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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 fee.

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

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

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

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

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

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

11, The laws of the State of West Virginia and the Legislative Bules of the Purchasing Division shall govern
all rights and duties under the Contract, including without Ilimitation the wvalidity of this Purchase

Order/Contract.

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

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

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia 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 Cover Entity (45 CFR §160.103) and will be disclosing Protected Health

Information (45 CFR §160.103) to the vendor.

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: i this Contract constitutes a public improvement
construction contract as set forth in Article 1D, Chapter 21 of the West Virginia Code ("The West Virginia Alcohol
and Drug-Free Workplace Act'), then the following language shall hereby become part of this Contract: "The
contractor and its subcontractors shall implement and maintain a written drug-free workplace policy in compliance
with the West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Article 1D, Chapter 21 of the West
Virginia Code.  The contractor and its subcontractors shall provide a sworn statement in writing, under the
penalties of perjury, that they maintain a valid drug-free work place policy in compliance with the West Virginia
and Drug-Free Workplace Act. It is understood and agreed that this Contract shall be cancelled by the awarding
autherity if the Contractor: 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding implementation of the contractor's drug-free workplace policy at the request of the public authority; or
3} Provides to the public authority false information regarding the contractor's drug-free workplace policy "

INSTRUCTIONS TO BIDDERS

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

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

3. Complete all sections of the quotation form.

4. Unit prices shall prevail in case of discrepancy.

5. All quotations are considered FO.B. destination unless aliernate shipping terms are clearly identified in the
quotation.

6. BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications:
Department of Administration, Purchasing Division, 2019 Washington Street FEast, P.O. Box 50130,
Charleston, WV 25305-0130

Rev. 7/01/08
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Office of Health Facility Licensure and Certification (OHFLAC)
FLCS0054 Nurse Aide Program

Office of Health Facility Licensure and Certification

PART 1 GENERAL INFORMATION

11

1.2

13

Purpose: The Departiment of Health and Human Resources, Bureau of Public Health, Office
of Health Facility Licensure and Certification (OHFLAC), hereinafter referred to as “Agency”, to
provide testing services for Nurse Aide Program.

Project: To obtain the services of an experienced vendor to develop, produce and provide
services refated to the administering of written/verbal competency and skill performance
evaluation, testing for Nurse Aides and the Approved Medication Administration Personnel
(AMAP) candidates in the State of West Virginia in accordance with federal regulation (42 CFR
483:156) and the State guidelines criteria and Legislative Rule §64CSR60.

Location: Agency is located at 350 Capitol Street, Room 251, Charleston, WV 25301

PART 2 MANDATORY REQUIREMENTS

2.1

22

2.3

2.4

25

26

261

262

Vendor shall have three years of experience in developing and administering the Nurse Aide
Testing as per the federai and state regulations

Vendor shall not receive any funding from the WVDHHR for this service. Vendor should collect
evaluation/testing fees from all Participants as per contract fee schedule.

Vendor shall coordinate and consult with the Director of the Office of Health Faciiity Licensure
and Certification (OHFLAC) or his designee, in the performance and production of the
services

Vendor will keep the OHFLAC informed of the progress and development of the evaluations
and the scheduling thereof Any and all costs of obtaining OHFLAC approvals, coordination of
services, and providing monthly reports must be included in the participant fees for the
services provided.

Vendor will be solely responsibility for the complete performance of the services specified
herein and the vendor should coordinate all scheduling, questions and scoring with OHFLAC
for approval

Vendor shall provide a Statement of Qualifications/Services that provides a straightforward,
concise description of the vendor’s ability to meet the requirements and services identified in

this RFQ.

In order to verify the vendor meets the qualification/experience requirements, a description of
how the project will be managed, a description of the test preparation process, and how the
test will be administered and scored. Vendor must also include the name and credentials of
the person scoring the tests for both the nurse aide and the unlicensed medication personnel.

A description of the vendor’s internal Quality Assurance/Quality Control procedures and
provide written instructions for processing the tests to the approved registered professional

nurse.

Statement of Qualifications/Services should have a cover, table of contents, divider sheets Each
copy should be in the following order:

s Cover letter
e Background/Experience
¢ Organization Chart with Individual Resumes




Office of Health Facility Licensure and Certification (OHFLAC)
FLCS0054 Nurse Aide Program

Project A: Nurse Aide Training & Competency Evaluation Program (NATCEP)
Project B: Educate-the-Educator Curriculum & Workshop
Project C: Examination for Approved Medication Administration Personnel (AMAP)
Fee Schedule

e Project Attachments(s)

Separate each section of the qualifications by using a divider sheet with an integral tab
for ready reference. ldentify the tabs in accordance with the RFQ, which is to be
consistent with the Table of Contents.

26.21 PAGE SIZE, BINDING, DIVIDERS, AND TABS:

Qualifications should be printed on letter-size (8-1/2" x 11”) paper and assembled in a
hard back binder.

Separate and identify each project/criteria response in this RFQ by use of a divider sheet
with an integral tab for ready reference.

2622 TABLE OF CONTENTS:

Submittals should include a “Table of Contents” and give page numbers for each part of
the qualifications.

