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June 26, 2008

Ms. Roberta Wagner
Purchasing Division

2019 Washington Street, East
P.O. Box 50130

Charleston, West Virginia 25305

Re: RFQ BHS90017
Dear Ms. Wagner:

We appreciate the opportunity to submit this proposal to you to provide professional services to Welch
Community Hospital, William R. Sharpe, Jr. Hospital and Mildred Mitcheli-Bateman Hospital.

Our responses to RFQ BHS90017 are presented in the following pages. We would, however, like to
summarize several key reasons why Arnett & Foster, P L.L.C. should be retained as the Hospitals’ accounting
and consulting firm.

First, we meet all of the mandatory requirements.
Second, we have experience working with these Hospitals.

Qur health care staff has extensive experience in serving the state-operated health care facilities. As a result of
the compilation and general accounting services that we have provided to the State Hospitals over the years
we have become well acquainted with the accounting systems utilized by each facility. We have completed or
reviewed numerous Medicare/Medicaid cost reports for all state-operated facilities. We have also developed
financial management and revenue optimization plans for Mildred Mitchell-Bateman Hospital, Welch
Emergency Hospital and William J. Sharpe, Jr. Hospital. Medicaid disproportionate share funding is significant
and critical to the funding of the Hospitals operations. We have extensive experience with DSH programs for
state hospitals as well as several years experience with the program in West Virginia,
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Third, we have the resources and experience of a national firm with the personal touch of a local firm.

In addition to being the largest firm in West Virginia with a specialized health care auditing and consulting
group, we are also affiliated with the 5th largest accounting firm in the country, McGladrey and Pullen.
Through our "network™ agreement, we work closely with McGladrey's health care staff on special projects and
consult with them when needed. Through our network, we have access to the resources of more than 80
offices throughout the United States. McGladrey and Pullen serves over 300 hospitals nationally.

Finally, and most importantly, we offer value.,

As a provider of health care services and a State entity, we realize that you must analyze the cost-benefit of all
goods and services you purchase. Since we only utilize professionals with extensive health care experience,
the disruption to your staff will be minimized. Additionally, we believe our fees are very reasonable for the
quality of service you will receive.

We believe the price outlined in our proposal is fair and reasonable considering the financial and management
complexities abundant in acute care and psych hospitals. We also believe it is important that approximately 41
percent of all hours provided have been provided by managers and partners, our most experienced
professionals, making the proposed fees even more cost effective.

Thanks to WVDHHR and the State of West Virginia for allowing us to submit this proposal. Please call if you
have any questions regarding this cost proposal.

Sincerely,

Gm/g‘g;:SQ;LLC Member

CGG/afp

ofi/03005/auditffsfwv dhhr proposal
{Welch-sharpe-mitchell-bateman)08
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SECTION ONE

' Vendor Information

The Partnership of Arnett & Foster, P.L.L.C, (A&F)
bagan business in October, 1967 in Charieston,
West Virginia and is the successor of the
proprietorship organized in 1950 by deceased
partner James M. Arnett. The Firm has enjoyed
substantial growth since its organization and
maintains a position of dignity and responsibility in
the business community. As of October 1, 19986,
Arnett & Foster, P.L.L.C. became a Professicnal
Limited Liability Company with all designations of
"Partner" changing to "Member". Based on our 40
plus years of conducting business in the State of
West Virginia we satisfy the requirement of being
an established CPA firm, registered in the State of
West Virginia, with at Ieast 10 years of experience.
See the “Cost Proposal” section of our proposal for
a copy of our WV *business registration certificate”.

Size and Organizational Structure of the Firm

Arnett & Foster, P.L.L.C. has offices in Charleston
and Lewisburg. The majority of cur staff is located
in our Charleston office. An analysis of our
complete staff is as follows:

11 Members

1 Principal

15 Managers

12 Supervisors

15 Senior Associates

20 Associates

21 Support Staff

95 total staff including 43 CPA's

codooodo

The members and principals of Arnett & Foster,
P.LL.C are as follows:

Jack Rossi, Presiding Member

John W. Kee, General Services Member
Steven S. Robey, Tax Services Member
Gary L. Swingle, Tax Services Member

P

* ¢ ¢ @

William H. McKee, Jr., Tax Services Member
Greg Gibbs, Health Care Services Member
Lane Ellis, Jr.,, Consulting Services Member
David D. Hill, Executive Director, Member
Keith Hutcheson, Health Care Services
Member

Chris Joseph, Consulting Services Member
John M. Guido, General Services Member

+ Nancy Morris, Principal

*
*
*
*
*

L R J

QOur practice is divided into the following practice
groups:

oS

*  Accounting and Auditing Services
Financial Institutions Services
Consulting Services

Health Care Services

Tax Services

e

*

+
L

LR,
e
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- SECTION TWO

| ¢ Project Experience

Arnett & Foster, P L.L.C. is one of the most highly
recognized health care consuiting firms in the State
of West Virginia. We have achieved this status
through a commitment of the firm's resources to
health care. We provide our health care clients
with a unique mix of services including auditing,
reimbursement consulting {Medicare and
Medicaid), regulatory assistance, computer
consulting, and tax services. Our healthcare
consulting services, as they relate to Medicare and
Medicaid cost reporting, began in 1985. The
healthcare consulting services were then expanded
in 1990 to add expertise in the area of West
Virginia Healthcare Authority (HCA) rate regulation.
This experience satisfies the requirement that the
successful vendor has at least: 5 years of
healthcare consulting experience, 3 years of CMS
339 reporting experience and 5 years of HCA
reporting / rate regulation experience.

Our health care client base continues to grow
because of our reputation and the results of the
services we provide, Our reputation and quality
work have resulted in expansion of our services to
Ohie, Pennsylvania, New York, Maryland, Virginia,
Georgia, lowa, Kentucky, and Minnesota,
However, our primary market area is West Virginia
and our primary client base is hospitals. The
experience gained from our wide variety of
diversified health care clients will benefit the
Hospital. The types of health care clients served
incfude:

¢  Hospitals
*  Hospitals with hospital-based long-term care
units

*  Psychiatric hospitals and psychiatric units
* (Clinics and large physician groups
* Emergency care centers

* State Department of Health and Human
Resources

* Federal government

*  Physicians

*  Skilled nursing facilities

* Intermediate care facilities

* Continuing care retirement centers
* Home health agencies

Key Point: Our experience is diverse enough
that we can handle any fiscal situation with
which the Hospitals may need assistance.

The following is a listing of experience
qualifications relating to the services specifically
requested in your request for proposak:

State Operated Health Care Entities

We have provided services to State operated
hospitals and State operated long-term care
facilities for over 15 years. These include Mildred
Mitchell-Bateman Hospital, Welch Emergency
Hospital, William J. Sharpe, Jr. Hospital, WV
Rehab Hospital, Lakin State Hospital, and others.
We have a thorough understanding of the State’s
accounting systems, budgetary process, and
policies and procedures. Our experience will result
in maximum efficiency in completing the task we
are requested to perform,

Key Point: We have significant experience with
the state operated facilities that no other CPA
firm can match.

Medicare Cost Reporting

We prepare over 100 Medicare cost reporis
annually. We have assembled the most
experienced staff of reimbursement specialists
available. Included in our staff are individuals with
past Medicare fiscal intermediary audit experience.

OSTER
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Our current healthcare consuiting team has an
average of 17 years of Medicare & Medicaid cost
report preparation experience.

Key Point; We have prepared cost reports for
the state operated facilities for the last sixteen
years and have worked closely with Medicare
and Medicaid intermediaries to maximize
reimbursement while ensuring integrity in the
financial and statistical data used.

Health Care Authority (HCA)

We have a thorough understanding of HCA
reporting requirements and rate regulatory issues.
Annually, we prepare approximately 15 HCA
Uniform Reports and prepare or assist in preparing
5 to 10 rate applications. We also prepare, and/or
review, the quarterly CBM-9 reports for several
hospitals. Additionally, we participate in many rate
hearings, working in conjunction with hospital legal
counsel.

Key Point: Our experience in this area will
ensure the Hospitals stay in compliance with all
applicable state regulations.

Appeal of Reimbursement Issues

We have successfully filed appeals with the
Provider Reimbursement Review board and
currently have appeals of reimbursement related
issues pending. Our appeals and reopening of
prior year cost reports have resuited in significant
improvement to third party revenues.

Key Point: The Hospitals have many unique
reimbursement issues, such as Medicare and
Medicaid DSH, that are not always properly
understood by the intermediaries. Appeals may
be necessary in the future and we can ensure
they are properly handled.

West Virginia Disproportionate Share
Calculation (DSH)

A substantial amount of the Hospital's funding
comes from Medicaid disproportionate share
payments. Arnett & Foster, PLL.C's
reimbursement staff have a detailed understanding
of Federal regulations and the State Plan
provisions relating to disproportionate share
payments. We have performed these calculations
for alf qualifying state hospitals over the past twelve
years and have assembled documentation to

support the amounts claimed for future Federal
audit purposes.

We also understand the interrelationship between
each hospital’s Medicaid utilization and the effect
that changes in Medicaid utilization can have on
the State’s overall Federal Matching pool of DSH
funds. We can provide advice on how changes in
patient services, changes in the number of beds
per facility, etc. can affect the Federal Matching
dollars that the State of WV currently receives. We
realize that changes in operations at the state-
owned hospitals not only effect the DSH payment
received by these hospitals but can also have a
significant domino effect on the Federal matching
funds received by the entire State of WV,

Key Point: We are the only firm that has
actually performed those calculations, which
are very critical to the Hospitals’ revenues. Qur
calculations have been reviewed by Federal and
state auditors.

