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Pharmacy Systems, Inc. 5050 Bradenton Avenue, P.O. Box 130 Dublin, Ohio 43017 614/766-0101 Fax 614/766-4448

December 10, 2015

Ms. April Battle

CRFQ 0506 WEH 1600000009

Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130

Dear Ms, Battle;

Pharmacy Systems, Inc. is pleased to provide a proposal for Pharmacy Management Services to
Welch Community Hospital. Enclosed are an original and one (1) copy of Pharmacy Systems, Inc.
proposal for your review,

| will be the principal contact with the Department of Administraticn, Purchasing Division,
regarding our proposal and will be contacting you to address any questions you may have relating
to the proposal.

We appreciate having the opportunity to demonstrate our commitment to high quality, low-cost
pharmacy services. Ve plan to implement and enhance pharmacy programs within Welch
Community Hospital to decrease cost and optimize patient care.

If you have any questions, | can be reached at (614) 766-0101 Ext. 15. Thank you for your time and
consideration. We look forward to the possibility of working with you.

Sincerely,

Chuck Bernotas

Business Development Vice. President
CAB/ds
Enclosure

Hospital Pharmacy Management and Consulting Services
www.pharmacysystems.com



PRESENTATION FOR

WEST VIRGINIA PURCHASING DIVISION
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

CRFQ 0506 WEH 1600000009

WELCH COMMUNITY HOSPITAL
454 MCDOWELL STREET
WELCH, WEST VIRGINIA 24801

BY

PHARMACY SYSTEMS, INC.
5050 BRADENTON AVENUE
DUBLIN, OHIO 43017

DECEMBER 10, 2015

THIS PROPOSAL CONTAINS INFORMATION PROPRIETARY TO PHARMACY SYSTEMS, INC. AND
IS FURNISHED FOR THE EXCLUSIVE AND PRIVATE USE OF OUR CLIENTS. THIS INFORMATION
ISNOT TO BE RELEASED TO ANY OTHER COMPANY, AGENCY, FACILITY OR INDIVIDUALS
WITHOUT THE WRITTEN CONSENT OF PHARMACY SYSTEMS, INC.
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Purchasing Divison State of West Virginia

€% | 2019 Washington Street East A
2| post Office Box 50130 Request for Quotation

/ad| Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 140044
Doc Description: Addendum #1 - Pharmacy Management Services
Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version
2015-12-04 2015-12-15 CRFQ 0506 WEH1600000009 2
13:30:00 i
|
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BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us
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Vendor Name, Address and Telephone Number:

Pharmacy Systems, Inc,

5050 Bradenton Avenue

Dublin, OH 43017

{614} 766-0101

Contact: Chuck Bernotas @ Extension 15

FOR iNFORMATION CONTACT THE BUYER
April Baftle

(304) 558-0067

april.e.battle@wv.gov

\cnatore x 2 el L 77 2 LorardFiemn 310833042 paTe December 10, 2015

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

Page: 1 FORM ID : WV/-PRC-CRFQ-001



Addendum #1

West Virginia Purchasing Division is soliciting bids on behalf of WWDHHR/BHHF/Welch Community Hospital to establish a contract for a

Jor for Pharmacy Management Services, to administer, manage and operate the Pharmacy for Weich Community Hospital (WCH).

o : AN R i ) BT R g~ BT LRt E R T s e
.- & RIS P B 1l A - A e e b e Bl TR . _i.:.‘:a" s
PROCUREMENT OFFICER - 304-436-8708 PRCCUREMENT OFFICER - 304-436-8708
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESCURCES
WELCH COMMUNITY HOSPITAL WELCH COMMUNITY HOSPITAL
454 MCDOWELL ST 454 MCDOWELL ST
WELCH WV24801 WELCH WV 24801
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
: i 12. M
1 Pharmacy Management Services 2.00000 ) $53,500.00 $642,000.00
Comm Code Manufacturer Speclfication Model #
80000000

Extended Description :
Addendum #1 - 4.1.1 Pharmacy Manangement Services

Line Event Event Date
TQ due 2015-11-30

Page: 2




WEH1600000009

Document Phase
Final

Document Description
Addendum #1 - Pharmacy Managem ent

Services

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




B ATA pocument A310™ - 2010

Bid Bond
CONTRACTOR: SURETY:
{(Name, legal status and address} (Name, legal status and principal place

Pharmacy Systems, Inc. of business)

5050 Bradenton Avenue Western Surety Company . .

. X This document has important legal

Columbus, OH 43017 8740 Orion Place, Suite 300 consequences, Consultation with
OWNER: Columbus, OH 43240 an attomey is encouraged with
{Name, legal status and address) respect to its completion or

State of West Virginia - Purchasing Division modification.

2019 Washington St E Any singular reference to

PO Box 50130, Charleston, WV 25305 Contractor, Surety, Gwner or
BOND AMOUNT: other party shall be considered

Five percent of the total amount bid-—-------—--—--—-(*** 5% TAB ***) plura! where appficable.

PROJECT:

{Name, location or address, and Project number, if any)j
Welch Community Hospital - Pharmacy Management Services, 454 McDowell Street, Welch, WV 24301

CRFQ: 0506 WEH1600000009

The Contractor and Surely are bound to the Gwner in the amount set forth sbove, for the payment of which the
Contractor and Sursty bind themselves, their heirs, executors, administrators, soccessors and assigns, jointly and
severelly, as provided hersin. The conditions of this Bond are such that if the Qemer accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period a5 may be agreed to by the Owner and
Contractor, ani the Contractor efther {1} enters into a contract with the Owner in accondance with fhe terms of such
bid, and gives such bond or bonds a5 may be specified in the bidding or Contract Documents, with a surety admitted
in the juristtiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the promypt payment of labor and material furnished in the prosecution thereof: or (2) pays to the Owner the
difference, not to exceed the emonnt of this Bond, between the amount specified in said bid end such larger amount
{for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shell be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
#m agreement between the Owner snd Contractor to extend the time in which the Owner mey accept the bid, Waiver of
notice by the Surety shall not apply to any extension exceeding sixty (50) days in the aggregate beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall gbtam the Surety’s consent for
am exiension beyond sty {60) days.

If this Bond is issued in connection with a subcontractor’s bid to a Contractor, fhe term Contractor in this Bond shall
be desmed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with 2 stetutory or other legal reguirement in the locetion of the Project,
any provision in this Bond conflicting with said statwiory or lepel requirement shall be deemed deleted herefrom and
provisions conforming to such statutory or ofher legal reguirement shall be deemed incotporated berein, When so
Turnished, ithe intent is thet this Bond shall be constroed as 2 statutory bond and not 25 a comonoen law bond.

Sipned and sesled this 15th day of December, 2015.
Pharmacy Systems, Inc.

(Principal) (Seal)

{Wiiness)
ﬂé (ie)
Western Spfety Company , s
S LS = Sio 6 /1, SEF
{Tiile) / Susan E. Hurd, Attorney{n-Fact

CAUTION: You shoukd shan g origimal ALR Contract Docvaatil, &n whish this (cal apraers b RED. An aripinst sasures that
changas will het bo ukaotirad.

mn-——lm--anw1m, mmmummmmnyu—-ﬂ.wmnmg This AIA°
Bocumen? is protected by U.2. Copyright Law and bternaticnal Treafizs, Upautharized reprodustion or disliihution of this AR Dosument, or
any portion of it, n:ay resylt § sevare civil aind orimizal penaties, and wilt be prosonitad B the maximun cxtent pessibls undoctha ey
Purdisers ane i e den {3100 copies of Ris doaument wien conmsted . To mepodt compighivisiatons of AA Gonlnct Documenits, -l
The Amefican insiintsof Architecs legs] connsel, copyrighiifisis omg. ®ELD




Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Daketa corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakots, and that it does by virtue of the gignature and sea] herein affixed heraby
make, constitute and appoint

Craig S Markos, Debra J Fischer, Susan E Hurd, Michael M Hylant, Judy K Wilson, Robert
Brewster, Individually

of Dublin, OH, its true end lawful Attorney(s)}-in-Fact with full power and authority hereby conferred to sign, seal and execule for and on its behalf bonds,
undertakings and other obligatory instrumeats of similar nature

- In Unlimited Amounts -

and 1o bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Altortiey, pursnant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse bereof, duly adopicd, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Viee President and its corporate seal to be
hereto affixed on this 11th day of Aagust, 2014,
WESTERN SURETY COMPANY

; E : %‘1 'T. Bruflat, Vice President

On this 11th day of Augast, 2614, before me personaily came Paal T. Bruflat, to me known, who, being by me duly sworn, did depose and say; that he
resides in the City of Sioux Falls, Stafe of South Dakota; that he it the Vice President of WESTERN SURETY COMPANY described in and which execoted
the above instrument; that he knows the seel of sald corporation; that the seal affixed to the said instrument is snch corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto purswmt to like anthority, and acknowledges
saime to be the act and deed of sald corporation,

State of South Dalkota
County of Minnchaha

My commission expires T ORE

June 23,2015 - B SO abra

1. Moht, Notary Public

) abr

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Altorney hereinshave set forth is still in
fummdfnrﬂmoe:ﬁfythattheﬂy-hwofﬂmmpmﬁm}m?&em is still in force. In testimony whereof [ have hereunto subscribert

my name and affixed the seal of the said corporation this day of W ¢=2Qt=5 ,

o WESTERN SURETY COMPANY

? é L 'g elson, Assistant Secretary

Form R42R0-7-2012



Avthorizing By-Law
ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Attorney is made and execnied pursuant to and by authority of the following By-Law duly adopted by the shareholders
of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attomey, or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, and Assistant Secretary, Treasurer, or any Vice President, or by such other
officers as the Board of Directors may apthorize, The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or nndertakings in the name of the Cormpany.
‘The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Aiterncy or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.
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ACORL® CERTIFICATE CF LIABILITY INSURANGCE S cmplidy

THIS CERTIFICATE IS ISSUED ‘AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED
- “EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights fo the
certificate holder in lieu of such endorsement(s).

CONTACT

I;anucEGR | Columb NAME: |ngbjﬁ Beaver —
ylant Group Inc - Columbus PHONE - :
565 Metro Place South Ste 450 MM il -
Dublin OH 43017 Mm&hh&‘bﬁam@hu{antmm
INSURER(S) AFFORDING COVERAGE NAIC &
. Instirer A Nationat Fire Ins Co Harfford 0478
INSURED PHARSYS | INsURER B :Columbia Casualty Company 127
Phamacy Systems, Inc. INSURER ¢ :Conti v 0443
5050 Bradenton Avenue INSURERL D :
Dublin OH 43017
INSURER E :
- — INSURERF :
COVERAGES CERTIFICATE NUMBER: 59258753092 REVISION: NUMBER'

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE 1ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR: CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIQNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLGUBR) ‘
iy TYPE OF INSURANCE WeR[mvD| _ eoucymwsm | seaaiien | emonein : [
B" GENERAL LIABILITY | HMA40321883351 6/30/2015 6/30/2016 | FACH OCCURRENCE. $1,000,000
X | COMMERCIAL GENERAL LIABILITY. | PREMISES (s pocarence | 5100,000
| cLamsmane [X ] ocem MED EXF (Any one person) | $15,000

FERSONAL & ADV INJURY $1,000,000

BENERAL AGGREGATE. $3,000,000

GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $3,000,000
X Jeouer[ [58% [ Jioe $
T AUTOMOSILE LIABLITY 5091254426 83012015 | e/a02016 | EOMERERS £1.000,000
ANY AUTQ BODILY iNJURY {Per persan) | §
T SCHEDULED BODILY INJURY (Per accident)] §
X} HIRED AUTOS AUTOR M d
{ 5
B X [UMBRELALWB | |occum "1 IHMcaos21883481 6/30/2016 | 6/30/2018 | EACH OGCURRENCE. $7,000,000
EXCE$S LIAB X | CLAIMSMADE | AGGREGATE 7,000,000
| oen {X | RETENTION $10,000. : ‘ _ _ $
A~ | WORKERS COMPENSAVION WC4026702706 ROIS [1R0te | | WCOTAE T [OnF
ANDEMPLOYERS LIABILITY YIN '
AL RO ETOREARTEREXECUTIVE L EL-EACHACCIOENT  |5500,000
%qumum _ E.L. DISEASE - EA EMPLOYEE $500,000
DS mdbﬁuwldmemm EL. DISEASE :POLICY LIWIT | $500,000
B | Professional Liabl HMA40321683351 6/30/2016 [ '6/30/2018 SADGSTmIS3 ml  Dedict. $5,000
> MlscmeUahl‘M%bee 586481205 6/302015  |6/30/2016 M@n mil53 mil Deduct. $50,000

DESCRIPTION OF OPERATIONS / LOGATIONS f VEHICLES (Attach ACORD 101, Addittonal Remarks Schedule, If more space s required)

CERTIFICATE HOLDER CANCELLATION

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

Mh}@t

© 1988-2010 ACORD CORPORATION. All rights resetved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



WORKERS COMPENSATION

NAMED INSURED: Pharmacy Systems, Inc.
PSi Supply Chain Solutions, LLC
PSI Rehabilitation Services, LLC

INSURANCE COMPANY: National Fire Insurance of Hartford (CNA)

POLICY TERM: 01/01/15 to 01/01/16

PART ONE: Workers Compensation will apply to the Worker's Compensation law of the states
listed here; COQ, IL, IN, KS, KY, MI, MO, OH, PA, TX, WV

PART TWQ: Employers Liability Limits of Insurance:

Bodily Injury by Accident — Each Accident $500,000

Bodily Injury by Disease — Policy Limit $500,000

Bodily Injury by Disease — Each Employee $500,000

PART THREE:- Others States Insurance will apply to the states listed here: ALL STATES EXCEPT
AK, ND, OH, WA, WY AND STATES LISTED



Board of f[ﬁharmatg
REGISTERED PHARMACIST LICENSE
July 1, 2014-June 30, 2016
Mana C. Damato
Registered Pharmacist
License 41NN




armatg

July 1, 2014-June 30, 6/30/2016 -
James T. Harmon
Registered I'harmacist

License 4




Board of iﬁfgarmang

July 1, 2015-June 30, 6.30:201 7
(erard J. Barnes
Registered Pharmacig

omse |
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Board of Pharmary
REGISTERED PHARMACY TECHNICIAN CERTIFICATE
Tuly 1,2014-June 30, 2016

Connie A. Milbert

Registered Pharmacy Technician
License 1&




]

Board of Hharmary
REGISTERED PHARMACY TECHNICIAN CERTIFICATE
July 1, 2014-Jure 30, 2016

Denise Folden

Registered Pharmacy Technician
License 4 SN
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUN

This Health Insurance Portability and Accountability Act of 1896 (hereafter, HIPAA)
Business Associate Addendum ("Addendum”) is made a part of the Agreement ("Agreement”)
by and between the State of West Virginia (“Agency”), and Business Associate (*Associate”),
and is effective as of the date of execution of the Addendum.

