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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. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee. _

4. Al 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 setvices or goods
this Purchase Qrder/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 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 ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vre/hipaa.html
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. 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 Confidentiality Policies and Information
Security Accountability Requirements, set forth in hitp //www.state wv.us/admin/purchase/privacy/noticeConfidentiality. 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 limited 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 informaton 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
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 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. Al 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 Divislon,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 11/09/11
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WY-36A(Rev 01/01207) Buyer: |Page: | Requisition or P.O. No.:

STATE OF WEST VIRGINIA RW22 MHC12097
PURCHASE CONTINUATION SHEET L

Vendor: WVDHHR-John Manchin Sr. Health Care Cir,

To provide the services of Interpreting X-Ray films and Mammograms for John Manchin Sr. Health Care Center for the
Out Patient Clinic and Long Term Care Unit of the facility.

These services are ordered by physicians at John Manchin Sr. Health Care Center and taken in the centers X-ray
department. The films shall then be interpreted by the provider awarded this contract.

The individual who performs this service must be licensed by the WV Board of Medicine and be a licensed radiologist
and be in compliance with the Mammography Quality Standards Act (MQSA) requirements available at
www.fda.gov/radiation-EmittingProducts/MammographyQualityStandardsActandProgram.

These interpretations shall be read at least once a week and results given in written format to John Manchin Sr. Health
Care Center Radiology Department.

Vendors shall provide their cost for services in the two following ways.

1. Cost for services provided in-house at 401 Guifey Street, Fairmont, WV.

2, Cost for services provided outside the facility.
ATTACHED is a LIST of services which will be interpreted. Each procedure shall be priced separately.
Vendor shall provide copies of license and certifications as required by the State of West Virginia for Radiologist.
Vendor must provide proof of current professional liability insurance, prior to award showing John Manchin Sr. Health
Care Center as a cerificate holder. 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 of $500,000.00 per person and $1,000,000,00 per occurrence.
For property damage and professional liability: Minimum of $1,000,000.00 per occurrence

Worker's Compensation Insurance must be provided prior to Award.

Vendor will be responsible for billing all interpretations where patient has insurance coverage (this information will be
arcvided withigach x roy/mamesygran. L

John Manchin Sr. Health Care Center will pay the vendor for all non insurance covered interpretations at the quoted fee.
A monthly list will be provided to the facility with patient number and charges for services.

Vendor must comply with HIPPA regulations.

ATTACHED IS A LIST OF SERVICES WHICH WE NEED PRICE QUOTES FOR SERVICES WHICH MAY BE
RENDERED.

This will an open end contract and will run for a period of one year with the option of two (2), one (1) year.

Volume: Estimated quantity is 70 to 90 exams per month,
Award will be made to the lowest total bid, meeting specifications.

No advance payment. All invoices will be paid in arrears.
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CPT-4 CODE ~ UPPER EXTREMITIES ) EST QTY UNIT PRICE TOTAL
73080 Elbow, complete routine, minimum 3 views 15
) 70370 Elbow, AP & Lateral 1
73090~ Forearm;including-one-joint— 12
73092 Upper extremity, infant 1
73100 Wrist, AP & Lateral 4
73110 Wrist, complete routine, minimum 3 views 25
73120 Hand, two views 1
73140 Finger 10
73130 Hand, three views 20
73000 Clavicle, complete 4
73010 Scapula 2
73020 Shoulder, one projection 1
73030 Shoulder, complete study 25
73060 Humerus, including one joint 10
LOWER EXTREMITIES
73500 Hip, one view 2
73510 Hip, complete study 30
73550 Femur (thigh), Including one joint 5
73560 Knee, two views 24
73564 Knee, complete, routine, minimum 3 views 3
73590 Tibla and Fibula (leg), including one joint, 2 views 5
73592 Lower extreimity, Infant 1
73600 Ankle, two views 1
73610 Ankle, complete, minimum 3 vlews, routine 24
73620 Foot, two views 1
73630 Foot complete, routine, min. 3 views (AP oscalis) 20
73650 Oscalcis (heel), minimum 2 views 4
73660 Toe 15
ABDOMEN
74000 Abdomen, single view 20
74010 Abdomen, multiple views 20
74020 Abdomen, multiple views, including Chest AP 2
CHEST
71100 Ribs, unilateral 10
71110 Ribs, bilateral 4
71120 Sternum 2
SPINE & PELVIS
72010 Spine, entire survey study only, AP & Lat. 1
72020 Cervical Spine 15
72040 Cervical Spine, AP & Lat 10
72050 Cervical Splne, minimum of 4 views 15
72070 Thoracic Spine, AP & Lat 10
72080 Thoracic-lumber Spine, AP & Lat 1
72100 Lumbosacral Spine, AP & Lat 30
72110 Lumbosacral Spine, AP, Lat & Oblique view 1
72170 Pelvis, anterposterior only 12
72190 Pelvis, two views or stereo 1
72220 Sacrum and Coceyx 8
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SIGNATURE

HEAD AND NECK

70100  Mandible, partial less than 4 views 2

70110 Mandible;complete; minimum-of-4-views - 21 =

70120 Mastoids, less than 3 views per side 1

70130 - Mastolds, complete, minimum of 3 views per side 1

70140 Facial Bones, less than 3 views 1

70150 Faclal Bones, complete, minimum 3 views 4

_ 70160 Nasal Bones 4

70200 Orbits, complete, minimum 4 views 1

70210 Paranasal Sinuses, less than 3 views q

70220 . Slnuses, complete, minimum 3 views 10

70260 Skull, complete, minlmum 4 views, with or w/o stereo 2

70300 Teeth, single view 1

70360 Neck, soft tissue examination 2
CHEST

71010 Chest, single view 20

71020 Chest, two views or stereo 240

71030 Chest, complete, minimum 4 views (Pa, Lat, & Both Obliqu 1}.
UROLOGICAL

74000 Kidney, Ureters, & Bladder, single view 20] | | |
GYNECOLOGICAL & OBSTETRICAL

76090 Mammography, unilateral 10

76091 Mammography, bilateral 114
GRAND TOTAL 868 S
VENDOR NAME
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Rev. 09/08

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 contracts). West Virginia Code, §5A-3-37, provides an opporiunity 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.

s 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
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:

____ Bidderis anindividual 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,

6. Application is made for 3.5% 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, 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 penally will be paid to the contracling 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 thal 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 combinafion of preference consideration(s) indicated above, which you are enlilled o receive.
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

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

DEFINITIONS:

“Debl” 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 delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

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

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

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)




