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TO WYV Purchasing Division
COMPANY
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COVER MESSAGE

Please find attached bid for the above solicitation.

Kindly contact us at 304 444 2080 or kerrywinters@frontier.com with any
questions or concerns.

Is there a way you can confirm back to us that you received this fax?

Thank you - Kerry, Choice Staffing, Inc.
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ACORD° CERTIFICATE OF LIABILITY INSURANCE _ P —

THIS CERTIFICATE IS |ssuED As A mm'm or luromm ONLYAND ceuraus NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY-OR NEGATWVELY AMEND; EXTEND ORALTER THE COVERAGE AFFORDED BY THE POLICIES.
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A eoumc’r Bemsau THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.. '

—INPORTANT. ¥ the Cortificete hoider 18 a5 ADDITIONAL INSURED, the policy(ies] must "~ ADDITIONAL INSURED provisions or bg endorsed.
i SUBROGATION IS WAIVED, aubjact 20 the terms and. oliditions of the policy; certain pnlclu may. wquln an endorsement. A statement on
this certificate does nat confct rights to the certificate: holdes In eu of such ondorssment(s).

PRODUCER A :’m T Kim Moles
The Hilb Group of West Virginia _u.c IEF “ - ~{304) 026-7400 [ oy (304) 5267433
3801 MacCorkie Avene SE -Kkim, mal,es@hibgrow.eomr ‘
Suite.50 ' INSURER(S) AFFORDING COVERAGE NAIC ¥
Charteston WV 26304 Wigursra: fravelers Property Gasusly : 25874¢
INSURED INSURER B : ’
Cheice Stafling Inc WNSURER G-
18 Holly Circle NERERD:
S : : _ WNSURERE:
Winfleld WV 25213 WEURERE + g
‘COVERAGES _ CERTIFICATE NUMBER: __ Cholce Staffing 2020 - ~ REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES: OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE / AFFORDED BY THE POLICIES DESCRIBED HEREIN §& SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SIJCH POLIGES UMﬂ'S SHOM MAY «I‘WIE BEEN REDUCED BY PAID CLAIMS.

-95%5 | TYPEORINSURANCE - mvuum L lmmmw LINITS, -
| | COMMERGIAL GENERAL LIABRITY i T EACH OCCURRENCE. .
ICM'MS‘W‘”E - 0GR - | PREMISES (Ed occurmence) |
|| | MEDYEXP (Any cnepersen) | 3
|| . . _ PERSONALAADVINJURY |8
:._E_‘NLAGGREGME LINIT ARPLIES PER: . ‘ GENERAL AGGREGATE s
|| Pouey DF“° [ PRODUCTS- COMPYOPAGE | 8
- | ovwer: - 1 13
'iu_rocl‘lo:li.a LIABILITY - - : mﬂg T 1s
ARYAUTO T - BODILY INJURY (Perperson)  ['§
i SU%DOMLY .‘ ECUI"%UL?D E BODILY INIURY (Pet accidert) | $
HIRED NON-DWNED . | PROPERTY DAMAGE '
|| AUTOR ONLY AUTOS ONLY > | (Peracoidend
y s
UMBRELLA LD OLCUR acﬂoccnmaucs s
EXCESS LIAB | cLamamane AG%&ATE - s
oen | | perenmion s )
Annsumgvm%m vin ' —].i"“““”tj I I ER — UOIJI-
A &%ﬁ&“‘ﬁé‘%&“ﬂmmﬁ NIA 6JUB-4574P18-6-20 03M22020 | DAO2/2021 |ELEACHACCIDENT ’».1 R0
(Hnnd:t:ym:: . . , EL DiSEASE- EAEMRLOYEE | 3 1000
DESCRIFTION OFOPERATIONSE,I_I! " €4 DiSEASE-PoUcY Ly | ¢ 1,000,000

' DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarics Schodula, may be attached & more space is nequired)
Evidance of Insurance .. g

CERTIFICATE HOLDER - S CANCELLATION

- SHOULD ANY OF THE AROVE DESCRIBED POI.IGIES BE CANCELLED BEFORE
B ) - “THE EXPIRATION DATE THEREOF, NOTICE WILL BE. DELIVERED N

DHHR Bureau I'D‘I' Behamml Heslth and Hum'Sewicas ACCORDANCE YWATH THE POLICY PROVISIONS;
350 Capltol Street-Room 350

