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@m RN Expertise, Inc.

. “For Convenient and Quality Service”

May 11, 2020

WYV Department of Administration
Purchasing Division

Attn: Crystal Hustead

2019 Washington Street East
Charleston WV 25305

RE: CRFQ DOT2000000154
Dear Ms. Hustead:

RN Expertise, Inc. is pleased to participate in the above referenced RFQ. RN Expertise,
Inc. certifies that it has read the RFQ in jts entirety and is able to meet al] of the service
requirements listed in the RF Q. All questions and answers have been reviewed. RN
Expertise, Inc. has over 27 years experience in the drug testing industry and is very
qualified to perform the drug and alcohol testing services required by the State of West
Virginia,

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

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

The President of RN Expertise, Inc. attended training offered by the individual Dr.
Donna Smith who was one of the authors of CFR 49 Part 40 guidelines. Ms. Steele
attended this training in 1994 and began implementing TPA setvices for Department of
Transportation workplaces in the United States. We were one of the ori ginal TPA’s who
started providing these services when the program began. Ms. Steele served on the Board
of the Drug and Alcohol Testing Industry Association during that time. She is a Certified
Breath Alcohol Instructor and is certified by Intoximeter. Ms. Steele is also a Certified
Department of Transportation Collector Trainer. She has trained hundreds of collectors
and breath alcohol technijcians over the years. Ms, Steele has attended DOT trainings
throughout the years on any updates and changes in Federal guidelines. She also

214 Hickman Drive »Suste 102+ Sanford FL 32771
(407) 321-8611 (800) 437-7660 + Fax; (407) 321-6166
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sul?sctjbed to the RED BOOK and receives all updates in Federal and state drug testing
guidelines. The staff at RN Expertise is updated on any changes in guidelines.

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

RN Expertise, Inc.

214 Hickman Dr Ste 102

Sanford, FL 32771

(407) 321-8611

Fax (407) 321-6166

Contact: Christine Steele, President
Rnexinc@aol.com

The president of RN Expertise, luc. prepared this proposal and is available to answer any
questions that may arise during evaluation. It is RN Expertise’s goal to provide the most
affordable, expedient and quality services possible. We strive for excellence. We have
an excellent reputation in the industry and take pride in customer service. Our staff is
always available to assist our clients. RN Expertise, Inc. provides 24 hour turn around on
negative results and 48-72 hour turn around on positive results.

The administrative staff of RN Expertise has over 19 years expetience with the company.
They are well educated on federal drug testing guidelines. They provide data entry,
statistical reporting, billing, MRO assistance, customer service, random generation, and
communicate with Ms. Steele on any customer service issues. The administrative staff
communicates with clients and serves as a liaison between the laboratory and the clients
to assist with any questions that occur regarding the drug testing process. RN Expertise,
Inc, utilizes the Medical Review Officer services of Dr. Emily Vives. She has 11 years
experience as a Medical Review Officer and is certified by AAMRO.

RN Expettise, Inc. provides all services requited by Federal, State, and non-regulated
programs. We are very experienced in originating new programs and with arranging any
form of drug alcobol testing services. We have national access to collection sites and
have a 26 year relationship history with the major drug testing laboratories. RN
Expertise also specializes in on-site testing and has a network of on-gite testing partners
located throughout the US.

As mentioned, we provide services for many different varieties of drug free workplaces.
Some of our clients are: The Wackenhut Corporation, The Greater Orlando Aviation
Authority, State of West Virginia DHHR, Trillium Driver Solutions, Louisiana State
University Health Services/Hospitals, North Carolina Department of Public
Safety/Corrections, NC Department of Administration, The State of Louisiana, etc. We
provide services for Department of Transportation workplaces, State of Florida Drug Free
workplaces and numerous non-Dot workplaces throughout the nation. It is our goal to
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provide an excellent turnkey drug and alcohol testing program for the West Virginia
Department of Transportation.

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

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

Sincerely,

Christine Steele

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

(407) 321-8611
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EXHIBIT A PRICING PAGE

CRFQ DOT2000000154

All per costs are to be based upon an all-inclusive collection as seen throughout the entire process of analysis, culminating with the
certification of results and proper reporting of such results of the Human Resources Division or the appropriate Agency Program
Manager. Alcohol and drug screening requires separate pricing. Regular hours testing (Monday - Friday, 6:30 am - 5:00 pm) and
after hours testing (Saturday, Sunday, and weekdays 5:01 pm - 6:29 am) requires separate pricing.

The Waest Virginia Department of Transportation requests your bid on the following estimated quantities:

Usage Unit Cost Of Total For
Sample Totals of Measure Each Test/ltem Each Line
1. On-Site Urine Collection 1400 per test 22,00 Yb.1~0.00
On-Site Urine Colleciton- After Hours 10 per test 22 a2 _330.
2. On-Site Alcohol Testing 700 per test X N SJ ‘/00 2
On-Site Alcohol Testing-After Hours 10 per test 5.8/ i G
3. Professional Services )
Collector Testimony 2 per day |U¢/ N¢
Deposition 1 per day L V1%
Expert Witness Testimony 2 per day Ve N
Laboratory Litigation Packages 1 each N |\
4. Scheduled Clinic Visits
Urine Collections 1200 per test /) 2 lf q, gv°
Alcohol (Breath) Test 20 per test és N2 Sﬂﬂ?U
5. Immediate Testing Requests-No notice given l\}'/
Urine Collection - during business hours 5 per test \JC
Urine Colleciton - after hours 5 per test U V%
Alcohol Test - during business hours 5 per test \JU I\L
Alcohol Test - after hours 5 per test NV W

