Onco Diagnostic Services, Inc.

10401 Old Georgetown Road, Suite 408
Bethesda, Maryland 20814

Telephone {301) 530-5511

Fax No. {301-564-5748

October 28, 2009

Department of Administraiton
Purchasing Division

Building 15

2019 Washington Street, East
Charleston, WV 25305-0130

Subject: RFQ# MCH10037
Dear Sir:

Onco Diagnostic Services Inc. is an independent woman owned Iaboratory located in Bethesda,
Maryland. Our Pathologists, Cytopathologists and Dermatopathologists are Board Certified in
Anatomical, Clinical Pathology, Cytopathelogy and Dermapathology, with additional expertise in
GI Pathology and Pediatric Pathology. All Cytotechnologists are ASCP certified and are enrolled
in the required Proficiency Testing Progtams. Our entire professional staff exceeds the
established minimum standards for continuing education,. We have eamed an outstanding
reputation with our clients providing accurate interpretation of test results and quality of service.
This quality of service makes your patients our No. 1 priority.

Onco Diagnostic Services Inc. performs all laboratory testing utilizing state of the art
technologies. We perform high risk HPV DNA screening offered by Cervista, a Hologic
Women’s Health Company. This highly reliable screening test offers 100% detection of CIN IIf+
and 99.1% negative predictive value for CIN I+, with no cross-reactivity with common low risk
HPV types, plus a substantial reduction of quantity not sufficient (QNS) results. An internal
control to assess both sample cellularity and contamination is used, thus providing more
specificity and sensitivity. With Cervista HPV DNA, Onco Diagpostic performs the only FDA
approved genotyping test for HPV 16/18 from a single thin prep vial.

Thank you for the opportunity to participate with RFQ# MCH 10037 in providing Cytology
Services for the Office of Maternal, Child & Family Health, Family Planning Program and Breast
& Cervical Cancer Screening Program for the State of West Virginia.

Sincerely, / /
NancyZogowski

President

Enclosures

aza
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REQUEST FOR QUOTATION

CYTOLOGY SERVICES

For: The Office of Maternal
Child & Family Health
Family Planning Program
Breast & Cervical Cancer Program

RF(Q NUMBER - MCH10037

FOR:

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

BUILDING 15

2019 WASHINGTON STREET, EAST
CHARLESTON, WV 25305-0130

BIDDER NAME:

ONCO DIAGNOSTIC SERVICES, INC.
10401 OLD GEORGETOWN ROAD
SUITE 408

BETHESDA, MD 20814

(301) 530-5511

(301) 564-5748 FAX
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State of West Virginia Request for
Department of Administraton  Quotation
Purchagihg Division

2019 Washington Strast East
Past Office Box 50130
Charleston, WV 253050130 ROBERTA WAGNER
B04-ohRLQ0&7
RFQ COPY

1] HRALTH AND HUMAN RESOURCES

i1 TYPE NAME/ADDRESS HERE :
FIBPH - MCH WAREHOUSE

ONCO DIAGNOSTIC SERVICES, INC 5':‘.{ 900 BULLITT STREET
10401 OLD GEORGETOWN RD, # 408 | CHART.ESTON, WV
BETHESDA, MD 20814 T 25301 304-558-3417

DPEN-ENT BELANKET CONTRACT

HiZs s} 1p=3 Bag-21 $14.50 $ 870,000
L
TYTOLOGY SERVICES|~ LINUID BASED PAP THIT

OPEN END CONTRACT !

BLANKET QFPEN{END ONTRACT FOR CYTOLOGY|SERVICES e e g
FOR THE OFFICE OF| MATERNAL, (HILD & FAMILY HEALTH, AR o I~ 1::9
FAMILY PLANNING PROGRAN AND BREAST & CERVICAL CANCER
PCREENTNG FPROGRAM| PER THE ATTACHED SPE{IFICATIONS.

SPECIMEN ACCESSION, SPECIMEN PROCESSING, HRHPY TEITING,
CROVISTION QOF] CYTOTECHNDLOGIST, PATHOLOGIST(S) COVERAGE,
YPECIMEN EVALUATION, RECORD KEEPING, AND QUALITY
ASSURANCE ACTIVITIES AND REPORTS. ALL QUOTATIONS MUST
VEET THE MAWDATORY REQUIREMENTS OF THIE RFQ AS
DESCRIBED IN|THE ATTACHED SPECIFICATIONS.

FHE VENDOR WELL P]QOVIDE CYTOLOGY SERVICES TO INCLUDE:

irxnz_srr 3

L T L T 3 de
bR TS Ay Bn Al

,SIDEFORTERH&ANBE:QIWUWNQ’f RS
T S20 Sy L soles/es
S4 237 23432 | ADDRESS CHANGES TO BE NOTED ABOVE
*WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS [N SPACE ABOVE LABELED VENDOR
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Purchasing Civision

2019 Washington Street Eas
Post Office Box 50130
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Stats of Wast Virginia, Hequesg for T
Department of Administration Quofation MCHL003 7
Purchasing Division
2618 Washington Sireet East
Post Office Box 50130
ChaHeston, WV 25305-0120 ROBERTA WAGNER
04-558-0067
RFQ COPY e
TYPE NAME/ADDRESS HERE ¢ AEALTH AND HUMAN RESOURCES

f% BPH - MCH WAREHQUSE

ONCO DIAGNOSTIC SERVICES, INC
10401 OLD GECRGETOWN RD, # 408
BETHESDA, MD 20814
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APPROXTIMATIONS ONIY, BASED ON ESTIMATES SUPPLIED BY THE
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THE CONTRACT| SHALL, COVER THE QUANTITIES ACTUALLY
ORDERED FOR DELIVERY DURING THE TERM OF THE CONTRACT,
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PRDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
IRTTTEN STATE CONTRACT| ORDER (FORM NUMBER Wv-3S) TO THE
VENDOR FOR COMMOD[TIES| COVERED BY THIS|CONTRACT. THE
PRIGINAL COPY OF THE WV-39 SHALL BE MALLED TO THE
VENDOR AS AUTHORTZATION FOR SHIPMENT, A SECOND CORY
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CONDITIONS ICH MAY APPEAR ON AWY ATTACHEDR PRINTED
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WV Department of Health and Human Resources
Bureau for Public Heaith

Office

of Mataal, Child and Family Health

Part1
11

1.2

Part 2

21

PURPOSE

PURPOSE

The purpose of this Request for Quotation (RFQ) is fo engage the services of a
vendor to provide cytology services for the Office of Matemnal, Chifd and Family
Health, Family Planning Program and Breast and Cervical Cancer Screening
Program located at 350 Capitol Streat, Room 427, Charleston, West Virginia

BACKGROUND
Within the West Virginia Department of Health and Human Resourtes

(WVDHHR), Bureau for Public Health, the Office of Maternal, Child and Family
Heaith (OMCFH) affers preventive health cars and screening services through
a community-based network of health care providers throughout the State. The
Family Planning Program {FPP) provides comprehensive reproductive heaith
care, medical services, counseling and education, contraceptive methods, and
labaratory services, including cytology screening.  Family Planning Program
services are offered through a statewide network of 150 participating provider

agencies

The Breast and Cervical Cancer Screening Program (BCCSP) provides early
detection, screening, and referral services for breast and cervical cancers which
include a pelvic examination, Pap test collection, clinical breast examination,
patient education and referrals for mammography and other approptiate
diagnostic and frestment services, These services are offered through &
network of 185 participating provider agencies, most of which are also providers

of the Family Planning Program
CONTRACTUAL SERVICES

REQUIRED SERVICES

The vendor will provide cytology services for approximatsly 60,000 Pap tess
per year to include: specimen accession, specimen processing, hrHPYV testing,
provision of cylotechnologists, pathologist(s) coverage, specimen evaluation,
record keeping, and quality assurance activities and reports.

