Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Master Agreement

Order Date: 01-12-2026

CORRECT ORDER NUMBER MUST
APPEAR ON ALL PACKAGES, INVOICES,
AND SHIPPING PAPERS. QUESTIONS
CONCERNING THIS ORDER SHOULD BE
DIRECTED TO THE DEPARTMENT
CONTACT.

Order Number: CMA 0511 3117 BMS2300000008 3 Procurement Folder: 1150159
Document Name: DISPROPORTIONATE SHARE HOSPITAL AUDIT SERVICES Reason for Modification:
Document Description: DISPROPORTIONATE SHARE HOSPITAL AUDIT SERVICES Change Order 2
To Renew Contract
Procurement Type: Central Master Agreement
Buyer Name:
Telephone:
Email:
Shipping Method: Best Way Effective Start Date: 2024-03-01
Free on Board: FOB Dest, Freight Prepaid Effective End Date: 2027-02-28
VENDOR DEPARTMENT CONTACT
Vendor Customer Code: 000000191225 Requestor Name: Stuart Sellears

MYERS & STAUFFER LC
10200 GRAND CENTRAL AVENUE

304-352-4319
stuart.sellears@wv.gov

Requestor Phone:
Requestor Email:

OWINGS MILLS MD 21117
us
Vendor Contact Phone: 800-374-6858 Extension: ‘
OCATION —
Discount Details: FILEL
Discount Allowed Discount Percentage Discount Days
#1 No 0.0000 0
#2 No
#3 No
#4 No
INVOICE TO SHIP TO

PROCUREMENT OFFICER: 304-352-4286
HEALTH AND HUMAN RESOURCES

BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709

PROCUREMENT OFFICER: 304-352-4286
HEALTH AND HUMAN RESOURCES

BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709

us

2\ e bt

Total Order Amount:
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Date Printed: Jan 12,2026 Order Number:

I13}202(,

CMA 0511 3117 BMS2300000008 3

FORM ID: WV-PRC-CMA-002 2020/01



Extended Description:
Change order

Change order No. 2 is issued to renew the original contract according to all terms, conditions, prices, and specifications contained in the original contract, including

all authorized change orders.
Effective date of renewal March 1, 2026 through February 28, 2027
Renewal Years Remaining: 1

No other changes.

Line Commodity Code Manufacturer Model No Unit Unit Price

1 84111600 0.000000
Service From Service To Service Contract Amount
2024-03-01 2025-02-28 155000.00

Commodity Line Description: Audit for SFY2021

Extended Description:

Audit for SFY2021 (07/01/2020-06/30/2021)

Service Period: 03/01/2024-02/28/2025

Line Commodity Code Manufacturer Model No Unit Unit Price

5 84111600 0.000000
Service From Service To Service Contract Amount
2024-03-01 2026-02-28 12000.00

Commodity Line Description: Additional Services-Base Year One (1)

Extended Description:

Total Cost for Additional Services (Cost Per Hour X 100 Hours)-Base Year One (1).

Service Period: 03/01/2024-02/28/2025

Line Commodity Code Manufacturer Model No Unit Unit Price

6 84111600 0.000000
Service From Service To Service Contract Amount
2025-03-01 2026-02-28 159700.00

Commodity Line Description: Audit for SFY2022

Extended Description:

Audit for SFY2022 (07/01/2021-06/30/2022)

Service Period: 03/01/2025-02/28/2026

Line Commodity Code Manufacturer Model No Unit Unit Price

7 84111600 0.000000
Service From Service To Service Contract Amount
2025-03-01 2026-02-28 12360.00

Commodity Line Description:  Additional Services-Optional Renewal Year One (1)

Extended Description:
Additional Services- (Cost Per Hour X 100 Hours)-Optional Renewal Year One (1).

Service Period: 03/01/2025-02/28/2026

Date Printed:  Jan 12, 2026 Order Number: CMA 0511 3117 BMS2300000008 3

Page:

2

FORM ID: WV-PRC-CMA-002 2020/01




Line Commodity Code Manufacturer Model No Unit Unit Price

8 84111600 0.000000
Service From Service To Service Contract Amount
2026-03-01 2027-02-28 164500.00

Commodity Line Description: Audit for SFY2023

Extended Description:
Audit for SFY2023 (07/01/2022-06/30/2023)

Service Period: 03/01/2026-02/28/2027

Line Commodity Code Manufacturer Model No Unit Unit Price
9 84111600 0.000000
Service From Service To Service Contract Amount
2026-03-01 2027-02-28 12730.00
Commodity Line Description: Additional Services-Optional Renewal Year Two (2)

Extended Description:
Additional Services- (Cost Per Hour X 100 Hours)-Optional Renewal Year Two (2).

