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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 Legislative 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/Gontracts are fo 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 payﬁent in accdrdance with the West Virginia Code.

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

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

10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice fo 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/coniractor files for bankruptcy protection, this Contract may be deemed
nufl and void, and 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
(hitp:/iwww.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: Items offered must be in compliance with the specifications. ‘Any deviation from the specificafions
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL fo 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 1o 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. 9/25/07
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. 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 Legislative Fh)Ies of the Purchasing Division.

4. Prior to any award, the apparent successful vendor must be properly reglstered with the Purchasing Division and have
paid the required $1 25.00 registration fee.

5. All services performed or goods delivered under State Purchase Orders/Contracts are to be confinued for the term
of the Purchase Order/Contract, confingent 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 aceordance with the West Virgihia Coﬁé. =

8. Vendor preferencé will be granted upon written féquest in accordance wi_thA the We:st V{fvrg‘ihia. Cade o

9. The State of West Virginia is exempt from federal and state taxes and will not pay of reimburse subf] 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 upbn mutual written
agreement of the parties.

13. BANKRUPTCY: Inthe event the vendor/contractor files for bankruptcy protectlon this Contract may be deemed
null and void, and terminated without further order.

14. HIPAA Busmess 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
(hitpz//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 d:sclosmg Protected Health
Information (45 CFR §160.103) to the vendor.

INSTRUCTIDNS 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 aliemate 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.

b. 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 1o 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. 9/25/07
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BHS80090 Pharmacy Services & Supplies Addendum #3

To respond to vendor questions, as follows:

Question 1:

Question 2:

Question 3:

Question 4:

Question 5:

What symbology is required for the bar code on labels?
Response: Code 128 or 39; IEN number.

a. What is required to be included in the bar code?

Response: All info required by federal law. The existing barcode
will be linked to the IEN in the system. If no barcode exists, then
the IEN will be used for the barcode.

b. What is the specification of the required bar code scanner?

Response: Liner (Picket Fence) 2-d.

C. What is the procedure for entering barcodes remiotely into the
VistA System?

Response: The pharmacist would have to VPN into Charleston,
log into the CPRS/Keene system, then scan the barcode against the
master drug file. Ifit’s not in the drug file, then the pharmacist
must go into adding new drugs, assign a unique IEN number, scan
the barcode, and then manually enter the info for the drug.

d. Can we have an IT contact name and number?

Response: This information will be made available to the
successful bidding, once the RFQ has been awarded.

Is there a system interface specification and an overview of the VistA
system available? :

Response: There is no interface involved; the selected vendor will use the
VPN (virtual private network) to access the software. For an overview of
VistA, you may download the monograph from the VA website at:
http://www.va.gov/vista_monograph/

Could we have a list and utilization of the top 100 medications referenced
on page 18 by facility?

Response: See attachment #1

Could we have the utilization of the top OTC medications referenced on
page 18 by facility?

Response: See attachment #4

Would it be a requirement to provide medication regimen reviews
electronically on a secured web site?



BHS80090 Pharmacy Services & Supplies Addendum #3

Question 6:

Question 7:

Question 8:

Question 9:

Question 10:

Question 11:

Response: No, it not a requirement to provide medication regimen
reviews electronically on a secure web site.

Would each facility be accessible for a tour and assessment?

Response: Yes

Can we obtain the current pricing for each facility for prescription and
OTC meds?

Response: The current pricing is not available, for each facility.
Is the RFQ for all facilities or can we bid on one particular facility?

Response: This is an all inclusive contract and must be bid for all
facilities listed in the RFQ.

'What list needs to be noted on Insurance Requirement Form?

Response: Since this contract is to be utilized by multiple facilities, a
generic: State of West Virginia should be listed as certificate holder.

Please provide a list of the participants (physical as well as telephonic) at
the February 13 pre-bid conference, including Department of Health and
Human Resources (DHHR) representatives as well as vendors and the
companies they represent.

Response:

Jerry Luck (DHHR VistA Project Manger)

Carla Parent (CFO Pinecrest Hospital)

Jim Jackson (DHHR Purchasing)

Gary McCoy (William R. Sharpe, Jr. Hospital Pharmacist)
Tami Williams (Bureau for Behavioral Health & Health
Facilities Purchasing)

o Vendors in attendance (Please see Sign In Sheet - Attached)

What is the targeted award date for the contract?

Response: The targeted award date is uncertain at this time. All bids
received by the Department of Administration (DOA) Purchasing will be
submitted to the spending unit for review. Once the review is completed,
an award recommendation will be submitted to DHHR Purchasing who
will then submit the recommendation to DOA Purchasing. The
recommendation will be reviewed by DOA and if everything is
acceptable, a purchase order will be cut andifidiled to the successful
vendor. This process could possibly take a few weeks.



BHSS80090 Pharmacy Services & Supplies Addendum #3

Question 12:

Question 13:

Question 14:

Question 15:

Question 16:

Question 17:

What is the targeted start date for the contract?

Response: Vendor will be required to begin services immediately upon
receipt of contract award. The exact date has not been determined at this
time. :

What incumbent vendor holds the current contract at each facility covered
under the RFQ?

Response: _
e Hopemont: Neighborcare Morgantown
Lakin: Continunm Care Pharmacy-
Manchin: Rider Pharmacy
Pinecrest: Continuum Care Pharmacy
Welch: There is no contract/agreement but a local pharmacy
does provide the LTC patients with medications.

Please provide a copy of the current pharmacy services contract for each
of the facilities covered under the RFQ, mcludlng any exhibits,
attachments, and amendments.

Response: See attached.

For each of the facilities covered under the RFQ, please provide (by year)
the amounts and reasons for any paybacks, credits, and/or liquidated
damages the State has assessed against the incumbent pharmacy vendor
over the term of the current contract.

Response:

e Hopemont: credit due to billing errors
Lakin: No information available
Manchin: No information available
Pinecrest: None
Welch: None

To ensure consistency among submitted bids, please indicate each
facility’s average population level/number of residents on which the
DHHR wishes bidders to base their pricing. ‘

Response: This information is on page ten (10) in the RFQ (Licensed
Beds & Average Census).

What is the average length of stay (ALOS) at the DHHR facilities?

Response:



BHSSOO90 Pharmacy Services & Supplies | Addendum #3

Question 18:

Question 19:

Question 20:

Question 21:

Hopemont: 341 days

Lakin: 10 years

Manchin: Info not available v

Pinecrest: We are a LTC facility and do not average the length
of stay. Residents can stay for a day or many years. A

o Welch: We are a LTC facility and do not average the length of
_stay. Residents can stay for a day or many years.

Are any of the facilities covered under the RFQ currently accredited by the
Joint Commission? If “yes,” please provide the following dates for each
accredited facility. ‘

Response:ENo. :
a. Original accreditation: N/A |
b. Most recent accreditation: N/A
c. Next audit: N/A

Are any of the facilities covered under the RFQ currently subject to any
court orders or legal directives that would impact the provision of
pharmacy services? If “yes,” please provide copies of the order/directive.

Response: No

In several places, the RFQ indicates that the Vendor is to “provide”
medications, i.e., order and deliver the pharmaceuticals and pharmacy
supplies. Please clarify who is financially responsible for payment for
these pharmaceuticals and pharmacy supplies.

Response: The vendor will be responsible for billing the Long Term Care
resident’s insurance, indicating to the insurance company that the resident
is in a long term care facility. Any co-payments or amounts not covered
would then be the responsibility of the facility/resident.

Please define the scope of pharmacy supplies included under the contract.
For example, does the State consider bandages and syringes to be -
pharmacy supplies? Or are these types of items medical supplies, provided
under some other contract?

Response: No, these types of items would be considered medical
supplies. ‘



BHS80090 Pharmacy Services & Supplies Addendum #3

Question 22:

Question 23:

Question 24:

Question 25:

Please define “individual dose containers™ as used in Jtem b in the Scope
of Work on Page 10 of the RFQ, i.e., does the DHHR want blister packs,
vials, etc?

Response:;Single-dose vials and blister packs (or alternative based upon

i

individual facility desires)

For each facility covered under the RFQ, please list the hours during
which the institution will accept deliveries.

Response:
o Hopemont: 24/7 but would prefer no deliveries between
6:30AM and 9:00 AM.

Lakin: 24/7 o

Manchin: 9 AM -3 PM ‘

Pinecrest: Monday-Friday between the hours of 9AM and 5 PM
Welch: Routine deliveries - Preferably 8:30 AM to 4:30 PM;
new residents - 24/7 to Nursing Supervisor.

For éach facility covered under the RFQ, please list all third-party insurers
that either the incumbent Vendor or the institution has billed in the past
two years.

Response:

o Hopemont: Medicaid Part D
Lakin: None
Manchin: Information not available
Pinecrest: UMWA ,
Welch: AARP Preferred; AARP Saver; AmeriHealth Advantage
Rx Option One; CIGNATURE Rx Value Plan; Community Care
Rx; Community Hospices of America; HealthSpring; Highmark
Senior — BlueRx Plus & Value; Human Standard & Enhanced;
Medicare B; Prescription Pathway; Rx America — Advantage,
Secure Rx; SilverScript; UMWA,; Unicare MedicareRx Rewards
Value; WellCare Classic; WellCare Signature; and, WV
Medicaid. '

For each facility covered under the RFQ, please provide the quantity and
the total dollar amount for the past 12 months for medications that were
not billable to third-party insurance over the past year.

Response:
e Hopemont: See attachment #3.
e Lakin: approximately $32,660 (current projection for next 12
month period is $23,500)
e Manchin: $1,291.52



BHS80090 Pharmacy Services & Supplies Addéndum #3

Question 26:

Question 27:

Question 28:

Question 29:

Question 30:

‘o Pinecrest: Information not available.
e Welch: estimated $9,360/0OTC per hospital pharmacy

With regard to Jtem m in the Scope of Work on Page 11 of the RFQ, will
the Vendor have the ability to enter progress notes and other notes
pertaining to the monthly drug regimen review directly into the VistA
system?

Response: Yes

Do any of the facilities covered under the RFQ have medication carts that
will be made available for the use of the incoming pharmacy vendor? If

. “yes,” how many medication carts are available?

Response: None currently, but carts are going to be purchased for each
facility.

How many medication rooms are there at each of the facilities covered
under the RFQ?

Response:
e Hopemont: four
Lakin: four

-]

e Manchin: one

e Pinecrest: four (one per unit); two additional units (each with
one med room) will be opening in the future

e Welch: one |

What level position currently oversees the medication room(s) at each
facility, e.g., an RN, LPN, medical technician, pharmacy technician, etc?

Response:

Hopemont: Licensed nurse

Lakin: LPN

Manchin: RN

Pinecrest: RN’s and/or LPN’s

Welch: pharmacy technician directly oversees. Currently staffed
3 days a week with a pharmacy technician, but ultimately it is an
RN.

How often are the Quality Assurance meetings (referenced in ltem o in the
Scope of Work on Page 11 of the RFQ) held? Will the State accept



BHS80090 Pharmacy Services & Supplies Addendum #3

10

Question 31:

Question 32:

Question 33:

telephonic participation by Vendor personnel in these meetings to fulfill
the contract requirements?

Response:
e Hopemont: Quarterly. Yes, if necessary.
Lakin: Monthly. Yes.
Manchin: Quarterly. No.
Pinecrest: Quarterly. Yes.
Welch: Monthly. Yes.

Please define “psychotropic monitoring devices™ as used in Item g in the
Scope of Work on Page 11 of the RFQ.

Response:’é%a log/form (similar to Psychotropic Drug Fast Facts form) that
is used to monitor residents’ behavior after administering certain
psychotropic drugs

Please indicate the DHHR’s desired format for the monthly report on
pharmacy activities referenced in Jtem s in the Scope of Work on Page 11
of the RFQ, and provide a sample report.

Response:lIMMR. See attachment #5.

Please indicate what criteria the DHHR wishes to capture in the bar coding
referenced in Item v in the Scope of Work on Page 11 of the RFQ, e.g., w#
only, etc.

Response: ,
Each stock medication must have a scanable Bar-code. The bar-code may
be one the three options:

1) If the medication comes from the manufacturer with a bar-code,
This bar-code will be acceptable if that bar-code has already been
scanned into the drug file as a synonym. If the bar-code has not been
scanned into the Vista drug file, then it need to scanned into the drug
file as a snyonym by the vendor.

2). The vendor may add a bar-code to the medication that contains the
NDC of the medication. Again if this bar-code has not already been
added as a synonym for the medication the vendor will need to scan
this bar-code into the Vista drug file. :

3). The vendor may also add a bar-code to the medication that contains
the IEN for the medication. The IEN is the number that the Vista
- software as assigned to the medication when it was first entered into



11 BHS80090 Pharmacy Services & Supplies _ , Addendum #3

Question 35:

Question 36:

the drug file. The IEN is found in the Vista Drug File by doing a Drug
File Inquiry. |
Question 34: What is the average length of the “leaves of absence” referenced in Item w

in the Scope of Work on Page 11 of the RFQ, e.g., 14 days 30 days, 6
months, etc?

Response:

Hopemont: 7 days
Lakin: 3-5 days
Manchin: 1-6 days
Pinecrest: 7-10 days
Welch: overnight (1 day)

“What form of packaging does the DHHR wish the Vendor to utilize to

provide the medications necessary for these leaves of absence?