The Associate performs certain services on behaif of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1998
("HIPAA™), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) (the "HITECH Act"), any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes coilectively referred to as "HIPAA"). The Agency is a
"Covered Entity” as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA,

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

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated In accordance with all applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum
gonsistent 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. Terms used, but not othefwise defined. in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Nofification, and Enforcement
Rules at 45 CFR Part 160 and Part 184.

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at: hitp/lwww. state wy. us/admin/purchase/vre/agancyli.htmi.
b. Agent shall mean those person(s) who are agent(s) of the Business Associate,

in accordance with the Federal common law of agency, as referenced in 45 CFR
§ 160.402(c).

c. Breach shall mean the acquisition, access, use or disclosure of protected heaith
information which compromises the security or privacy of such information,
except as exciuded in the definition of Breach in 45 CFR § 164 402,

d. Business Associate shall have the meaning given to such term in 45 CFR §
160.103. '
e. HITECH Act shali mean the. Health information Technology for Economic and

Clinical Health Act. Public Law No. 111-05. 111" Congress (2009).
1



Privacy Rule means the Standards for Privacy of Individually |dentifiable Health
Information found at 45 CFR Parts 1680 and 164,

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

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

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164,

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

2. Permitted Uses and Disclosures.

a.

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

Purposes. Except as otherwise limited in this Addendum, Associate may use or
disclose the PH1 on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement, or as required by law, 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 Associate, or violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PHI it handies on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disclose PH to third parfies for the purpase of its own proper
management and administration, or as required by law, provided that (i) the
disclosure is required by law, or (ii) the Associate has obtained from the third
party reasonable assurances that the PHI will be held confidentially and used or
further disclosed only as required by faw or for the purpose for which it was
disciosed to the third party by the Associate; and, (iii) an agreement {o notify the
Associate and Agency of any instances of which it (the third party) 1s aware in
which the confidentiality of the Information has been breached. To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency's obligations under 45 CFR § 164.502.



3. Obligations of Associate,

a.

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

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. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual's PHI unless Agency gives written approval and the
individual provides a valid authorization. Associate wili refrain from markefing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it
becomes aware.

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

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

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

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

iv. In accordance with 45 CFR §§ 164.502(e)(1)(i) and 164.308(b)(2), If
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected heatth information on behalf of the
business associate agree to the same restrictions, conditions, and
reguirements that apply fo the business ‘associate with respect to such
information.

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

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



f.

Support of individual Rights.

iv,

Access to PHI. Associate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10) days of a request by Agency to enable
Agency to fulfill its obligations under the Privacy Rule, including, but not
fimited te, 45 CFR § 164.524 and consistent with Section 13405 of the
HITECH Act.

Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR
§ 164.526,

Accounting Rights, Within ten (10} days of notice of & request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, including, but not limited to,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act.  Associate agrees to document disclosures of the PHI and
information related to such disclosures as wauld 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. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer if required by state law. At a mirtimum,
such documentation shall include:

° the date of disciosure;

9 the name of the entity or person who received the PHI, and
if known, the address of the entity or parson:

° a brief description of the PHI disclosed; and

) a brief statement of purposes of the disclosure that

reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclosure.

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

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

4



g.

Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain all PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3.f of this
Addendurn for @ period of six (6) years after termination of the Agreement, or
longsr if required under state law.

Agent’s, Subcontractor's Compliance. The Associate shall notify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in section .2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Assoclate will ensure that any of its subcontractors, to whom it
provides any of the PHI it receives hereunder, cr to whom It provides any PHI
which the Associate creates or receives on behalf of the Agency, agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms ard conditions have besn flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the
Agreement.

Federal and Agency Access. The Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.8. Secretary of Health and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available fo
Agency, or Agency’s contractor, for periodic audit of Associate's compliance with
the Privacy and Security Rules. Upon Agency’s request, the Assoclate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compliance with the Privacy and Security Rules. This section shall also appiy to
Associate’s subcontractors, if any.

Security. The Associate shall take all steps necessary to ensure the continuous
security of all PHI and data systems containing PHL. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable, or indecipherable to Unauthorized
individuals for Purposes of the Breach Notification Requirements under Section
13402 of Title XIii is required, to the extent practicable. If Associate chooses not
to adopt such methodologies as defined in 74 FR 19006 to secure the PHI
governed by this Addendum, it must submit such written rationale, including its
Security Risk Analysis, {0 the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

Notification of Breach. During the term of this Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Office of Technology immediately by e-mail or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PH! in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shail be provided to the Agency
Procurement Officer at www.state wv.us/admin/purchase/vrciagencyli.ntm and,

5



unless otherwise directed by the Agency in writing, the Office of Technology at

incident@wv.gov or hitps://apps. wv.gov/oVir/Default aspx.

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PH!I or confidential data, Within 72 hours of the
discovery, the Associate shall notify the Agenoy Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: {a) Date
of discovery, (b) What data elements were involved and the extent of the data
involved in the Breach; (c) A description of the unauthorized persons known or
reasonably believed to have impreperly used or disclosed PHI or confidential
data, (d) A description of wheré the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; () A description of the probable

causes of the improper use or disclosure; and (f) Whether any federal or state

taws requiring individual notifications of Breaches are triggered.

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

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

It the Associate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum, all such subcontracts or downstream agreements shall contain the
same incident notification requirements as contained herein, with reporting
directly to the Agency Progurement Officer. Fallure to include such requirement
in any subcontract or agreement may result in the Agency's termination of the
Agreement.

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

4, Addendum Administration.

a.

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

Duties at Termination. Upon any termination of the underlying Agreement, the
Associate shall return or destroy, at the Agency's option, all PHI received from, or
created or received by the Associate on behalf of the Agency that the Associate
still maintains in any form and retain no copies of such PHI or, if such return or
destruction is not feasible, the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the retum or destruction of the PHI infeasible, This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents

8



and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a material term of the
Agreement.  Agency may, at its sole discretion, allow Associate a reasonable
period of time to 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 violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceading in which. the
Associate is a party or has been joined. Associate shall be subject to prosecution
by the Department of Justice for violations of HIPAA/HITECH and shall be
responsibie for any and all costs associated with prosecution.

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

6. General Provisions/Ownership of PHL

a.

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

Secondary PHI. Any data or PH! generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and 13
also the property of Agency.

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

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

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

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 West Virginia.

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

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

7



AGREED:

Name of Agency: Name of Associate: Pharmacy Systems, Inc.

Signature: Signature: %Z/ F M

Title: President

Title:

Date: Date: December 10, 2015

Form - WVBAA-012004
Amended 06.28.2013
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Appendix A

(To be completed by the Agency’s Procurement Officer prior to the execution of the Addendum,
and shall be made a part of the Addendum. PHI not identified prior to execution of the
Addendum may only be added by amending Appendix A and the Addendum, via Change
Order.)

Name of Associate:

Namae of Agency:

Describe the PHI (do not include any actual PHI). If not applicable, please indicate the same.

Any and all personally identifiable information including but not limited to patient name,
address, date of birth, Social Security Number, telephone number, and insurance

information.

Any and all protected health information including but not limited to patient diagnosis, lab

test, radiologica! exams, physical health exams, and/or treatment procedures.



CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I certify that I have reviewed
this Solicitation in its entirety; that T understand the requirements, terms and conditions, and
other information contained herein; that this bid, offer or proposal constitutes an offer to the
State that cannot be unilaterally withdrawn; that the product or service proposed meets the
mandatory requircments contained in the Solicitation for that product or service, unless
otherwise stated herein; that the Vendor accepts the terms and conditions contained in the
Sclicitation, unless otherwise stated herein; that T am submitting this bid, offer or proposal for
review and consideration; that I am authorized by the vendor to execute and submit this bid,
offer, or proposal, or any documents related thereto on vendor’s behalf; that I am authorized to
bind the vendor in a contractual relationship; and that to the best of my knowledge, the vendor
has properly registered with any State agency that may require registration.

Pharmacy Systems, Inc.

Gompany
7.);'%%/ Michael McCarrell, President

(Authorized Signature) (Representative Name, Title)
_{614) 766-0101 (614) 766-4448 December 10, 2015

(Phone Number) (Fax Number) (Date)

Revised 10/27/2015



SOLICITATION NUMBER : CRFQ 0506 WEH1600000009
Addendum Number: 1

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

Applicable Addendum Category:

| ] Modify bid opening date and time

[ ] Modify specifications of product or service being sought
[¢/] Attachment of vendor questions and responses

[ | Attachment of pre-bid sign-in sheet

[ | Correction of error

[ | Other

Description of Modification to Solicitation:

1) To answer the technical questions submitted by vendors.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

L.

All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



Attachment A

CRFQ WEH1600000009 Pharmacy Management Services

Q. 1. What is the approximate outpatient prescription volume per
week/month?

A. 1. None, the pharmacy is for inpatients only.
Q. 2. Would the pharmacy be located on the main lobby of the building?
A.2. Pharmacy is located on the first floor of the hospital but not in the lobby.

Q. 3. 1see that the hospital is eligible for 3408 drug purchasing (PHS Pricing). is
the hospital currently participating in the program and do they also have
contract pharmacy relationships?

A. 3. The hospital does not participate in 340B drug purchasing.
Q. 4. Would there be an opportunity for satellite locations?
A.4. No.

Q. 5. lIs there a drug formulary available?

A.5. Yes attached.



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: WEH1600000009

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

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

[ Xx] Addendum No. 1 [ ] Addendum No.6
[ T Addendum No.2 [ ] Addendum No. 7
[ ] Addendum No.3 [ ] Addendum No. 8§
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No.5 [ 1 Addendum No. 10

I'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Pharmacy Systems, Inc.

Company

el 7 5l £

Authorized Sigx;.ature

December 10, 2015

Date

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



CRFQ 0506 WEH160000000009Pharmacy Management Services

Exhibit A
r!)escription Monthly Annual Cost=
Fee 12 x Monthly
Fee
4.1.1 Total Salaries and Benefits $53,500 | $642,000
Monthly Total Not to Exceed | $53,500

Total Annual Operating Expense

Award will be made to the vendor meeting all of the specifications and having the lowest Total Annual Operating Expense.

Pharmacy Systems, Inc. 5050 Bradenton Avenue, Dublin, OH 43017

Vendor Name (Printed) Vendor Address

Michael McCarrell, President < December 10, 2015
o AP 2 v, L

Vendor Authorized Representative Signature Date

E-mail: cbernotas@pharmacysystems.com Telephoneit: (614) 766-0101 Ext. 15  Faxi: (614) 766-4448
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its poiitical subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisicns of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penaity, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit viclation, license assessment, defaulted workers’
compensation premium, penalty 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 penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers’ compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, 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.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: 2 1&rmacy Systems, Inc.

Authorized SignatureMﬂ%"W Date: December 10, 2015

State of Ohio
County of Franklin , to-wit:
Taken, subscribed, and sworn to before me this E day of December , 20&.
My Commission expires January 5 ,2018,
el i
ARR AL, NOTARY PUBL! _J_ X ~
Debbie L. Smith Purchasing Affidavit (Revised 08/01/2015)

3 Notary Public, State of Ohio
$ My Commission Explres 01-05-2018



Wy-10 | State of West Virginia
wors . VENDOR PREFERENCE CERTIFICATE

Certification and application is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation methed only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

Application is made for 2.5% vendor preference for the reason checked:
|L__| Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,
|:| Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,
Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4}
years immediately preceding the date of this certification; or,

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

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; ar,

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

Bidder is a nonresident vendor employing a minimum of one hundred state residents ar is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

Application is made for 5% vendor preference far the reason checked:
Bidder meets either the requirement of both subdivisions (1) and {2) or subdivision (1) and (3) as stated above; or,

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

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

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

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

|:| Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minerity-owned business.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

T

Dsn

[Isn D.h

D.m

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commiissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this 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.

Bidder: Pharmacy Systems, Inc. Sighed: W?’ W

Date: December 10, 2015 Title: President
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REQUEST FOR QUOTATION
CRFQ 0506 WEH 1600000009
Pharmacy Management Services

SPECIFICATIONS

1. PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on
behalf of WVDHHR/BHHF/Welch Community Hospital to establish a contract for a vendor
for Pharmacy Management Services, to administer, manage and operate the Pharmacy for
Welch Community Hospital (WCH).

2. DEFINITIONS: The terms listed below shall have the meanings assigned to them below.
Additional definitions can be found in section 2 of the General Terms and Conditions.

2.1 “Contract Services” means Pharmacy Management Services provider as more fully
described in these specifications.

2.2 “Pricing Page” means the pages, contained wvQASIS or attached hereto as Exhibit
A, upon which. Vendor should list its proposed price for the Contract Services.

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

3. QUALIFICATIONS: Vendor, or Vendor’s staff if requirements are inherently
limited to individuals rather than corporate entities, shall have the following
minimum qualifications:

3.1. Vendor shall obtain all federal and state requirements regarding licensing and
certification of pharmacy management and staffing.

See Appendix A for Certificate of Authorization for West Virginia. Also see
West Virginia Board of Pharmacy Registered Licenses and Registered
Pharmacy Technician Certificates in Section 1.

Revised 10/27/2014



REQUEST FOR QUOTATION
CRFQ 0506 WEH 1600000009
Pharmacy Management Services

3.2. Vendor shall provide upon request verification of a minimum of three years’
experience of pharmacy management and staffing.

Pharmacy Systems, Inc. (PSI) has over forty-two (42) years of experience of
Pharmacy Management and Staffing. PSI works with over 100 hospitals, and in
West Virginia, we work with the clients shown below.

Client
Denise Westwood Transitioned from Cardinal
Chief Nursing Officer Health in March 2011
Weirton Medical Center
601 Coliiers Way
Weirton, WV 26062

(304) 797-6000

Mr. Warren Kelley

Chief Information Officer
Reynolds Memorial Hospital
800 Wheeling Avenue

Glen Dale, WV 26038

(304) 845-3211

Mr. Gene Preston

V.P. of Physician Services & Managed Care
Cabell Huntington Hospital

1340 Hal Greer Blvd.

Huntington, WV 25701-0195

(304) 526-2000

Mr. David MeClure

Chief Executive Officer
Camden Clark Medical Center
800 Garfield Avenue
Parkersburg, WV 26101

(304) 424-2111

4. MANDATORY REQUIREMENTS:

4.1 Mandatory Contract Services Requirements and Deliverables: Contract Services
must meet or exceed the mandatory requirements listed below.