Service Period: 03/01/2026-02/28/2027

Date Printed:  Jan 12,2026 Order Number: CMA 0511 3117 BMS2300000008 3 Page: 3 FORM ID: WV-PRC-CMA-002 2020/01



MYERS...
STAUFFER.

November 3, 2025

Ms. Jimmy Dowden
Director, Office of Procurement Services
Bureau for Medical Services

West Virginia Department of Human Services
350 Capitol Street, Rm 251

Charleston, WV 25301

Dear Mr. Dowden:

We agree to renew the contract according to all terms, condition prices, and specifications contained in
the original contract including all authorized change orders.
We have provided the following information for the renewal:

Contract Number: CMA BMS2300000008

Effective Dates: March 1, 2026 - February 28, 2027

Number of Renewals Remaining: One {after this renewal}

Licenses/Certiﬁcations/Permits: Updated firm CPA license is attached,

Insurance Coverage: Certificates of insurance are gttached showing coverage amounts for
Commercial General Liability Insurance, Automobile Liobility Insurance,
Professional/Malpractice/Ermrs and Omission Insurance, and Cyber Liability insurance

We look forward to continuing to work with BMS on this important initiative. If | can be of further
assistance, please contact me at 800.505.1698 or dkovar@mslc.com.

Sincerely,

/QJOLJ(L aA Agree to renew.

Diane Kovar, CPA Gﬂtﬂ\mﬁjwm

Member

10200 Central Ave Ste 200 | Owings Mills, MD 21117
7 410.356.9256 | p4 800.505.1698 [#x410 356.0188



Commodity Line Comments:
Extended Description:

Total Cost for Additional Services {Cost Per Hour X 100 Hours)-Base Year One (1).
Service Period: 03/01/2024-02/28/2025

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
6 Additional Services-Optional Renewal Year 12360.00
One (1)
Comm Code Manufacturer Specification Model #
84111600

Commodity Line Comments:

Extended Description:

Additional Services- (Cost Per Hour X 100 Hours)-Optional Renewal Year One (1).
Service Period: 03/01/2025-02/28/2026

Ok Olhun s nuahpue

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
7 Additional Services-Optional Renewal Year 12730.00
Two (2)
Comm Code Manufacturer Specification Model #
84111600

Commeodity Line Comments:

Extended Description:

Additional Services- {Cost Per Hour X 100 Hours)-Optional Renewal Year Two (2)
Service Period: 03/01/2026-02/28/2027

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
8 Additional Services-Optional Renewal Year 13115.00
Three (3)
Comm Code Manufacturer Specification Model #
84111600

Commodity Line Comments:

Extended Description:

Additional Services- (Cost Per Hour X 100 Hours)-Optional Renewal Year Three (3)
Service Period: 03/01/2027-02/29/2028

Date Printed:  Apr 20, 2023 Page: 3

FORM 10: WV-PRC-SR-001 2020/05



COVER PAGE AND

¥ | ACKNOWLEDGEMENT FORMS

* | |

[ErTo _ ]
HEALTH AND HUMAN N
RESOURCES
BUREAL FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
350 CAPITOL ST, RM 254 250 CAPITOL ST, RM 251
CHARLESTON wv CHARLESTON wy
Us us \
Line Comm Ln Desc Qty UnRissue  UnitPrice  Total Price : [
| 3 Audit for 8FY2023 1 1 $164,500 $164,500 ‘
r Comm Coda Manufacturer Bpacification Model #
84111800
Extended Description:
Audit Services SFY2023 (07/01/2022-06/30/2023)
Service Period: 0301/2026-02/28/2027
[wvoicETO, -~ [sHiP 7O ]
HEALTH AND HUMAN HEALTH AND HUMAN
| RESOURCES RESOURCES
| BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
, 350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON wv CHARLESTON wv
lus_ us
Line Comm Ln Desc Qty Unit issue Unit Prica Total Price
| 4 Audit for SFY2024 1 1 $169,425 $169,42
Comm Code Manufacturar Specification BModel # I
84111600
| Extendod Description:

Audit Services SFY2024 (07/01!2023—08/30’2024)
Service Period: 03/01/2027-02/29/2028

[ Date Prinked;  Apr 12, 2023 Pago: 3

FORM iD: W-PRG.CRFQ-002 2020005
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WEST VIRGINIA DEPARTMENT OF

STATE OF WEST VIRGINIA

H U MA N DEPARTMENT OF HUMAN SERVICES

SERVICES

DATE:

TO:

FROM

RE:

BUREAU FOR MEDICAL SERVICES

Alex J. Mayer, PhD, MS, pMpP Cynthia Beane, MSW, LCSW

Cabinet Secretary Commissioner

November 17, 2025

Crystal Hustead
Senior Buyer
State of West Virginia Purchasing Division

Althea Greenhowe hos y?jw

Procurement Specialist, Senior
Office of Shared Administration/Purchasing

PF 1150159, CMA BMS23*08 Change Order - 2
Dept 0511

The West Virginia Bureau for Medical Services (BMS) respectfully
requests the approval of the above-referenced CMA change order
two. This change order is issued to renew the original contract
according to all terms, conditions, prices and specifications
contained in the original contract including all authorized change
orders.

