS 1700000011
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[] Modify bid opening date and time
[ 1 Modify specifications of product or service being sought
[X] Attachment of vendor questions and responses
[ ] Attachment of pre-bid sign-in sheet
[1 Correction of error
[1 Other
Description of Modification to Solicitation:
1. This addendum is for the attachment of vendor questions and responses.
No other changes.

Additional Documentation: Documentation related to this Addendum (if any) has been included herewith as
Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not medified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.: CRFQ BHS1700000011

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendnm Numbers Received:
(Check the box next to each addendum received)

[ ] Addendum No. | [ 1] Addendum No. 6
(X ] Addendum No.2 i ] Addendum No.7
[ ] Addendum No. 3 [ ] Addendum No.8
[ ] Addendum No. 4 [ 1 Addendum No. 9
[ 1 Addendum No. 5 [ ] Addendum No. 10

I'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor's representatives and any state personnel is not binding. Oniy the
information issued in writing and added to the specifications by an official addendum is binding.

Coempass Health Services, LLC
d/b/a Omnicare of Morgantown

Company
Joshua Schiller
ﬂ A - Senior Legal Counsel
L —
~ Authorized Signature
139/12
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



SOLICITATION NUMBER: CRFQ BHS1700000011

Addendum Number: 2

The purpose of this addendum is to modify the solicitation identified as CRFQ BHS1700000011
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ 1 Modify bid opening date and time
[ 1] Modify specifications of product or service being sought
[] Attachment of vendor questions and responses
[ ]  Attachment of pre-bid sign-in sheet
[X] Correction of error
[] Other

Description of Medification to Solicitation:

1. This addendum is to provide the attachment for Addendum #1 that were left out in error.

No other changes.

Additional Documentation: Documentation related to this Addendum (if any) has been included herewith as
Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



weto State of West Virginia
wies  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 opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

1. Application is made for 2.5% vendor preference 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,

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 certification:

Bidder is a resident vendor partnership, association, or corporation with at least eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year residency requirement; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

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

v Bidder is a resident vendor 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 continuously for the two years
immediately preceding submission of this bid: or,

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

Bidder is a nonresident vendor that employs a minimum of one hundred state residents, or a nenresident vendor which
has an affiiiaie or subsidiary which maintains its headquarters or principal place of business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commodities or
completing the project which is the subject of the bidder's bid and continuously over the entire term of the project, on
average at least seventy-five percent of the bidder's employees or the bidder’s affiliate’s or subsidiary's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years and the

vendor’s bid; or,

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

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

Bidder is an individual resident vendor who is a veteran 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,

Application is made for 3.5% 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, if, for
purposes of producing or distributing the commodities 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 the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of Siate Rules.

D Bidder has been or expects o be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

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

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

Bldder hereby certifies that this certificate Is true and accurate In all respects; and that if a contract is issued to Bidder
and if anything contained within this certlficate changes during the term of the contract, Bidder will notify the Purchas-

ing Division in writing immediately.

Bidder: compass Health Services, LLC d/bfa Omnicars of Morgantown Signed: M ,é(_/
- & [

Date: Z/ _;Q'// 7 Title: senior Legat Counsel

“Check any combination of preference consideration(s) indicated above, which you are entitied 1o recsive.
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

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

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. 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.

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 to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or tailure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or coniract through which the party has a relationship of ownership or other 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.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing {W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, uniess the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: COMpass Health Seryices, LLC d/b/a Omnicare of Morgantown

Authorized Signature: QM///_ — Date: g/ ?{/ { 7

State of Ohio
Hamilton

County of , to-wit:

Taken, subseribed, and sworn to before me this Ld day of mﬁn}\ : : 20 ﬂ

My Commission expires /(-/G\ 20 .

6'5? E NOTARY PUBLIC MQJ
g \L U, / LJ "
—

Attorney at Law Purchasing Affidavit (Revised 08/01/2015)

weei* | Notary Pubic, Stite of Ohlo
% J My Commission Has No Expiration
Oata, Saction 142.09 O.RL,




ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
24y

M This CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

Attn: CvSCaremark.CertRequest@Marsh

com Fax:212-848-5338

PRODUCER CONTACT
NAME:
MARSH USA, INC. PHONE FAX
99 HIGH STREET AL {AIC, Noj:
BOSTON, MA 02110 : ADDRESS:

INSURER({S) AFFORDING COVERAGE NAIC #
502406-ALL-X E&D-17-18 INSURER 4 ; Greenwich Insurance Company 22322
INSURED . XL Insurance America Inc 24554
CVS HEALTH CORPORATION INSURERB : adall
CNE CVS DRIVE, MC 2180 INSURER c : XL Specialty Insurance Company 37885
WOONSCCKET, R! 02895 INSURER D : ACE American Insurance Company 22667
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: NYC-007514478-17 REVISION NUMBER: 14

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AD l_r
e TYPE OF INSURANCE ms'.:':';' Kﬁ? POLICY NUMBER u.'; SBWME:F ’_(n': ﬁ:%WI LIMITS
A | X | COMMERCIAL GENERAL LIABILITY RGE3001220 010172017 0170112018 EACH OCCURRENCE $ 4,500,000
| __, cLams-mape | X | occur PREMaES el o |8 1,000,000
| X [SIR: $500,000 MED EXP {Any one person) | §
| X |LIQUOR LIABILITY INCLUDED PERSOMAL 8 ADV INJURY | § 4,500,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 28,000,000
X | PoLicy FRO- Loc PRODUCTS - COMP/OP AGG | § INCLUDED
OTHER: 5
\ | AUTOMOBILE LiABILITY RAD2437823 1012017 [0101/2018 %fggg?gg?tffNGLE LIMIT 1 g 5,000,000
X | ANY AUTO BODILY INJURY (Perperson) | §
H ALL OVNED T BODILY INJURY (Per accident)| §
NCN
| X | HRED AUTOS AdToR e (Peracscenty :
SELF-INSURED PHY.DMG. 3
| _ | UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION § 5
B |WORKERS COMPENSATION See Page Two for Policy Numbers o207 01042018 X | EER | [Ny
¢ |ANDEMPLOYERS LinBILITY YiR SRR ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] 5§ 2,000,000
If yes, describe under 2,000,000
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | $ 000,
D |PBM E&0 - PRIMARY MSPG24560533008 04/30/2016 04430/2017 LiMiT 15,000,000
IR {€a Claim/Ca Class Action) SIR $20M540M

EVIDENCE OF INSURANCE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if more space [s required)

CERTIFICATE HOLDER

CANCELLATION

AFFILIATES
ONE CVS DRIVE
WOONSOCKET, Rt 02895

CVS HEALTH CORPORATION, FORMERLY KNOWN
AS CVS CAREMARK CORPORATION AND ITS SUBSIDIARIES AND

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Yevgeniya Muyamina

i

gwn A Neegramen

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD



AGENCY CUSTOMER ID: S02406
LOC #: Boston

" ' o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 3
[ acency NAMED INSURED

MARSH USA, INC.