Response:

Hopemont: prescription bottles

Lakin: individual dose pack/bottle with label
Manchin: bottles appropriately labeled

Pinecrest: currently use bubble packs

Welch: single-use dose blister and single-use vials as
appropriate

Regarding the Virtual Private Network (VPN) referenced in Item x m the
Scope of Work on Page 11 of the RFQ, please provide the following
information.

Response: All answers apply to all facilities.

o a.

Does such a VPN currently exist?

Response: Yes

If the answer to (a) is “jfes,” will the incomjng Vendor be
permitted to utilize the existing VPN?

Response: Yes |

Will there be any charge for the incomjhg Vendor to utilize the
existing VPN? If so, what is the monthly charge?

Response: No

If the answer to (a) is “no,” who is financially responsible for
setting up, implementing, and maintaining the VPN?



BHS80090 Pharmacy Services & Supplies Addendum #3

Question 37:

Question 38:

Question 39:

Question 40:

Question 41:

Question 42:

Response: Does not apply.

e. Please provide the technical specifications/requirements of the
existing (or if not already in place, of the required) VPN.

Response: Nortel Contivity VPN Client 5.01 or later software.

For each facility covered under the RFQ, please indicate the current status
of the State’s project to implement the new VistA (Veteran's

Administration Software) computer system, i.e., at what stage of

implementation is each institution?

Response: VistA implemented in all facilities as of 2/19/08 except for
Pinecrest & John Manchin, Bar Code Medication Administration (BCMA)
will not be implemented until the Pharmacy Contract is in place.

How many Bar Code Scanners are currently in place at each facility
covered under the RFQ?

Response:
o Hopemont: 18
e Lakin: 19
e Manchin: 7
e Pinecrest: 21
e Welch: 40

Will these Scanners be available for the use of the incoming Vendor?

Response: Yes.

Does the DHHR feel the current number of Scanners is sufficient? If not,
how many Scanners does the DHHR require at each institution?

Response: Yes, the current number of Scanners is sufficient.

Please provide the names, vendors, and model numbers of all supported
Bar Code Scanners.

Response:
e Symbol Cordless Scanner DS3478 — Point of Activity (Vendor)
e Symbol Corded Rugged Scanner DS3407 — Point of Activity
(Vendor) '

How many Bar Code Printers are currently in place at each facility
covered under the RFQ?

12



13 BHS80090 Pharmacy Services & Supplies | | Addendum #3

Question 43:

Question 44:

Question 45:

- Question 46:

Question 47:

Response

e Hopemont: 2 Zebra printers
Lakin: 1 Zebra printer
Manchin: 1
Pinecrest: 2
Welch: 1 Zebra 105SL

Will these Printers be available for the use of the incoming Vendor?

Response:
e Hopemont: Yes.
e Lakin: Yes.
e Manchin: Yes.
e Pinecrest: Yes.
e Welch: Yes.

Does the DHHR feel the current number of Printers is sufficient? If not,
how many Printers does the DHHR require at each institution?

Response: Yes, the current number of Printers is sufficient.

For each facility covered under the RFQ, please provide volume statistics
for the past 12 months for each of the SKUs listed in RFQ Attachment I:
Stock Drug List.

Response: See attachment #4.

For each facility covered under the RFQ, please provide the following
statistics for the past 12 months for prescnptlons that are allowable under
Medicare/Medicaid.

Response: See attachment #2.
a. Number of prescriptions
b. Dollar value of prescriptions

c. Names of Top 25 drugs (by dollar amount)

For each facility covered under the RFQ, please provide the following
statistics for the past 12 months for prescnptlons that are not allowed by
Third Party Insurance.

Response: See attachment #3.

a. Number of prescriptions
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Question 48:

Question 49:

Question 50:

Question 51:

b. Dollar value of prescriptions
c. Names of Top 25 drugs (by dollar amount)

For each facility covered under the RFQ, please provide the following
statistics for the past 12 months for non-prescription drugs that are NOT
listed in Attachment I: Stock Drug List On Page 17 of the RFQ.

Response: ;See attachment #4.

a. Number of prescriptions

b. Dollar value of prescriptions

C. Names of Top 25 drugs (by dollar amount)

For each facility covered under the RFQ, please indicate the average daily
number of individual prescriptions the institution receives from the current
Vendor. ‘

Response:
e Hopemont: 25
e Lakin: 10
e Manchin: 10
e Pinecrest: 9 per resident
e Welch: 25

For each facility covered under the RFQ, please indicate the average daily
number of new prescriptions written at the institution.

Response:
e Hopemont: 7 new daily
e Lakin: 2
e Manchin: 10
e Pinecrest: 1-5 new daily
o Welch: 5

Please provide an inventory of office equipment (e.g., PCs, printers, fax
machines, copiers) currently used for pharmacy services at each facility
covered under the RFQ. Please include vendor, model, age, condition, and
any current maintenance agreements (including cost), and identify which
equipment will be available for use by the selected provider.

Response: There will be no equipment available for use by the selected
vendor at any of the facilities.

14



15 BHS80090 Pharmacy Services & Supplies - Addendum #3

Question 52:

Question 53:

Question 54:

Question 55:

Question 56:

Question 57:

Who is financially responsible for the installation and maintenance of
telephone lines for each of the following services?

Response: Each facility is financially responsible for its own telephone
services. '

a. Local telephone service

b Long-distance telephone service
C. 800-number telephone service

d Fax service

Please provide a current user’s manual for the VistA computer system.

Response: hitp://www.va.gov/vdl

1

Do any of the facilities covered under the RFQ currently have DEA

_ registration?

Response: Welch only.

Do any of the facilities covered under the RFQ currently have a state-
licensed pharmacy permit?

Response:
Hopemont: No.
Lakin: No.
Manchin: Yes.
Pinecrest: No.
Welch: Yes.

On which days of the week does each current vendor deliver
pharmaceuticals to its contracted facility(s)?

Response: ,
Hopemont: Monday-Saturday; emergency deliveries if needed.
Lakin: Monday-Friday, daily
Manchin: Monday-Friday, daily
Pinecrest: once per week on Tuesdays
Welch: Monday-Saturday '

Please confirm that the DHHR will not require the incoming pharmacy
vendor to be responsible in any way for the physical distribution and/or
administration of medication doses to residents.
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Question 58:

Question 59:

Questibh 60:

Question 61:

Response: Vendor is not responsible for physical distribution and/or
administration of medication doses to residents.

Outside of third party insurer formularies, do the facilities covered under
the RFQ have either of the following?

a. A DHHR formulary used consistently across the facilities.
Response: No.

b. A facility-specific formulary.
Response: Welch only.

Please provide copies of the following documents.
a. Any DHHR formulary currently in use at the facilities.

Response: None.

b. A current Medication Administration Record from each facility.

Response: See attached.

c. All current formulary management reports.

Response: None.

Please identify and provide contact information for the current local back-
up pharmacy(s) for each of the facilities covered under the RFQ.

Response:
e Hopemont: Greggs Pharmacy (304-789-2200)
Lakin: Continuum Care Pharmacy (304-736-8310)
Manchin: Rider Pharmacy (304-366-2710)
Pinecrest: Rite Aid Pharmacy (304-256-3800)
Welch: Flat Iron (304-436-3380) and Rite Aid (304-436-6360)

Please provide a list (including contact information) of the Consultant
Pharmacist(s) currently providing services to of the facilities covered
under the RFQ.

Response:
o Hopemont: Omni Care DBS Neighborcare Morgantown (800-
350-0868) Contact: Chris Lockard
e Lakin: Continuum Care Pharmacy (304-736-8310) — Kasey
Keller
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Question 62:

Question 63:

Question 64:

e Manchin: Rider Pharmacy (304-366-2710) — Dan Rider/Jerry
Boyer

o Pinecrest: Continuum Care Pharmacy (800-785-5850)

e Welch: Janet Harless, RPH (304- 436-8668) and Mike Kirk,
RPH (304-436-8668)

Please provide the State’s methodology for scoring/ranking bidders’
proposals, i.e., what components will proposals be judged upon, and what
relative weight will the DHHR assign to each component?

Response: The lowest responsible vendor méeting the bid specifications

. shall be awarded the contract.

Please provide the mathematical formula the State will use to rank the
pricing component of each bidder’s proposal. .

Response: This is an RFQ. Therefore, the bid will be ranked lowest to
highest with the lowest responsible vendor meeting the bid specifications
being awarded the contract.

Will the Resident Vendor Preference (2.5% to 5%) be applied to a
bidder’s entire score? Or, as in other West Virginia sohcltatlons only to
the cost component of a bidder’s score?

Response: Resident Vendor Preference (if applicable) is applied only to
cost,



ATTACHMENT #1

TOP 160 MEDICATIONS
ACTOS 15MG #1080
ACTOS 30MG #1080

ALFRAZOLAM .25MG #2160
ALPRAZOLAM SMG #720
ARELODIPINE SMG #7268
AMLODIPINE/BENAZ. /180G #720
ARICEPT 10MG #3240

ARICEPT SMG 71446

ATENGOLOL 25MG #1880
ATENOLOL 50MG #7368
BENZTRCOPINE IMG 2720
CARPIPOBA/LEVO 10/1000G #720
CARDIPODA/LEVO 25/1060MG #1080
CARDIPODA/LEVO 25/250MG #1440
CARVERDIOL 3.125MG #720
CELEEREX 280MG 3720
CEPHALEXTN S00MG #720
CLONIDINE 2ZMG #7248

CLOTRIMAZOLEBETAMETHASONE DIP. CRE&M 2540 GRAMS

CONSTULOSE #23,040ML
CYCLOBENZAPRINE SMG #720
DAPSONE 1006MG #720
DEPAKOTE SPRINKLES 125MG #1440
DIGITEK .125MG #900
DILANTIN 100MG #1080
DILANTIN INFATABS S0MG #6480
DILTIAZEM 36MG #2520
DILTIAZEM ER 180MG 4720
DEOVAN 160MG #720
DIOVAN 320MG £720
DIGVAN 80MG #1080
ENALAPRIE 20MG #720
EVISTA 60MG #1088
EXELON 3MG #720

TXELON 4.5MG #720 .
FAMOTIDINE 20MG #1800
FELODIPINE ER SMG #7208
FLUOXETINE Z8MG £720
FUROQSEMIDE 20MG #1080

18
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GABAPFENTIN 100G #2168
GARAPENTIN 300G #1866
GCEQDON 200G 2720
GLIPIZIDE 100G #1440
CLVBURIDEMETPORMIN 5/5008MG #1080
HBOTE 12.5MG #1440
BEYD RGC.E@NJ&?&E SI500NEE: 23600
YER ;! .&E‘ZA:E' ‘?‘.ﬁﬁﬂﬁmﬁ #2%@

ﬁl@EN @ﬂ@ﬁé@ 23080
PROFEN 600MG #1440 _

E&@E@ D t '
AR EET.&L m&m@ ,-Mm

LEXAPRO wm} #1440
LEXAPRO 20MG #720
LIPITOR 20MG #720
LORAZEPAM SMG £726
LYRICA IS0MG #1080
MEGESTROL AOHIC 22850
METFORMIN 1000MG #720

METC mmm #2580

NAPROX
ﬁ&?ﬁtﬁ@ﬁ 3’?3&@@ ﬁ‘?ﬁ“ﬁ
WITR‘@LY;{}Q; G PATCHES #£24 B

' AM&: M'mms #@5 AEXES '
N .6MIC PATCHES #12 BOXES |

XIFYLLINE 400MG #2628
BAR 'ETAL EEF#EG #'Hﬁ

Fm&zﬁ ER 100MGC 21800



PLAVIX 75MG #4680
POLYETHEVLENE GLY. 6324 GRAMS
POTASSIUM CHL. 10MEQ CAPSULES #3600
POTASSIUM CHL. 10MEQ TABLETS #720
PREVACID 30MG #720
PROXYPHENE/APAP 190/656MG 2720
RANITIDINE 150MG #1800
RANTTIDINE 300RMG #1080
RAZADYNE 8MG #1080

REQUIF 1MG #720

RISPERDAL .25MG £1260
RISPERDAL SMG #1080

RISPERDAL IMG #1440

SERAY, 30MG #1440

SERGQUEL 25MG #2160
STMEVASTATIN 20MG 2720
SIMVASTATIN 40MG 2720

STARLIX 120MG #1086

TOPAMAY 200MG €720

VYTORIN 10/20MG #1440

XALATAN OFTH, $00ML
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TOP 25 OTC MEDS

ACETAMINOPHEN 325MG TABLET
ASCORBIC ACID 500MG TABLET
ASPIRIN 325MG EC TABLETS
ASPIRIN 325MG REQULAR

ASPIRIN 81MG CHEWABLE TABLET
ASPIRIN 81MG EC TABLET
BISACODYL 5MG TABLET
CALCARE 600MG WITH VITAMIN D
DAILY MULTIVITAMIN TABLET
DAILY MULTIVITAMIN WITH IRON
DOCUSATE SODIUM 100MG .
FERROUS SULFATE 325MG TABLET
GERITOL LIQUID