Medicare Disproportionate Share Calculation
(DSH)

Acute care hospitals can benefit from the additional
payments that the Medicare program will provide to
hospitals that experience a large Medicare Part A
inpatient population combined with a relatively
iarge Medicaid inpatient population. The patient
volume factors that influence the Medicare DSH
payment must be reviewed periodically to ensure
that a hospital is receiving its fair share of Medicare
DSH payments. Arnett & Foster PLLC has
partnered with Passport Health Communications,
Inc. to assist several hospitals in increasing thefr
Medicare DSH reimbursement. Passport Health
provides Medicaid eligibility information that is
readily accepted by the local Medicare
intermediary.

Key Point: We are well-versed in the specifics
of the Medicare DSH payment regulations. We
can provide the means to increase a hospitals
Medicare DSH payments and, more importantly,
we can provide the documentation to the
Medicare intermediary to support an increase in
Medicare DSH payments.
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Feasibility Studies

Because of our experience and understanding of
health care, we regularly perform feasibility studies
for health care providers. Examples of feasibility
studies completed inciude bond refinancing, new
medical services, new hospitals, union wage
negotiations, and rural health clinics.

Key Point: Accurate and reliable financial
feasibility studies are necessary to make
management decisions about new services or
ventures. With our background and knowledge
of the Hospitals, experience with financial
projections, and understanding of
reimbursement issues, we can provide
management the information they need.

Hospital Based Physicians

Hospital/physician relationships have changed
much over the past five years. Arnett & Foster,
P.L.L.C. has considerable experience reviewing
and analyzing physician contracts and employment
agreements. The structure of these arrangementis
has a direct bearing on the amount of thorough
understanding of the Medicare Part B program,
Medicare reimbursement under the RBRVS
methodalogy, proper coding of procedures and
proper billing practices.

Key Point: Qur experience will help ensure that
physician services are properly structured and
revenues maximized.

MAS 90 Experience

We have installed numerous MAS 80 Accounting
Software systems in several industries. Our
services typically include needs assessment,
acquisition, installation, training, implementation
and ongoing support assistance. We have clients
located throughout the state of West Virginia and
have serviced clients in adjacent states. We have
effectively provided support services through
telephone assistance, on-line access and on-site
visits. Arnett & Foster, P.L. L.C’s information
technology consultant, Mr. Christopher E. Joseph
provides significant MAS 90 Accounting consulting
services on a daily basis.

Key Point: Our significant experience in MAS

90 Accounting Software will help ensure that
our client’s accounting software needs are met.

('l

Revenue Cycle

With changes in recent years to the Medicare cost
report reimbursement methodology for psychiatric
services, as well as the expansion in the number of
Diagnostic Related Groups (DRG's) for payment of
acute services, correct coding and billing now
occupies a larger role in the overall reimbursement
scheme than it did even four to five years ago. We
have assembled a revenue cycle team that has
experience in all phases of the revenue cycle
process. Our revenue cycle experience includes
charge master reviews, assistance with coding,
regulatory compliance review and “complete on-site
revenue cycle reviews” which encompass the
admission process thru billing & collection,

Kev Point: Our knowledge of Medicare and WV
Medicaid billing processes, coupled with our
team of personnel who are well-versed in all
aspects of the revenue cycle, makes us
uniquely qualified to assist in ensuring that
each hospital receives the appropriate payment
for patient services rendered.
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% SECTION THREE

References

Following is a list of references for which we have » Doug Bentz, Roane General Hospital
asked permission to use their name: Phone: (304) 927-6200
Services include annual audit, cost reports,
»  Todd Campbell, CEQ, St. Mary’s Hospital HCA filings and consulting services

Phone: (304) 526-1270
Services performed include audit, cost
reports, HCA filings and consulting services.

» David Shaffer, Administrator, Stonewall
Jackson Memorial Hospital
Phone: {304) 269-8059
Services performed include audit, cost
reports, HCA filings and consulting services.

» Beth Boyd, Director of Accounting, Thomas
Memorial Hospital
Phone: {304} 766-3537
Services performed include cost reports and
consuiting services.

» Ron Talley, CFO, Winchester Medical
Center Phone: (540) 536-2747
Services performed include annual audit and
various consulting.

» Dora Douglas, CFO, Summersville Memoriai
Hospital
Phone (304) 872-8571
Services performed include audit, cost
reports, HCA filings and consulting services

> Patti Gusler, Bluefield Health Systems,
Phone: (304) 327-1710
Services include cost reports, all HCC filings
and consulting.

(D

TER

Certifted Pubfic Fecountants, BLLC




Page 8

SECTION FOUR

Project Liaison, Staffing
and Qualifications

Arnett & Foster, P.L L.C. utilizes the client-member concept for all engagements. Under this concept, the
client-member has the ultimate responsibility for the engagement. Greg Gibbs, CPA has been designated as
client-member and he will have the following major responsibilities:

* Acting as primary contact at Arnett & Foster, P.LL.C. for the Hospital and related entities to assure an
open and effective channel of communication at all times.

¢ Determining the final content of the accountant’s reports and ascertaining compliance with Firm and
professicnai standards.

Director, controlling, and supervising the efforts of all personnel assigned to the engagements.

Offering assistance in the solution of technical or sensitive problem areas encountered during the
performance of the audits.

* Reviewing all working papers, cost reports, financial statements, and other reports to be issued.

Mr. Gibbs will also be assisted by other members of our staff having accounting, reimbursement and health
care experience.

The following is a listing of the other key personnel to be assigned to the engagements.

individual Classification Responsibility

Keith Hutcheson Member Responsible for technical reviews in the
completion of the Medicare and Medicaid Cost
Reporis.

Chris Joseph Member Responsible for providing accounting systems
software support and training.

Chad Wright Senior Associate Responsible for assistance with completion of
Medicare and Medicaid Cost Reports.

Rod Hardy Senior Manager Responsible for technical reviews in the
campletion of the Medicare and Medicaid Cost
Reports

Jill Newberry Manager Responsible for providing support for all

phases of the revenue cycle including
assistance with Medicare billing and coding

Travis Delaplain Supervisor Responsible for assistance with maintenance
of the general ledger and accumulation of
information to prepare all reports,

OSTER
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All of the individuals listed as key personnel have experience, with one exception, at Welch Emergency
Hospital, Mildred Mitchell-Baterman Hospital and Wiliam J. Sharpe, Jr. Hospital. The continuity in staff
assignments is of great benefit to the Hospitals since it limits training time, allows for consistent communication
and permits all personnel to be knowledgeable with respect to the unique issues facing the Hospitals.
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SECTION FIVE

Proposed Cost

|CONSIDERATIONS FOR DETERMINATION OF HOURLY RATE

The hourly rate submiited by Arnett & Foster, P.L.L C. for RFQ #BHS90017 is $112.00. During the course of
evaluating the Amett & Foster, P.L.L.C. bid, it is important for the State of WV Purchasing Division to be aware
of the factors that we considered in arriving at this hourly rate.

UTILIZATION OF RESOURCES

All of the work requires an understanding of the unigue accounting systems utilized by the State
hospitals.  In addition, the third-party payment issues related to WV Medicaid and the Federal
Medicare program call for the use of specialized personnel with several years of experience working
with Medicaid and Medicare reimbursement. For these reasons noted, Arnett & Foster, P.LL.C. has
historically utilized personnel who possess a significant level of healthcare experience in order to fulfill
the mandatory requirements outlined in the contract.

The following summary is presented to illustrate the experience level of the personnel that have been
utilized in recent years.

% of Hours (historically) Dedicated

Employee Title to the State Hospital Contract
Member / Manager 41%
Supervisor / Senior 40%
Associate (staff) 19%

Please note that the experience “mix” noted ahove has been utilized by Arnett & Foster, P.LL.C. in
arriving at the $119.00 hourly rate submitted with this RFQ. We wish to emphasize that the mandatory
requirements outlined in the RFQ cannot be performed by entry-level personnel or by personnel who
do not possess specialized governmental third-party knowledge.

KEY POINT: Any comparisons made of the hourly rate submitted by the various vendors, to this RFQ,
must consider the compliment of personnel that the vender has “factored” into their submitted rate.

‘OSTER
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TRAVEL AND ADMINISTRATIVE EXPENSES

Page #16 RFQ 90017 dated 5/22/08 state that separate reimbursement will not be made for travel and
administrative expenses. Each vendor is required to note if their submitted hourly rate includes travel
expenses.

Our $119.00 hourly rate does not include any travel or administrative expenses. Arnett & Foster,
P.L.L.C. has historically never billed any out-of-pocket expenses to the State in conjunction with the
State Hospital contract nor has our hourly rate included a provision for travel-related expenses.
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SECTION SIX

License Requirements

=
! WEST VIRGINIA | =
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Bnd(street WORKERS COMPENSATION

IMSURANGE AND
400 Cocasrier Strmat Charieston, W/ 25301-2010 EMPLOYERS LIABILITY POLICY

INFORMATION PAGE WC 00 00 01 {(A)
RENEWAL OF POLICY NUMBER: WC10034657-04

POLICY NUMBER: WC10034687-05
INSURER: BRICKSTREET MUTUAL INSURANCE COMPANY
1, INSURED: . PRODUCER:
ARNETT & FOSTER PLLC _
FERRELL & HILL INSURANCE AGENCY LLC
P O BOX 2628 FO BOX 277
CHARLESTON WY 25329-0000 MADISON W\ 25130

Insured Is a(n) LLC
Other work places and kdentification numbers are shown In the schedule(s) aftached.
2. The policy period is from 06/12/2008 {o 08/12/2008 12:01 A M. & the insured's malling address.

