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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 DRUG & ALCOHOL TESTING 91875.00

Comm Code Manufacturer Specification Model #

85121810

Commodity Line Comments:

Extended Description:

DRUG AND ALCOHOL TESTING SERVICES, INCLUDE BUT ARE NOT LIMITED TO, RANDOM, PRE-EMPLOYMENT, REASONABLE

SUSPICION/CAUSE, POST ACIDDENT/INCIDENT, RETURN- TO DUTY/FOLLOW -UP AND ANY OTHER DRUG AND OR ALCOHOL
TESTING SERVICE DEEMED NECESSARY BY THE WVDOT

Date Printed: ~ Apr 28, 2021 Page: 2 FORM ID: WV-PRC-SR-001 2020/05



Health Research Systems, Inc. (HRS) is pleased to submit this proposal to West
Virginia Department of Transportation (WVDOT) DOT 2100000130 for drug and alcohol
testing services.

HRS is a vendor in good standing with the State of West Virginia and a long-time
provider of services to various state agencies. HRS is registered with the West Virginia
Secretary of State’s office and the State Purchasing Division.

At HRS we are aware of the requirement for WVDOT to have a highly qualified provider
that can ensure the delivery of all the required services in a timely and cost-effective
manner. At HRS we have in place the systems and processes necessary to meet the
state’s requirement for an effective and efficient drug testing program.

Health Research Systems, Inc. (HRS) is a privately held West Virginia corporation
based in Huntington, WV. HRS has expert personnel as well as the experience
necessary to coordinate a program as intricate as the one proposed by WVDOT.

Mr. Michael Day, President and CEO of HRS, has thirty (30) years of experience
coordinating specimen collection and laboratory services for health services testing. He
is able to provide expert testimony on program administration that stands behind the
specimens collected by HRS personnel. Mr. Day works to stay current on federal
regulations relevant to the drug free workplace in order to provide collectors with the
most up-to-date training possible, as well as keep our clients informed of any pertinent
changes.

Mrs. Merilee Hutchinson is HRS’s current Operations Manager with 12 years of
management experience and 7 years of experience in the health services industry.
Mrs. Hutchinson is currently a Collections Services Technician Trainer and Breath
Alcohol Technician.

HRS'’s professional staff currently oversees the operation of over 100 programs of this
nature with approximately 10,000 covered employees involved in these programs. HRS
collects over 30,000 drug and alcohol collections per year.



REQUIREMENTS

3.1.1 Drug and Alcohol Testing Services

3.1.1.1 HRS is highly capable to produce random selection for the employees
whose job duties place them into the Department’s programs. HRS also has the
capability to provide separate pools for each identified entity of this proposal. HRS
requires that the divided pools be provided to them in a compatible excel spreadsheet to
be uploaded directly into HRS’s software.

3.1.1.1.1 HRS will provide quarterly random selections in accordance to
Title 49 CFR Parts 40 and 382.

3.1.1.1.2 HRS will utilize the split sample collections, a certified laboratory
(Alere), and MRO oversight. Our collections will mirror a DOT collection, storage, and
mailing process.

3.1.1.1.3 HRS will maintain The Parkways Authority testing pool in
compliance with Title 49 CFR Parts 40 and 382. Quarterly random selections will be
accomplished within those same regulations.

3.1.1.1.4 HRS will maintain The State Rail Authority testing pool in
compliance with Title 49 CFR Parts 40 and 382. Quarterly random selections will be
accomplished within those same regulations and a clinic will be provided within the
parameters of this solicitation.

3.1.1.2. HRS can provide and ensure availability when needed, for mobile, on-
site collections of urine in compliance with Title 49 CFR Part 40. HRS does not contract
their mobile services.

3.1.1.2.1 HRS will provide all necessary collection and identification
supplies and will be responsible for the transport, and associated transportation
costs thereof, from the collection site to a SAMHSA certified laboratory. (Alere)

3.1.1.2.2 HRS will use the split sample method of collection, handling, and
storage.

3.1.1.2.3 HRS will ensure the use of gas chromatography/mass
spectrometry technology, a confirmatory test on all positive drug screens.

3.1.1.2.4 HRS will ensure that all urine sample collections requiring direct
observation are scheduled and performed at a site at which the necessary
personnel, by gender, who will observe such testing are available at the site at
the scheduled time of testing.