HYPOTEARS OPHTHALMIC
MAGNESIUM OXIDE 400MG

MILEK OF MAGNESIA

MYLICON 800G TABLET

OCUVITE TABLET

PHAZYME 180MG

SENNA S WITH STOOL SOFTNER
TEARS NATURALE OPHTHALMIC
TYLENOL ARTHRITIS

VITAMIN D TABLET

VITAWIN E 400 IU CAPLET/TABLET
ZINC 220MG
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QUESTION #46
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ATTACHMENT #4

DRYG

ACETAMINOPHEN 160Z/5ML ELIXIR
ACETAMINOFPHEN 325MG TABLETS
ACETAMINQPHEN 500MG TABLETS
ANBESQOL OINTMENT

ASCORBIC ACID 500MG TABLETS
ASPIRIN 325MG REGULAR

ASPIRIN 3258 BUFFERED

ASPIRIN 325MG EC TABLETS
ASPIRIN §1MG CHEWABLE TABLETS
ASPIRIN 818G EC TABLET

ASPERCREME PAIN EEFLIEP CREAM 3"'32 TUBE

ANUBOL 1% CREAM

B COMPLEX VITAMIN PLUS
BACITRACIN ONITMENT
BISACODYL 5MG TABLETS
BISACODYL 18MG SUPPOSITORY
CALCARB 600MG

C%LC%RE &ﬂﬂMﬁ WITH VITAMIN I

CITRATE OF MAGNESIUM

CRANBERRY TABLET

DAILY MULTIVITAMIN TABLET

DATLY MULTIVITAMIN LIQUIL

DAILY MULTIVITAMIN WITH IRON

DIOCTO LIQUID 150MG/15ML
HENIYDRAMINE LIQUID

ENHYDRAMINE 25MG CAPSULES

DOCUSATE CALCIUM 240MG

DOCUSATE SODIUM 50MG

DOCUSATE SODIUM 100MG

EXCEDRIN TABLET

ELDERTONIC

FERROUS SULFATE 325MG TABLET

FERROUS GLUCONATE 300MG TABLET

FERROUS SULFATE 220MG ELIXIR

FIBERLAX

FLEETS ENEMA

FLEETS MINERAL OiL ENEM
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DRUG
ﬁ%MﬁEK@@%H&ﬁ
GUIATUSS SYRUF |
GUIATUSS DM SYRUP (glcohol and sugarites)
GERITOL TABLETS

GERITOL. LIGLIED

GEVRABON LIQUID

GGLEEN AGE LIGUID

IODRIM 236 CAPSULE
MODIUM AD LIGUID
HYDROCORTISONE CREAM 0.5%
Eﬁﬁwiﬂﬁwﬁfwﬁﬁﬁ'
WGEME@%FW'“

mmmm |

MYLANTA REGULAR
MYLICON 80MG TABLETS
MYLIC&N GTTS

AA vwmmmm%mmMﬁﬁm
mamﬁmwmm&

IACTNAMIDE 500MG TABLETS

IFEREX 150MG TABLETS |
mmmmm%m&mmmmﬁm

OSCAL 500MG TABLETS |
OSCAL S00MG FLUS VITAMIN D TABLET

PHILLIPS TAEEETE
REFRESH OPHTHALMIC

By & 92 LI
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DRUG

SELENIUM 50MCG TABLET

SELSUN BLUE SHAMPOO

SENNA TABLETS

SENNA S TABLETS WITH STOOL SOFTNER
' SLOW MAG 64MG TABLETS

SODIUM BICARBONATE 650MG TABLETS
SODIUM CHLORIDE IRRIGATION 250ML
SORE THROAT LOZENGES

STERILE WATER IRRIGATION 250ML
SYSTANE OPTHALMIC

TEARS NATURALE OPHTHALMIC
THERAGRAN LIQUID

THERAGRAN M

THIAMINE 100MG TABLETS

TYLENQL ARTHRITIS

TRIFLE ANTIBIOTIC OINTMENT
TEARGEN OPHTHALMIC DROPS
VITAMIN A 10000 IU

VITAMIN C SYRUP

VITAMIN D TABLETS

VITAMIN E 400 TU CAPLETS/TABLET
VITAMIN B 6 50MG CAPLETS/TABLET
VITAMIN A AND D QINMENT

ZING 220MG TABLET

ZINC OXIDE OINTMENT
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VEST VIGDUA DEPARTHMENT OF HEALTH AND HUMAN RESCURCES

BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIER
OFFICE OF HEALTH FACILITIES - Pharmacy Supplies snd Services for Lovg T Ferm Cote Facilifies
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PHARMACY DRUG REGIMEN REVIEW

Resident Name: TESTPATIENT, ONE
Medical Record #: 000000008

Physician:

I have the following concerns which need to be addressed:

}No changes recommended
l1Possible drug allergy
1Drug indication not clear
lGradual close reduction

]} Potential drug interaction
IDuplicate drug therapy
}Inactive orders

]} Poor compliance

Jother:

— - - —t = —) ———

Detailed Description of Irregularity and Recommendation(s):

[ In/a

36
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West Virginia Code §85-3-10s states:

Ko cortract or renewal of any confract may be awerded by the siate or any of i political subdivisions
fo any vendor or prospecive wendar when #1s vendor or prospective vendor of & rsigied parly to e
vendar or prospective vendor ks 2 deblor and ths debt owned is an amount gresier than ons thousand
dodlars in the aoursgsis,

Definilions: ' o
“Disht’ means sy asssssment, presvium, peralty, fins, tax or other amount of monsy owed fo he stats
or any of its politicsl subdivisions beceuse of 3 judgmsent. fine, permit viciation, license assssament
detauiad workers' compensstion premium, penally of other sssessmery presently dsiinguent of dus
aret rmouired o be paid o the sisfe or any & i pofitical subdivisions, including any interest ar
sddiional penaliies acorusd therson,

"Disbtor” means any ndividual, corporation, pannership. zssodiation. limiied Rability company or amy
siver ot oF business sesocistion awing 8 cebd fo e siste or any of ifs politicel subdivisions.

“Poficy] subkivision” maans any county commission; municipaliy, Sounty boars of edueaiion, any
instrumeniality setablisied by a courly or municipaiity; any separate corporafian of instrumantality
estatilishied by one o mare counlies o municipalifes, 2 permitisd by law; or any public body charged
By Jaw with e performance of 2 govemment furslion of whde jurisdichon 18 cossdensive with ome of
rcre counfies or runicipaiitias.

“Related party” means a pary, whether an individual, coppuration, pavinership, association, Ermited
fiahity company oF sy otfier form o businese sssocizfion &r olher ey whatsdsver, related o any
yandor by bived, ramisge, ewnership or conract through Wi e g relafonghin of
ownershin ar offer intersst with the vendar so-fhat the parte will ity or by sttt fecetes or soniiol &
partion of the benefit, profit or ofher considerstion from periormancs of avendor sontiact with the pavly
recelving an amount thaf mests of excesd five percarnt of the fdfel contract amount.

seepiion:

The protibifen of §i secion dows not-apply wiere & vendor has Tontested any iax adminisesd
 pursisnit W chapter sieven of ihld code, workers” compengation pramium, permit fee or environmentst
far or assesstierd and Hhe mater has not bscome final or whers the wender has entersd i &
saymartt plan or agreement and e vendor is not i defaull of sy of ¥e wovisions of such plan oF

sgresmant,

Under pendlty of law for falts sweaning (West Virginia Code, 881-5-3), it is heraby ceriffted that the
bigder and olf related partiss do not ows any debls of, f 8 debt is owed, that the provisions of the

sxcaption dleuss above apply; and alf state livensing requirements ars in compliiance.
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Hurchase Urder

taiz of West Virginia FURCHEGE DPUEH i [ mEEE
Dz-partment ot Administrafion ‘ | HOPTRIZ1 ;! ' i 46
Purchasing Division i N
2012 Weshington Sirest East
Post Offise Box 50130 T L €ST7EN # / ;C
Charleston, WY 25305-0130 S CORRELT FURCHASE ORISH NUMESP.
; G0 R b Bt 1e8 PasERs
¢ " CI-J;S"IE:‘I’“ COHITRNGG ?P"f" FUA.
LHESE ORTER BHOULE BE METTED
MEALTH AKD HUMER RESCGURLES | TO THE BANERAE HOTEEERLOW
HRFEMONT HOSPITAL - 7 CRGE URD el i .
ACCOUNTS PAYABLE i é
BOUTE 3 BO¥ 330 i SEE REVERSE 51§§f g@ﬁ
TERRA ALTA, WV ERKS ARD CONDITIONS
26784 i BGENCY COPY’ -
| s&0913572%  304-2%2-3080 ]
{ WEIGHEDRCARE MORGARTOWN 5 HEALTH ARD HORAK RESDURCES
| laBl EARL CORE ROAD #4 ¥l HOPEMDNT HOSPITAL
b - ®| CENTRAL RECEIVING
i MORGARTOWH WY 26585 | o| ROUTE 7
| . _ TERRA ALTA, WY
- L 26764 504-TE9-2611
DEaE FEMTED — TERNS OF SRLE T FERFaEN — : EUNE
’Z:/EUE& HWET 30 | BRSO TILELAE ' E ) -
S FUE _ FRETGHT Toriis i AT OUNT RUMEEH
IEST WAY DESTINATION i PREPELID HUL MUl
. | QUETITY TopoE | VENDGRITEMEG e B L ' e
YT DELWERN DRIE THT G ‘ FTER NULEES, LN PRICE ‘*“D" '

BLANEET OPER-SND CONTRACT

 THIS AWARD IS PER THE FOLLOWIHG:
1 1. REQUEST FOR DUOTAT TION DATED S/1F28006 AKD ALL
SF'E’:IFIACATI!J?{S THEREIR. :
2. VENDDR'S|BID DATE 6:’:/21“}6 |

Bl 01 Y 62 M 700
AINHDFY

ngﬂﬁﬁﬁklaumuﬂmfﬁg

PLEASE NOTE! THE FOLLOWING ATTACHMEHT:
17 RED HOPTQLIZ] BASE 2 OF BID WITH|®RICING INFD. (1 P&}
Wy Smrf: Puncmesmu O

| =. | czRTIF.H:G %’G‘:ﬁmsﬁﬂfm

160 ol JB . .88 | .
JUN 2

GT/BL/2006 | 568-T2 £ B 2006
OPEN ERD CORTRACT FOR PHARMACEUTICAL CORSULTANT SERV

ECHs Tt
VENDOR MUST|COMPLY|WITH AHD BE KNOWLEDGEABLE OF THE |.. &
HEALTH INSURANCE PORT&EBILITY ARD ACCOUNTABILITY ARCT
OF 19%& (HIPPA). -

- P SR B R
¥ APBROVAL A5 TO FORM IS REQUIRED BY ATTORNEY GENERAL, CHECK HERE [ &4 Gi2tsi. | OFER END

T

BY.

- TR Qe Pl T PR N PURETT O 4 @ TR b e e gy, o



State of West Virginiz FESLUITEL (WY rreum ) s
Dspartmant of Administration  Quzotation HOPTE1Z]

Purchasing Division , ——

; 2018 Washington Street Eagt f
R Bast Office Box 50430 L s
L Charteston, WV 25305-D130 ROBERTA WAGKER

#609135729 504-252~5080 =
HEIGHEORCARE HORGANTOWN | HEALTH AND HUMAN RESOURCES
1401 EARL CORE ROAD &4 | HOPEMONT HOSPITAL

1} CEWTRAL RECEIVING

T

@

]

pOwm

HORGANTOWN WY 26508 | RBUTE 7
TERRA ALTA., WV

26764 304~T7B9-2411

L
I

GRE PERTER | § ERNEGESAE ] S Vi FOE FREIEHT TSRS

EE/01/ 2004

S0 RN DATE. Ga70B/2006 T RID DPEWMINE TIRE 01 :30PF

LE - oummry | ou Efg ITEHA NLIBEER : QETERICE DT

ITHESE SERVICES S«r!éﬁ/!.!. BE PROVIDED IN ACCORDANCE WITH
FEDERAL AKD STATE] RECULATIONS E”QQEEHEH‘; HURSLHE

FRCTLITIES MS WELL AS [THE DEPERTHENT OF HEALTH AHND
HUHAR R"’;"'EMEH...ES ; FACILITY POLICIES AND, PRUCEDURES.