CVS HEALTH CORPORATICN
ONE CVS DRIVE, MC 2180
WOONSOCKET, RI 02895

POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 Form TITLE: Cerlificate of Liability Insurance

|

PBM E&O - EXCESS:

POLICY #: 105608393 ($15M xs $15M)

CARRIER: TRAVELERS CASUALTY AND SURETY COMPANY
POLICY DATES: 04/30/2016 - 04/30/2017

LIMIT: 515,000,000

2nd Excess - Admiral Insurance Company (310M x $30M) - MCHEQ100070414-03
3rd Excess - Lexington Insurance Company {$10M x $40M) - 013594138

WORKERS COMPENSATION DEDUCTIBLE PROGRAM:
POLICY DATES: JAN 1, 2017 TO JAN 1, 2018 (Coverage A)

Palicy # States Coverad Carrier
RWD30¢1221 ADS XL Insurance America
RWR3001222 W1, AK XL Speclalty Insurance Company

LIMIT: $2,000,000
DEDUCTIBLE: §2,000,000

EXCESS WORKERS COMPENSATION PROGRAM
POLICY DATES: JAN 1, 2017 TO JAN 1, 2018 (Coverage B)

Policy # States Covered Carrier

RWE943543 D, MA, OH, RI XL Spectalty Insurance Company
RWE9435484 CT, NC, NJ, VA XL Specialty Insurance Company
LIMIT: $500,000

Excess Workers Compensation Self-Insured Retentions:
DC, MA, OH, RI:  $500,000
CT, NC, NJ, VA: §1,000,000

COVERAGE A: Workers Compensaticn: Statutory
COVERAGE B: Employers Liability Limits: $500,000/3500,000/$500,000

COMMON POLICY CONDITIONS
A. Gancellation

2 We [Carrigr] may canced this policy by mailing or delivery to the first Named Insured written notice of cancellation at least:
a. 10 days before the effective date of cancellation if we cancel for non payment of premium

1) Genaral Liability Acditional Insured - Where Required Undar Contract or Agresment language per endorsement 61712 {12/08):

SECTION Ii - WHO IS AN INSURED, is amended 1o include as an additional Insured:

Any person or crganization to whom you beceme obligaled to include as an additional insured under this policy, as a result of any contract or agresment you enter into which
requires you {o furriish insurance to that persan or organization of the type provided by this policy, but only with raspect to liability arising out of your operations or premises owned

by or renied to you. Howaver, the insurance provided wilf not exceed the lesser of:

ACORD 101 (2008/01)

© 2008 ACORD CORPCRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 502406
Loc # Boston

Y ) e
ACORD ADDITIONAL REMARKS SCHEDULE Page 3 of 3
AGENGY NAMED INSURED
MARSH USA, INC. CVS HEALTH CORPORATICN
ONE CVS DRIVE, MC 2180
POLICY NUMBER WOONSOCKET, RI 02895
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Cerlificate of Liability Insurance

+ The coverage anjor limits of this policy, or
* The coverage and/or limits required by said contract or agreement.

2) General Llabllity Earfier Notice of Cancallation Provided By Us language per andorsement GG 02 24 10 93;
Number of Days' Notice 90

For any statutorily permitted reason ather than nanpayment of premium, the number of days requited for notice of cancellation, as provided in paragraph 2. of either the
CANCELLATION Common Palicy Condition or as amended by an appéicable state cancellation endorsement, is increased to the number of days shawn in the Schedule above.

3) General Liabllity Advance of Cancellation 1o Entities Cther The Named Insured Limited to E-Mal Notification per Chartls Mareescript endorsement:

In the event that the Insurer cancels this policy for any regson ofher than non payment of premium, and

1. The cancellation affective date Is pricr to this policy's explration date;

2. The First Named Insured is under an existing contractual obfigation to natify a certiicate holder when this policy is cancelled (hereinafier, the "certificate Halder(s}"); and has
provided ta the Insurer, either directly or through its broker of record, the email address of the contact at such antity,

and the Insurer received this information after the First Mamed Insured recaived notice of cancollation of this policy and prior to this poficy's cancellation effective date, via an
electronic spreadsheet that is acceplable ta the Insurer, the Insurer will provida advica of canceliation {the "Advice"} via e-mail 1o such Centificate Holders.

Proof of the Insurer emailing the Advice, using the information provided under this policy by the First Named Insured, will serve as proof that the Insurer has fully satisfied its
obligaticns under this endarsament, This endarsemant does not affact, in any way, caverage provided undar this palicy or the cancalition of this policy or the effective date thereof,
nor shall this endorsement invest any ights in any entity not Insured wnder this policy.

Tree following Definitions apply to this endorsexsit,

1. First Named Insured means the: Named Insured shown on the Declarations Page of this policy.

2. Insurer means the insurance company shown in the header on the Declarations Page of this policy.
All other terms, conditions and exclusicns shall remain the same.