Total jal, 9/V. o2

J

| Include the name of the software or internet-based result reporting: _F’{—E
i

i The vendor shall be required to perform all of the services named above. Failure to provide the services and bid prices '
+ shall result in disqualification of the bid.

rummaman e e e o mmmm e e e [T —
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Purchasing Divison irgi
2019 Washington Street East ::ate oft?eséthgntqia
Post Office Box 50130 quest Tor Wuotation
Charleston, Wv 25305-0130 23 — Laboratory

Proc Folder: 700205
Doc Dascription: ADDENDUM 4 DRUG AND ALCOHOL TESTING (8320C0057)
Prac Type: Central Master Agreement

Date Issuad Solicitatlon Closes | Sollcltation Na Version
2020-05-01 2020-05-12 CRFQ 0803 DOT2000000154 5
13:30:00 :

EIRECE R

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2018 WASHINGTON ST E

CHARLESTON wv 25305
us

Vendor Name, Address and Telaphone Number:
nhse e
MW Vi lepnen O ST IS

5“"‘{’41/( ﬁ 3377 l:./o’] ,__9,,#570//

FOR INFORMATION CONTACT THE BUYER

Crystal G Hustead
(304) 558-2402
crystal.g hustegd@wv.gov

e
Signature / %/Vuj: ]W(/L‘ FEIN # 6\6)‘ -3 702 L5 DATE .5— - / }-A0

All offarz gbhjact to al terms and conditiofisContalned In this solicitation

Page: 1 FORM ID : WV-PRC-CRFQ-001
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THE STATE OF WEST VIRGINIA PURCHASING OIVISION FOR THE AGENCY, WEST VIRGINIA DIVISION OF HIGHWAYS, IS SOLICITING
BIDS TO ESTABLISH AN OPEN-END CONTRACT FOR BRUG AND ALCOHOL TESTING SERVICES PER THE ATTACHED DOCUMENTS,

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

DIVISION OF HIGHWAYS OIVISION OF HIGHWAYS

HUMAN RESOURCES DiVISION HUMAN RESOURCES DIVISION

1800 KANAWHA BLVD E, BLDG 5 RM A317 1900 KANAWHA BLVD E, BLDG 5 RM A317

CHARLESTON WV25305 CHARLESTON WV 25305

uUs us

Line Comm Ln Desc Qty Unlt Issue Unit Prica Total Price

1 DRUG & ALCOHOL TESTING ‘ ol 9/9. ©

s -

Comm Godo Manufacturer Specification Model #
85121810

Extended Description :

NOTE: VENDOR SHALL USE EXHIBIT A_PRICING PAGE(S) FOR BID PRIGING. IF VENDOR IS SUBMITTING A BID ONLINE, VENDOR
SHOULD ENTER $0.00 IN THE OAS!S COMMODITY LINE(. \)/ENDOR SHALL ENTER PRICING INTO THE EXHIBIT A EXCEL PAGE AND
MUST ATTACH WITH BID.

kine Event Evont Date
1 VENDOR QUESTION DEADLINE 2020-04-20

Page: 2
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. :

! | Document Phase | Document Description Page?’:j
| DOT2000000154 | Final ADDENDUM 4 DRUG AND ALCOHOL | of 3

‘ ) | TESTING (8320C0057)

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUGTION CONTRACTS: Under W. Va. Coda § 5:22-10), the-coriracting public entity shall not sward «

p”ﬂ"wf'”‘;“"';'dmm‘fgﬂdrm !:tyahl;ld'dz tl}at i3 known k;‘ be in defaull on any monetary obligation ovsyed to the state or a
U " of the siate, including, but not imited to, obkigations relatad fo Il taxes, . sale

use taxes, fire sarvice foes, or other finas o fees, Payro property taxes, sales and

ALL GOI\!TRAC'TS: Under W. Va. Code §5A-3-10a, no contract or renews| of any contract may be awarded by the state
or ény ¢f its political subdivialons to any vendar or pregpective vendor when the vendor or Frospective vendor or a related
party 1o the vender or prospective vendor is a dablor and: (1) the dabt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer defaul,

EXCEPTION: The prohibitian Iisted abova dogs not apply where @ vendor has contasted any tax administerad pursuent 1o chapter
elevan of the W. Va. Code, workers' compentation premium, permit fee or ervirenmantal fae of 8ssagement and the mattar haw
not becoma final or whevs tha vendor has antsted into @ payment plan or agraement and the vendor is not in default of any of the
provieions of such plan or agreemant,

DEFINIFIONS:

“Dabt” means any assessment, premium, penalty, fine, tax or other amount of money owsd to the state or any of Its political
subdivisions because of g Judgment, fine, parmit vialation, license asseagmert, defsulted workers' compensation premium, panally
or other megessment presently delinquant or due and required {o be pald to the state or any of ita potitical subdivisions. including
any (ntereat or additione! panaitias accrued thereon.

“Employer default” means having an outstanding baiance or llabillty to the old Fund or b the uninaured employers’ fund or being
In palicy defautt, as defined In W, Va. Code § 23-20-2, failure to mairtain mandstory workers’ campensation coverage, or fallure to
fully mest It= obligations as a wetkers' compensation self-insured employer. An employer is nat in ampicyer default if f has entese
into @ repaymant agreement with the Insuranca Commissioner and remains in compiianca with the ebligations undar the

repaymont agreament.