PSI will exceed the Mandatory Requirements below. See Appendix B for PSI’s
Implementation Plan Summary for Welch Community Hospital (WCH).

4.1.1 The vendor must quote the providing of Pharmacy Management Services; to
administer, manage, and operate the pharmacy of Welch Community Hospital,

to include the following services:

Revised 10/27/2014



REQUEST FOR QUOTATION
CRFQ 0506 WEH 1600000009
Pharmacy Management Services

Revised 10/27/2014

4.1.1.1 Must provide qualified personnel in appropriate numbers to provide

coverage of Welch Community Hospital’s pharmacy during the hours
of 8:00 am till 5:00 pm Monday through Friday, 8:00 am till 12:00 pm
on Saturday and Sunday with the remaining hours being covered by
pharmacists being on call.

PSI will provide qualified personnel in appropriate numbers for coverage
of WCH’s Pharmacy during the hours of 8:00 am till 5:00 pm Monday
through Friday, 8:00 am till 12:00 pm on Saturday and Sunday with the
remaining hours being covered by pharmacists being on call. PSI
manages over one hundred (100) Pharmacy sites. The hours of operations
of our pharmacies varies and are based on work volume along with
patient, nursing, physicians, and other customer needs. During our initial
ninety (90) day operations assessment we will review the overall needs of
all pharmacy customers in order to determine the necessary operational
alignment to optimize service. Performance Improvement indicators will
be established in order to measure key performance metrics and
outcomes will be consistently communicated to the administrative team.

4.1.1.2 Must provide seven days per week coverage of a duly licensed and

qualified Pharmacist and Support Staff. Current staffing is two (2) full
time Pharmacists, and three (3) full time pharmacy technicians;
however, staffing is at the discretion of the successful vendor provided
that adequate coverage is provided and all pharmacy staff must be
provided by the successful vendor. All pharmacy staff must be licensed
by the WV Board of Pharmacy. Successful Vendor must provide
verification of State of West Virginia Board of Pharmacy Registered
Pharmacist License and State of West Virginia Board of Pharmacy
Registered Pharmacy Technician Certificate for each employee upon
award. Vendor must comply with all regulations as established by the
WYV Health Care Authority,
http://www.hca.wv.gov/policyandplanning/Pages/StateHealthPlan.aspx,
WYV State Board of Pharmacy,
http.//www.wvbop.com/index.php?option=com content&view=article&id=5
4&ltemid=84 . and Welch Community Hospital (see attachment) rules and
regulations.

PSI will initially provide one (1) Director of Pharmacy, one (1) Full-Time
Equivalent (FTE) Pharmacist and three (3) FTE Pharmacy Technicians.
If we are awarded the contract, we will do further anaiysis on the
processes to define capacity requirements, Thkis will allow us to align
personnel with demand of the pharmacy and meet WCH’s service level



REQUEST FOR QUOTATION
CRFQ 0506 WEH 1600000009
Pharmacy Management Services

Revised 10/27/2014

expectations. In addition, all pharmacy staff will be licensed by the West
Virginia Board of Pharmacy. PSI will look to retain any current staff
members acceptable to WCH.

4.1.1.3 Vendor must oversee the provision of quality pharmacy services by

promoting consistency, continuity and safety.

PSI will oversee the provision of quality pharmacy services by promoting
consistency, continuity, and safety.

PSI will conduet a comprehensive Operations Audi¢t upon comtract
initiation. The Operations Audit consists of over 250 criteria that address
the entire scope of medication management including, but not limited to,
DEA regulations, State of West Virginia drug laws and practice
standards, CMS and accreditation standards that address medication
storage, dispensing, and administration, human resources requirements,
performance improvement activities, CDC guidelines for infection
coniroi, USPF 795 and 797, and ISMP best practices. An Action Plan is
created from the Audit results and PSI’s Director of Pharmacy and
Regional Director of Operations will work together using tools and
resources from PSI to achieve and maintain compliance with the
standards.

4.1.1.4 Vendor must provide management of pharmacy inventory, in

accordance with West Virginia Department of Health and Human
Resources and State of West Virginia Purchasing Policies and
Procedures.

hitp://www.state. wv.us/admin/purchase/Handbook/default. html

In accordance with the West Virginia Department of Health and Human
Resources and the state of West Virginia Purchasing policies and
procedures, PSI will utilize supply chain best practices to ensure that
from procurement to pay our partners are optimizing expense reduction
methodology and operating as efficiently as possible. PSI will maximize
the utilization of purchasing agreements that are aligned with the WCH
while identifying opportunities to enhance pricing through drug therapy
standardization. A daily review will be completed of purchases to
optimize contract utilization while PAR levels will be established at the
line item level to maximize inventory turnover. PSI’s significant direct
experience in purchasing ailows us to quickly identify and address
changes in drug utilization thus ensuring & high level of service and
availability of product while optimal inventory turnover rates are
achieved. PSI provides 2 comprehensive training program for pharmacy
team members on inventory control, purchasing contract compliance and
workflow optimization through our PSI Resource Center.
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4.1.1.5 Vendor must provide management of the Pharmacy Sterile Preparations

Program that includes all large volume IV additives, hyperalientations,
and piggybacks. The vendor must follow all regulations in accordance
with Federal Regulation USP <797>:
http://www.pbm.va.gov/LinksAndOtherResources/USP%20797%20Ph
armaceutical %20Compounding%20-%20Sterile%20Compounding.pdf,
Vendor must provide qualified personnel to compound sterile
preparations.

PSI will comply. (Also see response to 4.1.1.3)

4.1.1.6 Vendor must administer the drug interaction program to assure that

pharmacy profiles are maintained to support a defined drug interaction
program and review individual patient drug therapy for
incompatibilities, age related doses and minimum and maximum daily
doses.

PSI wiil administer the drug interaction program to assure that
pharmacy profiles are maintained to support a defined drug interaction
program and review individual patient drug therapy for
incompatibilities, age related doses and minimum and maximum daily
doses.

In addition, PSI will implement, if necessary, Rx Medi-Trend™ is a
proprietary tool proven by PSI for use at our client hospitals. Rx Medi-
Trend™ is a web-based, paperless, application designed to track, trend
and report quality improvement and areas of risk that can resuft in
patient harm within your facility, including:

Patient Safety

— Medication Errors

~ Adverse Drug Events
— Unusual Occurrences

Performance Improvement
— Hospital Activities
— Medication Use Evaluations

Pharmacist Interventions
Features
User friendly interface with trairing support
— Fully customizable to meet your facility’s needs
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— Secure storage of hospital specific data
HIPAA compliant

— Formulary management system including identification of high risk
and sound-alike/look-alike medications

— Formulary access to all members of the healthcare team

Rx Medi-Trend®™ is utilized as a solution to jdentify areas of risk and
opportunities for improvement. Targeting these performance
improvement activities and clinical interventions will ultimately result in
improved patient safety, improved quality of care, maintaining
accreditation status, and cost aveidance,

PSI's proprietary Benchmark Solutions also allows visibility to how your
facility compares to other facilities of similar size and scope in numerous
indicators, such as drug and labor costs. See Appendix C for additional
information on Rx Medi-Trend*™.

4.1.1.7 Must provide emergency coverage of the Pharmacy during hours when

not in operation pharmacy during the hours of 5:00 p.m. till 8:00 a.m.
Monday through Friday, 12:00 p.m. till 8:00 am. on Saturday and
Sunday by the on call pharmacist.

A pharmacist will be available 24/7/365 for support of physicians, nurses,
patients and other healthcare givers. On-call support will be available
whenever the pharmacy is closed. A pharmacist will come in to the
pharmacy, while on call, if needed to support the care of the patient.

The PSI Quality Resource Department supports our Regional Directors
of Operations, Regional Directors of Clinical Services, and Pharmacist in
the field for regulatory, clinical, and operational support as needed. Our
extensive network of pharmacy experts ensures that appropriate
consultation is always available 24/7/365 to meet your needs.

4.1.1.8 Must ovetsee all pharmacy personnel to insure adequate and competent

coverage.

A PSI Regional Vice President (RVP), will assign a Regional Director of

Operations (RDO), and a Regional Director of Clinical Services (RDCS)

responsible for PSI’s operations at WCH,

¢ The RDO has the official responsibility of PSI’s services at WCH and
works closely with the RVP and other opening team members to
prepare WCH for the transition and start-up of our program. The
RDO will be on-site every four (4) to eight (8) weeks after the first
ninety (90) day transition period. During the initial ninety (90) day
transition period, contact will be made on a weekly basis.
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* PSI’s Regional Director of Clinical Services (RDCS), will assist in the
development, implementation and monitoring of clinical programs

Implementation Assessment

An Implementation Assessment (Initial Audit), see Appendix D, for a
summary of the Audit, of the pharmacy will be performed by PSI’s
Director of Quality.

A thorough assessment is essential to a successful start-up. The
assessment is used to develop the Implementation Report and Plan and to
assist in developing a prioritized list of goals.

Pharmacy Staff

PSI’s Director of Pharmacy (DOP) will be responsible for managing all
aspects of the Pharmacy Department encompassing operational, clinical
and financial functions. The DOP will work with PSI’s Director of
Recruiting, to identify and hire our team during the transition
period. PSI will work with WCE! to retain as many of the current
Pharmacy Staff as possible. In the event that the current staff is not able
to be retained PSI will utilize staff from its interim resource team.

4.1.1.9 Must maintain drug inventories to assure the availability of quality

pharmaceuticals at reasonable costs in a timely and effective manner.
The facility pays for all medication ordered. Pharmacy Management is
not responsible for paying for medications nor do they receive any
revenue from medications.

In accordance with the West Virginia Department of Health and Human
Resources and the state of West Virginia Purchasing policies and
procedures, PSI will utilize supply chain best practices to ensure that
from procurement to pay our partners are optimizing expense reduction
methodology and operating as efficiently as possible. PSI will maximize
the utilization of purchasing agreements that are aligned with the WCH
while identifying opportunities to enhance pricing through drug therapy
standardization. A daily review will be completed of purchases to
optimize contract utilization while PAR Ievels will be established at the
line item level to maximize inventory turnover. PSI’s significant direct
experience in purchasing allows us to quickly identify and address
changes in drug utilization thus ensuring a high level of service and
availability of product while optimal inventory turnover rates are
achieved. PSI provides a comprehensive training program for pharmacy
team members on inventory control, purchasing contract compliance and
workflow optimization through our PSI Resource Center.
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4.1.1.10 Must provide continuing education and consultation to nurses,

physicians and other health professionals relating to new
pharmaceutical developments and clinical and drug informational
services.

PSI provides continuing education and consultation to nurses, physicians
and other health professionals relating to new pharmaceutical
developments and clinical and drug informational services,

PSI will provide extensive Clinical Pharmacy Services. PSI utilizes a
proprietary tracking software, PSI Benchmark Solutions™, to track and
trend wholesaler and secondary drug purchases on a monthly basis.
These reports are accessible both onsite and remotely, and the program
has the ability to generate on-demand reports down to the AHFS
therapentic category level. PSI provides individuals with clinical and
operational expertise to review these reports, identify outlier purchases,
and implement cost containment strategies customized by facility. The
strategies include conducting utilization studies of high cost/high risk
medications and empowering clinical pharmacists to work with the
prescribers and nursing associates to reduce drug costs while offering
effective therapies. The activities of the clinical pharmacy services
tracked using our intervention software, Rx Medi-Trend>.

4.1.1.11 Must have the ability to work within the Facility’s integrated CPOE

(Computerized Physician Order Entry) system. The Facility utilizes
Open Vista, developed by the U.S. Department of Veterans Affairs, as
their electronic health record. The pharmacist shall verify and finish
orders within the system to work in BCMA (Bar Code Medication
Administration). The Facility provides both hardware and software
programs. The Pharmacist shall assist the State in maintaining the
shared master drug file (The shared drug file is utilized by all State
Facilities). The Facility utilizes the National Drug File (NDF) Support
Group whom updates and maintains the drug-drug interaction file in
Open Vista.

PSI has the ability to work within WCH’s integrated CPOE system. The
Pharmacist shall verify and finish orders within the system to work in
BCMA. The Pharmacist shall also assist the state in maintaining the
Shared Master File for WCH

PSI hkas specific tools, resources, and recommendations concerning
maintaining the drug master and formulary file —We will work
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collaboratively with WCH to implement these tools and resources to
achieve best practice standards, increase operating efficiencies, and
appropriate patient billing. These tools are incorporated into DOP
training, ongoing performance improvement indicators, recommended
policies, and other resources such as our Pharmacy
“Financial/Purchasing Guide Book” and DOP Dashboard. Specific steps
and processes to maintain the drug master and formulary file for patient
billing include the following:

Updating Drug Cost
¢ Average wholesaler pricing or acquisition cost will be updated at least

quarterly to the financial system.

* The type of cost to be updated is dependent on the hospital’s
information system and hospital patient drug billing formula. Updates
will be accomplished electronically from the drug wholesaler, other
vendor service, or manually.

Add/Changes/Deletions to the Drug Master
¢ Documentation of any additions, changes, or deletions to the drug

master will be made available to the hospital Finance department for
acknowledgement and approval.

¢ Upon approval of a medication addition to the formulary and adding a
medication to the drug master, as well as any deletions or other
changes, communication will occur between pharmacy and Finance to
ensure that records in both areas are updated for Finance to produce
an appropriate patient charge.

National Drug Code (NDC) Numbers

¢ Verify and ensure that NDC numbers in the drug master match what
is in the physical drug inventory to comply with components of the
The Deficit Reduction Act of 2005.

= This process may include assigning staff respomsibility to review
purchases and ensure NDC numbers are updated in the drug data
base.

Charge Master/Drug Pricing Formula Review

e Work collaboratively with Finance to implement at least an annual
review of the charge master.

¢ Obtain from the hospital chief financial officer annual review and
approval of the drug pricing formula.

Patient Medication Billing Audits

* Work collaboratively with finance to perform at least quarterly
patient medication billing audits of an appropriate number of
medications. This should be at least ten medications from at least
three patient bills.

¢ Review that the charge appearing on the patient bill is accurate.
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¢ Review that the number of medications charge to the patient is
documented as being administered to the patient.

» Report results to the Corporate Compliance Committee or its
equivalent.