The service period will be 03/01 12026-02/28/2027.

Please feel free to contact me if additional documentation or details
aré needed. | can pe reached at 304-352-3924 or
althea.m.greenhowe@wv.qov. Thank you for your time and
consideration in this matter,

@5 350 Capitol Street, Room 251 » Charleston, West Virginia 25301 « 304-558-1700 304-558-4398 (fax) o bms.wv.gov
&
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Certificates of Insurance

-

Client¥: 52154 MYERSTA
GATE Qaano0TT YY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE I 1073072025
THIS CERTIFICATE IS ISSUED AS & MATTER OF INFORMATION ONLY AND CONFERS HG RIGHTS UPON THE CERTIFICATE HOLOEN. THIS
CERTIICATE DOEE NOT AFFIRMATIVELY OR NEGATIVELY AMEND. azmn OR ALTER THE COVERAGE AFEORDED BY THE POLMIES
BELOW. THIS CERTIFICATE OF BSURANCE DOES NOT CONSTITUTE & CONTRACT BETWEEN THE ISSUING ISBURER(S AUTHORRED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOEN. G
BOAGET 8 a0 £ 3le ] sl have LIRSUAED peovIsIond of be eBdoraed.
lsuamnﬂomswwen.mpdhmmmmd Policy, cortain policies fOqUINe &t S00OTISMANL A statemant on
mmmmwmm»mmmnmam ;uy
—— e KRGS Lavra Weeks
nsurance Services, inc. — #16.945.5585 o
roomsé m:' Street, .’;uite 1100 "“m!& —  —
Kansas City. MO 6411 AT A ATF ORONG COVEAAGE xuics
818 9455500 [ scsumre - HarDord Casoarty Warancs Co 135057
WD 5
Myers and Stautter LC ey
700 W. 7th Street, Suite 1100 promars
Kansas City. MO 64112 ey
L1 LT

COVERAGES CERTIFICATE NUMBER:

mawcmm:wmmsm

NOICATED, NOTATT-GTANDING ANY . TERM O THER DOCUMENT WITH RESPEST TG Webta TMIE
CERTIFICATE LY BE IBHUED OR LAY PERTAN, THE NSUMANGE APFORDES: BY THE FCUCIES DESCEMES HEREN 6 SUECT 1o
EXCLUSIOND AND CONDTIONS OF SuSM ROLICES. LAKTE fnown MAT HAVE BEEN REDUCED BY PAD CotinG
L TrFE Of ResumancE A e POLIEY Sk rns AL e, |, L Ts
A | X COMMERGAL BENERAL LIABIITY 30SBAUHEESS DS0172025 OS/0 112026 LAl i atvanne, . +1,000, 000
Jewmvse [0 ccen T TS 11300000 ]
] VAL L8P vy ol swrer | £10,000
] RSO & A vy | £4,000,000
BN ACOHRCATE LIV C AFOULS PEe v A, A3 2aTh 12,000,000
Mchf(_’"? i PRARATS - Siaensds sss | $2.000,000
Lok 3
A | AITOROBRE UaSLITY J0SBAUHBASS 50112025 |05/01/2026 e +1.000.000
| awvass ol F AN Y e gusacn, | §
[ @, [agpos T
(X[ ¥Bo., [X] 3200 s :
4
Al x|wemsaaa Ty T, 30SBAUNBESS 050112025 | 050172028 i Goxamisigsny 15,000 000
el ey jacomrcare  1,5000000 |
sen | X|kmmzxq!m i
WOREENS COMPENEA 1IN a7 N
A s T v:n ‘1“
33’%"&"',%‘::1,?%“““‘“” W heral €2 RALN & TELT ; 5
Mrh 5 &g ASE LA F N OYTEL L
&m aﬂfﬁ-—lﬁi’ SATLH [memﬁ’?tﬁﬁf! 1
! OESCHIPTION OF ORERATIONS | LOCATIONG £ v =-*ﬂmwnm&mmmswumnmmhm
WV Disproportunate Share Hospital Audrt Services! CMA BUS 2300000008
Waiver of subrogation appiies where allowed by law, 30 day notice of canceliation applies.
CERTIFICATE HOLDER CANCELLATION
" SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
West Virginia Dept. of Human THE EXPIRATION DATE THEREOF. WOTICE WL BE DELVERED mg
Services ACCORDANCE WITH THE POLXY s
350 Capitof Streef, RM 251 i
Charleston, WV 25301 AUTHORIZED REPRESENT S1TVE:
) M £ S
© 1388-2045 ACORD CORPORATION, AN niphts ressrvad.