"Relxtad party” means » party, whether an Individusl, corporation, pertnership, aasocletion, limited fisbility compsny or any ather
form o¢ business association or other anity whatsoever, rdsted to any vender by blood, marrisge, ownership or contract through
which the perty has 3 relstionahép of OwWntership ar cther Intamat with the vendor so thet the party will actuslly or by effect receive or
cantrol @ portion of the benefit, profit or other consideration from petfarmance of & vendor contmct with the party recsiving en

amount thet meate or excead five perceit of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signsr sitiems and aoknowledges under penaity of
law for false ewsaring {W. Va, Code §618-3) that: (1) for construction contracts, the vandor s not in default on
any monstary obligation owed ta the stste or 4 political subdivision of the stste, and {2) Yor all other contrects,
that nefther vonder nor any releted party owe a debt ss defined above and that neither vendor ner any relutad
party are in smployer defauit an defined above, uniess the debt or employer default & permitied under the

=xooption abova.

WITNESS THE FOL. NG S|GNATURE: .

Vandor's Name: Lﬂn) > M .f'{ :rn ¢

bl vee:_ /- }). 30

Authorizad Sgnature: / i |

State of 7/7‘79//5/4% -

County of 26’42& é to-wit:

Taken, subscribed, and swom {o before me this ﬁ dfa‘{;L of /%f . / , 2020

My Commission expires 2 / _’i/ Zoz 3 20__ =

AFFIX B8EAL HERE NOTARY PUBLIC -s

} Purcihasing Afcevit (Reviosd 011972018)

[ NEHED) DAVID OSMAN
o4 @‘T MY COMMISSION & FF 205304
W XPIRES: Mreh 3, 2020
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REQUEST FOR QUOTATION
CRFQ DOT2000000154
Drug and Alcohol Testing Services (8320C0057)

7.2.3  Any other remedies availablc in law or cquity.

3. MISCELLANEOUS:

8.1

8.2

83

8.4

No Substitutions: Vendor shall supply only Contract Items submitted in response
to the Solicitation unless a contract modification is approved in accordance with the
provisions contained in this Contract.

Vendor Supply: Vendor must carry sufficient inventory of the Contract Items being
offered to fulfill its obligations under this Contract. By signing its bid, Vendor
certifies that jt can supply the Contract ltems contained jn its bid response.

Reports: Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased, and
total dollar value of the items purchased. Vendor shall also provide reports, upon
request, showing the items purchased during the term of this Contract, the quantity
purchased for each of those items, and the total value of purchases for each of those
items. Failure to supply such reports may be grounds for cancellation of this

Contract,

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: OJ;\(‘SM Se/l‘

Telephone Number: __ 4070 "%) /-{& i
Fax Number: o7 (- ULt
Email Address: NC P a ol Lo

P10

18/25
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO,: 0072000000154

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 hercby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, ctc.

Addendum Numbers Received:

(Check the box next to each addendum received)

[\é] Addendum No. 1 ( ] Addendum No. 6
[)(] Addendum No. 2 [ ] Addendum No.7
[7( ] Addendum No. 3 [ ] Addendum No. 8
[T] Addendum No. 4 [ ] Addendum No. 9
[ ] Addendum No. 5 ( ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that 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.

QN Econ (S %

— 7 . Authorized Sigmature
S JO-*
- Date

NOTE: This addendurn acknowledgement should be submitted with the bid to expedite document processing.
Reviscd 6/872012
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health insurance Portability and Accountability Act of 1996 (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 behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected heaith
information protected by the Health Insurance Portability snd Accountability Act of 1996
("HIPAA"), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) (the "HITECH Act”), any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as “HIPAA"). The Agency is a
"Covered Entity” as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-cavered 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
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PH| 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 PH| and interpret this Addendum
consistent with that desire.

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

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

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at: hitp://www.state.wv.us/admin/purchase/vre/ageneyli.html.
b. Agent shall mean those person(s) who are agent(s) of the Busiress Agsociate,

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 health
information which compromises the security or privacy of such information,
except as excluded in the definition of Breach in 46 CFR § 164.402.

d. Business Associate shall have the meaning given to such term in 45 CFR §
160,103,
e, HITECH Act shall mean the Health information Technology for Economic and

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



Received: 4078657933 ay 12200 12:30m P13

05/12/2828 12:55 4878657393 RN EX PAGE 13/25

f. Privacy Rule means the Standards for Privacy of Individually Identifiable Health
information found at 45 CFR Parts 160 and 164.

g 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 behalf of Agency.

h. 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.

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

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

2. Pemmitted Uses and Disclosures.

a. PHI Described. This means PHI created, received, maintained or transmitted an
behalf of the Agency by the Associate. This PHI is governed by this Addendum
and is limited ta 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.

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

c. Further Uses and Disclosures, Except as otherwise limited in this Addendum,
the Associate may disclose PH! to third parties for the purpose of its own proper
management and administration, or as required by law, provided that (i) the
disclosure is required by law, or (i) the Associate has obtained from the third
party reasonable assurances that the PHI will be held confidentially and used or
further disclosed only as required by law or for the purpose for which it was
disclosed to the third party by the Associate; and, (ifi) an agreement to notify the
Associate and Agency of any instances of which it (the third party) is aware in
which the confidentlality 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 measurss as
necessary to satisfy the Agency’s obligations under 45 CFR § 164.502.
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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 will refrain from marketing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by thig Agreement of which it
becomes aware.

