State of West Virginia Request for | FEREQNUVBER::: TEPAGE
Department of Administration Quotation MCHS80445 1
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

: ADBRESS CORBESPONDENCE TOATTIENTIONOF:
ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
BPI—I/MCH-_»—MATERNAL CHILD HEALTH

350 CAPITOL STREET, ROOM 427
CHARLESTON, WV
25301-3714 304-558~-5388

05/04/2007
Lo s
BID OPENING DATE: 067/ 127/2

<D
<
~
A

T=30PM

0001 BA 099-00-01-001
1
SOUTHWARE EXCELLHNCE SERIES, REVISION |12 SOFTWARE

WITH FOUR USERS QR EQUAIL, PER THE ATTACHED
SPECIFICATIONS.

0002 EA 099-00-01-001
' 1
DELIVERY, PROFESSIONAIL SERVICES, BASI(Q INSTALLATION,

SETUP, BASI(¢ TRAINING, AND BASIC CUSTOMIZATION MUST BE
COMPLETED WITHIN (45 DAYS AFTER RECEIPT OF THE PURCHASE
ORDER. ‘

0003 YR 095-00-01-001
1
ONE YEAR TELEPHONE TECHNICAL SUPPORT

MUST PROVIDH ONE |YEAR |TELEPHONE TECHNICAL SUPPORT.
SELECTED VENDOR WILL BROVIDE A TELEPHONE NUMBER TO CALIL
FOR TECHNICAL SURPORT.,) TECHNICAL SUPPORT WILL BE
EFFECTIVE AFTER ALL INITIAL INSTALLATION IS COMPLETED.

ANY TRAVEL HXPENSES OR SHIPPING CHARGHS MUST BE

SIGNATURE TELEPHONE DATE

TITLE FEIN , ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




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

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. All quotations are governed by the West Virginia Code and the Legis/ative Rules of the Purchasing Division.

4, Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division and have
paid the required $125.00 registration fee.

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

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

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

8. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

9, The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

11.  The laws of the State of West Virginia and the Legis/ative Rules of the Purchasing Division shall govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

12. - Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

13. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, this contract is automatically
null and void, and is terminated without further order.

14. HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(http://www.state.wv.us/admin/purchase/vrc/hipaa.htm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103) to the vendor.

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be
clearly defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Complete all sections of the quotation form.

4. Unit prices shall prevail in cases of discrepancy.

5, All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the quotation.

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

of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

Rev. 06/21/2006



Purchasing Division

State of West Virginia
Department of Administration

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

RFQ COPY
TYPE NAME/ADDRESS HERE
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Quotation

MCH80445
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2

HEALTH AND HUMAN RESOURCES
BPH/MCH--MATERNAL CHILD HEALTH

CAPITOL STREET, ROOM 427

CHARLESTON, WV

5301-3714 304-558-5388
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Purchasing Division

State of West Virginia
Department of Administration

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for

T BENUMBE R

Quotation

MCH80445 3

ADDRESS CORRBESPONDENGETOUATTENTIONOF:

ROBERTA
304-558-0067

WAGNER

HEALTH AND HUMAN RESOURCES
BPH/MCH- -MATERNAL CHILD HEALTH

350 CAPITOL STREET, ROOM 427
CHARLESTON, WV
25301-3714

304-558-5388
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Purchasing Division

State of West Virginia
Department of Administration

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for

Quotation

MCH80445

ADVRESS CORRESPONDENCETOATTENTION.OF:
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2

HEALTH AND HUMAN RESOURCES
BPH/MCH--MATERNAL CHILD HEALTH

350 CAPITOL STREET, ROOM 427
CHARLESTON, WV

5301-3714 304-558-5388
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Purchasing Division

RFQ COPY
TYPE NAME/ADDRESS HERE

State of West Virginia ] : : S
Department of Administration Quotation MCH80445 5

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

Request for

i ADDRESS CORRESPONDENCETUATIEN HONE;
ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
BPH/MCH--MATERNAL CHILD HEALTH

350 CAPITOL STREET, ROOM 427
CHARLESTON, WV
25301-3714 304-558-5388

05/0472007

BID OPENING DATE:

06/ 1272007

Bl OFRNING 1"LNMEk UL:30PM
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State of West Virginia Request for AEGNUMEER ;
Department of Administration Quotation MCHS80445 6
Purchasing Division