‘QMF LESS | 37 % FOR NON BILLABLE PRODEBCTS.
WENDOR WUST [COMPLY WITH AND BE KNOWLEDSEABLE OF THE
HEALTH IMSURWHCE PORTARILITY AMD SCCOUNTABILITY ACT
DF 199§ CHIBPAY. '

VEHMDDR SHALL BE KNNWLEDGEABLE OF AND CONMPLY WITH THE
MEALTH INSUBLNCE PORTABILITY AND ACCOUNTABILITY ACT OF
1996 CHIPPAM. f

REHEWAL : THES E@ﬁ”ﬁﬁ*ilﬁﬂy EE‘&&%&ME& HEON WRITTEHW
MUTHAL CONSENT oFf THE SPENDING UNIT AND VENDOR, SUBMIT-
FED TO THE DIRECTDR OF] PURCHASING THIRTY (38) DAYS
PRIDR TO THE EXPIRATION DATE. SUCH REMEWAL SHALL BE 1M
CCORDAKCE WITH ALL TERMS AND CONDITIONS OF THE
EEIEI&EL EONTRACT AND [SHALL BE LIMITED TO THD (2) OKE
(1} YEAR PERIOBS . | i

EXHIBIT

LIFE OF CONTRACT: THIS CONTRACT BECONES EFFECTIVE O
,Efms OF AWMARD....J.. AND EXTENDS FOR & PERIOD OF ONE (33

YEAR OR URTIL SUCH “REASONABLE TIME™ THEREAFTER AS IS
NECESSARY TD| DBTAIN A NEW CONTRACT OR RENEW THE

RIGINAL COMTRACT. THE "REASONGBLE THMEY PERIOD SHALL
MOT EXCEED IWELVE (12)| MONTHS, DURING THIS "REASDHABLE
IME® THE VENDOR [AY TERMINATE THIS CONTRACT FOR ANY
|REASON UPON SIVINS THE| DIRECTOR OF PURCHASING 50 DAYS
WRITTEN WOTICE.

i

-

' &Ea FEVERSE S5 ma‘rnms AWD CONDERDNE

TELERHONE, ) TS g

‘FE““ | ADDRESS CHANGES TG BENOTED-AEOVE

WHER EEE”‘G&D!NG ToHFG,: ENSMHT WAME-AND ADDRESS SF—‘AuE ABOVE LABELED VENDOR



2018 Washington Street =as
Pogt Office Box 50130
Charizsion, WY 25305-0130 DRV TBEVEREE | e PR HUMBER,

[ it L = ]

State of West Virginia TECHAEE DHER EESE
Depariment of Administration HOF70121 48
Purchasirg Division ' .

O Ty

a0 #UST SEFEARON ALL PECKAGES,
[ we o N . _ GHASE GRIIER SHOULT BE DIRECTED
! HEALTH AND HUMAW RESOURCES TE THE BUYERAS NOVED BELOW
Y| WoPEMONT HOSPITAL CEREE U,
7| ACCOUNTS PAVABLE
£{ ROUTE 3 BOX 350 SEE FEVERSE SIDE FOR
71 TERRA ALTA, WV : TEAMS ARD CORDITIONS
Lo 26764 )
! =6B%13572% 3p6-292-5080 :
Vi HETGHEDRCARE HURGAHTOWR HEALTH AND HUMAN RESDURCES
:5 1481 EARL CORE RODAD %4 HOPEMONT HOSFITAL
g CENTRAL RECEIVIHKG
7 MORGAKTOMWN WY 26505 ROUTE 7
TEERS &ALTA, WV
— ' 26764 30G~-785-2611
TR TE PHINTED ! TERMS OF GALL i FEINE S FOND
na/25/2086 i WET 30 1550750048 '
SHIP ViR ' , ] FREIGA] TEHRS — AUTONT NOMPER
_ BEST HWAY ~ DESTIWATIOH PREFPAILD 1 MUL-HUL
AT Y uGP VENDCR [TEW NG . T .
HHE usg«.r:w TRTE TRTND.. : TEET NUMBER URIT FRICE ARIDUNT
CORTRALT.

SUPPFLIED ARY

OF WORK.)

|

CHMCELLATION: THE DIRECTOR OF PURCHASINEG RESERVES THE
RIGHT TH CAMHCEL
NOTICE TO THE VENDOR IF THE COMMODETIES AND/DR SERVI ES

- OF AN|INFERIDR BUALITY GR DBO NOT TONEDRY
TO THE SPECIFICATIONS OF THE BID AHD CONTRACT HEREIHL

{ OPER MARKET| CLAUSEE THE DIRECTOR OF FURCHASING HMAY
BUTHORIZE A|SPEMBIHG UNIT T8 PURCHASE ON THE OPEN
MARKET 4 WTT@&UT‘TH#’FILIHG{EF & REQUISITION DR COST
ESTIMATE, ITEMS SPECIFIED OW THIS CONTRALT FOR
TMMEDIATE DELIVERY!IM ESMERGENCIES DUE TO UNFBRESEEN
 CAUSES (INCLUDING BUT NOT LIMITED ?ﬂ DELAYS IN TRANSY
PORTATION OF AN UHaNTICIPATED IMCR%&EE IH THE WOLUHE

OUANTITIES: QUANTITIES LISTED IN THE REQUISITION &RE
AFPROXIMATIONS DONLY, BASED DN ESTINATES SUPPLIED BY
THE STATE SPENDIMG{UNIT. IT IS UNBDERSTOOD AND AGREEL
THAT THE CONTRACT SHALL COVER THE QUANTITIES ACTUALLY
. GRDERED FEHLEELI%E%

WHETHER MORE OR LESS THAN THE DUANTITIES SHOWN.

THIS COWTRACT IMMEDTATELY UPDN WRITTEN

T

Ty At

¥ DURIHG THE TEEW DF THE CONTRACT

¥ EPEROYVAL AS TO FORES IS REDIHRED BY ATTORNEY SEHERAL, CHECK HERE g

TOTAL
ROBERTA WAGNER 306-558-0067

APPROVED AS TOFORM BY
ASSISTANT ATTORNE Y BENERAL

BY

BLIRCHASING DIVISION AUTHORIZED SIGNATURE



E R LRl B R ot

Biate of Wast Vieginia
Departmerit of Agminiztralion
Purchasing Division

2018 Washingion Streef East
Pogt Ciffice Box 50120

Charlesion, WY 28305-0130

O~ M- QNI

HEALTH AND HUMAN RESOURCES

HOPEMONT HOSPITAL
AECTBUNTE PAYABLE
REYTE § BOX 330
TERRA ALTA, WV

26764

QT

®#GB9LIETEY

306-292- 5080

HE IGHEORCARE MORGAHTOWN
r4p¥ EARL CORE ROAD &4

MOREANTOWR WY

26505

SORSELT RUSICHASE OROSH: NUUWHER
Mil'.ﬁ‘ WEPR CHTALL PATMAGES,
G PARERS

TORHE BUYER ASHOTED BELOW

RQUTE 7

“om et

SEE REVERSE SIUE FOR
TERES AND CONDITIONS

HEALTH AND HUMEN RESTURCES
HAFEHDKNT HOSPITAL
CENTRAL HECEIVIHG

; | TERRA BLTA&. W¥
i . . — 26764 86~ 78Y~2%11
T pATE FHITED , TERMS OF SALE FEINGGEH "~ PUND
”'ﬁéfzﬁfaﬂﬂé | HWET 30 550750068
SR S FOE FrEI| TERis TACCOUNT NONEER,
BEST HAY DESTINATION FEEFAIB _ HUL —MUL
AREETY L VEHBORIEER KT, ' ‘ :
b T T wemeRse S

HMAILED TO
| RETAINED BY

FOR BANKRUP

|'ORDER .

ORDERING PROCEDURE b

THE SP
BARKRUPTCY : |

CALLY HULL AHD YOT

rCY PROY

=N THG -URIT -

I8 THE EVENT THE VENDUR/CONTRACTOR FILES
THIS CONTRACT IS AUTOMATT

ECT 10N,

SPENDING URITCE) SHALL ISSUE &

 WRITTEH sﬁals CONTRACT DRDER (FORM|HUNBER Wv-33) TO
THE VENDDR TOR COWMODITIES COVERED! 8Y THIS CONTRACT.
THE ORIGINAL CBPY OF THE WY-39 SHALL BE WAILED T8 THE
VENRDOR AS AUTHDRIZATIOR FOR SHIPHEET,
THE PURCHASING DIVISION.

i, AND IS TERMTHL

A& SECORD COPY
AHD A& THIRD COPY

%

TER WITHEUT FURTHER

IF 4BPROVAL 4S TO-FORM IS REQIARED BY ATTORNEY GENEREL, CHECK RERE [

AR, WEA’}:&; FoFDEsaY
SSSITTANT ATTDRNE Y CENERAL

TRAAL

ROBERTA WAGNER

306-556-0067

PHRCHASING DIVISION AITHORIZED SIGNATUBE




EfE% el DENCHTE W WUSHE

Blale of Wast Virginia [ FORCEsE TR TR
Department of Administraion HOP7D1Z1 | 0
Purchasing Divisian Sabeinhi J
2018 Washington Stresl Eas!
Post Office Box 58130 ] :
Charleston, ¥V 28305-0130 R CORRECT PURCHASE GFDER 1S MaEH
" ; i ﬂUz‘:‘S’i‘lﬂl‘E CO;‘»«:?-‘\-W{E rr’l'& F-ii‘i
L . - o _— ] ) CHOSE GRUER SE&UL&E:DB‘H:C‘"J
- HMEALTH AND HUMAN RESDURCES T THE BUVER 15 KITER BSLOW
¥ HOFEMONT HEOSPITAL ~ CHERGSE e
i ACTRUNTS PAYABLE
£ RODUTE 3 BGX 330 ‘ s== REVERSE SIDE FOR
71 TEREA ALTA., WW : TERMS AND CORDITIONE
° 26764
- —
508135729 n4-292-3080
- NEIGHEURCARE MORGANTOWH s HEA]LTH &ARD HUMAN RESODURCES
£ 1401 EARL CORE RODAD &4 51 HOPEMONT HOSPITAL
g 2 CEHTRAL RECEIVIHNE
F: MORSANTOWN WY Z&505 26505 ¢] ROUTE 7
, TERRAE ALTA, WV
— L ' — . 28744 506~78%-2411
i . WHTE PRINTER T=RMS OF8ALE o FEISSH FLEED
] &/ 2572008 NET 38 v BEET7IOBAR o
H "~ EHIF VA ‘ V] T FRLEIGES] Torias T ACCLLEEL RUMEER
~ BEST HAY : DESTINATION : P?EF&ED , Hut ML
HE GUAHTTTY UGF VENDGH TE4IRD. J——— e

 DELWERYDARIE CETF KOG FTER HUMBER

R‘ECEIF’T TICKET FOR PURCHASE QREOER:| HOPTELZI

DESCRIPTION Ty - BDATE

LINE| CATHD  ITEM WUNBER

, A , !

600 1; S4E-T2 | GPEN END CONTRACT FOR PHARMACEUTICA
SIGNATURE __ DATE

IF BRRROVAL &S TO FORN IS REQUINED BY ATTORNSY GENERRL, CHECK HERE [T}
' : TEFRAL
ROBERTSE WAGWNER o 04 ~-GEE~0867

A BY
il 2ot Rl L L PURGCHASING DIVISION AUTHORIZED SIGNATURE




UGS LI LR
[ FLIECRARE UHbEe i R

HOP70L21

- Siate of West Virdinka
Eiaparimznt of Admintsirafion
Purchasing Division

2018 Washinglon Streel East
#ost Office Boyx 50130
Chatiesion, WY 25305-0130

’ : @@?mﬁmwymﬁmg@
| HEALTH MHD HUMAN RESOURCES A
¥l EHOPEMONT HOSPITEL e T TS
ol RCCOUNTS BAYRBLE | ' 1
E : i 1%
2 'itOt.‘F’E... 3 BOX .'3;0 SEE REVERSE SIDE FOR
7] TERRR ALTA, W - mq%}g TERIS 4HD CONDMONS
3 26764 ﬁ%ggw Y et
] *509135728 304-292-3080 3 ’
| NEIGHBORCAKE MORGANTOWH -,| HEZLTH AND HUMAN RESOURCES
2| 1401 ZARL CORE ROED #3 H| HOPEMONT HOSPITAL
8 | 1l CERTREL RECEIVING
o] MORGRNTOWN WV 26505 7| RQUTE 7
- "1 TERRA ALTA, WV
| - 26754 304-788-2411
T T HATE PEMRED - 1 o - JEHRS OF SHLE . S uE U 45 '
TR LDy Ll MNEL S Jzﬁfiﬁﬂﬂﬁ
—_GHENR : R D8, S AT i e WS - T T
EETT WEY Dﬁzm‘rmm EREEA-ED UL~ PALTL,
e | ey | UGE - [ VeWDORTEMmO. | S, . & % meDUNTiL
S .ﬁ&L{?Eﬁ."{EﬁT’E N & C&THD- Je :vi‘_’,ﬂE‘Mﬂi_MEEﬁ Lot el : . N U R

CHANGE ORDER 01

g ORIGINAL CORTRAECT BCGUORDING TO BLL TERMS,
PRIC S 2WY SPECIFICATIONS CORTAINED IR [THE
THCLADING ALL AUTHORIZED CHANGE

TO RENEW T
CONDITIONS,
CRIGINAL CONTER
OREDERS. i

1174

i

SR A D

EFFECTIVE DATE OF RENEWAL: 07/0%)/2007 = 2

THROUZE 06/30/2008 | =

f % P

3 ! face ] Kl

RENEWALS REMAINING: 1 DI
| KO OTHER CHANGES RN |

£ =

I

EE@H@ ﬁﬁl‘wmw
= 5:?&!5& ﬁ, ..,,..‘_ 1»-'

PREVIGTS EQ TOTEL = OFE] END
PO ONET CHBNEE {(+] === ,

IF ABPROVAL £5.T0 FORMIS REQUIRED BY ATTORNEY GENERSL, CHECK HERE B ¢¥ B
' : :",'.’{

BY.

