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

Awards will be made in the best interest of the State of West Virginia.
The State may accept or reject in part, of in whole, any bid.
All quotations are governed by the West Virginia Code and the Legisfative Rules of the Purchasing Division.

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

All services petformed or goods delivered under State Purchase Orders/Contracts are to be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legisfature 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.

Payment may only be made aiter the delivery and acceptance of goods or services

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

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

The State of West Virginta is exempt from federal and state taxes and will not pay or reimburse such taxes.
The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller

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.

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 bankrupfcy protection, this contract is automatically
null and void, and is terminated without further order.

HIPAA Business Associate Addendum - The West Viginia State Govermnment HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(hitp://Awww. state. wv.us/admin/purchase/vre/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 BIiDDERS
Use the quetation forms provided by the Purchasing Division,

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

Complete all sections of the quotation form.
Unit prices shall prevalil in cases of discrepancy
All quotations are considered F.O B destination unless alternate shipping terms are clearly identified in the quotation.

BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

Rev. 06/21/2006
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304-558-25646

T ADDRESS CORRESPONDENCE TOATTENT

RFQ COPY
TYPE NAME/ADDRESS HERE DIVISION OF VETERANS AFFAIRS

VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 304-627-2415

08/07/2007
BID OPENING DATE: 09/12/2007 BID OPENING TIME 01:30PM

UNLESS SPECIFIC PROVISIONS ARE STIPULATED IN THIS
CONTRACT DOCUMENT|, THE] TERMS, CONDITIOQNS, AND PRICING
SET HEREIN ARE FIRM FOR THE LIFE OF THE CONTRACT.

RENEWAL: TH|IS CONTRACT MAY BE RENEWED, UPON THE MUTUAL
RITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO| THE DIRECTOR OF PURCHASING THIRTY (30)
AYS PRIOR TiO 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 PERIODS.

*

CANCELLATIONi: THE DIRECTOR OF PURCHAS|ING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TQO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
SUPPLIED ARE| GF AN INFERIOR QUALITY OR| DC NOT CONFORM
ITH THE SPECIFICATIONS OF THE BID AND| CCNTRACT HEREIN.

OPEN MARKETY CLAUSE: THE DIRECTOR OF PURCHASING MAY
UTHORIZE A [SPENDING UNIT TO PURCHASE [ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUISJITION OR COST
ESTIMATE, ITEMS SPECIF|IED ON THIS CONTRACT FOR IMME-
IATE DELIVERY IN EMERGENCIES DUE TO UNFORESEEN CAUSES
(INCLUDING BUT NOT LIMITED TO DELAYS IN TRANSPORTATION
OR AN UNANTICIPATED INCREASE IN THE VOLUME OF WORK).

QUANTITIES: | QUANTITIES LISTED IN THE REQUISITION ARE
PPROXIMATIONS ONLLY, BASED ON ESTIMATE[S SUPPLIES BY THE
STATE SPENDING UNIT. |IT IS UNDERSTOODD| AND AGREED THAT
THE CONTRACT} SHALL COVER THE QUANTITIES ACTUALLY
ORDERED FOR DELIVERY DURING THE TERM OF CONTRACT,
HETHER MORE{ CR LESS THAN THE QUANTITIES SHOWN.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTCY PROTECTIION, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VvOID, AND IS TERMINATED WITHOUT FURTHER

SIGNATURE “TTELEPHONE DATE

TILE FEIN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130 JOHN ABBOTT
306-558-25764

RFQ COPY
TYPE NAME/ADDRESS HERE | DIVISION OF VETERANS AFFAIRS

VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 304-627-2415

08/07/2007
BID OPENING DATE: 09/12/2007 BID OPENING TIME 01:30PM

ORDER.

VENDDOR PREFERENCE CERTIFICATE

CERTIFICATION AND APPL{ICATION* IS HEREBY MADE FOR
PREFERENCE IN ACCORDANCE WITH WEST VIRGINIA CODE,
bA-3-37 (DOES NOT| APPLYY TC CONSTRUCTIQN CONTRACTS).

A. APPLICATION IS MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

( ) PBIDDER] IS AN INDIVIDUAL RESIDENT VENDOR AND
HAS RESIDED ICONTINUOUSLLY IN WEST VIRGINIA FOR FOUR
(4) YEARS IMMEDIATTELY PRECEDING THE DATE OF THIS

CERTIFICATION; OR

( ) BIDDER| IS Al PARTNERSHIP, ASSOCIATION OR CORPORA-
TION RESIDENT VENDOR AND HAS MAINTAINED ITS HEAD~
RUARTERS OR PRINCIPAL PLACE OF BUSINESS CONTINUOUSLY 1IN
WEST VIRGINIA FOR| FOUR| (4) YEARS IMMEDIATELY PRECEDING
THE DATE OF [THIS CERTIFICATION; OR 80% OF THE OWNERSHIP
INTEREST OF BIDDER IS HELD BY ANOTHER [INDIVIDUAL,
PARTNERSHIP,| ASSOCTATIOCN DR CORPORATION RESIDENT VENDOR
WHO HAS MAINTAINED ITS| HEADQUARTERS OR| PRINCIPAL PLACE
OF BUSINESS [CONTINUOUSILY IN WEST VIRGINIA FOR FOUR (4)
YEARS IMMEDIATELY, PRECEDING THE DATE OF THIS
CERTIFICATION; OR

( > BIDDER| IS Al CORPORATION NONRESIDENT VENDOR
WHICH HAS AN AFFILIATEl OR SUBSIDIARY WHICH EMPLOYS

A MINIMUM OFf ONE HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED ITS HEARUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST VIIRGINIA CONTINUOUSLY FOR THE
FOUR (4) YEARS TMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION.