ACORD 25 [2018K03)
#54845293/M 4501

1 of 1 TheACORD nams and 1600 are reghtersd marks of ACORD
2388
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Myers ond tauffer LC
Page 4

Chent¥: 2372 CBIZING
ACORD.  CERTIFICATE OF LIABILITY INSURANCE g o

THIS CERTIRICATE I3 ISSUED A3 & MATTER OF NFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. Tiis

CERTIFICATE DOES NOT AFFIRMATIVELY OR KEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THis CERTIFICATE OF MSURANCE DOES NOT CONSTITUTE 4 CONTRACT BETWEEN THE 1S3UING INSUR §). AUTHOREZED

REPRESENTEATIVE OR PRODUCER, 2D THE CERTIFICATE MOLDER, i

MPORTZNT: if CHUNCITe WOWOST is 37 = AL NS - IN% POlCY(iae) MUt fiave & LINS PIOVIRIONS Of DF SH00Teeg.

;:UBROGAm WAIVED, mhmmmm«mm.m policiee may foquire an sndorsement. A stalement on
C¥ithica

Mwnmanym to the ceriticats mmmammm).
PFRODUCE R " Laura Weeks
CBIZ Insurance Services, Inc. — = R
700 West 47th Street, Suite 1100 W!ggph —

‘ City. MO 64112 NI ik AV ¥ OO COVIMAGE KA 8
816 945-5500 | sesrmna Hinois Union neurancs Co 27960
WEURED ] NN G g -

Myers and Stautfer LC a
TOO W. 87th Street, Suite 1100 ®0:
Kansas City, MO 64112 o
Fonider R4
COVERAGES CERTFICATE NUMBER: REVISION NUMBER:
TH3 (5 TO CERTEFY Tway ThiE Pes OF NSURANCE USTED BELGH HAVE BEEN SED TOTME INSURED NAMED ABOVE FOR THE POLICT PERSD
INDICATED. NOTWITHKITANDIN 3 Axy RECUREMENT, TERY of SONDITION OF ANY CONTRAZY on CTHER DOCUMENT Wit mEsmger O WML THig
cmlmmwwaecmmmvmrm, mmmmmsvmmsmmu BECT TO ALL THE TERMS
mmwwcmmocmnm; LIMITE SHOWN MAY MAVE BEEy REDUCED BY PAD toangs
R TYPE OF INSORANGE, | v ey : | inas
COMMENCAL ﬁimw K AL SEURRE §
[PPRTSITN D ra W “.“‘.ri‘,’&‘f'.‘?__ ‘
VEGEX rimy orm [y
L
BN AR CATE %K\t L0 L ST (2327
Ry r(?}; WO
Gtz
ATOMOR § HABEIYY
ANY l L A
s 2 Pt oy
UMERELL & AR R
BACESE Lup Cedivanary |a
L€ LRI R )
WORSE: 3 Ii"hn s
@%&“ﬁﬁ%“ IR £ s:mx.l,.;a T = i
% ] e, ; LyRY b EALMALLERN

CFF LR REKE UL, 2]

Mﬂh“}“ v i E 3 ONFASE . 4 Ewirtivis

s{;'ﬁimo;mﬁ SR B8 nin Le DSBS - avbims 3
A TeclvwloWICyber F14373205007 112025 06-'01!10)7 $1.000,600 Each Claim &

Aggregate

ICATE HOLDER CANCELLATION
L. wmmrotn:moemmfmnewcmm
West Virginia Dept. of Human InE EXMRATION DATE THEREOF. WOTIOL WL BE DELWERED 1y
Services ACCORDANCE Wi T POLICY PROVIXIONS,
350 Capitof Street, RM 251
cm,m WV 25301 WMAM
M L. S

C1388-2015 4CORD CORPORATION, &5 riphte reserved,
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Myers ond Stauffer LC
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Chenti: 2272

CaiZING
ACORD. CERTIFICATE OF LIABILITY INSURANCE

ORMA RIGHTS UPON THE CERTIFICA

SMTE gﬁoes NOTTﬁEFFmHtW&V ORNEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