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

i Limitation of the groups of its workforce and agents, to whom the PH! 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:

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

iii. 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)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, and
requirements that apply to the business associate with respect to such
information.

Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating
to confidentiality of PHI, inciuding 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 2 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.

L

PAGE 14/25
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Support of Individual Rights.

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
limited to, 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 a 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 would be required for Agency
to respond to a request by an individual for an accounting of disclosures
of PHI in accordance with 45 CFR § 164.528. 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 s minimum,
such documentation shalf include;

* the date of disclosure;

. the name of the entity or person who received the PHI, and
if known, the address of the entity or person;

. a brief description of the PH! disclosed; and

. a brief statement of purposes of the disclosure that

reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or 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 heaith care
operations and it pertains to a health care item or service for which the
health care provider was paid in full “out-of-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 1o use or disclose PHI,

4
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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 fo maintain the PHI required under Section 3f. of this
Addendum for a period of six (6) years after termination of the Agreement, or
longer if required under state law.

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

Agreement.

Js 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 PH!,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Secretary of Health and Human Services consistent with 45
CFR § 164,504, The Associate shall also make these records available to
Agency, or Agency's contractor, for periodic audit of Associate's compliance with
the Privacy and Security Rules. Upon Agency’s request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compliance with the Privacy and Security Rules. This section shall also apply to
Associate's subcontractors, if any.

k. Security. The Associate shall take all steps necessary to ensure the cantinuous
security of all PHI and data systems containing PHI. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PMI Unusable, Unreadable, or Indecipherable to Unauthorized
Individuals for Purposes of the Breach Notification Requirements under Section
13402 of Title XIIl 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, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

I 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 PH; or within 24 hours by e-mali or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PHI in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shall be provided to the Agency
Procurement Officer at www.state wv.us/admin/purchase/vre/agencyli.htm and,

S
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unless otherwise directed by the Agency in writing, the Office of Technology at
incident@wv.gov or https://apps.wv.qov/ot/ir/Default aspx.

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data, Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement QOfficer, 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; (¢) A description of the unauthorized persons known or
reasonably believed to have improperly used or disclosed PHI or confidential
data; {d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; (e) A description of the probable
causes of the improper use or disclosure; and (f) Whether any federal or state
laws requiring individual notifications of Breaches are triggered.

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

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

If 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 hereln, with reporting
directly to the Agency Procurement Officer. Failure to include such requirement
in any subcontract or agreement may result in the Agency's termination of the
Agreement.

m. Assistance in Litigation or Administrative Proceedings, The Associate shall
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the event of
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 refating 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.

b. 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 return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associste and its agents

6
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and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

c. 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 materlal breach before termination.

d. 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 stipulstion 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 proceedirig in which the
Associate is a party or has been joined. Associate shall ba subject to prasecution
by the Department of Justice for violations of HIPAA/MITECH and shall be
responsible for any and all costs associated with prosecution.

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

§. General Provisions/Ownership of PHI.

a. Retention of Ownership. Ownership of the PH| 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.

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

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

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

e. No Third-Party Beneficiaries. Nothing express ar 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 liabilities whatsoever,

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

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

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

7
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AGREED:

Name of Agency: Name of Asseajpte: Fﬂ} ;f%% '* SK Jl’C/
Signature; Signatur%\ AL

Title: Title: f[ ‘/‘S ;M j

Date: Date: 5/{0 /29

Form - WVBAA-012004
Amenged 06,26.2013

2N
mﬂg'VED ﬁ TO FORM Tms%.%_ﬂ_
Morrisey

o (oo
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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. PH! 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: RM %ﬁ?{( }\j_’( J %C/

Name of Agency:

Describe the PHI (do not include any actus! PHI). If not applicable, please indicate the same.
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the

Contruct Addi\nigtrator and the initial point of contact fop-maticrs w“’ this Contract.
", ¥ o $)

(N }‘}2 }«‘t f res b

N i ae P Fe 15— Tinbd B 3y

r

R AUl Fo)= Dot - (AL
('Phopﬁ,w:z.p?/ Fa.} Nut;gcr) aD ,— %

{emai] address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentartion
through wvOASIS. | centify that ] have reviewed this Solicitation in its entirety: that | understand
the requirements. terms and condilions, and other information contained herein: that this bid, offer
or proposal constitutes an offer to the Statc that cannot be unilaterally withdrawn: that the product
or service proposcd meets the mandatory requirements contuined in the Solicitation for that
product or service. unlcss otherwise stated herein: that the Vendor accepts the terms and
conditions contzined in the Solicitation, unless atherwisc stated herein: that | am submitting this
bid. offer or proposal for review and consideration: that | am authorized by the vendor to execute
and submit this bid. offer, ar proposal, or any documents related thercto on vendor's behalf: that
1.am authorized t6 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.

(% Hp At e

W}W @/«.sa dnr

(Authopied Signaturcf(Repeesentative Name, Title
ﬂaf‘fi\‘( 6)—,@,,’; éf”f)/nj’

{Printed Name and Title of Authorized Representative)
5-)o"J0
(Date
U1 - 321Ul g, Y5301 LiLL

(Phone Number) (Fax Number)

Revised 01/09/2020
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Theodore F. $hults, MS, ID
Chaitman
(919) 489-5407

American Association of Medical Review Officers

February 26, 2018

Verification of Certification for: Emilia Vives, M.D.
Sunty Medical
11183 8. Orange Blossom Trail
Otlando, FL. 32825

Certification Number: 081019203
Current Certification Date: February 26, 2018

Certification Expiration Date: February 26, 2023 .