2019 Washington Street East
Post Office Box 560130

Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067
RFQ COPY :

TYPE NAME/ADDRESS HERE

:58:COBRESPONDENCETOATTENTONOF:

HEALTH AND HUMAN RESOURCES
BPH/MCH--MATERNAL CHILD HEALTH

350 CAPITOL STREET, ROOM 427
CHARLESTON, WV
25301-3714 304-558-5388

05/04/2007
BID OPENING DATE: 06/1272007 BID OPENING TINE UL :30PM

TITLHE: -=-----=——mmmdmmmm e e oo ]

* CHECK ANY |COMBINATI(QN OF PREFERENCE |CONSIDERATION (S)
IN EITHER "A" OR|"B", |OR BOTH "A" AND |"B" WHICH YOU ARE
ENTITLED TO |RECEIVE. |YOU MAY REQUEST |UP TO THE MAXIMU
5% PREFEREN(QE FOR BOTH "A" AND "B".
(REV. 12/00)
NOTICE

A SIGNED BID MUST BE SUBMITTED TO:

DEPARTMENT OQF ADMINISTRATION
PURCHASING DIVISION
BUILDING 15 :
2019 WASHINGTON STREET, EAST
CHARLESTON, [WV 45305-0130

A CONVENIENCGE CORY WOULD BE APPRECIATEHD.

THE BID SHOULD CONTAIN THIS INFORMATI(ON ON THE FACE OF
THE ENVELOPE OR THE BI1D MAY NOT BE CONSIDERED:

SEALED BID
BUYER: ==~~~ -~~~ - ---HOBERTA WAGNER/FILE 22------------ ’
RFQ. NO.:--o----- ----MCH80445-----=-------mmmmmm o e oo - -

BID OPENING |DATE{----06/12/2007~===-~-===mmmmm e e
BID OPENING |TIME{----1:30 PM---------q-m--mmmmmmmmmm— -

SIGNATURE TELEPHONE “ToATE

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

State of West Virginia Request for BEONUMBER:
Department of Administration Quotation MCHB80445

2:ADDRESS:COBRESPONDENCE TOATIENTION.OF:

RO
304-558-0067

BERTA WAGNER

CHARLESTON, WV
25301-3714

HEALTH AND HUMAN RESOURCES
BPH/MCH--MATERNAL CHILD HEALTH

350 CAPITOL STREET, ROOM 427

304-558-5388

05/04/2007

BID OPENING DATE: 0671272007

B1D OPENING TIME

1:30PM

*k%%x%% THIS IS THE END OF RFQ

PLEASE PROVIDE A |FAX NUMBER IN CASE I7
TO CONTACT YOU REGARDING YOUR BID:

MCH8(0445 ****** TOTAL:

IS NECESSARY

SIGNATURE

TELEPHONE |

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



WV-36 Buyer: . Page Req. or P.O. No:
Rev. 1081 STATE OF WEST VIRGINIA 22 O o 8 MCHB80445
PURCHASING CONTINUATION SHEET =~ |——uo
WVDHHR/OMCFH
Vendor:
Item No: Quantity Description Unit Price Amount

1ea

1ea

1yr

MUST PROVIDE SOUTHWARE EXCELLENCE SERIES, REVISION 12 BILLING
SOFTWARE, WITH FOUR USERS OR EQUAL.

SPECIFICATIONS:

VENDORS SUBMITTING BIDS ON ALTERNATE SOFTWARE MUST SUBMIT PRODUCT
LITERATURE.

SOFTWARE MUST HAVE THE FOLLOWING CAPABILITIES:

CAPABILITY FOR MULTIPLE SHIP TO AND BILL TO ADDRESS

CAPABILITY FOR CREDIT TERMS

CAPABILITY FOR NOTES AND OPTIONAL EXTENDED DATA

CAPABILITY FOR UNLIMITED DATA THAT DOES NOT SLOW DOWN THE SYSTEM
CAPABILITY TO KEEP HISTORICAL DATA

CAPABILITY TO CUSTOMIZE ENTRY FEATURES PER OPERATOR

CAPABILITY TO SET CONTROLS PER USER

CAPABILITY TO TRACK PAYMENTS PER INVOICE

OPTION TO REPRINT INVOICES

OPTION TO TRACK VENDOR REFUNDS

CAPABILITY TO INCORPORATE THE HCFA 1500 FORM INTO THE SOFTWARE AND
PRINT INVOICE USING THIS FORM (COPY OF HCFA 1500 FORM ATTACHED)
CAPABILITY OF PRINTING SINGLE OR MULTIPLE INVOICES AT ONE TIME
CAPABILITY OF PRINTING STANDARDIZED COVER LETTERS TO BE SUBMITTED TO
EACH BILLING ENTITY WITH BATCHED INVOICES

