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March 24, 2017

Ms. Crystal Rink

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Charleston, wv 25305-0130

Re: CRFQ VNF 1700000006 Direct Care Staffing
Dear Ms. Rink:

Delta-T Group Western PA, Inc. (Delta-T) is pleased to submit our response to the State of West Virginia (the State) request

on behalf of the Direct Care Staffing Services for the West Virginia Department of Health and Human Resources (WVDHHR)

and the Bureau for Behavioral Health and Heaith Faciiities {BBHHF)'s for Direct Care Staffing for Registered Nurses, Licensed
Practical Nurses, and Certified Nursing Assistants.

Delta-T is confident that you will be pleased with both our services and the clinical excelience of our nurses. Delta-T has
over 27 years of experience providing healthcare services to psychiatric hospitals, behavioral health care facilities, and
schools, and our specialized focus in behavioral healthcare staffing is supported by teams of recruiters, staffing
ecoordinators, managers and administrators that are well-versed in the nuances inherent in the industry and able to exceed
the needs and expectations of our clients.

What sets Delta-T apart are our roots as a pioneer behavioral health workforce solutions agency and our commitment to
excellence. Our staffing teams have a wealth of experience in working under contracts such as this one having provided
services to other such state contracts such as Pennsyivania {20+ behaviorai health + correctional facilities), Delaware (long-
term care nursing facilities operated by State), Tennessee (4 psychiatric hospitals and several mental health facilities for
nursing services). This understanding that comes from experience ensures that you receive the right fit for your population,
that is, the perfect nursing candidates to serve the State’s fragile populations/patients with reputable expertise,
compassion, and a high-level of professionalism.

This project will be staffed through our Carnegie, PA office, just outside of Pittsburgh.

Contacts for this project:

Rachana Patel, Vice President Daniel Peterman

RFP & Contract Designee Project Manager/Affiliate Administrator
950 Haverford Road, Suite 200 600 North Bel! Avenue, Buiiding 2, Suite 190
Bryn Mawr, PA 19010 Carnegie, PA 15106

Tel: 484-919-1752 / Fax: 215-220-2669 Tel: 800-251-8501 / Fax: 412-278-4186
Emall: rfp@deltatg.com Email: dpeterman@deltatg.com

Our Service Delivery Approach:

Delta-T has become a leader in behavioral heaithcare staffing by focusing on key tenets that distinguish its sarvices from
anyone else in the field.

Customer-Focused Support

Client fulfillment with excellent customer service is the number one priority at Delta-T. We have many key processes in
place to ensure client satisfaction including a specialized nursing team, biweekly quality assurance reviews, check-ins and
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monitoring by our Project Manager within 24 hours of the awarded contract, availability of management and staffing teams
24 hours a day, seven days a week with our On-Call Service.

Deita-T's On-Call Service is a dedicated team of professionals who are prepared to assist our clientele with last minute call-
outs, crises, questions or any other situations that require immediate attention. The On-Call Service ensures that customer
service is available to clients around the clock. In addition to recruiting and staffing, our On-Call Service team is abie to
answer questions, provide any information that you may need, of course including placing nurses that may be needed due
to last-minute call-outs.

Recruiting & Retention Excellence:

Delta-T’s success is in part due to the high standards of excellence that is the basis of our recruiting process. We maintain a
database of tens of thousands of candidates all over the country that we can utilize to fill a need. Many of these candidates
are available immediately, so that as soon as a bid is awarded, our skilled Staffing Cocrdinators can begin short-listing
names for consideration. For many requests, we can source solely from our database. If this is insufficient, our
coordinators may reach out to our experts in the fleld that can provide referrals, utilize online job boards, association and
trade lists, educational institutions and alumni listings, job fairs and many other avenues to Jocate the best people for the
positions.

What sets Delta-T apart from its competitors is the concentration on finding the right fit, instead of just simply filling the
need. With staffing teams that are specialists in behavioral and healthcare, we are able to tailor our questions to the job
description, facilities, and programs so that any shortcomings, personality flaws, or knowledge gaps would surface before
they could be presented to the client. Delta-T staffing professionals go beyond the paperwork to find the type of candidate
who will be the perfect match for both the facility and the patient population.

Interviewing & Credentialing:

Our Staffing Coordinators and Quality Assurance (QA) team work cooperatively to find and credential the candidates who
show the most potential for meeting and exceeding the client's needs and expectations,

* Screening Interview — Conducted for everv potential candidate. A trained Staffing Coordinator gathers
information through a one-on-one interview, seeking to find a match to the client's requirements.

¢  Reference Checking — A minimum of three professional references (e.g., direct supervisors with at least one year
of experience with the nurse) are collected and primary socurce verified.

® Degree, Licensure, and {ertification Verification — job-reievant degrees are primary source verified either at the
tssuing college/university or an approved third party agent. All relevant licenses and certifications are collected,
verified and copies kept on file.

®  Criminal Background Check — all Delta-T professionals are subject to state criminal record checks prior to
commencement of services (as state law permits). Subsequent checks are done on an annuai basis.

® OlG and EPLS Checks — to check for individuals and businesses excluded or sanctioned from participating in
Medicare, Medicaid, or other federally funded health care programs.

# Customized Credentialing — Any additional credentialing requirements {e.g., CPR/First Aid, TB, Physical, Drug
Screening, Child Abuse Clearance, and DMV check) are decided by the client and verified by Delta-T. Verification
and copies of all client-specific requirements are kept on file in accordance with HIPAA regulations. These are re-
checked annually.

Re-credentialing is equally important. The QA team utilizes our proprietary software to track expirations and review
reports 0 ensure every hurse remains current with their credentials and is primary source verified. They also conduct
internal audits to make sure that all Delta-T staff is compliant with regulations, company policies and verification
processes,

DELTA-T GROUP WESTERN PA, INC.
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Training, Orientation, and Professional Development:
Our for our psych nurses consists of standard protocols and expectations for:

Documentation Requirements

Client Policies, Dress Code, ID, Reporting Instructions
Job Pescription and Expectations
Monthly Evaiuation Process

Ethical Standards and Confidentiality
Incident Reporiing Standards and Protocol
OSHA Standards and Requirements
Regulations Review

Universal Precautions

Call-Out Procedures

HIPAA Compliance

Invoicing Procedures

Customized to meet your facilities needs

VY VY VVYVVVYVVYY

Delta-Tis not only dedicated to our clients and the populations we serve, we are deeply committed to maintaining our pool
of proiessionals and ensuring that they have every opportunity to advance, learn, and grow professionally.

Delta-T's Understanding of Your Needs

It Is our understanding that the State is seeking experienced and proven contract vendors to provide the facility with
necessary nursing services. It requires individuals with an exceptional dedication to their profession and their patients.

Responding to Service Requests:

We pre-select the most qualified and experienced individuals based on the Scope of Work and your specific requirements.
Cur staffing team will work in collabgration with vou to ensure that the nurses receive the proper orientation and training
for your facility prior to the start of the assignment. Once a dedicated pool of nurses for your facility has been established
an availability grid is created and updated continuously so that at any given time, we can ascertain which nurse or nurses
can cover an open shift. This grid is also shared with the On-Call team so that they can assist in the event there is a
coverage gan outside of normal business hours.

Monthly Schedules with Gaps {i.e. Foreseen Leave Coverage)

Each month, our staffing coordinators will reach out to determine if the monthly scheduling is complete and whether there
are any gaps that Delta-T can fill. These fills are commitment-free. You will be able to change or cancel any shifts without
any fees incurred with as little as two hours’ notice in the event you are able to fill those needs internally.

Weekly Needs Arising Through Call-Outs (i.e. Unforeseen Leaves)

Each week, you may have needs that were unexpected due to call-outs, bereavement leave, personal days, etc., where
notice may have only been a few days or even a few hours. Delta-T is able to fill those needs without ary minimum hour
notice requirements.

Ad Hoc Needs

In the event a scheduled nurse simply does not report for their shift, and there is no information as to whether they will or
will not arrive, Delta-T can fill the shift. If you manage to cover the shift internally instead, there is no charge once no
services were rendered, even if our nurse was in-transit to your facility.

DELTA-T GROUP WESTERN Pa, INC.
600 N BeLL AVE, BLDG 2, SUITE 150 ® CARNEGIE, PA 15106 = 800-440-8008 = Fax: 412-278-4186= www.deita-tgroup.com



9
DELTA?GROU

HAKING LR EATIEW
F¥RI e ny

If a request comes in and it is unlikely that we will ke able to fili it, we will quickly communicate this to the State designee,
so that they have ample opportunity to staff internzly or reach out to a secondary vendor. It is never our goal to lose a
shift for any reason, but we would prefer it to be staffed and the patients cared for, rather than hold onto a shift that we
know we cannot fill in the time allotted. The best interests of the patients and the client is forefront of our decision-
making and goal-setting.

Contingencies and Problem Solving

Detta-T Is keenly aware that when dealing with the complexities of staffing, unexpected situations can and do occur. We
have measures in place to allow us a leve! of adaptability to face these situations and conquer them with minimal impact to
our cfients.

During our recruitment process, our staff automatically holds in reserve a number of qualified candidates who can serve as
substitutes should the nurse fail to show up due to an emergency, illness, or needs to be permanently replaced if he or she
Is an improper fit for the position. The presence of the On-Call team also makes it easy for urgent questions or concerns to
be handied without your personnel having to wait until normal business hours. The Project Manager will also available
around the clock to handle any problems that may arise. It is our belief that if we are consistently communicating with both
clients and our nurses, that we can curtail dissatisfaction and keep processes running smoothly.

Delta-T is a Qualified Vendor:

Delta-T's core business is servicing public entities, veteran’s facllities, hospitals, schools, and correctional facilities with
general medical and specialized nurses. We are able to leverage our understanding of working with these institutions for
continuous improvement in our service delivery.

A sample of our state-based healthcare/behavioral health staffing active contracts:

Central Louisiana State Hospital

Commonweaith of Pennsylvania Statewide Per-Diem Nursing Contract
Maryland Department of Health & Mental Hygiena

New Jersey Developmental Disabilities Division

New Jersey Division of Youth and Family Services

State of Delaware

TN Bepartment of Children's Services

TN Department of Inteilectual Disabilities

TN Department of Mental Health

YVVYVVVYVVYVY

Benefits to Partnering with Deita-T:

Fecus & Consistency — Our staff is knowledgeable about the staffing of healthcare professionals for various client types.
We foster the creation of our in-house staffing experts who can speak confidently about their niche and form lasting
relationships with industry professionals that they can utilize time and again for assignments.

Diligence — Because our Quality Assurance Team is dedicated to carefully credentialing and monitoring, our clients can rest
assured that everyone that is presented for an assignment has the stated degrees, licenses, experience and/or certifications
necessary to doing the job.

Reliability — Delta-T is there for our clients 24/7 for whatever is needed, whether it is to fill a gap because of an unexpected
iliness, or to confirm shift schedules for the week, or to, for example, solve an urgent problem that cropped up at 11:00pm.
Our On-Call Team is made up of live coordinators, not recorded messages.

DELTA-T GROUP WESTERN Pa, INC,
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Cost Efficiency — Our rates are competitive and are considerate of tight budgets and workplace pricing trends. We review
our pricing routinely and make adjustments in bill rates and compensation rates as deemed necessary and appropriate for
each specific contract we undertake.

Fiscal integrity — All of our billing and invoicing are cross-checked and monitored for accuracy and completeness. Staffed
professionals are held to our high standards in terms of submitting proper timesheets. We communicate constantly with
our clients and work diligently to ensure that all paperwork is in geod order at all times.

Thank for the opportunity to respond and we look forward to hearing from you.