AUTHORIZED REPRESENTATVE

Charieston WV 25801

@ 19'!-!015 ACORD CORPORATION AII righta msmd
ACORD 25 (Zﬂ‘IGIﬂSI' . The ACORD name and logo are registered marks of ACDRD
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUEO AS AMATTER OF INFORMATION ONL‘I AND CONF ERS 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 DOHTRAC'I‘ BETWEEN THE ISSUING INBURER(S), AUTHORIZED

| IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pol!cy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
it SUBROGATION 1§ WAIVED, subject to the térms arid conditions of the policy, certain policies may require an endorsement. A shtemenl on
this certlﬂcate does not con'l’or any rights to the certificate holder in lieu of such endorsoment(s). L B )

;ioo:{cm& Park I Bradley & Parker, in¢c. - ]
radley er, Inc. ' EE‘E- by 631 981-7600 TR wop 16319817681
320 South Service Road j—ﬁ}m ~ Iwc Rk , 5
Melville, NY 11747 - R msunsqsurromuswvmea NAKCH
631 981-7600 - G iumen A ; Everast National Ins Co ]
INSI.IRED R
Choice Staffing inc :::::
19 Holly Circle vy
Winfleld, WV 25213 i
¥z
COVERAGES CERTIFIGATE NUMBER: - REVISION NUMBER:

THIS IS" TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED SELOW HAVE EEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY- CONTRACT OR GTHER DOCUMENT WITH RESPECT. TG 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 PAN) CLAIMS. L

l"ﬁ? ’ TYPE OF INGURANCE. - . POLICY NUMBER mars’ ;
. X[ COMMERCIAL GENERAL LIABILITY 91ML000360201 | EAGH OGGURRENGE 1,000,000
T ] camsmace Doccua e e $200,000
| o o | MEDEXP (Any one parson). | 310,000
_T 5 ' PERSONAL & ADVHUURY | $,000,000
: ‘ggju,«ceaeemsumrmpussm | GENERAL AGGREGATE | $2,000,000- -
|-} eoviey [ 58% JECT D L0 - | PRODUCTS - cove/oP AGG | $2,000,000
j OTHER; , 5 - .
A | AUTOMOBILE LABILITY. 31ML000360201 03/26/2020 | 03/26/2021 55 b eo P OLE UMIT "4 000 000 .
sl Ay auTO : BODILY INJURY (Perperzor). |8 . - -~ " . °
‘_N_ LITOESDf)NLY SCH“EJEDULED BODILY INSURY (Par sccident) [ §
_.5 ALI'I%JSONLY X 'R‘S%‘S%‘?:“n’f?- | AROPERTY DAMAGE. ~ ~ |5
A | x| omwsm=iiaune X Tocoum $1CU000361201. [p26/2020 02612021 excr ocourerce . [s3.000000
| EXCESSLIAR | cLams-maDE ) AGGREGATE | ~ 143,000,000
i L"EI:»f X nmrmomo : — - - s ]
WORKERS COMPENSATION ) :
L T A e T
OFFICERMICMBER & 1 ]{wia : -
(MandatoryIo Ni) EL. DISEASE - EAEMPLOYEE| §
ngcaﬁﬁ cr:opsmﬂousm e ML EL. DISEASE - Poucvuurr s S
A [Crime - 91CR000220201 3/26/2020(03/26/2021 50,006 .
A -Prqfesswnal 91MLG00380201 28/2020/03/26/2021 1 00000012000000
A |Abuse/Molesation 191MLO0B360201 3!25'2020|03126[202’I 1, 000. -

nebcmncm DFMMJWMIWMD{H,WMEhMMHMHMWh uquhd} .
The cerﬂﬁcaﬁe holder is. Included as additlonal insured as required by written contract.

CERTIFICATE HOLDER

CANBELLATION

" DHHR Bursau for Behaviaral

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wik BE DELIVE!ED N

-ACORD 25(2016/03)
#562221 :uMGzzzoo

of‘I

Health and Health Facilities ACCORDANCE WITH THE POLICY PROVISIONS.
350 Capitol Stréet Room 350 _ _
Charleston, WV 28301 AUTHORIZED REPRESENTATVE
) . ®1mmsAcoRD CORPORAHON All ugms ruorved.,

: meACORDmmoandlogounmgbhnd marksofAQORD
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. Appendix A

(To be completed by the Agency's Procurement Officer prior to the execution of the A_ddendum
and shall be made a part 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
QOrder) . :

Name of Assocliate: —-Cé#éég iﬁ%ﬂfh——ééé

Name of Agency: VW DHHRY Offioe of Health Facilies
Describe the PHI (do not include any actual PHI). If not applicable, please indicate the same.