CAPABILITY OF SCHEDULING FOLLOW-UP CALLS, ENTERING COLLECTIONS AND
TRACKING CUSTOMER CALL INFORMATION OR COMMITMENTS

CAPABILITY OF REVIEWING AND RECORDING THE STATUS OF EACH
OUTSTANDING INVOICE DURING A COLLECTIONS CALL

CAPABILITY OF REVIEWING NOTES FROM PAST COLLECTION CALLS
CAPABILITY OF SEARCHING BY PATIENT, VENDOR AND DATE

CAPABILITY OF CREATING INDIVIDUAL REPORTS AS NEEDED

CAPABILITY OF ADDING EXTRA DATA FIELDS AS NEEDED

CAPABILITY OF CREATING CUSTOM DATABASES WITHIN THE SYSTEM
CAPABILITY OF CREATING AND MODIFYING STANDARD FORMS AND USING A
MAIL MERGE

MUST BE COMPATIBLE WITH MICROSOFT PRODUCTS AND WINDOWS XP

MUST BE ABLE TO FORCE PASSWORD CHANGES AFTER 30 DAYS

DELIVERY & INSTALLATION OF SOFTWARE, PROFESSIONAL SERVICES, SETUP,
BASIC TRAINING, AND BASIC CUSTOMIZATION MUST BE COMPLETED WITHIN 45

- DAYS AFTER RECEIPT OF PURCHASE ORDER

MUST PROVIDE ONE YEAR TELEPHONE TECHNICAL SUPPORT. SELECTED VENDOR
WILL PROVIDE A TELEPHONE NUMBER TO CALL FOR TECHNICAL SUPPORT.
TECHNICAL SUPPORT WILL BE EFFECTIVE AFTER ALL INITIAL INSTALLATION IS
COMPLETE.

ANY TRAVEL EXPENSES OR SHIPPING CHARGES MUST BE INCORPORATED INTO
TOTAL PRICE

BIDS TO BE REVIEWED BY PROGRAM DIRECTOR PRIOR TO AWARD




PLEASE e
DO NOT
STAPLE .. 009
INTHIS o
AREA
[Tl HEALTH INSURANCE CLAIM FORM poa [T
1. MEDICARE MEDICAID CHAMPUS CHAMPVA GROUP FECA OTHER] 1a. INSURED'S 1.D. NUMBER (FOR PROGRAM IN ITEM 1)
HEALTH PLAN BLK LUNG
(Medicare #) D (Medicaid #) D {Sponsor's SSN) D (VA File #) D (88N or ID} D (SSN) [:] (D}

2. PATIENT'S NAME (Last Name, First Name, Middle Initial)

3. P“?TIENT‘S BIRTH DATE

| | SEX
! 1

L m[] F[]

4. INSURED'S NAME (Last Name, First Name, Middle Initial)

5. PATIENT'S ADDRESS (No., Street)

6. PATIENT RELATIONSHIP TO INSURED

seit [ ] spouse[ | child[ | other ]

7. INSURED'S ADDRESS (No., Street)

_T" CITY STATE | 8. PATIENT STATUS
ey
£ S(ng!eD Married D Other D
ZIP CODE TELEPHONE (Include Area Code)
Employed Full-Time Part-Time
( Student D Student

ciTY STATE

ZiP GODE TELEPHONE (INCLUDE AREA CODE)

( )

9. OTHER INSURED'S NAME (Last Name, First Name, Middlé Initial)

10. 1S PATIENT'S CONDITION RELATED TO:

a. OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (CURRENT OR PREVIOUS)

D YES I:] NO

b. OTHER INSURED'S DATE OF BIRTH
MM ; DD
1

SEX
I ] M

il

b. AUTO ACCIDENT? PLACE (State)

D YES DNO

I |
c. EMPLOYER'S NAME OR SCHOOL NAME

c. OTHER ACCIDENT?
[

D YES

11, INSURED'S POLICY GROUP OR FECA NUMBER

SEX

—

FO

a. INSURED'S DATE OF BIRTH
MM [ DD , YY

R !