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

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

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

ks 7 A

Theodore F. Shults, 1.D., M.S.
Chairman

P.O. Box 12873 -« Research Triangle Park, NC 27709 = (919) 489-5407 Fax: (91%) 490-1010
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DEPARTMENT OF HEALTH AND or passport) and to state the purpose of their  prior to the meeting. Oral presentations
HUMAN SERVICES visit, from the public will be scheduled at tha

National institutes of Health

Office of the Director, National
Institutes of Health; Notice of Meetings

Pursuant to section 10(&) of the
Federal Advisory Committee Act, as
amended, notice is hereby given of
meetings of the Advisory Coramittee on
Research on Women's Health,

The meetings will be open to the
public as indicated below, with
attendance limited to space available.
Individuals who plan to attend and
need special assistance, such as sign
language interpretation or other
reasonable accommodations, should
notify the Contact Person listed below
in advance of the meetings.

The meetings will also be videocast
and can be accessed from the NIH
Videocasting and Podcasting website
(http.//videocust.nih.gov/).

Name of Committee: Advisory Committes
on Ragearch on Women’s Health.

Date: April 21, 2020.

Time: 9:00 a.m. to 5:00 p.m.

Agendn: Director's Repert and Scientific
Presentations.

Place: Nationa) tnstitutes of Health, Parter
Neuroscience Center, Building 354,
Conference Raom. £20/630, 35 Center Urive,
Bathesds, MD 20892,

Contact Perzon: Elizabcth Spencer, RN,
Deputy Director, Office of Research on
Women's Health, Executive Secratary,
ACRWH, National Institutes of Haalth, 6707
Democracy Blvd,, Room 7W444, Bethesda,
MD 20817, (301) 402-1770,
elizabeth.spencer@nih.gov,

Any member of the public interested in
presenting oral comments to the committee
may natify the Contact Person listed on thig
notice at least 10 days in advance of the
mceotings. Interestad individusls end
representatives of orgenizations may submit
8 letter of intent, a brief description of the
organization represented, and a short
description of the oral prescntation. Only one
raprescntative of an prganization may be
allowed to preaent oral commenta and if
accepted by the committee, presentations
mey be limited to five minutes. Both printad
and. electronic copies are requested for the
rerord, In addition, any iutercsted person
may file written comments with the
cammittee by forwarding their statement to
the Contact Parson listed on this notice. The
statement should inrlude the name, address,
telephonc number and when applicable, the
business or professions] affiliation of the
interested persan.

In the intarest of sceurity. NTH has
instituted swingent procedures for entrance
onto the NTH campus, All visitor vehicles,
including taxicabs, hotel, and airport shuttles
will ba inzpectod befors heing allowed on
campus. Vigitors will be asked to show one
form of identification (for example, a
gavernment-issued phota ID, driver’s license,

Information is alza available on the
Institute’s/Center's home page: hitps://
orwh.od.nih.gov/, where an agenda and an
additional information [or the maeting wil
be posted when available.

(Catalogna of Federal Domestic Assistance
Program Nos. 93.14, Intramural Rosearch
Training Awsard; 93.22, Clinica} Research
Loan Repayment Program for Individuals
from Disadvantaged Backgrounds; 93.232,
Losn Repayment Program for Research
Generally; 93.39, Academic Research
Enhencement Award; 83.936, NIH Acquired
Imimunodeficiency Syndtome Research Loan
Repayment Prograr; 93,187, Undargraduato
Scholarship Program for Individuals fram
Disadvantaged Backgraunds, National
Institutes of Health, HHS)

Dated: February 25, 2026,
Miguelina Percz,
Program Analyst, Offfce of Federal Advisory
Committee Policy.
[FR Dor.. 2020~04163 Filed 2—26-20; :45 am)
BILLING GODE 4140~a1-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Center for Substance Abuse
Prevention; Notice of Meating

Pursuant to Public Law 92—463,
notice is hereby given for the meeting of
the Substance Abuse and Mental Health
Services Adminjairation's (SAMHSA)
Center for Substance Abuse Prevention
National Advisory Council (CSAF NAC)
on March 17, 2020.

The Council was established to advise
the Secretary, Department of Health and
Human Services (HS); the Assistant
Secretaxy for Mental Health and
Substance Use, SAMHSA; and Director,
CSAP concerning matters relating to the
activities carried out by and. through the
Center and the policies respecting such
activities.

The meeting will be apen to the
public and will include the discussion
of the Evidence-Based Practices
Resourca Center; new SAMHSA
publications; adolescent prevention
programs/activities: and Fostering
Healthy Mental, Emotional, and
Behavioral Development. The meeting
will also include updates on CSAP
program developments. The meeting
will be held in Rockville, Maryland.
Attendsnce by the public on-site will be
limited to the spacc available. Interested
persons may present data, information,
or views, orally or in writing, on issues
pending before the Council. Written
submissiong should be forwarded to the
contact person on or before one week

conclusion of the meeting, Individusls
interested in making oral presentations
should notify the contact on or before
one week prior to the meeting. Five
minutes maximum will be allotted for
each presentation,

To attend onsite, submit written or
brief oral comments, or request special
accommodations far persons with
disabilities, pleass register at the
SAMHSA Committees’ website, hitps://
snacregister.samhsa.gov/
MeetinglList.aspx, or communicate with
the CSAP Council's Designated Federal
Officer {ses contact infarmation below].
Substantive program information may
be obtained after the meeting by
accessing the SAMHSA Committes
website, https://www.samhsa.gov/
about-us/advisory-councils, or by
contacting the Designated Federal
Officer.