J Code Multipliers
¢ Ensure that J code multipliers are accurately applied.

* Work collaboratively with Finance to perform quarterly patient
billing audits.

¢ Determine which medications on the patient bill have a J code
multiplier and if the J code multiplier is being accurately applied.

4.1.1.12 Must provide or advise the hospital administration regarding

equipment that may be needed in order to provide for the efficient and
timely delivery of pharmacy services.

PSI will advise WCH Hospital Administration regarding equipment that
may be needed for in order to provide for the efficient and timely delivery
of Pharmacy Services. All equipment will be maintained by following
manufacturer recommendations to ensure longevity and minimal
downtime in the case of the packaging machine. For example, packaging
machines will be cleaned daily and undergo routine preventative
maintenance as determined by use patterns. As equipment becomes
obsolete, unrepairable, or inadequate, PSI will recommend replacement
and recommend the highest quality, most cost-effective source.

4.1.1.13 Must ensure that all medications are “in date” and available when

needed.

PSI’s policies and procedures, as well as the Operations Audit, requires
Pharmacy Personnel to inspect and document monthly review of all
medication storage areas. The inspection form contains over 30 specific
items that are to be reviewed during a urit inspection to ensure all
medications are in date and available. Such items include expiration
dates, recalled medications, temperature monitoring, and medication
security. Policies and Procedures and Audit criteria also require nursing
to perform a check daily on all crash carts to ensure integrity of the
medications, and pharmacy performs a full inspection of crash carts
monthly.

4.1.1.214 Must provide and assist hospital in developing policics and

procedures individually tailored to meet the pharmacy requirements of
WCH.
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PSI shall provide and assist hospital in developing policies and
procedures individually tailored to meet the pharmacy requirements of
WCH.

PSI provides as a template, a robust collection of policies and procedures
that are reviewed and updated regularly by a Quality Resource Manager.
Each update is accompanied by a required webinar that each DOP is
required to review prior to implementing the changes. The DOP is then
required to take each update to the Pharmacy & Therapeutics (or related
committee) for approval. Compliance with these policies is measured by
the Operations Audit and the results are communicated regularly to
hospital administration by a Regional Director of Operations.

4.1.1.15 Must implement and update, in conjunction with medical staff, on a

continuing basis, a formulary system that assures that duplication of
medication inventory is minimized and aid in selection of the most
appropriate, cost effective drugs.

PSI shall implement and update, in conjunction with medical staff, on a
continuing basis, a formulary system that assures that duplication of
medication inventory is minimized and aid in selection of the most
appropriate, cost effective drugs.

PSI utilizes a proprietary tracking software, PSI Benchmark Solutions®™,
to track and trend wholesaler and secondary drug purchases on a
monthly basis. These reports are accessible both onsite and remotely,
and the program has the ability to generate on-demand reports down to
the AHFS therapeutic category level. PSI provides individuals with
clinical and operational expertise to review these reports, identify outlier
purchases, and implement cost comtainment strategies customized by
facility. The strategies include conducting utilization studies of high
cost/high risk medications and empowering clinical pharmacists to work
with the prescribers and nursing associates to reduce drug costs while
offering effective therapies. The activities of the clinical pharmacy
services tracked using our intervention software, Rx Medi-Trend>.

4.1.1.16 The Facility utilizes bar code technology (Bar Code Medication

Administration) in administering medication. All drugs must be unit-
dosed with attached bar codes. The pharmacist shall be responsible for
scanning all new drugs purchased into the system.

With over 100 clients, PSI has a broad range of experience with bar code
technology and will comply with 4.1.1.16.
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Bar code scanning is used in over ninety-five percent (95%) of our client
hospitals giving PSI a considerable amount of expertise in bar code
scanning capability. Benchmarking the number of bar code scans at
administration of medication or dispensing of prescriptions and
continuously reporting on this statistic is a key element in bar code
scanning implementation programs. In 2012, 2013, 2014, and 2015 we
participated in a focused initiative at a client hospital to improve
medication administration verification (bar code scanning) for patient
safety. The results of this program were recently presented to our
Directors of Pharmacy and leadership team at our Annual Meeting,
Findings included setting definite compliance goals with clear
commusication strategies. The study concluded that the most impactful
way to improve bar code scanning compliance was to use the compliance
rate as a performance review indicator for multiple disciplines (nurses
and pharmacy).

4.1.1.17 Shall enter patient charges into the hospital's accounting system for
floor stock utilized, as identified by the charging individual. Must
minimize lost charges from floor stock.

PSI shall enter patient charges into the hospital's accounting system for
floor stock utilized, as identified by the charging individual while
minimizing lost charges from floor stock.

4.1.1.18 Must permit the Department’s authorized representatives and
designees to have free access to the pharmacy and to observe and
inspect its operation at any time, with or without notice, as deemed
necessary by the representatives and to cooperate with the
representatives by sharing all facility records, including financial and
other relevant information upon request. The vendor must ensure
maintenance of all records deemed necessary by the Department for
proper monitoring and auditing of its performance under the contract.

PSI shall comply with 4.1.1.18. In addition, see PSI’s response in 4.1.1.24
as to PSI’s client focused relationship plan,

4.1.1.19 Must permit the Department to perform evaluations of the vendor’s
proper monitoring and auditing of its performance under the contract.

PSI shall permit the Department to perform evaluations of the vendor’s
proper monitoring and auditing of its performance under the contract.

Revised 10/27/2014
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4.1.1.20 Must permit the Department to perform cvaluations of the vendor’s

performance of the terms of the contract, and make its findings known
to the contractor and to any third parties as deemed appropriate by the
Department.

PSI shall comply with 4.1.1.20.

4.1.1.21 Must immediately notify the Department of any matters alleging

liability of the facility, pharmacy or staff.

PSI shall immediately notify the Department of any matters alleging
liability of the facility, pharmacy or staff.

4.1.1.22 Must submit periodic reports to the WCH

Administration/Department regarding management of the pharmacy in
accordance with procedures and established by the WCH
Administration/Department.

PSI will submit reports toc WCH Administration/Department regarding
the management of the Pharmacy in accordance with procedures
established by the WCH Administration Department.

PSI will be on-site with the DOP to review operations audit readiness,
data reporting and benchmarking, and strategic account planning every
4 weeks for the initial 6 months of contract assumption, and then every 4
— 8 weeks, PSI will also schedule routine and organized communication,
mainly through in-person meetings, with key administrative team
members at WCH to establish priorities, needs, and service level
expectations of the Pharmacy Department. Conversation content will be
documented and sent to leadership in a standard “Visit Report” (see
Appendix E).

After 90 days of service, PSI will present an Implementation Presentation
and Plan for the pharmacy. This will incorporate the priorities of the
hospital discovered during the initiation phase of service. Clinical
findings, operations audit findings, definitive accountability metrics, and
first year goals will be discnssed and agreed to during the
Implementation Presentation meeting.

Annually, PST will meet with hospital leadership to perform an Annual
Business Review. The Annual Business Review provides an overview of
the pharmacy performance during past year, celebrating our mutual
successes and acknowledging our opportunitics for improvement. The
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purpose of the Annual Business Review is to also bring focus to our vision
and plan for continued success together.

Our comprehensive communication plan which incorporates input from
key stakeholders and facility leaders has been used successfully in over
100 of our client partners.

4.1.1.23 Must assure that all hospital records, medical records, financial and

other reports and records are maintained on conformity with applicable
federal and statc regulations and established industry standards.

PSI shall assure that all hospital records, medical records, financial and
other reports and records are maintained on conformity with applicable
federal and state regulations and established industry standards.

In addition to policies and procedures that pertain to appropriate record
keeping and the Operations Audit, PSI also requires all PSI managed
pharmacies to conduct monthly audits of each step in the controlled
substance record keeping process. These include:

1. Matching controlled substance removal records to administration,
return, or waste;

2. Controlled substances delivered to the patient care area have been
documented in the pharmacy perpetual inventory;

3. Controlled substances delivered to the patient care area are signed,
witnessed, or electronically reconciled;

4. Controlled substances on the monthly wholesaler report match what
was received;

5. Monthly counts of all controlled substances;

6. Monthly inventory of all DEA Form 222s.

These audit steps are documented in Rx Medi-Trend™™ for reporting and
tracking purposes.

PSI also has a Drug Diversion Prevention and Surveillance Toolkit (see
Appendix F) that contains additional information.

4.1.1.24 Must confer with and assist the Department in evaluating the

pharmacy services and in long range planning in order to meet the
healthcare needs of WCH’s patients.

In our experience the relationships PSI will have with WCH will be more
extensive and thorough than what you have received from other partners.
PSI shall confer with and assist the Department in evaluating the
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pharmacy services, and long range planning in order to meet the needs of

WCH’s patients.

Our partnership program is designed to have consistent contact from the

following PS] team members:

® Regional Director of Client Relations — required to assess client
satisfaction every six (6) to eight (8) months

® Regional Vice President — required to meet with client every six (6) to
eight (8) months to ensure satisfaction

® Regional Director of Operations— required to be on-site every four (4)
to eight (8) weeks to ensure satisfaction

¢ Director of Pharmacy — day to day responsibility for client satisfaction

® Regional Director of Clinical Services— provides support in the
development and monitoring of clinical programs

If your satisfaction is not identified and addressed in a timely manner by
the team members above, please contact any of our Principles - Michael
McCarrell, President, Chuck Bernotas, Business Development Vice
President, Lars Ringger, Regional Vice President, or Sarah Start, Senior
Regional Director of Operations, and we will see that any issue is
addressed in a timely fashion.

4.1.1.25 The pharmacy will not provide any outpatient services (such as

employee prescriptions, discharge prescriptions, clinic support).

PSI shall comply with 4.1.1.25,

4.1.1.26 Must serve on WCH and Pharmacy Committee as appropriate.

PSI shall comply with 4.1.1.26.

4.1.1.27 Must provide Clinical Pharmacy Services, including: formulary,

management, tabulated antibiotic, econotherapeutic information to the
Medical Staff, dose and serum concentration reviews with dosing
recommendations.

PSI will provide extensive Clinical Pharmacy Services. PSI utilizes a
proprietary tracking scftware, PSI Benchmark Solutions™, to track and
trend wholesaler and secondary drug purchases on 2 monthly basis.
These reports are accessible both onsite and remotely, and the program
has the ability to generate on-demand reports down to the AHFS
therapeutic category level. PSI provides individuals with clinical and
operational expertise to review these reports, identify outlier purchases,
and implement cost containment strategies customized by facility. The
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strategies include conducting utilization studies of high cost/high risk
medications and empowering clinical pharmacists to work with the
prescribers and nursing associates to reduce drug costs while offering
effective therapies. The activities of the clinical pharmacy services
tracked using our intervention software, Rx Medi-Trend™.

4.1,1.28 Must integrate contract staff into hospital operations and must

participate with Total Quality Management and other Quality
Management activities that may be implemented as required.

PSI maintains a commitmeni io Total Quality Managemeni and other
quality Management activities and requires each DOP to identify a
performance improvement plan that is reviewed quarterly. Projects are
chosen to reflect hospital goals and any recurring issues observed in the
medication management process. Each PSI employee is also required to
review and track a number of indicators that are standard throughout
PSI, including anesthesia controlled substance documentation and billing
charge audits. The DOP is expected to work coilaboratively with the
hospital administrator assigned to quality to identify new opportunities
and report on progress toward improvement.

4.1.1.29 Must place orders for drugs from the Agency-Wide Drug Contract

via automated ordering system.

PSI shall place orders for drugs from the Agency-Wide Drug Contract
via the automated ordering system.

4.1.1.30 Must provide ongoing medical staff education utilizing newsletters,

on-site in-services and medical information obtained from company
resources. {Accredited medical/pharmacy school may also be utilized.)

PSPs Operations Audit standards require the DOP to have a strategy in
place to provide communication/education to nursing and medical staff.
These could be in the form of newsletters or inservices, or any other
format requested by nursing and medical staff.

PSI utilizes a web-based Resource Center to collect and disseminate
detailed pharmacecutical information to each partner hospital’s
professional staff. This Resource Center presently houses several
thousand documents that provide educational support including drug
information, cost savings initiatives, and therapeutic
recommendations. All resources are routinely updated and available for
research and distribution in real-time, 24 hours a day. Additionally,
PSI’s employs webinar technology to frequently update siaff on
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regulatory issues and pertinent clinical advances. PSI Grand Rounds
webinars routinely highlight clinical, quality, and operations topics and
are directed to pharmacists, physicians, and administrators audience
alike.

5. CONTRACT AWARD:

3.1 Contract Award: The Contract is intended to provide Agency with a purchase
price for the Contract Services. The Contract shall be awarded to the Vendor
that provides the Contract Services meeting the required specifications for the
lowest overall total cost as shown on the Pricing Pages.

3.2 Pricing Page: Vendor should complete the Pricing Page by completing the
Pricing Page included within this solicitation. Vendor should complete the
Pricing Page in full as failure to complete the Pricing Page in its entirety may
result in Vendor’s bid being disqualified.

Vendor should type or electronically enter the information into the Pricing
Pages through wvOASIS, if available, or as an electronic document. In most
cases, the Vendor can request an electronic copy of the Pricing Pages for bid
purposes by sending an email request to the following address:
April.E.Battle@wv.gov.

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

7. PAYMENT: Agency shall pay a flat monthly fee as shown on the Pricing Pages, for all
Contract Services performed and accepted under this Contract. Vendor shall accept payment
in accordance with the payment procedures of the State of West Virginia.

8. TRAVEL: Vendor shall be responsible for all mileage and travel costs, including travel time,
associated with performance of this Contract. Any anticipated mileage or travel costs may be
included in the flat fee or hourly rate listed on Vendor’s bid, but such costs will not be paid by
the Agency separately.

Revised 10/27/2014
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9. FACILITIES ACCESS: Performance of Contract Services may require access cards
and/or keys to gain entrance to Agency’s facilities. In the event that access cards
and/or keys arc required:

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

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

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

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

$.5. Vendor shali inform all staff of Agency’s security protocol and procedures.

10. VENDOR DEFAULT:
10.1. The following shall be considered a vendor default under this Contract.

10.1.1.Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2.Failure to comply with other specifications and requirements contained
herein.

10.1.3.Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

10.1.4, Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon default.
10.2.1. Immediate cancellation of the Contract.
10.2.2. Immediate cancellation of one or more release orders issued under this

Contract.
10.2.3. Any other remedies available in law or equity.