P Ml

b. EMPLOYER'S NAME OR SCHOOL NAME

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
D YES D NO If yes, return to and complete item 9 a-d.

PATIENT AND INSURED INFORMATION —————3 |-<— CARRIER —>

below.

SIGNED

READ BACK OF FORNM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
to process this claim. | also request payment of government benefits either to myself or lo the parly who accepts assignment

DATE

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

SIGNED

P

ILLNESS (First symptom) OR
INJURY (Accident) OR

14. DATE OF CURBENT:
MM 1 DD 1YY
! ! PREGNANCY(LMP)

15, IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS.
GIVE FIRST DATE MM : DD 1YY

16. DATES PATIENT UNABLE TO WORK IN CURBENT QCCUPATION
MM ( DD @YY MM 1 DD | YY
FROM ! T0 ! 1

17. NAME OF REFERRING PHYSICIAN OR OTHER SOURCE

! 1
17a. 1.D. NUMBER OF REFERRING PHYSICIAN

L 1 i
18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM ( DD, YY MM DD | YY
FROM : | TO 1 !

19. AESERVED FOR LOCAL USE

1 I 1
20. OUTSIDE LAB?

$ CHARGES
[Jves [ no l

27, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. (RELATE ITEMS 1,2,3 OR 4 TO ITEM 24E BY LINE) —W

22, MEDICAID RESUBMISSION
CODE ORIGINAL REF. NO.

e < N I
— 23. PRIOR AUTHORIZATION NUMBER
[
Blal— al
24. A B c D E F G L H | J K
DATE(S) OF SERVICE Place | Type | PROCEDURES, SERVICES, OR SUPPLIES DIAGNOSIS DAYS [EPSDT RESERVED FOR
From To of of (Explain Unusuat Circumstances) CODE $ CHARGES OR | Family EMG | cOB LOCAL USE
MM DD YY MM DD YY |ServicelService] CPT/HCPCS | MODIFIER UNITS| Plan
1 1 | ! : l | :
i i I I i i
1 H Hl I3 I L L
'
| | : ! ! !
| | 1 1 l ! |
2 i t i i i !
j
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PHYSICIAN OR SUPPLIER INFORMATION

SSN EIN

(1]

& ! ! i
25. FEDERAL TAX 1.D. NUMBER

26. .PATIENT‘S ACCOUNT NO

{For govt. claims, see back)

[]yes [ ] no

27. ACCEPT ASSIGNMENT?

28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
t 1 1
$ I $ ! $ '

L 1

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a par! thereof.}

SIGNED DATE

32, NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE
RENDERED (I other than home or office)

33. PHYSICIAN'S, SUPPLIER'S BILLING NAME, ADDRESS, ZIP CODE
& PHONE #

PiN# GRP#

(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8/88)

Mid. by Medical Arts Press
Cal bollfreas 1.R00.398-2179

PLEASE PRINT OR TYPE

FORM HCFA-1500 (12-80)
FORM OWCP-1500 FORM RRB-1500
¥30148 — Medical Arts Press

Use with P 3y or #14146 (selt-seal]

#14145



BECAUSE THIS FORM IS USED BY VARIOUS GOVERNMENT AND PRIVATE HEALTH PROGRAMS, SEE SEPARATE INSTRUCTIONS ISSUED BY
APPLICABLE PROGRAMS.

NOTICE: Any person who knowingly files 2 statement of claim containing any misrepresentation or any false, incompiete or misleading information may
be guilty of a criminal act punishable under law and may be subject to civil penalties. L) i@

£l
o

REFERS TO GOVERNMENT PROGRAMS ONLY .