2623 PAGINATION: Number all pages sequentially using Arabic numerals (1, 2, 3, etc))
PART 3 SCOPE OF WORK

Vendor shall be responsible for ail administrative actions and performance related to the following
project/deliverables:

PROJECT A: WV Nurse Aide Training & Competency Evaluation Program (NATCEP)

Vendor shall provide Registered Nurses to perform the services related to administering a written
competency and skili performance evaluation examination for eligible candidates in Medicare and
Medicaid long-term care nursing facilities in West Virginia in accordance with the federal
regulation (42 CFR 483:158) and state guidelines (Criteria).

The nurse aide competency evaluation shall determine the minimal competencies of the individual
to provide safe care to residents in a long-term care facility. The evaluation items will reflect the
content identified in the “Minimum Curricuium Requirements” within the CRITERIA FOR APPROVAL
OF EDUCATIONAL PROGRAMS AND COMPETENCY EVALUATION FOR NURSE AIDES EMPLOYED IN
CERTIFIED NURSING FACILITIES IN WEST VIRGINIA (hereafter referred to as the Criteria)

Vendor shall perform the following tasks or requirements:

JOB ANALYSIS

Vendor will use a job analysis which identifies the essential knowledge base and the required
tasks of nurse aides in long-term care nursing facilities to develop the evaluation items described
below.

1. PooL oF WRITTEN EVALUATION ITEMS

Vendor will provide to OHFLAC a pool of six hundred to eight hundred (600-800) questions for the
written competency evaluation based upon the job analysis and consistent with the content
identified in the Criteria, including among other things, basic nurse aide skills, personal care skilis,




Office of Health Facility Licensure and Certification (OHFLAC)
FLCO0054 Nurse Aide Program
cognitive, behavioral and social care, basic restorative services, resident's rights, abuse and
neglect. A minimum of one monthly evaluation will be conducted to accommodate the
surrounding approved facilities  Candidates are pre-registered two (2) weeks in advance
Candidates will be notified no later than one (1) week prior to the scheduled evaluation.

2. DISTRIBUTION OF EVALUATION INFORMATION

Vendor will prepare and distribute preliminary information regarding the evaluation and application
instructions to potential candidates through certified nursing facilities and NATCEP providers. All
published information shall be printed in easy to understand language. The application
information will include how to prepare for the evaluation, a fee schedule, evaluation content
areas, what to expect on the day of the test, security procedures, registration information and

sample gquestions

3 NOMINATION OF SKILLS COMPETENCY EVALUATORS

Vendor will nominate to OHFLAC candidates for skills competency evaluators who will be
employed by the vendor Vendor will provide resumes of individuals who meet the qualifications
listed in the CRITERIA and 42 CFR 483 154(c)(4)(ii) of the federal regulations and are approved by

QOHFLAC’s Nurse Aide Program

4. PREPARATION OF SKILLS COMPETENCY EVALUATORS
Vendor will train the vendor-approved competency evaluators to conduct skills competency

evaluations. The preparation of the evaluator will emphasize observation techniques and judgment
in rating to maintain reliability between competency evaluators

Vendor will use item writers with experience in the area of nursing and resident care in long-term
care facilities for the purpose of generating evaluation questions in accordance to federal
regulation (483.154) and the Criteria. The questions will include items which require recall,
application and analysis of information related to safe care of residents in long-term care facilities

All written material will be composed for a grade 3 through grade 5 reading level comprehension.
However, the evaluation will be designed to assess literacy skills necessary for a nurse aide.

From the pool of written evaluation items, the vendor shall provide fifty (50) sample test questions
related to the content identified in the CRITERIA in the unit of Personal Care Skills not previously

used in competency tests.

5 DEVELOPMENT OF POOL. OF SKILLS PERFORMANCE EVALUATION ITEMS

Vendor will provide to OHFLAC a pool of twenty (20) to forty (40) skills based on the job analysis
and the “minimum curriculum” in the Criteria and federal regulations (483.154 and 483 152(b)(3)

Vendor will provide a task analysis of each skill with each step provided a numerical value and
time required according to the importance of the step. The task analysis steps are to be arranged
in a concise format for examination.

8 APPROVAL BY OHFLAC

Vendor will seek approval of OHFLAC for the items in the pool of written questions and for the
skills in the pool of skills for appropriateness to the CRITERIA and federal regulations (483 152,

483 54),
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7. FINAL WRITTEN EVALUATION INSTRUMENTS

From the pool of knowledge-based items, the vendor will provide an established process for
developing equated forms of the written evaluation which are designed to meet the federal
requirements. A narrative describing the process is required. The pool reflects the curriculum
content in the CRITERIA and federal regulation (483 152(b), which are reliable, valid, job-related,

secure and legally defensible

Each written competency evaluation will consist of at least fifty (50) items and not more than one
hundred (100) items to be changed on a monthly basis to maintain validity of the test. The
evaluation will be designed to be fifty (50) minutes in length with two (2} hours of time allotted for
completion. The written evaluation will consist of four multiple choice items The vendor will
submit a sample evaluation form to Office of Health Facility Licensure and Certification for review
no later than four (4) weeks after award of the contract.