SIPROREDAS TOFORMEY " PUBCHASING DIVISION AUTHORIZED SIGNATUR



HMUFCTIZSS Urger

Sizts of West Virpinia P URCHARS GROER R R
Department of Adminiziration v HOPTO1IZZ 1 52
Purchasing Division i '
2019 Washingion Street Sast
Ppgt Offive Hox SO130 ' TR
Gharﬁsstcn_KWV 53050130 : St e CORESST PUSICHASE DRGESH MIBAGER
Go HUST APSTOR.ON ALL PATKEGES,
TR EHQ H‘F’F‘U\qeakreﬂu
DUESTIOS SORIERRINGE THEE PLR.
3| HEALTH END HUMAK RESOURCES S
¥ HOPEMORT 1:‘10.:?1"."*4 TrRIeEE DROER
¢l  ZCCOUNTS P?Jf’ﬂﬁ 1
¢ 3 ‘ i .
§| ROUTE 3 BOX 33 50 ‘  SCE REVERSE SIDEFOR
T TERELZ ALTE, WV TERES AMD CONTHTIONS
B 26754
] =808135728 304-282-3080 ]
. KEIZHBORCARE MORGRNTOWH o1 HEALTE END =UMRN RES CES
g§f 1401 EARL COURE ROAD #A 3 HDPE'OEI‘E BOSFITAT
3 P! CENTRAZL RECEIVING
E_ MOPCENTOWH WV 2€505 g R’D’UTZ 7
: il TERRA ALTA, WV
2 L 26754 3104-789-2411
TRTEPAMIED . F .. GCHMBOESALE T FEWGER " RS FURG
i Uhs 2o/ e8a7  § HEL 30 SEGTI00ES
] BHE ViR i T FoE T TEEIGHy iohvs ~ T BUCOUN ROWEER.
, EST WEY . DESTINETION 1 FREFPRIE K’*Tﬁlr-i"m
P GURRTTY | G0P. L} VENDGHNEMR: L ,‘,_‘
L DELIVERYT DRIE o | CRING. L § .+ ' STEMMURIEER - Lmnﬁa.,s SRR PR ' ,;ﬂ{#,ﬁuﬁ i
RECEIPT TICKET FOR PURCHASE CURDER:  HOP70121
LII}E CRTHRO ITEM mzmsa DESCRIFTION ' oT¥ TATH
gogL g48-72 ODEN END CONTRACY FOR DHARMACEITICE
STCHATORE . _ DETS
|
iF APPROVAL 4S TOFORR 1S REQUIRED BY ATTORNEY GENSRAL, CHECK HERE O
TR

— BY
e e a4t PURCHASING DIVISION AUTHORIZED SIGNATURE




Hetly Strawser - HOPTIM2T Neighbomars bid § 9 65.pdf

53

- HOPT8121-Specifications

CONSULTANT SHALL PROVIDE THE FOLLOWING SERVICES:

QQ

b

.'h-

\.h

£

.“=¥

*.m

t
v

. REVIEW EaCH RESIDENT'S DRUG REGIMEN AT LEAST QUARTERL
REVIEW AT LEAST QUARTERLY, ALL FACETS OF THE DRUG

HANDLING AWND TMSTRIBUTION SYSTEM TO ENSURE QUALITY OF

OFERATION OF THESYETEM.

TROVIIE C@WLE‘“E DOCHMENTATION OF ALL PROFESSIONAL

REVIEW 4 FIES REOUESTED, 48 DESCRIRED IN THE FACILITY

FOLACY AN FEECEEWAES THARUAL.

SERVE AS & MEMBER OF THE PRARMACY COMBITTEE AND

QUALITY aSSURANCE COMMITIEES.

WATET AT CONTINUING EBUCATION TO ENSITRE COMPLIANCE WITH

411, FEDERAL ANDFSTATE REGULATIONS GOVERNING NURSING

FACTLITIES AN DRUG HANDLING DISTRIBUTION.

. FROVIDE QUARTERLY IK-SERVICE PROGRAM TO DIRECT CARE

STHFF HEGARDING Eﬁ@mﬁcmmm ARTHEACHEITY PHARMACY
POLICIES.

FROVIDEREVIEW OF ALL-DIRECT-ACTIVITIES INVOLVING o
ﬂ{:?gaﬁﬁﬁ’f ’&EE’VICES TOERSURE COMPLIANCE BY DIRECT CARE
S -

EFT4BLIZH PB!,.«ECM ﬁ&ﬂi’l E’Rﬁ" BERE’S Ta cmmz,m, THE
DISTRIBCTION AKD ADMINETRATION OF DRUGE AND
FHARMACEUTICAL SUPFLIES.

PROCEGIIRE SERVICES THAT MUST BE BROVIDED:

z
3.

4.

B

ofins

. PROVIDE DELIVERY OF PRESCRIPTIONS FOR ALL RESIDENTS ON THE

SAMEBAY OF DRIDERING AND WITHIN TWO HOURS FOR STAT

ORDERS,

FURNISH, 4ND REFLERISH DRUG CARTS THAT AELOW FOR & SEVEN

DAYSUPPLY SYSTEM, - ,

FURNISH AND REPLENISH EMERGENCY SHPPLY. IN ACCCEFTED

CONTAINERS WITHIN 25 HOURE,

TROVIDE. ANDFLABEL DRUGS AMD E‘JPPLEWE AR RE@UK@E@ FOR,

RESIDENTS AND BACILITY . IN ACCORDANCE WITH ALL APFLICABLE

FEUERAL &KD STATE: Lﬁ’h’vﬁ AND DEPARTMENT AND:FACILITY

FOLICIES.

. FROVIDEALL PHARMIACY SERVICES TOFACTLITY ON A4 24 HOUR, 7
DAY PER WEEK BASIS, INCLUDING STAT ORDERS,

FROVIDE 4 FAX MACHINE, INCLUDING SUPFLIES.

Fage
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epariment of Administration
Purchasing Division LSH50153

2019 Washington Street East

Post Office Box 50130 @uésf/ﬂ/\fé /gﬁ

Charleston, WV 25305-0130 | CORRECT PURCHASE ORDER NUMBER
& 00 MUST APPEAR ON ALL PACKAGES,

INVOICES. AND SHIPPING PAPERS,

CHASE ORDEA SHOULD BE o m'p?s'c’:‘%éu
w| HEALTH AND HUMAN RESOURCES TO THE BUYER AS NOTED BELOW
g LAKIN HOSPITAL _ CHANGE GHDER ‘
|
[of
€/ 1 BATEMAN CIRCLE SEE REVERSE SIDE FOR
T| LAKIN, WV | TERMS AND CONDITIONS
25287 i o
— — m,r:l" v\!.\ by i S
x816104736 306-736-8310 AGENGY Gl
v CONTINUUM CARE PHARMACY s HEALTH AND HUMAN RESODURCES
£ 3 CHATEAU LANE #C "| LAKIN HOSPITAL
D 1P
R| BARBOURSVILLE WV 25504 & 1 BATEMAN CIRCLE
‘ LAKIN, Wv :
] : , ] 25287 304-675-0860
DATE PRINTED TERMS OF SALE FEINISSN S FOND
11/29/2004 NET 3D 550770251 , s - -
SHIP VIA T F.OB . FREIGHT TERMS ACCOUNTNUMBER
BEST WAY DESTINATION PREPAID MUL-MUL S
GUANTTTY UoP VENDOR TEMNO. %
INE GELIVERY DATE CATNG. " TTEM NUMBER UNIT PRICE : AM°”“T
OPEN END CONTRACT e =
. =

11/08/2004 270-00
PROVIDE PHARMACEUTICAL -SUPPLIES

AND SERVICE$ TO LAKIN HOSPITAL, LAKIN, WV, PER THE.
ATTACHED SPECIFICATIONS.

Vil BTATE PURSHASING DLIRICN
*| ¥ ADIINISTRATION URT
CERTIFIED ENCUMZERED

- r .

EXHIBIT 3 | R A

LIFE OF CONJRACT: | THIS CONTRACT BECOMES EFFECTIVE QN
12/1/04 AND EXTENDS FOR A{PERIGD OF ONE (1)//\Q,5@§; T ol
YEAR OR UNT[L SUCH|"REASONABLE TIME" THEREAFTER AS I$
NECESSARY TD OBTAIN A NEW CONTRACT|OR RENEW THE

ORIGINAL CONTRACT.{ THE "REASONABLE TIME"™ PERIOD SHALL
NOT EXCEED TWELVE {12) MONTHS. DURING THIS "REASONABLE
TIME"™ THE VENDOR MAY TERMINATE THI§ CONTRACT FOR ANY
REASON UPDN|GIVING|THE DIRECTOR OF|PURCHASING 30 DAY$
WRITTEN NOTICE.

=% /AL AS TO FORM 15 REQUIRED BY ATTORNEY GENERAL, CHECK HERE (] DFE N END

TOTAL

Ry 7 '; -
/“;;%(7;,/ 304-558-0492
Cal

—— | . \\\A\\%
(SSISTANT ATTORNEY GENERAL | 1SION-AUTHORIZED SIGNATURE



State of West Virginia, " S PIIRCHASE DRDERND-
. Department of Administration Purchase Order LSH50153

% Purchasing Division

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

-PAGE

CORRECT PURCHASE ORDER NUMBER
MUST APPEAR ON ALL PACKAGES,
INVOICES, AND SHIPPING PAPERS.
QUESTIONS CONCEANING THIS PUR-
CHASE ORDER SHOULD BE DIRECTED
TO THE BUYER AS NOTED BELOW.

HEALTH AND HUMAN RESOURCES

1

N
g LAKIN HOSPITAL
7 , ‘ . :
‘E:-“ 1 BATEMAN CIRCLE SEE REVERSE SIDE FOR
= LAKIN, WV _ . TERMS AND CONDITIONS
2528 AGENCY COPY

*814104736 304-736-8310
CONTINUUM CARE PHARMACY
3 CHATEAU LANE #C

HEALTH AND HUMAN RESOURCES
LAKIN HOSPITAL

1 BATEMAN CIRCLE
LAKIN, WV

BARBOURSVILLE WV 25504
25287 304-675-0860

DATE PRINTED 4" TR BACE T R O O D O e S
11/16/2005
B HIPIVIAG AP A el , R
PREPAID
- UNITPRICE
CHANGE ORDER [#01
s Y
TO RENEW THE ORIGINAL CONTRACT ACQCORDING TO ALL TERMS, ' :
CONDITIONS, |[PRICES| AND SPECIFICA’] IONS CONTAINED IN ATE PURCHASING DIVISION
ORIGINAL CONTRACT [NCLUDING ALL AUTHORIZED CHANGE cg@#&ggﬁgﬁhﬂmn
ORDERS.
EFFECTIVE DATE OF RENEWAL: 12/03/2005 ‘ NOV 21 2005
i THROUGH 11/30/2006
RENEWALS REMAINING; 1 é?,gy&-% 7 o-@./
0001 ' JB | .00000 |
11/08/2004 270-00 ‘ g 'é’ ,
PROVIDE PHARMACEUI'ICAL SUPPLIES > ] B
R® & 1™
T o O
=X
s — T
g = <
e — [Tl
PREVIOUS |PO TOTAL==> OPEN{END % o D
PO NET CHANGE (+)==> g o=
L=
%PEOVALASTO FORM IS.REQUIRED'BY ATTORNEY GENERAL, CHECK HERE | OPEN END .
cLoer T ,."‘. .,.-‘":_.‘ ._ -~
‘.4_,-':.-‘,- e B :.:;’u:—‘;— "&:-i._'_:.c".,,_/
APPROVED AS TO FGRM BY 4 , 0 RIS

ASSISTANT ATTORNEY GENERAL : PURCHA@NG DTISIO\N AUTHORIZED SIGNATURE



STLIMLTTADE LML NL, . <FAEE" ]
| B TIABE MINUE LY |

Depariment of Administration
PuxPchasmg Division LSH50153
2019 Washington Street East - — b6
Post Office Box 50130 :
Charleston, WV 25305-0130 - BLANRETRELEASE. CORRECT PURGHASE ORDER NUMBER
00 INVOIGES, AND SHERI S o,
| EHASE ORDER SOV D e e
ﬁ HEALTH AND HUMAN RESOURCES %Hmlmmﬁmmmwmw
,g LAKIN HOSPITAL . CHANCEOBDER. o
i , : :
£| 1 BATEMAN CIRCLE SEE REVERSE SIDE FOR
g LAKIN, WV TERMS AND CONDITIONS
25287
—
1 %Bl4104734 306-736-8310
v CONTINUUM CARE PHARMACY HEALTH AND HUMAN RESOURCES
ﬁ 3 CHATEAU LANE #C LAKIN HOSPITAL
D
'g BARBOURSVILLE WV 25504 1 BATEMAN CIRCLE
. LAKIN, WV o
= : : 25287 504-675-0860
DATE PRINTED: . .: - ] _ .. ...I1EAMS OF SALE . . 1ix G EINISBN 1 i i i e o T FUNDL =
11/29/2004 NET 30 - 550770251 N
SHIFVIA .~ .. - FOB e .. FREIGHTTEAMB T " ACCOUNT NUMBER
BEST WAY DESTINATIDQ_ PREPAID MUL MUL
' QUANTITY - © | UOP . | - VENDORTEMINO, . . °J
e DELVERYDATE | CGATNO, | . TEMNUMBER AM°““T
UNLESS SPECIFIC PRDVISIONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT DDCUMENT, THE TERMS, CONDITIONS AND
PRICING SET|HEREIN|ARE FIRM FOR THE LIFE OF THE
¥ | CONTRACT.
RENEWAL: THIS CONTRACT MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF| THE SPENDING UNIT AND VENDOR,
SUBMITTED TO THE DIRECTOR OF PURCHASING THIRTY (3D)
DAYS PRIOR TO THE EXPIRATION DATE.| SUCH RENEWAL SHALL
BE IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE
ORIGINAL CONTRACT AND SHALL BE LIMITED TO TWO (2) ONE
(1) YEAR PERIUODS.
CANCELLATION: THE DIRECTOR OF PURCHASING RESERVES THE
RIGHT TO CAHCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVIEES
SUPPLIED ARE OF AN|INFERIOR QUALITY OR DD NOT CONFORH
TO THE SPECEFICATIQNS OF THE BID AND CONTRACT HEREIN|
OPEN MARKET|CLAUSE}: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A|/SPENDING UNIT TO PURCHASE ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUISITION OR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
™ DVAL AS TO FORM IS REQUIRED BY ATTORNEY GENERAL, CHECK HERE [
- TOTAL . L
RON PRICE 306-558-0692

BY.
ST By PURCHASING DIVISION AUTHORIZED SIGNATURE |
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14.