3.1.1.3 HRS will provide for mobile, on-site (breath) alcohol testing.

3.1.1.3.1 HRS will utilize the Intoximeters, Alco-Senser RBVXL, that is
approved by the USDOT and found on its Conforming Products List.

3.1.1.3.2 HRS will be responsible for ensuring that the breath testing
devices are fully functional, and our assigned mobile personnel are trained and familiar
with each device’s performance, use, and care.

3.1.1.3.3 HRS will be responsible for ensuring that any site to be utilized
for such testing has on-site at the scheduled testing time the necessary breath alcohol
testing equipment.

3.1.1.3.4 HRS ensures to follow USDOT collection protocols, found in Title
49 CFR Part 40.

3.1.1.3.5 HRS will provide for a confirmatory breath alcohol test on all
breath concentrations measuring at 0.02 percent blood-alcohol content, or above.

3.1.1.4 HRS will provide multiple mobile collectors when requested by the
Agency to perform urine and breath collections.

3.1.1.5 HRS understands that the on-site testing locations, dates, and arrival
times will be identified and confirmed through the Agency’s Drug & Alcohol testing
Coordinator each quarter.

3.1.1.6 When arriving at Agency location, HRS will not begin random testing
without the presence of the Agency’s site supervisor, duly assigned to oversee that
location’s testing process.

3.1.1.7 HRS will include and delineate in our per-test cost the cost of a qualified
MRO.

3.1.1.8 HRS will provide mobile testing and testing services Monday through
Friday between and throughout the hours of 6:30 am and 5:00 pm Eastern time.



3.1.1.9 HRS currently has a network of clinic locations within the State to meet
the Agency’s demand for pre-employment, return-to-duty, follow-up, post-accident,
reasonable suspicion, and random drug/alcohol testing.

3.1.1.9.1 HRS will verify the capability, hours of operation, and availability
of necessary equipment, trained personnel, and all other pertinent aspects of each clinic
or testing location.

3.1.1.9.2 HRS will be responsible for all interaction, discussion, payments,
and coordination necessary for any clinic or other testing location.

3.1.1.9.3 HRS'’s clinic locations allow for direct-observed urine collection
and are all located within 49 miles of any Agency facility listed within Exhibit B.

3.1.1.9.4 If awarded, HRS will provide to Agency the list of testing sites
within our network.

3.1.1.9.5 See response to 3.1.1.9.6

3.1.1.9.6 HRS will provide a secure, internet based, scheduling portal for
use by Agency coordinator to schedule daily testing appointments for Agency
employees, or prospective employees, utilizing pre-determined statewide clinics.

3.1.1.9.6.1 The portal provided by HRS is compatible with any
hardware that allows internet connection.

3.1.1.9.6.3 The portal utilized ensures privacy by utilizing unique
usernames and passwords to access the portal.

3.1.1.10 HRS will provide at no additional cost to the Agency a secure, internet-based
result reporting module for tracking, management, and record maintenance of the
Agency programs. HRS’s portal contains all necessary components to permit the
MRO'’s report to be submitted and contained in the database.

3.1.1.10.1 HRS will provide the Agency with access to the internet-based
site including capabilities to search for testing results through use of an employee’s, or
prospective employee’s identification number, name, date of test, specimen
identification number, and/or other indicators.

3.1.1.10.2 HRS will be pleased to provide the Agency, in person, at no
additional cost, a demonstration of all functions relative to program tracking,
management, and record maintenance. We will also provide a “user” manual describing
the same functions and the manner why which they are accessed and utilized.

3.1.1.10.4 HRS will identify on the pricing page the internet-based result
reporting proposed for use under this contract.



3.1.1.11 HRS ensure strict rules of confidentiality will be followed by all representatives
and other parties utilized.

3.1.1.12 HRS will provide a list of sub-contractors, upon the Agency’s request.

3.1.1.13 HRS will provide on the pricing page our cost for general drug and alcohol
testing services.



WV-10 . State of West Virqinia
s ' 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 method 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 Viendor Preference, if applicable,

Application is made for 2.5% vendor preference for the reason checked:
Bidder is an individual resident vendor and has resided confinuously in West Virginia, 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,

Bidder is a resident vendor partnership, association, or corporation with at least|eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year residency refjuirement; or,

