RN Expertise, Inc.
214 Hickman Dr. Ste 102
Sanford, FL 32771

SEALED BID

Buyer: Crystal Hustead .

Solicitation NO: CRFQ BCF2200000001
Bid Opening: August 10, 2021

Bid Opening Time: 1:30 pm

Fax Number: 304-558-3970
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RN Expertise, Inc.

“For Convenient and Quality Service”

August 9, 2021

WYV Department of Administration
Purchasing Division ~

Attn: Crystal Hustead

2019 Washington Street East
Charleston WV 25305

RE: CRFQ 0511 BCF2200000001

Dear Ms. Hustead:

RN Expertise, Inc. is pleased to participate in the above referenced RFQ. RN Expertise,
Inc. certifies that it has read the RFQ in its entirety and is able to meet all service

- requirements listed in the RFQ. All questions and answers have been reviewed. RN

Expertise, Inc. has over 28 years’ experience in the drug testing industry and is very

qualified to perform the drug and alcohol testing services required by the State of West
Virginia.

‘RN Expertise, Inc. serves as a national third-party administrator for drug testing programs

for both private and governmental agencies. We provide DOT and non-DOT drug and
alcohol testing services for over 1,200 clients and arrange off-site and on-site drug screen
and breath alcohol testing services to meet the specific needs of each individual customer.
RN Expertise, Inc. provides accurate and reliable services in a cost-effective manner,

RN Expertise, Inc. originated in 1993 and began performing paramedical exams and on-
site drug testing.  We began providing DOT drug testing sexvices in 1995 when the
Omnibus Transportation Testing Act of 1991 was implemented, :

The President of RN Expertise, Inc. attended training offered by the individual Dr.
Donna Smith who was one of the authors of CFR 49 Part 40 guidelines. Ms, Steele
attended this training in 1994 and began implementing TPA services for Department of

214 Hickman Drive » Suite 102« Sanford, ¥r. 32771
(407) 321-8611 + (800) 437-7660 « Fax; (407) 321-6166
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throughout the years on any updates and changes in Federal guidelines. She also
subscribed to the RED BOOK and receives all updates in Federal and state drug testing
guidelines. The staff at RN Expertise is updated on any changes in guidelines.

RN Expertise, Inc. is a Women Business Enterprise and is 100% owned by Ms. Christine
Steele, RN. RN Expertise, Inc. is a Subchapter S Corporation and is a small business.
Our Federal Id Tax number is 59-3172603. The principal place of business is:

RN Expertise, Inc.

214 Hickman Dr Ste 102

Sanford, FL 32771

(407) 321-8611

Fax (407) 321-6166

Contact: Christine Steele, President

Rnexinc@aol.com

The president of RN Expertise, Inc. prepared this proposal and is available 10 answer any
questions that may arise during evaluation, [t is RN Expertise’s goal to provide the most
affordable, expedient and quality services possible. We strive for excellence. We have
an excellent reputation in the industry and take pride in customer service. Our staff is
always available to assist our clients. RN Expertise, Inc. provides 24 hour turn around on
negative results and 48-72 hour tum around on positive results.

The administrative staff of RN Expertise has over 19 years of experience with the
company. They are well educated on federal drug testing guidelines. They provide data

- entry, statistical reporting, billing, MRO assistance, customer service, random generation,

and commumicate with Ms. Steele on any customer service issues. The administrative
staff communicates with clients and serves as a liaison between the laboratory and the
clients to assist with any questions that occur regarding the drug testing process. RN
Expertise, Inc, utilizes the Medical Review Officer services of Dr. Emily Vives. She has
12 years’ experience as a Medical Review Officer and is certified by AAMRO.

RN Expertise, Inc. provides all services required by Federal, State, and non-regulated
programs. We are very experienced in originating new programs and with arranging any
form of drug alcohol testing services. We have national access to collection sites and
have a 28-year relationship history with the major drug testing laboratories, RN
Expertise also specializes in on-site testing and has a network of on-site testing partners
located throughout the US.