ACORD 101 (2008/01} © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD



— Y - DATE(MM/DD/YYYY)
ACORID>
= CERTIFICATE OF LIABILITY INSURANCE 121302016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITICNAL INSURED provisions or be endorsed. “
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement an 5."3’
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b
JPRODUCER ﬁgﬂf““ §
aon Risk Services Nartheast, Inc. FETohE n FAR - u
providence RT office (A6, o, Ext):  (B66) 283-7122 TAR pgy; 800-363-0105 S
100 westminster Street, 10th Floor E-MAIL °
Providence RT 02903-2393 usa ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
JINSURED INSURER A: ACE Property & Casuazlty Insurance Co. 20699
Vs Health Corporation INSURER B:
one CVS Drive
woonsocket RI 028950000 Usa INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570065085016 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE PCOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as reguested
EES TYPE OF INSURANCE L RS POLICY NUMBER ,,.':g}.;g'mﬂ : (MADBIYY YY) LIMITS
GOMMERGIAL SENERAL LIABILITY EACH OCCURRENGCE
| GAMAGE TO RENTED
| cLamsmaDE I___I OGCUR PREMISES {Ea ccunencs)
MED EXP {Any ane persan)
PERSONAL & ADV INJURY ]
o
GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE ol
FaLjcy D fgg-T I:I Loc PRODUGTS - COMPIOP AGG §
QTHER: E
AUTCMOBILE LIABIITY COMBINED SINGLE LIMIT b
Ea acc]
] any auto BODILY INJURY ( Per pasacn) 2
F— OWNED: cl_n%%u:.sn EQDILY INJURY (Per accident) 8
|| auTos onLy -3
y PROPERTY DAMAGE
e [ hnoue e g
| @
Al x | umereLapas | x | occur X00G27339910002 01/01/2017|01/01/2018| EacH OCCURRENCE $10,000,000] ©
EXCESS LIAB | | cLaMS-MADE AGGREGATE $10,000,000
oEo|  [reTENTION
WORKERS COMPINGATICE AND | PER | |o1-H-
EMPLOYERS® LIABWLITY YiN STATUTE ER
ANY PROPRIETOR { PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICERMEMBEER EXCLUDED? NiA
{Mandatary in NH) E.L. DISEASE-EA EMPLOYEE
i
E s?&lgle;#or?r I(jJHI-P(EJIPERAﬂONS below E.L. DISEASE-POLICY LIMIT
DESCRIPTION OF OPERATIONS f LOCATIONS { VEHICLES {ACORD 101, Additional h may be attached if mare space | required}
Pharmacist Professional Liability included
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED W ACCORDANCE WITH THE
POLICY PROVISIONS.

CvS Health Corporation and its
subsidiaries and affiliates
One CVS Drive

Wwoonsocket RI 02835 UsA

AUTHORIZED REPRESENTATIVE

Il o P TE A ]

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



L OATEMM/DDYYYY)
e L
4

St CERTIFICATE OF LIABILITY INSURANCE =

“HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HCLDER. THIS
<ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER!S), AUTHORIZED
RAZPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

|
|
|
l

If SUBROGATION IS WAIVED, subjec: to  the terms and conditions of ihe policy, certain policies may require an endorsement, A statement on

]
!
i IMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
! this certificate coes not confer rights to the certificate holder in lieu of such endersement(s).

Holder identifier : susan.tucker@cy

PRODUCER NaMe: -
Aon Risk services Northeast, inc. PHONE
Providence RI office (AIC. No. Exty; (866) 283-7122 (A, No,; (800) 363-0105
100 westminster Street, 10th Floor E-MAIL
Providence RI 02903-2393 usa ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A; Steadfast Insurance Company 26387
omnicare INSURER B:
One CVS Drive
Woonsocket RI 028950000 UsA (NSURERIC:

INSURER D

INSURER E:

INSURER F;
COVERAGES CERTIFICATE NUMBER: 570065038911 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70O THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

the attached spreadsheet.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
L TYPE OF INSURANCE s EE POLICY NUMBER ] Planlod sl LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
| cLamsmae [:I OCCUR PREMISES (Ea accumance)
MED EXP {Any ange person}
PERSONAL & ATV INJURY =
p— o
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE a
PRO- D o
POLICY I:l JECT Lac PRODUCTS - COMP/OP AGG §
OTHER: =
uy
AUTOMOEILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident} .
ANY AUTQ BODILY INJURY { Per persan) g
] owneD SCHEDULED BODILY INJURY (Per accident) o
Al
:Ig;gigll.sv NgTN-OOsWNED PPROPEF_id'I;Y DAMAGE E
| lony AUTOS ONLY | (Per accidani} %
it
A | x| umBrELLA LIAB OCCUR HPC208382802 01/01/2017|01/01/2018|=acH OCCURRENCE o
— — Professional Liability
. : L], AGGREGATE $25,000,000
EXCESSI i X | CLAIMS-ADE SIR applies per policy terps & conditions il
DED | X |RETENTION Spacific Lass Limit $25,000,000
WORKERS COMPENSATION AND l PER | IOTH.
EMPLOYERS' LIABILITY YiIN SIATUTE ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION GF QPERATIONS below E.L. DISEASE POLICY LIMIT
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, AddHional R Schedule, may ba etached if more space Is required} =
Limits are subject to a $1,000,000 SIR, Lease 1ist all of the omnicare locations on the certificate which has been provided on |[=5=

'y

CERTIFICATE HOLDER CANCELLATICN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS,

National Supplier Clearinghouse AUTHORIZED REPRESENTATIVE
AG-495 Palmetto GBA

PO_I Bog i ].0014%9202
Columbia sC USA :

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD






DEA Certificate

l‘ofl

1 MORGANTOWN, WV 26505

A = "
{; DEAREGISTRATION THIS REGISTRATION FEE ¢
i WumpeR EXPIRES _PAID i
{ | 8N5SF B Y ]
5 4 I:

FARA TR RUSIMFTR ACTRATY TWeE BETED :
5 18 AN 353y | |
3NA45 '

1

'OMNICARE OF MORGANTOWN 1
1401 EARL CORE ROAD :

'

i

'.

[ 3

1

1.