Bidder is a nonresident vendorwhich has an affiliate or subsidiary which employs a mjnimum of one hundred state residents
and which has maintained its headquarters or principal place of business within Wegt 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 iife 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; or,
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Application is made for 2.5% vendor preference for the reason checked:
Bidder is a nonresident vendor that employs a minimum of one hundred state resilents, or a nonresident vendor which
has an affiliate or subsidiary which maintains its headquarters or principal place pf business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commaodities or
completing the project which is the subject of the bidder’s bid and continuously gver the entire term of the project, on
average at least seventy-five percent of the bidder's employees or the bidder's affjliate’s or subsidiary’s employees are
residents of West Virginia who have resided in the state continuously for the two §mmediately preceding years and the
vendor's bid; or,
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Application is made for 5% vendor preference for 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 forges, the reserves orthe National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,
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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 whidh 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 continucusly for the two inimediately preceding years.

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

]ﬁ Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, wornen-
and minority-owned business,

8. Application is made for reciprocal preference.
M Bidder is a West Virginia resident and is requesting reciprocal preference to the extent that it applies.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preferehce has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) fescind the contract or purchase order;
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 orger.

D.c»

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 gf taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

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 ferm of the contract, Bidder will notify the Purchas-
ing Division in writing immediately. ~

Bidder: Health Research Systems Signed: 01 il 00 ‘

Date: 04/27/2021 Title: Operations Managet

“Check any combination of preference consideration(s} indicated above, which you are entitled to receive.




Exhibit A

Pricing Pages

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
Manager. Alcohol and drug screening requires separate pricing. Regular hours testing {(Monda

after hours testing (Saturday, Sunday, and weekdays 5:01 pm - 6:29 am) requires separate pricing.

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

the appropriate Agency Program
- Friday, 6:30 am - 5:00 pm} and

Usage Unit Cost Of Total For
Sample Totals of Measure Each Test/Item Each Line
. On-Site Urine Collection 1600 per test 335 53,600.00
On-Site Urine Colleciton- After Hours 10 per test 335 335.00
0]
. On-Site Alcohol Testing 350 per test 8 2,800.00
On-Site Alcohol Testing-After Hours 10 per test 8 80.00
. Professional Services
Collector Testimony 2 per day 0] 0.00
Deposition 1 per day 0 0.00
Expert Witness Testimony 2 per day 0 0.00
taboratory Litigation Packages 1 each 0 0.00
. Scheduled Clinic Visits
Urine Collections 800 per test 42.25 33,800.00
Alcohol (Breath} Test 20 per test 42.25 845.00
. Immediate Testing Requests-No notice given
Urine Collection - during business hours 5 per test 335 167.50
Urine Colleciton - after hours 5 per test 335 167.50
Alcohol Test - during business hours 5 per test 8 40.00
Alcohol Test - after hours 5 per test 8 40.00
Total $ 91,875.00

Include the name of the software or internet-based result reporting: MyEscreen

The vendor shall he required to perform all of the services named above. Failure to prq
shall result in disqualification of the bid.

svide the services and bid prices



WYV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Heaith Insurance Portability and Accountability Act of 19
Business Associate Addendum ("Addendum”) is made a part of the Ag
by and between the State of West Virginia (“Agency™), and Business A
and is effective as of the date of execution of the Addendum.

The Associate performs certain services on behalf of or for the A

06 (hereafter, HIPAA)
reement {"Agreement”)

ssociate ("Associate”),

gency pursuant to the

underlying Agreement that requires the exchange of information inclyding protected health

information protected by the Health Insurance Portability and Acco
("HIPAA™), as amended by the American Recovery and Reinvestment Ad
111-5) {the "HITECH Act"), any associated regulations and the federal rs
45 CFR parts 160 and 164 (sometimes coliectively referred to as "HIPA
‘Covered Entity” as that term is defined in HIPAA, and the parties to the
are entering into this Addendum to establish the responsibilities of

HiPAA-covered information and to bring the underlying Agreement into cd

Whereas it is desirable, in order to further the continued efficient o
disclose to its Associate certain information which may contain ¢
identifiable health information (hereafter, Protected Health Information or

Whereas, it is the desire of both parties that the confidentiality
hereunder be maintained and treated in accordance with all applid
confidentiaiity, including the Privacy and Security Rules, the HITECH
regulations, and the pariies do agree fo at all times treat the PH! and in
consistent with that desire.