Any and all personally identifiable information including but not kimited to patient name, address,
date of hirth, Social Security Number, telephone number, and insurance information. Any and
all protected health information including but not fimited {o patient diagnosis, lab test,
radiological exams, physical health exams, and /or treatment procadures. - :

P009
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ARFQ 0506 BHH20*10 Attachment 1

‘This Health Insurance Portability and Accountabtltty Act of 1996 (hereafter, HIPAA) Business
Associate. Addendum ("Addendum") is made a part of the Agreement (‘Agreement’) by and
betwesn the State of West Virginia ("Agency”), and Business Associate (“Assocnate ‘), 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 " including: protected heaith
information protected by the- Health insurance Portabilily and Accountability Act of 1996
{"HIPAA'}, as amended by the American Recovery and Reinvestment Act of 2009 (Pub L: No.
111-5) {the "HITECH Act"), any associated regulations and the federal regulations pubhshed at
45 CFR parts 180 and 164 (sometimes collectively referred to as "HIPAA"). 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 to establish the responsibilities of both parties : regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA. .

‘Whereas it is desirable, in order to further the continued efficient opeérations of Agericy to
disclose "to its Associate certain information which may -contain confidential indwrdually
identifiable health information (hereafter, Protected Health information or PHI); and :

- ‘Whereas, it is the desite of both parties that the confidentiality of the PHI disclosed
hereunder be maintained. and treated in accordance with all applicable Jaws relating 1o
confidentiality, including the Privacy and Secirty Rules, the HITECH Act and- ifs associated-
regulations, and the parties do agree to at all times treat the PHI and lnterpret this Addendum
consistent with that desire.

. NOW THEREFORE: the parties agree that in consideration of the. mutual promuses
herein, in the Agreement, and of the exchange of PH{ hereunder that:

1. Definitions. Terms used, but not 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. Procuremem Officer shall mean the appropriate Agency.. mduwdua\
listed at. htp/iwww. state. wv.us/admin/purchase/vrc/agencyli  htrl.

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).

c. Breach shall mean the acquisition, access, use or disclosure of profacted health
information which compromises the securily or privacy. of such information,except
as excluded inthe definition of Breach in45 CFR § 164.402.

- d. Business Assaociate shall have the meaning gwen to such term-in 45 CFR §
. 160 1 03
e." HITECH Act shall mean the Health Information Technology for- Econom:c and

Clinlcal Health Act. Putmc L.aw No.111-05. 1111h Congress (2009).
1
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f. Privacy Rule means the Standards for. Privacy of !ndlwdualty ldentnﬁabie Health
Information found at 45 CFR Parts 160 and 164.

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

h, Security Incident means any known successful or unsuccessful aﬂempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an
information system,

L Security Rule means the Security Standards for the Protection of Eiectromc
Protected Health Information found at 45 GFR Parts 160 and 164, '

b Subcontractor mea ns a person to whom a business associate delegates a
function, activity, or sérvice, other than in the capacity of a member of the
workforce of such business associate. -

2. Permitted Uses and Disclosures.

a.. PHI Described. This means PHI created, received, maintained or transmtted on
) behalf of the Agency by the Associaie This PHI is govemed by this Addendum
and [s limited to the minimum necessary to complete the tasks or to promde the
services associated with the terms of the ongmailAgreement and is described in
Appendix A

b.. Purposes. Except as otherwise limied in this Addendumm, Associate may use
or disclose the PHI 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 original Agreement, or as requsred by
law, if such use or disclosure of the PH! would not violate the Privacy or
Securty Rules or applicable state law if done by Agency. or Associate, or
violate the minimum necessary and related Privacy and Security policies and
procedures of the Agency. The Associate is directly liable under HIPAA for
impermissible uses and disclosures ofthe PHI k handles onbehafongency

. Further Uses and Disclosures. Except as otherwise limited in this Addendum the‘
Associate may disclose PHI to third partfes for the purpose of Is own proper
management and administration , or as required by law, provided that (i) the
_disclosure. is requtred by law, or (i) the Associate has obtained from the third paﬂy
reasonable assurances that the PHI will be held confidentially and used or further
disciosed 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 fo not:fy the Associate and
Agency -of any instances of whnch it (the third parly) is. aware in which. the
confidentiality of the mfcrmatwon has héen breached. To the extentpractical, the
Information should be in a Timited. data sef or the minimum necessary Information
pursuant to 45 CFR § 184.502 or take other measures as necessary to satnsfy the

Agency’s obligations under 45 CFR § 164.502."
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3. Obligations of Associate.