Specimen Processing, Evaluation, and Reporting:

A The vendor will provide participating FPP and BCCSP providers all
supplies necassary fot collection of Liquid-Based Pap test specimens,
These supplies shall include, but not be fimited to, requisifion forms,
mailers, specimen containers that provide space for writing the patient's
name, cervical scrapers and cytobrushes,

10
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WV Department of Health and Human Resotrces
Bureat for Public Health
Office of Matemal, Child and Family Health

B.

G

The vendor will require that the following minimum information be
submitied with the spacimen;

Clinic code number

Patient social security number

Patient name

Clinic visit date (date specimen collected)
Date of Birth

Specimen type

Date of previous Pap test

Class of previous Pap test

0. Name and address of program provider

=D WU BN

The vendor will examine, interpret, and report results on all Pap iests
submitted by the FPP and BCCSP Program providers not fo exceed ten
(10) calendar days from the date the specimens are received by the
vandor. For spacimens requiring HPV testing, the vendor will exatrine,
interpret and report results not to excead ten (10) calendar days from the
date the specimens are received by the vendor

The vendor will be responsible for strictly adhering to reporting specimen
test results, using the 2001 Bethesda System, including shacimen
adequacy, general categorization, interpretation and resulis. Resuits will
be reported to the ordering physician/clinic at the address supplied by

the Program provider.

The vendor assumes all responsibifity and [iabiliiy for reading and
processing of all Pap tests

The vendor must have writien criteria for rejection of specimens and for
categorizing specirmens as unsatisfactory

The vendor must retain negative and unsatisfactory slides for five (5)
years and positive slides for twenty (20) years

Data Reguirements:

H.

The vendor must provide a Program specific electronic report (using &
Microsoft program such as an Excel spread sheet or PDF) to FPP and
BCGCSP with the following data accessible as needed:
« Total number of Pap tests received, interpreted and categorized
aecording io 2001 Bethesda System, inciuding specimen

adequacy
« Total number of hiHPV tests performed

i
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WV Department of Health and Human Resources
Bureau for Public Health
Office of Maternal, Child and Family Health

The vendor agrees to supply the FPP, BCCSP and all participating
Program providers with on-line access to test results via a website,
including HPV results To the extent consistent with applicable laws and
regulations, the pariies hereto shall maintzin patient fest records i
confidence and comply with privacy, patient access and confidentiality
provisions

The vendor must respond fo all requests for statistical information or
data within five (5) working days

Quality Assurance:

K

The vendor must allow the FPP and BCCSP andfor any designated
sytotechnologist fo perform on-site reviews 10 their laboratory facility and
to have aceess to any slides and records from the programs for review
purposes, upon request

The vendor must allow any cytotechnologist designated by the programs
to review the cytology procedure manual for the quality control and

guality assurance programs upon request

The vendor is required to meat all CLIA requirements and to obtain GLIA
cortification. The contractor agrees fo follow all rules and regulations in
accordance with the Clinical Laboratory mprovement Amendments of
1988 (CLIA-88)

The vendor must have a CLIA-8B qualificd pathologist as director
(tschnical supervisor), qualified cytology general supervisor, and
gualified cytotechnologist(s) on site.

The vendor's staff shall be available upon request fo consult with
participating providers by telephone during normal working hours to
discuss the vendors procedures and to explain test results
Consultation will include on-site specimen collection and handling
training ¥ deemed necessary. Vendor will aftend on-site meeting as

requested by sither FPP or BCCSP

The vendor must retrieve stored FPP or BCCSP Pap tests the same day
as requested by sither program

The vendor must document the receipt, ciroulation, referral and transter
of original Pap tests

1

10
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2.2

o

R.  The vendor must have documentafion including acknowiedgment of
receipt, when sfides from the programs are isaned to special programs
such as the College of American Pathologists Interlaboratory
Comparison Program in Cervical Vaginal Cytology.

s The vendor must show documentation of a maintenance schedule for
eqguipment and microscopes and implement said schedule

T The vendor must show documentation of and perform at least an annual
review of all procedures in the cytology section by current laboratory
director or designee

U The vendot must show documentation for continuing education for the
staff cytotechnologisi(s).

vV Vendor must have been in business and mainiained a business llcense
to perform cytalogy services for a minimum of five (8) years,

ADMINISTRATIVE AND OPERATIONAL REQUIREMENTS

1. The vendor shall designate a project administrator. The vendor's project
administrator shall report to the FPP and BCCSP program directors
regarding all matters related to cytology services.

2 The vendor must meet all requirements within the specification. By
signing the bid, the vendor is agreeing to meet these raquirements.

3. The vendor shall comply with all applicable provisions of the Health
insurance Portability and Accountabllify Act of 1998, Public Law 104-
191, 110 Stat. 1938 (HIPPAA) and regulations promulgated thereunder
(HIPPAA Regulations), if applicable

PART2  GENERAL TERMS AND CONDITIONS

31

REJECTION OF QUOTATION/BIDS

The State reserves the right to accept any or all quotations/bids if X is
determined to be in the State's best interesis. The Department may withdraw
this RFQ at any time for any reason. Receipt of a quotation confers no rights
upon the bidder A contract based upoh this RFQ may or may not be awarded.
Then, said contract must be approved as to form by the Attorney Generals

Office.

13

11
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3.2

3.3

3.4

358

SUBCONTRACTS PROHIBITED

The sucesseful vendor will be solely responsible for all work performed under
the contract. The vendor shall not enter info written or oral subconfracts for
pedormance of work under the cortract without writien pemission of the

agency.

COMPLIANCE WITH LAW AND REGULATIONS

The vendor shall pay any sales, use, and personal property taxes arising out of
this contract and the transactions contempiated thereby, Any other taxes levied
upon this contract, the transaction, or the equipment, of services delivered
pursuant hereto shall be bore by the vendor

The vendor shall comply with all applicable laws, rules and regulations
including, but not limited to those relating to hospital licensure, State and
Federal labor laws and laws, niles and policies related to the WVDHHR.

The vendor shall be responsible for compliance with all workplace safety
requirements, including, but not limited to compliance with applicable OSHA
and all other applicable environmental agency requirements for storage,
labeling, handling and disposal of all items used in the performance of duties
associated with oviology services, The vendor shall appropriately train its
employees in proper workplace safety requirements.

RECORD RETENTION AND CONFIDENTIALITY

The vendor will maintsin financial records pertaining to the contract for five (5)
years following the end of the State fiscal year during which the contract is
torminated or State and Federal audits of the confract have besn compisted,
whichever is later. If questions about accounting records arise during an audit,
the accounting records pertaining to the contract shall be retained until
resolution of all pending audit questions and for one (1) year following the
termination of any litigation relating to the contract ¥ the litigation has not
terminated within the above five (5) year period Accounting records and
procedures shall be subject {o State and Federat approval

TERMINATION QF THE CONTRACT _
The Department may terminate a contract resufting from this RFQ at any time

that the vendor fails to ocarry out its responsibilities under the terms of any
contract resulting from this RFQ to satisfaction of the Department, Buresu or
Office of Maternal, Child and Family Health

14

12
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36

The Department shail provide the vendor with notice of conditions endangering
performance. [f after such notice the vendor fails to remedy this condiions
contained in this notice, within the time period contained in the notice, the
Department shall issue the vendor an order to stop all work immediately The
Department shall be obligated only for services rendered and accspted prior to
the date of the notice of termination.