3. A. WORKERS COMPENSATION INSURANCE: Fart One of the policy appliesto the Workers
Compensation Law of the state(s) listed here:

WEST VIRGINIA

B. EMPLOYERS LIABILITY INSURANGE: Part Two of the policy appiies to work In each state fisted in
item 3 A. The limifs of cur ability under Part Two are:

Bodlly Injury by Accident: %$100,000 Each Accident
Bodily Injury by Disease; $500,000 Palicy Limit
Eodily Injury by Disease: $100,000 Each Employee

C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:
See West Vinginia Lirnited Othar States Insurance Endorserient WC 60 03 05
D. This policy includes these endorsements and schedules!
SEE LIST OF ENDORSEMENTS - EXTENSION OF INFORMATION PAGE
4, The premium for this policy will bs determined by our Manuals of Rules, Classificaions, Rates and Rating

Plans. Al required information Is subject to verification and change by audit to be made In accordanca with
Part Five of the Folicy.

DATE OF ISSUE: 0514/2008
ISSUING OFFICE: Charleston, WV _
PRODUCER: FERRELL & HILL INSURANCE AGENCY LLC
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Certified Public Accountants, BLLC




Page 14

DECLARATIONS
ACCOUNTANTS PROFESSIONAL LIABILITY POLICY

PRODUCER BRANCH PREFIX POLICY NUMBER INSLIRANCE 1S PROVIDED BY
CONTINENTAL CASUALTY COMPANY
003613 87¢ APL 128570554 CNA PLAZA, CHICAGO, IL 60885

A STOCK INSURANCE COMPANY
REFERRED TO ASWE US. OR OUR.

1. Named insured and Mailing Address
ﬁﬁiNothEeiii

Arnett & Foster PLLC THIS I8 A CLAIMS-MADE POLICY AND COVERS
P.O. Box 2629 ONLY CLAIMS FIRST MADE AGAINST THE INSURED
Charleston, W\ 25329-2829 DURING THE POLICY PERIOD. PLEASE READ

THIS POLICY CAREFULLY AND DISCUSS THE
COVERAGE WiTH YOUR INSURANCE AGENT

2. POLICY PERIOD: FROM: 10/01/07 TO: 10/01/08 81 12:01 A M. Standard time at your address shown above

3. PRICR ACTS DATE: NO PRICR ACTS DATE LIMITATION APPLIES

4. £150,000 PROFESSIONAL LIABILITY PER CLAIM/AGGREGATE DEDUCTIBLE

5. LIMITS OF LIABILIFY: (INCLUDES CLAIM EXPENSES UNLESS AMENDED BY ENDCRSEMENT)

$5,000,000 PERCLAIM
5,000,000 AGGREGATE

&5 FOR NON-RENEWAL : 60 days notice will be given you in accordance with paliey conditions.

7. PRINTED ENDORSEMENTS ATTACHED AT POLICY ISSUANCE INCLUDE:

3-127136-A{1/03) Policy G-127151-A Prior Acts Daie ~ Predecessor
3-127137-A(5/00) Dedlarations Page GSL7880XX, Broad Form Bridge Endorsement
G~1271157-A(6/97) Nudlear Energy & Pollution Excl

G-127164-A47(6/97) Amend. Terminatlon Provisions - WV

G-141584-A(6/03) Policyholder Notice )

G300201-A(10/05) WV Civil Justice Reform

E300202A(10/05) WV Surcharges

G-127139-A Excel Named Individuals or Entliies

G-127139-A Excl Named Individuals or Entities

G-127137-A (Ed 5/00)

OSTER
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8 £93,580.00 ANNUAL PREMIUM
£514.69 STATE SURCHARGE
594,094 .69 TOTAL PREMIUM

THIS POLICY 18 NOT VALID UNTIL SIGNED BY OUR AUTFiORIZED REPRESENTATIVE.

Vet

U ﬁlﬁhorized Representative

OSTER
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SECTION SEVEN

No Debt Affidavit

18
RFQ No BHS90017

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Vitginia Code §5A.-3-10a states: No confract or renewal of any contract may be awardad by the state or
any of its poliical subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or
a ralated party to the vendor or prospective vendor is a debtor and the debt owed Is an amount greater than
one thousand dollars in the aggregate

DEFINITIONS:

“Debt” means any assessmant, premium, penalty, fine, tax or ather amount of money awed to the state or any
of its political subdivisions because of a Judgment, fine, permit viclation, license assessment, defauited
workers’ compensation premium, penaity or other assessment presently delinquent or due and required to be
paid to the state or any of its political subdivisions including any interest or additional penafties accrued

thereon.

‘Debtor” means any individual, corporation, partnership. asseceiation, {imited liability company or any other form
or business association owing a debt to the state or any of iis political subdivisions, “Politicai subdivision”
means any county commission; municipality; county board of education; any instrumentalty established by a
county of municipality, any separate corporation or instrumentality established by one or more counties or
municipalifies, as permitted by law; or any public body charged by law with the performance of a government
furnction or whose jurisdiction is coextensive with one or more counties or municipalities. “Related party” means
a party, whether an individual, corporation, parinership, association, fimited liability company or any other form
or business assoclation or other enfity whatsoever, related {o any vendor by bloed, mamiage, ownership or
condract through which the parly has a relafionship of ownarship or other interest with the vendor so that the
party will actually or by effect recelve or control a portion of the benefif, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the
total contract amount.

EXCEPTION: The prohibition of this seclion does not apply where a vendor has contested any tax
administered pursuant to chapter eleven of this code, workers' compsnsation premium, permit fee or
snvironmental fee or assessment and ihe matter has not bacome final or where the vendor has entered into a
payment plan or agresment and the vendor Is not in default of any of the provisions of such plan or agreement

LICENSING: Vendors must be Hicensed and in good standing in accordance with any and ali state and losal
taws and reguirements by any state or local agency of West Virginia, including, but not limited to, the Wast
Virginia Secretary of State s Office, the West Virginia Tax Department, Wost Virginia Insurance Commission,
or any ofher state agencies or pofitical subdivision. Furthermore, the vendor must provide all necessary
releases to obtain information to enable the Director or spending unit to verify that the vendar is licensed and in
good standing with the above entities.

CONFIDENTIALITY: The vendor agress that he or she will nat 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 censents to the disclosure in writing or the disclosura is made
pursuant to the agericy's policies procedures and rules Vendars should visit www.state wv usfadmin/
purchase/privacy for the Notice of Agency Confidentiaiity Peficles

Under penalty of law for false swearing (West Virginia Code, §61-5-3) it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated

Vendor's Name: Arnett;& Faster, PLLC .

Authorized Signature: /jM-ar, r/lj—uz_{[) Date; __“1n® 26,2008

Purchasing Affidavit {Revised 06/15407)

ARNETISFOSTER

Certiffed Public Accountants, PLLC
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SECTION EIGHT

HIPAA Compliance

Arnett & Foster PLLC has reviewed the West Virginia State Government HIPAA Business Associate Addendum
(BBA). A copy of the BBA is attached. Arnett & Foster P L.L.C. understands the need to ensure the
confidentiality and security of protected health information.

OSTER
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West Virginia State Government HIPAA Business Associate Addendum Pagelotl

HIPAA Business Associate Addendum

The West Virginia State Government HIPAA Business Associate Addendum
(BAA), approved by the Attorney General, is availabie below. The BAA is in PDF
format. Use your free Adobe Reader {TM) to view and print the document.

. West Virginia State Government HIPAA Business Associate Addendum

Return_to VRC - OR - The Main Purchasing Page

http://www state wv us/admin/purchase/vre/hipaa him 3/26/2008

‘OSTER
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

I A o e a e e e

This Health Insurance Portability and Accountability Act of 1998 {hereafter, HIPAA)
Business Associate Addendum (“Addendum”) is made a part of tha Agreement (*Agreement”)
by and between the State of West Virginia (“Agency”), and Business Associate (“Associate™,
and is effective on the date of execution of a binding agreement with the Agency.

Whereas it is desirable, in order o further the continued efficient operations of Agency {o
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHL disclosed
hereunder be maintained and treated in accordance with all applicable laws relafing to
confidentiality, including the Privacy and Security Rules, and the parties do agree to at all times
treat the PHI and interpret this Addendum consistent with that desire.

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

1. Definitions.

a. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy and Security Rules.

b. Privacy Rule, Privacy Rule meens the Standards for Privacy of Individually
Identifiable Heaith iInformation found at 45 CFR Parts 160 and Part 1684, Subparts A and E, as
amended.

¢. Security Rule. Security Rule means the Standards for the security of elecironic
protected heaith information found at 45 CFR Part 164, Subpart C, as amended.

d. Security Incident. Any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disciose, modiy, access, or destroy
any information.