As mentioned, we provide services for many different varieties of drug free workplaces.
Some of our clients are: The Wackenhut Corporation, The Greater Otlando Aviation
Authority, State of West Virginia Jobs & Hope, Trillinm Driver Solutions, Louisiana
State University Health Services/Hospitals, The Kentucky Transportation Cabinet, etc.
We provide services for Department of Transportation workplaces, State of Florida Drug
Free workplaces, and numerous non-Dot workplaces throughout the nation. Tt is our goal
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to provide an excellent turnkey drug and alcohol testing program for West Virginia
DHHR.

We utilize the laboratory services of Abbott formerly Alere, 2 DHHS SAMESA certified
laboratory. Abbott (formerly Alere) has years of experience in forensic toxicology. All
laboratory services for all drug test types and panels will be performed by Alere. We are
confracted with Alere with a price agreement for services and the results are sent from the
laboratory to our Medical Review Officers at RN Expertise, Inc.

RN Expertise appreciates the potential opportunity to provide services to the State of
WV, If any questions arise during the evaluation period, I may be contacted at (407)
321-8611. It would be my pleasure to answer any questions and to assist you with the
administration of your dmg and alcohol testing requirements.

Sincerely,

Christine Stcﬁ‘

President RN Expertise, Inc.
214 Hickman Drive Ste 102
Sanford, FL 32771

(407) 321-8611
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?parn_ont gtMM';n‘:n istration - State of West Virginia

s urchasin £

2 (201 w.”?m e SR Bt Centralized Request for Quote

)" i | Post Office Box 50130 Laboratory
¥ | Charleston, WV 25305.0130

Proc Folder: 900036 Reason for Modification:

Doc Description: DRUG AND ALCOHOL TESTING SERVICES ADDENDUM 2
TO CORRECT ANSWERS TO
VENDOR QUESTIONS

Proc Type: Central Master Agreement

Date issued Solicltation Cloges Solicitation No Version

2021-08-03 2021-08-10  13:30 CRFQ 0511 BCF2200000001 3

BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON WV 25305
Us

'.\-Iendor Customer Code: V500000 [24 47
Vendor Name : ‘RN g}ﬁ&fﬁ&(’jﬂ&
Address : ;2“7/ H;C‘énof\ b yl:}ol__

Street :

oiy: Srefor
State: () Country: { )Sp zip: 327/

Principal Contact: ( W\~ Chre Choes e
Vendor Contact Phone; 1/07’ 3},, X‘ / / Extenslon:

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402

crystal.g.hustead@wv.gov

gfsﬁzrem )SE/O/(N reng S59-3172463 pare J— 09 - ?OM

All offers subject to all terms éd{onditions contalned in this solicitatlon

Date Printed:  Aug s, 2021 Page; 1 FORM ID: WV-PRC-CRFQ-002 2020/05
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ADDIHIONAL INFGRMATION. SRS

THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, DEPARTMENT OF HEALTH AND HUMAN
RESOURCES (DHHRY), BUREAU FOR CHILDREN AND FAMILIES (BCF), IS SOLICITING BIDS TO ESTABLISH AN OPEN-END
CONTRACT FOR DRUG AND ALCOHOL TESTING SERVICES FOR SELECTED TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES (TANF) AND OTHER CLIENTS/APPLICANTS AS NEEDED AND REQUESTED PER THE ATTACHED DOCUMENTS.

“**QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO CRYSTAL.G.HUSTEAD@WV.GOV
PRIOR TO THE QUESTION PERIOD DEADLINE CONTAINED [N THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS™*

HEALTH AND HUMAN STATE OF WEST VIRGINIA
RESQOURCES
BCF - COMMI|SSIONER'S VARIOUS LOCATIONS AS
OFFICE INDICATED BY ORDER
350 CAPITOL ST, RM 730
CHARLESTON wv No City wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Selected TANF clients Drug Testing 1600,00000 TEST
29,33 4395
Comm Code Manufacturer Specification Model #
85121810
Extended Description:

4.1 Selected TANF clients Drug Testing

HEALTH AND HUMAN STATE OF WEST VIRGINIA
RESOURCES
BCF - COMMISSIONER'S VARIOUS LOCATIONS AS
OFFICE INDICATED BY ORDER
350 CAPITOL ST, RM 730
CHARLESTON wv No City wv
us us
Line Comm Ln Desc Qty Unit issue Unit Price Total Price
2 Selected TANF clients Alcohol Testing 500.00000 TEST
2333 )1 LIS 4o
Comm Code Manufacturer Specification Model #
85121810
Extended Description:

4.1 Selected TANF Clients Alcohol Testing

Date Pfinted: l'\ug 3, 2021 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05
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HEALTH AND HUMAN

RESOURCES

BCF - COMMISSIONER'S VARIOUS LOCATIONS AS

OFFICE INDICATED BY ORDER

350 CAPITOL ST, RM 730

CHARLESTON wv No City wv

us us

Line Comm Ln Desc Qty Unit Issue Unlt Price Total Price

3 Selected Other clients Drug Testing 13000.00000 TEST ~4p F
29.33 3y ’7' 290.

Comm Cods Manufacturer Specification Model # ]

85121810

Extended Description:

4.1 Selected Other clients Drug Testing

L &~.i~

R

HEALTH AND HUMAN STATE OF WEST VIRGINIA
RESOURCES
BCF - COMMISSIONER'S VARIOUS LOCATIONS AS
OFFICE INDICATED BY ORDER
350 CAPITOL ST, RM 730
CHARLESTON wv No City wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
4 Selected Other clients Alcohol Testing 3500.00000 TEST
2333 9/ (S|w
7
Comm Code Manufacturer Specification Model #
85121810
Extended Description:

4.1 Selected Other clients Alcohol Testing

Dato Printed: ~ Aug 3, 2029 Page: 3 FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE O , |
HEALTH AND HUMAN STATE OF WEST VIRGINIA
RESOURCES
BCF - COMMISSIONER'S VARIOUS LOCATIONS AS
OFFICE INDICATED BY ORDER
350 CAPITOL ST, RM 730
CHARLESTON wv No City wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
5 Single Drug Testing for Fentany! 50.00000 TEST 3 5 O f ﬂ_{)/a)
Comm Code Manufacturer Specification Model #
85121810
Extended Description:
4.1.10.1 Single Drug Testing for Fentanyl
(INVOICET: SHIPTOL i
HEALTH AND HUMAN STATE OF WEST VIRGINIA
RESOURCES
BCF - COMMISSIONER'S VARIOUS LOCATIONS AS
OFFICE INDICATED BY ORDER
350 CAPITOL ST, RM 730
CHARLESTON wv No City wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
6 Single Drug Testing for Tramadol 50.00000 TEST —
3.5V |75 .00
Comm Code Manufacturer Specification Model #
85121810
Extended Description:
4.1.10.1 Single Drug Testing for Tramadol
Date Prnted:  Aug 3, 2021 Page: 4 FORM ID: WV-PRC-CRFQ-00Z 2020/05
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STATE OF WEST VIRGINIA
RESOURCES
BCF - COMMISSIONER'S VARIOUS LOCATIONS AS
OFFICE INDICATED BY ORDER
350 CAPITOL ST, RM 730
CHARLESTON wyv No City wv
Us Us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
7 Single Drug Testing for Neurontin 50.00000 TEST . —

30 75 / X 7'50

Comm Code Manufacturer Specification Model #
85121810
Extended Description:
4.1.10.1 Single Drug Testing for Neurontin

HEALTH AND HUMAN STATE OF WEST VIRGINIA

RESOURCES

BCF - COMMISSIONER'S VARIOUS LOCATIONS AS

OFFICE INDICATED BY ORDER

350 CAPITOL ST, RM 730

CHARLESTON wv No City wv

us uUs

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

8 Collection Expert Witness Testimony 10.00000 HOUR N(/ ﬂ Co
4

Comm Code Manufacturer Specification Model #

85121810

Extended Description;
4.1.19.1 Collection Expert Witness Testimony

Date Printed: ~ Aug 3, 2021 Page: 5§ FORM 10: WV-PRC-.CRFQ-002 2020/05
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[INVQICE Ta SHIP-T0:

HEALTH AND HUMAN STATE OF WEST VIRGINIA

RESOURCES

BCF - COMMISSIONER'S VARIOUS LOCATIONS AS

OFFICE INDICATED BY ORDER

350 CAPITOL ST, RM 730

CHARLESTON wv No City wv

us us

Line Comm Ln Desc Qty Unit Issue Unlt Price Total Price
9 Laboratory Expert Witness Testimony 10.00000 TEST I\) (/ {90 NC/
Comm Code Manufacturer Specification Model #

85121810

Extended Description:

4.1.19.2 Laboratory Expert Witness Testimony

INVOIGE T SHIPTO; RN ]
HEALTH AND HUMAN TATE OF WEST VIRGINIA

RESOURCES

BCF - COMMISSIONER'S VARIOUS LOCATIONS AS

OFFICE INDICATED BY ORDER

350 CAPITOL ST, RM 730

CHARLESTON wv - No City wv

us us

Line Comm Ln Desc Qty Unit issue Unit Price Total Price
10 MRO Expert Witness Testimony 10.00000 HOUR N(/ 0 0 N&
Comm Code Manufacturer Specification Model #

85121810

Extended Description:

4.1.19.3 MRO Expert Witness Testimony

Date Printed:  Aug 3, 2021 Page: 6 FORM ID; WV-PRC-GRFQ-002 2020/05
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[INVOIGE YO |
HEALTH AND HUMAN STATE OF WEST VIRGINIA
RESOURCES
BCF - COMMISSIONER'S VARIOUS LOCATIONS AS
OFFICE INDICATED BY ORDER
350 CAPITOL ST, RM 730
CHARLESTON wv No Clty wv
Us Us
Line Comm Ln Desc Qty Unlt Issue Unit Price Total Price
11 Collection Expert Testimony at Deposition 10.00000 HOUR N (/ N(’
Comm Code Manufacturer Specification Model #
85121810
Extended Description:

4.1.19.4 Collection Expert Testimony at Deposition

HEALTH AND HUMAN STATE OF WEST VIRGINIA
RESOURCES
BCF - COMMISSIONER'S VARIOUS LOCATIONS AS
OFFICE INDICATED BY ORDER
350 CAPITOL ST, RM 730
CHARLESTON wv No City wv
us us
Line Comm Ln Desc Qty Unitissue Unlt Price Total Price
12 Laboratory Expert Testimony at Deposition 10.00000 HOUR N (/ N C,. j
Comm Code Manufacturer Specification Moadel #
85121810
Extended Description:
4.1.19.5 Laboratory Expert Testimony at Deposition
Date Printed:  Aug 3, 2021 Page: 7 FORM ID: WV-PRG-CRFQ-002 2020/05
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HEALTH AND HUMAN STATE OF WEST VIRGIN|A

RESOURCES

BCF - COMMISSIONER'S VARIOUS LOCATIONS AS

OFFICE INDICATED BY ORDER

350 CAPITOL ST, RM 730

CHARLESTON Wy No City wv

us us

Line Comm Ln Desc Qty Unlit Issue Unit Price Total Price
13 MRO Expert Witness Testimony at Deposition  10.00000 HOUR N b N e
Comm Code Manufacturer Specification Model #

85121810

Extended Description:
4.1.19.6 MRO Expert Witness Testimony at Deposition

Event Date
1 VENDOR QUESTION DEADLINE 2021-07-27
Date Prnted:  Aug 3, 2021 Page: 8
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Document Phase

Document Description

Page

BCF2200000001

Final

DRUG AND ALCOHOL TESTING
SERVICES

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

B ARL




STATE OF WEST VIRGINIA
Purchasing Dlvision

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. ‘Va. Cade § 5-22-1(i), the contracting public entity shall not award
eonatrucﬂoncomacthnnyb!dderthalbkmwnbbelndebulonnny monetary obligation owed to the state or a
political subdivision of the stete, including, but not limited to, obligations related to payroll taxes, praperty texes, sales and
use taxes, flre service fees, or other fines or fees.