MEDICARE AND CHAMPUS PAYMENTS: A patient's signature requests that payment be made and authorizes release of any information necessary to process
the claim and certifies that the information provided in Blocks 1 through 12 is true, accurate and complete. In the case of a Medicare claim, the patient's signature
authorizes any entity to release to Medicare medical and nonmedical information, including employment status, and whether the person has employer group health
insurance, liability, no-fault, worker's compensation or other insurance which is responsible to pay for the services for which the Medicare claim is made. See 42
CFR 411.24(a). If item 9 is completed, the patient's signature authorizes release of the information to the health plan or agency shown. In Medicare assigned or
CHAMPUS participation cases, the physician agrees to accept the charge determination of the Medicare carrier or CHAMPUS fiscal intermediary as the full charge,
and the patient is responsible only for the deductible, coinsurance and noncovered services. Coinsurance and the deductible are based upon the charge
determination of the Medicare carrier or CHAMPUS fiscal intermediary if this is less than the charge submitted. CHAMPUS is not a health insurance program but
makes payment for health benefits provided through certain affiliations with the Uniformed Services. Information on the patient's sponsor should be provided in those
itens captioned in “Insured”; i.e., items 1a, 4,6, 7, 9, and 11,

BLACK LUNG AND FECA CLAIMS
The provider agrees to accept the amount paid by the Government as payment in full. See Black Lung and FECA instructions regarding required procedure and
diagnosis coding systems.

SIGNATURE OF PHYSICIAN OR SUPPLIER (MEDICARE, CHAMPUS, FECA AND BLACK LUNG)
| certify that the services shown on this form were medically indicated and necessary for the health of the patient and were personally furnished by me orwere furnished
incident to my professional service by my employee under my immediate personal supervision, except as otherwise expressly permitted by Medicare or CHAMPUS
regulations.

For services to be considered as “incident” to a physician's professional service, 1) they must be rendered under the physician's immediate personal supervision
by histher employee, 2) they must be an integral, although incidental part of a covered physician's service, 3) they must be of kinds commonly furnished in physician's
offices, and 4) the services of nonphysicians must be included on the physician's bills.

For CHAMPUS claims, | further certify that | (or any employee) who rendered services am not anactive duty member of the Uniformed Services or a civilian employee
of the United States Government or a contract employee of the United States Government, either civilian or military (refer to 5 USC 5536). For Black-Lung claims,
| further certify that the services performed were for a Black Lung-related disorder.

No Part B Medicare benefits may be paid unless this form is received as required by existing law and regulations (42 CFR 424.32).

NOTICE: Any one who misrepresents or falsifies essential information to receive payment from Federal funds requested by this form may upon conviction be subject
to fine and imprisonment under applicable Federal laws.

NOTICE TO PATIENT ABOUT THE COLLECTION AND USE OF MEDICARE, CHAMPUS, FECA, AND BLACK LUNG INFORMATION
(PRIVACY ACT STATEMENT)
We are authorized by HCFA, CHAMPUS and OWCP to ask you for information needed in the administration of the Medicare, CHAMPUS, FECA, and Black Lung
programs. Authority to collect information is in section 205(a), 1862, 1872 and 1874 of the Social Security Act as amended, 42 CFR 411.24(a) and 424.5(a) (6), and
44 USC 3101;41 CFR 101 et seq and 10 USC 1078 and 1086; 5 USC 8101 et seq; and 30 USC 901 et seq; 38 USC 613; E.O. 8397.

The information we obtain fo complete claims under these programs is used to identify you and to determine your eligibility. It is also used to decide if the services
and supplies you received are covered by these programs and to insure that proper payment is made.

The information may also be given to other providers of services, carriers, intermediaries, medical review boards, health plans, and other organizationis or Federal
agencies, for the effective administration of Federal provisions that require other third parties payers to pay primary to Federal program, and as otherwise necessary
to administer these programs. For example, itmay be necessary to disclose information about the benefits you have usedto a hospital or doctor. Additional disclosures
are made through routine uses for information contained in systems of records.

FOR MEDICARE CLAIMS: See the notice modifying system No. 09-70-0501, titled, ‘Carrier Medicare Claims Record,’ published in the Federal Register, Vol. 55
No. 177, page 37549, Wed. Sept. 12, 1990, or as updated and republished.

FOR OWCP CLAIMS: Department of Labor, Privacy Act of 1974, “Republication of Notice of Systems of Records,” Federal Register Vol. 55 No. 40, Wed Feb. 28,
1990, See ESA-5, ESA-6, ESA-12, ESA-13, ESA-30, or as updated and republished.

FOR CHAMPUS CLAIMS: PRINCIPLE PURPOSE(S): To evaluate eligibility for medical care provided by civilian sources and to issue payment upon establishment
of eligibllity and determination that the services/supplies received are authorized by law.