Revised 10/27/2014
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11, MISCELLANEOUS:

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

Contract Manager: Chuck Bernotas, Business Development VP
Telephone Number: (614) 766-0101 Ext. 15

Fax Number: (614) 766-4448
Email Address: cbernotas@pharmacysystems.com

Revised 10/27/2014
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Appendix A
WYV SOS - Business & Licensing - Corporations Search Page 1 of 4

West Virginia Secretary of State — Online Data Services

Business & Licensing
Oniine Data Services Help

Business Organization Detail

NOTICE: The West Virginia Secretary of Stafe's Office makes every
reasonable effort to ensure the accuracy of information. However, we make no
representation or warranty as to the correctness or completeness of the
information. If information is missing from this page, it is not in the The West
Virginia Secretary of Stafe's database.

PHARMACY SYSTEMS, INC.

Organization information

Effective Filing Sec Termination Termination
Org Type Date Date Charter Class 1,00 pate Reason
Cl 6/27/1979 6/27/1979 Foreign Profit

Corporation

Organization information

Business Capital
Purpose stock 009
Charter Control
County Number
Charter OH Excess

State Acres
At Will Member
Term Managed
Par 0.0000
Value

http://apps.sos.wv.gov/business/corpoﬁ%‘f%&%%on.aspx?org222597 3/13/2013



[
- g

Vv xjpuaddy



Appendix A

ey e ,.«,,M-l St n T e el el
CARD TO BE REPLACED “ONLY BY ‘FiliiG ‘CLERK

. mee ... PUARMACY SYSTENS, InC,
'ae-gfl Corparation ... - tho..:...
sdiey . 3366 Riverside Q"_}'_!‘E.._ —_—
£olumbus, Ohio #3221

Adeiited: June 27, 1973

ock P Foge . e

Notice or Process; Stuar-t A. Blshop
Same as above

WwWwW. hitr .com
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./ ,_A Eﬂms )&\a‘uéhm, Lﬂcmﬁm‘cz/ c/ .ﬂ‘a[e c/ Zyw
/ i / //4’:3! /}/)ryr,nm % F?’f’/’? r*c¢f/i"

yﬂﬂ/

'aﬁjﬂieme:bﬁgih'als"-aﬁih *:i'pp}ieaiiaii‘-“af

PiIARMACY SYSTEHS, INC.
: for 'a Ccrf:f:cale ‘of Aﬂ"ﬁmniy 'to transacl busmcss in the Statc of West Vlrglma,
duly signcd .md Vcnflcd pursu'mt ‘o the prov:smns of Sccliﬁhs 53 and 54

'Arllc!c 1, Chaplcr 31 of the Codc. ol' Wesr Viﬂ‘,in:u,*l%i as amendcd thave

bccn nccwcd m tliis off:cc and arc.. found "iu conform‘io‘law.

ACCORDINGLY I hercby isstie’ th:s Certlfacate of ?\!ﬁaomy ‘to
PHARHACY svs'rms CINC. ' ',‘a?‘ri | omo

'é%irpoméfxon.- 1o 'tr'ms'icl‘ busmcs-;'m*’lhc Smtc of Wcst Vu'ginia. éffacl;“hére

“fo' o dépliciic: Ol'lgm'll S said apphc ioh,

‘l/l' L g X
Giveivicn idlens mfa/ % it mu{ f te
2 7T

Dot 'K/ejcu %feﬁ,

Gt St .
/1, (/{;( / g/ cm/ealfan, %

THENTY - sﬁ“\fﬁﬁ’rn
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'l‘firglnia are:

‘.h

"CERTIFICAYE OF A Oﬁ W

“OF

- PHARMACY SYSTEMS, .INC.

To the Secremy of Slale
» of the State’of Wosl Virglnia-

. Putjuant s thy pn-hh-n of Segriony 33 ond M “Arvicte l, ﬂmﬂlﬂ 31 of oa Code of YWenl Virginta, lh an nrnmln lm!ht nn'hl ot
8" Cortilicsta al Actbority o Fravsee) buvicdse fn Wit Vieynly, ind for thet tnrpase iy e following alah-m-rh

The s o i coipérition Is; __Phiaacy Sydtems, Tnc.

The riame which it &lécts i Use Tn West Virginla 15

'Pharmacy Systoms, Inc.

1t Is incorporaind Undor the laws of — Oiilo

Date of 15’ Incorporation ié: - Januavy 22,1973

énd the ‘petiod of its daration Is: . Perpetuil

‘Ihe address of ifs | princlpa! olﬁce in lhe Srnte under lhe laws of wf'rlch"il !s Incorpors!ed Is=

3366 Riwzraide Drive, Columbus, Ohio 43221

‘The address of the proposedaﬂcahfnWe?ﬂ:lirginla is: :_“" office

inlhacouvfiiy of

P N ‘,_n;{t--._-",‘g,j_.g'_-
. Staleof Wast Virginia,

The foine and addreas of ihn appolnted persnn o’ whom noﬂca or process may be sent ist

Stuait A. Bishop. Phnrmncy Syatema, “Tne. 3366: Rivntsi%e Driva. Columbﬁn, Uhio &3221 )

Thu purpose oF purposes whlch i propusus io pr.trsue ln tha lransucﬂon of’ buslness tn’ Was!

mnngement serv:l.ces for husp:l.tal phnrmar:tes

.hitropdt:i

- APHLIEATION FoR JUN271979
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Appendix A

The mmes and cddtesses of dareclors and olhcets are;

PAe gt T - Hi@f"f ,’)." o
_ o NAME R ' : OFHCEN , ADDRESS
L. J.- Bishop oo 7 l'rmldcntllﬁ‘mctur L 3365 Rlveruide br.,: Columbus, 0.
. S'Eha'rt’ﬁ‘.“ﬁﬁhbp . Vlce I'x:csidcnt[mtcctor- 3366 Rivemide Dr., Cnlumbua, 0. ‘

[j!glgncl 8, Moritz -Lﬁi_ﬁg__]:___}j;gg;{ £ ;,, gu_l_umhus, '; .
Richard L, Heiling, M.D,  Dltector 3366 _Riyéraide Dr., Colunbls; 0.

Thn aggregaie number of shares wh'ch i has aulhorlty fo. issue, ilemizcd by “classes, par
‘value of sharas, shaids wilhoul par ‘value, and’ series, if ‘o nny, wnth?n a class, is: :

Fa% ys‘ﬁ'ﬁﬁ%
i ~of statement that |
Number of o L ‘shardsare w:ﬂwul e
~ Shares - Class "Series _ Panllue ‘ T
200 8 Common AR Nn Par Value

'Ehe aggregafe number oI ﬂs |ssued shares, llemized by classes, par value of sharus, shares

Par Va! i%e' e per. qlmo

"ar mlcmi'T\h at

“shares ate lb thout
alu

* Class Ser!es ?lr

72 ) ﬁ(ﬁdnii:lu:\_ e 'iﬂo '-P_ar Value

www. hitropdf.com




) (5« daﬂnmon of "Hlled capml" in Nores )
-yaar, whmver localed Is $. 35; 000
41500

—"-"'year Is

[ IR CER

'sme OF "Ofio

s:s: |
-‘CQQNW OF _ ;..Zm .u{u’.w o Co
, & m_gt&géw bt ,8 Nolary Publu: do hereby cer?lfy thal on
“ this _..a&igéz day of . Q‘O'\-l—' 1911 personaily appeared before e

‘ihat he/she is’ !hu V. : of K -—rf LA

YL T
~(NOTARIAL- SEAL)

Appendix A

An asﬂmale of lhe value ol uli pmpefly 1o be owned by the cosporﬂlon for !hu following'

An eslimate “of lhc value of Hs' pmpelly W% be locoled w:lhln West Vfrglnla durlng such year

An ostlmalu of the gross amount ol business Io be tiénsacted by the’ corpora!iun durtng such:
s 410;000 '

‘An’ eselmatc n{ the gross amounl of husmess to-be lransacled by |he corporallon at or- ftom

places of busiriess in West Virginla dunng sur.h yoaris $.42,000_-

“The rismber of acres of 'lanii i “'dé'élrds’ tn hold 'iii'We'Et Vii'ﬁlﬁl'a"is P acres

Ny

b _ Pharmaty ‘Systens, The,

-} _Nameff ‘Cotpération

(L4 B\s_ \._*’

e NE Presldenl ‘of. Vice Ifresidem :
| Stuart A, B};!y fce P csldent

and ”7%“&[ ?

s s«:crelarz or Ass:. Se:retary
H:lchael E. Horitz, Secretary

Lﬁﬂ/mp%ﬂwﬁﬂ%m, who, belng by me Hiy duly st’?n,"‘ declared

“eetin A w‘i‘lssusaven 5
HO?MW PUELIC, f'MHK!.l'\! COUHT\’, OIIID _

My Comstsion expires-____...___m_m.u,ummn EXPIRES Nov. 14, 1979

www.nitropdf.com




::Noles= 1. lf Ihe riame of lhn corpomllon dons not comaln lhe word cc.:-

IMPORTANT—

‘-_"EXECUI’ED DUPUCATE DRIGINMS of lhls appllcalion musl bc filed log,:_her wlth Mo coples of-

'uﬂlfll..'l;by iha pmper omcer of the mle or' counuy under" lhe laws’ of: whch‘wit ls !ncofporaled

iy i i

"AND ° SMemem ot Cerlillcate, tu dupﬂuh, lrom such omcar lhal Ihe corporallon ls Vl_n gooq_ mnd -

' Semmry of Stite,”

Station,” "comp _?iy,
"incorpmamd " or "lumuled *-ar an abbrevialion o one of such Vidrds, lnserl ‘the name
of the: corputauun ik ‘the word or abbrevialiun which i ‘elecis 1o add ‘Ihereto “for
use in'this’ slale. _

2. Give uxacl corporale name of corporalion meking appl!caslon

3, Signamrns and fitles uf offn:e:s slgning fm the’ corporaﬁon - any Wo or’ mc-re offlces
may be held" 'by the 'same peison, excepl “the’ officas of presfdent and’ sectelary. Code
3‘ }: |'04 '.‘ ..l‘.

4. ‘No* corporailon ‘shall be quaililed f'n Ihls F under any 'ame whlch lncludes lhe._

“Wword "englneer . "engineurs," "engfneanng “or any" combt aiion’ of same onless ihe
purpose ‘of the i corporallnn Is 10’ pracilce professmnal englnee;ing, and 6ne or " fiore ‘of
“the mrorporalors isa regls!ered professronal engineer. Code 31 1 H

5, "Slaled cnpilal" heans, al any parliculaf ifmu the’ surﬁ of ﬁf |ho par value cf all shares
of & corpmalion hav?ng s par valte that® have been issu a0 ihe ‘smotint”
consideration faceived by a busfnéss oorporaﬂon Ior all sha;es of such ‘orporalion
Without par value Ihal have been’ isitied, oxcepi such part oﬁhe considerailon‘lhere-

for as imay have been allocated fo- capilal surplus in_a manneér permilied by !aw,-

and (3) stich amoGnts fal" lnc!uded in clauses (I) and (2) ‘as‘have - been iransferred"in
sinlud capilai of such corporal!on, wheihar Upon the Issue of shares as a share dwicfend

/

cfmgn pmcfibed by law.

I T .--;ﬂr-é‘ “i:‘-' l‘lugﬂh" ’
"SEE ATFACHED FEE SCHEDULE

Appendix A
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"Ummn $rits oF AMERICA, :
. STATE ‘OF OHIO, :
OFFICE OF THE SECRETKRY OF S'I'ATE

I, AN hONV Je CELEBREZZE: JR.

“do? hereby certlfy that I am the duly e!ected, quahﬁed'und present actiug Secretary of
“Stite for thie State of Oluo, cmd s sach have custody of the réc“oi-iis""o’“f Ohio ami Foreign B

N 'corporatiuns, that said records ‘shioie PHARMACY SYSTEMS, INC., nn Ohio corporation,

—
>

Charter £434673, prlnc.l'pnl location of Cﬁl'uhb'hs, county"of Franklin, irni;: incorporated

Jansary 22, 1973 and is currently ‘in GOOD STANDIKG upon ‘the records of this office.

~1"';2.‘1-'-ﬁ:~ - A e BV R EIOT .':::':." J

‘WITNESS my hand aﬁd ‘offictal

seai at L.o!umbus, Ohio, this
30TH day of MARCH

-‘A D 19_7_9__

LT

“Secretéry s M dte
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B 55 100y
f .5 tf’] 3/’
ART!C!.I-.S or mcotwom\'rlo'v

"or

PIARMACY SYSTEMS, INC. 6‘7""
Vil

£

The undenlgned. detirlng to {orm a :orpoullon {or proﬂt under the
Ohlo General Corpnullon Law, docs herebr cevitly:

FIRST: The DA of the' corporu!on is "Pharmacy Systems, inc, .

SECOND: ‘rhe pll:c ln Ohlo where the pr{nc!ull oﬂl:e of the cor«
pnul!un is to be !ocaled is'the Ciiy of Columbua. Franklin County.