2 PHI Disciosed; Permitted Uses,

a. PHI Described. PHI disclosed by the Agency to the Associate, PHI created
by the Associate on behaif of the Agency, and PHI received by the Associate from a third party
on behalf of the Agency are disclosable under this Addendum. The disclosable PHI is limited to
the minimum necessary to complete the tasks, or o provide the services, assoclated with the
terms of the original agreement.

b. Purposes. Except as otherwise limited ir this Addendum, Associate may use
or disclose the PHI on behalf of, or to provide services to, Agency for the purposes necessary o
complete the tasks, or provide the services, associated with, and required by the terms of the
original agreement, if such use or disclosure of the PHI would not violate the Privacy or Security
Rules or applicable state law if done by Agency or violate the minimum necessary policies and
procedures of the Agency.

OSTER
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L __________________ U TR
3. Obligations of Associate.

a. Stated Purposes Only. The PHI may not be used by the Associate for any
purpose other than stated in this Addendum or as required or permitted by taw

b. Limited Disclosure. The PHI is confidential and will not be disclosed by the
associate other than as stated in this Addendum or as required or permitted by law.

¢. Safeguards. The Associate will use appropriate safeguards to prevent use or
disclosure of the PHI except as provided for in this Addendum. This shall include, but not be
fimited to:

(i) Limitation of the groups of its employees or agenis fo whom the PHI is
disclosed o those reasonably required to accomplish the purposes stated in this Addendum,
and the use and disclosure of the minimum PH! necessary,

(il) Appropriate notification and training of its employees or agents to whom
the PH1 will be disclosed in order to protect the PHI from unauthorized disclosure;

(i) Maintenance of a comprehensive 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.

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

e. Mitigation, Associate agrees to mitigate, to the exient practicable, any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in viclation of the
requirements of this Addendum.

f. Documentation. Associate agrees to document disclosures of the PHI and
information related 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 §§ 164.528
and 1684.316 This should include a process that allows for an accounting fo 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:

(i) the date of disclosure;

(i) the name of the entity or person who received the PHI, and if known, the
address of the entify or person;

(i a brief deseription of the PHI disclosed; and

{ivi  a brief statement of purpeses of the disclosure 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 request for disclosure.

g. Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or subconiractors shail make
available io Agency the documentation required to provide an accounting of disclosures to
enable Agency to fulfil its obligations under the Privacy Rule, including, but not limited to, 45
CFR §164 528.

OSTER
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h. Access to PHl. Associate shall make the PHI mainiained by Associate or iis
agents or subconiractors in Designated Record Sets available to Agency for inspection and
copying within ten (10) days of a request by Agency to enable Agency to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 CFR § 164 524,

i. Amendment of PRL 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 2 Designated Record Set,
Associate or its agents or subcontractors shall make such PHI available to Agency for
amendment and incorporate any such amendment fo enable Agency to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 CFR § 164.526

j. Retention of PHI. Notwithstanding section 4.a of this Addendum, Associate
and its subcontraciors or agents shall retain all PHI pursuant to state and federal law and shall
continue to maintain the PH! required under Section 3.1, of this Addendum for a period of six (8)
years after termination of the Agreement, or longer if required under state law.

k. Agents, Subcontractors Compliance. The Associate will ensure that any of its
agents, including any subcontractors, fo whom it provides any of the PHI it recsives 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 Associaie hereunder.

I. Amendments. The Associate shall make available to the specific Individual to
whom it applies any PHI; make such PH! available for amendment; and make available the FHI
required 1o provide an accounting of disclosures, all to the exient required by 45 CFR §§
164.524, 164.526, and 164 528 respectively.

m. Federal Access. The Associate shall make its internal practices, books, and
records relating to the use and disclosure of 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,

n. Security. The Associaie shall take all steps necessary to ensure the
continuous security of all PHI and data systems containing PHI, and provide data security
procedures for the use of the Agency at the end of the contract period. These steps shall
include, at a minimum, the requirements contained in the West Virginia Office of Technology
Policy No. WYOT-PO1001 (1-18-07) which may be found at:
ntto:/iwww state.wv.us/ot/PDF/Document center/SecurityPol0107.pdf

o. Notification of Breach, During the term of this Agreement:

i. The Associate shall notify the Agency immediately by telephone call plus
e-mail or fax upon the discovery of breach of security of PHI, where the use or disclosure is not
provided for by this addendum of which it becomes aware, if the PHI was, or is reasonably
believed to have been, acquired by an unauthorized person; or within 24 hours by e-mail or fax
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 data affecting this
Agreement.  Notification shall be provided to the Agency contract manager (ses
www.state. wy.us/admin/purchasefvre/agencyli.him) and the Office of Technology Help Desk at
(304) 558 9966; (877) 558 9966 (Toli Free); or servicedesk@wv.gov.

ii. 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 notify the Agency contract manager, and the Office of Technology
Help Desk of: (a) What data elements were involved and the extent of the data involved in the

3
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breach; (b} A description of the unauthorized persons known or reasonably believed to have
improperly used or disclosed PHI or confidential data; (c) A description of where the PHI or
confidential data is believed to have been improperly transmitted, sent, or utilized; (d) A
description of the probable causes of the improper use or disclosure; and {8) Whether any
federal or state laws requiring individual notifications of breaches are friggered.

iii. All associated costs shall be bome by the Associaie. This may include,
but not be limited fo costs’ associated with notifying affected individuals.

p. Assistance in Lifigation or Administrative Proceedings. The Associate
shall make itself and any subcontractors, employees 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 wiinesses, or otherwise, in the event of litigation or administrative
proceedings being commenced against the Agency, its officers or empioyees based upon
claimed violations of HIPAA, the HIPAA regulations or other laws relating to security and
privacy, which involves inactions or actions by the Associate, except where Associate or its
subcontractor, employee or agent is a named adverse party.

4, Termination.

a. Duties at Termination. Upon any termination of the underlying agreement, if
feasible, the Associate shall retumn or destroy all PHi received from, or created or received by
the Associate on behalf of the Agency that the Associate still maintains in any form and retain
no copies of such PHI or, if such retum or destruction is not feasible, the Associate shall extend
the protections of this Addendum to the PHI and limit further uses and disclosures to the
purposes that make the return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontraciors of Associate. The duty of the Associate and iis agents and
subcontraciors to assist the Agency with any HIPAA required accounting of disclosures survives
the termination of the underlying agreement.

b. Termination For Cause. Agency may terminate the underlying agreement if at
any time it determines that the Associate has violated a material term of the agreement or this
Addendum. Agency may, at its sole discretion, allow Associate a reasonable period of time io
cure the material breach before termination.

¢. Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal viclation of HIPAA. The Agency may
terminate this Agreement if a finding or stipulaiion that the Associate has violated any standard
or requirement of HIPAA, or other security or privacy laws is made in any administrative or civil
proceeding in which the Associate is a party or has been joined

d. Survival. The respective rights and obiigations of Associate under Section 3 j.
and 3 o. of this Addendum shall survive the termination of the underlying agreement.

5. General Provisions/Ownership of PHI.

a. Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand.

b. Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would pemit identification of an Individual must be held confidential and is also the

property of Agency.
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¢. Electronic Transmission. Except as permitted 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 parly by electronic or other means for additional uses not
authorized by this Addendum or to another coniractor, or allied agency, or affiliate without prior
written approval of Agency.

d. No Sales. Reports or data containing the PHI may not be sold without
Agency's or the affected Individual's writien consent.

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

f. Interpretation. The provisions of this Addendum shall prevail 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
Waest Virginia.

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

h. Additional Terms and Conditions. Additional discretionary terms may be
included in the release order or change order process.

“PPROVED A8 TO FORI THIS 20~
GAY OF 2007

DARRELL V. McGRAW, JR,

ATTORNEY GENERAL
BY %Zzzﬂvf Zvteu e
DEPLITY ATTORNEN GENERAL
Form - WVBAA-012004
Amended {2-2007
5
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SECTION NINE

Debarment Statement

Arnett & Foster, P.L L.C. certifies that no entity, agency or person associated with Arnett & Foster, P.LL.C. is
debarred or suspsnded at submission of the current bid.

‘OSTER
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West Virginia Department of Health & Human Resources
FEDERAL PROGRAM PARTICIPATION ACKNOWLEDGMENT,
AUTHORIZATION, CONSENT, AND RELEASE

Ne person who is currently exciuded, debarred, suspended, or otherwise ineligible to participate in federal heaith
care programs or in federal procurement of non-procurement prograims shali be hired by the West Virginia
Departmant of Health and Human Resources,

fam ] amnot X cumently excluded, debarred, suspended, or otherwise ineligible to participate in federal
health care programs or in federal procuremant or non-procurament programs.

June 26, 2008
O’ Signature Date

| authorize and consent to a background check by the West Virginia Department of Health and Human
Resources spaciically to determine whether 1 am currently excluded, debarred, suspended, or ofherwise
inslighle to participate in federsl heafth care programs or in federal procurement or non-procurement programs.
If hired, 1 also agree to periodic conduct of additional such barkground checks during the course of employment

by the West Virginia Depariment of Health and Human Resources.

| release any persons and the West Virginla Department of Health and Human Resources and its agents, officials,
representatives; employees, officers, or related personnel both individually and coliectively, from any and all liability
for damages of any kind that may result because of comptiance with this acknowledgment and authorization.