Stated Purposes. Only. The PHI may not be used by the Associate for any

purpose other than as stated in this Addendum or as required or permitted by

Limited Disclosure. The PHI-is confidential and wil not be disclosed by the
Associate other than as stated in this Addendum or as required- or permitted by
law. Associate is prohibited: fiom directly or indirectly receiving any remuneration
in exchange for an individual's PH| unless Agency gives written approval and the
individual provides a valid- authorization. Associate will refrain from. marketing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Secunity Incident not provided for by this Agreement ‘of which it’
becomes aware.

Safeguards. The Associate will use appropriate safeguardsend comnply with
Bubpart C of 45 CFR Part 164 with respect to electronic protected health
information,fo prevent use or disclosure of the PHI, except as provided for inthis
Addendum.This shall include, but not be imited to: P

i 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; e R

ii. Appropriate notification and training of its workforce and'agentg in,;otder

to protect the PHI from unauthorized use and disclosure;

iii. Maintenance of a comprehensive, reasonable -and appropriate written
PH! privacy and secuirity program that includes administrative, technical
and. physical saféguards appropriate to the size, nature, scope and
complexity of the Associate's operations, in-compliance with the Securly
Ru|e: : L .

iv. In accordance with 456 CFR §§ 164.502(e)(1)(i) and 164.308(b)(2), ¥
applicable, ensure that any subcontractors that create, receive; maintain
, OF transmit protected health information on behalf of the business
associate agree to the same restrictions, conditiohs, and requirements .
that apply to the business associate with respect to such information.

Compliance With Law. The Associate will not use or disclose. the PHI. in a
manner in violation of existing law and specifically not in violation of laws relating
to confidentiality of PHI, including .but not limited to, the Privacy and. Security
Rules. . - ' : ER

Miigation. Associate agrees to mitigate, to the extent practicable, any. harmful
effect that is known fo Associate of a use or discbsure of the PHI by Associate in
violation of the requirements of this Addendum, and report its mitigation activity
back to the Agency. ‘

P012

From: kerry.winters
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f. Support of individual Rights.

i Access to PHI. Associate shall make the PH! maintained by Associateor
its agents or subcontractors in Designated Record Sets avallable to
Agency for inspection and copying, and in electronic format, f requested,
within ten (10) days of a request by Agency to énable Agency to fulfill its
obligations under the Privacy Rule, inciuding, but not limked to, 45 CER
§ 164.524 and consistent with Section 13405 of the HITECH Act.

Agengcy for an amendment of the PHI or a record about an individual
contained in a . Designated Record Sét, Associate or its agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate -any such amendment to enable Agency to fulfil its -
obligations under the Privacy Rule, including, but not limited to, 45 .CFR

§ 184,526, - . : ’

ii. Amendmient of PHI. Within ten (10) days of receipt of & request from

il Accounting Rights. Within ten (10) days of notice of a request for an
accounting -of disclosures of the PHI, Associate and its". agents “or
subcontractars shall make available to Agency the documentation required
to provide an accounting of disclosures fo enable ‘Agency to fulfiff its
obligations under the Privacy Rule, including, but not imited to, - =~
45 CFR §164 528 and consistent with Section 13405 ofthe HITECH Act,
Associate agrees to document disclosures of the PHI and information
Telated to such disclosures as would be required for Agency to respond to
a request by an individual for an accounting .of disclosures of PHI in
accordance with 45 CFR.§ 164.5628. This should include & process that
allows for an accounting to be collected and maintained by Associate and
its agents’ or subcontractors for: at least six (8) years from the date of
disclosure, or longer if required by state. law. At a. minimum, such
documentation shall include: . - S e T