=il |

e

hrtps:/lwww.deadiversion.usdoj.gov/webfonns/pn'ntCertImage.do

- CONTROLLBD SUBSTANCE, REGISTRATION GERYIFIG
UNITED STATES DEPARTMENT OF JUSTICE
DRLIG ENFORCEMENT ADMINMISTRATION
WASHINGTON, D.C, 20837

Bianlinfs 308 andd UG (4 115 € 884 and §58) of the Controllad
Rurstances Act of 10746 1 Mvandod, previde that tha Altomey
Germel Moy teenkn or Sutparid A meplatration fto manufaciura,
distrbsute. SR, 139 ne petaort 71 controllad substancs,

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
COWNERSHIP, CONTROL, LOCATION, OR BUSINEES AGTIVITY,
AND 15 NOT VALID AFTER THE EXPIRATION DATE,

-.-——-—.--.—ﬂxﬁ.—-—qm---

{

S e e e e —

Form DEA-223 (05/04)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINMISTRATION
WASHINGTON, D.C, 20537

DEAREGISTRATION THIS REGISTRATION FEE
NUNMBER ] EXPRES PAID
BN3708057 12-31-2018 $731
SCHEDULES o BUSEERACTNITY  DATE 188UED
2.2N,3 RETAIL PHARMACY 11-23-2015
3N4,5 _
[GMNICARE OF MORCANTOWN
1401 EARL CORE ROAD

MORGANTOWN, WV 26505

export 8 cantrolied subatancs

THIS CERTIFICATE 1S NOT '“!'--R'ANSIEERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTMITY, OR VALID

Eoctions 304 and 1008 (21 US & &24 and 858) of tha
Controllad Substances Act of 1B7%, as emended, provide
that the Attomay Ganersi may revoke or BUEpend a
regiatration to manufaciure , distribule, dlspenas, Import or

Wt e m b o rm vt 4 e A e 8 gt

i et s 'y o e

FIER THE: EXPIRATION O

e e s

11/23/2015 10:03 AM



Registered Pharmacists

Name - Title
Bailey, Keith E. Registered Pharmacist (WV)
Bailey, Keith E, Registered Pharmacist (PA)
Cook, Kelley Registered Pharmacist (WV)
Cook, Kelley Registered Pharmacist (PA)
Core, Mitchel Registered Pharmacist (WV)
Core, Mitchel Edward Registered Pharmacist (PA)
Haily, Seble W. Registered Pharmacist (WV)
Hailu, Seble W. Registered Pharmacist (PA)
Hart, Jodie C. Registered Pharmacist (WV)
Hart, Jodie A, Registered Pharmacist (PA)
Hatcher, Amy F. Registered Pharmacist (WV)
Hayes, Jennifer L. Registered Pharmacist (WV)
Lockard, John C. Registered Pharmacist (WV)
Lockard, John C. Registered Pharmacist (OH)
Lockard, John Christopher | Registered Pharmagist. (PA)
Mahdavi, Forouzandah Registered Pharmacist (WV)
Mahdavianari, Farouzandeh | Registered Pharmacist (PA)
Polina, Janaki Registered Pharmacist (WV)
Palina, Janaki Registered Pharmacist (MD)
Polina, Janaki Registered Pharmacist (PA)
Starcher, Alyssa Registered Pharmacist (WV)
Welsh, Jacqueline D. Registered Pharmacist (WV)

Welsh, Jacqueline D.

Registered Pharmacist (OH)

License #

Exp. Date

06-30-17

09-30-18

06-30-17

09-30-18

06-30-18

09-30-18

06-30-17

09-30-18

06-30-18

09-30-18

06-30-17

06-30-17

06-30-17

09-15-17

09-30-13

06-30-17

09-30-18

06-30-18

08-31-17

09-30-18

06-30-17

06-30-17

09-15-17
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REGISTERED PHARMACIST LICENSE
July 1, 2015-June 30, 2017
Kceith E. Bailey
Repistered Pharmacist
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BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

P. O. Box 2649
Harrisburg, PA 171 05-2649
b 03/17/2017
License Information ' '
KEITH EDWARD BAILEY
Morgantown, West Virginia 26508
Profession: Pharmacy Status Effective Date: 02/07/2017
LicenseTypa: Pharmacist Issue Date: 02/07/2017
Specially Type: Explration Date: 08/30/2018
License Number: - Last Renewal:

Status: Active

This site s considerad a primary source for verification of license credentials pravided by the
Pennsylvania Department of State,




July 1, 2015-Tune 30, 2017
Kelley M, Cook
Registered Pharmacigt

Liceoss N




BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2643
Harrishurg, PA 17105-2649
b 03/17/2017
License Information : ' | e D I
KELLEY M COCK
Morgantown, West Virginia 26505

Profession: Pharmacy Status Effective Date: 05/13/20186
LicenseType: Pharmacist Issue Date: 04/24/2014
Specialty Type: Explration Date: 09/30/2018
License Number: - Last Renewal: 09/10/2016
Status: Active

This site is considered a primary source for verification of license credentials provided by the
Pennsylvania Department of State.
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.
REGISTERED PHARMACIST LICENSE -
Tuly 1, 2016- June 30, 2018

Mitehel Coreg
Registered Phammacist

Licensc NN



“CERTIFICATE PROBINENT 2V WATHIN 10 DAY S OE AN, CHANGE 7 o e M,

Ti’-‘s\.\ W AL Ry DS PRAY THIS

Commonwealth of Pennsylv‘zinia
Department-of State -
Bureau of ProfesSlo\if’a Occupational Affairs

s A

License Type License Status

Pharmacist e Active

Initial License Date

04/19/2016
MITCHEL EDWARD CORE License Number
a 3
- . Expiration Date
3 09/30/2018
/S 7 C e

! .
Commissioner of Professional and Qceupational Affairs




AT

T of
Tt of Rharmary
Ty 1, 2015-Sune 3, 2017

Sebk W, Hailu
. Registered Phannacig

™




4

Commonwealth of Pennsylvania 17 0143219
Department-of State
Bureau of Professional 4nd: Octupational Affairs
PO Box 2649 Harrisburg PA 17105-2649
License Type ; License Status
Pharmacist : f . Active
l Initial Licease Date
| 01/09/2017
SEBLE W HAILU License Number
_ : Expiration Date
~ 09/30/2018
/MA?A—’ L 2lad,
I o— v Signature