Respectfully,

Erica Vanaver
Proposal Administrator

Attached: Pricing Sheets, Certificate of Insurance and WV Authorization to do Business

DeLTA-T GROUP WESTERN P4, iNC,
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SOLICITATION NUMBER : CRFQ VNF 170000006
Addendum Number: 1

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

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

Iy 1 Other

Description of Modification to Solicitation:
1. To extend bid opening date to March 28, 2017 at 130 PM EST

2. To provide BAA that was inadvertently excluded from the original solicitation documents

3. To provide answers to vendor questions

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.

Revised 6/8/2012




ATTACHMENT A

Revised 6/8/2012




DIRECT CARE STAFFING
ADDENDUM 1
QUESTIONS/ANSWER

Q1. 4.4 The contract states to provide staff for week to week needs. Will this current contract have the
needs sent out monthly? Or weekly?

Al. They will be sent out Monthly, Please refer to the example calendar attached in OASIS

Q2. 4.23 The previous contract in place states pay rate is double time for listed holiday needs of
Thanksgiving, Christmas and New Year’s day only. Will this contract be omitting the double
time paid for Holidays in previous awards? It also states added holidays in addition New Year's
Eve, Memorial Day, July 4 and Labor day and Christmas Eve? Will all of the above holidays
only be paid at time and a half?

AZ2. All Holidays will be paid at 1.5 OT Rate,
Q3.4.27 This contract states OT to be paid only after a 40 hour week. Please sec 4.3.1.1.1 which states

OT to be paid after 8 hour day. Which reference should we go by that would be the correct way to bill for
staff? After 8 hours is OT or afer 40 hour work week?

A3. OT will be paid after a 40 hour working week. Not sure what you are referencing with 4,3,1.1.1, we
were unable to find this in our specifications.

Q4. Only if answer to above is at 40 hours.. LPNs will not have much opportunity unless approved to
work OT, currently it states LPN are only able to work 3 - 13hour shift giving them 39 hours in total.

A4, Per 4.27 they may acquire OT as long as approved by DON/ADON

Q5. Do we add the weekend coverage 5.00 per hour additional rate on our rate sheet when bidding? Or
do we just have our payroll department automatically add the weekend coverage 5.00 doltar per hour to
monthly invoices? Does the $5.00 represent a stipend? and no overtime weekend pay?

A3, Anything invoiced to the WV VNF must be in writing during the bidding process. The additional
$5.00 is added to their regular hourly amount for weekend pay as an incentive.

Q6. Agency Jumping: There is a lot of time and money spent on placing candidates working. Is there a
rule for agency jumping? Will the candidates continued to be allowed to Jjust leave an agency to acquire a
different rate of pay somewhere else without approval? Can something be done about this if it is
continuing this way?

A6. WV VNF has no provision for agency jumping.

Q7. 4.23 Do the contractors get paid for holidays if they do not work on each of the holidays?




A7. They will get paid time and a half for any holiday worked. There is not a limit to what number of
holidays staff need to work,

Q8. In the past the contracts awards determined who would get scheduling first. How will this contract
determine how the scheduling will be in the staffing order, if multiple vendors are awarded?

A8. If multiple vendors are awarded, it will be in order of lowest to highest bidder for that
specified position. If lowest bidder cannot provide, the agency will move to the next lowest
bidder and so on.

Q9. (#4.14) Some staff drive from an hour away to work at WVVNF and due to child care or
weather or other circumstances may not be able to make it to every single 20-30 minute meeting;
therefore, could we not continue receiving meeting agendas and/or minutes at the agency office
and obtain staff signatures verifying their understanding of the information provided?

A9. No, according to 4.14 all staff must attend the meetings. There will no longer be meeting
agendas and/or minutes sent to the agency offices.

Q10. (#4.18) If at all possible, agency needs Kronos/Timesheets by Tuesday at noon instead of
Wednesday at noon, so that our employees may continue being paid weekly. Our payroll must
be in to Payroll Company by Thursday (Wed. on holiday week) so that direct deposits hit
employee accounts on Friday.

A10. No, Timesheets will be submitted weekly by Wednesday at noon as per 4.18.

Q11. (#4.19) Our agency policy regarding call-offs requires that all staff needing to call-off must
cali off to the agency representative on call, not directly to the facility, because we need to be
aware of staff trying to call off unexcused and we always try to replace the call-off before calling
the facility, so that we can alert them of the call off and provide a replacement at the same

time. In trying to remain in compliance with all specifications of the contract, agency staff on
call will be the person calling off any call-offs to the supervisor,

It is understood that this should be acceptable since #4.20 states that schedule changes must be
communicated from agency via email or text to the DON/ADON designee two hours prior to
scheduled shift.

All. 4.20 Covers changes to monthly schedule. Call offs will be handled according to 4.19 in
the specifications.




Q12. (#4.22) Agency will do everything possible to cover all Saturdays/Sundays each month.
Agency cannot force staff to pick up and cannot guarantee all shifts covered especially if only 8-
hour shifts are permitted.

Al2. According to section 4.22 Contracted staff must cover ali Saturdays and Sundays each
month.

Q13. (#4.27) In regard to the scheduling of shifts, we have always been allowed to book 12-hour
shifts for aides if we have a 12-hour shift to back it up. For instance, if we have someone willing
to work 7a-7p instead of just 7a-3p, the DON would allow this as long as we had an 11p-7a
person stretch to a 7p-7a to back them up. This would then cover a 3p-11p shift by stretching the
day/night staff both to 12’s instead of just 8’s. We will not have nearly as many staff willing to
work in a facility that no longer allows 12-hour shifts.

Al3. According to 4.27 “No prescheduling of 12 or 16 hour shifis.” This means it will not be on
the schedule. However, with DON/ADON approval it is possible to have a 12 hour shift.

Q14. Under General Terms & Conditions, (#15) do all agencies have to accept the P-Card? This
costs us extra money to process credit card payments and will impact our bid amount. Will this
even be possible, if invoices are at times over $15,000-$20,000 per week?

Al4. Upon request from the WV VNF orders below $2,500.00 could be processed through the
PCard Process. However, in most instances, the Vendor will be issued a check through the
wvOASIS system.

Q15. Who is/are the Incumbent(s)?

AlS. Requesting copies of previously awarded contracts, other solicitations, or decuments
related to previous contracts through the question and answer process included in this solicitation

is not appropriate. Requests for documentation of this nature can be obtained by interested
parties through a Freedom of Information Act request.

Q16. What is the Annual Spend/Hours?
Al6. Refer to answer A8,

Qi7. What are the current Biil Rates for RN, LPN & NA?

Al7. Refer to answer Al5.




Q18. 4.4 “Successful vendor must provide healthcare staffing as requested by the Facility to be
compatible with week-to-week needs, this to include all weekends and holidays. Assignments
also may be for specified periods of times as agreed upon in writing. All schedules must be
submitted in the attached calendar format only.” Can you confirm how the needs will be sent to
the vendor(s)? Monthly? To all vendors at one time; if multiple vendors are awarded?

Al8. These will be sent via email on a monthly basis. If multiple vendors are awarded, it will
be in order of lowest to highest bidder for that specified position. If lowest bidder cannot
provide, the agency will move to the next lowest bidder.

Q19. 4.16 States that “All new staffing agency employees are required to have a 30 hour
Alzheimer’s Training provided by the WV Veterans Nursing Facility”; additionally, an 8 hour
recertification shall be done annually. Can you confirm if this is paid for?

Al9. Yes, the certification and recertification is paid for.
Q20. Can you tell me the “length of time” a staff member needs to be away from the facility to
be considered “New” and have to go through a 30 hour Alzheimer’s Training class vs. a

recertification?

A20. Certification is to be renewed annually. Anyone who does not have a current
recertification would be required to attend the 30 hour certification training,




WV STATE GOVERNMENT
HiPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountabillty Act of 1596 (hersafter, HIPAA)
Business Assoclate Addendum {"Addendum"} is made a. part of the Agreement (*Agreement”)
by and beiwsen the State of Wast Virginia ("Agency"), and Business Associate {"Assoclate”),
and Is effective as of the date of execution of the Addendum,

The Associate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information inoluding protected neaith
Information protected by the Health Insurance Poriabliity and Accountabliity Aot of 1996
("HIPAA"), as amended by the American Racovery and Reinvestment Act of 2008 (Pub, L. No,
111.5) {the *HITECH Act"), any associatad, regulations and the federa regulations published at
45 CFR parts 180 and 164 (somefimes coilectively referred to as ‘HIPAAM, The Agency Is a
*Covered Entity” as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum o establish the responsibilitles of both parties regarding
HIPAA-covered Information and to bring the underlylng Agreement into compliance With HIPAA.

Whereas it is desirable, In order to further the continued efficient operstions of Agency to
disclose to its Associats certain information which may contain confidential individually
identifiable heaith Information (hereatter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PH) disclosed
hereunder be maintained and treated In accordance with all applicable laws. relating to
confidentlality, including the Privacy and Security Rules, the HITECH Act and fts associated
regulations, and the parties do agree to at all times treat the PH! and interpret this Addendum

consistent with that desire,

NOW THEREFORE: the perties agree that in consideration of the mutual promises
herein, in the Agreernent, and of the exchange of PH| hisreunder that:

1. Definltions. Terms used, but nof otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 180 and Part 164.

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at: hito://www, state.wv.u min/pu agancyli.him|.

b. Agent shall mean those person(s) who are agent(s) of the Business Associate,
in accordance with the Federal common law of agency, as referenced In 45 CFR
§ 160.402(c).

. Breach shall mean ths acquisition, access, use or disclosure of protected health
information which compromises the security or privacy of such information,
except as excluded in the deflnition of Breach in 45 CFR § 164.402,

d. Business Asaociate shail have the meaning given to such term in 45 CFR 5
160.103.

e HITECH Act shall mean ths Health Information Technology for Economic and
Clinical Heaith Act. Pubiic Law No. 111-05. 111* Congress {2009),

1
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9.

Privacy Rule means the Standards for Privacy of Individually ldentifiable Health
Information found at 45 CFR Parts 160 and 164.

Protected Health Information or PHI shall have the meaning given to such term
In 45 CFR § 160.103, limited to the information created or received by Associate
from or on behalf of Agency.

Security Incident means any known successful or unsuccessful attampt by an
authorized or unauthorized individual to inappropriately use, disclose, modify,
access, o destroy any Information or interference with system oparations in an
information system,

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 184,

Subcontractor means a person to whom a business assoclate defegates a
function, activity, or service, other than in the capacily of @ member of the
workforce of such buginess associate.

2. Permitted Uses and Disclosures,

a.

PHI Described, This means PH! created, received, maintained or transmitted on
behalf of the Agency by the Assoclate. This PH! is governed by this Addendum
and is limited to the minimum hecessary, to compiete the tasks or to provide the
services associated with the terms of the original Agreament, and is described in

Appendix A,

Purposes. Except as otherwisa limited in this Addendum, Associate may use or
disclose the PH| on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks; or provide the services, associated with, and
required by the terms of the originai Agreement, or as required by law, if sych
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate, or violate the minimum
necessary and. related Privacy and Secwity policles and procedures of the
Agenoy. The Associate is directly lisble under HIPAA for imparmissible uses and
disclosures of the PH| it handies on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Assoclate may disclose PHI fo third parties for the purpose of its own proper
management and administration, or as required by law, provided that {i) the
disclosure Is required by faw, or {li} the Associate has obtained from the third
party reasonable assurances that the PHi will be held confidentiafly and used or
further disclosed only as required by law or for the purpose for which it was
disciosed to the third party by the Associate; and, (i) an agreement to notify the
Assoclate and Agency of any Instances of which it (the third party) is aware in
which the confidentiality of the information has been breached, To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 184.502, or take other measures as
necessary to satisfy the Agency's obligations under 45 CFR § 164.502,




3. Obligations of Associate,

a.

Stated Purposes Only, Tha PHi may not be used by the Associate for any
purpose other than as stated In this Addendum or as required or permitted by
law.