EXCEPTION: The prohibition listed above does not apply whers a vendor has aontested any tax administered purauant to

eleven of the W. Va. Code, workers’ compensation premjum, pemit fee ar envirenmental fee or gssessment and the mattar has
not become final or where the vendor hes entered Into 2 payment plan or egreement and the vendor le not in default of any of the
Provisions of such plan or agreement,

DEFINITIONS;

“Debt” means any assessmant, premium, penalty, fine, tax or other amount of maney owed to the state or any of its palitical
subdivisions because of & Judgment, fine, permit violation, icense assessment, defaulted workers' compensation premium, penaslty
or other assessment presently delifiquent or due end required to be paid to the stste or any of its political subdivisions, including

“Related party” msans a-party, whether an individual, corparation, partnership, assoclation, limitad lisbiity company or any other
form or buginess association or other entity whatsosver, felated to any vendor by bload, maniage, ownership or contract through
which the party has a relationship of ownership ar other interest with the vendor so that the party will actuelly or by effect receive or
cantrol & portion of the beneft, profit or other consideration from parformance of a vendor contract with the perty recelving an
amaunt that meets or exceed five percent of the total contract amount,

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false svrearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdlvision of the state, and (2) for all other contracts,
that neithér vendor nor any related party owe a debt as defined above and that neither vendor nor eny related
party are in employer default as defined above, unieas the debt or employer default Is permitted under the

exception above,

WITNESS THE FO SIGNATURE:

Vendors Name: Iﬁ“ﬁ{, \{\LL-. ﬁe/ ¢

Authorized smméw Date: Y ~ 7’2/
State of_ T\ \D10Q

County of_ SR Mdle. , to-wit:

Taken, subscribed, and swom to befors me this 2 day of _LXUC, )% 202

My Commisalon explres 3\\(\ 1l ‘ZD’Z)L .zﬁ_ii.

? = @M
FIX B8 HET %,
AP FIK A e a1, | NOTARY PUBLIC

Purchesing Affidavit (Revised 01/12/2018)-

\)
1y i ™ ““““\\\\

%
I[,’,

—_———
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West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Cade § 6D-1-2)

Name of Contracting Business Entity: W %%mm: 12 )L/ ; Mét MGA ‘DA }‘{Z:e/ o~

oL sinbe) A4 33771
Name of Authorized Agent: 5 7\ ne Sl&d ¢ Address:
Contract Number: V Conir/aa Rescription: 'Df%-l— ﬂ }C""\o‘( Iﬂ?j

Governmental agency awarding contract: _

O Check here If this Is a Supplemental Disciosure

List the Names of Interestad Partles to the contract which ere known or reasonably anticipated by the contracting business
entity for each category below (stfach additional peges If necessary):

1. Subcontractors or other entities performing work or service under the Contract
i Check here if none, otherwise list entity/individual names below,

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
’p Check hers if none, otherwlse list entity/individual names below,

3. Any person or entity that facliltated, or negotiated the terms of, the applicable contract (excluding legal
services related to the negotiation or drafting of the applicable contract)

'I?\cnoekh/tT none, otherwlse list entity/individual names below.
v/

R PRy

Signature:
<7
Notary Veriflcation
Stahaoffbffﬁ(Q\ , County of §@VH r’mf)/‘fD
I, Clac (8 ](11/1 e § 7l€€ [ 2 . . the authorized agent of the contracting business

entity listed above, being duly swom, acknowledge that the Disclosure herein Is being made under osth and under the
penalty of perjury.

Taken, sworn to and subscribed before me this

To be comp! -
Date Received by State Agency: (.

Date submitted to Ethics Commission.
Govermnmental agency submitting Disclosure:

EXPIRES: November 12, 2024

SO 0T 6 oy



ADDENDUM ACKNOWLEDGEMENT FORM
CITATION NO.: 00000001

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)

(\(] Addendum No. 1 [ ] Addendum No.6
r\’.] Addendum No. 2 [ 1 Addendum No.7
[ ] Addendum No.3 [ ] Addendum No. 8
[ 1 Addendum No.4 [ ] Addendum No. 9
[ ] Addendum No. 5 [ ] Addendum No. 10

I'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
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,

ey 7%,%/5)&, e

[ ot T~

= Authoﬁdgsi Signature

(S -

Y Date

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

Ild

L) 1§ Y



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the

Contract Adminjstrator and he intial point of contact for matters relating o this Contract.
Ohite Nl Pk ot T
o T R s P Saele  proc it RSz o 7
e e men b g0 Fofrd £t )/
A= Yo)-T-gLir © o g YL