For positive identification purposes, the foliowing information is required when conducting & background check.
This information is confidential and will not be used for any other purposes (please print):

Name Gibhs Charles G
last name first name middle initiad
Maiden/Other Names NIA
(This should inciuda other meried names by which you heve boon known,)
#3 Greenbrier Avenue Hurricane Li'A%

Current Address

Social Security # 232-92-9511 Date of Birth  11/1/55
month/day/frear T

Driver's License Number C276405 State of Issue
: ~

/:‘ M June 26, 2006
Date

d’ Signature

The rnmnletad fmm mnst be included with the empioyment

T A Tantmnads 4 BORC

OSTER
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Vendor Preference
Certificate

Request for Quotation

RFQ # BHS 90017

Page 26
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State of West Virginia Request for [

Department of Administration  Quotation ‘
Purchasing Division ~BHS90017 L
2019 WaShinthn Sirest East [ S AODRESs CORRS
Post Office Box 50130 [T
Charleston, WV 25305-0130 ROBERTA WAGNER
04-558~-00A47
*709041713 3064-3G6-04651

ARNETT & FOSTER PLLC
PO BOX 2629

VARIOUS AGENCY LOCALES
AS INDICATED BELODW

CHARLESTON Wy 25329

05/22/2008

_BID OPENINE TIME  01:30PM

OPEN-END BLANKET CONTRACT

0001 . JB 961-20 119 00 $398,850 00

PROFESSIONAL] ACCOUNTING & FINANCIAL MGMT. SERVICES

TO PROVIDE ACCOUNTING AND FINANCIAL MANAGEMENT
SERVICES TO MILDRED MI[TCHELL-BATEMAN HOSPITAL, WILLIAM
R. SHARPE, JR. HOSPITAL, AND WELCH COMMUNITY HOSPITAL
WITHIN THE WEST VIRGINIA DEPARTMENT OF HEALTH AND
HUMAN RESOURICES, BUREAU FOR BEHAVIDRAL] MEALTH AND
HEALTH FACILITIES|. SEE ATTACHED SPECIFICATIONS.

EXHIBIT 3

LIFE OF CONTRACT: THIS CONTRACT BECOMES EFFECTIVE ON
AWARD AND EXTENDS FOR A PERIOB OF ONE (1)
YEAR OR UNTI] SUCH "REASONABLE TIMEY™ THEREAFTER AS IS
NECESSARY TO OBTAIN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT|. THE "REASONABLE TIMEY™ PERIOD SHALL
NOT EXCEED TMWELVE] (12)] MONTHS. DURING THIS “REASONABLE
TIME™ THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPDN [GIVING THE| DIRECTOR OF PURCHASING 30 DAYS
BITIEN NOTIICE

Lo, AA | RS 304.346-0441 P June 26, 2008
"ME Member o FeN 55-0486667 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR’

g




State of West Virginia Request for ¢
Department of Administration Quotation
Purchasing Division

2019 Washington Street East S CORTESD
Post Office Box 50130

Charieston, WV 25305-0130 ROBERTA WAGNER
306-K58-0047

*709041713 304-346-0441]
ARNETT & FOSTER PLLC
PO BOX 2629

VARIOUS AGENCY LOCALES
AS INDICATED BELOW

CHARLESTON WV 25329

05/22/2008
B1D GPENING DATE: 06/26/2008 BID DPENING TIME _ 01:30PM

UNLESS SPECIFIC PROVISIONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT [DOCUMENT, THE TERMS, [CONDITIONS AND
FRICING SET HEREIN ARE} FIRM FOR THE LIFE OF THE
CONTRACT.

RENEWAL: THIS CONTRACT MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO; THE DIRECTOR OF PURCHASING THIRTY (30)
DAYS PRIOR Ti0 THE} EXPIRATION DATE. SUCH RENEWAL SHALL
BE IN ACCORDANCE WITH [THE TERMS AND CONBITIONS OF THE
ORIGINAL CONTRACT| AND SHALL BE LIMITED TO TWO (2) ONE
(1 YEAR PER{IODS.

DIRE[CTOR OF PURCHASING RESERVES THE
IS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
SUPPLIED ARE| OF INFERIOR QUALITY OR| DO NOT CONFORM
T0 THE SPECIFICAT|IONS |0F THE BID AND CONTRACT HEREIN.

CANCELLATION: THE
RIGHT TO CANCEL 7

OPEN MARKET [CLAUSE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A SPENDING UNIT TD PURCHASE [ON THE DPEN
MARKET, WITHOUT E FILING OF A REQUISJITION OR COST
ESTIMATE, ITEMS SPECIF|TED ON THIS CONTRACT FODR
IMMEDIATE DELIVERY IN [EMERGENCIES DUE [TG UNFORESEEN
CAUSES (INCLUDING BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OR| AN UNANTI[CIPATED INCREASE| IN THE VOLUME
OF WORK.?

QUANTITIES: QUANTITIES LISTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDING UNIT. 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.

g EE BEVERSE SIDEFORTERMS AND CONDITION

SIGNATURE /VMJ/(‘ I‘IELEPHONE 304-346-0441 DATE June 26, 2008
TE Member d’ FEN 55-0486667 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR
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Pa

CHARLESTON WV

State of West Virginia
Depariment of Administration
Purchasing Division

2018 Washington Street East
Post Qffice Box 50130
Charleston, WV 25305-0130

9641713 304-346-044]

ARNETT & FODSTER PLLC

BOX 2629

25329

Request for =
Quotation

ROBERTA WAGNER
506-558-0067

AS INDICATED BELOW

VARIDUS AGENCY LDCALES

05/22/2008

EID OPENING DATE:

De/26/

2008 BID

CPENING TIME

ORDERING PRO
WRITTEN STAT
THE VENDOR F
THE ORIGINAL
VENDOR AS AU
MAILED TO TH
RETAINED BY

BANKRUPTCY:
FOR BANKRUPT
CALLY NULL A
ORDER.

INQUIRIES:
WRETTEN RQUES
BUSINESS ON
SENT VIA USP
ASSURE NO VE
ISUBSTANTIVE
POSSIBLE, E-
INQUIRIES TO

ROBERTA WAGN
DEPARTMENT 0O
PURCHASING D
2019 WASHING
CHARLESTON,

304-558
ROBE

FAX:
E-MAIL:

£: SP
E CONTRACT
OR COMMODI

ENDING UNIT(S) §
ORDER (FORM NUM
TIES COVERED BY
COPY| OF THE WV-39% SHALL B
THORIZATIGN FOR SHIPMENT,
E PURCHASING DIVISION, AND
THE SPENDING UNIT.

CEDUR

IN THE EVENT THE VENDOR/C
CY PROTECTIION, THIS CONTRA
ND VOIID, AND IS TERMINATED

TIONS] SHALL BE ACCEPTED TH

JUNE| 9, 2008.
S, FA CCURIER OR E-MAIL.
NDOR
QUESTIIONS
MAIL [QUEST

»

ILL BE ANSWERED
JTONS ARE PREFERR

-

ER

F ADM
IVISI
TGN S
Wy 25

INIST
DN
TREET
5311

RATION

EAST

»

~4115

RTA.ALWAGNERGWV. GOV

ECEIVES AN UNFAIR ADVANTAGE,

HALL ISSUE A
BER WV-39) TO
THIS CONTRACT.
E MAILED TO THE
A SECOND coPY

A THIRD COPY

ONTRACTOR FILES
CT IS AUTOMATI-
WITHOUT FURTHER

ROUGH CLOSE OF

QUESTIONS| MAY BE

IN ORDER TO
ND
ORALLY. IF
ED. ADDRESS

;'WWHE/V S, LUl

. TELEPHCNE

304-346-0441

TE RMamber

d

FEIN

55-0486567

01:30PM

PATE - June 26, 2008
ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LARELED VENDOR'
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PO

CHA

Purchasing Division

2061713 304~

ARNETT & FOSTER PLLC

BOX 2629

RLESTON WY 25329

State of West Virginia Request for ¢
Department of Administration  Quotation

2019 Washingion Street East
Post Office Box 50130
Charleston, WY 25305-0130 ROBERTA WAGHER

206-6558-8067

356-0441
VARIOUS AGENCY LUGCALES
AS INDICATED BELOW

05/22/

2008

BID OPENING DATE:

06/26/2008

BID OPENING TIME 01:30PM

EXHIBIT 4

LOCAL GOVERNMENT
IN THE BID HIS RE
AMD CONDITIONS OF

VIRBINIA. IF THE
PRICES, TERMS, AN
FOLITICAL SUBDIVI

[GLEARLY INDIECATE

§HALL NOT PREJUDI
MANNER .

REV. 3/88
PURCHASING CIARD A
CURRENTLY UTILIZE
IS ISSUED THROUGH
MUST ACCEPT |[THE §
CARD FOR PAYMENT
AGENCY AS A CONDI

CERTIFICATION AND
PREFERENCE IN ACC
5A-3-37 (DOES NOT

A. APPLICATIION I
REASON CHECKED:

{ > BIDDER IS A
HAS RESIDED [CONTI
{(4) YEARS IM&EBIA
CERTIFICATION; OR

AND OTHER LOCAL G
TO POLITICAL SUBD

VEND%R PREFERENCE CERTIFICATE

BODIES: UNLESS THE (VENDOR INDICATES
FUSAL] TO EXTEND THE PRICES, TERMS,

THE BID TO COUNTY, S[CHOOL, MUNICIPAL
OVERNMENT BODIES, THE} BID SHALYL EXTEN
IVISIONS OF THE STATE| OF WEST

VENDOR DOES NOT WISH TO EXTEND THE

D CONDITIONS OF THE BID T0O ALL

SIONS| OF THE STATE, THE VENDOR MUST
SUCH REFUSAL IN HIS BID. SUCH REFUSAL
CE THE AWARD OF THIS CCONTRACT IN ANY

CCEPTIANCE: THE STATE| OF WEST VIRGINIA
S A V|IISA PURCHASING CARD PROGRAM WHICH
A BANK. THE SUCCESSFUL VENDOR

TATE OF WEST VIRGINIA| VISA PURCHASING
OF ALlL ORBERS PLACED [BY ANY STATE

TION [OF AWARD.