Limited Disclosure, The PHI is confidentlal and wili not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by
law, Assocfate is prohiblted from directly or indirectfy recelving any remuneration
in exchange for an individual's PHI unlass Agency gives written approval and the
individual provides a valid authorization, Assoclate will refrain from marketing
activitiss that would violats HIPAA, Inciuding specifically Section 13408 of the
HITECH Act. Assaciate will report fo Agency any use or disclosure of the PHI,
including any Security Incident net provided for by this Agreement of which it
becomes awars,

Safeguards. The Associate will use apprapriate safeguards, and comply with
Subpart C of 45 CFR Part 184 with respect to electronic protected heaith
information, to prevent use or distlosure of the PH!, excapt aa provided for in this
Addendum. This shall include, but not be limited to:

L Limitation of the groups of its workforce and agents, to whom the PHI is
disclosed to those reasonably required to accomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

i Appropriate noftification and training of its werkfores and agents in order
to protect the PHI from unauthorized use and disclosurs;

fit. Maintenarce of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguards apgropriate to the size, nature, scope and
complexity of the Assoclate's operations, in compilance with the Security
Rule;

iv. In accordance with 45 CFR §§ 164.502(e}(1)(ii) and 164.308(b)(2), if
appiicable, ensure that any subcontractors that craste, receive,
maintain, or transmit protected heafth Infornation on bshalf of the
business assoclate agree to the same restrictions, conditions, and
requirements that apply to the business assouciate with respect to such
information.

Compliance With Law. The Associale will not use or disclose the PHI in a
manner in violation of existing law and specifically not In violation of laws relating
ta confidentiality of PHI, including but not limited to, the Privacy and Securlty
Rules.

Mitigation. Assoclate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of a use or disclosure of the PH| by Associate in
vioiation of the requirements of this Addendum, and report its mitigation activity
back to the Agency.




Support of Individual Rights,

it

v,

Access to PHI. Associate shall make the PHI maintained by Associate
or its agents or subcontractors In Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10) days of a request by Agency to enable
Agency to fulfill its obligations under the Privacy Rule, including, but rot
iimited to, 45 CFR § 184.524 and congistent with Section 13405 of the
HITECH Act.

Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Associate or itg agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited 16, 45 CFR
§ 184.528,

Accounting Rights. Within ten (10) days of netice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors ehall make .avallable to Agency the documentation
required o provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, intluging, but not limited to,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act.  Associate agrees to document disclosures of the PHI and
Information related to such disclosures as would be reguired for Agency
to respond to a request by an Individual for an accounting of disclosures
of PHi in accerdance with 45 CFR § 184.528. This should include a
process that allows for an accounting to be collected and maintainad by
Assoclate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer If raquired by state law, At a minimum,
such documentation shafl inslude:
. the date of disclosure;
. the name of the entity or person who received the PHI, and
if known, the address of the entity or parson;
5 & brief description of the PH| disclosed; and
. & brief statement of purpases of the disciosure that
reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written raquest for disclosura,

Request for Restriction. Under the direction of the Agency, abide by
any individual's request o restrict the disclosura of PHI, consistent with
the requlrements of Section 13405 of the HITECH Act and 45 CFR §
164.522, when the Agency determinss to do so {except as required by
law} and K the disclosure is to a health plan for payment or health care
operations and it pertaing to a health care ltem or service for which the
health care provider was paid in full “out-of-packet.”

Immedtate Discontinuance of Use ar Disclosure. The Associate will
immediately diseontinue use or diaclosure of Agency PHI pariaining to
any individual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or ‘modifted an
authorization to use or disclose PHI.
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Retention of PHI. Notwithstanding section 4.a. of this- Addendum, Associate and
its subcontractors or agents shall retain alf PHI pursuant to state and federal law
and shall contiiue to maintain the PH; required under Section 3.f. of this
Addendum for a period of six (8) years after termination of the Agreement, or
longer if required under state jaw.

Agent's, Subcontractor's Compliance. The Associate shall notify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as descrbed in section 2.a of this
Addendum. Such notifteation shall accur within 30 {thirty} calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Assoclale will ensure that any of its subcontractors, to whom it
provides any of the PH! it receives hereunder, or to whom it provides any PH!
which the Associate creates or recelves on behalf of the Agency,; agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, tetms and conditions have been flowed down, Failure ta
ensure that downstream contracts, subcontracts and agreements confain the
required restrictions, terms and conditions may resuit in termination of the
Agreement.

Federal and Agency Access. The Associate shall make ite internal practices,
books, and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S, Secretary of Health.and Human Services consistent with 45
CFR § 164.504. The Assoclate: shall also make these records available to
Agency, or Agency's contractor, for periodic audit of Assaclate’s compliance with
the Privacy and Security Rules. Upan Agency's request, the Associate shall
provide proof of comgliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compliance with the Privacy and Security Rules. This section shall also apply to
Associate’s subcontractors, If any.

Security. The Associate shall take all steps riecessary to ensure the continuous
security of all PHi and data systems containing PHL. In addition, compliance with
74 FR 18006 Guidance Spesifying the Techroiagies and Methodologles That
Render PHI Unusable, Unremdable, or Indecipherable to Unauthorized
Individuals for Purposes of the Breach Notification Requirements: under Section
13402 of Title XIll is required, to the extent practicable. If Associata chooses not
to adopt such methodclbgies as defined in 74 FR 18008 to secure the PH|
governed by this Addendum, it must submit such written rationale; including its
Security Risk Analysis, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days,

Notification of Breach. During the term of this Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Office of Technology immediately by e-mail or web form upon the discovery
of any Breach of unsscured PHI; or within 24 hours by e-mail or web form of any
suspected Security Indident, intrusion or unauthorized use or disclosure of PHI in
violation of this Agreement and this Addendum, or potential ioss of confidential
data affecting this Agreement. Notification shall be provided to the Agency

Procurement Officer at mr_w.sta:g,m.gslagmg‘nfgurchase/vrclageng—.li.htm and,
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uniless otherwise directed by the Agency in writing, the Office of Technology at
ingldent@wy.gov or hitp swagp_s.w,ggv{oﬂiﬂggfault.asgx.

The Associate shall Immediately investigate such Security incident, Breach, or
unattherized use or disclosure of PH| or confidential data, Within 72 hours of the
discovery, the Agsociate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency In writing, the Office of Tachnology of: (a) Date
of discovery; (b) What data elémerits were involved and the extent of the data
involved in the Breach: {c} A description of the uhauthorized persons known or
reasonably believed to have improperly used or disclosed PH| or confidential
data; {d) A description of where the PHI or confidentlal data is bslieved to have
baen Improperdy transmitted, sent, or utilized; () A description of the probable
causes of the Improper use or disclosure; and (f Whether any federal or state
laws requiring individual natifications of Breaches are triggered.

Agency will coordinate with Associate to determine additional spacific actions
that will be required of the Assoclate for mitigation of the Breach, which may
include notification to the individuat or other authorities.

All assoclated costs shall be borne by the Associate. This may include, but not
be limited to costs assoclated with notifying affected individuals.

If the Asseciate enters info 8 subcontract relating to the Agreament where the
subcontractor or agent receives PH| as described in section 2.a. of this
Addendum, all such subcontracts or downstream agreements shall contain the
same incident notification requirements as contained herein, with reporting
directly to the Agency Proourement Officer. Failure to include such requirement
in any subcontract or agreement may result in the Agency's termination of the

Agreement,

Assistanca In Litigation or Administrative Proceedings, The Associate shall
make itself and' any subcontractors, workforce or agents assisting Assoclate In
the performance of its obligations under this Agreement, available {o the Agency
at no cost to the Agency to testify as witneszes, or otherwise, in the event of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees basad upon claimed vialations of HIPAA, the HIPAA
regulations or other laws relating to security and privacy, which involves inaction
or actions by the Assoclate, except where Associate or its subcontractor,
workforce or agent is a named as an adverse party.

4. Addendum Administration.

Term. This Addendum shall terminate on termination of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (c) of this Section, whichever is sooner.

Duties at Termination, Upon any termination of the underlying Agreement, the
Asgsociate shall return or destroy, at the Agency's option, all PHI received from, or
created or received by the Assaciate on behalf of the Agency that the Associate
still malntains in any form  and retain no coples of such PH or, if such refurn or
destruction is not feasible, the Associate shall extend thHe protections of thig
Addsendum to the PHI and limit further uses and disclosures fo the purposes thet
make the return or destruction of the PHI infsasible. This shali also apply to all
agents and subcontractors of Assaciate. The duty of the Associate and its agents
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and subcontractors to assist the Agency with any HIPAA requifed accounting of
disclosures survives the termination of the underiying Agreement.

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violaled a material term of the
Agreement.  Agency may, at its sole discretion, allow Associate a reasonable
period of time to cure the material breach bsfore termination.

Judicial or Administrative Proceedings, The Agency may terminate this
Agresment If the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made i any administrative or civil procesding in which the
Associate is a party or has been Joined, Associate shall be subject to prosecution
by the Department of Justice for violations of HIPAA/HITECH and shall be
responsible for any and all costs associated with prosecution.

Survivel. The respective rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement.

§. General Provisions/Ownership of PHI.

Retention of Qwnership. Ownership of the PH! resides with the Agency and s
to be returned on demand or destroyed at the Agency's option, at any time, and
subject to the restrictions found within section 4.b. above.

Secondary PHL Any data or PHI generated from the PH! disclosed hereunder
which would permit identification of an individual must be heid confidential and is

also the properly of Agency.

Electronic Transmission. Except as permitted by law or this Addendum, the
PHI or any data generated from the PHI which wouid permit identification of an
individual must not be transmitted to another party by elsctronic or other means
for additional uses or diaclosures not authorized by this Addendum or to another
contractor, or allied agency, or affiliate without prior written approval of Agency.

No Sales. Reports or data containing the PHI may not be soid without Agency's
or the affected individual's written consent.

No Third-Party Beneficiarles, Nathing express or implied in this Addendum is
intended to confer, nor shall anything hersin corfer, upon any person other than
Agency, Asgsociate and thelr respective successors or assigns, any rights,
remedies, obligations or liabilities whatsoever.

Interpretation. The provisions of this Addendum shail prevall over any
provisions In the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made
under the laws of the state of West Virginta.

Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

Additional Terms and Conditions. Additional discretionary terms may be
Included in the releass order or change order pProoess.
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AGREED:

Name of Agency; WV VETERANS NURSING FACILITY Name of Associate; Delta-T Group Western Pennsylvania, Inc.

Signature:

Title:_. . _ Title; _President
Date:; Date: 03/27/2017
Form -WVBAA-012004

Amended 08.26.2013
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Appendix A

{To be-completed by the Agency's Procuremant Officer prior to the execution of the Addendum,
and shall be made a per of the Addendum. PHI not identified prior to execution of the

Addendum may only be added by amending Appendix A and the Addendum, via Change
Order.)

Delta-T Group Western Pennsylvania, Inc.

Name of Assoclate:

Dascribe the PHI (do hot include any actual PHI). If not applicable, ploase indicate the same.

PHI Is any information that could or would be communicated electronically, verbally, or written that
contained resident ihformation. This information would include, but not limited to, treatment,
medications, diagnosis, and personal information such as birthdates, social security numbers, phone
numbers, trust fund balances, family contact information, and monthly assessment costs,



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: YNF1700000006

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.

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

[x ] Addendum No. 1 [ 1 Addendum No. 6
[ ] Addendum No.2 [ 1 Addendum No.7
[ ] AddendumNo.3 [ 1 Addendum No.8
[ 1 Addendum No. 4 [ ] Addendum No.9
[ ] AddendumNo.5 { 1 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.

Delta-T Group Western Pennsylvania, Inc.

Company
' Authorized Signature
0372712047
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012




GENERAL TERMS AND CONDITIONS:

1. CONTRACTUAL AGREEMENT: Issuance of a Award Document signed by the
Purchasing Division Director, or his designee, and approved as to form by the Attorney
General’s office constitutes acceptance of this Contract made by and between the State of West
Virginia and the Vendor. Vendor’s signature on its bid signifies Vendor’s agreement to be bound
by and accept the terms and conditions contained in this Contract.