(Phone N‘iﬁ@ / (Fax Number) ,
(email address)

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

Bv signing. below. 1 further certify that I understand this Contract is subject to the

provisions of West Virginia Code § 54-3-6 ich automatically voids certain contract
clauses that violate State law,

(heishoe Saele  freq dar

(PrinZ\Name and Title of Authorized Representative)

(Dare /5/)'/
j)07 - gl YO =52 Ly,

(Phone Number) (Fax Number)

Revised 07/01/2021
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WV STATE GOVERNMENT
HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portabillty and Accountability Act of 1996 (hersafter, HIPAA)
Business Assoclate Addendum ("Addendum’) is made a part of the Agreement ("Agreement”)
by and between the State of West Virginia (“Agency”), and Business Associate ("Associate"),
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 health
information protected by the Health Insurance Portabllity and Accountability Act of 1996
("HIPAA"), as amended by the American Recovery and Relnvestment Act of 2009 (Pub. L. No.
111-5) (the "HITECH Act’), any associated regulations and the federal regulations published at
45 CFR parts 160 and 1684 (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 Agraement
are entering into this Addendum to establish the responsibilities of both perties 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 operations of Agency to
disclose to its Associate certaln information which may contain confidential individually
identiflable heaith Information (hereafter, Protected Health Information or PH)); and

Whersas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confldentiality, including the Privacy and Security Rules, the HITECH Act and Its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum
consistent with that desire.

NOW THEREFORE: the parties agres that in consideration of the mutual promises
herein, in the Agreement, and of the exchange of PHI hereunder that:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those temrms in the Privacy, Security, 8reach Notification, and Enforcement
Ruies at 45 CFR Part 160 and Part 164,

a, Agency Procurement Officer shall mean the appropriate Agency individual

listed at; httg://www.state.wv.uslgmin_/gugnase/vrclggengyli,html.

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 protected heaith
information which compromises the security or privacy of such information,
except as excluded in the definition of Breach'in 45 CFR § 164.402,

d. Business Associate shall have the meaning given to such term In 45 CFR §
160.103,

e HITECH Act shall mean the Health {nformation Technology for Economic and
Clinical Heatth Act. Public Law No. 111-05. 111" Congress (2009).

1
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Privacy Rule means the Standards for Privacy of Individually Identffiable Heaith
Information found at 45 CFR Parts 160 and 164.

Protected Health Information or PHJ 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 attempt by an
authorized or unauthorized individual to inappropristely use, disclose, modify,
access, or destroy any information or Interference with system operations in an
information system.

Security Rule means the Security Standards for the Protection of Electronic
Protected Health [nformation found at 45 CFR Parts 160 and 164.

Subcontractor means a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate,

2. Permitted Uses and Disclosures.

PHI Described. This means PH| created, received, maintained or transmitted on
behalf of the Agency by the Associate. This PHI is governed by this Addendum
and is limited to the minimum necessary, to complete the tasks or to provide the
services associated with the terms of the original Agreement, and is described in
Appendix A,

Purposes. Except as otherwlse limited in this Addendum, Associate may use or
disclose the PHI on behalf of, or to provide services to, Agency for the purposes
nacessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement, or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
appiicable stete law if done by Agency or Assaciate, 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 of the PHI it handles on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disclose PHI to 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 law, or (i) the Associate has obtained from the third
party reasonable assurances thet the PHI will be held confidentially and used or
fusther disclosed only as required by law or for the purpose for which it was
disclosed to the third party by the Assoclate; and, (iii) 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 hae been breached. To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency’s obligations under 45 GFR § 164.502.

SO:ED 10T § oy



3. Obligations of Associate.

a.

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

law.

Limlted Disclosure. The PHI is confidential and will not be disclosed by the
Assoclate other than as stated in this Addendum or as required or permitted by
law. Associate Is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual’s PHI unless Agency gives written approval and the
individual provides a valld authorization. Associate wili refrain from marketing
activities that would violate HIPAA, including speclfically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it
becomes aware.

Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall include, but not be limited to:

I Limitation of the groups of its workforce and agents, {6 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 necsssary or a Limited Data Set:

ii.  Appropriate notification and training of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure;

il Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguards appropriate to the size, nature, scope and
complexity of the Associate's operations, In compliance with the Security
Ruls;

iv. In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, recelve,
malntain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, 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.

Mitigatlon. Associate agrees to mitigate, to the extent practicable, any harmfu)
effect that is known to Associate of a use or disclosure of the PHI by Associate in
violation of the requirements of this Addendum, and report its mitigation activity
back to the Agency.
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f. Support of individual Rights.

fil.

iv.

Access to PHI. Assoclate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets avallable 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 Priva Cy Rule, including, but not
limited to, 45 CFR § 164.524 and consistent with Section 13405 of the
HITECH Act.

Amendment of PH). Within ten (10) days of recsipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Assogiate or its 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 to, 45 CFR
§ 164.526.

Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associste and its agents or
subcontractors shall make available to Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, including, but not limited to,
45 CFR §184.528 and consistent with Section 13405 of the HITECH
Act. Associate agrees to document disclosures of the PHI and
information related to such disclesures as would be required for Agency
fo respond to a request by an individual for an accounting of disclosures
of PHI in accordance with 45 CFR § 164.528. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer if required by state law. Ata minimum,
such documentation shall include:
. the date of disclosure;
. 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 PH| disclosed; and
a brief statement of purposes of the disclosure that
reasonably informs the Individual of the basis for the
disclosure, or a copy of the individual's authorization, or &
copy of the written request for disclosure.

Request for Restriction, Under the direction of the Agency, abide by
any individual's request to restrict the disclosure of PHI, consistent with
the requirements of Section 13405 of the HITECH Act and 45 CFR §
164.522, when the Agency determines to do so (except as required by
law) and if the disclosure is to a health plan for payment or health care
operations and it pertalns to a health care item or service for which the
health care provider was paid in full “out-of-pocket.”

Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHI 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.
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Retention of PHI, Notwithstand ing section 4.a, of this Addendum, Assoclate and
its subcontractors or agents shall retain alf PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3.1 of this
Addendum for a peried of six (6) years after termination of the Agresment, or
longer if required under state law.

Agent's, Subcontractor's Compliance. The Associate shall notify the Agency
of ali subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in gection 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 whom it
provides any of the PHI it receives hereunder, or to whom it provides any PH!
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 coples of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the
Agreement,

Federal and Agency Access, The Associate shall make its 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 Assoclate on behalf of the Agency
available to the U.S. Secretary of Health and Human Services conslstent with 45
CFR § 164.504, The Associate shall also make these records available to
Agency, or Agency’s contractor, for periodic audit of Assaciate’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 also apply to
Associate's subcontractors, if any.

Security. The Associate shall take all stepg necessary to ensure the continuous
security of all PH| and data systems containing PHI. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable, or Indecipherable to Unauthorized
Individuals for Purposes of the Breach Notification Requirements under Section
13402 of Title X|Il is required, to the extent practicable. [f Assoclate chooses not
to adopt such methodologies as defined in 74 FR 19006 to secure the PHI

Securlty Risk Analysis, to the Agency Procurement Officer for review prior to the

Notification of Breach. Ouring the term of thls Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Office of Technology immediately by e-mall or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web 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
dats affecting this Agreement. Nofification shall be provided to the Agency
Procurement Officer at www.state. wv.us/admin/purchasesvre/agencyii.him and,
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unless otherwise directed by the Agency in writing, the Office of Technology at

incldept@wv.gov or btt@;//gggg.w,gov/om@efagjt.asgg.

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PH! or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of; (a) Date
of discovery; (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 belleved to have Improperly used or disclosed PHI or confidential
data; (d) A description of where the PH! or confidential data is believed to have
been improperly transmitted, sent, or ulilized; (e) A description of the probable
causss of the improper use or disclosure; and () Whether any federal or state
laws requiring individual notifications of Breaches are triggered.

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

All associated costs shalf be borne by the Associate. This may include, but not
be limited to costs associated with notifying affected individugls.

if the Assoclate enters into a subcontract relating to the Agreement 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 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 Proceedings, The Associate shall
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the event of
ltigation or administrative proceedings being commenced against the Agency, 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 subcontractor,
workforce or agent is 8 named as an adverse party.

4. Addendum Adminlstration.

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.

Dutles at Termination. Upon any termination of the underlying Agreement, the
Associate shall retum or destroy, at the Agency’s option, a|l PHI received from, or
created or received by the Associate on behalf of the Agency that the Associate

Addendum to the PHI and Jimit further uses and disclosures to the purposes that
make the retum or destruction of the PH| infeasible, This shall also apply to ali
agents and subcontractors of Associate. The duty of the Assaciate and its agents

5}
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and subcontractors to assist the Agency with any HIPAA fequired accounting of
disclosures survives the termination of the underlying Agreement,

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

Survival. The respective rights and obligations of Associste under this
Addendum shall survive the termination of the undertying Agreement.

6. Genera) Provisions/Ownership of PHI.

gu

Retentlon of Ownership, Ownership of the PH] resides with the Agency and is
to be returned on demand or desfroyed at the Agency’s option, at any time, and
subject to the restrictions found within section 4.b. above.

Secondary PHI. Any data or PH) generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and is
also the property of Agency.

Electronic Transmission. Except as pemnitted by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an
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 prior written approval of Agency.

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

No Third-Party Beneficiaries, Nothing express or implied in this Addendum is
intended to confer, nor shail anything herein confer, upon any person other than
Agency, Associate and thelr respective successors or assigns, any rights,
remedies, obligations or ligbllities whatsoever,

Interpretation. The provigions of this Addendum shall prevail over any
provisions In the Agreement that may conflict or appear inconsistent with any
provislons in this Addendum. The interpretation of this Addendum shall bs made
under the laws of the state of West Virginia.

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

Additional Terms and Condltions. Additional discrefionary terms may be
included in the release order or change order process.

7
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AGREED:;

Name of Agency:

WV Department of Health
and Human Resources

Signature:;

Title:

Date:

Form « WWBAA-012004
Amertded 06.28.2013
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REQUEST FOR QUOTATION
CRFQ BCF2200000001
Drug and Aleohol Testing Services

10.2.3. Any other remedies available in law or equity.

11. MISCELLANEOUS:

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

Contract Manager: ﬂh ﬂ gh-m 9‘“/ Z

Telephone Number: 5077 - 3} )-
Fax Number: Yo - 12100
Email Address: __ [([N<s TNC £ aOl. (pon

Revised 10/27/2014
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AGREED: WV Department of Health

and Human Resources
Name of Agency:

Signature:

Title:

Date;

Form - WVBAA-071200¢
Amended 08.25.2013
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Theadore F. Shults, MS, ID
Chairman
(919) 489-5407

American Association of Medical Review Officers

February 26, 2018

Verification of Cerfification for; Emilia Vives, M.D.
Sunny Medical
11183 S. Orange Blossom Trail
Orlando, FL. 32825

Certification Number: ]
Current Certiﬁcation Date: February 26, 2018

Certification Expiration Date: February 26, 2023

This notice serves as verification that the above-referenced physician has been certified
as a Medical Review Officer (MRO) through the American Association of Medical
Review Officers (AAMRO).

For all physicians certified or recertified by AAMRO after October 1, 2010 will have to
attend an MRO training program and take the exam. Recertification is required every
five years to remain in good standing.

The referenced physician is listed in the AAMRO registry of Certified Medical Review
Officers (www.aamro.com).

Theodore F. Shults, J.D., M.S.
Chairman

P.O. Box 12873 + Research Triangle Perk, NC 27709 = (919) 489-5407 Fax: (919) 490-1010
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Certificate of Accreditation
X SANHYA

-ATTAMMIBAT (N TR

The Substance Abuse and Mental Health
Services Administration
certifies that

Alere Toxicology Services, Inc.

Richmond, VA
NLCP Laboratory Number: 0760

has successfully completed the requirements
of the National Laboratory Certification Program for urine laboratories in accordance
with the Mandatoty Guidelines for Federal Workplace Drug Testing Programs.

(B —

Effective June 20, 1994

Famela §. Hyde,
Substance Abese and Meatal Health Secyices Admimistration