GENERAL TERMS & CONDITIONS

57 PURCHASE ORDER/CONTRACT

ACCEPTANCE: Seller shall be bound by this order and its terms and conditions upon receipt of
this order. :

APPLICABLE LAW: The laws of the State of West Virginia and the Legislative Rules of the
Purchasing Division shall govern all rights and duties under the Contract, including without

‘limitation the validity of this Purchase Order/Contract.

NON-FUNDING: All services performed or goods delivered under State Purchase Orders/
Contracts are to be continued for the terms 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.

COMPLIANCE: Seller shall comply with all Federal, State and local laws, regulations and

“ordinances including, but not fimited to, the prevailing wage rates of the WV Division of Labor.

MODIFICATIONS: This writing is the parties final expression of intent. No modification of this
order shall be binding unless agreed to in writing by the Buyer.

ASSIGNMENT: Neither this Order nor any monies due, or to become due hereunder may be
assigned by the Seller without the Buyer's consent.

WARRANTY: The Seller expressly warrants that the goods and/or services covered by this order
will: {a} conform to the specifications, drawings, samples or other description furnished or

specified by the Buyer {b} be merchantable and fit for the purpose intended and/or {c} be free from
defect in material and workmanship.

CANCELLATION: The Director or Purchasing may cancel any Purchase Order/Contract upon
30 days written notice to the seller. '

SHIPPING, BILLING & PRICES: Prices are those stated in this order. No price increase will be
accepted without written authority from the Buyer. All gocds or services shall be shipped on or
before the date specified in this Order.

LATE PAYMENTS: Payments may only be made after the delivery of goods or services. Interest
may be paid on late payments in accordance with the West Virginia Code. ‘

TAXES: The State of West Virginia is exempt from Federal and State taxes and will not pay or
reimburse such taxes. o

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

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

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 1160.103) and will be disclosing Protected Health Information (45 CFR 1160.103) fo the vendor.

Rav. 10,04



Department of Administration B—
Pufchasing Division LSHS 0 15 3
2019 Washington Street East 58
Post Office Box 50130 —
Chaﬁeston, WV 25305’01 30 —=LAMRe I HcesasE | CORRECT PURCHASE ORDER NUMBER
M 00 hWBIGES D SIS PArens
QUESTIONS CONCERNING THIS PUR-
4| MHEALTH AND HUMAN RESOURCES | TOTHE BUYER A NOTED BEL O, =
4| LAKIN HOSPITAL B ]
N
C
E| 1 BATEMAN CIRCLE SEE REVERSE SIDE FOR
&| LAKIN, WV TERMS AND CONDITIONS
A ' 25287
| *Bl4l04736 3064-736-8310
‘v| CONTINUUM CARE PHARMACY HEALTH AND HUMAN RESOURCES
£l 3 CHATEAU LANE #C LAKIN HOSPITAL
D
ug BARBOURSVILLE WV 25504 1 BATEMAN CIRCLE
. LAKIN, WV
L] . : 25287 304 675- 0860
-DATE:PRINTED T O TERMBOE SALE .. ic T Tt i TREINISSN ;. -+ - R RN —FUND-
11/29/2004 NET 30 ‘ 550770251
__SHPVIA__- - ) SR IR  FREIGHTTERMS — I ACCOUNT NUMBER |
BEST WAY DESTINATIDN ,PREPAID MUL -MUL
NE. - QUANTITY . . [ . UOP.~ [ VENDORTTEMNG ,
- | DELIVERYDATE .. | .CAT.NG. ;..z':z;«t"- .TEMNUMBER - RS LT R
IMMEDIATE DELIVERY|IN EMERGENCIES DUE TO UNFORESEEN
CAUSES (INCLUDING BUT NOT LIMITED JO DELAYS IN TRANS!
PORTATION OR AN UNANTICIPATED INCREASE IN THE VOLUME
OF WORK.) :
2N

QUANTITIES: | QUANTITIES LISTED IN THE REQUISITION ARE
APPROXIMATIQNS ONLY, BASED ON ESTIHATES SUPPLIED BY
THE STATE SPENDING|UNIT. 1IT IS UNDERSTOOD AND AGREED
THAT THE CONTRACT BSHALL COVER THE QUANTITIES ACTUALLY
ORDERED FOR|DELIVERY DURING THE TERM OF THE CONTRACT)
WHETHER MORE DR LEES THAN THE QUANTITIES SHOWN.

BANKRUPTCY:| IN THE EVENT THE VENDQR/CONTRACTOR FILE!
FOR BANKRUPTCY PROTECTION, THIS CONTRACT IS AUTOMATI;
CALLY NULL AND VOID, AND IS TERMINATED WITHOUT FURTHI
ORDER.

T3y ¥ 7

FPNIVAL AS TO FORM IS REQUIRED BY ATTORNEY GENERAL, CHECK HERE []

- TOTAL _
RON PRICE : 304-558-0692

BY,
(SSISTANT ATTORNEY GENERAL PURCHASING DIVISION AUTHORIZED SIGNATURE
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59 GENERAL TERMS & CONDITIONS :
PURCHASE ORDER/CONTRACT _ \ » L

ACCEPTANCE: Seller shall be bound by this order and its terms and conditions upon receipt of 1
this order. B

APPLICABLE LAW: The laws of the State of West Virginia and the Legisfative Rules of the
Purchasing Division shall govern all rights and duties under the Contract, including without
limitation the validity of this Purchase Order/Contract. |

NON-FUNDING: All services performed or goods delivered under State Purchase Orders/
Contracts are fo be continued for the terms of the Purchase Order/Contract, contingent upon
funds being appropriated by the Legisiature 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.

COMPLIANCE: Seller shall comply with all Federal, State and local laws, regulations and
ordinances including, but not limited to, the prevailing wage rates of the WV Division of Labor.

MODIFICATIONS: This writing is the parties final expression of intent. No modification of this
order shall be binding unless agreed to in writing by the Buyer. e

ASSIGNMENT: Neither this Order nor any monies due, or to become due hereunder may be
assigned by the Seller without the Buyer's consent. : n .
WARRANTY: The Seller expressly warrants that the goods and/or services covered by this order
will: {a} conform o the specifications, drawings, samples or other description furnished or

specified by the Buyer {b} be merchantable and fit for the purpose intended and/or {c} be free from
defect in material and workmanship. ' .

CANCELLATION: The Director or Purchasing may cancel any Purchase Order/Contract upon
30 days written notice fo the seller. ‘

SHIPPING, BILLING & PRICES: Prices are those stated in this order. No price increase will be
accepted without written authority from the Buyer. Alf goods or services shall be shipped on or
before the date specified in this Order.

LATE PAYMENTS: Payments may only be made after the defivery of goods or services. Interest
may be paid on late payments in accordance with the West Virginia Code.

TAXES: The State of West Virginia is exempt from Federal and State taxes and will not pay or
reimburse such taxes.

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

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

HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business
Associate Addendum (BAA), approved by the Attorney General, and available onfine at the Purchasing
Division's web site (http://www.state.wv.us/admin/purchase/vrc/hipaa.htm) is hereby made

part of the agreément. Provided that, the Agency meets the definition of a Covered Entity

(45 CFR 01160.103) and will be disclosing Protected Health Information (45 CFR 11160.103) to the vendor. -

Rov. 1004



NATURE OF SERVICES REQUIRED

General

The vendor will provide all drugs and pharmaceuticals as required in Attachment # 2, and other
services, including, but not limited to, picking up orders, filling of orders, delivery of
prescriptions to the individual nursing stations and billing all costs to third party payors as
appropriate. Vendor shall provide the services detailed below, The only costs that will be billed
to Lakin Hospital will be the cost for stock drugs for use at the Hospital and costs for drugs used
by individual Hospital residerits who have no financial resources and there exists no third party

payor.
+ Scope of Work to be Performed:

The vendor shall provide all drugs and pharmaceutical services as required including, but not.
limited t0: ‘

1. Picking up orders, filling orders, and delivering orders to the individual nursing
starions. All solid dose medications will be filled in individual dose blister pack cortainers at the
vendor’s pharmacy.

2. Providing monthly medex and physicians’ orders reports by computer forms.

Billing all prescription orders possible to a third party.

L

4. Issuing credits to the Hospital for items returned that were paid for by Lakin Hospital.

5. Billing by individual patients with a breakdown of charges separating Rx and non-Rx
medications where medications are not reimbursed by a third party and are billed to the Hospi:al.

6. Breaking down drugs on each resident’s monthly billing to indicate whether the drugs are
“MEDICAID ALLOWABLE”, “MEDICAID NON-ALLOWABLE", OR “OVER-THE-

COUNTER".

7. Billing back to third party payors should patients not covered Oy a third party pavor
become certified.

8. Providing a contact person to work with the Hospital's Accounts Payable Office on
billing issues.

0. Providing monthly drug regimen review for all patients and report any irregularizies.

10.  Providing stocked drug carts and treatment carts and providing monthly inspection of

@msamc and drug rooms.

60



61 GENERAL TERMS & CONDITIONS
: PURCHASE ORDER/CONTRACT \

1. ACCEPTANCE: Seller shall be bound by this order and its terms and conditions upon receipt of =
this order.

9. APPLICABLE LAW: The laws of the State of West Virginia and the Legisiative Rules of the
Purchasing Division shall govern all rights and duiies under the Contract, including without’
limitation the validity of this Purchase Order/Contract.

3.  NON-FUNDING: All services performed or goods delivered under State Purchase Orders/
Contracts are to be continued for the terms 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 otheriise available for these services or goods, this Purchase Order/
Cortract becomes void and of no effect after June 30.

4. COMPLIANCE: Seller shall comply with all Federal, State and local laws, regulations and
ordinances including, but not limited to, the prevailing wage rates of the WYV Division of Labor.

S. | MODIFICATIONS: This writing is the parties final expression of intent. No modification of this
order shall be binding unless agreed fo in writing by the Buyer.

6. ASSIGNMENT: Neither this Order nor any monies due, or to become due hereunder may be
assigned by the Seller without the Buyer's consent. :

7. WARRANTY: The Seller expressly warrants that the goods and/or services covered by this order
will: {a} conform 1o the specifications, drawings, samples or other description furnished or
specified by the Buyer {b} be merchantable and fit for the purpose intended and/or {c} be free from
defect in material and workmanship. ~ ~ -

8. CANCELLATION: The Director or Purchasing may cancel any Purchase Order/Contract upon |
30 days written notice to the seller.

9. SHIPPING, BILLING & PRICES: Prices are those stated in this order. No price increase will be
accepted without written authority from the Buyer. All goods or services shall be shipped on or
before the date specified in this Order.

10. LATE PAYMENTS: Payments may only be made after the delivery of goods or services. Interest
may be paid on late payments in accordance with the West Virginia Code. ‘

'41. TAXES: The State of West Virginia is exempt from Federal and State taxes and will not pay or
reimburse such taxes.

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

13. BANKRUPTCY: inthe svent 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:llwww.state.wv.usladminlpurchaselvrclhipaa.htm) is hereby made
part of the agreement. Provided that, the Agency meets the definition of a Covered Entity
(45 CFR 01160.103) and will be disclosing Protected Health Information (45 CFR G160.103) to the vendor.

g

Rov. 10/04



1. Destroving all outdated or discontinued medications as provided in the policy manual.
The Hospital is on a “7 day” schedule.

Conducting quarterly meetings of medication services committee.
13.  Atending other committee meetings as required.

14, . Conducting an annual in-service training session.

15.  Makin a pharmacist availab(e at all times should emergencies arise.

16.  Providing resident pharmacy review with recommendations.

17.  Providing medication pass inspections monthly.

18.  Providing psycho mopic drug review and psycho tropic monitoring devices
(at least quarterly and upon prescription changes).

19.  Providing fax machine for expedient medication ordering.

20.  Supplying all drugs ordered by Physicians.

2i. Reviewing and stocking emergency medication kits on a monthly basis.
22,  Preparing nursing home quarterly report on pharmacy acuivities.
23, Provide and update annually a pharmacy manual.