NOW THEREFORE: the parfies agree that in consideration of
herein, in the Agreement, and of the exchange of PHI hereunder that:
1. Definitions. Terms used, but not otherwise defined, in this Addendu
meaning as those terms in the Privacy, Security, Breach Notificaf
Rules at 45 CFR Part 160 and Part 164.

intability Act of 1996

t of 2009 (Fub. L. No.

zgulations published at

A"}, The Agency is a
underlying Agreement

both parties regarding

mpliance with HIPAA,

perations of Agency to

bnfidential  individually
PHI); and

of the PH| disclosed
able laws relating to

fct and its associated

terpret this Addendum

the mutual promises

m shall have the same
on, and Enforcement

hte Agency individual

& Business Associate,
referenced in 45 CFR

re of protected health
of such information,

ch term in 45 CFR §

a. Agency Procurement Officer shall mean the appropri
listed at: http:/iwww.state wv.us/admin/purchasefvrc/agencyli. htmi.

b. Agent shall mean those person(s) who are agent(s) of th
i accordance with the Federal common law of agency, as
§ 160.402(c).

C. Breach shall mean the acquisition, access, use or disclosy
information which compromises the security or privacy
except as excluded in the definition of Breach in 45 CFR § 164.402.

d. Business Associate shall have the meaning given to sy
160.103.

€. HITECH Act shall mean the Health Information Technold

Clinical Health Act. Public Law No. 111-05. 111" Congres
1

gy for Economic and
5 (2009).




2. Permitted Uses and Disclosures.

a.

Privacy Rule means the Standards for Privacy of Individpally Identifiable Health
Information found at 45 CFR Parts 180 and 164,

Protected Health Information or PH! shall have the meahing given to such term
in 45 CFR § 180.103, limited to the information created of received by Associate
from or on behalf of Agency.

Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to 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 ard 164.

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

PHI Described. This means PHI created, received, maintained or transmitted on
behalf of the Agency by the Associate. This PHI is govemed 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 PHI on behaif of, or {o provide services to, A ency 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 r quired 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, of violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directiy liable under HIPAA for permissible 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 PHi to third parties for the purpose of its own proper
management and administration, or as required by law provided that {i} the
disclosure is required by law, or (i) the Associate has obtained from the third
party reasonable assurances that the PHI will be held con identially and used or
further disclosed only as required by iaw or for the purpose for which it was
disclosed to the third party by the Associate; and, (i) an agreement to notify the
Associate and Agency of any instances of which it (the third party) is 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. Ohbligations of Associate.

a.

Stated Purposes Only. The PHi may not be used by
purpose other than as stated in this Addendum or as re
law.

Limited Disclosure. The PHI is confidential and will n
Associate other than as stated in this Addendum or as rdg
law. Associate is prohibited from directly or indirectly rece
in exchange for an individual's PHI unless Agency gives w
individual provides a valid authorization. Associate will
activities that would violate HIPAA, including specifically
HITECH Act. Associate will report to Agency any use or
including any Security Incident not provided for by this
becomes aware.

the Associate for any
quired or permitted by

bt be disclosed by the
quired or permitted by
ving any remuneration
riten approval and the
refrain from marketing
Section 13406 of the
disclosure of the PHI,
Agreement of which it

Safeguards. The Associate will use appropriate safegu
Subpart C of 45 CFR Part 164 with respect to elect
information, to prevent use or disclosure of the PHI, exce
Addendum. This shall include, but not be limited to:

rds, and comply with
onic protected health
as provided for in this

i. Limitation of the groups of its workforce and agents, to whom the PHI is

disclosed to those reasonably required te accbmplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

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

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

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 informafion on behalf of the
business associate agree to the same restrictions, conditions, and
requirements that apply to the business associatg with respect to such
information.

Compliance With Law. The Associate will not use or
manner in violation of existing iaw and specifically not in vi
to confidentiality of PHi, including but not limited to, the
Rules.

Mitigation. Associate agrees to mitigate, to the extent pr
effect that is known to Associate of a use or disclosure of 1

disclose the PHI in a
plation of laws relating
Privacy and Security

pcticable, any harmful
e PHI by Associate in

violation of the requirements of this Addendum, and repost its mitigation activity

back to the Agency.




f.

Support of Individual Rights.