Committee Name: Substance Abusc
and Mental Health Services
Administration, Center for Substance
Abuge Prevention National Advisory
Council.

Date/Time/Type: March 17, 2020,
from 9:30a.m. to 5:00p.m. EDT: (QOPEN),

Place: SAMHSA, 5600 Fishers Lane,
Room 5N54, Rockville, MD 20852,
Adobc Connect webcast: hitps://
samhsa-csap.adobeconnect.com/nac/.

Contact: Matthew ], Aumen,
Dasignatad Federal Officer, SAMHSA
CSAP NAC, 5600 Fishers Lane,
Rockville, MD 20852, Telephone: 240~
276—2440, Fax: 301-480~-8480, Email;
matthew.aumen@samhsa.hhs.gov.

Dated: Februaary 26, 2020,

Carlos Castillo,

Cominfttee Management Officer, SAMFSA.
[FR Doc, 2020-04212 Filed 2-26-20; 8:45 am)
BILLING CODE 4162-20-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Adminlstration

Current List of HHS-Certified
Laboratories and Instrumented Initial
Testing Facilities Which Meet Minimum
Standards To Engage in Urine and Oral
Fluid Drug Testing for Federal
Agencles

AGENCY! Substance Abuse and Mental
Health Services Administration, HHS.

ACTION: Notice,

SUMMARY: The Department of Health and
Human Services (HHS) notifies federal
agencies of the laborgtories and
Instrumented Initial Testing Facilities
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{IITFs) currently certified to meet the
standards of the Mandatory Guidglines
for Federal Workplace Drug Testing
Programs using Urine or Oral Fluid
(Mandatory Guidelines)-

A notice listing all currently HHS-
certified laboratories and ITFs is
published in the Federa) Register
during the first waek of each month, If
any laboratory or IITF certification is
suspended or revoked, the laboratory or
IITF will be omitted from subsequent
lists until such time as it is restored to
full certification under the Mandatory
Guidelines,

If any laboratory or IITF has
withdrawn from the HHS National
Laboratory Certification Program (NLCP)
during the past month, {t will be listed
at the end and wijll be omitted from the
monthly listing thereafter.

Thia notice is also available on the
internet at htips://www.samhsa.gov/
workplace/resources/drug-testing/
certified-lab-list.

FOR FURTHER INFORMATION CONTACT:
Anastasia Donovan, Division of
Workplace Programs, SAMHSA/CSAP,
5600 Fishers Lane, Room 16N06B,
Rackville, Maryland 20857; 240~276—
2600 (vaice); Anastasia.Donovan@
somhsa.hhs.gov (emei}).

SUPPLEMENTARY INFORMATION: The
Department of Health and Human
Services (HHS) natifies federal agencies
of the laboratories and Instrumented
Initial Testing Facilities (ITTFs)
currently certified to mest the standarda
of the Mandatory Guidelines for Faderal
Waorkplace Drug Testing Programs
(Mandatory Guidelines) using Urine and
of the laboratories currently certified to
meel the standards of the Mandatory
Guidelines vsing Oral Fluid.

The Mandatory Guidelines using
Urine were first published in the
Federal Register on April 11, 1988 (53
FR 11970), and subsequently revised in,
the Federal Register on June 9, 1994 (59
FR 29908); September 30, 1997 (62 FR
51118); April 13, 2004 (69 FR 19644);
November 25, 2008 (73 FR 71858);
December 10, 2008 (73 FR 75122); April
30, 2010 (75 FR 22809); and on January
23, 2017 (82 FR 7920).

The Meandatory Guidelines using Oral
Fluid were first published in the
Federal Register on October 25, 2019
(84 FR 57554) with an effective date of
Jenuary 1, 2020.

The Mandatory Guidelines were
initially developed in accordance with
Executive Order 12564 and section 503
of Public Law 100~71 and allowed urin,
drug testing only. The Mandatory
Guidelines using Urine have since been
revised, and new Mandatory Guidelines
allowing for oral fluid drug testing have

been published. The Mandatory
Guidelings require strict standards that
laboretories and IITFs must meet in
order to conduct drug and speciman
velidity tests on specimens for faderal
agencies. HHS does not allow ITTFs for
oral fluid testing,

To become certified, an applicant
laboratory or ITTF must underga three
rounds of performance testing plus an
on-site inspection. To maintain that
certification, a laboratory or ITTF must
participate in a quarterly performance
testing program plus undergo periodic,
on-site ingpections.

Laboratories and II'TFs in the
spplicant stage of certification are not to
be considered as meeting the minimum
requirernents described in the HHS
Mandatory Guidelines using Urine and/
or Oral Fluid. An HHS-certified
laboratory or IITF must have its letter of
certification from HHS/SAMHSA
{formerly: HHS/NIDA), which attests
that the test facility has met minimum.
standards. HHS does not allow IITFs for
oral fluid testing.