The evaluation instrument will contain the means for direct answering of the items without a
separate answer sheet.

8 EQUATING EVALUATION FORMS

Vendor will develop equated written evaluation to assure passing score comparability Vendor will
describe the item analysis procedure for equating the written evaluation forms

9. ORAL VERSION

Vendor will develop an oral version of all written knowledge-based evaluation. The oral version
will be administered by a human reader or proctor. The oral version also included a written
section which determines the ability to read job related information flow sheet A sample of the

flow sheet will be submitted for review.

Vendor will provide information regarding how the administration of the oral evaluation will be
handied, and how the test validity will be maintained.

10. INDIVIDUAL SKILLS PERFORMANCE INSTRUMENTS

The vendor will establish a means of composing sets of skill checklists for individual skills
performance evaluation designed to be completed within fifty (50) minutes. Each individual
instrument will be composed of five (5) tasks and will be equated in level of difficulty and time
required for completion. Each step will have a numerical value and vendor must describe how the

skill scoring will be handled.

11 MINIMUM PASSING SCORE

Vendor will provide information regarding the basis of the scoring and will accept the appropriate
minimum passing score set by OHFLAC. Vendor will consult with OHFLAC regarding the final

decision.

12 TASK ANALYSIS AND DISTRIBUTION OF CHECKLISTS

For each skill approved by OHFLAC, the vendor will distribute a task checklist which delineates
steps and identifies critical elements to nurse aide educational programs. These check lists of
tasks are for distribution to candidates through individual programs for the skills performance
evaluation to provide equity and fairness in the opportunity for precise preparation. A minimum of
five (8) task check lists with steps describing how to complete the task
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13. ESTABLISH SITES AND SCHEDULE EVALUATION

Vendor will establish secure evaluation sites for the written, oral, and the skills competency
evaluations in eight regional sites throughout West Virginia. The prospective sites are Wheeling,
Parkersburg, Fairmont, Elkins, Huntington, Charleston, Martinsburg and Beckley areas of the

State of WV,
The evaluations will be scheduled at a minimum of one per month.

Vendor will provide the raters seven (7) hours of orientation and refraining sessions which
includes: the form to be used, data to be collected, instruction to candidates and permitted
comments, observational techniques for rating, and practice.

14 FINAL FORM AND DOCUMENTATION

Vendor will prépare the evaluations in final form with supporting material and evaluation date
schedules and will deliver such to OHFLAC no later than four (4) weeks after award of the
contract Vendor will be prepared to meet with OHFLAC no later than five (5) weeks after award

the contract to discuss the above documents.

15. REGISTRATION OF ELIGIBLE CANDIDATES

Vendor will be required to verify “test eligible” candidates with the Nurse Aide Program and the
national Sex Offenders Public Registry prior to issuance of the competency exam.

16. CASHIERING

Vendor will collect all evaluation and scoring fees from the candidates or sponsor for services to
be performed by the vendor

Vendor will pay the fee for preparing the competency evaluators.

17 ADMINISTRATION OF THE EVALUATION

By no later than five (5) weeks after award of the contract, the vendor will begin to administer oral
evaluations, for those candidates who so request, and written evaluations for all those other
candidates. Vendor must describe how the skills portion of the examination will be conducted,
which staff member will make the fina! scoring pass/fail decision. Vendor will administer skifls
performance evaluations and a descriptive quality assurance plan must be developed to maintain

the integrity of this process

18. SCORING
Vendor will score the written evaluation answers entered in the evaluation booklets

Vendor will score skills performance competency evaluations from a numerical value assigned to
each step of the test.

19 DISTRIBUTION AND TRANSFER OF TEST RESULTS

Vendor will distribute (via US Mail) the test results for all candidates with a school composite
comparing programs and indicating areas of strength and weakness to OHFLAC within ten (10)
working days of the test.
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Vendor shall submit to OHFLAC the testing results in either format.
a. Electronic copy or CD media version will be submitted by the vendor in a comma delimited

text file according to OHFLAC's specifications. All electronic data transfers must in
compliance with the federal and state regulations.

b. An example of exported information would include: appficant’s first, middie and last name
and/or maiden name, OHFLAC unique identification number, what education program the
nurse aide attended, date the test was taken, the test results and number of test

occurrences.

Within ten (10) working days of the test, Vendor will notify each candidate of the result of the
evaluation with areas of strength and weakness identified and, if necessary, with registration
information for subsequent evaluation site and schedule

Within ten (10) working days of the test, Vendor will notify each NATCEP program provider of the
scoring for all their graduates indicating areas of strength and weakness information for
subsequent evaluation site and schedule.

20. REPEAT EXAMINATIONS

If a candidate does not pass a written or oral competency or a skills performance evaluation, and if
the candidate again meets the eligibility requirements as stated in the CRITERIA and federal
regulation, then that candidate should be considered eligible to register for the next monthly
evaluation, if applicable, at the regional site which the candidate has designated.