APPLICATION®* IS HEREBY MADE FOR
ORDANCE WITH WEST VIRGINIA CODE,
APPLY TO CONSTRUCTION CONTRACTS).

S MADE FOR 2.5% PREFERENCE FOR THE
N INDIIVIDUAL RESIDENT| VENDOR AND

NUDUSLY IN WEST VIRGINIA FOR FDUR
TELY PRECEDING THE DATE OF THIS

£ BEVERSE SIDE FORTERMS ARD CONIT

TELEPHONE 304_3465-0441 PR June 28, 2008

T Member

FEN =5 0486687 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDENG TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




709041713
ARNETT & FOSTER PLLC
P8 BOX 2629

State of West Virginia Request for FRFNOMEER:
Department of Administraton Quuotation BHS90017
Purchasing Division

2019 Washington Street East T ADDRE S COLEESE

Past Office Bax 56130
Charleston, WV 25305-0130
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State of West Virginia Request for

Depariment of Administration Quotation ;
Purchasing Division BHS20OLT &
2018 Washington Street East T ADDRESET ;
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
S0G-558-0067
*709D041713 306-346-04641
ARNETTY & FOSTER PLLC VARIOUS AGENCY LOCALES
PD BDX 2629 AS INDICATED BELOW

CHARLESTON WV 25329

0572272008
BID OFENING DATE: ge6/26/2008 BID OPENING TIME 01:30PM

DURING THE LIIFE OF THE CONTRACT, ON AVERABGE AT LEAST
75% QOF THE EMPLOYEES OR BIDDERS' AFFILIATE'S OR
SUBSIDIARY'"S| EMPLOYEES| ARE RESIDENTS OF WEST VIRGINIA
WHDO HAVE RESIDED {IN THE STATE CONTINUOUSLY FOR THE TWD
YEARS IMMEDIATELY PRECEDING SUBMISSION OF THIS BID.

BIDDER UNDERSTANDS IF ITHE SECRETARY OF TAX & REVENUE
DETERMINES THAT Al BIDDER RECEIVING PREFERENCE HAS
FAILED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH
PREFERENCE, [THE SECRETARY MAY ORDER THE DIRECTOR OF
PURCHASING TO: (JA) RESCIND THE COGNTRACT OR PURCHASE
DRDER ISSUED;; OR [(B)Y ASSESS A PENALTY JAGAINST SUCH
BIDDER IN AN AMOUNT NOT TO EXCEED 5% OF THE BID AMOUNT
AND THAT SUCH PENALTY WILL BE PAID TO {THE CONTRACTING
AGENCY DR DEDRUCTED FROM ANY UNPAID BALANCE ON THE
CONTRACT OR PURCHASE ORDER.

BY SUBMISSION OF THIS CERTIFICATE, BIDDER AGREES TO
DISCLOSE ANY) REASONABLYY REQUESTED INFORMATION TOD THE
PURCHASING DIVISION AND AUTHORIZES THE| DEPARTMENT OF
TAX AND REVENUE TiD DISCLOSE TC THE DIRECTOR OF
PURCHASING APPROPRIATE| INFORMATION VERIFYING THAT
BIDDER HAS PAID THE REQUIRED BUSINESS [TAXES, PROVIDED
THAT SUCH INFDRMATION [DOES NOT CONTAIN THE AMOUNTS OF
TAXES PAID NOR ANY OTHER INFORMATION DEEMED BY THE TAX
COMMISSIONER| 7O B

UNDER PENALTYY DF L AW FOR FALSE SWEARINS (WEST VIRGINIA
CODE 61-5-3), BI
CERTIFICATE (IS TRUE AND ACCURATE IN ALl RESPECTS; AND
THAT IF A CONTRACT IS [ISSUED TO BIDDER AND IF ANYTHING
CONTAINED WITHIN [THIS [CERTIFICATE CHANGES DURING THE
TERM OF THE CONTRACT, BIDDER WILL NOTIFY THE
PURCHASING DIVISION IN WRITING IMMEDIATELY.

FOR TERMS AND CONDITIONS

SIGNATURE / et _r /;L% TEEPHONE 304-346-0441 PATE - June 28, 2008

e NMember q’ TN B8 0ASGE6T ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




Department of Administration
Purchasing Division

2019 Washington Strest East
Post Office Box 50130
Charleston, WV 253050130

ARNETT & FOSTER PLLC
PO BOX 2629

CHARLESTON WV 25329

State of West Virginia ReCIuest_ for ¢ RO EER: 7
Quotation BHS90017 7

®709041713 5306-346-0441

CORRT OENGE- TG A b

ROBERTA WAGNER
304~-5R58-0047

VARIOUS AGENCY LOCALES
AS INDICATED BELOW

05/22/2008

BID OPENING DATE: 06/726/2008

BID DPENING TIME 01l:30PM

EIDDER

BATE :

TITLE:

(REV. 12/00)

PURCHAS!

BUILDING 15

SEALED BID

SIGNED:

ING DIVISION

2019 WASHINGTON S[TREET,
CHARLESTON, WV 25305-0130

Arneit & Foster, F Lic

June 26, 2008

¥ CHECK ANY (COMBINATION OF PREFERENCE [CONSIDERATION(S)
IN EITHER "A"™ OR |"B", OR BOTH
ARE ENTITLED TQ RECEIVE.
MAXIMUM 5% PREFERENCE FOR BOTH
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™ Member (] =" 55-0486667

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




State of West Virginia Request for ¢
Depariment of Administraton  Quotaticn
Purchasing Division

2018 WaShington Street East 5 DRSS O OREESE
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
306-BRB-0067
xX709061713 304-346-0641

VARIOUS AGENCY LOCALES
AS INDICATED BELOW

ARNETT & FOSTER PLLC
PO BOX 2629

CHARLESTON WYy 25329

05/22/2008 ' .
BID OPENING DATE: 06/26/2008 BID ODPENING TIME Bl:30PM

RFQ. NO.j--—fmm-- - =BHS[90017- =~~~ cmmme e
BID DPENING DATE:f----- 06/26/2008--—==-|-m~==mm - e

BID OPENING |[TIMEt}----- ~1338 PM--w e o e

PLEASE PROVIDE A FAX NUMBER IN CASE IT IS NECESSARY
T0 CONTACT YOU REGARDING YOUR BID:
304-346-8333

CONTACT PERSIOCN (PLEASE| PRINT CLEARLY):

GREG GIBBS (304) 346-0441

R (’v
Exxxxx THIS IS THE END OF RFQ BHSOQ|017 xxx%xxx TOTAL: ¢3§8/ éfba

SEE HEVERSE SDE FORTER

SIGNATORE /'; /;l &gj TELEPHONE 214.346-0441 PATE June 26, 2008

"ME Member FEN 550486667 ADDRESS CHANGES TO BE NOTED ABGVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR™




BHSS0017 Accounting and Financial Management

1.1 PURPOSE;

To obtain the services of an experienced Ceriified Public Accounting firm to provide
professional accounting and financial management services for Mildred Mitchell-Bateman
Hospital, Welch Community Hospital, and William R. Sharpe, .Jr. Hospital,

1,2 Location of Hospitals and Background Information

Mildred Mifchell-Bateman Hogpital

Mildred Mitchell-Bateman Hospital is located at 1530 Norway Avenue, Huntington, WV 25709-
0448. Facility is a 90-bed, state-supported acute, psychiatric hospital. The Fiscal Services
Department oversees the financial operations.

Welch Community Hospital
Welch Community Hospital is located at 454 McDowell Street, Welch, WV 24801 Welch

Community Hospital is a 124 licensed, 108 staffed-bed hospitai, 59 of which are long term
care beds. The acute care beds include: 7 intensive care beds; 2 pediatric beds; 7
obstetrical beds, and 33 medical/surgical beds. The Hospital serves the counties of
McDowell, Wyoming, and Mingo with a total market population of about 80,000. Welch
.Gommunity Hospital has one (1) off-campus site which is connected to the Hospital's
information system This site houses the Hospital's Family Practice Clinics (Primary Care
Clinic). This site is expected to freat over seventy-five (75) patients daily.

William R. Sharpe Jr. Hospital

William R. Sharpe Jr. Hospital is located at Route 33 West, Weston, West Virginia 26452.
Agency is part of a state-owned network of psychiatric and long-term care facilities and is a
150-bed acute, psychiatric hospital, (of which 50 are designated for the forensic population)
accredited by the Joint Commission on Accreditation of HealthCare Organizations {JCAHO),
and certified by the Health Care Financial Authority (HCFA) The Fiscal Services Department
oversees financial operations at Sharpe Hospital.