The contract may also be terminated upon mutual agreement of the parties with
thirty (30) days written notice

INVOICE AND PAYMENTS

The vandor shall submit separate monthly invoices, in arrears, to the FPP and
BCGSP for all services provided pursuant to the terms of the contract  Vendor
will submit FPP monthly invoices electronically. State law forhids payment of
invoices prior to receipt of services.

19

13
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STATE OF WEST VIRGINIA
Purchaging Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that; No cohtract or renewal of any contract may be awarded by the
stale or any of its palifical subdivisions to any vendor or prospective vendor when the vendor or prospective
vendor or a related party to the vendor ar prospettiva vandor is & debtor and the delt owed is an amount

greater than one thousand dollars in the aggregate

PUBLIC IMPROVEMENT CONTRAGTS & DRUG-FREE WORKPLAGE ACT:

i this is a solicitztion for & public improvement construction contract, the vendor, by its signature below, affirms
that it has a written plan for a drug-free warkplace policy In compliance with Aricle 1D, Chapter 21 of the West?
Virginia Code. The vendor must make said affiration with its bid submission Further, public improvement
consfruction confract may not be awarded to a vendor who does not have a wiitten plan for a drugfres
workplace palicy in compliance with Article 1D, Chapter 21 of the West Virginia Code and who has not
submitied that plan to the appropriate contracting authority In timely faghion. For a vendor who is a
subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia Code may take place

before their work on the publl fmpravement Is begun

ANTITRUST:
In submitting a bid o any agency for the state of West Virginia, the bidder offers and agrees that if the bid is

accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title and inferest
in and fo all causes of action it may now or hereafter acquire under the antirust laws of the United States and
the state of West Virginia for price fixing and/or unreasonable restraints of trade relating {o the particular
commadities or services purchased or acquired by the state of West Virginia  Such assignment shall be made
and become effective at the fime the purchasing agency tenders the initial payment {o the bidder,

| certify that this bid is made without prior understanding, agreetment, or connection with any corporation, firm,
flimited liability company, partnership or person or entity submifting a bid for the same materials, supplies,
equipment or services and js in all respects fair and without coliusion or fraud 1 further cerfify that | am
authorized to sign the certification on behalf of the bidder or this bid

LICENSING:
Vendors must be licensed and In good standing in accordance with any and aff state and local laws and

requirernents by any state or [ocal agency of West Virginia, including, but not limited to, the Wast Virginia
Secretary of State's Office, the West Vitginia Tax Department, West Virginia Insurance Commission, or any
other state agencies or political subdivision Furthermore, the vendor must provide ail necessary reieases to
ablajn information to enabie the Director or spending unit to varify that the vendor is licensed and in good

standing with the above enfities.

CONFIDENTIALITY:
The vendor agrees that he or she wilf not disclose to anyone, directly or indirectly, any such personally

identifiable information or other confidential Information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or tha disclosure s made pursuant to the
agency’s policies, procedures and rules Vendor further agrees to comply with the Confidentiglity Policies and
Information Security Accountabifity Requirements, set forth in hito:/Aww.slate wv us/admin/purchase/privacy/

noticeConfidentiafity puf
Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby cerlified that the vendor
affime and acknowledges the information in thiskafﬁdavii and is in compliance with the requirements as stated.

VendorsName:_ Owco Diagiosh e Séevees Tne.

Authorized Signature; 2 hrece %m«@ Date:__ /2/b570 5

Purehasing Affrdavit (Revised m’més) / ’
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VENDOR PREFERENCE CERTIFICATE

Certification and applicafion® is hereby made for Preference in sccorgance with West Virginia Code, §5A-3-37 (Doesnotappivio
conetruction contracts). West Wirginia Code, §5A-3-37, provides an opporturity for qualifying vendars to request (atthe dims of bid) -
preference for their residency status Such preference is an evallation methad oniy and will be applied anly to the cost bid in
accordance with the West Virginia Code This cetfificatefor applisation isto be used to request sych preferance. The Rurchasing
Divisionwill make the determination of the Resident Vendor Praference, if applicabla

1. Application is made for 2,6% resident vendor preference for the reason checked:

Bidderis an individual resident vendorand has resided continuously in West Virginia for four (4) years immediztely precad-
ing the date of this cerfification; or,

Bidder s a parinarship, assosistion or éorporafion resident vendor and has maintsined s headguarters of ptincipal place of
kusiness continuousty in West Virginia for four (4) years Immediately praceding the date ofthis certifleation; or 80% of tha
ownership interest of Bldderis held by anotherindividual, parinership, assoniafion or comeration resident vengor who has
mainiained its headquartars or principal place of business cantinuously in West Virginia for four (4) years immediately
preceding the dale of this certification; or,

Bidder s anonresident vendorwhich vas an affliate or subsidiary which employs a minimum of ane hundred state residerts
and which has maintained its headquarters or principal place of business within Waest Virgiries confinususty forthe four (4)
years immediately preceding the date of this certification; or,

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

Bidder is a rasident vendor who centifies that, during the life of the contract, on average af least 75% of the employees
working on the project being bid are residents of West Virginiawho have resided in the state continuousty forthe twa years
immedtately preceding submission of this bid; av,

3. Application Is made for 2.5% resident vendor preference for the reason checked:

Bidder iz & nontesident vendor employing a minimum of one hundred sate residents or s a nanresident vendor with an
affliata or subsidiary which maintains its headguariers or principal place of business within West Virginia employing a
minimum of one undred state residents who certifies that, dring the ife of the contract, on average at least 75% of the
employses or Bidder's affiiate’s or subsidiary's employees are residents of West Virginla wha have resided in the stats
continuously for the two years immediately preceding submission of this bid: ar,

Appllcation is made for 5% resident vandor preferance for the reason checked;
Bidder meets eitherthe raquirement of hoth subdivisions {1) and (2) or subdivision {1) and (3} as stated above; o,

Application is made for 3.5% resident vendor preference who is a Veteran for the reason checked:

Bidder is ah individual resident vendor who is a veferan ofthe United Ststes ammed forces, the reserves or the National Guerd
and has resided in West Virginia continucusly for'the four years immediately preceding the date on which the bid Is
submitted: of,

8. Application is made for 3.5% resident vendor preference who is a veteran for the reason chacked;

Bidder is a resident vendor wha is a veteran of the United States armed farces, the reserves orthe Natichal Guard, if, for
purposes of produeing or distributing the commadities or complating the projectwhich Is the subject ofthe vandors bid and
continucusly over the entire term of the project, on average al least severty-five percent of the vendar's employees are
residents of West Virginia who have resided in the state cantnucusly for the two immediately precerding years,

Bidder understends ifthe Becrefary of Revenue defermines that a Bidder receiving preference has falled to continue t mest the
requiraments for suoh preferance, the Secretary may orderthe Direstor of Purchasing to: {a) rejest the bid; or (b} assess a penalty
aganst such Bidderin an amount net to exceed 5% of the bid amount and that such penalty will be paid tothe contracting agency
or deducted from any unpaid balanca on the contract or purchase order

By submisston of this certificate, Bidder agrees fo distlose any reasonably requested information to the Purchasing Division and
authorizes the Departmant of Revenueto disclosa o the Director of Purchasing epprepriate information verifying that Bidder has paki
the required business taxes, provided that such information does not eentain the amourts of taxes paid nor any other information
deemed by the Tax Commizsiangr to be confidential

Under penalty of law for false swearing (West Virginia Code, §61-8-3), Bidder hereby certifies that this cerificate is true
and accurate in ail respects; and that if a contract is issied fo Bidder and if anything contained within this cartificate

ehanges during the tetm of the Gonftract, Bidder will notify the Purchasing Division in writing immediately.
) ; : " )
Bidder: ﬁ!) Co ﬂ €4 Q) o5he \gﬂww igned: ;/3?/ = 7
7 LG
Date: o/ xa /P 7 Titles %’ A

“Check any comblnation of preference consideralien(s) indicated above, which you ar enlad lo reseive

A A

—
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STATE OF WEST VIRGINIA Pego__ of .- Pages [MOH10037
PURCHASE CONTINUATION SHEET P Aot Mo
vender L Tt L S ——— \?\%ﬁ%ghwm _J
Item No. | Guantity Description = Unit PHSa Amount

1.