& ,,';'mnn._ ‘rhe pnrpnu or ;m-poun ‘for uhich thc l:orporll!on 1n
fcrm d'are to enpge in iny | Inr'ul see or aeuvity ior which corponuoni mayY
" be lormnl uuder Secllom 1701, 01 10 1701.98,° ‘inclusive, of the Ohio Revized

Code lnd my amendmcnu herc!oleu or lm-ulu-r made thureto,

FOUR‘!‘H' : 'l'h n xlmum'nuxrber of l!ﬂrea which’ u-e corpornlon
is luthorind to hw'e wutsndlng in ﬂvc hundud tsom. ;\I of whlch shall be -
common shires without pu value, o

e B b

“FIFTH: . Tlle “Swount cf llnted :nphal with whl:h the’ corpeut!on
will In;ln bunmu nhall bo not less thm five hundred dol\ars, 5 Gl. :

‘ rd'n’_gl!usib“ﬂ‘ i }"ﬂu nd detarn _ _

ql'o! the, corpoulll..n. deteg min Qmwhelher iny -

rplug; ] hwcver eua ed or uhing. shali be
dends (T 1 paid ta. lharelmlde i md. wlthuul

ar luch ‘part of ihe.
R0 ot the Stne nl‘ Oﬁo
' {om © m 31*
]

nvﬂ'é!i cit or amonm
fui oFd Whall deem

nnlﬁwhldt may. Mrnﬂ.er'be ‘éontsined

ullou with’ rupect to'the redéinption of
. ration -'-'a.'. i

A State of |
by rl;hh or p}Mlqu ol nlunholdlu “of & 'corporal
Semusnl Cuzporatics .aw e increucd. dimtntshed,

www.nitropdi.com
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or whcrchy effect In ;:lven to any action authorized, ratificd, or appmwd Ly
Jees than all the bbarcholders of any such corparatium, shstl apply Lo the <or-
p-uutlnn and aha1iibind every lhauhuid;r to the same extent as if such starute
had been In lorce m the date of the filing of these ntlclu of incarporalinn.
D
"EIGHTH: ] A dlrulor or officer ut the corponlion shall not be ¢is-
quallﬂet! by his effice from deul!ng ar contracllng with the corparation as a,
Vendnr, purchul-r. employee, .agent. or otheriiise, No lransaction o cnmracs
“or act of the’ cor'porstlon lhl“ te: void or ‘vofdabvle or in'any way affected oy
“invaifdated by’ riasonof the fact llul any “director or officer, or any firm of
'whléh any dh'e?for or ufﬂcer is’ a |hlre!|o'ider. director, or trastee, or any
'lnul of whieh 40y dlrulor ‘or amccr h a !nu!ec or beneﬂclarr. is In any way
’ !niartrlud !n such lnnncllon or “eontract r.acl. Nodirectoror offices sball
- be ac:ounlnbla or rupomlble to'the’ carpout!un for or fn respect to any ‘trans-
2! uliou or cou!nct or set of lheucor?nrallon or for any galm or profits direcily
. OF, lndfr',e:lly, relliud try Mm by Feasun of the fact that he or any firm of which
: hé‘"! mbor or ‘siy, corporstion of which ke 1s a sharehioldeér, direcior, or
g £ 887 frust of w&!ciﬁ he {a'a tridktee or benéficiary, 1s (m"ﬁ'c"ﬁtcd in
. W irans dlm or :ontuet or acl; provlded the fact that' such ﬂ(reclor or
- oﬂiﬁcr oF, auek ﬂﬂl’l or norpor"hnn or such truu is #0 lntercned shnll hsf" been

n, Any -
{ 8y, bg,‘mmg fn determlnlng the exmenceﬁol a quorum al any meeung
cio which ohall’s __.horlze or take’sciton Ih" respe:t (0 sny

'_-pontlnn tmr ukc uy uﬁon M.lh{n the ='l'"!'ﬂl luthorlty reapect{ng such
,Aun:ilon or act wlth*llke force and ei‘l‘ecl a8 §f he | or ahy firm of
a mmm\or any ‘¢orporailon of which he'is & shueholder. director,
"or any trist ol which he i & dsuatu or benal’iclary. weTE hot Inter.
clt tunuc Fﬁu or coatrlet"ﬂ el h’ou iimﬂlng ar. quaul'ﬂng the
‘s i or aulu- lnquiry. ui auge, or proceeding, the
iclor oF, n?ilur £.60 !he corponilcu acted in’good
rial,’ ehé ”iiitwithuf&uding any slakste of Tole of law or of équity to
'llf'uy ihere bel his"goos falth’s hatl bc ‘Presumed, in the ahsence
lhe :au&nry by clur lad euﬂuclu u . .

-No of any,’ch corpd
l'mtﬁr of ‘right; to subicribe (Or or pifchas shares
_ ow or lunl!tu authorixbd Vot th purchlu GF fo nuim:rlbe for
" seciritle onvertible imo of uehugella  16F hqry'a ‘of the ‘corporation, or
16, w e ‘shall appeFtatn or b ‘attached Ay warFants or'tighls'e enlmfng the -
holder thereof to lublcrih for or purclnu llauu. cxcoﬂ -uch rights of

nifr
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suliscription of purchase, "It any,; at such price or prices, and upon l-\ltl!— tepms
at.d conditions as the board of direciors In s ‘dlacretion may frum timc tu

thine dedegmine. n
~ TERTH: " Notwithstanding any provision of any statule of the Slate

of Obto, now or hereafier in force, sequlring for any purpose the vate, consent,
waiver, or Felease of the hotders of shires entitling them'to ‘exereise two-thirds
or any ollier proportion of the voting P?ng,,f,,-‘g!t;ﬂgg ‘corporation or of any. class
“or classes of ihire‘s__the'uot!"'lny{-"l_cilnh"gm:ynbe._ taken by'the vole of the holders
‘of shinres’entitling them to exercloe a mijority of the vollig power of the care
_ poratic, or of such class or ¢lanses, tinless the proporifon designated by guch
“statute cannot Le altered by thede articles. : '
i ' fH

ey

www.nitropdf.com
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CERTH (CATE O AMITNDMELT

70

AR TICLES OF INCORFORATION

or

FFHAKMACY 575TE \h. ..-(..

Tle undersignod, biine the -lur't'lu'lulr'r? Sgel SReTeyrry, et vln . g
Frarinacy Lystenie, Inc,, an Oliv corparaties, herehy cortaiy tiat tros 1 3o
ine 18w irGe capy of reeslutions amendite 3 < 0fperating’ s articles o3 LG.oare
paratian, Caiv adopted By the saareboldess of sais cofprat et in o Wb
appr ated wtid siened by alk erarcholders of s g cnFparalie ar ot tone o7, 75,
wdevorcance with Okio Revieed Cedt )7 ill, Fag

RESOLVED that the company's atticles of snrosparation herebn
are amended by deleting the oresent article FOURTH thoredruns
in its entirely and sabstituting thervior the solinwing:

FOURTLY:;  Thre maxitmutys pumber of shares which
the corporation 1s authurized to have outstanding 1s
500 shares of commen stock, which shall be divided
into two classcs sonsisfing of 300 shazes ot Clasy A
Common stock aithout par value and 200 shares of
Class 1 Comens stocr without par vaiue. The evnreer
terms and provisions of the Class A Comnnn stocr

and the Class D Conunoastock are ds foliows:

fa) No divideads shall be paid an Class B Cammon
stock durlng any caleadar year urntil after dividenus ¥
enc dollar have boen paud during thas caleadar year on
each sharc of Class A Comimon stock thea oulstanong,
“Mier dividends of one dollar have bren pard on each share
of Clave A Comuvian rioek, no turther dividengs snall be
pald on Class A Tomman stock during the samic caleadar |
year until after ¢ “idends of one dollat ha v bees paad
on cach share of Clags B Common stock thun outstandiag.
After dividends of one dollar have been p.'m! on each thare
of Class A Commun stock and Class B Commian stock aa
.. deséribed above, any and ai) farther dividends paid during
the same calendar year shall ke pald on all autstanding
shares of cominon stock, on a nh.n-e !or-;hauv tasis
withaut distinrtion as to 1las«,

www.nitropdf.com
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) Upnn dlun!uuun or llquldauon uf the curpou-
: Ilon. uhelher wli:nhry or Imolunury. ‘no distribu.
-tions shall be made on'Glass 1 Comimon stock until
alter distzibutions of one thousand dollars have been
‘made on tach’ share of Class A Conunon stock then
i-,outﬂandlng. “After such distributions of one thousgand
. deltirs-have bean made on cach shire of Clasé A = .
i Gammon Stoek, - no further distributions shait be tade’
. on "Ciass A Cnmmnn stock untl) after distributions of '
-;cne ‘thousand ‘dotiars have been made on 'éach share of
- Class 1B Cotmmon stock then’ oulstanding. “After dis=
_'trlbuﬂnm of one | lhouund dullau have becn made on each |
ahnr: of Clasn A Commun stack and Class B Comman’
: nnck as ducrlhcd abme. any and ad} further diotribue .
’tlo;u apon dissoluiion of liquidation of the cotpauuun
~ shall be made on 3li numandlnz shares of cofiitnon stock
) l‘on a shate-lcr-:harc halla without dmmcuua as !.o
clul.

n e : Thc coryouﬂon may rer!eem ull ouhlnnding

llurel ‘of Class A.Common stock at ‘iny time not later

thad Dcl:embcr .H,. 1977, at the optien of 1ts board of
‘ diuclou. iipon’ plymenl of the [ellowing amoun! tnr
“each lhuc lo redumed;

. i
- 1&:’:““ th

:;ms, ana‘nea r.&. thafy’ ‘December 3, 1576.
CARA nrnnunt "egual to two lhodland lhe hundred
_'_l‘dollau a lhlrl. L -

(Im"'l( redeeme& hler lh:m Boctmher Jl.'
! ‘-_-'1976 and not allﬂ' ‘than Decdmbiar 31,1977,
.. an amouut equal N3 thru thnuland dnilau s

. YS!
| oral rédéeria
Commian stock &nd of the
dm. ptlcc, afid place of fedem 'lTon”h_ flwb'“
 Heataelung mogfage propaldiinet ien thiai l"“’q
“than 60 dws pﬂor ‘to ﬂ-e date !ixul l‘or r ﬁfnpu'én lo

WWW.Ni df.com
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| i S

each Holder of record of the shares (o be so rodeemed
* . 4L hin addfess then shows on'the records of the cor. -
- yorabions ‘3 such rederhption nofice {s duly given and
- all funds sécessary for wich redemption drc deposited
. or otheérwize set apart by ihe redemplion date 30 as to
T Cbe'avallable’for auch redemption, then on the redempe’
- tign date all shaies af Class A Cdriimon stock shull - ‘
. 'ceave to e outitanding and i righis of the halders of .
Clasa A Common stock ahall terminate (whether or not
_ ol cértliicates for Class ‘A Common stack then Kave -
‘been presented for cancellition), except only the sight
'+ te receive the amount payable hereunder upun redetiip-
“‘ilon wiihout inicrest, “No action ‘shaliibe brought at faw'",

oF lﬁféi{{lﬁf‘!u claim any such funds so depasited or

pei’Apari Unless such aétion 13 conmimenced within aix’
Tyénrs after the redemption date, provided that such
“rédeription nolice I# given as described aliove,

. A8} PHoldeFs"of Clags B Comiivon stock shall be,,
Cﬂﬁi.!i"."!.-.!"!:_?'ii‘-'!'é.fé.;{9?"9'55'\""!!""‘.!.!?5 Clais ' Comimon
" staek Wald TR hIv gaine op the records of the corgoration,
: Fi{gp{i}"eiﬁe‘a.ih ‘requiréd by statute;iholdersof
‘Cla#3°A Common stock shal), have no 7ight to vote upon
- the #lection of directors or ubAn any ‘Gthés matter atid, .
~ no FIghY Lo Fecalve notices of any ‘meetings of sharcholders
of the corporatlon, = = - O AT
S dibidénde Thd stoek spille Wk vedpedl to,
ok "Clase A Comnion siock ang Clisa B'Comman
*“stoek shal) be elfeled only with shates of the sime.
" elangiNG stock dividend or #tock spill sHall by efficiod
-wfih-afircs of ene class WIthoit at'the sanid*tiiné elfect:
(g & slock dipjdend or siock splii‘en the same basls . '
with abaves of the olher class, AR
e . R b i PR R

- REGOL) ED.',',;“',.J‘,_...
- “fpavied ahd outdtan

- PRI VS

at the president and sec '!Q.r?,é!'ti,\'.ei'ch‘tnm
ad directed to 11678 cetliieile of the fote

t-wlif the secrita'ry of State of Ohlo:

i golag

AULh
athendmien

: ‘héreby ‘are autho

‘,-“‘

nitr m
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i, . .
B

: ; IH \\'IT.'!.S.‘; \'-‘ll’ u.m',' ihe umlenlgnul, uting Bh bel:alf of sald tor-
« porlllun. have nignr-l this ceﬂil’lclle on : 1973. ST,

Secretary

o

www.nitropdf.com
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‘Form g-m o v

.ﬂ L
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PSI Implementation Plan Summary
Appendix B

Pharmacy Systems, Inc. (PSI) can assure Welch Community Hospital (WCH) that we will exceed
the specifications in CRFQ 0506 WEH 1600000009. PSI’s draft Implementation plan will be as
follows:

I[.  Contract Start Date

A. PSI’s Regional Vice President (RVP) will schedule the following meetings for the first day;

Meeting with Hospital Administrator/Pharmacy Direct Report

Meeting with Pharmacy Staff

Meeting with Key Personnel as determined by Hospital Administrator/ Pharmacy Direct
Report in conjunction with RVP and Regional Director of Operations (RDO), these
individuals will likely include the following:

RVP

RDO

PSI’s Corporate Director of Pharmacy (CDOP)

Director of Recruiting and Interim Services

Regional Director of Clinical Services (RDCS)

Other Opening Team Members, as needed

VVVVVY

B. Meeting with the Administrator/Administrative Team
This meeting is designed to introduce the start-up team and to determine if there are any
immediate issues the Administrators would like addressed outside of the items highlighted in
the RFP.

o  The first four (4) weeks of activities and review of the top three (3) to five (5) goals and
aligning PSI strategies;

C. Meeting with the Pharmacy Staff
A general introduction to PSI and the start-up team. The following items will be included in
the general introduction:

Overview of PSI

Introduction and background of each start-up team member.

Objectives of the start-up team for the first four (4) weeks of the implementation process.
Time for questions and answers.

The Hospital Administrator/Pharmacy Direct Report should be present, if possible.

Page 1 of 5
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Implementation Process — 4 Weeks (beginning on Contract Start Date)

A.

Meeting with Key Personnel

The RDO and CDOP typically meet with the following hospital personnel:

Chief Executive Officer(or equivalent)*

Chief Financial Officer(or equivalent)*

Chief Nursing Officer(or equivalent)*

Chairman of the Pharmacy and Therapeutics (P&T) Committee

Chief of the Medical Staff

Nursing Directors and/or managers

Director of Quality (or equivalent)*

Any other applicable personnel as determined by the Hospital Administrator

An Implementation Assessment (Audit) of the pharmacy will be performed. Our Director of
Quality, from PSI’s operations team will be focused on the completion of the audit.

Pharmacy Staff
PSI’s CDOP/Director of Pharmacy (DOP) and the RDO will develop a relationship with the

Pharmacy Staff.

e  If possible, a one-on-one discussion with the CDOP/DOP and each staff member should
occur. The discussion will seek the input of each staff member and assist in developing a
complete picture of the pharmacy.

Direct Report Meetings

e  Meetings between the Hospital Administrator (Pharmacy Direct Report), CDOP/DOP, are
scheduled at least weekly or as deemed necessary by the RDO or Hospital Administrator
during the implementation process or as determined necessary by the RDO.

e  Documentation of these meetings will be completed by the DOP.

¢ The CDOP/DOP should work to update the Hospital Administrator as determined
necessary by the administrator or at least once weekly.

Nursing Surveys

o It is important to determine the baseline perception that nursing has of the pharmacy. The
baseline data will allow PSI to benchmark our performance and identify any possible
issues.