Access to PHI. Asscciate 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,
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 tc, 45 CFR § 164.524 and consistent with Section 13405 of the
HITECH Act

Amendment of PHI. Within ten {10) days of rel eipt of a reguest from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Assopiate or its agenrts or
subcontractors shall make such PHI available to fgency for amendment
and incorporate any such amendment to enable Agency to fuifill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR
§ 164.526.

Accounting Rights. Within ten (10) days of nofice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agenpy the documentation
recuired to provide an accounting of disclosures to enable Agency to
fuifili its obfigations under the Privacy Rule, including, but not limited to.
45 CFR §164.528 and consistent with Section [13405 of ‘he HITECH
Act.  Associate agrees to document disclosures of the PHI and
information related t¢ 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 collegted and maintzined by
Associate and its agents or subcontractors for at |east six (6) years from
the date of disciosure, or longer if required by state law. At a minimum.,
such documentation shall irciude;

. the date of disclosure;

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

. a brief description of the PHI disciosed: and

J a brief statement of purposes the disclosure that

reascnably informs the individual |of the basis for the
disclosure, or a copy of the individugl's authorization, or a
copy of the written request for disclogure.

Request for Restriction. Under the direction of|the Agency, abide by
any individual's request to restrict the disciosure pf PHI, consistent with
the requirements of Secticn 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 heaith plan for payment or health care
operations and it pertains to a health care item of 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 Ag ncy PHI pertaining to
any individual when so requested by Agency. This inciudes, but is not
limited 1o, cases in which an individual has withdrawn or modified an
authorization to use or disclose PHI.
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g.

i

Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain all PHI pursuant tp state and federal law
and shall continue to 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.

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 natification shail occur within 30 (thirty) calendar days of the
execution of the subcontract and shail be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
provides any of the PHI i receives hereunder, or to whdm it proviges any PHI
which the Associate creates or receives on behaif of the Agency, agree te the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of cownstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions. terms and conditions may result|in termination of the
Agreement.

Federal and Agency Access. The Associate shall make its internal oractices,
hooks, and records relating to the use and disclosure of PHI, as well as the PHI.
receved from, or created or received by the Associate of pehalf of the Agency
available to the U S. Secretary of Health and Human Senrvices consistent with 45
CFR § 164.504. The Associate shall also make these records availabie 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
guidelines, cerfification of a secure network and other|assurance relative to
compliance with the Privacy and Security Rules. This sedtion shall also apply to

provide proof of compliance with HIPAA and HITECH bata privacy/protection
Associate’'s subcontractors, f any.

Security. Tne Associate shall take all steps necessary to|ensure the contnuous
security of all PHI and data systems containing PHI. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable. or Indecipherable to Unauthorized
ndwviduals for Purposes of the Breach Netification Requitements under Section
13402 of Title Xill is required, to the extent practicable. If Associate chooses not
to adopt such methodologies as defined in 74 FR 10006 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 fen (10} days.

Notification of Breach. During the term of this Addendum, the Associate shall
notify the Agency and, uniess 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 uselor disclosure of PHI in
violation of this Agreement and this Addendum, or potenfial loss of confidential
data affecting this Agreement.  Notification shall be provided to the Agency
Procurement Officer at www state wv.us/admin/purchasefvrc/agencylihtm and.




4. Addendum Administration.

a.

unfess otherwise directed by the Agency in writing, the OQffice of Technology at
incident@wv.qov or hitps:/fapps wv.gov/ot/irrDefault 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
ciscovery, tne Associate shall notify the Agency Procureméent Officer, and, unless
ctherwise directed by the Agency in writing, the Office of Technology of: (a) Date
cf discovery; (b) What data elements were involved and|the extent of the data
involved in the Breach; (c) A descrption of the unauthorjzed persons known or
reasonably believed to have improperly used or disclosed PHI or confidential
cata; (d) A description of where the PHi or confidential data is believed to have

teen improperly transmitted. sent. or utilized; (e) A desdription 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 ad
that will be required of the Associate for mitigation of t
include notification to the individuat or other authorities.

itional specific actions
e Breach, which may

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

i the Associate enters into a subcontract relating to thel Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum, ail such subcontracts or downstream agreements shall contain the
same mcidert notification requirements as contained herein, with reporting
directly to the Agency Procurement Officer. Failure to inglude such requirement
in any subcontract or agreement may result in the Agergy’s termination of the
Agreement.

make itself and any subcontractors, workforce or agents|assisting Asscciate in
the performance of its obligations under this Agreement, gvailable to the Agency
at no cost fo the Agency to testify as witnesses, or otherwise, in the event of
litgation or administrative proceedings being commenced pgainst the Agency, its
cfficers or employees based upor claimed violations of HIPAA, the HIPAA
reguiations or other laws relating to security and privacy, which involves inaction
cr actions by the Associate, except where Associate| or its subcontractor,
workforce or agent is a named as an adverse party.