QUESTION;

ON PAGE 6 OF THE RFQ MCH10037 LISTS 2,800 TEST FOR
HPY/DNA TESTING AND 2,600 LIQUID BASED PAP TESTS
AND BUT THE COST SHEET FOR MCHT0037 LIST BOTH OF
THOSE AND ALSO LIST 60,000 ADDITIONAL LIQUID BASED
PAPS, COULD YOU CLARIFY THE NUMBER OF TESTS IN
THIS CONTRACT AND IF THE 80,000 TESTS ARE OF THE
_?SEIERACT WHERE DO WE ENTER A PRICE ON THOSEIN
FQ,

ANSWER:

$0,000 PAP TEST ARE FOR BCCSP AND FPP CLIENTS, OUT
OF THOSE TESTS, WE ESTIMATE 2,800 WILL ALSO NEED
HEV TEST. WE ALSO ESTIMATE 2,800 PROGRAM ELIGIBLE
GLIENTS WILL NOT BE ELIGIBLE FOR BCCSP AND FPP TO
PAY FOR A TEST (TEST ARE Y0 BE CQMPLETED EVERY
OTHER YEAR, BUT BOME CLIENTS FEEL MORE
COMFORTABLE HAVING A TEST YEARLY) AND WILL ELECT
TO PAY FOR A TEST OUT OF POCKET. CURRENT
CONTRACT ALLOWS CLIENTS TO PAY FOR THE
LIQUID-BASED PAP TESTS AT THE BAME RATE AS THE
PROGRAM FAYS.

QUESTION:

WHAT IS THE RATIONALE FOR PROHIBITING
SUB-CONTRACTING?

ANSWER:

THE SUCCESSFUL VENDOR WILL BE SOLELY
RESPONSIBLE FOR ALL WORK PERFORMED ON THE
CONTACT A3 WE WOULD HAVE NO KNOWLEDGE OF THE
SUBCONTRACTORS EXPERIENCE AND/OR
QUALIFIGATIONS AND iF FDA APPROVED TO PERFORM
THESE SERVICED

QUESTION:

WHAT ARE THE REQUIREMENTS FOR A VENDOR TO
ACGQUIRE WRITTEN FERMISSION TO UBE
SUB-CONTRAGTORS?

ANSWER:

SELECTEI} VENDOR MUST REQUEST IN WRITING AND
APPROVAL MUST BE GIVEN BY WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION PURCHASING
DIVISION BEFORE ANY CHANGES CAN BE MADE TO THE
AWARDED CONTRACT.
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QUESTION:

THE RFQ AT PART 2.1 PARA. N REQUIRES PATHOLOGIST
AS DIRECTOR (TECHNICAL SUPERVISOR), DQ YOU INTEND
TQ CONSIDER THE PATHOLOGIST'S EXPERIENCE AND
QUALIFICATIONS BEYIOND THIS MINIMUM? IF SO, HOW, IF
NOT WHY NOT?

ANSWER:

CLIA-BE QUALIFIED PATHOLOGIST 18 THE REQUIREMENT
OF FPP AND BCCSP FEDERAL AGENCIES,

QUESTION:

THE RFQ AT PART 2.1 PARA'Y REQUIRES ONLY THAT THE
VENDOR MUST HAVE BEEN IN BUSINESS TO PERFORM
CYTOLOGY SERVICES FOR A MINIMUM OF FIVE YEARS, DO
YOU INTEND TO CONSIDER THE PAST PERFORMANCE
RECORD OF A VENDOR WITH RESPECT TO CYTOLOGY
SERVICES DURING THAT PERIOD? IF 80, WHAT
EVALUATION CRITERIA WILL BE EMPLOYED, AND HOW
WILL THEY BE APPLIED LNDER THIS RFQ? IF NOT, WHY
NOT?

ANSWER;

THIS REQUIREMENT 18 TO ENSURE THE BUSINESS I8 AN
ESTABLISHED CYTOLOGY VENDOR.

QUESTION:

THE RFQ DOES NOT REQUIRE FDA APPROVED HPV
TESTING. HOW DO YOU INTEND TO EVALUATE QUALITY
ASSURANCE FOR A NON-FDA APPROVED
METHCODOLOGY?

ANSWER:

ALL TESTING CONDUCTED BY FPR, BCCSP OR TS
VENDORS MUST S& FDA APPROVED.
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MCH10037 Addendum #1 .

Response to vendor questions:

7. Question: My guestion isin regard to amendment V under quality assurance. This amantment
states that the vendot must have been in business and malntained a business license to perform
cytology for five vears; with that in fies my inguiry. My company, West Virginla Labaratory Services
(WVLS), recently purchased and took over aperetions for Amarican Cytopathology Services (ACS}. ACS
has been practicing cytology since 1997 and has worked with the state In years past conducting cytology
until 2006. WVLS operatas at the same Ingation as ACS and still maintains the state of the art equipment
and operations standards as ACS WVLS also maintaihs all the docurnentation of ACS and the work that It
had performed in the past with both the state and private practices. In June of this year (2009) ACS was
taken over by 2 group of new owners and a decision was made to change the name of the company.
Recently, my company applied for a vendor number under WVLS sven though ACS's is still active until
February. Here in Ffes my question. Due to the fact that American Cytopathology Services now operates
under West Virginia Laboratory Services, and West Virginia Laboratory Services is the new hame of the
busingss, will this affect the chances of tny company being considered for the contract due to
amendment V? The company has been operational for over twelve years and | hope that a recent
change in name, which means a new businass censes, will net distniss my company from puiting 2 bid
o this upcoming condract.

Response: The specifications state the vendor must have been in business and maintained a business
license to perform eytology fot @ minimum of five years, The vendor placing the bid, must have been in
business and maintained a business license to perform cytology for five years. If WVLS does not show
evidence of a business licepse that identifies WVLS as having the llcense for the minimum of five years,
they will not be considerad as having met the specification.

P

24
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ADDENDUM NO. 2

BID.

FXHIBIT 10

RDDENDUM ACKNOWLEDGEMENT

ARDDENDUM NO. '3

NO., 1 ./
vo. 2 ...V
MO, 3 ...l b
NO. 4 ovuvwelhs

NO. 5 ... wubs

Ly TIOREN T
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'q.!:"‘i:" L ",-"‘ e e Fwﬁ\ o \"1\

N, TO MOVE BID OPENING DATE FROM 10/22V9% TO 10/30/9.