. the date of disclosure; e

- the name of the entity or person who received the PHI, and
if known, the address of the entity or person; -
a brief description of the PHi disclosediand .~ ™
a brief statement of purposes of the. disclosurs. that
reasonably informs the individual of the basis for the
disclosurs, or a copy of the individual's authorization, or a

capy of the wiitten request for disclosure. -

iv. Request for Restriction. Under the direction of the Agency, abide by any
: individuals request to' restrict the disclosure of PHI, consistent - with the

© requirements of Section 13405 of the HITECH Actand 45 CFR §164.522,

- when the Agency determines to-do so (except as required by law) and if

the disclosure is to' @ heath plan for payment or heaith care operations

and it pertains to a health care item or service for which the health care

provider was paid in full "out-of-packet” = .-

V. immediate Discontinuance of Use or Disclosure. The Associate. will
immediately discontinue use or disclosure of Agency PH pertaining to
any individual when so requested by Agency. This includes, but. is not
limited to, cases in which an individual has withdrawn or modified an
authorization to use or disclose PHI,

1 ,
4
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g. Retention of PHI. Notwithstanding section 4 a. of this Addendum, Associate and
its subcontracters or agents shall retain all PHI pursuant to state and federal law
and shall continue to maintain. the PHI required under Section 3f.. of this
Addendum for a period of six (6).years after termination of the Agreement, or
longer if required under state law. - ' :

h. 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 described in section 2.a. of this:
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract-and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whorm it
provides any of the PHI it receives hereunder, or to whom it provides- any PHI
which the Associate creates or receives on behalf of the Agency,. agree to the
restrictions and conditions which apply to the Associate hereunder, The Agency
may request copies of downstreari subcontracts and agreements to determine
whether allrestrictions, terms and conditions have been flowed down. Failureto

- ensuwre that downstream contracts, subcontracts and agreements contain the
required resfrictions, terms and’ conditions may result in termination of the
- Agreement. . ' B ' B

jo Federal and Agency Access. The Associaté shall maks #s 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 Associate shall also make these records available to Age
ncy, or Agency's contractor, for periodic audit of Associate’s compliance with-the
Privacy and Security Rules. Upon Agency's request, the Associate shall provide
proof of compliance 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 aiso apply to Associaté’s
subcontractors, fany. . -

k.. Security. The Associate shalltake all stéps necessary to ensure the continuous.
security. of all PHI and data systems containing PHL " In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That.
Render PHI" Unusable, Unreadable, or Indecipherable le to Unauthorized
individuals for Purposes of the Breach Notification Requirements under Section
13402 of Title Xiit is required, to the éxtent practicable. If Associate chooses riot
to adopt such methodologies -as defined in 74 FR 13006 to secure the PHI '
goveened by this Addendum, it must submit such written rationale, including ts
Security Risk Analysis, to the Aagency Procurement Officer for review priot to the
execution of the Addenduim . This review may take upto ten (10) days.. i - 7

L Notification of Breach. During the term of this Addendum , the Associate shall
notify the Agency and, unlgss otherwise directed by the Agency in writing, the
WV Office of Technology immediately by e-maif orweb form upon the discovery
ofany Breach of unsecured PHI; or within 24 hours by e-mail orweb form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PHi in
violation of this Agreement and this Addendum, or potential loss of confidential
dataaffecting this Agreement. Notification shall be provided to the -Agency
Procurement Officer at www state wv.us/admin/purchase/vrc/agenc i:htm and,
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Retention of PHI. Notwithstanding section 4 a. of this Addendum , Associate and
its subcontractors or agents shall retain.all PHI pursuant fo state and federal law
and shall continue to maintain  the PHI required .under Section 3f.. of this
Addendum for a period of six (6) years after termination of the Agreement, or
longer if required under state law. a : R

Agent's, Subcontractor's Compliance. The Associate shall notify the Agency
of alt subcontracts and agreements. relating to the Agreement, where the
subcontractor or agent receives PHI ‘as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. . The Associate will ensure that any of s subcontractors, to whorm it
provides any of the PHI it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives 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, terms and conditions have been flowed down. Failureto
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and' conditions may result in termination of the
Agreement, > , ) A

Federal and Agency Access. The Associate shall make #s 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 theseé records available to Age
ney, or Agency's contractor, for periodic audit of Associate’s compliance with the
Privacy and Security Rules. Upon Agency's request, the Associate shall provide
proof of compliance with HIPAA and HITECH data privacy/protection guidelines,
certification of a secure network and other assurance relative to compiliance with
the Privacy and Security Rules. This section shall aiso apply to Associate's
subcontractors, fany. - - T