HHS-Certified Laboratories Certified To
Conduct Oral Fluid Drug Testing

In accordance with the Mandatory
Guidelines using Oral Fluid dated
October 25, 2019 (84 FR 57554), the
following HHS-certified Jaboratories
meet the minimum standards to conduct
drug and specimen validity tests on oral
fluid specimens:

At this time, there are no laboratories
certified to conduct drug and specimen
validity tests on oral fluid specimens.

HHS-Certified Instrumented Initial
Testing Facilities Certified To Conduct
Urine Drug Testing
In accordance with the Mandatory
Guidelines using Urine dated January
23, 2017 (82 FR 7920), the following
BHS-certified II'TFs meet the minjmum
standards ta conduct drug and specimen
validity tests on urine specimens:
Dynacare, 6628 50th Sireet NW,
Edmonton, AB Canada T6B 2N7, 780—
7841190, (Formerly: Gamma-
Dynacare Medical Laborataries).

HHS-Certified Laboratories Certified To
Conduct Urine Drug Testing

In accordance with the Mandatory
Guidelines using Urine dated Januvary
23, 2017 (82 FR 7920), the following
HHS-cartified laboratories meet the
minimum standards to conduct drug
and specimen validity tosts on urine
specimens:

Alere Toxicology Services, 1111 Newton
S§t., Gretna, LA 70053, 504-361—-8989/
800—433-3823. (Formerly: Krol
Laboratory Specialists, Inc.,
Laboratory Specialists, Inc.).

Alere Toxicology Services, 450
Southlake Blvd., Richmond, VA
23236, A04—378-9130 (Formerly:
Kroll Laboratory Specialists, Inc.,
Scientific Testing Laboratories, Inc.;
Kroll Scientific Testing Laboratories.
Inc.).

Clinical Reference Laboratory, Inc., 8433
Quivira Road, Lenexa, KS 66215-
2802, 800-445-6917.

Cordant Health Solutions, 2617 East L
Street, Tatoma, WA 98421, 800~442—
0438 (Formerly: STERLING Reference
Laboratories).

Desert Tox, LLC, 10224, North 32nd
Street Suite ], Phoenix. AZ 85028,
602-457-5411.

DrugScan, Inc., 200 Precision Road,
Suite 200, Horsham, PA 19044, 800~
235—4890.

Dynacaxe *, 245 Pall Mall Siceet,
London, ONT, Canada N6A 1P4, 519~
679-1630. (Formerly: Gamma-
Dynacare Medical Lahoratories).

ElSohly Laboratories, Inc., 5 Industrial
Park Drive, Oxford, MS 28655, 662—
236-2609,

Laboratory Corporation of America
Holdings, 7207 N Gessner Road,
Houston, TX 77040, 713-856-8288/
800-800-2387.

Laboratory Corporation of America
Holdings, 69 First Ave., Raritan, NJ
08869, 903—526-2400/800-437—4986
(Formerly: Roche Biomedical
Laboratories, Ing.),

Laboratory Corporation of America
Holdings, 1904 TW Alexander Drive,
Research Triangle Park, NC 27709,
919-572-6900/800-833-3984
(Formerly: LahCorp Occupational
Testing Services, Inc., CompuChem
Laboratories, Inc.; CompuChem
Laboratories, Inc., A Subsidiary of
Roche Biomedical Laboratory; Roche

* The Stendards Council of Canada (SCC) voted
to end ita Lahoratory Accraditation Program for
Substance Abush (LAPSA) effective May 12, 1098,
Lnaborataries certified through that program wore
accredsied tn conduct farenslc urine drug testing ar
reguired by U.S. Department of Transportation
DOT) regulations. Ag af iliot date, the certification
of those arcredited Canadtan laharatarics will
continue nnder DOT authority. Tha responsibility
for conducting quarterly perfanmance fnsting plus
periodic on-site inspections of thoae LAPSA-
nccredited laboratoties was transferred to thn 11,S,
HHS, with the HHS' NLCP contractor conlinuing to
have an active role in the parformanco testing and
laboratary (nspection processes. Othor Canadian
laboretories wishing to be consldared far the NLCP
mny apply directly to tho NLCP contractos juat as
U.S. laboratories da.

Upon finding a Canadjan laboratory 10 b
gualified, HHS wil! racommend that DOT certlfy
the lnboratory (Federal Register, July 18, 1996) as
mesting the minimum standards of the Mandalory
Guidalines publizhed in the Federal Register on
January 23, 2017 (82 FR 7920). Aflor recaiving DOT
cerlificntion. the lahortary will be included in the
imonthly Hat of HHS.certified laberaioving and
participate in tha NLCP certification mefntenance
program.
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CormpuChem Laboratories, Inc., A
Member of tha Roche Group).

Laboratary Corporation of America
Holdings, 1120 Main Street,
Southaven, MS 38671, 866—827—8042/
800~233-8339 (Formerly; LabCorp
Occupational Testing Services, Inc.;
Medlxpress/National Laboratory
Center).

LabOnae, Inc. d/b/a Quest Diagnostics,
10101 Renner Blvd., Lenexa, KS
86219, 813-888-3927/800=-873-8845
(Formerly: Quest Diagnastics
Incorporated; LabOne, Inc.; Center for
Laboratory Services, a Division of
LabOne, Inc.).

Legacy Laboratory Services Toxicology,
1225 NE 2nd Ave., Portland, OR
97232, 503—413-5295/800-950-5295.