* The CDOP/DOP should communicate with the Nursing Administrator to determine the
required number of Nursing Surveys for the hospital or if an electronic method of
completing the survey is more advantageous.

¢ A two (2) week time frame for completion of the Nursing Surveys is suggested. The
surveys will be returned to the PSI’s corporate office for compilation, if applicable.

¢ The results will be sent to the Administrator that PSI reports to, the RDO and the
CDOP/DOP.

¢ The Nursing Surveys will then be completed annually thereafter.

Page 2 of 5
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Hospital Meetings

There are numerous meetings that the DOP is required to attend. Contact Administration to
obtain a schedule of these meetings. The following are common examples. If the pharmacy is
not included in these meetings, the pharmacy will pursue involvement.

Pharmacy and Therapeutics Committee meeting

Hospital Department Head meeting

Infection Control meeting

Performance Improvement Committee meeting (or equivalent)
Medication Safety (or equivalent)

Pharmacy and Therapeutics (P& T) Committee

A review of two (2) years of P&T Committee meeting minutes should be completed to assess
the past activity, culture, and compliance to PSI’s Policies and Procedures. This review will be
conducted by the RDCS during the first four (4) weeks.

» Determine from the Chief of the Medical Staff who will be the physician(s) he/she would
like appointed to the committee.

Performance Improvement Plan

A meeting with the Director of Quality will assist in determining when the annual Performance
Improvement Plan is due. If the plan is due within the next two (2) months, then the RDO in
conjunction with the CDOP/DOP will be responsible for developing a new plan. The indicators
may be selected by several methods. These methods include:

» Review of the previous plan
»  Results of the Implementation Assessment
» Discussions with Medical Staff, Nursing and/or Quality

Financial Information

¢  The sources of data for the Monthly Benchmark Submission need to be located. The RDO
is responsible for ensuring that this happens in a timely manner.

¢ The CDOP/DOP can contact the Financial Department to determine how the required
information may be obtained. It is recommended that the CDOP/DOP work with the
Financial Department to set up an automatic monthly report that could be provided
electronically.

e The CDOP/DOP will enter data in the financial benchmarking system for the previous
twelve (12) months prior to partnering with PSI.

e  The CDOP/DOP will also create a map as to where the data for the benchmark system was
obtained for future reference and consistency in reporting. In addition, sample reports of
where data is retrieved from should be kept in a binder propetly labeled “Benchmark
Data.”

Focused Initiatives for Cost Savings™ (FICSSM) Metric

The development of FICS®™ metric and clinical outcomes will be managed by the RDCS. The
metric should reflect both operational and clinical outcomes. The plan should be developed in
conjunction with the alignment document, which outlines the client’s top objectives.

Page 3 of 5
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J.  Rx Medi-Trend™

This program should be reviewed with the appropriate personnel by the RDO at a new
account to manage Adverse Drug Reactions, medication error data, and track pharmacist
interventions. If the client currently has a system in place, it should be evaluated for
effectiveness and a recommendation made to keep or move to PSI’s Rx Medi-Trend>™.
Initial presentation of PSI’s Rx Medi-Trend™™ can be limited to the hospital quality group
to obtain buy in and then see if other presentations are required for implementation.
Examples of hospital personnel include:

Hospital Administrator

Pharmacy Staff

Director of Nursing

Director of Quality (or equivalent)

Risk Manager

Director of Information Systems

Any other applicable personnel as determined by the Hospital Administrator

YVVVVVY

Education will be provided to the DOP during their orientation and training at PSI’s
Corporate Office.

A Quality Resource Manager (QRM)/RDCS will be available for additional support after
orientation and training has occurred.

K. Implementation Report and Plan

An [mplementation Report and Plan for the pharmacy will be scheduled within ninety (90)
days from the Contract Start Date.

The Implementation Report and Plan should incorporate the priorities of WCH that have
been expressed during the initial meetings with Administration, as well as the
Implementation Plan and any other relevant issue found during the start-up.

The RDO will lead the development of PSI’s plan for the year, taking into account the
findings from operations and clinical audit, available resources, client goals and priorities.
This plan will drive definition of the accountability metric (and also performance plan for
PSI’s DOP, and other staff), and will drive subsequent Annual Business Review (ABR)
areas of focus.

The Implementation Report will be organized in the following manner:

» Sectionl. PowerPoint Presentation — focus on review of Partnership Goals, how they
stack up against benchmarks, and opportunities in each of the key drivers.

Section 2. Copy of the Operations Audit

Section 3. Operations Audit Action Plan

Section 4. Gantt Chart

VVvYvY
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III. Recruiting for the Director of Pharmacy and Pharmacy Staff
If the current pharmacy personnel are not willing, able, or acceptable to be employed by PSI:

PSI’s Director of Recruiting and Interim Services will work with RVP and RDO to

identify permanent candidates for the following positions:

» Interim Director of Pharmacy — PSI’s Corporate Director of Pharmacy (CDOP) will
act as the Director of Pharmacy until 2 permanent Director of Pharmacy is hired.

» 1 FTE Director of Pharmacy

» 1 FTE Staff Pharmacist

» 3FTE Pharmacy Technicians.

PSI will use staff from its interim resource team to fill the positions above until all

permanent positons are hired.

PSI is committed to hiring the best possible staff at WCH and will look both internally

(relocating existing staff) and externally (hiring locally or relocating talent identified

through our recruiting program) for talent that best meets the needs of WCH.

The CDOP, the RDO and/or the RVP may be involved in interviewing permanent

candidates.

The RDO will be responsible for ensuring that the new DOP will receive:

> An orientation to the department and the hospital

»  An orientation to the DOP responsibilities

» A copy of the Implementation Assessment and Report

» A list of the key personnel in the hospital

» A list of all meetings with dates, times and locations

New directors will be assigned DOP training curriculum/coursework to be completed

through PSI’s Resource Center.
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Rx Medi-Trend™"
provides a solution to
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responsibility while
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level of patient tare.

Pharmacy Systems, Inc.

Rx Medi-Trend>"

PSI RX Medi-Trend Program

Rx Medi-Trend*V is a program designed by Pharmacy Systems, Inc. to track,
trend, and report areas of risk that can result in patient harm within your facility.

Examples include:

e Medication errors
¢ Adverse drug reactions
e Unusual occurrences

Rx Medi-Trend*" is your solution to
identify areas of risk and opportunities
for improvement. Targeting these
performance improvement activities
and clinical interventions will ultimately
result in:

Improved patient safety
Improved quality of care
Maintaining accreditation status
Cost avoidance

Additional Features and Benefits:

e Paperless, web-based, electronic reporting system
» E-mail notification resulting in prompt review and follow-up

¢ Extensive reporting functions

e User friendly interface with training support
¢ Customizable to meet your facility’s needs

s Secure storage of hospital specific data
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¢ Formulary management system including identification of high risk and sound-alike/lock-

alike medications

e Formulary access to all members of the healthcare team

Contact Chuck Bernotas at chernotas@pharmacysystems.com or 614.766.0101 for more information.

‘ Pharmacy Systems, Inc. | PO Box 130 | Dublin, OH 43017 | www.pharmacysystems.com | 614.766.0101



PSI Audit Tool Screenshot
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Pharmacy Systems, Inc.

Operations Audit

The Operations Audit is an extensive document with over 250 criterion that assesses every aspect,
both clinical and operational, of the operations of the Pharmacy Department (see specific sections
below). An Action Plan is developed after each review to address areas identified as opportunities
for improvement. We work with the pharmacy staff and other hospital personnel to conduct a
systematic, ongoing review of pharmacy programs to emsure survey readiness. Our Operations
Audit insures our Policies and Procedures and proprietary programs are being implemented and
maintained.

Controlled Substances

Licenses and Permits
Finance/Purchasing

Medication Storage

Pharmacy Dispensing/Automation
Pharmacy Management

Clinical Activities

Performance Improvement
Human Resources

State Board Specific Requirements
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PSI Sample Visit Report
Appendix E

PHARMACY SYSTEMS, INC.
VISIT REPORT

HOSPITAL: Hospital DATE: January 7, 2015

1. Partner Contacts
Meeting with Bernie Wallace, Chief Nursing Officer/Chief Operating Officer and Steve Brace,
Administrative Director of Pharmaceutical Care Department.

1. Action Items

a. Bernie and I discussed the new night shift pharmacy that was recently implemented. Bernie
informed me that she has received very positive feedback from the nursing staff concerning the
availability of pharmacy services on the night shift.

b. I followed up with Bernie from my last visit concerning Steve’s goals on the Leadership Evaluation
Management (LEM) system. Bernie stated that Steve’s goals are aligned with the hospital’s
priorities.

¢. I reviewed with Bernie the pharmacy Focus Initiatives for Cost Savings metric. The metric is
updated quarterly by Pharmacy Systems, Inc. corporate staff. The metric tracks cost savings that
have been achieved through several pharmacy initiatives. These include savings categories of
optimizing drug therapy for generic drug conversions and automatic therapeutic interchanges;
programs to minimize drug waste; cost avoidance through pharmacist clinical interventions; and
verifying drug wholesaler pricing. It also reports price discounts for the hospital through Pharmacy
Systems, Inc. affiliation agreements and tracks the cost savings through the 340 B drug purchasing
program. The metric stated a savings of $3.4 million for the 340 B drug purchasing program for that
time period. In addition there were additional savings of $373,304 from other initiatives and cost
avoidance savings from pharmacist clinical interventions of $781,523.

d. I shared with Bernie the new nursing education course entitled “Reversal Agents for Over Sedation
and Respiratory Depression” that is available on the Pharmacy Systems, Inc. Resource Center. The
tool is designed to help our pharmacy directors prepare and deliver a nursing in-service about
reversal agent for over sedation and respiratory depression. Steve and I discussed the initial focus
for the in-service should be in the hospital’s critical care units.

€. I discussed with Bernie a new staff development course from Pharmacy System, Inc. “Discharge
Counseling: Role of the Hospital Pharmacist.” It’s a great refresher and teaching tool for pharmacist
that are providing discharge counseling. Steve is planning on using the course to help educate the
staff pharmacist on discharge counselling.

f. Steve informed me that he has provided the Emergency Department nursing staff with two in-
services. One in-service concerned the documentation of controlled substances; the other on
antibiotic resistance.

Administrative Director,
Pharmaceutical Care:
Steven Brace, Pharm.D.

|
Pharmacy Systems, Inc. Date:
David Karkiewicz, R.Ph., M.H.A., FACHE | January 8, 2015
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g Steve and I discussed the Pharmacy and Therapeutics Committee. Steve’s goal is to focus the
committee work on appropriate antibiotic use, monitoring, and protocol development.

h. I discussed with Steve the recent policy and procedure updates from Pharmacy Systems, Inc. Steve
will review the policies and take the applicable policies to the Pharmacy and Therapeutics
Committee for approval.

i. I reviewed with Steve the Pharmacy Systems, Inc. director of pharmacy electronic dashboard and
benchmark system. The systems tracks and trends several key financial, clinical, and performance
improvement indicators. Steve is working on obtaining the necessary data to implement
performance improvement indicators concerning financial monitoring.

j.- Steve updated me on the progress of pharmacy projects and goals. We used the Pharmacy Systems,
Inc. goal tracking template to document progress on the goals.

» The hospital’s plant operations department is in the process of evaluating an additional vendor to
implement a pharmaceutical waste management program.

* A pharmacist has been designated to perform rounding and medication order verification in the
critical care department. Steve has developed responsibilities for the position which he will
share with stake holders. Implementation is pending the pharmacist returning from leave.

* Systems are being trialed to increase adverse drug reaction reporting. These may include
monitoring the usage of certain medications that may be used to treat an adverse drug reaction.
Appropriate adverse drug reaction reporting and monitoring is an expectation of HFAP®.

IIl.  Pharmacy Systems, Inc. Support, Tools & Resources

a. On The Front Line: Several facilities in our network (acute care and psychiatric) recently
experienced a Joint Commission or Department of Health survey. Our team members make note of
the questions asked and their experience to pass along to other organizations. Ask your Regional
Director of Operations for a copy if you haven’t previously accessed the notes.

b. Safety First: Leaders in health system pharmacy cite competency as a needed focus in the upcoming
years due to the increased involvement of pharmacists in patient care. Pharmacy Systems, Inc.
enhanced its competency program throughout 2013 to assist pharmacists in providing the safest
patient care possible. Each month, new education is offered; this month’s feature is Discharge
Counseling.

¢. Regulatory Compliance Training: Our next regulatory compliance training series has been
launched. The training includes the Controlled Substances and Licenses & Permits Guidebook, 14
updated policies and procedures, and an interactive, web-based course to reinforce critical concepts.
As you know, regulations change constantly, and Pharmacy Systems, Inc. Quality and Training
departments are here to keep the pharmacy staff current.

Administrative Director,
Pharmaceutical Care:
Steven Brace, Pharm.D.

Pharmacy Systems, Inc. Date:
David Karkiewicz, R.Ph., M.H.A., FACHE | January 8, 2015
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PSI Drug Diversion Prevention and Surveillance Toolkit
Appendix F

Drug Diversion Prevention

Introduction

Description

Benefits

Each pharmacy must maintain complete and accurate records on a current
basis for each controlled substance purchased, received, stored, distributed,
dispensed, or otherwise disposed of. These records are required to provide
accountability of all controlled substances from the manufacturing process
through the dispensing pharmacy and to the ultimate user. The closed system
reduces the potential for diversion of controlled substances.

Besides controlled substances, certain high-profile medications are at risk for
diversion including, but not limited to, nalbuphine, butorphanol, propofol,
epoetin, darbepoetin, filgrastim, pegfilgrastim, botulinum toxin, sildenafil,
tadalafil, and vardenafil. These medications have been known to be diverted
for personal use or for redistribution to the “gray market.”

The Drug Diversion Prevention Toolkit provides pharmacies with information
and/or audit tools regarding each of the risk points of controlled substances
handling. These risk points are prone to diversion especially when proper
checks and balances are not in place:

Ordering and receiving from supplier
Pharmacy storage

From pharmacy storage to patient care unit
Patient care unit storage

From patient care unit storage to patient
Waste/return

AN o o e

This toolkit will also address:
¢ Anesthesia Departments
High-Profile Medications
Automated Dispensing Cabinets (ADC)
Chart Audits
Who to contact when diversion is likely

The information contained in this toolkit is not all-inclusive and does not
address all possible diversion scenarios. It is meant to be used as a reference
for pharmacies to aid in the development of a drug diversion prevention and
surveillance program and policies specific to each facility.