Security. The Associate shall take all stéps necessary to ensure the continuous.

security of all PHI and data systems containing PHI. " in addition, compliance with

74 FR 19006 Guidance Specifying the Technologies and Methodologles That
Render PHI Unusable, Unreadable, or Indecipherable ie to Unauthorized
individuals for Purposes of the Breach Notification Requirements uridei Section
13402 of Title Xilt is required, to.the extent practicable. If Assaciate chooses riot
to ‘adopt such methodologies -as defined in 74 FR 19006 to secure the PHI
governed by this Addendum , it must submit such written rationale, including ts

axecution of the Addenduim . This review may take upto ten (10) days. SR

Security Rigk Analysis, to the Aagency Procurement Officer for review. prior to the __

Notification of Breach. During the term of this Addendumn , 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 uponthe discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web forin of any
suspected Security Incident, intrusion or unauthdrized use ordisclosure of PH! in
violation of this Agreement and this Addendum, or potential loss of confidentiat
data affecting this Agreement. Notification shall be provided to the Agency
Procurement Officer at www state wv.us/admin/purchase/vrc/agenc i:ntm_and,
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unless otherwise directed by the Agency inwriting, the Office of Technology at
incident@wv gov or https: llapps wv goviotfir/Default.aspx.

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data. Within' 72 hours. of the
discovery , the Associate shall”nofify the Agency Procurement Officer. and: unless
otherwise directed by the Agency in wrlung, the Office of Technology of: (@) Date of
dlscovery (b) What data elements were involved and the extent of the data involved
in the Breach; {c) A description of the unauthorized persons_known or reasonably
bélieved fo have improperly used ‘or disclosed PHI or confidential data; (d) A
description of where the PHI or confidential data is believed to have been improperly
transmitted, sent, or utilized; (e) A description of the probable causes of the improper
use or disclosure; and (f) Whether any federal or state laws requmng mdwrdual
notifications of Breaches are triggered. - : o L

Agency will coordinate with Associate to detenmme addltlonai speclﬁc actlons
that will be required of the Associate for mitigation of the Breach, which may
include notification to the individual or other duthorities.

All associated costs shall be home by the Associate. This may mclude, but not
belimitedtocostsassaciatedwith notifying affectedindividuals.

if the Assoclate enters into a. subcontract relatmg to the Agreement where the
subcontractor or agent receives PHI 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 dlrectly {o the Agency
Procurement Officer, Failure to include such requirement in any. subcontract or
agreement may- result in the Agency’s termination of the Agreement. - ©

Assistance in Litigation or Administrative Proceéedings. The -Associate shall-
make itself and any subcontractors, workforce or agents - assisting Associate inthe
performance of its obligations .under this Agreement, available to the Ageincy at no
cost to the Agency to testify as witnesses, or otherwise, in the event of litigation or
admtn:strahve procsedings being .commenced -against the ‘Agancy, its. officers or
employees based upon claimed violations of HIPAA, the HIPAA regulations or
other laws relating to security ‘and privacy, which involves inaction or actions by the
Associate, except where Associate or its- subcontracior, workforce or agent is a
named as an adverse party.

4, Addendum,Admlmstratlon.

Term. This - Addendum shall terminate on: termination of the underlying
Agreement or on the date the Agency terminates for cause as. authonzed in’
paragraph (c) of this Section, whichever is sooner. . ‘
Duties at: Termmation "Upon any termination of the underlying Agreement the
Associate shall refurn or destroy; at the Agency’s option, all PHI received from,” or
created or received by the Associate on behalf of the Agency that the: Associate
stilf maintains In any form-and retain. no copies of such PHI or, if such return or
destruction is not feasible , the Associate shall extend the. protections of this
Addéendum to the PHi and fimit further uses and disclosures to the purposes-that
make the retim or destruction of the PHI infeasible. This shall also apply to alt
agents and subcontractors of Associate The duty of the Associate and- :is agents
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and subcontracfors to assist the Agency with any. HIPAA réquired-aqéoixnﬁng of
disclosures survives the termination of the underlying Agreement. B

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a material term of the
Agreement. - Agency may, at ite sole discretion, allow Associate a reasonable
period of time to cure the material breach before tenmination. = - -