24.  Bill the hospital the average wholesale price, or the medicaid allowable cost plus $2.75,
whichever is lower, for non-prescription or stock drugs, prescription drugs not medicaid
allowable or for all medications if the resident receiving the medications is not subject to third

party reimbursement.

CONTRACT TERMS

CONTRACT PROVISIONS

A fier the vendor is selected, a formal contract may be executed between the State and the vendor.

The RFQ and the vendor's bid will be included by reference as part of the contract. The
order of precedence is the contract, the RFQ and then the vendor’s bid. This part of the
RFQ contains sections similar to or the same as provisions in the final contract. By signing and

submitting their bid, vendors agree to be bound by the terms contained in this

part of the RFQ.

.



GOVERNING LAWS

The contract will be governed in all aspects by the laws of the State of West Virginia.

COMPLIANCE WITH LAW AND REGULATIONS

The contract will be subject to the laws of the State of West Virginia, and, where applicable,
Federal law. The vendor shall procure all necessary permits and licenses and abide by all
applicable laws, regulations, and ordinances of the United States, the State of West Virginia, and
political subdivision in which work under the contract is performed. Records shall be made
available to representatives of the Department, other State agencies and the Federal government

upon réquest and as required by law.

The vendor shall pay any sales, use and personal property taxes arising out of the contract and the
transactions contemplated thereby. Any other taxes levied upon this contract, the transaction, or

the equipment, or services delivered pursuant hereto shall be borne by the vendor. All applicable
provisions of law and other rules and regulations of any and all governmental authorities relating

to licensure and regulation of personnel and 1o the operation of the Department shall be fully
complied with by the vendor.

NON-APPROPRIATION OF FUNDS

If the Department is not allotted funds in any succeeding fiscal year for the continued use of the
service covered by the contract, the Department may terminate the contract at the end of the
current fiscal period without further charge or penalty. The Department shall give the vendor
written notice of such non-allocation of funds, as soon as possible after the Department receives

notice of such non-allocation.

CONVENIENCE OUT |

The State reserves the right to discontinue use of the services and cancel said contract for
convenience at the end of any fiscal year by providing the vendor with ninety (90) days written

notice;



64
CONTINUITY OF SERVICES

Any contract resulting from this RFQ is intended to provide continuity of services and the
management thereof on a continuous basis. In the event of termination of this contract by the
vendor, the vendor must assure the continuiry of services at a level consistent with the contract
terms for a period not to exceed rwelve (12) months from the notice of termination or until such

time as the Departrent can provide for an alternate vendor.
RECORD RETENTION AND CONFIDENTIALITY

Vendor shall comply with all applicable State and Federal statutory and regulatory requirements
governing the maintenance of documentation to verify the cost of services rendered under the

contract. ‘

The vendor’s employees, agents and subcontractors shall have access to private and confidential

data maintained by the State to the extent necessary 10 carry out its responsibilities pursuant 10

the contract. The vendor agrees to indemnify and hold the State, the Depariment, its employess,

agents and subcontractors harmless from all claims arising out of, resulting from or in any

manner attributable to violation of confidentiality, including legal fees and disbursement paid or

incurred to enforce the provisions of the contract. The vendor accepts responsibility for

providing adequate supervision and training to its agents and employees to ensure that

confidentiality is maintained. No private or confidential data collected, maintained or used

during the course of the contract period shall be disseminated except as authorized by statute

either during the contract period or thereafter. ] ™

INSURANCE

The vendor as an independent contractor is solely liable for the acts and omissi‘ons of its
employees and agents. Proof of insurance shall be provided by the vendor at the time the
contract is awarded. The vendor shall maintain and furnish proof of coverage of liability
insurance for loss, damage, or injury (including death) of third parties arising from acts and
omissions on the part of the vendor, its agents and employees in the following amounts:

1. For bodily injury (including death): £500,000.00 pér person, up to SI,OO0,000.00’
per occurrence.

2. For property damage and professional liability: Up to $1,000,000.00 per occurrence.

CHANGES IN SCOPE

Formal contract amendments and change orders will be negotiated by the Department with the

vendor, whenever necessary, to address changes to the terms and conditions, costs of (payment

provision), or scope of work included under the contract. Contract amendments and change

orders must be approved by the Department, the Department of Administration and all other

applicable State agencies prior to their effgctive date. Upon request from the Department, the =
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vendor shall provide the State a written statement that the change has no price impact on the
contract, or if there is a price impact, provide a description of the price increase or decrease

involved in implementing the change.

No changes in scope are to be conducted except at the approval of the State. Then, the services
provided pursuant to the change order or contract amendment shall be at the same hourly rates =3
set forth in the contract, or a lower hourly rate, unless otherwise approved by the Division of

Purchasing.
INVOICES AND PAYMENTS

The vendor shal! submit monthly invoices, in arrears, to the Hospiral for all services provided
pursuant to the terms of the contract. The invoices shall be in a form approved by the
Department and shall enclose a monthly activity log. The vendor will be responsibie for payment
of all subcontractors, staff and any other support staff contracted to provide services. State law
forbids payment of invoices prior to receipt of services. The Department reserves the right to
reject any or all invoices for which proper documentation has not been provided. The vendor
will be notified of deficiencies within fifteen (135) davs of 1 receipt of the invoice.

CONFLICTS OF INTEREST

Vendor covenants that 1t, its officers or members or employees presently have no interest and
shall not acquire any interest, direct or indirect which would conflict or compromise in any
manner or degree with the performance or its services hereunder. The vendor further covenants
that in the performance of the conwact, the vendor shall periodically inquire of its officers,
members and employees concerning such interests. Any such interests discovered shall be
promptly presented in detail to the Deparmment. -

PROHIBITION AGAINST GRATUITIES

Vendor warrants that it has not employed any company or person other than a bona fide
employee working solely for the vendor or a company reguiarly employed as its marketing agent
to solicit or secure the contract and that it has not paid or agreed to pay any company or person
any fee, commission, percentage, brokerage fee, gift or any other consideration contingent upon
or resulting from the award of the contract. For breach or violation of this warranty, the
Department shall have the right to annul the contract without liability or, at its discretion to

- pursue any other remedies available under the contract or by law.

CERTIFICATIONS RELATED TO LOBBYING

Vendor certifies that no Federal appropriated funds have been paid or will be paid, by or ch.
behalf of the company or an employee thereof, to any person for purposes of influencing or
atternpting to influence an officer to employee of any Federal agency, a Member of Corigress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal



Joan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federally appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, and office or employee of Congress, or an employee of a Member of Congress in
connection with the Federal contract, grant, loan, or cooperative agreement, the vendor shall
complete and submit a disclosure form to report lobbying. '

The vendor shall require that the language of this certificate be included in the award documents
for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans,
and cooperative agreements) and that all subrecipierits shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was placed when the
contract was made and entered into. Submission of this certification is a prerequisite for making
and entering into the contract imposed under Section 1352, Title 31, U. S. Code. Any person
who fails to file the required certification shall be subject to a civil penalty.

INDEMNIFICATION

The vendor agrees to indemnify. defend and hold harmless the State of West Virginia and the
Department, its officers, and employees from and against:

a. Any claims or losses for services rendered by any subcontractor, person, or firm
performing or supplying services, materials or supplies in connection with the
performance of the contract;

b. Any claims or losses to any person or firm injured or damaged by the erroneous or
negligent acts, including without limitation, disregard of Federal or State statutes or
regulations of the vendor, its officers, employees, or subconiractors in the performance of

the contract;

C. Any claims or losses resulting to any person or entity injured or damaged by the vendor,
its officers, employees, or subcontractors by the publication, translation, reproduction,
deljvery, performance, sue or disposition of any data used under the contract in a manner
not authorized by the contract, or by Federal or State statutes or regulations;

d. Any failure of the vendor, its officers, employees or subcontractors to observe State and
Federal laws, including but not limited to labor and minimum wage laws.

SUBCONTRACTS

Vendor, as prime contractor, is solely responsible for all work performed under the contract, all
services offered and all products to be delivered. The Department will consider the vendor to be
the sole point of contact with regard to all contractual matters. The vendor may, with the prior
written consent of the Department, enter into written subcontracts for performance of work under

66
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‘the contract. The vendor is responsibie for payment due to subcontractors.

TERMINATION OF THE CONTRACT

The Department may terminate a contract resulting from thisRFQ at any time that :he vendor
fails to carry out its responsibilities or to make substantial progress under the terms of this RFQ
and resulting contract. The Department shall provide the vendor with notice of conditions
endangering performance. If after such notice the vendor fails to remedy the conditions
contained in the notice, within the time period contained in the notice, the Department shall issue
the vendor an order to stop all work immediately. The Department shall be obligated only for

services rendered and accepted prior to the date of the notice of termination.
The contract may also be terminated upon mutual agreement of the parties with ninety (90) days
prior notice and as set forth elsewhere in this RFQ and any subsequent contract.

CONTRACT MONITORING AND ACCOUNTING AND AUDIT REQUIREMENTS

The vendor shall maintain business and accounting records detailing the performance of *he
contract. Accounting records shall be maintained in accordance witk generzlly accepred
accounting principles. Authorized representatives or ageris of the Staie andsor Department shall
have access to the vendor's business and records upon reasonable noticz and at reasonable times
during the performance and/or retention period of the contract for purposes of review, analys:s,
inspection and audit. Department and other State and/or Federal agencies and their respective
authorized representatives or agents shall have access to all business, accounting and {inancial
records of any individual, partnership, fm or corporation insofar as they relate 10 transactions

connected with the contract.

The vendor shail maintain business and accounting records for a five (5) vear post-contract
penod or until final resolution of all pending audit questions and lingauon. During the five (5)
year post-contract period, delivery or and access 10 the iisted items will be at no cost 1o the State,



HIPAA COMPLIANCE:

VENDOR MAY NEED TO HAVE ACCESS TO PRIVATE AND CONFIDENTIAL DATA
MAINTAINED BY THE DEPARTMENT OF HEALTH AND HUMAN RESOURCES
(DHHR) TO PERFORM THE DUTIES AND RESPONSIBILITIES DEFINED IN THIS
CONTRACT. VENDOR AGREES TO MAINTAIN THE CONFIDENTIALITY AND
SECURITY OF ANY DATA PROVIDED IN ACCORDANCE WITH ALL APPLICABLE
CONFIDENTIALITY LAWS AND SHALL INDEMNIFY AND HOLD HARMLESS THE
STATE OF WEST VIRGINIA AND THE DEPARTMENT OF HEALTH AND HUMAN
RESOURCES AGAINST ALL CLAIMS BROUGHT BY ANY PARTY ALLEGING BREACH
OF CONFIDENTIALITY BY-THE VENDOR, VENDOR'S SUBCONTRACTORS, OR
INDIVIDUALS PERMITTED ACCESS BY VENDOR. THE VENDOR AGREES TO MEET
THE REQUIREMENTS OF THE HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT (HIPAA), PUBLIC LAW 104-191, 110 STAT. 1936 (1996) AND
REGULATIONS PROMULGATED THEREUNDER AS APPLICABLE. THE SUCCESSFUL
VENDOR MAY BE DETERMINED TO BE A BUSINESS ASSOCIATE OF THE DHHR,
AND IF SO, THE VENDOR AGREES TO SIGN WITHOUT MODIFICATION, DHHR"S
STANDARD HIPAA BUSINESS ASSOCIATE AGREEMENT.
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ATTACHMENT # |

QOST PROPOSAL

COST WILL NOT EXCEED THE AVERAGE WHOLESALE PRICE OR MEDICAID
ALLOWABLE COST PLUS $2.75 OR OUR REGULAR RETAIL PRICE
WHICHEVER IS LOWER. FOR ANY PRESCRIPTION WHICH IS NOT
MEDICAID ALLOWABLE EVERY EFFORT WILL BE MADE TO ENSURE
PRESCRIPTIONS WILL BE COVERED BY INSURANCE OR CHANGED IF

PERMISSION GIVEN BY PHYSICIAN. THERE WILL BE NO ADDED COSTS

FOR TRAVEL OR OUT OF POCKET EXPENSES.

THE LIST OF MEDICATIONS ENTITLED “STOCK ITEMS BILLED TO LAKIN
HOSPITAL FROM ___12-01-04 THROUGH __11-30-05

WILL BE ISSUED AT NO CHARGE TO THE HOSPITAL ANY TIME THAT
THEY ARE ORDERED. THERE WILL BE NO CHARGE FOR THESE

LISTED STOCK ITEMS. ~

ANY OTHER MEDICATIONS WILL BE BILLED AT THE RATE REQUESTED
IN THE RFQ BY THE STATE WHICH IS REPEATED IN ITEM C ONTHIS

SHEET.
NO CHARGE FOR PHARMACY CONSULTANT.

(' ivtivugm Core Viwes§  vendor ) WILL BILL THE HOSPITAL
THE AVERAGE WHOLESALE PRICE, OR THE MEDICAID ALLOWABLE
COST PLUS $2.75 OR OUR REGULAR RETAIL PRICE WHICHEVER IS
LOWER. FOR NON-PRESCRIPTION OR STOCK DRUGS, PRESCRIPTION
DRUGS NOT MEDICAID ALLOWABLE OR FOR ALL MEDICATIONS IF
THE RESIDENT RECEIVING THE MEDICATIONS IS NOT SUBJECT TO
THIRD PARTY REIMBURSEMENT.