Besides remaining in regulatory compliance with the DEA, State Boards of
Pharmacy, and the other regulatory and accrediting agencies, auditing your
controlled substances and high-profile medication process and putting
recommended controls into place increases your chances of preventing drug
diversion or detecting it at an earlier stage. This will promote patient safety by
protecting patients from impaired healthcare workers and protect your
hospital’s licensure, accreditation, drug registrations, and reputation.
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Changes in work habits, behavior, physical appearance

Major change or chaos in personal life

Change in controlled substance usage patterns

Patients complain about pain control

Large amounts of controlled substances removed

Larger doses requiring waste used when smaller dose available
Staff member disappears regularly from department

Excessive leaking bags, broken vials, spills

Medication returns that are missing pieces or contents
Inappropriate/unnecessary destruction

Employee on other units for no reason (e.g., accessing ADC on 4th
floor MedSurg when working shift in ED)

Employee at work on days off or before/after shift

Asks to care for patients known to be ordered a specific controlled
substance

Offers to help other nurses administer medications

Excessive wastage, especially without a witness

Charting errors/omissions

Ordering and  Scenarios:
receiving from 1) Your purchaser orders quantities of product in excess of what is

supplier

actually needed to meet par levels. When the product arrives, the
purchaser fills the inventory to max par and diverts the rest.

2) Your purchaser places a CII order when one is not needed, When the

product arrives, the purchaser diverts the drugs and destroys the DEA
222 form.

3) Orders are delivered to the receiving dock and locked in a cage for

pharmacy to pick up. Later it is discovered that sleeves of 5 syringes
are randomly missing from packages of 10 of Clls.

Prevention and Detection Strategies:

Limit number of individuals with DEA Power of Attorney to order.
Limit the purchaser’s access to controlled substance inventory, if
possible.
If using a manual process, have those who access controlled
substances for restocking, compounding, etc. assist with generating
the order by letting the purchaser know which items need ordered
when they fall below par.
* If using a narcotic vault, only allow the purchaser to have
enough access to generate order reports
If possible, a different individual receives the order and places it into
stock. Beware that these individuals could agree to work together to
beat the system.
Secure DEA 222 forms.
* Locked storage.
= Keep alog of all DEA 222 form numbers.
* The individual signing the DEA 222 form signs it out of the
log, and the individual receiving the order signs the log
received.



Pharmacy
Storage

PSI Drug Diversion Prevention and Surveillance Toolkit
Appendix F

= Inventory unused DEA 222 forms monthly.

*  Missing forms must be reported to the DEA.

* Ensure used DEA 222 forms have been filed in numerical
order with invoice and accounted for monthly.

Consider use of CSOS electronic order system to enhance security.
Order tamper resistant or tamper evident packaging when available.
Order vials over ampules (less “breakage™).

Wholesaler orders should be delivered directly to pharmacy.

Utilize Operational Indicator O-8 Accuracy of Controlled Substance

Handling by Pharmacy Personnel (Appendix A) monthly to document

auditing. Ideally, this should be conducted by a person not routinely
involved in the ordering/receiving process to detect any “buddy”

patterns.

See Pharmacy Systems, Inc. Policy VI-F Controlled Substances.

Scenarios:

1) Your pharmacy has a box that is kept in a corner that is used to store
expired medications. A technician suspects another technician of
diverting medications from the box.

2) When pulling Versed to restock the OR, you discover the stock box is
empty. The tamper-evident seal is intact, but you find the bottom has
been cut out of the box.

Prevention and Detection Strategies:

Keep all scheduled C-II through C-V drugs in locked storage and
under perpetual inventory control. CII are stored separately from
CIII-CV.

Install surveillance cameras that are directed toward controlled
substance storage areas.

Limit those who have access to controlled substance storage.

If a manual process is used, stress the importance of maintaining
the perpetual inventory.

If automation is used, a narcotic vault is preferred with the blind
count feature turned on.

Perform monthly and annual inventories for all controlled
substances including those that are expired or otherwise unusable.
These must be segregated from usable drugs and in locked storage.
Pick up and/or open containers that appear intact when conducting
an inventory to ensure contents have not been removed.

Check flip-top lids on vials. They should spin freely on the vial if
un-tampered with. Lids that have been removed and glued back into
place will not spin.

See Pharmacy Systems, Inc. Policy TV-J Expired and Other
Unusable Medications.
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Scenarios:

1) A pharmacist says he received a call from a nurse that the patient in
room 221 needs a new Fentanyl patch. The pharmacist pulls the patch
Jrom stock and prepares the required delivery sheet. He leaves to
deliver the patch, but diverts it instead. He returns with the delivery
sheet that he scribbled a signature on and files it.

2) When restocking the Emergency Room automated dispensing cabinet,
the technician decides to divert the Vicodin instead of restocking it.

Prevention and Detection Strategies:

e If possible, ensure two (2) pharmacy staff members are involved
(e.g., pharmacist pulls and checks the drug, technician delivers the
drug).

o Perform routine audits to ensure physician orders exist for items
that have been signed out of the perpetual inventory for a specific
patient.

* Consider keeping a log of nurses’ signatures to match against
delivery receipts.

o [Ifusing automation:

» Daily review of ail transactions of controlled substances
that leave the pharmacy to ensure they have reached their
destination. Your automated dispensing cabinet
software should feature reports that automatically
reconcile these transactions.

= Require a witness and blind count when restocking
controlled substances
o Utilize Operational Indicator O-9 Accuracy of Controlled
Substance Distribution Recording (Appendix B) to document
auditing.

Scenarios:

1) While doing controlled substance auditing, it is discovered that a
nurse is pulling Percocet for patients who do not have orders for
Percocet, and she is not documenting administration or waste of these
doses. During questioning the nurse is clearly devastated by the
accusations and denies any wrong doing. After reviewing the
surveillance footage of the ADC, it is discovered that the nurse has a
habit of walking away from the ADC without logging off' A member of
the housekeeping staff has noticed this and has figured out how to
access medications when the nurse leaves the med room.

2) A nurse overhears a colleague on the phone with a physician asking
for an order for Percocet for a patient who is complaining of severe
pain. The nurse notices that the patient is actually resting
comfortably.

Prevention and Detection Strategies:

¢ Keep all scheduled C-II through C-V drugs in locked storage and
under perpetual inventory or sign out sheets.
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¢ Install surveillance cameras that are directed toward controlled
substance storage areas.

e Limit those who have access to controlled substance storage.
Terminated employees with access to medication storage areas
must have their access revoked immediately. Ensure a process
exists where Human Resources coordinates and contacts all
necessary hospital personnel at the time of employee
termination/resignation.

Limit quantity of controlled substances stored outside of an ADC.

e Inan ADC, store controlled substances in lock-lidded drawers or
dispensers

¢ Remind all ADC users of the urgency to log off when transactions
are completed. Set the system to timeout in 60 seconds or less.

¢ At aminimum, nursing should perform a controlled substance
count weekly. Most facilities require this to be done each shift
change. Watch for buddy patterns.

Pharmacy to perform a controlled substance count monthly.
e Encourage staff members to pay attention and report suspicious

behavior.
From patient  Scenarios:
care unit 1) A nurse withdraws morphine injection and documents the dose as
storage to administered, but pockets it instead.
patient 2) A surgical tech replaces fentanyl with saline.

3) When removing a dose of Percocet from stock a nurse takes an extra

tablet for himself.

Prevention and Detection Strategics:

Utilize Operational Indicators O-10a, O-10b, and O-10d (Appendices
C, D, and E) to monitor the medication administration process. Is
there documentation of the removal of the product? Is administration
documented? For narcotic pain relievers, is there documentation of
pain?

Watch for shift patterns. Does nursing documentation on one shift
show low pain levels with no or little administration of pain meds and
the next shift shows documentation of high pain levels with
medications being administered at max doses and intervals?

Employ shift counts and resolve discrepancies immediately.
Document discrepancies in the event reporting system for tracking.
Conduct pain rounds and ask patients that have recently received pain
medications how the medication is working. You may be surprised to
find patients that did not actually receive the medication.
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Scenarios:

1) One pharmacist in particular seems to have frequent, unwitnessed
mishaps with Dilaudid carpujects rolling off the counter while pulling
restocks. The pharmacist asks other pharmacy staff to witness the waste
with her. After investigating, it is discovered that the pharmacist was
withdrawing the Dilaudid from the carpuject, then breaking them herself
and squirting water on the floor to look like spilled medication.

2) After your reverse distributor processes your returns and leaves the
Jacility, you realize the DEA 222 form he prepared and the last CII
expired inventory do not match. What happened to the expired Demerol
PCA syringes?

Prevention and Detection Stratcgies:

e Teach the proper way to witness waste. The person witnessing the
waste should be present when the dose is drawn up and the waste
should occur immediately. Encourage those witnessing waste that they
did not see from beginning to end to document so in the event
reporting system. Watch for patterns of “unwitnessed” waste in
individuals. The witness must actually visually witness the wastage.

* Do not allow medications to be returned to the pocket of an ADC.
Install one-way return bins or return directly to pharmacy. '

¢ Ensure there is a process in place for reconciling medications placed in
ADC return bins and check for evidence of tampering.

e Check for evidence of tampering with manually returned controlled
substances.

¢ Have a pharmacy staff member present when the reverse distributor
processes returns. Before the reverse distributor leaves reconcile your
expired inventory against the DEA 222 form he/she has prepared as
well as any other controlled substances and high-profile medications,
and make sure these items are in the shipping boxes. Check the reports
from the reverse distributor to ensure the items shipped made it to the
facility.

* Do not dispose of controlled substances in sharps containers and check
with your hazardous waste hauler of any restrictions they have
regarding controlled substances.

There are several OR dispensing models that are utilized in facilities. Some
have OR satellite pharmacies, some dispense anesthesia kits, and some utilize
automation such as the Omnicell Anesthesia Workstation. Satellite
pharmacies have the advantage in that they allow a pharmacist more direct
oversight in the dispensing and return processes, but are not practical in low-
volume ORs due to space and budget constraints. Anesthesia workstations are
designed to provide secure storage and provide utilization tracking and waste
documentation, but include the disadvantages of cost and obtaining buy-in
from anesthesia statf, Anesthesia kits are low-cost, but due to their manual
nature are more time-consuming for pharmacy staff and are easier to
manipulate for diversion.

Whatever model your facility chooses to use you must have auditing
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processes in place to ensure accountability and prevent and detect diversion.
Utilize Operational Indicators O-12, O-12a, 0-12b, and O-12¢ (Appendices
F, G, H, and I) for these purposes. These indicators will assist you in
monitoring that:
e Controlled substances used matches was what signed out of supply
¢ Controlled substances waste is appropriately documented and
countersigned
¢ High amounts of controlled substances used were clinically
appropriate

The reselling of high-profile medications can be a lucrative business for
pharmacy employees. All of the material covered in this toolkit can be
applied to the handling of high-profile medications. Some additional
strategies to consider include:
» Placing high-profile medications in the narcotic vault.
¢ Lock the refrigerator that contains these medications with limited
access or keep the key to the refrigerator in an automated narcotic
vault.
® Deface these items by cutting off the top or marking with a pen to
potentially avoid resale on the “gray market.”
* Take a beginning inventory of selected high-profile medications then
track purchases and dispensing records. If there is a discrepancy when
you balance these items, you may have an issue in your pharmacy.

Automated Dispensing Cabinets (ADC) have evolved over the years from
simply being drug storage units to becoming sophisticated medication
tracking and monitoring devices. They have the ability to:
» Provide secure access to the medications
e Limit access to one medication at a time
e Track each element of a transaction (patient, medication, date/time,
quantity, user)
e Provide real-time inventory counts
Archive these records for casy retrieval and review
* Generate reports to assist in diversion surveillance and investigations

It is important, however, for facilities to not get a false sense of security
because they have automation technology in place since the ADC alone
cannot prevent or detect diversion. Certain measures in the configuration of
the cabinets can aid in your efforts, and a process for retrieving and reviewing
the data that is generated by the ADC is essential to pharmacy’s oversight and
surveillance responsibilities.

Cabinet configurations that are recommended to prevent diversion include:
o Utilizing single unit dispensers

Lock-lidded drawers

Blind count anytime a controlled substance is accessed

Requiring the system to ask for witness for waste

Installation of a one-way return bin
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¢ Remote locking mechanism for refrigerators that contain controlled
substances

On-screen alerts when a discrepancy is created

Limiting user access to specific units or medications according to
his/her responsibilities

Removing patients from selection screen when discharged

Utilize a controlled substance vault within the pharmacy as well as the
unit-based cabinets

Profiling

Witness on override

Consider the use of specific diversion detection software

Utilize bio-ID if available

Each ADC vendor has specific reporting capabilities. It is necessary for you
to work with your vendor to understand what reporting is available and how
to utilize those reports.

Some basic reporting that must be reviewed includes:

¢ Manual Admits — Review daily to ensure the patient exists and there is
an existing order with administration documented.

e Discrepancies — Review daily to ensure discrepancies are resolved
with appropriate reasons documented. Be aware of buddy patterns.

e Overrides — Review daily to ensure orders and administration
documentation exist.

¢ Compare — Review each shift or at least daily to ensure that
medications that left the pharmacy were in fact delivered to the unit,
and that medications returned from the unit were returned to the
pharmacy.

e Dispensing Practices/Proactive Diversion — Review monthly to
uncover users that are falling outside of the standard dosing practices
for their unit or for a specific medication.

* Events by User — Review for outliers discovered in the Dispensing
Practices/Proactive Diversion report. Review patient charts for orders,
administration, etc.

Chart audits should be conducted monthly on randomly selected nurses as
well as any identified through the Dispensing Practices/Proactive Diversion
Report. After obtaining the requested patient medical records, compare
medication orders, medication administration records, nurses’ notes, ADC
reports, and/or narcotic sign-out sheets if no automation. Utilize the
Controlied Substance Chart Audit (Appendix J) for documentation.

If diversion becomes evident or even likely while conducting the audit it is
necessary for you to get the proper people involved.
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To protect your license, the Director of Pharmacy is expected to immediately
notify the Board of Pharmacy, the local DEA field office, and hospital
security immediately upon the discovery of controlled substance theft.
Appropriate hospital administrators are to be notified as well. Refer to
Pharmacy Systems, Inc. Policy IV-I Medication Theft for more details.

Medications that have been billed to a patient or his/her insurance that did not
actually make it to the patient because of diversion need to be written off or
reversed.

The course Controlled Substances Diversion & Abuse: The Manager’s Role is
available on the Pharmacy Systems, Inc. Resource Center.