Commissioner of Professiona) and Oczupational Aflairs

SLLBATION Ol ilis 0




REGISTERED PHARMACIST LICENSE

July 1, 2016-June 30,2018
Jodie C; Hart
Registered Pharmacist
License N




P. 0. Box 2649
Harrisburg, PA 17105-2648

0372017
License lhfo_rma_tiqh- R
JODIE A HART
Elkins, West Virginiz 26244

Profession: Pharmacy Status Effecfive. Date: 09/23/2008
LicenseType: Pharmacist Issue Date; 08/09/1093
Speciaity Type: Expiration Date: 08/30/2018
License Number: Last Renewal: 07/30/2016

Status: Active

This site s consldarad a primary source for vertication of license credentials provide by the
Fennsylvaniz Department of State,




Baard of Pharmary

July 1, 2015-June X 2017
Amy F. Hatchey
Registered Phammacist



West Virginia Board of Pharmacy

Page 1 of 1

Individual Details

|License Mumbar I
canss Typa. Registared Pharmacist
L1

IRame |[Hayes, Jannifer L
| v

[Stale of Current Residence
Dste 1ssusd |
Expiration Dala

" Ancther Quéry |

Phamacy Home Page

This datais an sccurale representaiion ot-information currently maintainad by the Wast Virginia Board of Pharmacy zs of March 17, 2047,

http:/fwww.state. wv. us/p harmacv/index.cfm?fuseaction=Individual.fa GetIndividialDetail 1170017



REGISTEREL PHARMACIST lJC&NSE
July 1. 2005-bune 30. 2017,

-

Tohn ¢, Lockard
Registered Pharmacist

i



Contact View Scieen Page lof1

Name and Address ‘ ' [back]
‘Name JOHN CHRISTOPHER LOCKARD RPH
Public Address MD

License and Registration Information

License First Issue Date} Current Issue Date Expiration Date|| Status

08/09/2011 09/16/2016 09/15/2017 ACTIVE
License Type: Pharmacist
How issued: R - Reciprocity

This data is an accurate reépresentation of information currently maintained by
the Ohio State Board of Pharmacy as of 3/17/201 7.

This secure online license verification sysiem conforms with The Joint
Commission's current poliey on "Primary Source Verification".

This infoermation is otherwise provided as a public service and no user-may
claim detrimental reliance thereon,

https://licensc.ohio.gov/Lookup/SearchDetai'l AN ONtACH ARt=A TAT0M B Vet T e arrorimnn



Commonwealth of Pennsylvania 1
Departinent-of State
Bureau of ProfesSional-4id-Occupational Affairs
PO Bax,2649 Harrisburg PA £7105-2649

£

il

License Type 5 License Status
Eﬁ‘ff Pharmacist . . Active
H ‘F s e
2
) '
% ) Initial License Date
| _ T e 01/20/2005
§' i JOHN CHRISTOPHER LOCKARD License Number
. |
EE _ ' Expiration Date
< 09/30/2018
] - 4
5 :
;F& E
oy
EF 7 st y " a
/ /%vA ki
Comunissioner of Professional and Ocoupational Affairs




Board of ;iﬁ harmarg

July 1, 2015-June ¥, 2017

Frouzardeh Mahdavinmr
Regsiaed Phanmcis
License #



[y

Commonyyealth of Pennsylvania Department of State
Bureau of Prefessional and Oceupational Affairs
s Pharmacist

License Number

Expiration Date

09130/2018
Registration Code § License Status
154g1701 : Active
FORDUZANDEH MAHD

. ¥



¥

‘

255 G ".ﬁ" e
Boach of Pharn
July 1, 2016-Junz 30, 2018
Janaki Pdling
Repistered Pharmacigt
Licens)

z —A‘ P

2

5o



LA L B Y o W |

STATE OF MARYLAND J
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

THE

JANAKI POLINA
IS A REGISTERED  Active
Pharmacist - Pharmacist

1n accardance with the:Hgalth Giqupations Adigle
UIC. REG. PERM. NO. [%  EXPIRRTION,ATE -
: oL OBSBI0NT Los f )

- SIGNATURE CF BEARER

fotated Code of hﬁar{via

-




g s

Conimonwealth of Pennsylvanis Department of Staté
Burean of Professional and Oeeupalional Affairs

Pharmaclst
Lilcense Numbor S Expiration Date
RP440610 . 09/30/2018
Registration Code "% License Status

Active

JANAKI POLINA




West Virginia Board of Pharmacy Page 1 of 1

Individual Details

ILicense Number ]
[License Typa [Ragistered Pharmagist

Name j |[Slarcher, Alyssa
[Stale of Current Residence v
|[aie Issuad
|[Expiratica Dale 673012017

lLlcansu Slalus Active
" Anciher Query l

Bharmacy Home Page

This dala Is an accurale representation of information currently maintained by the West Virginia Board of Pharmacy as of Mareh 17, 2017,

http://www.state. wv.us/pharmacv/index.cfm?fuseaction=Individnal fa GetindividnalDatall 190017



July 1, 2015-5une 30, 2017
Jacquetine D, Welsh

Regisiered Pharmac




Contact View Screen

Name and Address [back
Name JACQUELINE D. WELSH RPH

Public Address WV

License and Registration Information

License First Issue Date|| Current Issue Date|| Expiration Date| Status
ﬁ 05/17/2013 | 09/16/2016 09/15/2017 | ACTIVE

License Type: Pharmacist
How issued: R - Reciprocity

This data is an accurate representation of information currently maintained by

the Ohio State Board of Pharmacy as of 3/17/2017.

This secure online license verification system conforms with The Joint

Commission's current policy on "Primary Source Verification".

This information is otherwise provided as a public service and no user may

claim detrimental relianee thereon,

httns://license.ohio.gov/Lookun/SearchDetail.asp?Contactldnt=4286760& DivisionTdnt=94.