ROUTINE USE(S): Information from claims and related documents may be given to the Dept. of Veterans Affairs, the Dept. of Health and Human Services and/or
the Dept. of Transportation consistent with their statutory administrative responsibilities under CHAMPUS/CHAMPVA,; to the Dept. of Justice for representation of
the Secretary of Defense in civil actions; to the Internal Revenue Service, private colleclion agencies, and consumer reporting agencies in connection with recoupment
claims; and to Congressional Offices in response to inquiries made at the request of the person to whom a record pertains. Appropriate disclosures may be made
to other federal, state, local, foreign government agencies, private business entities, and individual providers of care, on matters relating to entitlement, claims
adjudication, fraud, program abuse, utilization review, quality assurance, peer review, program integrity, third-party liability, coordination of benefits, and civil and
criminal litigation refated to the operation of CHAMPUS.

DISCLOSURES: Voluntary, however, failure to provide information will result in delay in payment or may resuilt in denial of claim. With the one exception discussed
below, there are no penalties under these programs for refusing to supply information. However, failure to furnish information regarding the medical services rendered
orthe amount charged would prevent payment of claims under these programs. Failure to furnish any other information, such as name or claim number, would delay
payment of the claim. Failure to provide medical information under FECA could be deemed an obstruction.

-Itis mandatory that you tell us if you know that another party is responsible for paying for your treatment. Section 1128B of the Social Security Act and 31 USC 3801-
3812 provide penalties for withholding this information.

You should be aware that P._L. 100-503, the “Computer Matching and Privacy Protection Act of 1888", permits the government to verify information by way of computer
matches.

MEDICAID PAYMENTS (PROVIDER CERTIFICATION)
| hereby agree to keep such records as are necessary to disclose fully the extent of services provided to individuals under the State's Title XIX plan and to furnish
information regarding any payments claimed for providing such services as the State Agency or Dept. of Health and Humans Services may request.

I further agree to accept, as payment in full, the amount paid by the Medicaid program for those claims submitted for payment under that program, with the exception
of authorized deductible, coinsurance, co-payment or similar cost-sharing charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): | certify that the services listed above were medically indicated and necessary to the health of this patient and were
personally furnished by me or my employee under my personal direction.

NOTICE: This is to certify that the foregoing information is true, accurate and complete. | understand that payment and satisfaction of this claim will be from Federal and State
funds, and that any faise claims, statements, or documents, or concealment of a material fact, may be prosecuted under applicable Federal or State laws.

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing
date sources, gathering and maintaining data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing the burden, to HCFA, Office of Financial Management, P.O. Box 26684, Baltimore,
MD 21207; and to the Oifice of Management and Budgel, Paperwork Reduction Project (OMB-0938-0008), Washington, D.C. 20503. -
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West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or
any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or
a related party to the vendor or prospective vendor is a debtor and the debt owned is an amount greater than
one thousand dollars in the aggregate

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any
of its political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted
workers' compensation premium, penalty or other assessment presently delinquent or due and required to be
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued
thereon.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the state or any of its political subdivisions. “Political subdivision”
means any county commission; municipality; county board of education; any instrumentality established by a
county or municipality; any separate corporation or instrumentality established by one or more counties or
municipalities, as permitted by law; or any public body charged by law with the performance of a government
function or whose jurisdiction is coextensive with one or more counties or municipalities. “Related party” means
a party, whether an individual, corporation, partnership, association, limited liability company or any other form
or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or
contract through which the party has a relationship of ownership or other interest with the vendor so that the
party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the
total contract amount.

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

LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local
laws and requirements by any state or local agency of West Virginia, including, but not limited to, the West
Virginia Secretary of State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission,
or any other state agencies or political subdivision. Furthermore, the vendor must provide all necessary
releases to obtain information to enable the Director or spending unit to verify that the vendor is licensed and in
good standing with the above entities.

CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any
such personally identifiable information or other confidential information gained from the agency, unless the
individual who is the subject of the information consents to the disclosure in writing or the disclosure is made
pursuant to the agency's policies, procedures and rules. Vendors should visit www.state.wv.us/
admin/purchase/privacy for the Notice of Agency Confidentiality Policies.

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

Vendor's Name:

Authorized Signature: | Date:

Purchasing Affidavit (Revised 04/15/07)
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ATTACHMENT"
P.O:# MCH80445

‘This agreement constitutes the entire agreement between the parties, and there
are no other terms and conditions applicable to the licenses granted hereunder.