Assistance in Litigation or Administrative Proceedingi The Associate shall

Term. This Addendum shall te'minate on terminatipn of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph {c) of this Section, whichever is sconer,

Duties at Termination. Upon any termination of the unddrlying 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
stilit matntains in any form and retain no copies of such PH! or,  such return or
destruction is not feasible, the Asscciate shall extend the protections of this
Addendum to the PHi and limit further uses and disciosuras 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 Asscciate and its agents

6




5. General Provisions/Ownership of PHI,

a.

and subcontractors to assist the Agency with any HIPAA|required accounting of

Termination for Cause. Asscciate authorizes termination of this Agreement by

Agency, if Agency determines Associate has violated

Agreement.  Agency may, at its sole discretion, aliow

Judicial or Administrative Proceedings.
Agreement if the Associate is found guilty of a eriminal v

pericd of time to cure the material breach hefore termlnat;E‘

disclosures survives the termination of the underlying Agr}:ament.

material term of the
ssociate a reasonable

The Agency may terminate this

fation of HIPAA The

has violated any standard or requirement of HIPAA/HITE H. or other security or
privacy laws is made in any administrative or civil pr ceeding in which the
Associale is a party or has been joined. Associate shail b subject to prosecution
by the Department of Justice for violations of HIPAA/HITECH and shall be
respons:bie for any and all costs associated with prosecutipn.

Agency may terminate th's Agreement if a finding or stpufon that the Associate

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

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

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

Electronic Transmission. Except as permitted by law or this Addendum, the
PHI ar any data generated from the PHI which would pefmit identification of an
indwvidual must not be transmitted to another party by elegtronic or cther means
for additional uses or disclosures net adtherized by this Atidendum or to another
contractor, or allied agency, or affiiate without prior written| approval of Agency.

No Sales. Reports or data containing the PH! may not ba soid without Agency's
or the affected indwidual's written consens

No Third-Party Beneficiaries. Nothing express or impiied in this Addendum is
intended to confer, nor shall anything herein confer, upon any person other than
Agency, Asscciate and their respective successors of assigns, any rights,
remedies, ¢biigations or liabilities whatsoever.

interpretation. The provisions c¢f this Addendum shall prevail over any
provisicns in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The intarpretation of this Adgendum shall be made
under the laws of the state of West Virginia. .
Amendment. The parties agree that to the exient nec gsary to comply with
applicable law they will agree to further amend this Addendum.

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

=




AGREED:

Name of Agency: Name of Associate: |Merilee Hutchinson
Signature: Signature: [2 ;fJ [ Q/}é &%} i&QW(
Title: Tile: Operations Manager

Date: Date: 4/27/2021

Form - WVBAA-312(04
Amended 06.26.2013

N
APPROVED4S 10 ro+u mns%loa_t,l_

o (I




Appendix A

(Te 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 pripr to execution of the
Addendum may only be added by amending Appendix A and the Agdendum, via Change
QOrder.}

Name of Associate: [}/[J.U} /fé /’/fﬁ@/f}/ﬂgm

Name of Agency:

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




DESIGNATED CONTACT: Vendor appoints the individual identified ip this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

./ | e
(Name, Title)

Merilee Hutchinson, Operations Manager

ﬂmy@z

(Printed Name and Title)
7 Stonecrest Drive Huntington, WV 25701

(Address)
304-529-4453  866-945-9153

(Phone Number) / (Fax Number)
mhutchinson@healthresearchsystems.com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation

through wvOASIS, I certify that I have reviewed this Solicitation in its
the requirements, terms and conditions, and other information contained
or proposal constitutes an offer to the State that cannot be unilaterally wi

ty; that I understand
rein; that this bid, offer
drawn; that the product

or service proposed meets the mandatory requirements contained in the Solicitation for that

product or service, unless otherwise stated herein; that the Vendor accep

the terms and

conditions contained in the Solicitation, unless otherwise stated herein; that 1 am submitting this

bid, offer or proposal for review and consideration; that | am authorized
and submit this bid, offer, or proposal, or any documents related thereto
1 am authorized to bind the vendor in a contractual relationship; and that

y the vendor to execute
n vendor's behalf: that
the best of my

knowledge, the vendor has properly registered with any State agency that may require

registration.