- THIS CERTIFICATE OF ! URANCE DOES NOT CONSTITUTE & CONTRACT BETWEEN THE I5SUNG MSURER(S), 4UTHOREZED
REPRESERTATIVE OR PRODUCER, AND THE CERTIACATE HOLDER, -

- I e certifica A SURED, PO D m;m:uﬂ:npmumorunmg.
¥ SUBROGATION 18 WAIVED, sutject mmrmmmum-m.mm FoQUINe &5 endorsement. & atstement on
mmbmmmmmawwmmmmawmmmﬁmw
PRODUCER " Laura Weeks
CBIZ insurance Setvices, Inc. = . T
700 West 47th Street, Suite 1100 : eeks @bz com — .
Kansas City. MO 64112 L T — AAC 6
816 9455500 SomeR 4. Amwrican Casustty Company of Reading 20427
WIED i
Myers and Stauffer, LG ey
700 W. 47th Street, Suite 1100 ——
Kansas City, MO 64112 P

«‘-;"-M::'n"n i ‘( LAd] ety
MG OUCLRR 1
ALy ot L b o P
VD EAP 1atty orm carmys: 3
P § AT sy 3
AT AGURLATE LT A5 § P SN A LA Ty A
man R o PR T . COMPAR ACE | §
CIs ]
AUTOOEL K abi Ty ?:“:'."L";?M % "
R AT mrmumq 1
o £ Pripase BOle, ¥ BuAFiY o mantorr: | 1
L b AP et | e '
3
HICESE Lug Lo RN Juxm‘ tE i
s 8] I Il’tﬂ!ﬁuﬁn’t i
= s ‘-'-mo._-_ - Gl
A |t sertmancs, o WC672461232 PS/3012025| 0303072026 X [%%, | |o7
&?mﬁz"[‘mw Mo A WCE7246124¢ 0513012025 09430/2026 ¢4 EA v a0CHA 1Y $1.000
MELL L @ ik
;&-m,,pm; 5 CVSTASE - ia € gves)| 11000
B b E1 Soiast . Focscy i s | 51,000,000
DESCTIOGH OF mmm:mmn;smam m,uﬁmgﬂmmmuwrmmu vaipaisg
WV Disproportunate Shase Hospital Aud#t Servicesi CMA BMS 2300000008,
Waiver of subfogation applies where allowed by l3w.
CERTIFICATE HOLDER CENCELLATION
L mmAmwm;mneamsomucm EE CAMCELLED BEFORE
West Virginia Dept. of Human O PIRATION DATE THEREDF, NOTICE Wiy pb DELVERED
Setvices ACCORDANCE WATH THE PoLICY PROVISIONE,
350 Capito! Street, RM 251

Charleston, Wv 25304 AUTHORLED REPRESETATI

€ 13862015 ACORD CORPORATION, 21 rights ressrvad.
ACORD 25 (201003) 1 of1 m&co&ammmmmhw marke ot 4CORD
#54849296/M4796502 SiLw
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/22/2025

SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
AFFIRMATIVELY OR NEGATIVELY AMEND, EX
TE OF INSURANGE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TEND OR ALTER THE Cov
CONTRACT BETWEEN THE ISSUING INSURER(S}),

RIGHTS UPON THE CERTIFICATE
ERAGE AFFORDED BY
AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain

i

policies may require an endorsement. A

be endorsed.
statement on

ADDITIONAL INSURED provisions or

Myers and Stauffer L.C

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER Nawel e
Affinity Insurance Services N R -y

1100 Virginia Drive, Suite 250 Emc"éss:

Fort Washington, PA 19034 T mmwmguasg(sm#ongwg COVERAGE _naica

INSURER A: Continental Casualty Company [ 20443
INSURED INSURER B: Marke! Insurance Company . : 38970
1