2. DEFINITIONS: As used in this Solicitation/Contract, the following terms shall have the
meanings attributed to them below. Additional definitions may be found in the specifications
included with this Solicitation/Contract.

2.1. “Agenecy” or “Agencies” means the agency, board, commission, or other entity of the State
of West Virginia that is identified on the first page of the Solicitation or any other public entity
secking to procure goods or services under this Contract.

2.2. “Bid” or “Proposal” means the vendors submitted response, to this solicitation.

2.3, “Contrect” means the binding agreement that is entered into between the State and the
Vendor to provide the goods or services requested in the Solicitation.

2.4. “Director” means the Dircctor of the West Virginia Department of Administration,
Purchasing Division.

2.5, “Purchasing Division” means the West Virginia Department of Administration, Purchasing
Division.

2.6. “Award Document” means the document signed by the Agency and the Purchasing

Division, and approved as to form by the Attorney General, that identifies the Vendor as the
contract holder,

27, “Solicitation” means the official notice of an opportunity to supply the State with goods or
services that is published by the Purchasing Division.

2.8. “State” means the State of West Virginia and/or any of its agencies, commissions, boards,
etc. as context requires.

2.9. “Vendor” or “Vendors” means any entity submitting & bid in response to the

Solicitation, the entity that has been selected as the lowest responsible bidder, or the entity that
has been awarded the Contract as context requites.

Revised 01/18/2017



3, CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be
determined in accordance with the category that has been identified as applicable to this
Contract below:

Term Contract

mitial Contract Term: This Contract becomes effective on
award ' and extends for a period of _ ane (1) _ _year(s).

Renewal Term: This Contract may be rencwed upon the mutual written consent of the Agency,
and the Veridor, with approval of the Purchasing Division and the Attorney General’s office
(Attorney General approval is as to form only). Any request for renewal should be submitted to
the Purchasing Division thirty (30) days prior to the expiration date of the initial contract term or
appropriate renewal term. A Contract renewal shall be in accordance with the terms and
conditions of the original contract. Renewal of this Contract is limited to three (3)

successive one (1) year periods or multiple renewal periods of less than one year, provided that
the multiple renewal periods do not exceed thirysix(36) _ months in total. Automatic renewal of
this Contract is prohibited. Notwithstanding the foregoing, Purchasing Division approval is not
required on agency delegated or exempt purchases. Attorney General approval may be required
for vendor terms and conditions. :

Delivery Order Limitations: In the event that this contract permits delivery orders, a delivery
order may only be issued during the time this Contract is in effect. Any delivery order issued
within one year of the expiration of this Confract shall be effective for one year from the date the
delivery order is issued. No delivery order may be extended beyond one year after this Contract

has expired.

[ Fixed Period Contract: This Contract becomes effective upon Vendor's receipt of the notice
to proceed and must be completed within days.

[] Fixed Period Contract with Renewals: This Contract becomes effective upon Vendor’s
receipt of the notice to proceed and part of the Contract more fully described in the attached

specifications must be completed within days.

Upon completion, the vendor agrees that maintenance, monitoring, or warranty services will be
provided for one year thereafter with an additional successive one year
renewal periods or muliiple renewal periods of less than one year provided that the multiple
renewal periods do not exceed months in total. Automatic renewal of this

‘Contract is prohibited.

D_'Oné:Tix_ne‘I:-’iii-éhasﬁ: The term df this Contract shall run from the isstance of the Award
Document until alt of the goods contracted for have been delivered, but in no event will this
Contract extend for more than one fiscal yesr.

[]Other: See attached.

Revised 01/18/2017



4. NOTICE TO PROCEED: Vendor shall begin performance of this Contract immediately
upon receiving notice to proceed nnless otherwise instructed by the Agency. Unless otherwise
specified, the fully executed Award Document will be considered notice to proceed.

5. QUANTITIES: The quantitics required under this Contract shall be determined in-accordance
with the category that has beén identified as applicable to this Contract below. - :

Open End Contract: Quantities listed in this Solicitation are approximations only, based on
estimates supplied by the Agency. It is understood and agreed that the Contract shall cover the
quantities actually ordered for delivery during the term of the Contract, whether more or less
than the quantities shown.

[] Service: The scope of the service to be provided will be more clearly defined in the
specifications included herewith.

[] Combined Service and Goods: The scope of the service and deliverable goods to be
provided will be more clearly defined in the specifications included herewith.

One Time Purchase: This Contract is for the purchase of a set quantity of goods that are
identified in the specifications included herewith. Once those items have been delivered, no-
additional goods may be procured under this Contract without an appropriate change order -
epproved by the Vendor, Agency, Purchasing Division, and Attorney General’s office.

6. EMERGENCY PURCHASES: The Purchasing Division Director may authorize the Agency
to purchase goods or services in the open market that Vendor would otherwise provide under this
Contract if those goods or services are for immediate or expedited delivery in an emergency.
Emergencies shall include, but are not limited to, delays in transportation or an unanticipated
increase in the volume of work. An emergency purchase in the opetl market, approved by the
Purchasing Division Director, shall not constitute of breach of this Contract and shall not entitle
the Vendor to any form of compensation or damages. This provision does not excuse the State
from fulfilling its obligations under a One Time Purchase contract.

7. REQUIRED DOCUMENTS: All of the items checked below must be provided to the
Purchasing Division by the Vendor as specified below.

[]BID BOND (Construction Only): Pursuant to the requirements contained in W. Va. Code §
5-22-1(c), Al Vendors submitting a bid on a construction project shall furnish a valid bid bond
in the amount of five percent (5%} of the total amount of the bid protecting the State of West
Virginia. The bid bond must be submitted with the bid.

[[JPERFORMANCE BOND; The apparent successful Vendor shall provide a performance
bond in the amount of ___ - .The performance hond must be received by the
Purchasing Division prior to Contract award. On construction contracts, the performance bond
must be 100% of the Contract value.

Revised 01/18/2017



[J LABOR/MATERIAL PAYMENT BOND: The apparent successful Vendor shell provide a
labor/material payment bond in the amount of 100% of the Contract value. The labor/material
payment bond must be delivered to the Purchasing Division prior to Contract award.

In lieu of the Bid Bond, Performance Bond, and Labor/Material Payment Bond, the Veador may
provide certified checks, cashier’s checks, or irrevocable letters of credit. Any certified check,
cashier’s. check, or ifrevocable letter of credit provided in lieu of bond must be of the same
amount and delivered on the same schedule as the bond it replaces. A letter of credit submitted in
lieu of a performance and labot/material paymenit bond will only be allowed for projects undet
$100,000. Personal or business checks are not acceptable. ' S B

[] MAINTENANCE BOND: The apparent successful Vendor shall provide a two (2) year
maintenance bond covering the roofing system. The maintenance bond must be issued and
delivered to the Purchasing Division prior to Contract award.

[] LICENSE(S) / CERTIFICATIONS / PERMITS: In addition to anything required under the
Section entitled Licensing, of the General Terms and Conditions, the apparent successful Vendor
shall furnish proof of the following licenses, certifications, and/or permits prior to Contract
award, in a form acceptable to the Purchasing Division.

i

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained in the specifications prior to Contract award regardless of whether or not

that requirement is listed above.
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8. INSURANCE: The apparent sucoessful Vendor shall furnish proof of the insurance identified
by a checkmark below prior to Contract award. Subsequent to contract award, and prior to the
insurance expiration date, Vendor shall provide the Agency with proof that the insurance
miandsted herein has been continued. Vendor must also provide Agency with immediate natice
of any changes in its insurance policies mandated herein, including but not limited to, policy
cancelation, policy reduction, or change in insurers. The insurance coverages identified below
must be maintained throughout the life of this contract. The apparent successful Vendor shall
also furnish proof of any additional insurance requirements contained in the specifications prior
to Contract award regardless of whether or not that insurance requirement is listed in this section.

Vendor must maintain:

[] Commercial General Liabillty Insurance in at least an amount of:

[] Automobile Lisbility Yasurance in at loast an amount of:

[] Professionai/Maipractice/Errors and Omission Insuranee in at least an amount of:

[1 Commercial Crime and Third Party Fidelity Insurance in an amount oft

[ Cyber Liability Insurance in an amount of:

[] Builders Risk Insurance in an amount equal to 100% of the amount of the Contract.

»
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9. WORKERS’ COMPENSATION INSURANCE: The apparent successful Vendor shall
comply with laws relating to workers compensation, shall maintain workers’ compensation
insurance when required, and shall furnish proof of workers’ compensation insurance upon
request.

10. LITIGATION BOND: The Director reserves the right to require any Vendor that files a
protest of an award to submit a litigation bond in the amount equal to one percent of the lowest
bid submitted or $5,000, whichever is greater. The entire amount of the bond shall be forfeited if
the hearing officer determines that the protest was filed for frivolous or improper putpose, -
inoluding but not limited to, the purpose of harassing, causing unnecessary delay, or neediess
expense for the Agency. All litigation bonds shall be made payable to the Purchasing Division.
In lieu of a bond, the protester may submit a cashier’s check or certified check payable to the
Purchasing Division. Cashier’s or certified checks will be deposited with and held by the State
Treasurer’s office. If it is determined that the protest has not been filed for frivolous or improper
purpose, the bond or deposit shall be returned in its entirety.

T
for nfe : L LR 3 . .
This ¢lause shall in no way be considered exclusive and shall not limit the State or Agency’s
right to pursue any other available remedy.

11. LIQUIDATED DAMAGES: Vendor shall pay liquidated damages in the amount of

12. ACCEPTANCE: Vendor’s signature on its bid, or on the certification and signature page,
constitutes an offer to the State that cannot be unilaterally withdrawn, signifies that the product
or service proposed by vendor meets the mandatory requirements contained in the Solicitation
for that product or service, unless otherwise indicated, and signifies acceptance of the terms and
conditions contained in the Solicitation unless otherwise indicated.

13, PRICING: The pricing set forth herein is firm for the life of the Contract, unless specified
elsewhere within this Solicitation/Contract by the State. A Vendor’s inclusion of price
adjustinent provisions in its bid, without an express authorization from the State in the
Solicitation to do so, may result in bid disqualification.

14. PAYMENT: Payment in advance is prohibited under this Contract. Payment may only be
made after the delivery and acceptance of goods or services. The Vendor shall submit invoices,

in arrears.
15, PURCHASING CARD ACCEPTANCE: The State of West Virginia currently utilizes a
Purchasing Card program, administered under contract by a banking institution, to process

payment for goods-and services. The Vendor must accept the State of West Virginia’s
Purchasing Card for payment of all orders under this Contract unless the box below is checked.

[] Vendor is not required to accept the State of West Virginia's Purchasing Card as payment for
all goods and services.
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16. TAXES The Vendor shall pay any epplicable sales, use, personal property or any other
taxes arising out of this Contract and the transactions contemplated thereby. The State of
West Vu‘grma is exempt 1 from federal and: staie taxes and wﬂl not pay or re;mburse such taxes.

17. ADDITIONAL FEES: Vendor is not permitted to- charge addmonal fees or assess
additional charges that were not either expressly provided for in-the solicitation published by the
State of West Virginia or included in the unit price or lump sum bid amount that Vendor is
required by the solicitation to provide. Including such fees or charges as notes to the solicitation
may result in rejection of vendor’s bid. Requesting such fees or charges be paid after the
contract has been awarded may result in cancellation of the contract.

18. FUNDING: This Contract shell continue for the term stated herein, contingent upon funds
being appropriated by the Legislature or otherwise being made available. In the event funds are
not appropriated or otherwise made available, this Contract becomes void and of no effect
beginning on July 1 of the fiscal year for which funding has not been appropriated or otherwise
made available.

