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RFQ TO PRCVIDE PSYCHIATRIC SERVICES FOR|PINECREST

REQUEST FOR QUOTATION

TQ PROVIDE PSYCHIATRIC/PSYCHOLOGY SERVI(ES FOR JACKIE
WITHROW HOSPITAL, A 120|BED LONG TERM CARE FACILITY,
LOCATED IN BECKLEY| WEST VIRGINIA, PER THE ATTACHED
SPECIFICATIONE.

EXHIBIT 3

LIFE OF CONTRACT: THIB CONTRACT BECOMES EFFECTIVE ON
01/01/2011 AND EXTENDS FOR A PERIOD OF ONE (1)

YEAR OR UNTIL| SUCH| "REASONABLE TIME" THEREAFTER AS IS
NECESSARY TO (OBTAIN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT . THE|"REASONABLE TIME" PERIOD SHALL
NQT EXCEED TWELVE {12) MONTHS. DURING THIS "REASONABLE
TIME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING| THE DIRECTOR OF PURCHASING 30 DAYS

EEREVERSE'SIDE FOR TERMS AND CONDITIO!
TELEPHONE

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




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

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

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

- 3. Prior fo any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee. : '

4. All services performed or goods delivered under State Purchase Order/Contracts are o 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. '

5. Payment may only be made after the defivery and acceptance of goads or services.

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

7. Vendor prefarence wilt be granted upon written request in accordance with the West Virginia Code.

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

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

10. The laws of the State of West Virginia and the ‘Legislative Rules of the Purchasing Division shall govern the
purchasing process. . '

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

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order,

13. HIPAA BUSINESS ASSOGIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.usfadmin/purchasefvrc/hipaa.htm
and 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.

14. GONFIDENTIALITY: 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. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in hitp //www state wv.us/admin/purchase/privacy/notice Confidentiality pdf.

15. LICENSING: Vendors must be licansed and in good standing in.accordance with any and all state and local laws and
requirements by any state or lacal agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State’s Office, the West Virginia Tax Departiment, and the West Virginia Insurance Commission. 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.

16. 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
Waest 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 assighment shall be made and bacome 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, fimited
liability compaiy, partnership, or person or entity submitting a bid for the same material, 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. '

: INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2, 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, Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation. : : ‘

4, All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
apening. 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

5. Gommunication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
. is strictly prohibited (W.Va. C.5.R. §148-1-6.6).

Rev. 12/15/03
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REQUEST FOR QUOTA TION
PSH11089

PURPOSE:

The purpose of this Request for Quotation (RFQ) Is to provide Psychiatric Services and Psychology Services to the
residents of Jackie Withrow Hospital, '

Jackie Withrow Hospital is located at 105 S. Eisenhower Drive, Beckley, WV 25801, Jackie Withrow Hospital Is

primarily a 199 bed nursing home, Jackie Withrow Hospital has a five {5) bed Tuberculesis unit.

The succassful veidor must provide psychiatric evaluations, treatments and folfaw ups for residents, They must
provide individual treatment plans for all Intellectualiy chalfenged, mentally B, ifcapacitated, individuals with
traumatic brain Injurles and individuals requiring psychiatric/psychological consultations to be.carried out by
licensed psychologists and psychiatrists, The approximate hours shall be hasad on the census and acuity of the
facllity and may vary based on this. Estimations are 8-10 hours per month of psychiatric services, and 85 hours
per month of psychology services. The agency reserves the right to reject any health care provider praposed by
the vendor, if he or she can't meet the proposed hours, does not have a current license or falls to provide proof of
insurance when required. The vendor will be responsible for the followlng: '

Responsibilitles Include:

1. Vendor shall evaluate, at a minlraum, new admissions per consultation request in the electronic medical
records; vendor shall provide one (1) psychiatrist on the grounds for consultation,

2. - Vendor shall re-evaluate, at a minimum of every six (6) months or as needed, every resident recelving

psychological services per consultation.

As needad, backup psychiatric services shall be provided 24 hours per day by telephone of pager,

4. Vendor will maintain their own list and conduct rounds weekly by establishing end malntaining a schadule
of those resldents requiring consultation, The Facility will notify vendor of needed extra visits, ametrgency
evaluations and new admits through the consultation requests in the electronic medical records,

5. Vendor shall provide one (1) psychologlst on the grounds three (3) days per week and
shall provide the following; :

+  Behavior management services for the entire facility as needed. .
Psychological assessments/eveluations on new admissions ss requested/fordered by consultation,
Annual assessments/evaluations for all special needs population.

Develop care plans for behavior management and special needs residents.

Psychologist shall attend regutarly scheduled Care Conferences at Jackie Withrow Hospltal, These

- conferences are at no cost to the vendor. : )

6. Psychologist to provide twenty four {24) hours per week in-house service; three (3) days per-week / elght (8)
hours per day. Vendor shail maintain medica) and statistical recerds in accordance with alf policles and
procadures established by Jackie Withrow Hospital In the electronic medical recards. I

7. Vendor shall provide advice to the Nursing Home Adminlstrator felating to the area of psychiology and/or

- psychiatry. ' _

8. Vendar shall assume responsibility for the bifling of all services provided to residents of lackie Withrow -

Hospital via Medicaid, Medicare, Private Insurance, and hold the facility harmless in cases of non-colfection.

faY]
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9. The vendoristesponsibile for notifying the agency.of any Psyahlathist or Payehologist whose creddntials at
any thne are not.in compliance with state licensing board requirements to praetice in the State of West
Virginia.

10. The Psychlatrist or Psychologist must evaluate residents and shall complete the “Physiclan’s Determination
of Capacity” form for all new admits and as requested by the consultation request if there is a change in the
resident’s status. C :

11, Psychlatrist and Psychologist shall document all findings in the resident's electronic medical records and
comply with electranic medical record documentation. The vendor must enter notes in the electronic
medical records on each day of visit. : :

12. The Psychiatrist and Psychologist must attend the mandatory electronic medical records training (2 hewurs
per yesr). The mandatory electronic medicat records training will bie set up on an individual basts with: the
Clinical Application Specialist, This tralning fs at na cost ta-the vendor. . >

13. The Psychiatrist and Psychafogist must atterd any “mandatory training” as required by regifatory-eitities
such as CMS; WMt and DHHR, This training is at no cost to the vendor. '

14. Vendor must provide supporting diagnpsis for prascribed medication(s). .

15 Vendor shall review individual resident progress in the Skills Training Programs and complete a Therapeutic
Monthly Setvices Sumimary on ali residents In the Special Needs / Therapeutic Services pragram, :

Note: Skjﬂgmm— the treatment plans and goals developed uﬁder the direction of a Licensed
Psychologist that enables residents with chronic mental lliiness, maladaptive behavior, and/or
developmental disabilities to function at their optimal potential, '

Note: Therapeutic Service - to provide residents with chronig mental iliness, matadaptive hehavior, andfot
developmentyi dlsabilities with recregtional and therapeutic services to enable them to function at their
optimal potential through assisting'them-to develop/maintaln active ditlly living skills, devefop relationships -
that promote sactal trust and growth, and assisting them to live with dignity.

17. Vendor must provide the required training for the Special Needs Pragramming to the Skiils
Tralners in the area of Mi/MR, : '

18. Vendor will not be consldered if debarred or suspended. Vendor must certify that na entity,
agency, or person assoclated with the vendor is currently debarred or suspended by any State or
Federal Government. Vendor must provide disclosure of any debarment or suspension that occurred prior
to entering into this contract or that oceurs during the course of the contract, :

1. Apparent successful vendor must provide one (1) Psychiatrist who is licensed by the West Virginia Board of
Medicine to practice In the State of West Virginia and shall provide a capy such license. The successful
vendor must also provide one (1) Psychologist who shall be licensed/certifled by the State of West Virginla
and shall provide a copy of thelr certificate of licanse. In addition, the vendor must provide a copy of a valid
certificate of Professional Liabliity Ihsurance that references Jackie Withrow Hospitat as the certificate holder
priar to the award of the bid. -

2. Vendor must provide documentation to verlfy that the Paychlatyist has a minimum of five {5) years
experience practicing psychiatry, Also the vendor must provide documentatlon that the Psychologist has a
minimum of five (5} years of experience as a practicing psychologist,

3. Apparent successful vendor shall provide Medicare numbers, Medicald numbers, Upin numbers, and any and
all licenses normally required by the vendor, its agents, and employees priorto the award of the bid.



Contlnulty of Services : .

Any contract resulting from this RFQ Is Intended to provide continuity of Psychiatric and Psychological Provider -
Services and the management thereof on a continual basls. In the event of termination of this- contract by the
vendor, vendor must assume the continuity of Health care services at & leve! consistent with the terms of the
contact for a period not to exceed twalve (12) months from the notice of termination or untll such tirhe gs-the
agency can provide an alternative provider.

Insurance Requirements. _
The vendor, as an independent contractor, Is solely liable for the acts and ornissians of ts'employees and agents.
The vendor shall maintain and furnish proof of coverage of liability insurance fortoss, damage, or injury {inchuding
death) of third parties arising from acts and omissions on the part of the vendor, Its agents and employess in the
following amounts: )
1) For Badily injury (Including death):, Minimum amount of $1,000,000.00 per Bccurtence. .
2) For property damage and professional liabllity: Minlmum amount of $1,000,000.00 per Qccurrence

“Purchasing Affidavit”

West Virginia State Code 5A-3-1-3-(3)(d) requires that ail vendors submit a Purchasing affidavit, which

certifies that there are no outstanding abligations or debts owing the State of West Virginia. The Purchasing

Affidavit should be completed, signed, and returited with the vendar's quotation. If bidding a joint quotdtion, a
Purchasing Affidavit must be completed for both vendors.

Life of Contract :

. This contract shall begin on January 1, 2011, and continue for a parlod of one year. This contract may be rengwed
upan the mutual written consent of the spending unit and vendor submitted to the Diréctor of Purchiasing thisty
{30) days priot to the expiration date. Such renewal shall be in accordance with the termy and conditfons of the
original contract and shall be fimited to two (2) one (1) year pariods, S

HIPAA Agreament

The West Virginia State Government HIPAAS Business Assaciate Addendum {BAA), approved by the Aftorndy
General, is hereby made part of this agreement. Provides! that, the Agency meets the-definition of a Covered
Entity (45 CRP § 160.103) and will be disclosing Protected Health Information :
(45 CFR § 160.103) to the vendor.

Compliance with Law and Regulations

The vendor shall pay any sales, use, and personal property taxes arlsing 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 hereto shall be borne by the vendor. The vendar must be governed by the laws of the
State of West Virglnia. The vendor shall comply with all related federal and state laws and regulations, The
vendor shall camply with all applicable laws, rules, and regulations intluding, but hot fimited to those relating to
hospital licensor, State and Federal labor laws and laws, rules, and policles refated to the Department of Health
and Hurnan Resources,



Invalces and Payments :

The vendar shall submit monthly invoices, in arrears, 6n a monthly basls, to the Accounts Payable office at Jackie
Withrow Hospital for all services provided pursuant to the terms of the contract, For tracking purposes only a
monthly spreadsheet will be completad for hours worked, These spreadsheets are coliected monthly by the
Accounts Payable Clerk. The haspital reserves the right to refect any or all Involces for which proper
documentation has not been provided. The vendor wil be notifted within ther (10) working days of any involce
deficiencies. State law forbids payment of invoices prior to recelpt of services,

8id Schedule
Total Monthly Fee for Psychiatrist and Psychologlist: Total Annital Fee:
$ 3

Note: This fee s a set monthly fee. Regardless of the number of patients seen or number
of hours actually worked, Involce for services will remaln as bid for the life of the
contract, o

Monthly Total Breakdown &y Category of Services:
Psychiatrist - $ ‘
Psychiatrist’s Name

Psychoioglst - §
Psychologist’s Name

Name and Signature of hidding Vendor

Name Signature

Vendor must have no successful claims agalnst thelr professtonal labllity Insufante w&hln the fast two {2) years

! certlfy that neither : hor, _ ‘
(Psychlatrist) - (Psychologist)
have not had any successful clalms against gur professtonal lfabllity Insurance In the last two(2) vears,

NAME SIGNATURE 3 DAYE

Award Criteria ‘ .

Awards wiil he made in the-best interest of the State of West Virginia. Bidders shall subrit one bid addressing
each required item with a doflar amount. In addltion, please note that this will be awarded to the vendor with the
lowest bid that meets al} of the specifications. -
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Jackie Withrow Hospital
Psychiatricaand Psychotogy Services
Cost Sheet - PSH11085

tem ¥ | Quantity fter Description .

Unit

Yearly
Total

1 1 Psychiatric Sorvicas

Grand Tl




RFQ No, 175 H 1 OPS

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewa! of any contract may be awarded by the siale or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related parly io the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the

aggregate.

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

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

“Debtor” means any individual, corporation, partnership, association, limited lability 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 municipafity; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by taw with the performance of a government function or whose jurisdiction is coexiensive 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
vendaor by blood, marriage, ownership or coniract 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
consideratien from performance of a vendor contract with the party receiving an amount that meets or exceed five percent

of the fotal contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
io chapter eleven of this code, workers' compensation premium, permit fee or environmentat fee or assessment and the
matter has nol 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 pian or agreement.

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

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name;

Date:

Authorized Signature:

State of

County of ' , to-wit:

. 20

Taken, subscribed, and sworn to before me this ___ day of

My Commission expires , 20 .

AFFIX SEAL HERE NOTARY PUBLIC

Purchasing Affidavif (Revised 12/75/09)
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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 appfication 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,

Bidderis 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 headguarters or principal place of business continuously in West Virginia for four (4} years immediatety
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 p.»zizal place of business within West Virginia continuousty 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, curing the life of the contract, on average at least 75% of the employees
waorking on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediataly preceding submission of this bid; cr,

3. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a nonresident vendor employing 2 m: mumn of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquariars or principal place of business within West Virginia employing a
rninimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’'s or subsidiary’s empioyees are residents of West Virginia who have resided in the state
continuously for the two years immediately precediny submission of this bid; or,

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

5. Application is made for 3.5% resident vendo- sraference who is a veteran for the reason checked:
Bidder is an individuat resident vendor who is a ve! -ran of the United States amed 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,

6. Application is made for 3.5% resident vendor pr-ference 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, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously 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 th 2 s1.:'= continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determic s ihat 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 bic amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purch..;¢ order.

By submission of this certificate, Bidder agrees to disclose ary reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Directsr of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such informati -« ¢ ~s not contain the amounts of taxes paid nor any cther information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virgini: C de, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is is¢ vad to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will no:” - the Purchasing Division in writing immediately.

o

Bidder: Ooned:

Date: e

*Check any combination of preference consideralion(s) indicated o wve which you are entitled to receive.
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FEDERAL PROGRAM PARTICIPATION ACKNOWLEDGMENT,
AUTHORIZATION, CONSENT, AND RELEASE

No person who is currently excluded, debarred, suspended, or otherwise ineligible to participate in federal health
care programs or in federal procurement or non-procurement programs shall be hired by the West Virginia

Department of Health and Human Resources.

tam [ am not [] currently excluded, debarred, suspended, or otherwise ineligible to participate in federal
heaith care programs or in federal procurement or non-procurement programs.

Signature Date

| authorize and consent to a background check by the West Virginia Department of Health and Human
Resources specifically to determine whether | am currently excluded, debarred, suspended, or otherwise
ineligible to participate in federal health care programs or in federal procurement or non-procurement programs.
If hired, | also agree to periodic conduct of additional such background checks during the course of employment
by the West Virginia Department of Health and Human Resources.

I release any persons and the West Virginia Department of Health and Human Resources and its agents, officials,
representatives, employees, officers, or related personnel both individually and collectively, from any and all liability
for damages of any kind that may result because of compliance with this acknowledgment and authorization.

For positive identification purposes, the following information is required when conducting a background check.
This information is confidential and will not be used for any other purposes (please print):

Name

last name first name middle initial

Maiden/Other Names

(This should include other mamried names by which you have been known.)

Current Address

street/boxi# ety state
NOTE: Your sociat security card must be presented for verification purposes.
Social Security # - - Date of Birth
. month/day/year
Driver's License Number State of Issue
Signature Date

OPS-ABC Revised: 1-2006 The completed form must be included with the employment
package to be sent to the Office of Personnel Services