700 W 47th St. Suite 1100 f:fﬁf::g =t e |
Kansas City MO 64112 ANSURERD: _ e ———— —
MERE: — S S
INSURER F .

COVERAGES

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR | ADDL SUBR LIEYEFF ™) POLICYERF T
LR | TYPE OF INSURANCE , POLICY NUMBER (DO ) | G | umiTs
COMMERCIAL GENERAL LIABILITY ‘! ! EACH OCCURRENGE I's
i i | DAMAGE TO RENTE P B
j cLamsmae | oceur i | PRESES e TED 1
- | | PREMISES & - -
[ e i [ MED EXP (Any one person) | §
| ' é : : —
| ] ! ] " PERSONAL & ADVINJURY | §
H i H f o S ——
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE
poucy | FRO: f__j Loc | i ] PRODUCTS - COMPIOP AG
OTHER i ] i$
7 ] ? ¥ COMBINED SINGLE UMiT |
f_,‘_‘.!"_T,DMOB"'E SRSy f [Baaccidenty " h3e o= e
{ f ANY AUTO j ,r ! BODILY INJURY (Per person) |5
T ownep [ IscHeDuleD | ! BODI IRY (Por acertentt |
AUTOSONLY || AToS | ? i BODILY INJURY (Per accidert) | § -
£D [ NONOwNED | | “PROPERTY DAMAGE s
~-f AUTOSONLY | | AUTOS ONLY ; + {Per accident) . [
[ : ! |
i i {
}‘ | UMBRELLA LiAB | cceur P , EACH OCCURRENCE 8
L jEcESSLAB | clawmsmADE | | PAGGREGATE s
[ bep RETENTION § L . 5
WORKERS COMPENSATION ! i ] PER oTH-
!AND EMPLOYERS' LIABILITY Yin | | ] i | STAIUTE R —
! ANYPROPRIETOR/PARTNER/EXECUTIVE ! ! ] ! ! EL. EACH ACCIDENT is
OFFICER/MEMBER EXCLUDED? D INIAl ! | B B
f(Mandatoly in NH) P | I EL DIsEASE - EA EMPLOVEE 5 g
i yes, describe undar f I: § T T e e B8 S —

i

{DESCRIPTION OF OPERATIONS balow

| EL DISEASE - POLICY LiaT |

1213172025
11213112025

ABF-188181819
MKLM7XEO000054

A
B

rofessional Liability claims-made policy
Excess Professional Liability
claims-made policy

¢
i
{
H H

1273172055
12/31/2026

| Per Claim/Aggregate Limit | $5,000,0007 $5,000,000
Per Claim/Aggregate Limit | $5,000,000 / $5,000,000
SIR applies per p?licy terms and conditions.

DESCRIPTION QF OPERATIONS ¢ LOCATIONS fVEHICLES (ACORD 101, Additional Remarks Schedule, may e aftache
WV Medical Loss Ratio Examination 2401-CMA 0511 BMS220000000

d if more space s required)

Program Administration 2021 2402-CMA 0511 2688 BMS2200000001 1
CERTIFICATE HOLDER CANCELLATION

West Virginia Department of Human Services, FHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
Bureau for Medical Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED in
Attn: Jimmy Dowden, Director, Procurement Services ACCORDANCE WITH THE POLICY PROVISIONS,

350 Capitol St, RM 251

Charleston, WV 25301

AUTHOREZED REPRESENTATIVE

Mool

4 @ 1988

ACORD 25 (201 6/03) The ACORD name and logo are registered marks o

-2015 ACORD CORPORATION. Ali rights reserved.
fACORD



STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION

OEFICE OF TECHNOLOGY
Mark D. Scott State Capitol Joshua D, Spence
Cabinet Secretary Charleston, West Virginia 25305 Ciief information Officer
TO: Ron Courtney, Procurement Associate
Department of Health and Human Resources
. P aYy N
FROM: Joshua D. Spence, Chief Information Officer, / ”‘;{_ >
Office of Technology 7

SUBJECT: INFORMATION TECHNOLOGY PROCUREMENT
HR004279 CRFQBMS2300000004 IS&C NUMBER: 2023-9288

DATE: June 5, 2023

West Virginia Code §5A-6-4(a)(3) permits the Chief Technology Officer 1o “evaluate the
economic justification, system design and suitability of information equipment and related
services, and review and make recommendations on the purchase, lease or acquisition
of information equipment and contracts for related services by the state spending units.”

West Virginia Code §5A-6-4C requires that the Chief Technology Officer review and
approve “a major information technology project.”

West Virginia Code §5A-6-5 requires that “any state spending unit that pursues an
information technology purchase that does not meet the definition of a ‘'major
technology project’ and that is required to submit a request for proposal to the State
Purchasing Division prior to purchasing goods or services shall obtain the approval of
the Chief Technology Officer, in writing, of any proposed purchase of goods or services
related to its information technology and telecommunication systems.

After conducting a review of your request for 2023-9288 Disproportionate Share Hospital
Services (DHS) award recommendation and all renewal periods, the Office of
Technology has determined:

X That your request is approved.
That your request is not subject to the review and approval provisions

contained in Chapter 5A, Article 6 of the Code, therefore, it does not
need approvai by the Office of Technology.



a copy should be attached

s office’s official review and
to this request.

This memorandum constitutes thi
ther correspondence related

to your purchase order and any 0
if you have questions, or need additional information, please contact Consulting

Services at Con itina.Services@wv.gov.