MndTox Laboratories, Inc., 402 W
County Roed D, St. Paul, MN 55112,
651-636—7466/800=832—-3244,

Minneapolis Veterans Affairs Medical
Center, Forensic Toxicology
Laboratary, 1 Veterans Drive,
Minneapolis, MN 55417, 612—725-
2088. Tesling for Veterans Affairs
(VA) Employses Only.

Pacific Toxicology Laborstories, 9348
DeSoto Ave., Chatsworth, CA 91311,
800~-328-6942 (Formerly: Centinela
Hospital Airport Taxicology
Laboratory).

Pathology Associates Medical
Labhoratories, 110 West Cliff Dr.,
Spokane, WA 99204, 509-755-8991/
800-541—-7891x7.

Phamatech, Inc., 15175 Innovation
Drive, §an Diego, CA 92128. 888-
635-5840.

Quest Diagnostics Incorporated, 1777
Montreal Circle, Tucker, GA 30084,
800-729-6432 (Formerly: SmithKline
Baecham Clinical Laboratories;
SmithKline Bio-Science Leboratories).

Quest Diagnostics Incorporated, 400
Egypt Road, Norristown, PA 19403,
610-631—4600/877—642~2216
(Formerly: SmithKline Beecham
Clinical Laboratories; SmithXline Bio-
Science Laboratories).

Redwood Toxicology Laboratory, 3700
Waestwind Blvd., Santa Rosa, CA
95403, 800-255—-2159.

U.S. Army Forensic Toxicology Drug
Testing Laboratory. 2490 Wilson St.,
Forl George G. Meade, MD 20755~
5235, 301-677-7085. Testing for
Department of Defense (DoD)
Employees Only.

Anastasia Marie Donavan,

Policy Analyst,

[FR Doc. 2020-04151 Iilad 2-26-20; 8:45 ain]

BILLING CODE 4162269

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Agency Information Collection
Actlvitles: Submission for OMB
Revlew; Commant Request

Periodically, the Substance Abuse and
Mental Health Services Administration,
{SAMHSA) will publish a summary of
information collection requests under
OMB review, in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
documents, call the SAMHSA Reports
Clearance Officer on (240) 276-0361.

Project: SAMHSA SOAR Web-Based
Data Form (OMB No. 0930-0329)—
EXTENSION

In 2009 SAMHSA created a Technical
Assistance Center to assist in the
implementation of the Supplemental
Security Income (SSI)/Social Security
Disability nsurance (SSDI) Qutreach,
Access, and Recovery (SOAR) effort in
all stateg, The primary objective of
SOAR is to imprave the allowance rate
for the Social Sccurity Administration’s
(8SA) disability benefits for people who
are experiencing or at risk of
homelessness, and who have serious
mental illnesses.

During the SOAR training, the
importance of keaping track of $S1/SSDI
applications through the process is
stressed. In responsa to requests from
states implementing SOAR, the
Technical Assistance Caunter under

SAMHSA’s direction developed a wab-
based data form that case workers can
use to track the progress of submitted
applications, including decisions
received from. SSA either on initial
application or on appeal. This
password-protected web-based date
form js hosted on the SOAR website
(https://soartrack.prainc.com). Use of
this form is completely voluntary.

There are two parts to the SOAR Web-
based Data Form. Part I of the SOAR
Web-based Data Foxrm is intended for
SOAR-trained case workers to enter the
outcomes of SOAR-assisted SSI/SSDI
applications. Part I of the SOAR Web-
based Data Form includes two sections
resexrved for SOAR State Team Leads to
report annually. The first section of Paxt
11 collects quantitative summary date
from states that do not track SOAR-
assisted SSI/SSDI applications using the
SOAR Wgb-hased Data Form Paxt 1. The
second section of Part I] collects
qualitative (open-ended) questions on
annual SOAR accomplishments,
identified challenges, and
collaborations.

Data from Part I of the form, can be
compiled into reports on decision
resuits and the use of SOAR critical
components, such as the SSA—1696
Appointment of Representative, which
allows SSA to communicste directly
with the case worker assisting with the
application. These reports will be
reviewed by sgency directors, SOAR
atate-level leads, and the SAMHSA
SOAR Techpical Assistance Conter to
quantify the success of the effort overall
and to identify areas where additional
technical assistance is needed.

There are mo proposed changes to Part
I of this form. These questions will be
answered by all 700 case worker
respondents, on average 3 times per
year. There ere no propased changes ta
Part I1. These questions will be
answerad by 75 respondents once per
yeer.

The estimated response burden is as
follows:

Responses

Number of Total Hours per Total hour

Form name respondemts respo?\%ent responses responge burdsn

SOAR Web-based Data Form (Part I} .......ecoeeeurervinnnnnns 700 3 2,100 .25 525

Annual Report Questions (Part 11} ..........oeviriennee 75 1 75 1] 37.50
L | O 775 | crcvinmnnnnsincienn. 2A75 | e, 562.50

Written comments and
recornmendations concerning the
proposed information collection should

e sent by April 1, 2020 tn the SAMHSA
Desk Officer at the Office nf Information

and Regulatory Affairs, Office of
Management and Budget (OMB). Ta
ensure timely receipt of comments, and
to avoid potential delays in OMB’s
receipt and processing of mail sent

through the U.S. Postal Service,
commenters are encouraged to submit
their comments to OMB via email to:
OIRA_Submission®omb.eop.gov.
Although corumenters are encouraged to