2. ADDENDUM BCRNOWLEDG T I8 ATTACEED. THIS DOCUMENT
SHOULD BE SIENED RETURNED WITH YQOUR BID. FAILURE TO
HIGN AND RETPRN MAY RESULT IN DISQUALIFICATION OF YOUR

REQUISITION NOQ,: MCHLO0037

T HEREBY ACKNOWLEPGE RECEIDT OF THR FOLLOWING CHECKED
ADDENDUM (8) AND ERVE MADE THE NECESSARY REVISIONS TO MY
PROFOSAL,, PLANS AND/OR| SPECIFICATION, ETC.

P UNDERSTAND| THAT| FATLURE TO CONFIRM THE RECEIPT OF THE
L\DDENDUM($) MAY BE CAUBE FOR REJECTION|OF BIDS.

| Y

= s LT
.5‘-« Jx?"{s‘.o“i,"f.u.,:-) r"’"{i\ At s, ?.r-.:- ‘(f""" B g »‘.»4
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IDATE
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS (N SFACE ABOVE LABELED VENDOR'
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Siats of Wost Virginia Request for ===
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Purshasing Division

gogcfwfgshggton Straet East

o loa Box 50130
ACBERTA WAGNER
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arleston, WV 25505-0130 R 0&-558-0067

==  RFQ COPY .
14| TYPE NAMB/ADDRESS HERE ‘% HEALTH AND HUMAN RESOURCES
ﬁg ‘3 BPFH - MCH WAREHOUSE
R e
-84  ONCO DIAGNOSTIC SERVICES, INC Fii 500 BULLITT STREET
1%‘ 10401 OLD GEORGETOWN RD, # 408 O CHARLESTON, WV
& BETHESDA, MD 20814 il 25301 304-558-3417

T
TEE SN e Sl
MRS

VENDOR MUST LI 34 UNPERSTAND TUAT ANY VERBAT
REPRESENTATIDN MADE OR| ASSUMED TO BE quaﬁ DURING ANY
ORAL DISCUSSION HELD BETWHEN VENDOR'S REPRESENTATTVES
AND ANY STATE PERSONMEL IS NOT BINDING, ONLY THE
INFORMATTON [3S5TUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY| AN OFFICTAL ADDENDUM| IS BINDING.

” , President

;‘10 L N S T ')
IGHATURE

2

Onco Diaqnostlc Services Inc.
COMPANY
October 28, 2009

L I I T L T I T I B I ]

DA'E

NOTE: THIS ADDENDUM ACKNOWLEDGEMENT SHOULD BE SUBMITTED
WITH THE BID|
REV. 09/21/2005
END OF ADDENDUM NO. 2
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF COMPLIANCE

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

ONCO DIAGNOSTIC SVCS INC 2100711736

10401 OLD GEORGETOWN RD #408 EFFECTIVE DATE
BETHESDA, MD 20814 08/11/2009

LABORATORY DIRECTOR
MICHAEL LEHMAN MD

EXPIRATION DATE
08/10/2011

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens
for the purposes of performing laboratory examinations.or procedures
This certificate shall be valid until the expiration date above, but is subject to revocation, suspension, limitation, or other sanctions
for violation of the Act or the regulations promulgated thereunder.

CM 5 / Judith A Yost, Director

Division of Laboratory Services
CENTERS for MEDVCARE & MEDACAID SERVICES / . Survey and CErElﬁf:athn Group )
Center for Medicaid and State Operations

47 censz2_07i808 R : = g 4 o

If you currently hold a Cestificate of Compliance or Certificate of Accreditation, below is a list of the faboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION {CODE) EEEECTIVE DAIE

LAB CERTIFICATION (CODE!  EFFECTIVE DATE
HISTOPATHOLOGY (610} 08/11/1993
ORAL PATHOLOGY (620} 11/06/2008
CYTOLOGY (630) 08/11/1993
kS

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
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ONCO DIAGNOSTIC SERVICES, INC.
Cytopathology Laboratory

10401 Cld Georgetown Road, Suite 408

Bethesda, MD 20814  (301) 530-5511 * Fax (301) 564-5748

Accession No

PatientLast_I_\igme: ~ Patient First Name: ~__PID
Gender: | Male  Female DOB: / / AGE:
Patient Street Address:

City / State / Zi

Diagnosis _ ICD-9 Code

iBill To: Client |
_ Insurance Physician Signature: 7 NP

‘Insurance Company:

Ins. Address

ID#: ‘ GROUP#:

! PREVIOUS PAP SMEAR LMP Date | Menopausall |

|Amenorrhea ! Post Menopausal ;
Date: e ;iJAbnormal Bleeding | ~_iPost Menopausal Bleeding }
Result: ] S fHormone Replacement Therapy ‘ ‘Contraceptives . :

| Hysterectomy - Total iIUD

PREVIOUS BIOPSY

I . Hysterectomy - Partial 7 IMedications
iDate. j ) ;Pregnant _____E Radiation / Chemotherapy .
[Result | iPost Partum ¢ IOther
CYTOLOGY TISSUE PATHOL.OGY, GROSS & MIC

COLLECTION DATE: f / !COLLECTION DATE: / f
Sours ‘ CERVIGAL iENDOMETRiAL G e
|  VAGINAL _ |OTHER a. d
1 |[ENDOCERVICAL R
~__ THIN PREP PAP TEST ONLY b e -
__THIN PREP +HPV Screening (Regardless of diagnosis)

_ THIN PREP +HPV+CHLAMYDIA+GONORRHEA ¢ f

THIN PREP (Reflex to HPV when ASG-US) CLINICAL IMPRESSION / INFORMATION:
__THIN PREP +CHLAMYDIA / GONORRHEA

__PAP SMEAR (Cenventional Smear)

~ 'CHLAMYDIA / GONORRHEA (Amplified)

~ OTHER

i OTHER

All ThinPrep Pap tests are Imaged unless directed otherwise.

CLASS INFLAM ORG BACTERIA COMMENT  RECOMMEND = SCREENER MAT INDEX
CELLS



Onco Diagnostic Services, Inc.

w >

10401 Old Georgetown Road, Suite 408
Bethesda, Maryland 20814

Telephone (301) 530-5511

Fax No. {301-564-5748

Reporting of Test Results

Within Normal Limits

Benign Cellular Changes

1. Infection

2. Reactive Cellular Changes Associated with:

Epithelial Cell Abnormalities

1. Atypical Squamous Cells of Undetermined Significance.

2. Low-grade Squamous Intraepithelial Lesion (encompassing Human
Papilloma Virus (HPV), mild dysplasia, cervical intraepithelial neoplasia,
CIN D).

3. High-grade Squamous Intraepithelial Lesion (encompassing moderate
dysplasia, severe dysplasia, and carcinoma in situ CIN II and CIN IlI).

4. Squamous Cell Carcinoma.

Glandular Cell

1. Endometrial Cells in a Postmenopausal Woman or out of phase in a
Premenopausal Woman.

2. Atypical Glandular Cells of Undetermined Significance.

Adenocarcinoma

Unsatisfactory for Cytologic Evaluation



Onco Diagnostic Services, Inc.