2.0 GENERAL REQUIREMENTS

A certified public accounting firm is to provide professional accounting and fi
services performed by a staff of qualified and experience personnel. SEHf
fhe 'rf

2.1 Vendor’s Experience: Mandatory

Vendor must provide documentation to demonstrate the following requirements are Met

met; Yes/No

¢ be an established Certified Public Accounting Firm with ten (10) years YES
expetience and registered with the State of West Virginia.

e have at least five (5) years healthcare consulting expetience. YES

s have at least three (3) years experience in 339 reporting. YES

« have at least five (5) years experience Health Care Authority (HCA) reporting, YES
including quarterly CBM-9 reports.

o have at least five (5) years experience in reimbursement regulation research. YES

e have at least five {5) years experience related to rate regulation. YES




BHSO0017 Accounting and Financial Management

2.2 Services to be provided: Mandatory

Vendor will be responsible for providing professional accounting and financial management
services to include, but not be limited to the following services:

A

®

3.0

31

Provide ongoing consulting to the Hospitals related to their accounting functions involving
monthly, quarterly, and yearly analysis of financial statements, general ledger, and
supporting subsidiary ledgers as requested by the Bureau and/or Facility's Chief
Financial Officer (CFO). ‘

This shalt also include reviews of any required file conversions to ensure detail is correct
The facilities are switching fo a GL systern utilizing Keane Systems; target start date for
conversion is July 1, 2008.

Assist hospital business office and accounting personnel to develop the data necessary
for the vendor to complete Federal and State regulatory reports,

Provide technical support in the billing and collection process as requested by the Chief
Financial Officer; recommend improvements as applicabie.

Provide a financial records review to the Chief Financial Officer as requested, which will
be at least on a quarterly basis.

Provide reimbursement regulation research and respond fo the Chief Financial Officer as
requested.

Prepare all Medicare (HCFA 2552) Cost Reports, Provider Cost Report Reimbursement

Questionnaires (HCFA 339) and supporting documentation, which are due during the
contract period. These reports are to be submitted prior to the deadline established by

HCFA.

Prepare all Health Care Authority (HCA) Reports which are due during the contract
period. All reports are to be submitted prior fo the deadline established by HCA.

Vendor shall review and updafe fee schedules throughout the contract period as
requested by the Chief Financial Officer, which will be at least quarterly.

Prepare all disproportionate share calculations as requested by the CFO, which shall be
at least once a year.

Recommend improvements in cost reimbursement to gain consistency among the
facilities; review revenue cpportunities - more focus on revenue cycle process and

review.

SPECIAL TERMS AND CONDITIONS

Insurance Requirements
The vendor, as an independent contractor, is salely liable for the acts and omissions of its

employees and agents. Proof of insurance shall be provided by the vendor at the time the
contract is awarded. The vendor shall maintain and furnish proof of coverage of liability
insurance for loss, damage, or injuty (including death) of third parties arising from acts and
omissions on the part of the vendor, its agents and employees in the following amounts:

10
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3.2

3.3

4.0

4.1

» For bodily injury (including death): Minimum of $500,000.00 per person, and
$1,000,000 00 per occurrence.

» For propetly damage and professional liability: Minimum of $1,000,000 00 pet
occurrence.

License Requirements

The successful Vendor must present evidence of certification or licensure With the West
Virginia Workers Compensation and Unemployment Funds, a copy of its W Va. Business
Certificate and any other licenses it may be required to hold by the nature of its operation.

Liguidated Damages for Failure to Meet Performance

According to West Virginia State Code §3A-3-4(8), the Veendor agrees that liquidated
damages shall be imposed at the rate identified in this section. The additional remedies
described in this part shall be cumulative and shall be assessed upon each separate
period of accountability. This clause shall in no way be considered exclusive and shall not
limit the State or Agency's right to pursue any other additional remedy tc which the State
or Agency may have legal cause for action including further damages against the Vendor.

Orval or Written notification to the successfui Vendor of the failure to meet performance by
its due date as set forth in the then-current mutually agreed upon Engagement document
may be given by the Bureau/Facility CFO and/or CEO tfo the Vendor The Vendor shall
immediately cure the failure set forth in the notification [f the failure is not resolved,
liquidated damages may be imposed at the State’s option and shall be imposed
retroactively to the date of failure to perform.

Amounts so determined shall constitute deductions from the amount of the Vendor's
request for payment. The Vendor is responsible for the preparation and submiital of an
accurate payment request. Failure to reflect such deductions from the amount of the
Vendor’s request for payment shall constitute grounds for the Deparfment to pend or deny
that request for payment. Any additional costs incurred by the State solely as a result of
the failure by the Vendor to perform or provide seivices as outlined in the Engagement,
including, by not limited to, additional costs for obtaining services to meet established
reporting requirements by the Bureau, shall also be the responsibility of the Vendor.

Daily penaity for failure to mest deadlines as agreed upon in Engagement: $500 per
calendar day Vendor performance complaints will also be filed indicating non-

compliance.

GENERAL TERMS AND CONDITIONS

Conflict of Inferest

Vendor affirms that it, its officers or members or empioyees presently have no interest and
shall not acquire any interest, direct or indirect which would conflict or compromise in any
manner or degree with the performance or its services hereunder. The Vendor further
covenants that in the performance of the contract, the Vendor shall periodically inquire of

11
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4.2

4.3

4.4

e

its officers, members and employees concerning such interests. Any such interests
discovered shall be promptly presented in detail to the Agency.

Prohihition Against Gratuities

Vendor warrants that it has not employed any company or person other than a bona fide
employee working solely for the vendor or a company regularly employed as its marketing
agent to solicit or secure the contract and that it has not paid or agreed {0 pay any
company or person any fee, commission, percentage, brokerage fee, gifts or any other
consideration contingent upon or resulting from the award of the contract.

For breach of violation of this warranty, the State shall have the right to annui this contract
without liability at its discretion, and/or o pursue any other remedies available under this
contract or by law

Certifications Related to Lobbying

Vendor certifies that no federal appropriated funds have been paid or will be paid, by or on
behalf of the company-or an employee thereof to any person for purposes of influencing or
attempting to influence an officer or employee of any Federal entity, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress
in conhection with the awarding of any Federal coiitract; the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal contract,
giant, loan, or cooperative agreement.

if any funds other than federally appropriated funds have been paid or will be paid fo any
person for influencing or attempting to influence an officer or employee or any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement,
the Vendor shall complete and submit a disclosure form to report the lobbying.

Vendor agrees that this language of cerfification shall be included in the award documents
for all sub-awards at all fiers (including subcontracts, sub-grants, and contracts under
grants, loans, and cooperative agreements) and that all sub-recipients shall certify and
disclose accordingly. This certification is a material representation of fact upon which
reliance was placed when this contract was made and entered into.

Vendor Relationship
The relationship of the Vendor to the Staie shall bé that of an independent contractor and

no principal-agent relationship or employer-employee relationship is contemplated or
created by the parties to this contract. The Vendor as an indspendent 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 RFQ and resulting contract. Neither the
Vendor nor any employees or contractors of the vendor shall be deemed to be employees
of the State for any purposes whatsoever

Vendor shall be exclusively responsible for the payment to his/her employees and
contractors of all wages and salaries, taxes, withholding payments, penalties, fees, fringe

12
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4.5

46

4.7

4.8

penefits, professional Hability insurance premiums, contributions to insurance and pension
or other deferred compensation plans, including but not limited to Workers' Compensation
and Social Security obligations, and licensing fees, etc and the fiing of all necessary
documents, forms and returns pertinent to ali of the foregoing.

Vendor shall hold harmiess the State, and shall provide the State and Agency with a
defense against any and all claims including but not limited to the foregoing payments,
withholdings, contributions, faxes, social security taxes and employer income tax retuns.

The Vendor shall not assign, convey, transfer or delegate any of its responsibilities and
obligations under this contract to any person, corporation, partnership, association or
entify without expressed written consent of the Agency.

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 sub contractor, pérson or firm performing or supplying services, materials
or supplies.in connection with the performance of the contract; (2) Any claims or losses
resulting to any person or entity injured or damaged by the Vendor, its officers,

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; (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 laws.

Governing Law
This contract shall be governed by the laws of the State of West Virginia. The Vendor
further agrees to comply with the Civil Rights Act of 1964 and all other applicable laws

(Federal, State and local Government) regulations.

Compliance with Laws and Regulations
The contractor shall procure all necessary permits and licenses to comply with alf
applicable laws, Federal, State or municipal, along with all regulations, and ordinances of

any regulating body

The Vendor shall pay any applicable sales, use, or personal property taxes arising out of
this contract and the transactions contemplated thereby Any other taxes levied upon this
contract, the transaction, or the equipment, ot services delivered pursuant here to shall be
borne by the contractor. It is clearly understood that the State of West Virginia is exempt
from any taxes regarding performance of the scope of work of this contract,

Subcontractsidoint Ventures

The Vendor is solely responsible for all work performed under the contract and shall
assume prime contractor responsibility for all services offered and products to be delivered
under the terms of this contract. The State will consider the Vendor to be the sole point of
contact with regard to ali contractual matters. The Vendor may, with the prior written
consent of the State, enter into written subcontracts for performance of work under this
contract; however, the vendor is totally responsible for payment of the subcontractors.

13

" emiployees, of subcohtractors by the publication. transiation, reproduction, delivery, -




BH390017 Accounting and Financial Management

T

4.9

4.10

4.11

4.12

413

Non-Appropriation of Funds

If the Agency is not allotted funds in any succeeding fiscal year for the continued use of
the service covered by this contract by the West Virginia Legislature, the Agency may
terminate the contract at the end of the affected current fiscal period without further charge
or penalty. The Agency shall give the vendor written notice of such non-allocation of funds
as soon as possible after the Agency receives notice. No penalty shall accrue to the
Agency in the event this provision is exercised.