19. CANCELLATION: The Purchasing Division Director reserves the right to cancel this
Contract immediately upon written notice to the vendor if the materials or workmanship supplied
do not conform to the specifications contained in the Contract. The Purchasing Division Director
may also cance| any purchase or Contract upon 30 days written notice to the Vendor in
accordance with West Vlrglma Code of State Rules § 148-1-6.1.¢e.

20. TIME: Time is of the essence w1th regard to all matters of time and performance in this
Contract.

21. APPLICABLE LAW: This Contract is governed by and interpreted under West Virginia
law without giving effect to its choice of law principles. Any information provided in
specification manuals, or any other source, verbal or written, which contradicts or violates the
West Virginia Constitution, West Virginia Code or West Virginia Code of State Rules is void
and of no effect.

22, COMPLIANCE: Vendor shall comply with all applicable federal, state, and local laws,
regulations and ordinances. By submitting a bid, Vendor acknowledges that it has reviewed,
understands, and will comply with ail applicable laws, regulations, and ordinanees.

23. ARBITRATION: Any references made to arbitration contained in this Contract, Vendor’s
bid, or in any American Institute of Architects documents pertaining to this Contract are hereby
deleted, void, and of no effect. -

24. MODIFICATIONS: This writing is the parties’ final expression of intent. Notwithstanding
anything contained in this Contract to the contrary no modification of this Contract shall be
binding without mutual written consent of the Agency, and the Vendor, with approval of '
Purchasing Division and the Attorney General’s office (Attoney General approval is as to form
only). Any change to existing contracts that adds work or changes contract cost, and were not
included in the original contract, must be approved by the Purchasing Division and the Attorticy
General’s Office (as to form) prior to the implementation of the change or commencement of

work affected by the change.
Revised 01/18/2017



25. WAIVER: The failure of either party to insist upon a strict performance of any of the terms
or provision of this Contract, or to exercise any option, right, or remedy herein contained, shall
not be construed as a waiverora relinquishment for the future of such term, provision, option,
right, or remedy, but the same shall continue in full force and effect. Any waiver musthe
expressly stated in writing and signed by the waiving party. L

26. SUBSEQUENT FORMS: The terms and conditions contained in this Contract shall
supersede any and all subsequent terms and conditions which may appear on any form
documents submitted by Vendor to the Agency or Purchasing Division such as price lists, order
forms, invoices, sales agreements, or maintenance agreements, and includes internet websites or
other electronic documents. Acceptance or use of Vendor’s forms does not constitute acceptance
of the terms and conditions contained thereon.

27. ASSIGNMENT: Neither this Contract nor any monies due, ot to become due hereunder,
may be assigned by the Vendor without the. express written consent of the Agency, the
Purchasing Division, the Attorney General’s office (as to form only), and any cther government
agency or office that may be required to approve such assignments. Notwithstanding the -
foregoing, Purchasing Division approval may or may not be required on certain agency delegated
or exempt purchases.

28. WARRANTY: The Vendor expressly warrants that the goods and/or services covered by
this Contract will: (2) conform to the specifications, drawings, samples, or other description
furnished or specified by the Agency; (b) be merchantable and fit for the purpose intended; and
(c) be free from defect in material and workmanship.

29, STATE EMPLOYEES: State employees are not permitted 1o utilize this Contract for
personal use and the Vendor is prohibited from permitting or facilitating the same. . -~

30. BANKRUPTCY: In the event the Vendor fites for bankruptoy protection, the State of West
Virginia may deem this Contract null and void, and terminate this Contract without notice. '

31, PRIVACY, SECURITY, AND CONFIDENTIALITY: The Vendor agrees that it will not
disclose to anyone, directly or indirectly, any such personally identifiable information or other
confidential information gained from the Agency, unless the individual who is the subject of the
information consents to the disclosure in writing or the disclosure is made pursuant to the
Agency’s policies, procedures, and rules. Vendor further agrees to comply with the
Confidentiality Policies and Information Security Accountability Requirements, set forth in

«/fwww.state. wv.us/admin/purchase/privac fdefault.html.
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32. YOUR SUBMISSION IS A PUBLIC DOCUMENT: Vendor’s entite respensc to the
Solicitation and the resulting Contract are public documents. As public documents, they will be
disclosed to the public following the bid/proposal opening or award of the contract, as required
by the competitive bidding laws of West Virginia Code §§ 5A-3-1 et seq., 5-22-1 et seq., and
5G-1-1 et seq. and the Freedom of Information Act West Virginia Code §§ 29B-1-1 et seq.

DO NOT SUBMIT MATERIAL YOU CONSIDER TO BE CONFIDENTIAL, A TRADE
SECRET, OR: OTHERWISE NOT SUBJECT TG PUBLIC DISCLOSURE.

Submission of any bid, proposal, or other document to the Purchasing Division constitutes your
explicit consent to the subsequent public disclosure of the bid, proposal, or document. The
Purchasing Division will disclose any document labeled “confidential,” “proprietary,” “trade
secret,” “private,” or labeled with any other ¢laim against public disclosure of the documents, fo
include any “trade secrets” as defined by West Virginia Code § 47-22-1 et seq. All submissions
are subject to public disclosure without notice.

33, LICENSING: In accordance with West Virginia Code of State Rules § 148-1-6.1.e, Vendor
must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or incal agency of West Virginia, including, but not limited to, the
West Virginia Secretary of State’s Office, the West Virginia Tax Department, West Virginia
Insurance Commission, or any other state agency or political subdivision. Upon request, the
Vendor must provide all nccessary releases to obtain information to enable the Purchasing
Division Director or the Agency to verify that the Vendor is licensed and in good standing with

the above entities.

34, ANTITRUST: In submitting a bid o, signing & contract with, or accepting a Award
Document from any agency of the State of West Virginia, the Vendor agrees to convey, sell,
assign, or transfer to the State of West V irginia all rights, title, and interest in and to all causes of
action it may now or hereafter acquire under the anfitrust laws of the United States end the State
of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the State of West Virginia. Such assignment
shall be made and become effective at the time the purchasing agency tenders the initial payment
to Vendor:

35. VENDOR CERTIFICATIONS: By signing its bid or entering into this Contract, Vendor
certifies (1) that its bid or offer was made without prior understanding, agreement, or connection
with any corporation, firm, limited liability company, partnership, person or entity submitting a
bid or offer for the same material, supplies, equipment or services; (2) that its bid or offer is in all
respects fair and without collusion or fraud; (3) that this Contract is accepted or entered into
without any pricr understanding, agrecment, or connection to any other entity that could be
considered a violation of law; and (4) that it has reviewed this Solicitation in its entirety;
understands the requirements, terms and conditions, and other information contained herein.
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Vendor's signature on its bid or offer also affirms that neither it nor its representatives have any
interest, nior shall acquire any interest, direct or indirect, which would compromise the _
performance of its services hereunder. Any such interests shall be promptly presented in detail to
the Agency. The individual signing this bid or offer on behalf of Vendor certifies that he or she is
authorized by the Vendor to execute this bid or offer or any documents related thereto on
Vendor’s behalf; that he or she is authorized to bind the Vendor in a contractual relationship; and
that, to the best of his or her knowledge, the Vendor has properly registered with any State
agency that may require registration. ‘

36. VENDOR RELATIONSHIP: The relationship of the Vendor to the State shall be that of an
independent contractor and no principal-agent relationship or employer-employee relationship is
contemplated or created by this Contract. The Vendor as an independent contractor is solely
liable for the acts and omissions of its employees and agents. Vendor shall be responsible for
selecting, supervising, and compensating any and all individuals employed pursuant to the terms
of this Solicitation and resulting contract. Neither the Vendor, nor any employees or
subcontractots of the Vendor, shall be deemed to be empleoyees of the State for any purpose
whatsoever. Vendor shall be exclusively responsible for payment of employees and contractors
for e!l wages and salaries, taxes, withhelding payments, penalties, fees, fringe benefits, -
professional liability insurance premiums, contributions to insurance and pension, or other
deferred compensation plans, including but not limited to, Workers’ Compensation and Social
Security obligations, licensing fees, etc. and the filing of all necessary documents, forms, and
returns pertinent to all of the foregoing.

Vendor shall hold harmless the State, and shail provide the State and Agency with a defense
against any and all claims including, but not limited to, the foregoing payments, withholdings,
contributions, taxes, Social Security taxes, and employer income tax retums.

27, INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the
State and the Agency, their officers, and employees from and against: (1) Any claims or losses
for services rendered by any subcontractor, person, or firm performing or supplying services,
materials, or supplies in connection with the performance of the Contract; (2) Any claims or
Josses resulting to any person or entity injured or damaged by the Vendor, its officers,
employees, or subcontractors by the publication, translation, reproduction, delivery,
performance, use, or disposition of any data used under the Contract in a manner not authorized
by the Contract, or by Federal or State statutes or regulations; and (3) Any failure of the Vendor,
its officers, employees, or subcontractors to observe State and Federal laws including, but not

limited to, labor and wage and hour laws.

38. PURCHASING AFFIDAVIT: In accordance with West Virginia Code § 5A-3-10a, all
Vendors are required to sign, notarize, and submit the Purchasing Affidavit stating that neither
the Vendor nor & related party owe a debt to the State in excess of $1,000. The affidavit must be
submitted prior to award, but should be submitted with the Vendor’s bid. A copy of the
Purchasing Affidavit is included herewith.

Revised 01/18/2017



39, ADDITIONAL AGENCY AND LOCAL GOVERNMENT USE: This Contract may be -
utilized by other agencies, spending units, and political subdivisions of the State of West
Virginia; county, municipal, and other local government bodies; and school districts (“Other
Government Entities”). Any extension of this Contract to the aforementioned Other Government
Entities must be on the same prices, terms, and conditions as those offered and agreed to in this
Contract, provided that such extension is in compliance with the applicable laws, rules, and
ordinances of the Other Government Entity. If the Vendor does not wish to extend the prices,
terms, and conditions of its bid and subsequent contract {0 the Other Government Entities, the
Vendor must clearly indicate such refusal in its bid. A refusal to extend this Contract to the Other
Government Bntities shall not impact or influence the award of this Contract in any manner.

40. CONFLICT OF INTEREST: Vendor, its officers or members or employees, shall not .
presently have or acquire an initerest, direct or indirect, which would conflict with or compromise
the performance of its obligations hereunder, Vendor shall periodically inquire of its officers,
members and employees to ensure that a conflict of interest does not arise. Any conflict of
interest discovered shall be promptly presented in detail to the Agency.

41. REPORTS: Vendor shall provide the Agency and/or the Purchasing Division with the
following reports identified by a checked box below:

Such reports as the Agency and/or the Purchasing Division may request. Requested reports
may include, but are not limited to, quantities purchased, agencies utilizing the contract, total
contract expenditures by agency, ete.

[ Quarterly reports detailing the total quantity of purchases in units and dollars, along with a
listing of purchases by agency. Quarterly reports should be delivered to the Purchasing Division
via email at purchasing requisitions@wv.gov.

42. BACKGROUND CHECK: In accordance with W. Va. Code § 15-2D-3, the Director of the
Division of Protective Services shall require any service provider whose employees are regulatly
employed on the grounds or in the buildings of the Capitol complex or who have access to
sensitive or critical information to submit to a fingerprint-based state and federal background
inquiry through the state repository. The service provider is responsible for any costs associated
with the fingerprint-based state and federal background inquiry.