Page 1 of 1

7207



Pharmacy Technicians

Name *Title License # Exp. Date
Bolyard, Dianna M. Pharmacy Technician 06-30-18
Brozik, Corey B. Pharmacy Technician 06-30-17
Comstock, Austin J. Pharmacy Technician 06-30-17
Estel, Rose Pharmacy Technician 06-30-18
Fleming, Sharon R. Pharmacy Technician 06-30-18
Gibson, Molly L. Pharmacy Technician 06-30-17
Hinerman, Deborah J, Pharmacy Technician 06-30-17
Huffman, Mary Pharmacy Technician 06-30-18
Hurt, Heather S. Pharmacy Technician 06-30-17
Huyett, Kristen Pharmacy Technician 06-30-17
Johnson, Karen E. Pharmacy Technician 06-30-18
Mullenax, Judy Pharmacy Technician 06-30-17
Shahan, Kimberlee D. Pharmacy Technician 06-30-17
Thompson, David D. Pharmacy Technician 06-30-17
Wolford, Breanna M, Pharmacy Technician 06-30-18
Woods, Ramona L. Pharmacy Technician 06-30-18
Zierer, Richard J. Pharmacy Technician { 06-30-17




. _
Board of Pharmary
REGISTERED PHARMACY TECHNICIAN CERTIFICATE
Tuly 1, 2006-June 30. 2018

Dianna M. Bolyard

Registered Phiggz ician
License



harmey
REGISTERED PHARMACY TECHNICIAN CERTIFICATE
July 1, 2015-June 30, 2017
Ccrey B, Brozik
Registered Pharmacy Techuicion
License



REGISTEREBP RMACYTECEHJICIANCERTIFICATE
By 1, 3015-une 30,2017

" Austin J. Comstéck

'l'icgstered Pharinacy. Technician
o



Y e ALY
of Pharmary
REGISTERED PHARMACY TECHNICIAN CERTIFICATE
July 1, 2016-lune 30, 2018
Rose A, Estg]
Registered Paarmagy Technician
License

PN



C'Bnmth nf iﬁf;armztrg

REGISTERED PHARMACY TECHNICIAN CERTIFICATE
July 1, 2016-June 30,2018

Sheron K. Fleming
Registered Pharmacy Technician

Lo [









) - y .

Board of Phearmaey

REGISTERED PHARMACY TECHNICIAN CERTIFICATE
July 1, 2016-fune 30,2018

Mary D. Huffimen
Registered Pharmacy Technician
License #



Board of Pharmeory
REGISTERED PHARMACY TECHNICIAN CERTIFICATE

July 1, 2015-Tune 30, 2017

Heatlier S, Hut -
Registered Pharmacy Technician
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Eﬁnarh of ﬁﬁharmatg
REGISTERED PHARMACY TECHNICIAN CERTIFICATE
.Tuly 1 3015-Tune 30,2017

* Kiisten Huyett
Registered Pharmacy Technician
License



Cﬁnmﬁh of ﬁﬁhzxrmmg
REGISTERED PHARMACY TECHNICIAN CERTIFICATE
July 1, 2016-June 30, 2018

Karen E, Johnson
Registered Pharmacy Teohnician
Licens






it Pharmary
REGISTERED PHARMACY TECHNICIAN CERTIFICATE
July 1, 2015-June 30, 2017

" Kimberlee D. Shahan -
Registered Pharmacy Technician
License;



ﬁnzxrh af ﬂﬁl}armzxng
REGISTERED PHARMACY TECHNICIAN CERTIFICATE
Iuly 1, 2015-June 30, 2017

David I). Thompson -

Registered Pharmacy Technician
Lices JN



(.f&narh of ﬂﬁf;&rmmg

REGISTERED PHARMACY TECHNICIAN CERTIFICATE
July 1, 2016-June 30, 2018

Breanna M. Wolford -
Registered Pharmacy Technician

L



ﬁnarh f jﬁharmar:

REGISTERED PHARMACY TECHNICIAN CERTIFICATE
July 1, 2016-June 30, 2018

Ramora L. Woods

Registered Pharmacy Technician
e S



2 ‘;"‘;J_\ =
P N
éﬂnarﬁ of gg TaTMICy
REGISTERED PHARMACY TE ICIAN CERTIFICATE
July 1, 2015-June 30, 2017
Richard J. Zierer, Jr.
Registered Pharmacy Technician

Licens



Pharmacy Technician Trainee

Name Title
Allen, Kayla N. Pharmacy Technician Trainee
Berry, Brandon Pharmacy Technician Trainee
Born, Eric J. Pharmacy Technician Trainee
Cassino, Jennifer L. Pharmacy Technician Trainee
Cotton, Daniel A. Pharmacy Technician Traince
Gagne, Laren B. Pharmacy Technician Trainee
Graffious, Jay A, Pharmacy Technician Trainee

Hoban, Jason

Pharmacy Technician Trainee

Jaffre, Darletta

| Pharimacy Technician Trainee

Jordan, Germaine M.,

Pharmacy Technician Trainee

Keiffer, Courtney N.

Pharmacy Technician Trainee

Linear, Sonia D.

Pharmacy Technician Trainee

McAlpine, Christina M.

Pharmacy Technician Trainee | |

Mormpremier, Charles A.

Pharmacy Technician Trainee

Radcliff, Abigail E.

Pharmacy Technician Trainee

Staggs, Timothy A.

Pharmacy Technician Trainee

Wright, Jason L.

Pharmacy Technician Trainee

Exp. Date

06-01-18

12-03-17

02-01-18

05-03-18

03-19-18

06-08-17

06-01-17

05-16-17

05-25-17

06-02-18

04-14-17

03-01-18

06-17-17

06-15-18

03-19-18

01-29-18

08-08-17




armary

PHARMACY TECHNICIAN TRAINEE CERTIFICATE
12/1/2016-6/1/2018

Kayla Allen
Pharmacy Technician Trainee



Cﬁnarh of ﬁﬁharmarg

PHARMACGY TECHNICIAN TRAINEE CERTIFICATE
6/3/2016-12/3/2017

Brandon Berry
Pharmacy Technician Trainee

ticense NN



ty
PHARMACY TECHN{CIAN TRAINEE CERTIFICATE

-8/1/2016-2/172018

Eric Born
Pharmacy Technician Trainee



!
PHARMACY TECHNICIAN TRAINEE CERTIFICATE
11/3/2016-5/3/2018

Jénnifer Cassing
Pharmacy Technician Trainee

icense N

&



ZEnarh of iﬁl}armang

PHARMACY TECHNIGIAN TRAINEE CERTIFICATE
9/19/2016-3/15/2018

Daniel Cotton
Pharmacy Technician Trainee

teens NN

1



gﬁnarh of iﬁlgarmarg

PHARMACY TECHNICIAN TRAINEE CERTIFICATE
12/8/2015-6/8/2017

Lauren Gagne
Pharmacy Technician Trainee

ticense I



@Bnmﬁ nf iﬁharmztrg

PHARMACY TECHNICIAN TRAINEE CERTIFICATE
12/1/2015-6/1/2017

Jay Graffious
Pharmacy Technician Trainee



cﬁnarﬁ nf Iﬁhamatg

PHARMACY TECHNICIAN TRAINEE CERTIFICATE
11/16/2015-5/16/2017

Jason Hoban
Pharmacy Technjcian Trainee



s &8

Toerd of qutrmm:g

PHARMACY TECHNICIAN TRAINEE CERTIFICATE
11/25/2015-5/25/2017

Darletta Jaffre
Pharmacy Technician Trainee



armary

PHARMACY TECHNICIAN TRAINEE CERTIFICATE
12/2/2016-6/2,/2018

Germaine Jordan
Pharmacy Technician Trainee



armary

PHARMACY TECHNICIAN TRAINEE CERTIFICATE
10/14/2015-4/14/2017

Courtney Keiffer )
Pharmacy Technician Trainee
Licens



PHARMACY TECHNICIAN TRAINEE CERTIFICATE
8/29/2016-3/4/2018

Sonia Linear
Pharmacy Technician Trainee
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Boush of PWhervsacy
YHATF2005:6/57/3017
ChristinaMzAlpine
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cﬁnarh of ﬁharmatg

PHARMACY TECHNICIAN TRAINEE CERTIFICATE
12/15/2016-6/15/2018

¢

Charles Mompremier
Pharmacy Technician Trainee

iens



Taogrd of ﬂﬁhm:marg

PHARMACY TECHNICIAN TRAINEE CERTIFICATE
9/19/2016-3/19/2018

Abigail Radcliff
Pharmacy Techniclan Tralnee



PHARMACY TECHNICIAN TRAINEE CERTIFICATE
7/28/2016-1/29/2018

Timothy Staggs
Pharmacy Technician Trainee



PHARMACY TECHNICIAN TRAINEE CERTIFICATE
2/8/2016-8/8/2017

Yason Wright
Pharmacy Technician Trainee



Pharmacist
License E[

Information

and Dates
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Licenses Search/Verification

1 ofl

Licensure

€5 Monltaring Program
Pharnt Recavary Natwork
Inspactions

Camplaints

FAQE

Educatian late

Qlher Information

HNaloxone Protocel

=Llcensee Search/Veriflcation

t Virginia

Board of Pharmacy (1Y
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Harne Aol Us Cantact Us Halpful Links Vialt wit.gow

Applfeations fForms Law and Rules Llcengae SearchiVerificaden Newsietter

Lutast Naws.

Individual Details

search,.,
Lrer, Apy B
el o unanl Rusderne  We
PPy 7 "
A i Tl WL T
4 vt Sialx T e
T, & -
L an A 1

FLonyere e D010 Wik y bl Soal £ o F oy
Alsahis frganaal.

e e Tt

2/8/2117 1227 PM



Licensee Scarch/Verification
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Licensure

€% Monloring Program

Pharm Recovery Nelwark
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FAQs

Education Info
Qther fermation
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1of1

Licensee Search/Verification

Board of Pharmacy m
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Listnse Intarmeuan

e o e i

BUREAU OF PROFESSIONAL AND OCGUPATIONAL AFFAIRS

DONALD WALTER KRASON
Belpre, Okl 45714

Braf
Pre

[oTR

LicansaType:
Spaclaty Typo:

Licanse Numbar: -

Status:

This sita is ccnskiarcd a primary sourse for verificatior: of license credentl, provided by tha

Pt

Pharmacist

¥

Activa

P. D, Box 2640
Harrlshurg, PA 17108-2649
02A08/2017

Status Effective Date:

Ieaue Dats: 1112011978 |
Expiraticn Date: 08/30/2018 '
Lagt Renewal; 08/24/2018

Panngylvania Dopariment of Stata,




Contact View Soreen hitps://license.ohio.gov/Lookup/SearchDetail.asp?Contactldnt=3907

or,.oﬁlcense

E N T E

Name and Address Iback]
Name

Publ:c - ]
Address |

! Lieense and Registrauon Infnrmatmn :
| Lu,ense | First Issue Date Current lssue Date Explratlon Date Status f
2|

@-—07!36/1973 1 09/16/2016 09/15/2017  ACTIVE

1 License Type: Pharmacist
EHow Issued E- Exa.mmatmn |

This data is an accurate representation of information eurrently maintained by
the Ohio State Board of Pharmacy as of 2/9/2017.

This secure online license verification system conforms with The Joint
Commission's current policy on "Primary Source Verification".

This information is otherwise provided as a public service and no user may
claim detrimental reliance thereon.

1ofl /912017 12.43 PM



Licensee Search/Verification
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1of1
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Contact View Screen https;//license, ohio, pov/Lookup/SearchDetnil asp?Contactldnt - 4671

Ot mﬁlcense

C E N T ETR

Nnme and Addresa I-back|“
Name BERNARD MATTHEW MAYNARD RPH i
" Public WV
“Address

mense nm:l Registrahon Informat[on

| License i I-1rst Isque. Daie- Current lssue Date Explratmn Date Sratus
’ 02!19!2010 02/1972010 09!15.’2010 | L s“ Y
Lu:eme Type: P]mrm'u:y Intem E

; ! How issued:
09/15/2017 ACTIVE

 Licen e Type:
 How issued: R - Reciprocity

I

This data is an aceurate representation of information currently maintained by
the Ohio State Board of Pharmacy as of 2/9/2617.

This secure online license verification system conforms with The Joint
Commission's current policy on "Primary Source Verification".

This informaiion is viherwise provided #s a public serviee and ne wser may
claim detrimental reliance thereon.

lof1 2/9/2017 1243 PM
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F

BUREAU OF PROFESSIONAL AND OCCUPATIONAL APFAIRS

P. 0. Bax 26849
Harrisburg, PA 17105-2648
020872017

Lisansy hitormation -

CHRISTGPHER BURKE ROBINSON

Sainl Albans, Wast Virginla 25177

Frafesslon: Pharmacy Status Effective Date: 11/00/2016
 LicengaTypa: Pharmacist lasua Date; 11/08/2018

Bpecially Type: Expiration Date: 08/30/12018

Licanea Number: - Last Ranewal:

Status: Active

This st Is ¢ nridured a primary source for verific stor of 3onse o Jdentlals providad by the
Pennsylvan'a Deparrmont of Siale.

C S S I—— e T T .




Liceme Lookup hitps://dbp. virginininteractive.org/Lockup/Detail/02022 10684

License Lookup
Curvent as of 02/09/2017 12:45

License Information

License Numher _ l
Occupatlon Pharmatist F
Name Christopher B Roblnson
Addregss of Record Salnt Albans, WV 25177
Initial License Date Q7/06/2011
Expire Date 12/3172017
License Status Current Active
Addltional Publlc Information* Ne
\
Backto License Lookup Result

This serves as primery soeurce verlfication of the credential issued by the Commonwealth of Virginla.

* "Yos" means ihat there is information tha Depariment must make avaitable to the publlc pursuant to
§54.1-2400,2.G of the Code of Virginia; please note that this may also Include proceedings in wiich a finding of
“no vilation" was made. For addifional information click on tha *Yas” link above. "No” means no documents ane
avaifable,

ck L uj

loll 2/9/2017 12:46 PM
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License
Information
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Pharmacy Techniclan Sertification Board

CERTIFICATION VERIFICATION

Cryztal G Bartram

ST ALBANS, WV

Ceniication laformation

Certification Number:m Status: Active

Last Recertification Date: Aprif 13, Application Deadline: March 01, 2017
Issue Date: March 31, 2005 Expiration Date: March 31, 2017

Velrification Dital Monday, lanuary 18, 3016

Befow are definitions of all potential certification statuses:

Active: Currently certifled.

Expired: Not currently certified, but eligible for reinstatement.
Uncertifled: Not certified and must reapply,

Suspended: Not Certified. Certification is suspended,
Revokad: Not Certified. Certification has been revoked.

The verlfication information provided by PTCE is obtalned from PTCB certification records, which zre
securely maintained. PTCB makes all reasonable effort to ensure that the certification record
information is reported and published In an accurate and complete manner. PTCB is a primary source
verifler,

PTCB grants initial certification to individuals who meet a number of program requirements, including
a passing score on the Pharmacy Technician Certification Exam {PTCE). All current or past holders of a
certificate received a passing score on a PTCB approved exam.
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PTCB

Pharmacy Technician Certiftpation Yoard ;

CERTIFICATION VERIFICATION

Timothy Clemons
South Charleston, WV

Certifisathon inforration

Certification Number: * Status: Active
Last Recertification Date: Application Deadline: September 01, 2017
Issue Date: September 02, 2015 Expiratlon Date: September 30, 2017

on Pata Mondyy, Januasy 15, 3016

Below are definitions of all potential certification statuses:

Active: Currently certifled.

Expired: Nat currently certified, but eliglble for reinstatement,
Uncertified: Not certified and must reapply.

Suspended: Not Certified. Certification is suspended.
Revoked: Not Certified. Certification has been revoked.

The verlfication information provided by PTCB is abtained from PTCRB certification records, which are
securely maintained. PTCB makes all reasonable effort to ensure that the certification record
information is reported and published in an accurate and complete manner. PTCB is a primary source
verifier,

PTCB grants initial certification to individuals who meet a number of program reguirements, including
a passing score on the Pharmacy Techniclan Certification Exam {PTCE). All current or past holders of a
certificate received a passing score on a PTCB approved exam.
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ST
PTCB

Pharmacy Technician Certification Board |

CERTIFICATION VERIFICATION

oo O R oo e B

Dee A Olive

Pocs, WV

Certlfication Numhe_ Status: Active

Last Recertification Date: Septemaer 08, 2015 Apptication Deadline: Navember 01, 2017
Issue Date: November 30, 2005 Expiration Date: November 30, 2017

Vnrification Oated Manduy, llngary 18, 7018

Below are definitions of all potential certification statuses:

Active: Currently certified.

Expired: Not currently certified, but eligible for reinstatement.
Uncertifled: Not certified and must reapply.

Suspended: Not Certified, Certification is suspended.
Revoked: Not Certifled, Certification has been revoked.

The verification information provided by PTCB is obtained from PTCB certification records, which are
securely maintained. PTCB makes all reasonable effort to ensyre that the certification record
information is reported and published in an accurate and camplete manner. PTCE Is a primary source
verifier.

PTC3 grants initial certificatfon to individuals who meet a number cf program requirements, including
a passing score on the Pharmacy Technlcian Certification Exam (PTCE). All'current or past holders of &
certificate received a passing score on a PTCB approved exam.
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CERTIFICATION VERIFICATION

Najaka N Watkins
Chzrleston, WV

Certification NumberF Status: Actlve
Last Recertification D2, Application Deadline: Navember 01, 2017
Issue Date: November 23, 2015 Expiration Date: November 30, 2017

Below are definitians of all potential certification statuses:

Active: Currently certified.

Explred: Not currently certified, but eligible for reinstatement,
Uncertified: Not certified and must reapply.

Suspended: Not Certified. Certification is suspended.
Revoked: Not Certified. Certification has been revoked.

The verlfication information provided by PTCB is obtained from PTCB certification records, which are
securely maintained. PTCB makes all reasonable effort to ensure that the certification record
informatlon is reported and published in an accurate and complete manner. PTCB is a primary source
verifiar,

‘PTCB grants initial certification to individuals who meet a number of program requirements, including
a passing score on the Pharmacy Technician Certification Exam (PTCE). All current or past holders of a
certificate received a passing score on a PTCB approved axam.
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