10401 Old Georgetown Road, Suite 408
Bethesda, Maryland 20814

Telephone (301) 530-5511

Fax No. (301) 564-5748

MINIMUM SQUAMOUS CELLULARITY CRITERIA

LIQUID-BASED PREPARATIONS

An adequate liquid-based prepared pap smear should have an estimated minimum of at
least 5000 well-visualized and well-preserved squamous cells. Some have advocated that
LBPs with 5000 to 20,000 cells are of borderline or low squamous cellularity. In
specimens with an apparent bordetline or low squamous cellularity, an estimation of total
cellularity can be obtained by performing representative field cell counts. A minimum of
10 microscopic fields, usually at 40X, should be assessed along a diameter that includes
the center of the preparation and an average number of cells per field estimated. When
there are holes or empty areas on the preparation, the percentage of the hypocellular areas
should be estimated, and the fields counted should reflect this proportion.

LBP’s should have a minimum of at least 10-12 cells per field observed to be considered
adequate for evaluation.

Information obtained from the text of the College of American Pathologists Practical
Guide to Gynecologic Cytopathology and the Bethesda System for Reporting Cervical Cytology.



Onco Diagnostic Services, Inc.

10401 Old Georgetown Road, Suite 408
Bethesda, Maryland 20814

Telephone (301) 530-5511

Fax No. (301) 564-5748

ENDOCERVICAL/TRANSFORMATION ZONE COMPONENT

For both conventional smears and liquid-based pap smears, an adequate transformation
zone component requires at least 10 well-preserved endocervical or squamous
metaplastic cells, singly or in clusters.

The presence or absence of a transformation zone component is reported in the specimen
adequacy section unless the woman has had a total hysterectomy. If the specimen shows
a high- grade lesion or cancer, it is not necessary to report presence/absence of a
transformation component.

Degenerated cells in mucus and parabasal type cells should not be counted in assessing
transformation zone sampling. It may be difficult to distinguish parabasal-type cells from
squamous metaplastic cells in specimens showing atrophy due to a variety of hormonal
changes including menopause, postpartum changes, and progestational agents. In such
cases, the laboratory may elect to make a comment about the difficulty of assessing the
transformation zone component.

Excerpt written in the Bethesda System for Reporting Cervical Cytology Manual,
Second Edition, Diane Solomon MD, Ritu Nayarn MD, Robesrt Kurman MD.



Onco Diagnostic Services, Inc.

moe w o

=

10401 O1d Georgetown Road, Suite 408
Bethesda, Maryland 20814

Telephone (301) 530-5511

Fax No. {301-564-5748

Requirements for Unsatisfactory Specimens

Any smear that has abnormal or atypical cells present is never signed out as
unsatisfactory.

Scant squamous cells: less than 10% of well-preserved, well-visualize
squamous cells over the slide surface.

Note: liquid based — fewer than 5,000 cells per slide.

Poor fixation or preservation (obscuring of the epithelial cells by).

Thick smear -- 75% or more too thick for interpretation (obscuring epithelial
cells by).

Obscuring inflammation, blood, bacteria or mucus — 75% or more of smear
obscured. Note: use scanning power to determine extent of obscuring factor.
Presence of foreign material — 75% or more obscured.



Onco Diagnostic Services, Inc.

10401 Old Georgetown Road, Suite 408
Bethesda, Maryland 20814

Telephone (301) 530-5511

Fax No. (301) 564-5748

CYTOLOGY REJECTION POLICY

Specimens with any of the following problems will not be processed unless the
problem can be resolved.

1.

2,

Slide/specimen without accompanying requisition form.,
Slide/container/ requisition form lacking appropriate patient identifiers.
Slide/container/requisition with discrepant information.

Slide broken beyond repair.

Specimens deemed too old for reliable results.

Specimens received in inappropriate fixative.

Specimens received in expired fixative.

When appmpﬁatc, specimens are returned to the client for corrective action.
They are then sent back to the laboratory for processing, if acceptable.




Onco Diagnostic Services, Inc.

10401 Old Georgetown Road, Suite 408
Bethesda, Maryland 20814

Telephone (301) 530-5511

Fax No. (301) 5645748

Quality Control

As part of our Comprehensive Quality Assurance Program, a 10-15% rescreen of
gynecological specimens from each primary screener, designated as within
normal limits from randomly selected cases and those from “high-risk”
individuals (based on available patient information) are made by a Supervisory-
Qualified Cytotechnologist or Pathologist prior to reporting final results;
Previously negative cytological and relevant histologic materials are reviewed to
correlate results whenever current material shows a significant abnormality that
could have been overlooked in the prior specimen, thus the five year review.




Onco Diagnostic Services, Inc.

10401 Old Georgetown Road, Suite 408
Bethesda, Maryland 20814
Telephone {301} 530-5511

Fax No. (301-564-5748

November 10, 2009

Department of Administration
Purchasing Division

Building 15

2019 Washington Street, East
Charleston, WV 25305-0130

Subject: REQ# MCH10037
Dear Sir:

Onco Diagnostic Services Inc. has enclosed a revised Cost Sheet for MCH10037 dated November
10, 2009 and signed copies of Addenbum No. 3 and No. 4 (changing Bid Date to November i2,
2009 and revised cost information of current contract). Please attach this information with the
original package Federal Express delivered on October 29, 2009.

Thank you for the opportunity to participate with RFQ# MCH 10037 in providing Cytology
Services for the Office of Maternal, Child & Family Health, Family Planning Program and Breast
& Cervical Cancer Screening Program for the State of West Virginia. If you have any questions,
please contact me at the above telephone number.

I\I,a:cjhgowls“z

President

Sincerely,

Enclosures

aa
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State of West Virginia

Purchasing Division

2019 Washington Street East
Past Office Box 50130
Charleston, WV 25305-0130

RFQ COPY

TYPE NAME/ADDRESS HERE
Onco Diagnostic Services Inc.
10401 014 Georgetown RdA #408
Bethesda MD 20814

Request for
Department of Administration  Quotation

e O N UBE Bt A RAGEN T
MCH10037 1

B - H b A POT
ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
BPH - MCH WAREHOUSE

900 BULLITT STREET

304-558-3417

€D

/2

BID OPENING DATE:

(171272009

BID OPENING TINE —01:30DM

; ATTACHED .

Fofa

s PECTIFICATIONS

"0 11/12/2009.
. ADDENDUM ACKNCWLED

P Y
.

Lol

FIGN AND RETURN
eI

HoIn

k.

XHIBIT 10

ADDENDUM ACKNOWLEDGEMENT

31 HEREBY ACKNOWLELRGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM () HAVE E THE NECESSARY REVISIONS TO MY
FROPOSAL, PLANS AND/OR |SPECIFICATION, HTC. .
ADDENDUM NO . IS:

NO. 1 . ..... 1 X

ﬁon 2 ... 1. X .

NOo. 3 ......1]. X

NO. 4

NO. 5

ADDENDUM NO. 3
QUESTIONS |AND ANSWEﬁS ARFE, ATTACHED. |REVISIONS TO

TCO MOVE THE BID OPENING DATE FROM 14/30/2009
IS ATTACHED THIS DOCUMENT

HOULD BE SIGNED RETURNED WITH YOUR BID. FAILURE TO
Y RESULT IN DISQUALIFICATION OF YOUR

REQUISITION NO. :

MCH10037

J UNDERSTAND [THAT [FATLURE TO CONFIRM THE RECEIPT OF THE

EE REVERSE SIDE EORTERMSAND CONDITIONS.

A el

G -530-5511

P1/10/09

) /ﬂeys :j)/ilent

FEN 56-2372362

ADDRESS CHANGES TO BE NOTED ABOVE

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




GENERAL TERMS & CONDITIONS
" REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be mada in the best interast of the State of West Virginia

2. Tha State may accept or reject in part, or in whole, any bid
3. All quotations are govemed by the West Virginia Code and the Legisiative Rules of the Purchasing Division

4. Prior to any award, the apparent successful vendor must be properly registerad with the Purchasing Division
and have paid the required $125 fee.

