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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 Legislalure 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 fo the seller.

11. The laws of the State of West Virginia and the Legisfalive Rules of the Purchasing Division shall govern
all rights and duties under the Contract, including without Ilimitation the validity of this Purchase -
Ordet/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 null and void, and terminated without further order.

14. BIPAA 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:/fwwwr.state.wv.us/admin/purchase/vro/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: if 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. !t is understood and agreed that this Contract shall be cancelled by the awarding
authority 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 quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the
specifications must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the
specifications must be clearly defined. A bidder offering an alternate should attach complete specifications
and literature o 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 F.O.B. destination unless alternate shipping terms are clearly identified in the
quotation.

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

Rev. 7/01/08
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VNFO9C007 — CONSULTANT PHARMACIST SPECIFICATIONS

Purpose

The purpose of this Request for Quotation {RFQ) is to provide Consultant Pharmacist Services to

the WV Veterans Nursing Facility.

The WV Veterans Nursing Facility is located at One Freedoms Way, Clarksburg, WV 26301. The
WV Veterans Nursing Facility is a 120 bed nursing facility for Veteran, with the potential of 20

beds for Special Needs Veterans.
Vendor Responsibilities

A CIB (Criminal Investigative Background) check and a Central Abuse Registry check will be

conducted by the facility. Both inquiries must have a positive outcome.

Documentation from a health care provider of a current negative PPP (Tuberculin Purified
Protein Derivative) test must be provided. If documentation not available or not current the

facility will provide the test.
Consultant Pharmacist Responsibilities:
The consultant pharmacist maintains current license.

The Consultant Pharmacist is expected to comply with all State and Federal Laws and codes
relating to pharmaceutical services.

* Working with facility staff on the development, implementation, evaluation, and
revision of pharmaceutical services procedures, helping assure that the procedures
address the needs of the residents and reflect current standards of practice.



e The Consuiltant Pharmacist will serve on the Quality Assurance Committee and
assist, where needed, in developing and implementing policies and procedures,
written objectives, and standards of practice.

e Assisting in the identification and evaluation of medication-related issues, including
the prevention and reporting of medication errors and the provision and monitoring
the use of medication-related devices.

e Evaluating the process of receiving and interpreting prescribers’ orders; acquiring,
receiving, storing, controlling, reconciling, compounding, dispensing, packaging,
labeling, distributing, administering, monitoring responses to, and using and/or
disposing of all medications, biologicals, and chemicals.

e |dentifying one or more current medication references to facilitate the identification
of medications and information on contraindications, side effects and/or adverse
effects, dosage levels and other pertinent information.

o Assisting facility in defining schedules for administering medications to maximize the
effectiveness, maintain appropriate serum concentrations (e.g., antibiotics, pain
medications}, to avoid potential medication interactions, and, when possible,
considering residents’ choice.

» Assisting in the assessment and improvement in nursing staff medication
administration, including infusion therapy and use of medication delivery and testing
devices, through medication pass observation and through medication record
reviews.

o Collaborating with facility leadership in setting standards and developing,
implementing, and monitoring policies and procedures for the safe and effective
distribution, control, and use of medications and related equipment and services in
the facility.

o Helping develop medication-related documentation procedures, {e.g., identification
of abbreviations approved for use in the facility).

* Assisting in establishing quality assurance and continuous quality improvement (CQl)
activities regarding the medication use process; prescribing; dispensing; storing;
administering; and monitoring of medications in the facility

s Serving on facility committees as required or requested.

s Identifying educational and informational needs about medications and medication
use

» Providing information from sources, such as nationally recognized organizations, to
the facility staff, practitioners, residents, and families as needed.

s Participating on the interdisciplinary team to address and resolve medication-related
needs or problems.

Specific activities that the consultant pharmacist performs includes, but is not limited to:
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Reviewing the medication regimen (medication regimen review} of each resident
at least monthly incorporating federally mandated standards of care, and
documenting the review and findings in the resident’s medical record.

Communicating to the responsible prescriber and the director of nursing potential
or actual problems detected and other findings relating to medication therapy
orders as well as recommendations for changes in medication therapy and
monitoring of medication therapy.

Checking the emergency medication supply from the ER box, stock room {or Pyxis,
when applicable) to ascertain that it is properly supplied with no outdates.

Checking the medication storage areas and the medication carts for proper
storage and labeling of medications, cleanliness, and removal of expired
medications.

Checking for one or more current medication references to facilitate the
identification of medications and information on contraindications, side effects
and/or adverse effects, dosage levels and other pertinent information.

Submitting a written report and recommendations for each review of medication
storage.

Reviewing medication administration records (MARs), treatment administration
records {TARs) and physician orders monthly fo ensure proper documentation of
medication orders and administration of medications to residents.

Participating in other facility activities as requested by administrator or director of
nursing and as agreeable to both parties,

The consultant pharmacist documents activities performed and services provided on behalf of
the residents and the facility.

A written or electronic report of findings and recommendations resulting from the
activities as described above is given to the administrator and/or director of
nursing monthly.

Resident-specific recommendations are documented in the resident’s medical
record.
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Speciat Terms and Conditions:
Continuity of Services

Any contract resulting from this RFQ is intended to provide continuity of Consultant Pharmacist
level services and the management thereof on a continual basis. In the event of termination of
this contract by the vendor, vendor must assume the continuity of Health care services at a
level consistent with the terms of the contract for a period not to exceed twelve (12} months
from the notice of termination or until such time as the agency can provide an alternative

provider.
Insurance Requirements

The vendor, as an independent contractor, is solely liable for the acts and omissions of its
employees and agents. 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:
For Bodily Injury (including death): Minimum Amount of $1,000,000.00 per Occurrence.

For property damage and professional liability: Minimum amount of $1,000,000.00 per

QOccurrence,

Vendor must have no successful claims against their professional liability insurance within the

fast two (2) years.
“purchasing Affidavit”

The West Virginia State Code 5A-3-10a requires that all bidders submit an affidavit regarding
any debt owed to the state. The affidavit must be signed and submitted and returned with the

vendors’ Quotation.
Compliance with Law and Regulations

The vendor shall pay any sales, use, and personal property taxes arising out of this contract and
N T
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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 thé

vendor. The vendor must be governed by the laws of the State of West Virginia. The vendor

shall comply with all related federal and state laws and regulations. The vendor shall compfy
with all applicable laws, rules, and regulations including, but not limited to those relating to
nursing home/hospital licensor, State and Federal {abor laws and laws, rules, and policies

related to the Department of Health and Human Resources.
Invoices and Payments

The vendor shall submit monthly invoices, in arrears, on a monthly basis, to the Business Office
at the WV Veterans Nursing Facility for all services provided pursuant to the terms of the
contract. The Agency reserves the right to reject any or all invoices for which proper
documentation has not been provided. The vendor will be notified within ten {10} working days

of any invoice deficiencies.

State law forbids payment of invoices prior to receipt of services.

Amount

Rate per active patient bed $




13 ' RFQ No. __ VNFO9C007

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: 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 dabt 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
shail 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 contract 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 coniracting authonty in timely fashion.
For a vendor who is a subcontractor, compliance with Section 5, Article 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 and/or 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. I 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 Depariment, 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
identiflable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents {o 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/fadmin/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.

Vaendor's Name:

Authorized Signature: Date:

Purchasing Affidavit (Revised 07/01/08)