After the contract for such services has been approved, but before any such employees are
permitted to be on the grounds or in the buildings of the Capitol complex or have access 1o
sensitive or critical information, the service provider shall submit a list of all persons who will be
physically present and working at the Capitol complex to the Director of the Division of
Protective Services for purposes of verifying compliance with this provision. The State reserves
the right to prohibit a service provider’s employees from accessing sensitive or critical
information ot to be present at the Capitol complex based upon results addressed from a criminal
background check. ' '

Service providers should contact the West Virginia Division of Protective Services by phone at
(304) 558-9911 for more information.
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43. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: Except when
authorized by the Director of the Purchasing Division pursuant to W. Va. Code § 5A-3-56, no
contractor may use or supply steel products for a State Contract Project other than those steel
products made in the United States. A contractor who uses steel products in violation of this
section may be subject to civil penalties pursuant to W. Va. Code § 5A-3-56. As used in this
section:

2. “State Contract Project” means any erection or construction of, or any addition to, alteration of
or other improvement to any building or structure, including, but not limited to, roads or
highways, o the installation of any heating or cooling or ventilating plants or other equipment,
or the supply of and materials for such projects, pursuant to a contract with the State of West
Virginia for which bids were solicited on or after June 6, 2001.. o R

b. “Steel Products” means products rolled, formed, shaped, drawn, extruded, forged, cast,. -
fabricated or otherwise similarly processed, or processed by a combination of two or more or
such operations, from steel made by the open heath, basic oxygen, electric furnace, Bessemer or
other steel making process. The Purchasing Division Director may, in writing, authorize the use
of foreign steel products ifi

c. The cost for each contract item used does not exceed one tenth of one percent (.1%) of the
total contract cost or two thousand five hundred dollars ($2,500.00), whichever is greater. For the
purposes of this section, the cost is the value of the steel product as delivered to the project; or

d. The Director of the Purchasing Division determines that specified steel materials are not
produced in the United States in sufficient quantity or otherwise are not reasonably available to

meet contract requirements.
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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 ct seq,, for every
contract or subcantract, 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
stee] do not meet the contract specifications. This provision only applies to public works
contracts awarded iri an amount more than fifty thousand dollars ($50,000) or public works
contracts that require more than ten thousand pounds of stee] 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 stee! products to be supplied or produced in &
“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 foreigh 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 & 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 offets including domestic aluminum, glass or steel products that exceed bid or offer
prices including foreign aluminum, glass or steei 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 aluminumn; 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 ar offers, including the reduced bid or offer prices, will be reevaluated in accordance with
this rule.
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'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.

Rachana Patel, Vice President

(Name, Title)
Racha_nar Patel, Vice President

(Printed Name and Title)
500 N. Beli Ave, Bldg 2, Ste 190, Carnegie, PA 15106

A
¢ 4&%895—} 752 / 215-220-2669

(Phone Number) / (Fax Number)
rfp@deltaty.com

{email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentstion
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that ] understand
the requirements, teérms and conditions, and other information contained herein; that this bid,
offer or propasal constitutes an offer to the State that cannot be unilaterally withdrawn; 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 I 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
I 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.

Delta-T Group Western Pennsylvaniz, Inc.
4

AT

(Authorized Signature) (Representative Name, Title)

(Company)

Scott McAndrews, President
(Printed Name and Title of Authorized Representative}

03/27/2017
(Date)

800-251-8501- / 215-220-2669
(Phbne Nmnber) (Fax Number)
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REQUEST FOR QUOTATION
CRFQ VNF1700000006
Direct Care Staffing Services

SPECIFICATIONS

1. PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on
‘behalf of WV Veterans Nursing Facility to establish an open-end, multiple award contract for
Registered Nurse(s), Licensed Practical Nurse(s), Health Services Worker(s) (Certified
Nursing Assistant) to comply with staffing needs of the State owned and operated facility.

2. DEFINITIONS: The terms listed below shall have the meanings assigned to them below.
Additional definitions can be found in section 2 of the General Terms and Conditions,
2.1 “Contract Item® means the list of items identified in Section 3, Subsection 1 below.

2.2 “Pricing Pages” means the schedule of prices, estimated order quantity, and totals
attached hereto as Exhibit A and used to evaiuate the RFQ.

2.3 “Splicitation” means the official notice of an opportunity to supply the State with
goods or services that is published by the Purchasing Division.

2.4 “liON” m'ea_l_ls'Director of Nursing :

2.5 “ADON" means Assistant Director of Nursing

2.6 “RN” means Registered Nurse,

2.7 “LPN” means Licensed Practical Nurse.

2.8 “CNA” means Certified Nursing Assistant and also refers to HSW.
2.9 *“HSW” means Health Services Worker and also refers to CNA.
2.10 “Agency” means West Virginia Veterans Nursing Facility

2.11 “Staffing Agency” means the awarded vendor.
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REQUEST FOR QUOTATION
CRFQ VNF1700000006
Direct Care Staffing Services

3. QUALIFICATIONS: Vendor must provide the following documentation 14 days

prior to beginning employment. No'Staff will be allowed to begin employment until
~ this documentation is provided and verified by the WV Veterans Nursing Facility.

'+ See Attachment A checklist. -~
3.1, RN’s must hold a valid WV Registered Nurse License.
3.2. LPN’s must hold a valid WV Licensed Practical Nurse License.
3.3, CNA’s must hold a valid Certification as 8 WV Certified Nurse Assistant.
3.4, Must have knowledge of Federal & State Long Term Care (L.TC) regulations.

3.5. Must have a cufrcnt.(_lardiopulmonary Resuscitation (CPR) Card.

4. GENERAL REQUIREMENTS: Contract Items and Mandatory Requirements:
Vendor shall provide Agency with the Contract Items listed below on an open-end and
continuing basis. Contract ltems must meet or exceed the mandatory requirements as shown

below.

4.1 Registered Nurses Services: Vendor shall provide documentation to the WVVNF
facility. prior to being placed in facility for work, background checks through WV
Cares and drug screenings along with a competency assessment which includes age-

- specific and cuitural competencies for services provided for resident. RN{s) must
have at least (1) year of working experience in the area assigned. Completed

" gpplication or resume as proof of experience. -

4.1.1 RN(s) must be licensed and is good standing with the West Virginia Board
of Nurses.

4.1.2 RN(s) could oversee the work of other (RN’s), (LPN’s), (CNA’s), as
assigned.

4.1.3 RN(s) must participate in Interdisciplinary Care Plan Team Meetings to
develop Individualized Care/Treatment Plans, direct consultations, receive
and give recommendations to and from other disciplines to maximize care of
resident as requested. '

4,1.4 RN(s) must administer medications as prescribed by treating Physician(s).
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REQUEST FOR QUOTATION
CRFQ VNF1700000006
'Direct Care Staffing Services

4.2 Li

Revised 02/17/17

4.1.5 RN(s) must ensure documentation into patient’s electronic medical records
or paper chart are entered in a timely manner per the policies, procedures
and common practices of the facility. Proper methods of documentation

will be discussed in greater detail during the facility orientation.

4.1.6 RN(s) must oversce all medical related emergencies.

4,1.7 RN(s) will provide for the eniotibﬁal and-phys’ical camfort and safety of the
residents.

4.1.8 RN(s) must respond to inquiries of family members, advocates and other
interested parties, ensuting adherence to the State and Federal
Confidentiality Laws, and the HIPPA Regulations.

4.1.9 RN(s) must adhere to the mandatory overtime policy and guidelines set by
the facility.

4,1,20 If an RN is sent in to replace a LPN or a CNA, they must be billed and paid
LPN or CNA wages for that shift.

censed Practical Nurse(s) Services

4.2.1 LPN(s) must be licensed and in good standing with the West Virginia Board
of Nurses.

4.2.2 LPN(s) must assist professional nursing and medical staff in providing
direct nursing care to patients, including medical treatments, administering
medications, giving injections, and assisting in care planning and recording.

4.2.3 LPN(s) must take and record temperatures, blood pressure, pulse and
respirations; collect specimens for testing; administer medication
according to the Physician Order.

4.2.4 LPN(s) must ensure documentation into patient’s electronic
medical records or paper chart are entered in a timely manner per the .
policies, procedures and common pracuccs of the facility. Proper methods
of documentation will be discussed in greater detail during the facility
orientation.

4.2.5 LPN(s) must screen residents and record medical information; assist
physician and registered nurse in examinations and treatrments; sct up and



REQUEST FOR QUOTATION
-CRFQ VNF1700000006
Direct Care Staffing Services

clean examination area; givé injections and immunizations; instruct
residents in the use of medications and possible side effects.

4,2.6 LPN(s) will provide for the emotional and physical comfort and safety of
the relldents .

4 2 7 LPN(s) must asswt patlents (remdents) w1th activities of daily living such
a8 grooming and personal hygiene.

4.2.8 LPN(s) must respond to inquiries of family members, advocates and other
interested parties to ensure adherence to State and Federal
Confidentiality Laws and the HIPPA regulations.

4.2.9 LPN(s) must adhere to the mandatory overtime policy and guidelines set
by the facility.

4.2,10 If an LPN is sent to replace a CNA they must be billed and paid CNA
wages for that shift.

4.3 Certified Nursing Assistant Services

4.3.1

4.3.2

4.3.3

4.3.4

4.3.5

4‘3.6

CNA(s) must be certified and in good standing with the West Virginia
Nurse Aide Registry.

CNA(s) wiil be responsible for direct care services to residents in a
Nursing Home Long Term Care Settmg

"CNA(S) must pmv:de support angd assistance with daﬂy actlwtles as

directed by supervisor.

CNAs must adhere to the mandatory overtime policy and guidelines set
by the facility.

CNAs must have a high school diploma or GED.

CNA'’s must ensure timely documentation into resident’s electronic
medical records or the paper chart, per the policies, procedures and
common practice of the facility. Detailed information will be discussed
in greater detail during the facility orientation.

4.4 Successful vendor must provide healtheare staffing as requested by the Facility to
be compatible with week-to-week needs, this to include all weekends and holidays.
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assignments also may be for specified period of times as agreed upon in writing.
All schedules must be submitted in the attached calendar format only.

4.5 Successful vendor must provide hourly rates that are inclusive of all federal,
State and local withholding taxes, social security and Medicare taxes, as
well as all unemployment compensation, workers compensation, general
and professmnal l1ab1hty premmms '

- 4.6 Suacccssful vendor shalI provide the ' Faclhty w1th mformahon on each ¥

" healthcare staff ‘member according to the state and. federal standards,
including applications and WV Cares background check. The information
must be submitted to the Agency before the staff member reports to work
and must be sent to the facility along with the followingz CPR
Certification, references, confidentiality agreement, and other requested
documents, such as current physical examination, immunization records,
negative 13-panel drug screening and licensure confirmation. No nurse
providing services to the Facility under this agreement will have been
investigated and substantiated by the Board of Nursing or currently subject
to discharge resuits from an investigation by the Board of Nursing.

4.7 Successful * vendor and healthcare staff must comply with all
Agency/Facility policies and procedures.

4.8 Successful vendor shall ensure the following regarding the staff to be
provided. This documentation is to be to the DON 14 days prior at
beginning employment. No staff will be allowed to begin employment until
this documentation is provided and verified by the WV Veterans Nursing
Facility. Checklist is provided in the attachments.

4.8.1 Has completed the required training and education for the position in
which the vendor’s employee has been submitted for.

4.8.2 The Vendor's employee possess a valid certification and/or professional
license with the State of West Virginia for the position the employee is
being submitted.

4.8.3 Meet current Agency immunization requirements for purified protein
derivative (PPD) and Hepatitis B Series. Upon request, vendor must
provide copies of immunization results.

Jaas
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4.9 If Agency requests a CNA and a Registered Nurse and/or Licensed Practical Nurse
is provided instead, the Agency will only agree to pay CNA rate. If.an LPN is
requested and a Reglstered Nurse if provided instead, the Agency will only agree to
pay LPN rate.

4.10 Vendor will agree to provide required number of staff needed for a shift
or/and assignment at least two (2) hours prior to the start of the shift or
assignment to be worked. If a staffing agency’s employee calls off, that
stafﬁng agency must ﬁIl the shift.