-

!r M _A'h-—"- ’ l/ s
..,_\ -,'L‘(‘,-“: 2 .\ ‘-__:'L_.!_ -" .

Authorized Signature
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. THEFOLLOWING IS A LIST OF STOCK ITEMS THAT WILL BE ISSUED AT NO CHARGE
'TO LAKIN HOSPITAL WHEN ORDERED FOR THE DURATION OF THIS CONTRACT:

o i ! | |

. .APPROX. QT |MEDICATION {DOSAGE | |
| H .
25 bils. ;Saline, 9% Sodium Chioride. INJ, USP  ,10 ml. vials i
. 125 bils. [Sterile Waler (10 ml. vials__ .
.25 btis. ‘Acetaminophen Supp. 650 maq. f '
20 btls. | Aspirin, Adull low dose/Children’s 181 mg. |
. 100 btls. |Biscody! Tablets .5 mg. !
100 blls. Docusate Sodium Liguid i50mg./5m. ° I
*150 btls. Antacid. Mylanta (equal) | i :
|10 bx. i Biscodyl Suppositories 10 mq. : |
10 btls. ‘| Vitamin B1 150 ma. d
10 btis. | Diphenhvdramine Hydrochloride 125 mg.
125 bls. ~_!Docusate Sodium Sofigels 1100 mg. ! ,
25 btls. _iKaopectolin ' | !
i 150 btls. Maalox, Magnesia & Alumina, Mint ! ' , .
'10.bts. 1 Oyster Calcium w/vitamin D tablels 1250 mg. |
i50 tubes { Triple Antibiotic Qintment |.8g ;
.50 bls. i Vitamin, Multi ; - |
- 300 tubes i Zinc Oxide Ointmenl, USP ‘30 mg. !
.50 bils, :Acetamin 1325 mg. '
" 25 bls. 1 Acetamin '600 mg. ; :
25 bls. Vitamin C i500 ma. B
. 100 blis. i Docusale/Sodium/Casanthranol Syrup ; .
1200 btls. . Docusate/Sodium/Casanthrandol Pills ! _
(WR Stls. | Guaifenesin Cough Syrup ’ K
50 bils. : Diabetic Guaifenesin Cough Syrup i ,
25 bls. i Promethazine VC-Syrup ' X
1200 blis. i Milk of Magnesia i .
50 tubes i Carrasyn Dressing Gel
i10 blls. |Docusate Cal . ‘240 mg.
5 btis. 'Elimite . 5%
‘8 vials Epinephrine 11 maim! : ,
;10 btls. Gold Bong Medicaled Powder | ! '
10 bils. Hydramine 112.5/5 ml i
25 tubes Insia-Glucose Gel 112.5/5 ml )
50 tubes i Moisture Barnier Skin Ointment i : ,
200 tubes (K-Y Gel | '
10 btls. | Kaopectate, Regular ' :
50 bils. Multi Vitamins wiiron i : 1
4 vials Novocain | 1%, f
25 bils. | Phazyme-95 : . J
100 ea. 'Sharps Conlainers : : '
10 vials i Sterile Water Inj. ' ! '
10 btis, 'Sun Block SPF30 ] |
10 btis. | Thiamine HCL 100 mg.
10 vials Tubersol SU [

FQ LSK50153
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State of Westf\?\rgmxa  PURCHASE ORDEERG. ] [ PAGE
Department of Administration
Purchasing Division LSH50153 : :
2019 Washington Street East : ‘
Post Office Box 50130 — '
Charleston, WV 25305-0130 F:M CORHEGT PUACHASE ORDER NUMBER
‘ go %ﬁ%&%ﬁ%&%ﬁ
,{, HEALTH AND HUMAN RESDURCES . TO THE BUYER A3 NOTED BELOW.
;g_ LAKIN HOSPITAL ' ‘ [—CHANEEORDER |
e )
1€] 1 BATEMAN CIRCLE » | SEE REVERSE SIDE FOR
I| LAKIN, WV , TERMS AND CONDITIONS
i 25287
7] %814104736 304-736-8310
'v| CONTINUUM CARE PHARMACY HEALTH AND HUMAN RESOURCES
5 3 CHATEAU LANE #C LAKIN HOSPITAL
‘D
g BARBOURSVILLE WV 25504 1 BATEMAN CIRCLE
25504 LAKIN, WV
—— - 25287 304-675~0860
-.DATEPRINTED. ... . 3 w0 . TERMS OF SALE.. .. L s FE!NISSN EPEENCREE R i BUND - . e
11/29/2004 NET 30 550770251 ‘
~SHIPVIA___- N AN .Y IS R DR v FREIGHETERMS: — - 57 ] ¢ ACCOUNI NUNMBER
BEST WAY DESTINATIDN PREPAID MUL MUL
. QUANTITY ] - UOP .. | % - VENDOR TEMND, ... 7~ .. ot s : EESTETNaC & L.
”f‘E' DELIVERY DATE . CA-T.ND..;_‘ : TEMNUMBER . :. - AMGUNT S
= RECEIPT TICKET FQR PURCHASE DRDER:| LSH50153
INE| CATNO  ITEH NUMBER DESCRIPTION o QTY DATE
001 270-00 PROVIDE PHARMACEUTICAL SUPPLIE$
SIGNATURE DATE
FPOROVAL AS TO FORM IS REQUIRED BY ATTORNEY GENERAL, CHECK HERE [
: TOTAL R
RON PRICE 304-558~-0492

BY. |
A i EraL PURCHASING DIVISION AUTHORIZED SIGNATURE




Purchase Order
State of West Virginia =R
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

CORRECT PURCHASE ORDER NUMBER
MUST APPEAR ON ALL PACKAGES
INVOICES, AND SHIPPING PAPERS,

QUESTIONS CONCERNING THIS PUR-
HEALTH AND HUMAN RESOURCES SO Ve BUYER AS NOTED BELOW.
PINECREST HOSPITAL O FANGE DR . ,
105 SOUTH EISENHOWER DRIVE = 3
BECKLEY, WV X o N seerevense seron

25801 il M,

%814104736 304-736-8310 ETCCATION 98'57
CONTINUUM CARE PHARMACY ]~ HEAL RESOURCES
3 CHATEAU LANE #C PINECREST HOSPITAL

105 SOUTH EISENHOWER DRIVE
BARBOURSVILLE WV 25504
BECKLEY, WV
304-256-6614

S BHIP NI RO FREIGHTJERMS. €O
BEST WAY DESTINATION PREPALD MUL- MUL

NDGR TE!

Purchasing Division's Flle Copy

CHANGE ORDER| #03 D# ﬂ lQ

TO EXTEND| THE OR[GINAL CONTRACT ACCORDING TO ALL
TERMS, CONDITIONE, PRICES AND SPECIFICATIONS CONTAINED
IN THE OR[GINAL {ONTRACT AND ALL|AUTHORIZED CHANGE
ORDERS.
NO CHANGE| IN CONJ'RACT TOTAL.

EFFECTIVE| DATE OF EXTENSION: 01/p1/2008
THROUGH 06/B0/2008
NO OTHER CHANGES

PURCHASING DIVISION
CERTIFIED ENCUMBERED

JAN 1 62008
Loy Tl
ENTERED

PREVIOUS| PO TOTAL==> OPEN END
PO NET CHANGE (+)==>

W\& OPEN END
IF APPROVAL AS TO FORM IS REQUIRED BY ATTORNEY GENERAL, CHECK HERE - )

D W?m;}f’“‘iag

ASSISTANT ATTORNEY GENERAL PURCHASING DIVISION AUTHORIZED SIGNATURE




. State of West Virginia
Department of Administration
Purchasing Division

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

BECKLEY, WV

HEALTH AND HUMAN RESOURCES
PINECREST HOSPITAL
105 SOUTH EISENHOWER DRIVE

25801

*814104736

BARBOURSVILLE WV

304-736-8310
CONTINUUM CARE PHARMACY
3 CHATEAU LANE #C

25504

Purchase Order MG

PSH50200

. . PAGE :

7T BEANKET RELEASE.

00

2t CHANGE ‘ORDER:: &

BECKLEY,
2

CORRECT PURCHASE ORDER NUMBER
MUST APPEAR ON ALL PACKAGES,
INVOICES, AND SHIPPING PAPERS.
QUESTIONS CONCERNING THIS PUR-
CHASE ORDER SHOULD BE DIRECTED
TO THE BUYER AS NOTED BELOW.

SEE REVERSE SIDE FOR

S D ) : TERMS AND CONDITIONS
HEALTH AND HUMAN RESOURCES

PINECREST HOSPITAL :
105 SOUTH EISENHOWER DRIVE

304-256-6614

-DATE PRINTED."

12/22/2004

“ACCOUNT NUMBER -

BEST WAY

0001|
12/03/2004

SERVICES.

BECKLEY, WV
REQUIRED,

THIRD PARTY
PROVIDE THE

SEE ATTACHEI

OPEN END CONTRACT

TO PROVIDE PH
& PRESCRIPTIONS TO

PHARMACY WILL PROV

ORDERS, FILLING OR
THE INDIVIDUAL NUR
PAYORS
SERVI(
THAT WILL BE BILLE
INDIVIDUAL HOSPITA
RESOURCES AND THER
DETAT

Purchasing Divisipn's File Copy

948-72
TO PROVIDE PHAT

ARMACEUTICAL C(
THE RESIDENTS

DERS, DELIVERY
SES STATIONS Al
, AS APPROPRIAT
S DETAILED BEI
D, WILL BE THE
[, RESIDENTS, Wk
E EXISTS NO THI
LED SPECIFICATI

IDE ALL PRESCRI
INCLUDING, BUT NOT LIMI

PREPATD

YMACY SUPPLIES 7ND

NSULTANT SERVICES

PTION DRUGS AS

TED TO PICKING UP
OF PRESCRIPTIOINS TO
D BILLING COSTS TO
'E. PHARMACY SHALL
LOW. THE ONLY COSTS
COSTS FOR DRUGS RY
0 HAVE NO FINANCIAL

'ONS :

LEC 7

MUL MUL

OF PINECREST HOSPITAL,

RD PARTY PA ' ing Division
W)State Puyrchasing D
Adminigtration Unit

Certified [Encumbered- & Eﬁg?gﬁgﬁ

mﬁm

F APPROVAL AS TO FORM IS REQUIRED BY ATTORNEY GENERAL, CHECK HERE

\U‘\}\

ORM BY
EY GENERAL

PVOVED A5 70,
ASSISTANT ATTOR

}'\\M

BY,

R 2 m&f’

QUL

OPEN END

492

PUR@HASIN G DIVISION AU THORIZED SIGNATURE



.
pad
»

15

% S S & &@E’;MF?E&%%&
PURCHASE ORDERICONTRACT |

Seller shall be hound by this order and its terms and conditions upon receipt ef

zsing Division s =;§H govern ail nghts and d duties under the Contract, including without imitation the

AEDLICABLE LAW: The laws of the State of West Yirginia and the Legisfative Rules of th
}

s nFtiig Purchase Order/Contract.

g1 Al services performad or goods delivered under State Purchase Orders/Contracis

tinued for the terms of the Purchase Order/Contract, contingent upon ¥ funds being
'a‘-.=d y the Legislature or otherwise being made available. In the event funds are not
ated or otherwiss available for these services or goods, this Purchase Qrder/Confract
wes void and of no effect after June 30.

v*:’i* Hr
i

)L«t"

R LAMCE: Sellershall comply with sl Federal, State andlocal laws, regulations and ordinances

A, but notfimited fo, the prevailing wage rates of the WV Division of Labor.

MOMEICATIONS: This writing is the parties final expression of intent. No modification of this order
it e | binding unless agresd o in writﬁng by the Buyer.

/‘z% GNMENT: i’\amtherf"ﬁs Qrdernorany monies due, orto becorme due hereundermay be assigned
by s . Seflerwithout the Buyer's consent. '

AL %’3’"*}” - The Seller expressly warrants that the goods andfor services caverad by this Grderwiil:
1o the specifications, drawings, samples or other description furnished or specified by the
1 e m e -ehantable and fit for the purpose intended; and/or [c] be free from defectin material

S AMOELLATION: The Director of Purchasing may cancel any Purchase Order/Contract upor 30
iays written potice tmhc selier.

SEIERING, BILLING & PRICES: Prices are those sta ed in this order. No price increase wili be
pted without wiitten authority from the Buyer. All goods of services shall be shipped on or before

» specified in this Order,

-

RFAYRIEMTS: Payments may only be made aiter the delive ry of goods or services. interastmay
| ortlate paymenis in aceordance with the West V5rjznua Code.

arence o automatic renewal is hereby deleted. The Contract may be renewed only
greement of the parties. ‘ ’

-sndorfeantractor fiies for bankruptey protection, this Contract is
minated without further order.

"'%-": in izh eyant the v
il ang void, and is e

L ATt

wh % :%\;z-i.;rwg 5

TE ADDERDUM: The West mrg nia SLate Government HIPAA
{i?s, “\‘ &s;pmwa by ihe Altorney General, and available online aithe
1 ekl state.vev usiadmin/purchasefvre/hipas hitm) is hereby
Sravided that, the Agency meets the definition of a Coverad Entity (45
(paing Protected Healt *\Errforma@un(ﬂfs CFR§160. 103 o the venoor.
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