Changes ,
Any change in Federal or State law, or court actions which constitute binding precedent in

West Virginia, and which significantly alters the Vendor's required activities or any change
in the availability of funds, shall be viewed as binding and shall warrant good faith
renegofiation of the compensation paid to the Vendor by the Agency and of such other
provisions of the contract that are affected. If such renegotiation proves unsuccessful, the
contract may be terminated by the State upon written notice to the Vendor at least thirty
{30) days prior to termination of this contract.

As soan as possible after receipt of a written change request from the Agency, but in no
event more than thirty (30) days thereafter, the Vendor shall determine if there is an
impact on price with the change requested and provide the Agéncy a writfen statement io
identity any price impact on the contract or to state that there is no impact. In the event
that price will be impacted by the change, the Vendor shail provide a description of the
price increase of decrease involved in impiementing the requested change.

invoices and Progress Paymenis
The Vendor shall submit invoices, in arrears, {o the Facility at the address on the face of

the purchase order labeled "Invoice To" pursuant to the terms of the coniract. Invoices
may not be submitied more than once monthly and State law forbids payment of invoices
prior to receipt of services,

Record Retention (Access and Confidentiality)

Vendor shall comply with all applicable Federal and State of West Virginia rules and
regulations, and requirements governing the maintenance of documentation to verify any
cost of services or commeodities rendered under this contract by Vendor. The Vendor shall
maintain such records a minimum of five (5) years and make available all records fo
Agency personnel at Vendot’s location during normal business hours upon written request
by Agency within 10 days after receipt of the request

Vendor shall have access o private and confidential data maintained by Agency to the
extent required for Vendor fo carry out the duties and responsibiliies defined in this
confract  Vendor agrees to maintain confidentiality and security of the data made
available and shall indemnify and hoid harmless the State and Agency against any and all
claims brought by any party atfributed to actions of breech of confidentiality by the Vendor,
subcontractors, or individuals permitted access by Vendor,

HIPAA Agreement
The West Virginia State Government HIPAA Business Associate Addendum (BAA),

approved by the Attorney General, and available online at the Purchasing Division's web
site (http:/fwww.state wv.us/admin/purchase/vic/hipaa.htm) is hereby made part of this

14
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agreement. Provided that, the Agency meets the definition of a Coverad Entity (45 CRP §
160.103) and will be disclosing Protected Health Information (45 CFR § 160.103) to the

vendor.

4.44 Debarment and Suspension:
vVendor will not be considered i debarred or suspended. Successful vendor must certify

that no entity, agency or person associated with the vendor is debarred or suspended.

415 Drug Free Workplace Act of 1988:
Successful vendor will provide a drug free workplace, and an individual shall not engage in

the untawful manufaciure, distribution, dispensation, possession, abuse or use of a controlled
substance in the performance of the Contract.

416 Other Government Bodies
Unless otherwise stated in the response, the vendor agrees to extend the same prices,
terms and conditions to other WV DHHR entities. Each entity will be required to verify the
experience level of the firm's staff offering and services to be offered with each
engagement. If the vendor does not wish to extend the prices, terms and conditions to
other WV DHHR entities, the vendor must clearly indicate such refusal in his bid response.

Such refusal shall not prejudice the award of this contract in any way. -
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BID SCHEDULE SHEET

The price(s) quoted in the vendor's Quotation will not be subject to any increase and will be
considered firm for the life of the contract.

This will be an open-end contract, meaning quantities are not defined but are estimated Unit
costs shall be firn and include all costs in the bid response. Pricing shall be based on an all
inclusive hourly rate for the services provided on this contract. All payments shail be made in

arrears.

This contract will be for a one year period with the option of two (2}, one (1) year renewals

Basis of Award: .
The vendor, who meets all of the mandatory requirements for experience, and submits the lowest

hourly rate, will be awarded the contract.

For bid evaluation purposes only, here are the estimated hours per facility to consider, but it is in
no way to be construed as the total hours to be performed or committed to by vendor or Bureau.
Each facility will determine what their needs are with each engagement.

Baterman, estimated yearly usage: 900 hours

Sharpe, estimated yearly usage: 850 hours

Welch, estimated yearly usage: 1,500 hours
Estimated total: 3,350 hours

All travel and administrative fees/costs are to be included in your houtly rate as no separate
reimbursement of expenses will occur.

Al inclusive hourly rate: $ 119.00y 3350 estimated number of hours for all faciliies requiring

services listed herein.
Gtand Total (based on estimated hours for evaluation purposes) § 338,650.00

EXPERIENCE OF VENDOR
Vendor must provide documentation to demonstrate the following mandatory requirements are

met:

e be an established Certified Public Accounting Firm with ten{10) years experience and
registered with the State of West Virginia.

s have at least five (5) years healthcare consulting experience.

e have at least three (3) years experience in 339 reporting.

e have at least five (5) years experience Health Care Authority (HCA) reporting, including
quarterly CBM-9 reports.

« have af least five (5) years experience in reimbursement regutation research.

e have at least five (5) years experience related to rate reguiation.

Vendor: ‘uneftt&Foster, PLLC Date:  June 26, 2008

somy osg AL ewesrame 0%
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State of West Virginia Request for =
Department of Administraton Quotation
Purchasing Division

2018 Washington Strest East

Post Offtce Box 501530 COBERTA WAGNER

Charleston, WV 25305-0130 504 -558-0067
*709041713 304-3£6-0441

VARIOUS AGENCY LOCALES
AS INDICATED BELOW

ARNETT & FOSTER PLLC
PO BOX 2629

CHARLESTCN WV 25329

BID OPENING DATE: UE/2672608 ‘ BIDOPENING TIME I3 0PHM

ADDENDUM] RO, 1
1. QUESTIONS| AND ANSWERS ATTACHED.
2 . ADDENDUM ACKNOWLEDGEMENT I8 ATTACHED. THIS DOCUMENT
SHOULD BE SIENED AND RETURNED WITH YQUR BID. FAILURE TO
SIGN AND RETURN MAY REBULT IN DISQUALIFICATICN OF
YOUR BID.

EXHIBIT 10
- REQUISITION NO.: RHSES0017
ADDENDUM ACKNOWLEDGEMENT
T HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
RDDENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR| SPECIFICATION, ETC.

ADDENDUM NO [ S:

NO. 1 .. X ol
NO. 2
NO. 3
NO. 4
NO. 5

I UNDERSTAND THAJ FAILURE TO CONFIRM THE RECEIPT OF TH
ADDENDUM (8)} MAY BE CAUSE FOR REJECTION OF BIDS.

SICRATURE L, LAk | TFLEP”WE 304-346-0441 ™™ June 26, 2008

" Member 0/ =N 55-0486667 _ ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia
Deparnment of Administration
Purchasing Division

2019 Washington Streat East

Post Office B

ox 50130

Charleston, WV 25305-0130

*709041713
ARNETT & FOSTER PLLC
PC BOX 2629

304~-346-0441

CHARLESTON WV 25329

Request for
Quqtation

ROBERTA WAGNER
304 -558--0067

VARIOUS AGENCY LOCALES
AS INDICATED BELOW

06/09/2008

BID OPENING DATE:

57267/ 2008

LLD OPENLING TiMa Cl:30PM

ORAL

VENDOR MUST
REPRESENTATI

AND ANY STAT

INFORMATION
SPECIFICATIO

REV.

11/96

CLEARLY UNDERSTAND THAT ANY VERBAL

DN MADE OR| ASSUMED TO BE MADE DURING ANY
DISCUSSION HELD BETWEEN VENDOR’S REPRESENTATIVES
2 PERSONNEL IS NOT BINDING. ONLY THE
TSSUED IN WRITING AND ADDED TO THE

NS BY| AN OFFICIAL ADDENDUM; IS BINDING.

END OF ADDENDUM NO. 1

Amott& Foster, PLLC

June 28, 2008

GNATURE
CPMPANY

”DATEIIN -

£ EEBEVERSESEBEF@BTERWS' ND:CONDITION

SIGNATURE

ELEPHONE '304 346-0441 "*® June 26, 2008

e Member

"N 550486667

ADURESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Purchasing Division
2019 Washington Street Fast
Post Office Box 50130
Charleston, WV 25305-0130

*709041713 304-346-0441
ARNETT & FOSTER PLLC
PO BOX 2629

CHARTLESTON WV 25328

State of West Virginia Request for oo
Department of Administraton  Quotation BHSS0017 . 3

2 ADDRESS CORBESRCN
ROBERTA WAGNER
B304 -558-0067

VARIQUS AGENCY LOCALES
A8 INDICATED BELOW

BID OPENING DATE

0672572008

BLU FRNING LULNHE UL T 30PN

G001

BJE] P61-20
1

PROFESSIONMJ ACCOUNTINGG & FINANCIAL MGMT. SERVICES

kx®x%xxx  THIS| IS THE END OF RFQ

b j/9.00 | 239865, %

. oD
BHSS0D17 *%*%+% TOTAL: #3?5, 6&1 ‘

S:GNATURV! R

TELEFEONE 304-346-0441 PATE June 26, 2008

ME Member (’ "N 55.0486667

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS JN SPACE ABOVE LABELED VENDOR'




BHS20617
Addendum #1

To respond to vendor quesfions, as follows:

Question 1:  RFQ# BHS 80097 {original bid opening date of 4/8/08) included criteria
for submission of “Bid and Performance Bonds” (Section 3.1). Jt appears
that the Bid and Performance Bond criteria are not a requitement of RFEQ#
BHS 90017 (bid opening date of 6/26/08), Please confirm.

Response: Both the Bid and Performance Bond requirements have been
removed and ate not applicable to BHS90G17.