Agreed
Signature Date Signature Daie
Title Title

Company Name Agency/Division



WV-96 AGREEMENT ADDENDUM

Rev. 5/94

In the event of conflict between this addendum and the agreement, this addendum shall control:

1.

20,

ARBITRATION - Any references to arbitration contained in the agreement are hereby deleted. Disputes arising out of the agreement shall be presented to the
West Virginia Court of Claims.

HOLD HARMLESS - Any clause requiring the Agency to indemnify or hold harmless any party is hereby deleted in its entirety.
GOVERNING LAW - The agreement shall be governed by the laws of the State of West Virginia. This provision replaces any references to any other State’s

governing law.

TAXES - Provisions in the agreement requiring the Agency to pay taxes are deleted. As a State entity, the Agency is exempt from Federal, State, and local taxes
and will not pay taxes for any Vendor including individuals, nor will the Agency file any tax returns or reports on behalf of Vendor or any other party.

PAYMENT - Any references to prepayment are deleted, Payment will be in arrears.

INTEREST - Should the agreement include a provision for interest on late payments, the Agency agrees to pay the maximum legal rate under West Virginia law.
All other references to interest or late charges are deleted.

RECOUPMENT - Any language in the agreement waiving the Agency’s right to set-off, counterclaim, recoupment, or other defense is hereby deleted.

FISCAL YEAR FUNDING - Service performed under the agreement may be continued in succeeding fiscal years for the term of the agreement, contingent
upon funds being appropriated by the Legislature or otherwise being available for this service. In the event funds are not appropriated or otherwise available for
this service, the agreement shall terminate without penalty on June 30. After that date, the agreement becomes of no effect and is null and void. However, the
Agency agrees to use its best efforts to have the amounts contemplated under the agreement included in its budget. Non-appropriation or non-funding shall not
be considered an event of default.

STATUTE OF LIMITATION - Any clauses limiting the time in which the Agency may bring suit against the Vendor, lessor, individual, or any other party are
deleted.

. SIMILAR SERVICES - Any provisions limiting the Agency’s right to obtain similar services or equipment in the event of default or non-funding during the

term of the agreement are hereby deleted.

. ATTORNEY FEES - The Agency recognizes an obligation to pay attorney’s fees or costs only when assessed by a court of competent jurisdiction. Any other

provision is invalid and considered null and void.

ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reserves the right to assign the agreement to another State of West Virginia agency,
board or commission upon thirty (30) days written notice to the Vendor and Vendor shall obtain the written consent of Agency prior to assigning the agreement.

- LIMITATION OF LIABILITY - The Agency, as a State entity, cannot agree to assume the potential liability of a Vendor. Accordingly, any provision limiting

the Vendor’s liability for direct damages or limiting the Vendor’s liability under a warranty to a certain dollar amount or to the amount of the agreement is hereby
deleted. In addition, any limitation is null and void to the extent that it precludes any action for injury to persons or for damages to personal property.

- RIGHT TO TERMINATE - Agency shall have the right to terminate the agreement upon thirty (30) days written notice to Vendor.
TERMINATION CHARGES - Any provision requiring the Agency to pay a fixed amount or liquidated damages upon termination of the agreement is hereby

deleted. The Agency may only agree to reimburse a Vendor for actual costs incurred or losses sustained during the current fiscal year due to wrongful termination
by the Agency prior to the end of any current agreement term.

. RENEWAL - Any reference to automatic renewal is hereby deleted. The agreement may be renewed only upon mutual written agreement of the parties.

- INSURANCE - Any provision requiring the Agency to insure equipment or property of any kind and name the Vendor as beneficiary or as an additional insured

is hereby deleted.

- RIGHT TOQ NOTICE - Any provision for repossession of equipment without notice is hereby deleted. However, the Agency does recognize a right of reposses-

sion with notice.

. ACCELERATION - Any reference to acceleration of payments in the event of default or non-funding is hereby deleted.

AMENDMENTS - All amendments, modifications, alterations or changes to the agreement shall be in writing and signed by both parties. No amendment,
modification, alteration or change may be made to this addendum without the express written approval of the Purchasing Division and the Attorney General.

ACCEPTED BY:
STATE OF WEST VIRGINIA YENDOR

Spending Unit:

Signed: Signed:
Title: Title:
Date:

Date:

Company Name:




