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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 Slate of West Virginia.
2. The Stale may accept or reject in part, or in whole, any bid.

3. Prior to 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 to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or olherwise
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 delivery and acceptance of goods or services.

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

7. Vendor preference will 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 Coniract may be renewed only upon mutual written
agreement of the parties,

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

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.usfadmin/purchase/vre/hipaa.htmi
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 Heallh Information (45 CFR §160.103) to the vendor.

14. 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. Vendor further agrees to comply with the Confidentialily Policies and Information
Security Accountability Requirements, set forth in htlp:/fwww.siate.wv,us:’admim’purchase/privacyfnoliceConlidenilalily.pdf.

15. 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 fimited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain Iinformation to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entilies.

16. ANTITRUST: In submitting a bid to any agency for the Slate 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 enlity submitling 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. Items 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 literalure 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
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

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

Rev. 11/09/11
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Purpose

To obtain an open-end contract with at least three independent review
organizations to conduct an independent informal dispute resolution process
for licensed nursing homes and/or Medicare and/or Medicaid certified
nursing facilities that contest a citation issued by the Nursing Home Program
within the Office of Health Facility Licensure and Certification (OHFLAC)
for a deficient practice, pursuant to chapter 16, article SC of the West
Virginia State Code or pursuant to federal law, as being contrary to law or
unwarranted by the facts or both.

The term “facility” shall be used to refer to the licensed nursing home and/or
Medicare and/or Medicaid certified nursing facility. The term “director”
shall refer to the director of the Office of Health Facility Licensure and
Certification.

Minimum
Qualifications

(1) The independent review organization shall be accredited by the
Utilization Review Accreditation Commission.

(2) The independent review organization must be registered in the state of
West Virginia prior to the award of any contract.

(3) The independent review organization must employ at a minimum one
reviewer who is a licensed registered professional nurse or other qualified
licensed, registered, and/or certified health professional with-extensive
knowledge and understanding of long-term care regulations and current
standards of professional practice. Proof of a current valid, unimpaired
license, registration, and/or certification in their field of practice must be
provided by the independent review organization. A licensed, registered
and/or certified health professional must be significantly involved in
every review.

(4) For a reviewer to demonstrate “extensive knowledge and understanding
of long-term care regulations”, the reviewer must, at a minimum, have
successfully completed the Basic Long-Term Care Surveyor Course
offered by the Centers for Medicare & Medicaid Services (CMS),
successfully passed CMS’s Surveyor Minimum Qualification Test
(SMQT), and worked as a surveyor of nursing homes or in a state survey
agency for at least five years.

(5) Prior to utilizing as reviewers any persons formerly employed by
OHFLAC, the independent review organization must verify with the
director that such former OHFLAC employees left in good standing and
that the use of them as reviewers in the independent informal dispute
resolution process would not present a conflict of interest. OHFLAC will
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determine whether a conflict of interest exists when an individual
reviewer is a former employee of OHFLAC.

Mandatory The independent informal dispute resolution process consists of the
Requirements following:

(1) Within ten working days of receipt of the written request for the
independent informal dispute resolution process made by a facility, the
independent review organization shall hold an independent informal
dispute resolution conference unless additional time is requested by the
facility. Before the independent informal dispute resolution conference,
the facility may submit additional information. If the review involves a
resident, the organization must ensure notification of the opportunity to
submit comments prior to the completion of the process from the
involved resident(s) or appropriate resident representative(s) and the
State’s long term care ombudsman.

(2) The facility may not be accompanied by counsel during the independent
informal dispute resolution conference.

(3) The manner in which the independent informal dispute resolution
conference is held is at the discretion of the facility, but is limited to:
a. A desk review of written information submitted by the facility; or
b. A telephonic conference; or
c. A face-to-face conference held at the facility or a mutually agreed
upon location.

(4) If the independent review organization determines the need for additional
information, clarification or discussion after conclusion of the
independent informal dispute resolution conference, the independent
review organization shall request this information of the director and the
facility.

(5) Within ten calendar days of the independent informal dispute resolution
conference, the independent review organization shall provide and make
a determination, based upon the facts and findings presented, and shall
transmit a written decision containing the rationale for its determination
to the facility and the director. The written record shall include: Each
deficiency or survey finding that was disputed; a summary of the
recommendation for each deficiency or finding and the rationale for that
result; documents submitted by the facility to dispute a deficiency, to
demonstrate that a deficiency should not have been cited, or to
demonstrate a deficient practice should not have been cited as immediate
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jeopardy or as a substandard quality of care; and any comments
submitted by the residents or their representatives and the Ombudsman,

(6) Each independent review organization shall provide quarterly reports to
the director which shall at a minimum include the number of facilities for
which an informal dispute resolution process was requested, the number
of state licensure and/or federal Medicare / Medicaid certification
deficiencies that were individually reviewed for each facility requesting
an informal dispute resolution process, and the results of each review,

(7) Any additional costs associated with a face-to-face conference will be
borne to the facility. The facility will have to enter into a separate
agreement with the independent review organization to cover any
additional costs associated with a face-to-face conference.

OHFLAC’s
Duties and
Responsibilities

(1) No later than ten working days following the last day of the survey or
inspection, or no later than twenty working days following the last day of
a complaint investigation, the director shall transmit to the facility a
statement of deficiencies committed by the facility. Notification of the
availability of the independent informal dispute resolution process and an
explanation of the independent informal dispute resolution process shall
be included in the transmittal.

(2) When the facility returns its plan to correct the cited deficiencies to the
director, the facility may request in writing the independent informal
dispute resolution process to refute the cited deficiencies.

(3) Within five working days of receipt of the written request for the
independent informal dispute resolution process made by a facility, the
director shall refer the request to an independent review organization
from the list of certified independent review organizations approved by
the state.

(4) The director shall vary the selection of the independent review
organization on a rotating basis. The director shall acknowledge in
writing to the facility that the request for independent review has been
received and forwarded to an independent review organization for
review. The notice shall include the name and address of the independent
review organization.

(5) Upon receipt of the written decision by the independent review
organization, the director shall review the results and their rationale.

a. If the director disagrees with the determination, the director may reject
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the determination made by the independent review organization and
shall issue an order setting forth the rationale for the reversal of the
independent review organization's decision to the facility within ten
calendar days of receiving the independent review organization's
determination.

b. If the director accepts the determination, the director shall issue an
order affirming the independent review organization's determination
within fifteen calendar days of receiving the independent review
organization's determination.

c. If the independent review organization determines that the original
statement of deficiencies should be changed as a result of the
independent informal dispute resolution process and the director
accepts the determination, the director shall transmit a revised
statement of deficiencies to the facility within ten calendar days of the
independent review organization's determination.

Special Terms
and Conditions

Standard professional liability insurance: minimum $1,000,000.00 per
occurance.

License
Requirements

(1) The independent review organization must employ at a minimum one
reviewer who is a licensed registered professional nurses or other
qualified licensed, registered, and/or certified health professional with
extensive knowledge and understanding of long-term care regulations
and current standards of professional practice. Proof of a current valid,
unimpaired license, registration, and/or certification in their field of
practice must be provided by the independent review organization. A
licensed, registered and/or certified health professional must be
significantly involved in every review.

(2) For a reviewer to demonstrate “extensive knowledge and understanding
of long-term care regulations”, the reviewer must, at a minimum, have
successfully completed the Basic Long-Term Care Surveyor Course
offered by CMS, successfully passed CMS’s SMQT, and worked as a
surveyor of nursing homes or in a state survey agency for at least five
years.

Life of Contract

Date of coverage: upon award and continue for a period of one (1) year with
the option for two (2) one-year renewals.
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Rotation of
Vendors

Requests for independent informal dispute resolutions shall be assigned to
the approved vendors on a rotational basis. The rotation will start with the
lowest bidder and will proceed to the next bidder in ascending order based on
the bid.
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RFQ No. _FLC. 120973

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the stale or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospectlive 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.

DEFINITIONS:

"Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinguent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

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

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

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:

Authorized Signature: Date:

State of

County of , to-wit:

Taken, subscribed, and sworn to before me this ___ day of , 20

My Commission expires , 20

AFFIX SEAL HERE NOTARY PUBLIC

Purchasing Affidavit (Revised 12/15/09)
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State of West Virginia
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 contracis). 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 headquanters 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 vender who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immedialely
preceding the date of this certification; or,

Bidder is a nonresident vender 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 cerification; or,

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

_____ Bidderis 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:

____ Bidderis a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate 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 contract, 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,

4, 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,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendorwho 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,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

____ Bidderis 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 the state continuously for the two immediately preceding years.

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 to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
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 ahove, which you are enlitled to receive
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