4.11 All agency staff are reqmred to cooperate fully with any investigators
without any delay.

4.12 All employees must adhere to the policies and procedures of our facility,
including attendance, tardiness and mandation. Facility will discipline staff
per our policy and procedures. All disciplinary actions given hy the facility
will be sent to the staffing agency.

4.13 WV Veterans Nursing Facility will pay the Agency for Lunch breaks.

4.14 All staffing agency’s employees must attend mandatory meetings and in-services.
If staff miss more than (2) meetings per year they will be asked not to retum.

4.15 All employee paperwork must be sent to and approved by facility prior to an
employee beginning orientation.

4.16 All new staffing agency employees are required to have 30 hour Alzheimer’s
Training provided by WV Veterans Nursing Facility. Thereafter, as an annual
recertification reqmrement employees must also completc (8) hou:rl of .
Alzhelmer ] trammg B

4.17 The awarded vendors must provide an employee roster quarterly. The awarded
vendor must update all employee personal files annually and a copy sent to the
facility.

4.18 Employee’s timesheets must be sent to the staffing agencies weekly by noon on
Wednesday. Timesheet dates will be totaled from Sunday to Saturday. All missing
punches will have to be turned into the WV Veterans Nursing Facility weekly by
Monday at 4:00 pm. All employees must follow the policy and procedures for
punching in and out when leaving the building. This pohcy will be discussed
during the orientation. o
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4.19 Employees are to report off personally to the facility and must speak to the RN
Supemsor and also call their staffing agency two (2) hours prior to their scheduled
shift.

4.20 Any schedule changes must be communicated by email or text 't'o DON/ADON or
designee two (2) hours prior to scheduled shift.

4.21 Employees are to follow the chain of command set forth at our facility. They need
to take issues to the LPN, then RN supervisor, then RN unit manager, then the
ADON and DON,

4.22 Contracted staff must cover ALL Saturdays and Sundays each month. We do not
honor any restnctmns on lifting or limited hours for contracted staff.

- 4.23 Hohdays pzud mclude New Year's Eve, New Year’s Day, Memorial Day, July 4,
Labor Day, Thanksgiving Day, Christmas Eve, and Christmas Day. The tmhday
time starts at 12 midnight on the eve and ends at 23:59 on the day. Pay ratc will be
time and a balf for said paid hohdays

4.24 Successful vendor must incorporate into the bid all-inclusive fees, any anticipated
costs and travel related expenses, administrative and overhead cost.

4.25 Facility will not allow any previous employee who was dismissed for disciplinary
or performance reasons by a State facility or office to return and work through the

staffing vendor.

4.26 The vendor shall submit weekly invoices, in arrears, on a weekly basis, to the
Business Office at the West Virginia Veterans Nursing Facility for all servicse
provided pursuant to the terms of the contract. For tracking purposes only, the
Vendor will provide the Agency a weckly spreadsheet to complete hours worked.
These spreadsheets are collected weekly by the Business Office. The Agency
reserves the right to reject any or all invoices for which proper documentation has
not been provided. The vendor will be notified within ten (10) working days of
any invoice deficiencies,

4.27 WV Veterans Nursing Facility agrees to pay overtime to the awarded Vendor for
RNs, LPNs, and HSWs for hours in excess, as defined as any hours over regular 40
hour schedule per week, will be considered overtime. The vendor/staffing agency
will be paid the additional rate listed under the overtime portion on the bid sheet.
LPNs shall not ex¢eed more than three (3) thirteen hour shifis per week unless
approved by the DON/ADON in writing. This can be by email. Email must be
attached to time sheets, An additional $5.00 per hour will be paid on weekends for
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all staffing agency staff providing weekend coverage. No prescheduling 12 or 16
hour shifts. WV Veterans Nursing Facility reserves the right to cancel any shift. It
shall notify the Vendor of such cancellation no less than two (2) hours prior to the
scheduled start of the shift.

4.28 Vendor Shall provide an emergency phone number. This phone mmber
shall serve as a contact that can be reached 24 hours a day 7 days a week.
In the event of & no answer, the vendor must return cali within thirty (30
minutes).

4.29 Upon award of contract, Vendor shall come to the WV VNF to meet all
staff and tour the facility.

5. CONTRACT AWARD:

5.1 Contract Award: The Contract is intended to provide Agency with a
purchase price for the Contract Services: The Contract shall be awarded
to the Vendor that provides the Contract Services meeting the required
specifications for the lowest overall total cost as shown on the Pricing
Pages. Notwithstanding the foregoing, the Purchasing Division reserves
the right to award this contract to multipte vendors if it deems such action
is necessary.

5.2 Pricing Page: Vendor should complete the Pricing Page (Exhibit A) by
providing the regular hourly rate and multiplying by the estimated hours
per week for the total hourly rate for the following posmons RNs, LPNs
and CNAs. Vendor should complete the Pricing Page in full as failure to
complete the Pricing Page in its entirety may result in Vendor’s bid being
disqualified.

The Pricing pages contain a list of the Contract positions and estimated hours.
The estimated hours for each position represent the approximate volume of
anticipated hours only. No ﬁlture use of the contract or any individual item is
guaranteed or nnphed_ , _

53 Vendor should typc or electromcally enter the information into the Pncmg
- Pages. through wvQASIS, if available, or as an ‘electronic document. In
most cases, the Vendor can request an electronic copy of the Pricing Pages
for bid purposes by sending an email request to the following address:

Crystal Rink at crystal.g rink@wv.gov

Revised 02/17/17
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Direct Care Staffing Services

6. PERFORMANCE: Vendor and Agency shall agree upon a schedule for
performance of Contract Services and Contract Services Deliverables, unless such
a schedule is already included herein by Agency. In the event that this Contract is
designated as an open-end contract, Vendor shall perform in accordance with the
release orders that may be issued against this Contract. -

7. PAYMENT: Agency shall submit weekly invoices, in arrears, on a weekly basis, to the
Business Office at the West Virginia Veterans Nursing Facility for all services provided
pursuant to the terms of the contract. For tracking purposes only, the vendor will provide
the agency a weekly spreadsheet to complete hours worked. These spreadsheets are
collected weekly by the business office.

8. TRAVEL: It is mandatory that a vendor shall be responsible for all mileage and travel
costs, including travel time, associated with performance of this contract. Any

anticipated mileage or travel costs may be included in the flat fee or hourly raie listed on
Vendor’s bid, but such costs will not be paid by the agency separately.

9. FA'CILIT]ES_ACC‘ESS:‘:.Péffo_r'nmme of Contract Services may require access
«cards and/or keys to gain entrance to Agency’s facilities. In the event that access

cards and/or keys are required: -

9.1 Vendor must identify principal service personnel which will be issued access
cards and/or keys to perfoim service.

9.2 Vendor will be responsible for controlling cards and keys and will pay
replacement fee, if the cards or keys become lost or stolen,

9.3 Vendor shall notify Agency'innnediately of any lost, stolen, or missing card or
key.

9.4 Anyone perfortning under this Contract will be subject to Agéncy’s security
protocol and procedures.

9.5 Vendor shall inform all staff of Agency’s security protocol and procedures,
10. VENDOR DEFAULT

10.1 The following shall be considered a vendor default under this Contract.

Revised 02/17/17



REQUEST FOR QUOTATION
CRFQ VNF1700000006
Direct Care Staffing Services

10.1.1 Failure - to perform Contract Smrlces m accordance wuth the-.
requlrements contamed herein, .

10.1.2 Faxlure to comply w1th 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,
10.1.5 The following remedies shall be available to Agency upon default.
10.1.6 Immediate cancellation of the Contract.

10.1.7 Immediate cancellation of one or more release orders issued under this
Contract.

10.1.8 Any other remedies available in law or equity.

11. MISCELLANEOUS:

11.1 Contract Manager: During its performance of this Contract, Vendor must
designate and maintein a primary contract manager responsible for overseeing
Vendor’s responsibilities under this Contract. The Contract manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. Vendor should list its Contract manager and his or her
contact information below.

Contract Managey; 02" Peterman

Telephone Number: 484-381-3080
Fax Number: 215-220-2669
Email Address: rfe@deltatg.com

Revised 02/17/17



RFQ No. CRFQVNF 1700000006

STATE OF WEST VIRGINIA
Purchasing Division

PU Rb?IﬁSING AFFIDAVIT

MANDATE: lnder W. Va. Cods §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
10 the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollara In
the aggregats; or (2) the debtor s in empleyer defauit,

EXCEPTION: The prohibition fisted above does not apply where a vendar has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmentai fee or assessment and
the matter has not become final or where the vendor has entered Intc-a payment plan or agreement 2nd the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

"Debt” mesns eny assessment, premium, panaity, fine, tax or ether amount of money owed to tha state-or any of its
political subdivisions because .of a judgment, fine, permit viclation, license assessment, defauliad workers'
campensation premium, penalty or other assessment presently delinquént or due and required tc be paid 10'the state
or any-of its political subdivisions, Including any interest ar additional penaities accrued thereon. .

“Employer default” means having an ocutstanding balance or llabliity to the old fund or to the uninsurad employers'
fund or being in policy default, as defined in W, Va. Code § 23-2c-2, fallure to maintain mandatory workers'
compensation coverage, or fallure to fully meet its obligations as a workars' compensation self-insured empicyer, An
employer is not in employer default If it has entered into a repayment agreement with the Insurance Commissianar
and remalns In compliance with the obligations under the repayment agreement.

“Ralated party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business agsocietion or other entity whatseever, related to any vendor by blood, marriage,

ownership of coniract through which the party has a retatmnshrp of ownership or other intarest with the vendor so that
the party will actually or by effect receive. or control a portion of the bensfit, profit or other consideration from
performance .of a vendor contract with the party recelving-an amount that rnaets or excaed five parcant of the, m{at
oontract amount. ‘

"AFFIRMATION: By slgnlng this form, ﬂw vendor's suﬂmrlzad slgner aﬂ'irms and acknowiedgas ‘undar panalty of
law for false swearlng (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as deflned
above and that nelther vendor nar any related party are in employer default as definad-sbove, uniess the debt or
employer default Is permifted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: Delta-T Group Wee.}ern Pennsylvania, Inc.

Iy
Authorized Signature: W L Date: 03/27/2017
State of pﬁ'

County of (AL towit:

Taken, subscribed, and sworn to before me this ay of ,/[/M—‘ . 20_/7
My Commission expires 7 . 20@

AFFiX SEAL HERE NOTARY PUBLIC

WJ
Purchasing AJM! {Ravieed 07/01/2012}

thEMUﬂWLA. Al g

MNOTARIAL SEAL
srmmmu SERGI
UW ¥ Pubiic
LOWER ﬂ.Han

i piinp




I, Natglie F. Tennint Sectetary of State of the
Siate of West Virginia, hereby certify that

DELTA-T LROUP WESTERN PENNSYLVANEA, TNC
Conlrol Number: 92321

acorptation frmed tinder (ho laws of Penasylvania tos filed its "Application for Cortilicate of
‘Aniharity" ¥ transpel biisfness in West Vigginia as 1egaired by the provisions of tive West
Yirginia Code." ¥ herehy dedlang fhe organi zation 10-be registered as & Forclgn corpolation frorm
its effcerive it of March 22, 2040

Therelors; § isvue this
ERTIFICATE OF AUTHORITY

tx the: mma;m&immﬂmﬁin@iﬂu it Buaingse in Wasd Virginia

Giver under sty hand and ihe
Grent Seal of the Siate of
West Virginia oy this day.of
Mapely 22, 2000

Sernery af Sl




ACORD“’
N W

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
1/26/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE 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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certiflcate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the polley, certain pollcles may require an endorsement. A statement on this cortificate does not confer rights to the

PRODUCER WT n
ACBI (Assoclated Community Brokers, Inc.) PHONE FAX
2150 Post Road G N 4518 | € no1203-418-4205
Fairfield CT 06824 _a_n.aggﬁmasm@agbuua com
INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A Everest National Ins. Co, 10120
INSURED DELTA-1 INSURER B Capitol Specialty 10328
gDseétal_iT G;?L:.g éléc INSURER € Valley Forge Insurance Co. 0508
averfo
| INSURER D :National Fire Ins, Co. of Hart
Bryn Mawr PA 19010 INSURER D Ha st
INSURER E :CNA 20443
INsURER F :Travelers Casualty & Surety 19038
COVERAGES CERTIFICATE NUMBER: 418883712 REVISION NUMBER:

THIS 1S TO CERTIFY 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 CONDITICN 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.

[ADDL[SUBR]
IE‘?F? TYPE OF INSURANCE WD POLICY NUMBER (n?n?fung}{vﬁl ﬁﬁt%%vmvﬂpl LIMITS
C | GENERAL LIABILITY Y |¥ |eo1sse2825 6/29/2016 | 6/28/2017 | EACH OCOURRENCE $1,000,000
X ] DAMAGE T0 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $1.000,000
| CLAIMS-MADE CCCUR MED EXP (Any one psrsan) | $10,000
X Contractual incl PERSONAL & ADV INJURY Sexcluded
X | Pars Inj on Prof GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIGP AGG | $2,000,000
X |roucy| | 5B LOG 8
D | AUTOMOBILE LIABILITY Y ¥ {e0isseze4az §/29/2016 | 6/28/2017 | GOMGINED SINGLELIMIT 1) o0 600
X [ ANY AUTO BODILY INJURY (Per psrson) | §
ALL OWNEQ SCHEDULED ‘
e s TS BODILY INJURY (Per accidenty| §
X | NON-OWNED PRODERTY DAMAGE P
HIRED AUTQS AUTOS {Per accident)
$
E [x |umBrRELLALAR (X | qoour ¥ |y |e018562839 6/29/2016 | 6/28/2017 | EAGH OGCURRENCE $9,000,000
EXCESE LIAB CLAIMS-MADE AGGREGATE $8,000,000
pep |X_| RETENTION $10,000 $
| WORKERS GOMPENSATION 8600000365151 er202016 | 6202017 (X | WCSTAIDE T TOTE-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDI N/A
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE $1,000,000
If yos, describa under l
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
B Pref Liab incl Sexual Abuse HS2014212303 12/21/2016 12/21/2017  |Per Claim/Aggregate S5MM / $5MM
F Crirme incl Third Party 105556836 1/30/2017 173012018 Employee Dishonesty $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedula, If more space is raguired)
DTG Evidence of Coverage - IC's are included on Professional Liability policy as Insureds.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Coverage
Delta-T Group, Inc.
Bryn Mawr PA 19010

{

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
S

Whiigaw L Tladere

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




; ;;;msaai Dgi:fson- = State of West Virginia
- 18 ashington Street East . ; ;
2 ooee \ce Boy 55170 Request for. Quotstion
Yaf| Charleston, WV 25305-0130 26 — Medical

Prot Folder: 309413
Roc Description: ADDENDUM 1 DIRECT CARE STAFFING
Proc Type: Central Master Agreement

Date tssued Solicitation Closes | Solicitation No Version
2017-03-20 2017-03-28 CRFQ 0613 VNF1700000008 2

13:30:00 _J
Bif: RECEA L e ok Q'Trh_t_’;“z VR N = ™

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON Wy 25305
us
e N B o B L O e ey T e HACLE R AW

Vendor Name, Addrass and Telephone Numbar:
Delta-T Group Western Pennsylvania, Inc
800 North Bell Blvd.

Bldg. 2, Suite 190
Carnegie, PA 15106
800-440-8008

FOR INFORMATION CONTACT THE BUYER
Crystal Rink

{304) 558-2402

crystal.g.rink@wv.gov

Signature X FEIN # 23-2834755

paTE 037242017

All offers subject to all terma and conditions contained in this solickation

Page : 1

FORM D : WV-PRC-CRFQ-001
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THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY,

SOLICITING BIDS TO ESTABLISH AN OPEN-END CONTRACT FOR DIRECT CARE STAFFING PER THE ATTACHED.

. THE WEST VIRGINIA VETERANS NURSING FACILITY, IS

TIUS S0 B R e T T N EPHRNO N Ty e e T i N RO R R e L R
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY
'CLARKSBURG Wv 26301 CLARKSBURG WV 26301

us us

Ling Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 REGISTERED NURSE 680.00000 HOUR $45.51 $30,946.80

§AMTO 2 PM

Comm Code Manutfacturer Specification Model #

85101601

Extended Description :

PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
Ok PO T N e Bl e S G W R O W S W A T N L R TR
DIVISION OF VETERANS AFFAIRS DNVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV 26301 CLARKSBURG WV 26301

us us

Line Comm Ln Dest T ol Unit Issue Unit Price Total Price

2 REGISTERED NURSE 909.00000 HOUR $45.51 $40,959.00

2PMTO 10 PM

:omm Code Manufacturer Specification Modai #

85101601

Extended Description :

PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

VTR Lo iy S AT A AT RS HIRI DN S & 0 b LA R WL A IR R

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

|1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV28301 CLARKSBURG WV 26201

Us us

Page: 2




PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

Page: 3

[Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
. REGISTERI 80.0000 . 45.51
3 EE%#?ITTEORE% I&]URSE 380.00000 HOUR $ $17,203.80
Comm Code — Manufacturer Speciication Mortel #
85101601 o i
Extendad Descﬁ'ptlon H
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
= T‘Ii'r!.\'} '-l;i..‘-\‘ T ':1.?‘.'..,?'L Y :-t.:s':h‘.-.- NS '.ﬁ?ﬂpjﬂ" S N = 'E'i-T"'_:l-";t:iF - "‘rﬁh-h_" P
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc ) Qty Unit Issue Unit Price . Total Price
4 RE&ISTERED NURSE HOLIDAY 312.00000 HOUR $68.26 $21.297.12
PA ‘
Comm Code . Manufacturer Specification Model #
85101801
Extended Description : _
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
T e L W e S e AP LR B W e P AL
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit lssue Unit Price Total Price
5 REGISTERED NURSE OVERTIME ~ 13.00000 HOUR $68.26 $887.38
Comm Code Manufacturer Specification Model #
85101601
Extended Description :




(IWOIEE T B ER AR L R T L s RS L e A RPReT . A Ry R e e iy
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desg Qly “Unit Issue Unit Price Total Price
6 LICENSED PRACTICAL NURSE 756.00000 HOUR $34.49 ' | $28,074.44
B: 30 AM TQ 8:00 PM -
Comm Cods Manufacturer Specification Model #
185101601 )
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
A R o Yo e W L A R N [ N R e N e e o o A T LT L U
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
7 LICENSED PRACTICAL NURSE 756.00000 HOUR $34.49 $26,074.44
6:30 PM TO 8:00AM
Comm Code Manufactrer Specification Modal #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
IGICE TG Sk B e T e e : A ey G e L A L R e ]
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG WV 28301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
8 LICENSED PRAGTICAL NURSE 112.00000 HOUR $51.73 $672.49
HOLIDAY PAY

Page: 4




Comqudé-

Specification

Model #

Manufncture:r :
85101601 _ ’ :

. .Extandad'Desc_rlption :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

NYOIGE T 5 T T TR o e T e e T Bty

¥ :w"m‘. A LS =R T;- . ,'. .

e O, o e

sy

DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm i.n Desc _ Qty Unit Issue Unit Price Total Price
9 LICENSED PRACTICAL NURSE 13.00000 HOUR $51.73 $672.49
OVERTIME PAY
Comm Code Manufacturer Speclfication Model #
85101601
Extended Description ;
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
IEICE D, o T W R R N S TR Sl N R A AR S N
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG WV 28301
Us us
Line Comm Ln Desc Qfy Unit Issue Unit Price Total Price
10 CERTIFIED NURSING ASSISTANT  840.00000 HOUR $23.49 $19,731.60
TAMTO 3 PM
Comm Code Manufacturer Specification Model #
85101601

Extended Ds.st;rlptlon :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

Page: 5




AR E T R e i o B Loy e W R T e L T e e U O S
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV 26301 CLARKSBURG Wy 26301
us us
Line Comm Ln Desc . Qty Unit Issue Unit Price Total Price
11 CERTIFIED NURSING ASSISTANT  840.00000 HOUR $23.49 $19,731.60
IPMTO 11 PM
GComm Ceode Manufa:mm_r ) Specification Model #
85101601
Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
ESEE’?@?,"‘J' : _J't;;t,_ R e RS Mm: T'T?"; R TG T Y R Y ‘. N ,1_ ‘i-ﬁ:.}
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Gty Unit lssue Unit Price Total Price
12 CERTIFIED NURSING ASSISTANT 672.00000 HOUR $23.49 $15,785.28
11 PMTO 7 AM
Comm Code Manufacturer Specification Model #
B5101601
Extended nescrtﬁtian C
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS
NVOICE ST = I i T e B e T i o re P T T8 T8 i T o o W S B e G e
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
Us | US
| Line Comm Ln Desc . Qty Unit lssue Unit Price Total Price
13 CERTIFIED NURSING ASSISTANT ~ 312.00000 HOUR $35.23 $10,991.78
HOLIDAY PAY
Page: 6




Comm Code Manufacturer

Specification Model #

85101601

Extended Description :
PLEASE SEE ATTACHED SPECS FOR MORE DETAILS

) mh‘hrﬂ va': 4;1 -ﬁ_" N T‘
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DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY

CLARKSBURG WV26301 CLARKSBURG WV 26301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Prica
14 GERTIFIED NURSING ASSISTANT 13.00000 HOUR $35.23 $457.99

OVERTIME PAY

Comm Code Manufacturer Specification - Model #

85101601

Extendad Description :

CERTIFIED NURSING ASSISTANT
OVERTIME PAY

PRI S I A A S B N A T e P P S N SR

Ling Event Event Date

1 VENDOR QUESTION DEADLINE 2017-03-15

Page: 7
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Document Phase
Draft

Document Description
ADDENDUM 1 DIRECT CARE STAFFING

Page 8
of 8

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




|_Exhibit A o CRFQ VNF1700000006
Direct Care Nursing Staffing Bid Sheet
Item No. Description OF Services Estimated Hours Per Week Regular Hourly Rate Tatal Hourly Rate
Registerad Nurse Shifts

1 Gam-2pm 630 s 45.51 30,946.80

2 2 pm - 10 pm 500 $ 4551 40,959.00

3 10 pm -6 am 380 s 45,51 17,293.80

4 Hollday(?) New Year's Eve, I:Jew Year's Day, Memorial Day, 4th of July, Labor Day, Thanksgiving 312 s 68.26 21,20712
Day, Christmas Eve and Christmas Day

5 Overtime 13 5 68.26 887.38

Licensed Practical Nurse Shifts

6 6:30 am - 8:00 pm 756 s 34.49 26,074.44

7 6:30 pm - 8:00 am 756 s 3449 26,074.44

s Hollday(?] New Year's Eve, New Year's Day, Memorial Day, 4th of July,Labor Day, Thanksgiving 112 s 51.73 5,793.76
Day, Christmas Eve and Christmas Day

9 Overtime 13 $ 5173 672.49

Certified Nursing Assistant Shifts

10 7am-3pm 840 s 23.49 19,731.60

11 3pm-11pm 840 $ 23.49 19,731.60

12 11pm-7am 672 5 23.49 15,785.28
Holiday(.s) New Year's Eve, Neu}.-‘(me:ar's Day, Memarial Day, 4th of July, Labor Day, Thanksgiving

1. 3 ,991.

= Day, Christmas Eve and Christmas Day mn $ 35.23 10,991.76

14 Overtime 13 % 35.23 457.99

Grand Total 236,697.46
Vendor Information
Name/Title |Dan Peterman, Project Manager/Affiliate Administrator
Phone 484-381-3080
Fax 215-220-2669
Email fo@deltatz.com —