5 Al services performed or goods delivered under State Purchase Order/Coniracts are to be continued for the
term of the Purchase Order/Contracts, conlingent upon funds being appropriated by the Legislature or otherwiss
being made available. In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase Order/Confract becomes void and of no effect after June 30,

6. Payment may only be made after the delivery and acceptance of goods or services

7. Interest may be paid for late payment in accordance with the West Virginia Code

8. Vendor praference will be grantad upon written request in accordance with the West Virginia Code

9. The State of Wesl Virginia Is exempt from federal and state taxes and will not pay or reimburse such taxes

10. The Director of Purchasing may cancel any Purchase OrderfContract upon 30 days written notice to the sefler

11, The laws of the Siate of Wast Virginia and the Legisialive Rules of the Purchasing Division shall govern
all rights and dulies under the Conlract, including without limitation the valldity of this Purchase

Order/Contract
12. Any referance to automatic renewal is hereby deleted The Contract may be renewed only upon mutual written

agreement of the parties
13. BANKRUPICY: In the event the vendorfcontractor files for bankruptey protection, the Stale may desm
this coniract null and void, and terminate such contract without further order

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Assaciate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division’s web site
{htipHwww state wv.usfadmin/purchasefvrc/hipaa.him) is hereby made part of the agreement Provided that,
the Agency meels the definition of a Cover Enlity (45 CFR §160 103} and will be disclasing Protected Healkh
information {45 GFR §180 103} to the vendor ;

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLAGE ACT: If this Contract conslitules a public improvement
construction contract as set forth in Article 1D, Chapter 21 of the West Virginia Code ("The West Virginia Alcohol
and Drug-Free Workplace Act), then the following language shall hereby become part of this Contract: "The
confractor and its subcontraclors shall implement and maintain a written drugfree workplace policy in compliance
with the West Virginia Aleohol and Diug-Free Workplace Act, as set forth in Article 1D, Chapter 21 of the West
Virginia Code The confractor and its subcontractars shall provide a swom statement in writihg, under the
penalties of perjury, that they maintain a valid drug-free work place policy in compliance with the Wast Virginia
and Drug-Free Workplace Act. it is undsrstood and agreed that this Contract shall be cancelled by the awarding
authorily if the Gonlractor; 1) Fails to implement its drug-free woikplace policy; 2) Falls to provide information
regarding implementation of the contraclor's drug-free workplace policy at the request of the public authority; or
3) Provides to the public authority false information regarding the contractor's drug free workplage policy *

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications  Any deviation from the
specifications must be clearly indicated by the bidder. Aliernates offered by the bidder as EQUAL fo the
epecifications must be clearly defined. A bidder offering an alternate should attach complete specifications

and literature to the bid. The Purchasing Division may waive minor devialions to specifications

3. Complete all sections of the guotation form

4. Unit prices shall prevall in case of discrepancy

5. Al guotations are considered FO B destinalion unless alternate shipping terms are clearly identified in the
quotafion

6. BID SUBMISSION: All quotations must be delivered by the bidder to the office Jisted below prior to the date and time

of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications:
Department of Administration, Purchasing Division, 2018 Washinglon Sieet East, PO  Box 56130

Charleston, WV 25305-0130

Rav. 5719709




RFQ COPY

TYPE NAME/ADDRESS HERE

Onco Diagnostic Services
010401 0ld Georgetown Rd.

Bethesda MD 20814

State of West Virginia Request for = movmmnr——
Department of Administration  Quotation MCH10037
Purchasing Division
gﬂ'l 9 Washiélgton Street East - e AR RS . GO S P
st Office Box 50130 "
ROBERTA WAGNER
Charleston, WV 25305-0130 404-558-0067

BPH
Inc.

#408 900

-~ MCH WAREHOUSE

BULLITT STREET

CHARLESTON, WV
25301

HEATL.TH AND HUMAN RESOQURCES

304~-558-3417

BID OPENING DATE:

L1/12/72009

NDOR MUST (¢LEARLY

EPRESENTATI(N
RAL DISCUSSION
ANY STATH

T

WITH THE BID.

REV 08/21/2G03%

DENDUM(S) MAY B

INFORMATION ISSUED IN
PECIFICATIONS BY

CAUS$E FOR REJECTION
ERSTAND THAT ANY
E OR |ASSUMED TO BE MA
LD BRTWEEN VENDOR'S E

PERSONNEL, IS NOT BINDING.

ITING AND ADDEI
AN OFFICIAI, ADDENDUM

OF BIDS.

| VERBATL

\DE DURING ANY
 EPRESENTATIVES
ONLY THE

) TO THE

. . Navember . 1
DA

NOTE: THIS AGDENDUM AC%NOWLEDGEMENT SH{

END O& ADDENDUM NO. 3

ULD BE SUBMITTED

nt

C.

EEREYERSE SIDE FORTCRNS AND CONDIIGNS.

gl

R 5

30-5511

"51/10/09

e/ Eéésidéﬁt

FEN 56~2372362

ADDRESS CHANGES TO BE NOTED ABOVE

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




Requisiion/P O. No:

W36 (Rev 1017 :
STATE OF WEST VIRGINIA ;ﬁe-—“"f—-—;;g&;o' MCH10057
PURCHASE CONTINUATION SHEET o
Spending Unit;
Vendor: PO Date: WVDHHRIOMCFH/FPP
ltem No. ] Quantity Deseription Unit Price Amount

TO CHANGE SECTION 3 2 AND 2 1 A OF SPECIFICATIONS:
TO CHANGE SECTION 3 2 FROM:

SUBCONTRACTS PROHIBITED:

The successiul vendor wilt be solely responsible for all work performed under the contract
The vendor shall not enter into wiitten or oral subcentracts for the performance of work under
the contract without written pernission of the agency

TO CHANGE SECTION 3 2 OF SPECIFICATIONS TO:

3 2 SUBCONTRACT/JOINT VENTURES:

‘The vendor is solely responsible for afl work performed undsr the contract and shall assume
prime contractor sesponsibifity for all services offered and products to be delivered under the
terms of this cuntract  The state will consider the vendor to be the sola puint of contact with
regard to alf condractual maiters. The vendor may, with prior written consent of the state.
enter into written subcontrocds for performanca of work under this contract; However, the
vendor ks folally rosponsible for payment of all contractors. Any Reensing requirernent In this
confract must be met by the vendor and all subcontractors of the vendor

TCQ CHANGE SECTION 2 1 A FROM:
The vendor will provide participating FPP and BCUSP providers all suppfies necessary for

collection of Liquid-Based Pap test specimens, These suppilas shafl include, but not ta be
limited to, requisition forms mafers, specimen containers that provida space for writing the

patient’s name, cervicatl scrapers and cytobrushes

TO CHANGE SECTION 21 ATO:

The vendor will provide participating FPP and BCCSP providars all supplies riecessary for
celfection of Thin Prep Liquid Madium/Monclayer System test specimeng or equal These

supphes shalt Include, but not to he limited to, requisition forms mallers, specimen containers
that provide space for wiithg the pallent's name cemvical scrapers and cylobrushes

TO SUBMIT REVISED COST SHEET {ATTACHED}

TO ANSWER VENDOR QUESTION;

We ara currenlly working en RFQ MCH18037, Can you direct me to the previous RFQ so
that we can find the curent bid? 1 found the FOIA and some other helpful information on
your website but I'm not sure exactly where to go to find the cament tid

ANSWER:
The currant PO# is MCH70449, and tha costs are:

Liqukd Based Pap Test: $15.00 per test
HPVWDNA Testing{high risk oniy): $37 00 per tast

QUESTION:

Justte clardy, page 6 of the RFQ list HFV's and Liguid based Pap test for Private Pay
Program Eligible Cilants. Whal does Private Pay by Program Eliglble Cliants mean? Are they
parople without insurance and are going to pay their Pap smear and HPV out of their own
pockel? Please advise.