Capitol Gomplex Bidg. #5— 10" Floot Charleston, West Virginia 25305 Phone: {304) 558-5472 Fax: (304) 558-0136



EE An official website of the United States government Here’s how you know

Revolutionary FAR Overhaul Impacts to SAM.gov Show Details

Aug 15, 2025

| May 21, 2025

JI SAM, GOV

Home  Search DataBank  DataServices  Help

Search - AllWords e.g. 1606N020Q02
1 _
Filter By
Keyword Search

For more information on how to use our keyword search, visit our help guide

Simple Search

O Any Words @
O All Words @

O Exact Phrase

® See All Alerts

Records Retention Policy Impacts Old SAM Registration Data Show Details ®

Eg. 123456789, Smith Corp

"Myers &Stauffer LC"
| "Myers & Stauffer LC"
Entity
Location

Status

Active
D Inactive

.-"‘———““\I
( Entity Information ~ | < All Entity Information Entities

N

No matches found

Your search did not return any results for active records.
Would you like to include inactive records in your search results?

@ signin
Search Editor

X
X

v

v

~

Reset O

( Disaster Response Registry Responsibility / Qualification




You are viewing this page over a secure connection. Click here for more information.
West Virginia Secretary of State — Online Data Services

Business and Licensing
Online Data Services Help

Business Organization Detail

NOTICE: The West Virginia Secretary of State's Office makes every reasonable effort to ensure the accuracy of information. However, we
make no representation or warranty as fo the correctness or completeness of the information. If information is missing from this page, it is
not in the The West Virginia Secretary of State's database.

MYERS AND STAUFFER LC

<ol ddea ko d

Organization Information

Org Type Effective Date  Established Date Filing Date  Charter Class Sec Type Termination Date Termination Reason

LLC | Limited Liability

Company 6/25/2001 6/25/2001 Foreign Profit 6/25/2050

Organization Information

5412 - Professional, Scientific and Techincal

Business Servies - Professional, Scientific and Techincal .
Purpose Servies - Accounting/Tax Capital Stock
Prep/Bookkeeping/Payroll Services (CPAs)
Charter County Control Number 41216
Charter State KS Excess Acres
- Member
At Will Term T MBR
Managed
At Will Term
. 49 Par Value
Years
Authorized Young Not Specified
Shares Entrepreneur
—
Addresses
Type Address
. g 209 WEST WASHINGTON ST
Designated Office Address CHARLESTON, WV, 25302
CORPORATION SERVICE COMPANY
Notice of Process Address 808 GREENBRIER STREET
CHARLESTON, WV, 25311
700 W 47TH ST STE 1100
Principal Office Address EANSAS CITY, MO, 64112
SA
X Close
700 W 47TH ST STE 1100
Principal Office Mailing Address KANSAS CITY, MO, 64112
USA .
- Hi, I'm SOLO! I can help —
Type Address .
you file your Annual _
Report.
P 1

Officers

Type Name/Address




CHARLES SMITH
Member 100 EASTSHORE DRIVE STE 200
GLEN ALLEN, VA, 23059

KEVIN C. LONDEEN
) 4123 SW GAGE CENTER DRIVE, SUITE 200
Organizer TOPEKA, KS, 66604
USA

Type Name/Address

—

Annual Reports

Filed For

2025

2024

2023

2022

2021

2020

2019

2018

2017

2016

2015

2014

2013

2012

2011

2010

2009

2008

2007

2006

2005

2004

2003

2002

Date filed

File Your Current Year_AnEI Repoﬁ Onlirm-l-e;]

For more information, please contact the Secretary of State's Office at 304-558-8000.
Monday, January 12, 2026 — 11:37 AM
© 2026 State of West Virginia

Hi, I'm SOLO! I can help
you file your Annual
Report.



Vendor/Customer

Address
Address Type Street 1 City Sta!eIProvmce Z|plPostaI Code Principal Contact j
" payment | 1131SW [ Winding Rd Ste C T e ks *eeeto Jomifertsles |
Payment 700 W 47th Street Suite 1100 Kansas City MO 64112 B Jennifer Isleib
Billing 100 EASTSHORE DRIVE STE200  GLENALLEN _ VA 23059 Marketing Coordinator |
" ayment 62954 COLLECTION CENTER DRIVE Cf chicaco L 608930629 Marketing Coordinator
" ordering __7339 Peachtres ST NE T atanta | GA R 1
“Payment 1349 SPEACHTREESTNE NLANTA @A 30308 TERRIBRANNING
|« Payment 10200 GRAND CENTRALAVENUE __OWINGSMILLS MD 21117 Jennifer Isleib |
" Other _atsw Winding Ra Ste C_ Ste C Topeka —_:—Ks T T eeete D T
I ogfri'_n—g___ 10200 GRAND CENTRAL AVENUE OWINGS MILLS W amr - |
Paymem PO BOX 505215 ST LOUIS MO 63150-5215 Markeliq_g Coordinator