PROJECT B: Educate-the-Educator Curriculum & Workshop

Vendor shall provide Educate-the-Educator curriculum and conduct workshops that are a twenty-
four (24) hour interactive instructional program which will prepare the participant through
instruction in educational theory and teaching methods and strategies for teaching adult learners
in a NATCEP program in accordance with CFR §483 152 (a)(5)(ii).

Educate-the-Educator workshop is typically a three (3) day workshop for registered professional
nurses to teach the Nurse Aide Training and Competency Evaluation Programs (NATCEPs) to
satisfy the requirements in accordance to the federal and state guidelines.

One of the three days shall be devoted to policy and procedure and/or guidelines related to the
NATCEP program. This single day may or may not be opened to other professionals in the
industry who might be interested in obtaining additional information regarding NATCEP federal
and state guidelines Attendance may be granted for the one day policy and procedure or
guidelines instruction for RN instructors who have already obtained a vocational teaching
certificate and are exempt from the educate —the-educator requirements.

Vendor shall use instruction in educational theory, learning theory and teaching methods and
strategies which are considered effective with the adult learner.

Vendor shall provide participants with educational theory and practice to prepare them to practice
in the role of program coordinator, or program instructor in long-term care nurse aide programs in
accordance with the federal Omnibus Reconciliation Act of 1887.
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Vendor shall perform the following tasks or requirements:

1. TRAINING COURSE FOR PRIMARY INSTRUCTORS AND COORDINATOR

A training course for primary instructors must be a minimum of 16 hours in length and cover the
following areas:
e Principles of aduit learning and training techniques;
« Formulating training objectives, including behavior objectives which state measurable
performance criteria for competency evaluation;
Designing the curriculum to provide a logical organization of the material;
Developing lesson plans;
Choosing appropriate teaching strategies and methodologies;
Developing learning materials;
Providing a mechanism for evaluating trainee learing;
Effectively supervising trainees’ clinical experience;
Defining criteria for successful achievement of training program objectives; and
Developing a record keeping system

® & 9 & & & 2 »

2 INSTRUCTIONAL MATERIAL

The program will include the current approved curriculum, education criteria, and federal and state
regulation for nurse aides in the State of West Virginia.

Vendor will provide the draft course outline and the training material that will be used for the
workshop.

Policy changes related to the program will be provided to the vendor in a written format by
OHFLAC on an as needed basis.

No future changes will be made to the vendor's course outline or material without prior approval by
OHFLAC.

3 CERTIFICATE OF COMPLETION

Vendor will provide the participant with a certificate indicating participation and completion of the
workshop. A copy of the certificate for each participant will be provided to OHFLAC. The vendor
is required to seek approval from the WV RN Board of Nurses to provide continuing education
credit to the registered professional nurse for this course

4 RESULTS

Vendor will provide to OHFLAC a list of workshop participants which will include date and location
of the workshop, first and last name of the participant, West Virginia Registered Nurse license
number, applicant’s mailing address, and phone number.

5. PROPOSED SITE SCHEDULE

Vendor will provide a proposed schedule with locations for conducting workshops with no less
than four (4) workshops annually.

6 SCHEDULING RESPONSIBILITIES
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Vendor will be responsible for all arrangements and costs for the workshops including scheduling
of sites, instructors, and providing all instructional material ‘

Vendor will provide detailed information and registration forms to the eligible participants.

7. COLLECTION OF FEES

Vendor will collect all fees from the workshop participants WVDHHR does not provide any
financial support to the vendor. Vendor can only collect fees for training received by the participant
or his/her sponsor

8 INSTRUCTOR CREDENTIALS

The instructor of the training course for the educate the educator sessions should have one year
experience in presenting this instruction in educational and learning theory and teaching methods
and strategies which are considered effective with the adult learner.

A registered nurse, with valid WV RN license, and at least one year of experience as an instructor
in nursing in a college or university nursing program accredited by the WV Board of Nursing and
has had clinical teaching experience, is preferred, but not required

Minimal educational requirement is a master's leve! degree and a vocational certificate from the
West Virginia Department of Education is required.

If a qualified RN is unavailable, the vendor may consider a master leveled individual as a
qualifying condition for exemption for the workshop instructor.

Vendor shall provide the credentials of all workshop instructors to OHFLAC for approval.

PROJECT C: Examination for Approved Medication Administration Personnel (AMAP)

The approved medication administration personnel (AMAP) evaluation shail determine the minimatl
competencies of the individual to provide safe outcomes to residents in approved facilities under
the supervision of a registered professional nurse to administer medication according to
Legislative Rule §64CSR60. The evaluation items will reflect the content identified in the
curricufum of the Provider Manual, Medication Administration by Unlicensed Personnel

The vendor should provide registered nurse(s) to prepare and evaluate the examination of
approved medication administration personnel (AMAP).

Vendor shall perform the following tasks or requirements:

1. DiSTRIBUTION OF EVALUATION INFORMATION

Vendor will prepare and distribute (via US Mail) preliminary information regarding the examination
process to the approved registered nurses and faciiities. Upon request, the Vendor will send
applications to potential candidates through the AMAP approved registered professional nurse
program. All published information shall be printed in easy to understand language and free of
typographical errors The application information will include how to prepare for the evaluation,
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how the registered professional nurse will administer the test, a fee schedule, evaluation content
areas, what to expect on the first day of the test, security procedures and the approval of the
candidate to test. A certificate of completion is to be issued to each successful candidate.

2. AMAP- REGISTERED NURSE (AMAP- RN)

The AMAP-RN is the nurse that has successfully completed the facility trainerfinstructor (Web-CT
course) orientation course developed by the authorizing agency.

Vendor will be required to verify approval of all registered professional nurses and facilities with
OHFLAC prior to the issuance of testing material

3  VaLiDITY OF TESTS

Vendor shall have a quality assurance plan to assure the validity of the tests for the unlicensed
personnel.

4. DEVELOPMENT OF POOL OF WRITTEN EVALUATION ITEMS

Vendor will prepare a pool of seven hundred to one thousand (700-1000) questions for the written
competency evaluation based on the content identified in the curriculum of the PROVIDER MANUAL,
including all areas in Part | Preparation and Part |I Medication Administration OHFLAC will

approve the questions.
The questions will be composed for a high school graduate level of comprehension

The questions will include items which require the participant’s recall, application and analysis of
information related to the safe administration of medication to residents.

Vendor will have a process of editing and reviewing item composition for stereotypical,
discriminatory or inappropriate language and a description of how this component will be met must
be explained in the RFQ. All items will be composed for a grade 12 reading level comprehension.

Vendor shall provide from the pool of written evaluation items, fifty (50) sample test questions
related to the content identified in the PROVIDER MANUAL.

5 ITEM WRITER QUALIFICATIONS

Individuals preparing the questions for the evaluation must have two (2) years of immediate
experience in the area of medication administration, knowledge of medication, medication
terminology, medication abbreviations, vital signs, storing and disposal of medication and
documentation of medication orders and administration

6. APPROVAL BY OHFLAC

Vendor must obtain OHFLAC's approval for the items in the pool of written questions for
appropriateness to the PROVIDER MANUAL
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7. FINAL WRITTEN EVALUATION INSTRUMENTS

From the pool of knowledge based items, the vendor will have an established process for
developing equated forms of the written evaluation which are designed to meet the state
requirements for §16-50-1 et seq., Medication Administration by Unlicensed Personnel, which
reflect the curriculum content in the PROVIDER MANUAL and which are reliable, valid, job related,

secure and legally defensible

Each written competency evaluation will consist of at least fifty (50) items and not more than one
hundred (100) items to be changed on a monthly basis to maintain validity of the test. The
evaluation will be designed to be fifty (50) minutes in length with two (2) hours of time allotted for
completion. The written evaluation will consist of four multiple-choice items Vendor will submit a
sample evaluation form to OHFLAC for review no later than four (4) weeks after award of the

contract.

The evaluation instrument will contain the means for direct answering of the items without a
separate answer sheet.

8 MINIMUM PASSING SCORE

Vendor will provide information regarding the basis of the scoring and will propose the appropriate
minimum passing score set by OHFLAC

9.  EVALUATION PREPARATION

Vendor will provide written instructions for processing the tests to the approved registered
professional nurse (approved AMAP RN).

10. FINAL FORM AND DOCUMENTATION

Vendor will prepare the evaluations in final form with supporting material and will deliver such to
OHFLAC no later than four (4) weeks after award of the contract. Vendor will be prepared to meet
with OHFLAC no later than five (5) weeks after award of the contract to discuss the above

documents.

11. CERTIFICATE OF COMPLETION

Vendor will provide the participant with a certificate completion The certificate is to include a
unique identification number, the first, middle initial, last name and maiden name, date of
completion, RN Instructor's name, and facility name.

12 REGISTRATION OF ELIGIBLE UNLICENSED PERSONNEL

Vendor will register and monitor all eligible unlicensed personnel through an approved facility
AMAP- RN. This information will be distributed fo OHFLAC on a monthly basis

Vendor will screen the candidates for eligibility as specified in the PROVIDER MANUAL
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13. DISTRIBUTION OF TEST MATERIALS

Vendor will have tests available at the request of approved facilities and approved AMAP RNs
Vendor will prepare and distribute the test materials with specific instructions, including the
allowable time frames for return.

14 SCORING

Vendor shall have written basis or methodology used for scoring.

15 DISTRIBUTION AND TRANSFER OF TEST RESULTS

Vendor will assign ali test eligible candidates an unigue 1D number, (non-duplicated) and distribute
the testing results to OHFLAC in one of the following format.

a) Electronic copy or CD will be submitted by the vendor in electronic format as a comma
delimited text file according to OHFLAC'’s specifications All electronic data transfers must
be in compliance with the federal and state regulations.

An example of exported information would include: an identification number, applicant’s first,
middle, last name, and/or maiden name, last four digit of the social security number, mailing
address, date the test was scored and the test results, and number of test occurrences, what
education program the AMAP attended, the training AMAP RN's name and RN License number

16. FEE COLLECTION

Vendor will collect all evaluation and scoring fees from the candidates for all services performed.

PART 4 GENERAL TERMS AND CONDITIONS

4.1 CONFLICT of Interest:

Vendor affirms that it, 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 contract, 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 Agency

42 Prohibition Against Graltuities:

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 regularly 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, gifts or any other consideration contingent upon
or resulting from the award of the contract.

For breach or violation of this warranty, the State shall have the right to annul this contract without
liability at its discretion or to pursue any other remedies available under this contract or by law.




Office of Health Fagcility Licensure and Certification (OHFLAC)
FLC9O0054 Nurse Aide Program

43 Certifications Related to Lobbying:

Vendor certifies that no federal appropriated funds have been paid or will be paid, by or on behalf
of the company or an employee thereof, to any person for purposes of influencing or attempting to
influence an officer or employee of any Federal entity, a Member of Congress, 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 loan, 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 or any agency, a Member of
Congress, an officer or employee of Congress or an employee of a Member of Congress in
connection with this Federal contract, grant, loan or cooperative agreement, the Vendor shall
complete and submit a disclosure form to report the lobbying.

Vendor agrees that this language of certification shall be included in the award documents for all
sub-awards at all tiers, including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements, and that all sub-recipients shall certify and disclose accordingly. This
certification is a material representation of fact upon which reliance was placed when this contract

was made and entered into

4.4 Vendor Relationship:

The relationship of the Vendor to the State shall be that of an independent contractor and no
principal-agent relationship or employer-employee relationship is contemplated or created by the
parties to this contract. The Vendor as an independent contractor is solely liable for the acts and
omissions of its employees and agents.

Vendor shall be responsible for selecting, supervising and compensating any and all individuais
employed pursuant to the terms of this RFQ and resulting contract. Neither the Vendor, nor any
employees or contractors of the vendor, shall be deemed to be employees of the State for any
purposes whatsoever.

Vendor shall be exclusively responsible for payment of employees and contractors for all wages

and salaries, taxes, withholding payments, penalties, fees, fringe benefits, professional liability
insurance premiums, contributions to insurance and pension or other deferred compensation
plans, including but not limited to, Workers' Compensation and Social Security obligations, and
licensing fees, etc and the filing of all necessary documents, forms and returns pertinent to all of

the foregoing

Vendor shall hold harmless the State, and shall provide the State and Agency with a defense
against any and all claims including but not limited to the foregoing payments, withholdings,
contributions, taxes, social security taxes and employer income tax returns

The Vendor shall not assign, convey, transfer or delegate any of its responsibilities and obligations
under this contract to any person, corporation, partnership, association or entity without expressed
written consent of the Agency.

4.5 [ndemnificatiorn:
The Vendor agrees to indemnify, defend and hold harmless the State and the Agency, their

officers, and employees from and against: (1) Any claims or losses for services rendered by any
subcontractor, person or firm performing or supplying services, materials or supplies in connection
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with the performance of the contract; (2) 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, delivery, performance, use 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;
and (3) Any failure of the Vendor, its officers, employees or subcontractors to observe State and
Federal laws, including but not limited to labor and wage laws.

46 Contract Provisions:
After the successful Vendor is selected, a formal contract document will be executed hetween the

State and the Vendor In addition, the RFQ and the Vendor's response will be included as part of
the contract by reference. The order of precedence is the contract, the RFQ and the Vendor's bid
in response to the RFQ.

47 Governing Law:

This contract shall be governed by the laws of the State of West Virginia. The Vendor further
agrees to comply with the Civil Rights Act of 1964 and all other applicable laws and regufations,
Federal, State and Local Government.

4.8 Compliance with Laws and Regulations:
The vendor shall procure all necessary permits and licenses to comply with all applicable laws,
Federal, State or municipal, along with all regulations, and ordinances of any regulating body

The Vendor shall pay any applicable sales, use or personal property taxes arising out of this
contract and the transactions contemplated thereby. Any other taxes levied upon this contract, the
transaction, or the equipment, or services delivered pursuant here to shall be borne by the
contractor. It is clearly understood that the State of West Virginia is exempt from any faxes
regarding performance of the scope of work of this contract.

4.9 Subcontracts/Joint Ventures:

The Vendor is solely responsible for all work performed under the contract and shall assume
prime contractor responsibility for all services offered and products to be delivered under the terms
of this contract. The State 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 State, enter into written
subcontracts for performance of work under this contract; however, the vendor is totally
responsible for payment of all subcontractors

410 Term of Contract & Renewals:

This contract will be effective (date set upon award) and shall extend for the period of one (1)
year, at which time the contract may, upon mutual consent, be renewed Such renewals are for a
period of up to one (1) year, with a maximum of two (2) one year renewals, or until such
reasonable time thereafter as is necessary to obtain a new contract. The ‘reasonable time” period
shall not exceed twelve (12) months. During the “reasonable time” period Vendor may terminate
the contract for any reason upon giving the Agency ninety (90) days written notice Notice by
Vendor of intent to terminate will not relieve Vendor of the obligation to continue to provide

services pursuant to the terms of the contract.

Any change in Federal or State law, or court actions which constitute binding precedent in West
Virginia, and which significantly alters the Vendor's required activities or any change in the
availability of funds, shall be viewed as binding and shall warrant good faith renegotiation of the
compensation paid to the Vendor by the Agency and of such other provisions of the contract that
are affected. If such renegotiation proves unsuccessful, the contract may be terminated by the
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State upon written notice to the Vendor at least thirty (30) days prior to termination of this
contract.

4 11 Non-Appropriation of Funds:

If the Agency is not allotted funds in any succeeding fiscal year for the continued use of the
service covered by this contract by the West Virginia Legislature, the Agency may terminate the
contract at the end of the affected current fiscal period without further charge or penalty. The
Agency shall give the vendor written notice of such non-allocation of funds as soon as possible
after the Agency receives notice  No penalty shall accrue to the Agency in the event this provision

is exercised.

412 Contract Termination:

The State may terminate any contract resulting from this RFQ immediately at any time the Vendor
fails to carry out its responsibilities or to make substantial progress under the terms of this RFQ
and resulting contract The State shall provide the Vendor with advance notice of performance
conditions which are endangering the contract's continuation. If after such notice the Vendor fails
to remedy the conditions contained in the notice, within the time period contained in the notice, the
State shall issue the Vendor an order to cease and desist any and all work immediately The
State shall be obligated only for services rendered and accepted prior to the date of the notice of

termination.

The contract may also be terminated by the State with thirty (30) days prior notice

413 Changes:

If changes to the original contract become necessary, a formal contract change order will be
negotiated by the State, the Agency and the Vendor, to address changes to the terms and
conditions, costs of work included under the contract. An approved contract change order is
defined as one approved by the Purchasing Division and approved as to form by the West Virginia
Attorney General’s Office, encumbered and placed in the U S. Mail prior to the effective date of
such amendment. An approved confract change order is required whenever the change affects
the payment provision or the scope of the work. Such changes may be necessitated by new and
amended Federal and State regulations and requirements.

As soon as possible after receipt of a written change request from the Agency, but in no event
more than thirty (30) days thereafter, the Vendor shall determine if there is an impact on price with
the change requested and provide the Agency a written statement to identifying any price impact
on the contract or to state that there is no impact. In the event that price will be impacted by the
change, the Vendor shall provide a description of the price increase or decrease involved in
implementing the requested change.

NO CHANGE SHALL BE IMPLEMENTED BY THE VENDOR UNTIL SUCH TIME AS THE VENDOR
RECEIVES AN APPROVED WRITTEN CHANGE ORDER.

4 14 nvoices, Progress Payments, & Retainage: Not Applicable

415 Liquidated Damages:

According to West Virginia State Code §5A-3-4(8), Vendor agrees that liquidated damages shall
be imposed at the rate of one-hundred dollars ($100) per day for failure to provide deliverables,
meet miles stones identified to keep the project on target, or failure to meet specified deadlines.
This clause shall in no way be considered exclusive and shall not limit the State or Agency’s right
to pursue to any other additional remedy to which the State or Agency may have legal cause for
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action including further damages against the Vendor.

416 Record Retention (Access & Confidentiality):

Vendor shall comply with all applicable Federal and State of West Virginia rules and regulations,
and requirements governing the maintenance of documentation to verify any cost of services or
commodities rendered under this contract by Vendor. The Vendor shall maintain such records a
minimum of five (5) years and make available all records to Agency personnel at Vendor's location
during normal business hours upon written request by Agency within 10 days after receipt of the

reguest

Vendor shall have access to private and confidential data maintained by Agency to the extent
required for Vendor to carry out the duties and responsibilities defined in this contract. Vendor
agrees to maintain confidentiality and security of the data made available and shall indemnify and
hold harmless the State and Agency against any and all claims brought by any party attributed to
actions of breech of confidentiality by the Vendor, subcontractors or individuals permitted access

by Vendor.

417 Confidentiality, Privacy and Security Requirements:

The Vendor shall comply with all applicable State and Federal law regarding confidentiality/privacy
including the confidentiality requirements of §1160 and §1902(a)(7) of the Social Security Act, the
information safeguarding requirements of Title 42, Part 431, Subpart F (42 CFR 431 F), and the
privacy and security requirements of Title 45 Parts 160 and 164 (45 CFR 160 and 164).

4 18 Bid and Performance Bonds:
Bidder is to provide a bid bond in the amount of $10,000.00 with the bid The successful vendor
shall provide a Performance Bond in the amount of 100% of the total contract value which shall

remain enforce for the life of the coniract

4 .19 Insurance Requirements:
The Vendor as an independent Contractor is solely lable for the acts and omissions of its
employees and agents. Proof of insurance wili be provided by the Vendor at the time the contract
is awarded. The Vendor will 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:
a. For bodily injury (including death): a minimum of $500,000.00 per person and
$1,000,000.00 per occurrence
b. For property damage and professional liability: a minimum of $1,000,000 00 per
occurrence

4.20 Computer Hardware/Software Capabilities:
The Vendor will use and maintain compatible software with OHFLAC Al electronic content

transmitted to OHFLAC must be HIPAA compliant and follow all state and federal regulations.

4 21 Fee Charges
All fees will remain in effect for the life of this contract.

4.22 Rights of Ownership

All information, data, statistics, etc generated by the vendor as a result of this contract will be the
sole property of OHFLAC and will revert to the Office of Health Facility Licensure and Certification
Nurse Aide Program at the end of the contract period. Vendor will be solely responsible for
maintaining backup copies of the data on a daily basis.

20
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4.23 Inspection of Work Performed:

The agency, or any other authorized representative will, at all reasonable time, have the right to
enter the vendor's premises of such other places where duties under this contact are being
performed to inspect, monitor, or otherwise evaluate the work being performed. The vendor must

provide reasonable access to all facilities and assistance to the State and Federal representatives

21
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Office of Health Facility Licensure and Certification (OHFLAC)'s Nurse Aide Program

BACKGROUND

PROJECT A:
WEST VIiRGINIA Nurse AIDE TRAINING & COMPETENCY EVALUATION PROGRAM (NATCEP)

Public Law 100-203 (Omnibus Budget Reconciliation Act of December 1987), within Sections
4201-4214 which amended Sections 1819 and 1919 of the Social Security Act, requires the
State, among other things, to review and specify approved competency evaluation programs for
nurse aides and establish and maintain a registry of approved nurse aides.

At this time, approximately one hundred fifteen (115) programs are approved to educate long-
term care nurse aides in West Virginia. Ninety-four (94) nursing homes are certified as nursing
facilities approved for participation in Medicare and Medicaid at this time. An additional thirteen
(13) distinct parts of hospitals are also certified as nursing facilities  Fifty-seven (57) nursing
facilities provide training for those nurse aides in their employment.  Thirty-six (36) vocational

technical high school and adult programs address nurse aide preparation. There are also twenty-

two (22) NATCEPs sponsored by a variety of agencies

Presently available data indicates that there will be 1,000 to 1,500 candidates annually for
evaluation

PROJECT B:
WEST VIRGINIA EDUCATE-THE-EDUCATOR WORKSHOP FOR REGISTERED PROFESSIONAL NURSES.

The purpose of this scope is to assist NATCEP instructors to meet the approval guidelines in the
NATCEP Criteria and the minimum requirements of the Center for Medicare & Medicaid (CMS),
which sets the standards and conditions of participation for the Medicare/Medicaid certification of
nursing facilities, Federal regulations and the state Criteria require the Program Instructor to
have completed a course in teaching adults prior to approval for this position.

The NATCEP program instructor’s responsibilities include all aspects of instruction and the
learning experience of the students.

PROJECT C:
WEST VIRGINIA MEDICATION ADMINISTRATION BY UNLICENSED PERSONNEL

Legislative Rule §64CSR60 prescribes specific standards and procedures to provide for training,
competency testing, and approval of unlicensed personnel for limited administration of
medications in specified health care facilities.

Health care facilities that participate in the Approved medication Assistive Personnel Program
(AMAP) include intermediate care facilities for the mentally retarded (ICF/MR), assisted living or
residential care communities, behavioral health group homes, private residences in which health
care services are provided under the supervision of a registered nurse and adult family care
homes that are licensed by or approved by the department.

At this time, there are approximately one hundred eighty (180) health care facilities approved to
provide medication administration. There are approximately six hundred fifty-nine (659)
registered professional nurses approved to provide AMAP training.
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RFQ No FLC90054

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:
West Virginia Code §5A-3-10a provides that: No confract 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 owed is an amount

greater than one thousand dollars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

West Virginia Code §21-1D-5 provides that: Any solicitation for a public improvement construction contract
shall require each vendor that submits a bid for the work to submit at the same time an affidavit that the vendor
has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code. A public improvement construction confract may not be awarded to a vendor who does not
have a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code and who has not submitted that plan to the appropriate contracting authority in timely fashion.
For a vendor who is a subcontractor, compliance with Section 5, Articte 1D, Chapter 21 of the West Virginia
Code may take place before their work on the public improvement is begun

ANTITRUST:
in submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that if the bid is

accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing andfor unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made
and become effective at the time the purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud | further certify that | am
authorized to sign the certification on behalf of the bidder or this bid.

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. Eurthermore, the vendor must provide all necessary releases to
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in good
standing with the above entities

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally

identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the
agency's policies, procedures and rules. Vendors should visit www.state.wv.us/admin/purchase/privacy for

the Notice of Agency Confidentiality Policies

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

Vendor's Name:

Authorized Signature: _ Date:

Purchasing Affidavit (Revised 07/01/08}
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VENDOR PREFERENCE CERTIFICATE

Certification and application® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37 (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code This certificate for application is to be used to request such preference The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four {(4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2, Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid: or,

3. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiiate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the coniract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

Application is made for 3 5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is

submitted; or,

Application is made for 3.8% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, i, for
purposes of producing or distributing the commaodities ar completing the project which is the subject of the vendor's bid and
continucusly over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

IS"'P

@

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order. '

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information

deemed by the Tax Commissioner fo be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is frue
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Signed:

Date: Title:

*Check any combination of preference consideration(s) indicated above which you are entitfed o receive