SIGNATURE o HEtEPHONE DATE

[TTLE FEN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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REQUEST FOR QUOTATION P8

VET08C002

The West Virginia Veterans Nursing Facility, hereinafter referred to as WVVNF, located at One Freedoms
Way, Clarksburg, West Virginia is seeking bids to provide professional services for physical therapy and
occupational therapy at the facility. The selected bidder will be required to provide both of the services noted

herein.

Brief Backeround of Facility

The WVVNF is a long term care facility constructed for the purpose of serving the military veteran population
of the state of West Virginia. The facility is a 120 bed operation utilizing 4 distinct units. Three units are
designated as general long term care units with between 32-34 beds on each unit and one is a 20 bed special
needs unit. The facility expects to provide for a wide range of care needs ranging from generalized intermediate
type care to higher level skilled services and has a large therapy services area to support the provision of skilled
services.

Terms of the Agreement

The initial term of the contract is for one year and is renewable for two additional years subject to the
purchasing rules of the State of West Virginia.

Vendor Requirements

Vendors shall meet or exceed the following requirements to be considered.

The successful vendor will submit proof of their ability to meet or exceed the following criteria and or provide
the following information as required, within 5 working days upon request:

Vendor must circle Yes or No that they meet the specification.

a) Be licensed to conduct business in the State of West Yes No
Vitginia _

b} Provide skilled coverage 7 days per week Yes No

c) Provide therapists/staff that are licensed/certified as Yes No

required by the State of West Virginia and such
therapist shall be in good standing with the Board or
registry as applicable. All therapists shall be graduates
of recognized and accredited programs of study.

d) Provide documentation to indicate experience in Yes No
providing rehab services in nursing facilities.

€) Provide evidence/documentation of experience in Yes No
treatment of dementia related illnesses.

) Provide documentation that describes your staff Yes No

development program and how this program guarantees
continued competence of vendor providers.

2) Provide documentation of how vendor will monitor and Yes No
utilize clinical outcomes to track things such as
functional improvement, patient satisfaction, and acnity




indicators and how the vendor tracks the validity of
each indicator.

h) Provide a fill time director, 40 hours per week, which Yes No
shail be an employee of the vendor and directly
responsible for the rehab services provided to the
facility. This person shall have experience in
management of therapy services and shall have at least
five years experience as a therapist. The facility
reserves the right to reject any and all vendor rehab
director candidates as it see fit based on the
professional skill levels and management expertise
exhibited.

i) Provide documentation of successful experience in Yes No
dealing with state licensure and certification issues and
preparation for same,

0 Provide documentation of successful history in dealing Yes No
with Medicare.

k) Provide evidence of a corporate compliance/integrity Yes No
program

1) Provide staffing recruitment plan Yes No

m) Provide clinical support for auditing and monitoring of Yes No
activities :

n) Provide documentation as to how vendor will support Yes No

facility to maintain compliance with required
reporting/record keeping requirements. (examples:
MDS, therapy evaluations, customer satisfaction
monitoring, denials management)

0) Provide schedule of support staff to meet needs of Yes No
facility.

p) Provide evidence of compliance with the Civil Rights Yes No
Act of 1964 and the Americans with Disabilities Act.

qQ) Provide a complete list of clinical and clinically related Yes No
services provided by vendor as part of this RFQ.

1) The successful vendor will provide a minimum of 8 Yes No
(eight) hours training annually to facility staff

" 5) The vendor also agrees to provide a certificate of Yes No

imsurance from an insurance provider acceptable to the
State of West Virginia in amounts not less than
$1,000,000 per occurrence and $ 3,000,000 aggregate
for general and professional liability, such coverage to
remain in effect throughout the term of the agreement.

t) Provide a list of 3 references. At least one must be from Yes No
a current client and one must be from a facility with
whom the vendor has had a business relationship for at
least two years.

In that the above is a required data and information set, the vendor should identify by notation or other
acceptable method each specific element or elements above in their submission.




P10

Expense Proposal

The Vendor shall submit the amount to be paid to the vendor as follows:

Physical Therapy

Medicare Part ‘A’ per diem rate $ X 4,000=8§
Medicare Patt ‘B’ % of HCPCS $ X 4,000=§
Occupational Therapy

Medicare Part ‘A’ per diem rate $_ X 4,000=3
Medicare Part ‘B’ % of HCPCS $ X 4,000=3$

Grand Total $

This quotation is for services only, equipment to be purchased to provide service to the facility will be
addressed once the vendor is selected




P11
RFQ No.

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or
any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or
a related party to the vendor or prospective vendor is a debtor and the debt owned is an amount greater than

one thousand dollars in the aggregate

DEFINITIONS:
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any

of its political subdivisions because of a judgment, fine, permit violation, license assessment, defauited
workers’ compensation premium, penalty or other assessment presently delinquent or due and required to be
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued
thereon.

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

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

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

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

admin/purchase/privacy for the Notice of Agency Confidentiality Policies.

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

Vendor's Name:

Authorized Signature: Date:
Purchasing Affidavit (Revised 04/15/07)