ANSWER:

These are FPP and BCCSP efiyibie dient that will pay out of pocket for a Pap tast oulside of
the criteria under which FPP and BGOSP can pay for, La. anaually, when a repeat at 3
monthe In these Instance, the client would pay for the Pap jest

PLEASE NOTE: ALL INQUIRIES RELATED TO THIS RFQ MUST BE DIRECTED
THROUGH THE DEPARMENT OF ADMINISTRATION BUYER, ROBERTA WAGNER

BID OPENING IS BEING DELAYED UNTIL  hifraszo009




State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Past Office Box 50130
Charleston, WV 25305-0130

Lalb Ll edindLibadibabil
Onco Diagnostic Services, Inc

Bethesda, MD 20814

10401 Old Georgetown Road, Suite 408

Request for == T REQNOMEER — e PRGE T
Quotation MCH10037 1
: CADDHESS COHRESPONDENCE TOATTENTION OF.
ROBERTA WAGNER
304-558-0067

~IHEALTH AND HUMAN RESOURCES
-§|BPH - MCH WAREHOUSE

5

.

$:9oo BULLTITT STREET
8]

0| CHARLESTON, WV

25201 304-558-3417

- TERWSOFSALE [

L SHIP VIR

OB T

10/30/2009

PENING T _LM}:.

RID OPENING DATE: 1/1T2/2009

QUESTIONS

h-!rnrnl\-\ls

51D,

PXHIBIT 10

|25

HEREBY ACKNOWLEDGE R}

PROPOSAL, PLANS AND/OR
ADDENDUM NO. |S:

NOo. 1 X
No. 2 X
NO. 3 X
NO. 4 X
NO. 5

T UNDERSTAND |THAT | FATLI
ADDENDUM(S) NAY BE CAU{

ADDENDUM HNO. 4

AND ANSWERS ATTACHED.
ADDENDUM ACEKNOWLEDGEMENT IS ATTACHEID.
sHOULD BE SIGNED AND RETURNED WITH YQUR
FIGN AND RETURN MAY RESULT IN DISQUALIFICATION OF YOUR

REQUISITION NO. :

DENDUM ACKNOWLEDGEMENT

AWCEIPT OF THE FOLLOWING CHECKED
DENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
SPECIFICATION,

IRE TO CONFIRM THE RECEIPT OF THE
bE FOR REJECTION

THIS DOCUMENT
BID. FAILURE TO

MCH10037

BTC.

OF BIDS.

= SEE'REVERSE SIBE FORTERMSAND CONDITIONS

= e,

TS _530-5511

TITLE /P ]:%fs ide % FEIN

56-2372362

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

- PREGHTTERMS

: 302PM

*191/10/09
ADDRESS CHANGES TO BE NOTED ABOVE




State of Wast Virginia Request for [——moRmErTT T FATETT
Department of Administration  Quotation MCH10037 2
Purchasing Division
go 1 ?é\fffgshiggtogﬁgget East T ADDRESS CORRESPONDENCE TOARTIENTION O
ost Office Box
Charleston, WV 25305-0130 igi%ig‘g‘" ?‘SSI;IER
—  RFQ COPY —
-1 TYPE NAME/ADDRESS HERE #:] HEALTH AND HUMAN RESOURCES
1 Onco Diagnostic Services Inc. | BPH - MCH WAREHOUSE
) 10401 01d Georgetown Rd, #408 b
o):. Bethesda MD 20814 4| 200 BULLITT STREET
fﬂ 0| CHARLESTON, WV
£ 25301 304-558-3417
- DATE PRINTED ™ [ TERMSOFSALE .| i inii SHEMIA. .. TEITROA o [
T 10/30/2009 ' ' T A T
BID OPENING DATE: 1/12/72008 BID PENING TIME 01:30PM

VENDOR MUST CLEARLY UNDERSTAND THAT ANY VERBAL
REPRESENTATION MADE OR| ASSUMED TO BE MADE DURING ANY
PRAL DISCUSSION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERSONNEL IS NOT BINDING| ONLY THE
[NFORMATION [SSUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY| AN OFFICIAL ADDENDUM| IS BINDING.

T

t

-

GNATURE

jgzggﬁf.é??é;;;%z>PreSLde

.Onco, Diggnostic, Services, Inc.
COMPANY

November 10, 2009 . . . .

DATE
NOTE: THIS ADPDENDUM ACKNOWLEDGEMENT SHQULD BE SUBMITTED
WITH THE BID ) '

REV. 09/21/2009

END OF ADDENDUM NO. 4

,'f":SEE REVEHASESIDE EOR TEBMS AND CONDITIONS

M//ca;./ /Z;W‘—o%é% A, S -530-5511  PLL/10705

" pesiadde N 56-2372362 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




VW36 [Rav 01/01/07)

Requisition/P.C. No.:

STATE OF WEST VIRGINIA Page _ of _,___Pages [MCHI10037 ADDENDUM 4
PURCHASE CONTINUATION SHEET Bw2z Mol ML MuL
. . Spending Unit:
Vendor: PO Date: WVDHHRIOMCFH/EPP
ltem No. | Quantity BPescription Unit Price Amount

PAP TEST:

TO RESPOND TO ADDITIONAL VENDOR INQUIRY ABOUT COST OF LIQUID BASED

THE LOW BID WAS $15 50 PER TEST. HOWEVER WITH EACH RENEWAL THE
VENDOR HAS QUGTED $15.00 PER TEST AND THAT IS WHAT WE'VE BEEN PAYING.




£ o

dct 300 2005 To16AM WY DHER IS RS =
. CAPNO.: 13479-01
FARYLARD LAR PERMIT 2080

FAHOLOGIST AND DRECTOR

- LABORATORY SERVICE AGREEMENT N

This Agreement, entered into on November 15, 2007, by and between Cytology Services of
Maryland, hereinafter called “C8M", and the West Virginia Department of Health and Human
Resources hereinafter called "WVDHHR", shall commence on November 15, 2007, This Agreement
is effective as of this date of execution and shall remain effective for twelve (12) months This
Agreement shall be Subject to the terms and conditions stated below and in the Proposal for

[ All prices are fixed for tweive (12) months from the date of execufion of this contract. The price
for Cytyc's ThinPrep® Pap Test™ shali be $15.00 per test (reduced from $15.50 as stated in
the original contract), Digene's High-Risk HPV DNA Hybrid Capture 2 Test (B Probe) shall be

$37.00
i, Renewal. The term of this Agreement shall be from November 15, 2007 through November 14,
2008.
For Cytology Services of Maryland For West Virginia Dept of Health and

Human Resources,

Michasl LaFriniere %,E s A Stenc s o/

Name (Please Print) ' Name (Please Print)

Executive Director 5 Etry ?-Ly -

Titla Title -

October 2, 2007 Lotohed /2 1 ooy
Dafe Date + :

W&f s Dol

Witness Witness
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