First Prev Next Last

Save Qndo Delete Insert Cop_v Paste ¥k

VendoriCustomer : 600000191225 f

MYERS & STAUFFER L

Address Type :' payment v Default Record :

Diviston/Department ! Mail Returned
Additional Address Info.: " Active Address :

Prevent New Spending : | Kl

Default Currency " USD - US Dollar__ bt

| w Address Information
Address ID : {ADD00D

| Strest 11"
Street 2 : SUITE 200

| City : OWINGS MILLS
State/Province : pD "

| Zip/Postal Code : 21117 _'M : Country :

|

DUNS:| S—

| Extended DUNS : ; R
Unique Entity identifier : :
CAGE Code i1

D PrenotelEFT—— ——

» Remittance Advice

» Contact Information——— "~

» Contact Address Information

[ » Geographic Designation —

— § Change Management

Top
Madify Existing, Record Add New Address
Master Address Master Contacis Languages

Vendor Transaction History




COMPLIANCE VERIFICATION CHECKLIST
FOR REQUISITION SUBMISSION

Purchasing Division Use: Agency:
Buyer: ) ¢sslce R.led Date: [ /12/7¢2¢  |Bureau for Medical Services

Procurement Officer Submitting Requisition:

solicitation No. (M A BNS ZS*O% Althea Greenhowe

Requisition No.
CMA BMS23*08

PF No.:
1150159

This checklist MUST be completed by a state agency's designated procurement officer and submitted with the
Purchase Requisition to the Purchasing Division. The purpose of the checklist is to verify that an agency
procurement officer has obtained and included required documentation necessary for the Purchasing Division to
process the requisition without future processing disruptions. At the agency's preference, the agency MUST either
submit the checklist by attaching it to the requisition’s Header OR by placing it in the requisition’s Procurement
Folder.

FOR ALL SOLICITATION TYPES:

. . Provided, i : Purch. Div.
Compliance Check Type Required Require df Not Required Confirmation
1 ESpeciﬁcations and Pricing Page included ] ] [l
2 ,Use of correct speuﬁcatlon template 1 ] ] ]
3 [Use of correct requisition type ] ] ]
[CRQS - CCT or CPO] or [CRQM - CMA]
4 iUse of most current terms and ' O ] O
“conditions
Hw v min/purchase/TCP,
pdt |
5 ;Maximum budgeted amount in wvOASIS g ] ]
6 ;Suggested vendors in wvOASIS i N ] ]
7  Capitol Building Commission O i ] ] | 1
pre- approval
8 'Financing (Governor's Office) ] O ] ]
pre- approval
9  Fleet Management Division O ] ] O

pre- approval

Form No. WV-36
Rev. 10/26/2022



Provided, if Purch. Div.

Compliance Check Type Required Required Not Required Confirmation
10 Insurance requirements 1
Commercial General Liability T \:]— » ﬁ O
© T putomobile Liability! [ O O 0
Workers' Compensation/Employer's ] g7 O u
__ . Liability} S B
Cyber Liability ] O O O
R e - R R
B T professionaltiablty; - [ - I =
other (specify), [ O O |
. 11 lOffice of Technology CIO pre-approval m|'___| [:] 5 O Il
R e R w B = B I O
jpre-approval
FOR CHANGE ORDERS JRENEWALS:

1 Two-party agreement O O ﬁ

2 Standard change order language E ] |Z[

3 Office of Technology CIO approval ﬁ O E’

. Jigf}gﬁacs%sl?g{glz ;{i"cneglofthgr O N u
3 [mnaidr(Gmsicion) o g 0
"6 Isecretary of State Verification ] O i
I iStat‘éaebar‘rhen{:/ériﬁca'-ci(;nﬁ |:| O i
I 8 rFederal debarment verification I ! O |

3
— e - e

*The items pre-checked are required before a Purchase Requisition may be submitted to the Purchasing Division. Failure
to complete and verify this documentation may result in rejection of the requisition back to the agency. Itis up to the
agency procurement officer to determine if pre-approvals, insurance, or other documentation is needed for the purchase.
The referenced information below may be used to make this determination.

For Purchasing Division Use Only:

| have reviewed the requisition identified above and find that it is sufficient to advertise publicly to the vendor community.
My review does not preclude the possibility that the vendor community, or some other entity, will identify an area of
concern; however, should such issues or concerns arise, they will be reviewed and addressed as may be appropriate.

Signaturg: / Z@ 055\% //_f

7

Form No. WV-36
Rev. 10/26/2022