Health Research Systems, Inc.

{Company)

/QMM%QQMMWW
(Althorized Signature) (Representative Name, Title)

Merilee Hutchinson, Operations Manager

(Printed Name and Title of Authorized Representative)

4/27/2021

(Date)

304-529-4453 866-945-9153

{Phone Number) (Fax Number)

Revised 03/15/2021




West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
{Required by W. Va. Code § 6D-1-2)

Health Research Systems 4 4.ags: 7 Stopecrest Drive

Huntington, WV 25701

Name of Contracting Business Entity:

Name of Authorized Agent: Merilee Hutchinson Address:
Contract Number: DOT2100000130 Contract Description: Drug and Aicohol Testing

Governmental agency awarding contract: WV Department of Highways

1 Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (attach additional pages if necessary):

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

2. Any person or entity who owns 25% or more of contracting entity {not ap
Check herg if none, otherwise list entity/individual names below.

ficable to publicly traded entities)

.

services related to the negotiation or drafting of the applicable contract)
Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the a%plicable contract {excluding legal

Signature: { (&7 ! e Date Signed; 4/27/2021

Notary Verification

State of YVest Virginia . County of Cabell

), Charlene Casto . the authofized agent of the contracting business
entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.

Taken, sworn to and subscribed before me thig 27th day of April , 2021

Notary Public'g Signature
To be completed by State Agency: 4
Date Received by State Agency:
Date submitted to Ethics Commission:
Governmental agency submitting Disclosure:




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contractin
construction contract to any bidder that is known to be in default on any monetary

political subdivision of the state, including, but not limited to, obligations related to payrq

use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any co
or any of its political subdivisions to any vendor or prospective vendor when the vendo

party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an 3

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 an

eleven of the W. Va. Code, workers' compensation premium, pemit fee or environmental

g public entity shall not award a
cbligation owed to the state or a
bll taxes, property taxes, sales and

n
fl

tract may be awarded by the state
or prospective vendor or a related
mount greater than one thousand

i tax administered pursuant to chapter
ee 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

provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money d
WJ“:JrkeI'S' compensation premium, penalty

subdivisions because of a judgment, fine, permit violation, license assessment, defaulted
or other assessment presently delinguent or due and required to be paid to the state or a
any interest or additional penaities accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to th

in policy default, as defined in W. Va. Code § 23-2c-2, failure to maintain mandatory worker
fully meet its obligations as a workers' compensation self-insured employer. An employer is
into a repayment agreement with the Insurance Commissioner and remains in compliance v
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, associatig
form or business association or other entity whatsoever, related to any vendor by blood, n
which the party has a relationship of ownership or other interest with the vendor so that the
control a portion of the benefit, profit or other consideration from performance of a vend
amount that meets or exceed five percent of the total contract amount.

wed to the state or any of its political

y of its political subdivisions, including

e uninsured employers’ fund or being
L' compensation coverage, or failure to
not in employer default if it has entered
ith the obligations under the

n, limited liability company or any other
harriage, ownership or contract through
party will actually or by effect receive or
or contract with the party receiving an

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms a

acknowledges under penalty of

law for faise swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in defauit on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
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, uniess the debt or employ
exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: Health Research Systems

r default is permitted under the

Authorized Signature:

“ aafﬂ @%22 9{2%2%5 Date

State of VVest Virginia

County of Cabell , to-wit:

Taken, subscribed, and swomn to before me this 27_day of APTH

4/27/2021

My Commission expires m q . 2025

NOTARY PUBLIC ( L\‘ \

Purchasing Affidavit (Revised 01/19/2018)




ADDENDUM ACKNOWLEDGEMENT FO
SOLICITATION NO.: CRFQ DOT21600001

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)

[X] Addendum No. 1 [ 1 Addendum No. 6
[ ] Addendum No.2 [ ] Addendum No.7
[ 1 Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No.4 [ 1 Addendum No.9
[ 1 AddendumNo.5 [ ] Addendum No. 10

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

AuThorizzd Signature

Da.re

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

4/27/2021
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