Judicial or Administrative Proceedings. The Agency may terminate . this
Agreement if the Associate is found guilty of a criminall violation of HIPAA. The
Agency may terminate this Agreement ifa finding or stipulation that the Associate
has violated any standard or requirement of HIPAAMHITECH,, or other security or
privacy laws is made in any administrative or civil proceeding in which the
Associate is a party or has beenjoined.. Associate shall be subject to prosecution
by the Department of Jusiice for violations of HIPAA/HITECH and shall be
responsible for any and all costs associated with prosecution. '

Survival. The respective rights and obiigations of Associate under this
Addendum shall survive the termination ofthe underlying Agreement.

S. General Provisions/Ownership of PHI.

Retention of Ownership. Ownership of the PHI resides with the Agency and is -

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. LR

Secondary PHI. Any data or PHI generated from the PHI disciosed hereunder
which would permit identification of an individual must be held confidential and is

also the property of Agency.

Electronic Transmission, Except as permitted by Jaw or this Addenduni, the

PHI or any data generated from the PH} which would permit identification of arn-.

individual must not be transmitted to- another party by electronic. or other means
for additional uses or disclosures not authorized by this Addendum or to another
contractor, or allied agency, or affiliate without priorwritten appmxiaiof_ Agency.

No Sales. ‘Reports or data containing the PHI may not be soid withéqt Agéhby‘s
orthe affected individual's written consent. '

No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
intended te confer, nor shall anything herain confer, upon any person other than
Agency, Associate and their respective successors or assigns, any. rights;
remedies, obligations or liabllities whatsoever, T T e

Interpretation. The provisions of this Addendum shall prevail. over any
provisions in the Agréement that may conflict or appear inconsistent with any
provisions in this Addendum.The interpretation of this Addendum shall be made
under the laws ofthe state of West Virginia. . e :

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. Additionaldiscretionary terms may be

included inthe release order or change order process.
.
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Department of Administration State qf West Vlrglma

. | Purchasing Division
Y2 (2019 Washington Street East ‘Centralized Request for Quote

Post Office Box 50130 - Medical
Chaﬂeston, WV 253050130 i

| Prac Folder: 797130 .| Reason for Modification:
-1 Doc Description: WV Veteran's Home Temporary LPN

' Proc Type: ‘Central Master Agreement

Date Issued. Solicitation Closes Solicitation No Version
. 12020-11-20 . 2020-12-09 13:30 CRFQ 0618 BVH2100000001 1

'BID CLERK .
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION:

12019 WASHINGTON ST E _
CHARLESTON WV 25305
us '

‘Vendor Customer Code:
!Vendor Name :

: Address :

, Streét :

Clty :

| State : | Country : Zip:
Principal Contact :

Vendor Contact Phone: Extension:

'FOR INFORMATION CONTACT THE BUYER
‘David H Pauline

-304-558-7022

§daV1d.h.paqlme@wv.gov

!
T

iVendor :
:Signature X FEIN# DATE

All offers subject to alf terms and conditions contained in this solicitation

Date Printed:  Nov 20, 2020 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05
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The West Vlrgnma Purchasmg Dzvnsron is soilcmng blds on beha!f of the West Vlrglnla Veteran ] Home located at 512 Water St.,
Barboursville, WV 25504 to establish an open end contract for Temporary Licensed Practical Nurses (LPN) for direct care staff ing,
per the attached documentation.

Vendors must attach pncmg page “Exhibit A" to electronic bid if submitting through WVOASIS

WEST VIRGINIA VETERANS HOME WEST VIRGINIA VETERANS HOME

512 WATER ST 512 WATER ST .

BARBOURSVILLE WV 25504 : BARBOURSVILLE WV 25504

us us =

Line CommLlnDesc Qty Unit Issue Unit Price Total Price
1 Temporary LPN 0.00000 HOUR '

Gomm Code - Manufacturer Specification Model #-

85101601

Extended Deséription:
‘See Pricing Exhibit A page attached
Vendor's must attach "Exhibit A” to their electronic bid if submitting through WVOASIS,

Line  _Event ' B Event Date

1 ‘Technical Questions Dué by 10:30 am 2020-11-30

Date Printed:  Nov 20, 2020 Page: 2 FORM |D: ‘WV-PRC-CRFO-002 2020/05




